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( ll) Terminology

(1) Hunqer-
Hunger is defined as an "uneasy and painful condition caused by

thelack of food" (Oxford, 1999), reminding us of the pain of the hungry. lf

wetruly empathised with this pain, we would be unable to eat our fill,

sleepless atnight seeking out our neighbours in need of food.

As Masset (2011) observes, definitions of hunger should account

forthe causes and consequences of hunger like food availability,poor

health, low productivity, poor cognitive development, andmortality. Just

as poverty is defined by its consequences(consumption expenditure),

and education is assessed by inputs(pupil:teacher ratio) and outcomes

(literacy rates), so too hunger needs to beassessed primarily by its

causes and consequences.

The WHO and UNICEF'S approach to hunger focuses on specific

consequences, such as assessing the physical growth of children, but

otherconsequences such as illness and death, poor cognitive

development and loweconomic productivity have been neglected

(Masset, 201 1 ).

(2) Starvation:-

"Starvatlon ls a severe reduction in nutrient, vitamin and energy intake

thatoccurE either from withholding of food or from administration of

unsuitablefood" (Aggrawal, 2014, p.312). See Annexure 1 for

recommended dailynutritlonal intake for lndians. A suspected starvation

death is defined as"any death where family members report that the

deceased had slgniflcantlyreduced food intake due to non-availability of

food, during the month prior todeath" (Shatrughna et al, 2003, p.13).

Starvation may result from the completeor partial deprivation of a regular

and constant supply of food. lt is regarded asacute when withholding of
5
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food is sudden and complete, and chronicwhen withholding of food is

gradual (Aggrawal, 20 1 4).

As per text book of Medical Jurisprudence and Toxicology, written by

Jaising P.Modi ((starvation 
results from the deprivation of a regular and

Constant supply of food which is necessary to maintain the nutritional balance

of the body. Starvation is regarded as acute when the necessary quantity of food

and water are suddenly and completely withheld, and chronic when there is a

gradual deficient supply offood."

Also in that Text book of Medical Jurisprudence and Toxicology, written

by Jaising P.Modi it is also written that "In acute starvation the feeling the

hunger lasts for the first 30 to 48 hours succeeded by pain in the epigastrium,

which is relieved by pressure and accompanied by intense thirst. After four or

five days of starvation, general emaciation and absorption of the suboutaneous

fat begins to r.rccur,

In chronic Starvation the emaciation is more marked and death may occur
after a prolonged period from some inter-current diseases, such as anaemia
malaria, Pneumonia, Bronchopneumonia, Meningitis, Enteritis, Tuberculosis
and typhus because of diminished resistance as a result of
hypoprotoinocmio,"

(lll) relrunes ol starvauon

(a) Fatal perlod:. Death occurs in 10-12 days without water and foocl.

Without food alon€ llt6 may be prolonged for >6-8 weeks. ,,Even in

advancedstag€s of slarvation, death may be sudden and unexpected,,

(Tsokos, 2005, p,6).

6
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(d)

t((a) Fatal period:- Death occurs within 10-12 days ifthe person is completely

deprived of both water and food. Prolonged fasting with free access to water is

well tolerated. If food alone is withdrawn life may be prolonged for a longer

period say fiom six weeks to eight weeks or even more'(Jaising P.Modi)

(c) $91:- Females can withstand starvation for longer period than males, as

they have a relatively greater zrmount of adipose tissues in their bodies and

ordinarily consume less food. Fat in the female breasts and ofthe orbit is spread

until late.t'

F o fatal riod:- Exposure to cold, excessive heat or

physicalexertion accelerate the onset of death due to starvation (Modi,

1920; Vij, 2011). Deathis also hastened among men, the very young,

and the very old (Aggrawal, 2014).

(e) Process of starvation:- ln chronological order, chronic starvation

involves hunger, hunger pains, apathy and fatigue, reduced resistance to

infection, weight loss, low blood pressure, pigmentation, cachexia,

hypothermia, oedema (first lower limbs), loss of hunger/hunger pains,

mental r€tardation, loss of sell-respect, polyuria(Tsokos, 2005; Aggrawal,

2014). Predigposition to infections results in avicious cycle of illness and

starvation leading to death (see Fig. 1). Deathmay occur after prolonged

diseas€ due to starvation, such as malaria, pneumonia, meningitis,

enteritis, tuberculosig and typhus, because of diminished resistanc as a

result of hypoproteinaemia (Modi, 1920; Tsokos, 2005; Vij, 201 I ).

V [r._ \."
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(b) Ase:- children suffer most from want of food. Old people require less

nourishment than young adults, and tlerefore can withstand the deprivation of

food better, but not for a longer period owing to the weakening of the vital

functions.
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(f) lmmediate causes of death in starvation:-
i) Circulatory failure due to heart atrophy;
ii) Exhaustion;
iii) lntercurrent infections;

iv) Dehydration;
v) Hypothermia (Aggrawal, 2014)

Fig. 1: Pathogenesis of starvation
Source: Adapted from Forensic Pathology
Reviews (Tsokos, 2005)
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(lV) Medico-Legal Question

The medico-legal question of whether a death was caused by

starvation, or whether malnutrition was incidental, has been

addressed in the latest research publications as below.

(a) Diaqnosis:- According to Forensic Pathology Reviews (Tsokos,

2005, p.4),"The diagnosis of death as a result of starvation is normally a

simple prima faciediagnosis, the visual features of starvation being

known from contemporaryfamines. lf there is enough circumstantial

evidence, tho definite diagnosis ofstarvation will not be doubted." lt is "in

crlminal acts ol starvation In which thecause of loss of body weight is

suspected to be the result of deliboratewitholding of food [that] the

forensic pathologist must collect as much evidence aspossible because it

is the underlylng cause of the starvation (i.e. 'deliberatewitholding of food

or noglect'), and not the diagnosis itsalf, that will be doubted inlater legal

proceodings. The distinction between cause and effect is of

greatimportanco when criminal charges are made" (Tsokos, 2005, p.4'

5).
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(b ) Assessment:- ln cases of medico-legal importance, "the task of the

forensicpathologist and the medical examiner, respectively, is not only to

clarify thecause of death but also to give an expert opinion on the degree

and duration ofstarvation" (ibid , p.3). ln the lndian context, expert

opinion is based on postmortems,verbal autopsies, anthropometric

measurements of siblings andfamily members, investigation of food

security in the community, and communitydeath rates and child mortality

rates (Shatrughna et al., 2003).

(c) Causes of death:- There are three causal factors that ultimately lead

to death: 1) lmmediate cause of death , i.e. the disease developed just

before death (e.g. pneumonia); 2) Underlyingstarvation, which

predisposes the individual to the immediate cause;3) Contributory cause

of death , where starvalion contributes tohastening death (e.9.

malnutrition quickens death due to pneumonia)(Shatrughna, 2003, p. 16).

(1) The medico legal question raised in the text book of Medical
Jurisprudence and toxicology written by Jaising P.Modi are as

below;

tt(D whether death was caused by starvation; and

(iD Whether th starvation was suioidal, homicidal or accidental.

(i) Whethor Death rvas clused by starvation i Caution is needed while

giving an oplnion regarding death, which may have been caused by aouto or

chronlc starvatlon. There are ccrlain pathological conditions, namely, mallgnant

diseaso, progrossive muscular atrophy, Addision's disease, diabetes mellitus,

tuborculosis, pernicious anaemia and anorexia nervosa which lead to progressive

wasting and emaciation of the body. It is therefore necessary to carefully

examine all the internal organs and to search for the existence of any one of

these diseases while holding a post mortem examination, before one can give

\
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the opinion that death occurred due to causes attributable to staivation'

( Jaising P.Modi)

(iD Whether Strrvation rvas Suicidal, flomicidal or Accidental.- Suicidal

starvation is rare, though it may be seen among mentally ill or prisoners, who

may go on a 'hunger strike'. Voluntary starvation for religious or political

reasons is well known.

Homicidal starvation is met with in the case of old, helpless, of feeble-

minded persons and children or infants and is usually associated with cruelty,

neglect and deliberate with-holding of food. Illegitimate infants are done to
death by depriving them ofproper food and clothes,

Accidental starvation may occur during famines, among shipwrecked
seamen and persons entombed in mines, pits due to fall of rocks or wreckage

due to a bomb attack. It may also occur due to the obstruction of the passage of
food into the stomach from disease, such as ankylosis of the jawa, stricture or

cancer ofthe oesophagus or stomach.t'

(V) Assessment of Starvation Deaths

(i) Within 24 hrs of death: Post-mortem findings - see Protocol in

Annexure 2

The main post-mortem findlngs in chronic starvation, according to

Tsokos(2005), are extreme emaciation with loss of body weight and

organ weights(see percentage loss in Annexure 3). Almost all organs

oxcept for the brain arereduced in weight. There will be loss of

subcutaneous fat and fat surroundinginternal organs, including

megentery and omentum, whlch lE never seen inwasting diseases such

as tuberculosis or diabetes (Modi, 1920; Aggrawal,2014). There is

atrophy o, internal organs and muscles, and muscles are dark due to

increased lipochrom6. Subepicardial fat may be replaced by watery

golatinous material. Tho loss of about 35-50% of ideal body weight may

10
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cause death (Tsokos, 2005). Also characteristic is the loss of Bichat,s fat
pad(Corpus adiposum buccae) and the atrophy of endocrine and

reproductive glands (testes). ln infants, a complete atrophy of the thymus

and reduced size of lymph nodes is symptomatic of starvation.

The gall bladder is often distended since absence of food is a
stimulant of bile secretion. The stomach and small bowel are often

empty, but the presence of dry stool in the colon is a characteristic

finding. Foreign bodies may be found in the colon, indicating that the

starving person tried to eat whatever is accessible prior to death.

Emaciation gives rise to sunken eyes and cheeks, bony

prominences, concavities in intercostal spaces, sunken supraclavicular

fossae, concave abdomen and scaphoid, thin flaccid limbs. But there

may also be oedema (swelling) under eyelids, cheeks, chin, inside the

thigh, and around ankles. ln 100/o of cases there is ascites. There is an

offensive odour especially towards death. Rigor mortis may set in and

disappear early. The face may be pale, eyes red, tongue dry and coated,

skin dry, inelastic, rough, thin and wrinkled, with brittle dry nails. The full

protocol for post-mortem is given in Annexure 2.

(ii) Anthropomotrv

Anthropometry involves measuremonts of body weight of the deceased

during poslmortem; of the height and weight of family members during

verbal autopsy within 24 hrs o, the death; and of the height and weight

of 50% of the members of the hamlet to which the deceased belongs.

The latter should be carried out within 15 days of the death, during

community verbal autopsy. Annexure 4 provides the classiflcation of

v
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malnutrition levels based on 1) actual weight as percentage of expected

weight (which should be calculated for the deceased (Tsokos, 2005); and

2) Body trilass lndex. Annexure 5 provides expected weight-for-age for

0-5 year olds, for the former assessment.

(ii) Verbal autopsv

Verbal autopsy is a scientific method used for establishing cause of

death,used in parts of the world where the proportion of deaths occurring

under medical care are low (Shatrughna et al., 2003). lt involves trained

workers administering a questionnaire to the main carer and close family

member of the deceased. This information on the symptoms and signs of

the suspected starvation death is given to a panel of three independent

physicians (who do not communicate with each other) who ascertain the

probable immediate, underlying and contributing causes of death. When

all three doctors believe the underlying cause of death is starvation, this

is a case of 'most probable' starvation dealh; if two out of three doctors,

this is 'probable' starvation death; and if only one, this is a 'possible'

starvation death (Shatrughna, et al., 2003). See questionnaires for

carrying out verbal autopsy for suspected starvation deaths among

chlldren in Annexure 6 and among adults in Annexure 7.

(lll) Food securitv ln communltv

(see section Vll)
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BIVII (Bodv mass Index)

Medically reviewed by p"ggy pletcher MS, RD, LD, CDE on March

21,2016 written by Erica Cirion. " Body mass index (BMI) is an estimate of

body fat based on height and weight. It doesn't measure body fat directly but

instead user an equation to make an approximation. BMI car help determine

whether a person is at an unhealthy or healthy weight.

A high BMI can be a sign of too much fat on the body, while a low BM
can be a sign of too little fat on *re body. The higher a person's BMI, the

greater their chances of developing certain serious conditions, such as heart

disease, high blood pressure and diabetes. A very low BMI can also cause

health problems including bone loss, decreased immune firnction and

anemia."

The formula of calculating BMI is as blow :-

(BMI) = wt (ke)

ht (m)'?

Examplc : If an adult of 70 kg with a height of 1.75 m has a BMI of '101 1.7 5 =

22.9 kelm2

Clfl$illcntlon of under rutriaion in adulh by body mass index according

to Dnvidson's prlncipler and prrctices of medicine rs blolv.

BMt (kdmr) Classilication

>20 Adcquatc Nutrition

18.5-20 Marginal

< I 8-.5 Under Nutrition

l7- I 8.4 Mild

16-17 Moderate

< 16 Severe
13
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(ii) Tf,o 6I Postmortem ftF+c 5q Q orr+ qrC dsn {sd

qorqa o) trq cfrtfi q €drr fuqr qrq 
I

(iii) gt cfiq rorq of ftfM fttr*a tq * o$S qrst

(iv) vfia d Fq i ftq (ffi fl {qr-T ftft-+o rnq d trcn qK:-

(a) rfdB'd cRsN d sff q-{wt sI stw 6 $-qot frfus qqrq

fi ftqrqrcr

(b) ddfu'd sl, d gfufi, rTq qqrq, qr$ srs or I

(c) qiiBc cR-qR $ q-$Rrql w t

(d) ddfu'd ste d tffi<n ott

(e) {idfud qhlq cr$ *tuot at t

fr,.

(^,
b2

{y 9\t

(III) lda qft tr1 sqtqr

14



(f) {iEifud qr confr ffidr 6r r
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(d) Td $ drs 6r ftqr iilrg fu gd-6'd cR-sT{ d q-d fueTds
qrt t qr r$r qfr qrd d d .rS qtqn +q{ +qfl artl
fi-a-or t qr r€f r qR ftddT E) d slror {Ef fu{i'l qR

r€l F-a *a w qr d vrFrr rqr 6Rq efil Xd fu+rq t-iT
Sfir

(e) qc ,.t qiq a;* fuqr qrq fu uft aao d cfuqri n dt {a
a) d] sd effi dq t crq *i qrd anr ft-a G q) qr
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(vi) aa-+ d cR-qT{ A utfato m* (Economic status) o1 qiq

enqcTfi tt na-o d w (6qt/qwi 6'r "fi-q fq vr+1 qBnqt or frqr
qrg t sr t rt'{q iilqd ol rfi cfi-s qr fuq iilc fu*r$ Too or ornDto *oq

6r efrfr-dq fu'q qr ir$t nu fr go-o qr vsd qfuqn ol v6q, qfr or rm,

fuif{ rdq (qR E} dl) vfi6t fr qts { vnft-e ftqr qrcr

(vll) aao ol aqr vsor cft+ri d qfr v.ceit d t-flI{ oT fuscq cs

vff tm fo B}a oT f+qvq ff ffs n fffra fu'qt inrcr
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cfr+fi t qrfr-d f6qr qR 
t
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(ix) aao G s€-d qR-flr d wt s{€il or fufuwr vfr6m (Medicat

History) tn) frs cfrilfi q frkdd sq t cnfud fuqr qrqt cRqi{ d rl$
qrcsil or sr*eq dq (Health checkup) frkqo tq t otr fuqr srC I rdfi
F{FI $r sMr ftfr{d w t cfrAfud fu-fi qrq 

t

(x) s*r61 .t qtq os d qrg fu fao g, sq-d q.ft'qri d rcsf am

eifrq eR ofirq 6s rt"r ft-qrrqr en 3iIr eiftq qR \fr /qq 6q r6sl fuqr

]EIi qI 
I

(xi) grmt .i qtq os fuqr qs fu 1ao o) Ts d 6rs (Loss of

appetite) or d-{ -{fu6irs e{r qr r€l t

(xii) q{ro1 ,rff qtq or d urv ac-o d sq i Ercrq srrciq elT ztt

rr$ I {s qkr ol qmorfi crq 6{ d qrg fu' qR qq t qznq:rS pn d qa

Tao ur vwd cR-{R gm ffi t qerE ftfi fr qr q'S npn st q(< crq Estl

en fu c-frr

(xiv) uR oH qh( ad sfc t srarve 61 16r Qn d B{td starvation d
qriolff rprrffq tffi s) eff qr ord efitqR g-ffi qrq-firff errftq cffi d crq

sqdrq ei ri si+ ilT wr offi o1 r&r

71uCL .w
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(xiii) Death due to starvation d gTmq Medical literature d or+d)+-{

t qe we B ft death due to starvation qqr;r.F. HTrq T€l t I Death due to

starvatton S {d qhffi sr sneq a-gr 6 qrrq ttor t t qo: cc sTmwro B fu'

{s fr'g.ri 6 sre Gla qfi qrq fu Tq A S m oq t Tqr qrgr er f,sr

oq t ffqR ertt qfr tr6 ffw ert d vrr,Dl {dtui o-6i orti fd 6en wt vft
45 frm w ot{ ss6l {frM q-$t $l ert d {f,rq;rfi *i or Eqr fiRuT grrl
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(IV) da{r6f*f, qq{ qrq *i qc {arr+q q{nfl{ Ergr fiq
or{-n$ ertfFo rl,ft'-

l. ccrsq aM {6 gBR-{d ftqr qtq fu €dfud cft-qR of ftq sFfd

Entitlement (qr*aD or 6s ffi:-

(i) fiTffi'o Ii.d{nr q}sir

(iD crqTfuo g*ir tlw ai-w'rt

(iiD rrgrdT .fi$ trqs qr{I'r {hrrflr rrfrA e{Efrqq fr qffirc or dFr

(iv) qqn *wq +qff tnr qF{

(v) rrtfu-d qrd fr-orq cfuiqil d airo crw di qrd anr

2. sct)fi Entitlement (vr+ar) d oTqtq+r t qR ftnfr ri ws w

ot{ Rrkd-dr/dTcwfi q'rff'rs E} d SdBd qfuZq-qrDortZof4rtt d

ft-s-€ ffffiTsTs off o1 qrct

(Funtlonal) s'RqI, TTftfr-fl (Functlonal) ANM f,QjrT ordqfta (functional) rsRss

fq (Health centre) |
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(v) ggtr

(i) q6 enqwr+ t fu'rrq s*FR Er*I qc fufl'r qun-ff q{erT t
3ntr{rtr gqR fuqr qrc I ftils-d frq erqsqo il.n fu sr*q-g

afuo qc ft-flq qrTrd (fuii"r) ofitel zorz t enqsq-o gqn

fu-qr qrq qeTr qrsrdr srqrq t drg6 qi treqn tE furiRd

srrlyrq \ki er,rsf;r qr+6'w a{fuan frqr qrq ol)r sS ffiB'd
foqr qrc t trcn 6rg siq-{ qsnfr t fi crarq o1 erqsq-ror rd'o

*fi t t qrcrc org {rTt ol chrr of .fi sra osi ot airqs{6-dr

f I qsrt T6 g-{rq drr fu qo-srdr Cqfrerur d n-d qs {rcmrr€

g-{Atrq sn ffi d qrc I {fr ff{6 srq qt,Irq} t 1fi

onqs{o. €{iqq ft-qr qN orh aryo ol qrflq fi-di it 6i{
oirqr{ c dr

(ll) trwr t-*Frr sr;ipi dq{r ol gt' aqo-*t w ft-qR 6tr

(iil) trcq viiF'R aRI $r tg Iqdfl q]rfqT6' s]-grq o,)q 6r rdq

fu:qr qT Er;r t I gg Btrt Frfd ri6-dq ol err*v: ergqffi{

Uftkq( frcr qrcr

(lv) vrw vw'n stE;.c qro frors cR+qfi d il{d rm rfr +qftI}
t 6rgo) of fiq di qrd qr$ gM s{q trc ftfr{f, 5c t
grl6q rF-r( naT +qfl sI zIFr6 eryrour of t

(v) vrq s$Flq EFI frqqqsT{ wrff dFq aIT6} thf lrmfu-o gcejl

tlqri 6l drq sqaer ir-{rq flr{ ot{ drcrfr rcl fl-ff qrC 
I
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(vi) trw sr6n gRI (MGNREGA) q5ffi1 rfrsfr v$o ltmlr ii-wrrn

rrirA 3TBfuqq A HqtTFit 6T iFsrf t sr-gcrd{ $-rrqr qri 
I

(vii) rtw s{mn ERr $qn qtqc uistr 6} +fi sd t ar.[ 6t I ftrfr

fi furft t dsrT d 6Tql'or{ t gap r dt

(vttt) wr*ea fu{rrr gM rlfrt{tfud mal-nutrition treatment centre fully

operational€ I

(x) rdfi .fiq d Body-mass index d rnqn q{ Starvation affected

vunerable aqfuii of qfi enea frtTrrr/qtrf,I qra fuom gi
scrfufi ginr frr{r{r ENr tqR fir oa B;r.DI sgqq s{fud {dlq
r6-{FtrI GIrg I

fu.ror srurro tl oq qmr arrm i r'r+1 erorr qfr ttqn og rr++r
www v1fuo {drq otrrlr GIrg I

(X) Trq riqEd/;rR ftorq am ff swifr qFfil qffit qt {fi tqR +1 qIC

d vunerable to starvation i ftr{rn fu irffi vunerable ffi or err;ftq

qyrrcrq am wsw vnt+a {dlEI flFIr iirC G srq qsnsfof 6fidc larqr

qTg 
I

(xD qc fffrrq sqrff d qqq * pHn si crf,t{q cM S fis ffd fuflq

6-{srn qi ff q{er ol wq I

filD fiE drt { fuils tarr ti d ef,rqy{o-il ttft-

(.) ffir *Ct d g-ro x sd tdrfrfi crt ord t vs fa d wfi qfut or

sm slq Ec eritn tnffi d qrq 
t
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(b) fdyls 6{r qrs6{ 3{rnfi GffqIfr q[6. t$ qfur{ d rilft 3TrFf6 rt6c

t fw € e) ro-or qB-arZgw qRqR, Trd. fuqirr qhd qR-qx//g6d

qR-aror, rtrfr-* tr t TRrd qfu d vo-o w t rrt el qgtft qq frtq

qmti d onq$r6dr Etrfr |

(xiii) tS qc{r( q d ftrsd ftq q+tki? ot rrqd firi ot qrqy{6dr Br

Trfi'r fd i fiq riil'{d d gfua7 qrg s{s/ffi nfuor,/qqrd

{rFr.r/qfirfl/qoworflTo cif ]n rrdt *a t .r,rq Fffrq S
e1iftE/3nrn-qr$ tfurr {srR o) fis}s sq t orotq or fiqr qrc fu
orsi #, q{ ffq}q rfir vd cqr qR int{ cfuR W furfr qcn oTrffio

iiftlpqff o1 vrsm t crut qffir t d gid ss+t qr* wr{iu wrrr
6) t drfu vc qm of rc< v..xqrql qr sdr qs ft-g w wi*ff €*ur,

noo qoatR ''fr tfu6 ffi d irrq vfufca tnr wod tt.

(xiv) qFifa 6r{r 116 fi gflr ftrn qnr t ft t€t E--TBTi,/ riqrha qe;ireit d}

du tS \d ifl-fi{o sq, ,fin Ag sff fti-d} n cRftrlr or orfrq otrq}fud

fuql cn{ |

\tL,.r4q",r fi#,,
i{rit ?E-6q, g-fr ffi,
rigffi Ffrs, sq frt{r6,

qfrar crd ftcrrf, vC ctuftqt Rm htrrrdq,
iralfuqr gcfi furFr, grqq, r?S I

grqw, d0

\

*<$H rqr(
tvr.ra sra tter
ft{r{, r{q, rt$

3i{rsl qgr(,

ri+ffi
qtaq ol ofi-on,

sns-s, rtfl t

,N,,*N\d- \n*z
vdn qqn fru,' ' \r.hYE,

rrq scqrEm diltur cRsq, sqlq ;qrqrirq Eryr r<ifitr
gnsrs, rt* oqm $ ranron,

snaw, rlf

&
,f\}tm-S'ffd EqT{

lgrq G srirfrr qrlra
ftfqnmq, grq..s, qi8 

I
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(lX) Action Plan Following Suspected Starvation Death

1. Within 24 hrs
a. Post-mortem including anthropometry of deceased (see

Annexures 2 to 5)
b. lmmediate relief for family members

i. Assess food security status of family (see Annexures 6 & 7)

ii. Delivery of food with protein and calorie requirement to
family members

iii. Medical check-up and treatment of family members

2. Within 15 days
a. Verbal autopsy with carer/close family member

b. Verbal autopsy and anthropometric assessment of community

i. Assess food security of 50% of hamlet members
ii. Ensure nuhitional rehabilitation of severely malnourished

members
iii. Assess health services accessible to hamlet members

3. Within 3 weeks
i. M€et entitlement gaps in PDS, ICDS, MDM schemes,

pensions and MGNREGA among community (see

Annexures 6 & 7)

ii. M€et entitlement gaps in health services

iii, lf starvation death conflrmed by Panel report, provide

compensatlon to family as agreed by government

4, Annual vlslts to communlty for 3 years

a. Roview family food securlty and health status
b. Review community food security and health services

22



Annexure 1

Table '1: Summary of Recommended dietary Allowances (RDA) for
energy, Protein, fat and minerals for lndians. Sourec: ICMR(20'10)

(mgd)

InfaDts

Children

Boys

30

45

i40

310

50
70
100

120

160

165

210

t95

235

{

{
I Oirls.\

Boys

ls

Boys

Cirlsl

Cronp Category/
)

Body weight Net paolcnin visible fat Calciunr Z;ne

2SSenentary
workI

2,'.l30 30Modemte
rvork
Heavy
wor'k

60

3,490

60.0

,t0

600 t7 t2

1,900 20Scnentary
work

2,230 l0Modemte
lvork

$'oma[

Heavy
work

2,850

5 5.0 25

l0

21

t2

'13 30Pregniut
wolnan

rl50 35

+600 30 i200 21Laota'iion
0-6m
6-12
months

))

+520 63 30

0-6
nlonths

5.4 92kcalikgld
d

r.l6 .16

d
80 kcal&g/d r.696-12

months
3.4 l9 05

t-3 12,9 1,060 16.'t 2'1 09 )
4- 25 l3 1

ars7 I 690 29.5 30

600

2.190 800l0-12 34.3 I

35.0 2,010 9l0- l2

2,750 54.3r3.15
rs

45 300 32 lt

2.330 1.9l3-l5
rs

46.6 27 u

61.5 50t6.17
cullt

55.4 3.020

52.1 2,440 35 800 26 t216.t7

..1

..t

2,320Man

600

t200

,14

500

27

16 T8
2t

l*'u

r-

IlJi-l2i-r-l
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Annexure 2
Table 2: Post-mortem Protocol sour."u", rawal 2014; Vij, 201'1; Tsokos, 2005;

o
conhlDutlng aau!ri---

{EIor El)
Flndlngs(.ir.l€€approprlat6,.dd measurehentsandcmD6nts)

o Bo.fywelght=_ kg A* = _ MlF

Thin, kstin8Y/N. Thin limb5 Y/N. conGve a&omen y/N. Arciter y/N. OneEive
body odour Y/N. Oent l defecB Y/N. spinrl curvature Y/N. Rtct(€ts y/N.

o Dep.essed fontare lle Y/N. cr own r! mp le.gth = _c'n
Crown-neel length _cm- Head c ircumterence = _cm
Undereyelidr Y/N. Cheekr Y/N. Chin Y/N- hside thbns Y/N Aokt6 y/\a

o ory Y/N. Rough Y/N. wrinkredY/N. Ul.ers Y/,!- comptexion dark/pare. rofiioirar

sritile. dry, luetre leer Y/N.

o

o

o P,ominent davicles Y/N, Shoulder tipr Y/N. Ant sop. iliacspineY/N, Ribs Y/N-
htercostal conc& itles Y/N. sunIefl s,praclsvicuL. fossae Y/N.

o colour: dark/pale. $ltYlN. w.sted Y/N.

6rom arrophy: preeot/.bsent Weidt = _9.
Gelatinous material in place of subepicardialfat Y/N.

tr

U

Oedematous Y/N. Exude blood when cut: Y/N. Wei8ht = L_ S. R __8.
Siz€ = 6 ! _ cm. We ight = __ B. Wall ul.e(s Y/N. Wall thinning and
tr.nslu.ency: Y/N. Mucos, stt ined with bile: Y/N.

tr anlpty Y/N. Contra.t€d Y/N. -rhinning and tanslucencrY/N. W.ll olceB Y/N

h,hmrn ibn Y/N. F.e.al mal te. Y/N. Thinni.g a.d ranslu.ency Y/N. Wall
Lrl(err: Y/N. Contonlr:

trMesenlery, omentum

Alrophy Y/N. N..rotltY/N. W€l8ht. 

- 
8. slz. = 

-..r

tr

o

tr

w.l8hr.-8. sm.ll an.l rhrunten Y/N. Ste. 

-(L. Wel8ht:--9. Sm.llsnd shrurken Y/N. she =-
R: w.lahr. t.sm:ll.nd rhrunkenY/N. slre = .m )i

o w.l8hl- 

-8.lrn.ll.nd3hrunk 

n t/N- Length.

Dl3r.nd.d Y/N. Dvh thl.k bllcY/N. slre --cmx--cmc:llbladd.r o

atrophy Y/N. comrna6t3l
Alrophy Y/N. Comm.nlr:
Atroohv Y/N, comlrrnttl

Endocrln. Slrndt q

o

o Alrophy Y/N. 51r. . 

-cnl 
x 

- 
cm1.n.3lf m:l.l

o

24

tr

s!nken eyeb.lls Y/N. Red Y/N. nryY/N.

o

aet sLr.oundlnS organr: p.er€nVab3enl.



Annexure 3
Table 3: Loss of total body weight and loss of weight of
internal organs as a result of starvation

Pry r
l9 l9

Kriegsr
l92t

Cies6
1944

Uchlingcr
r94E

Stein and
Feinigstein

t946

,.i (h % c/.

Body rveigJrr up to 27 38-43' up to 40 n.d. 5-40
in most cases 3H0

Liver
Lleart
Pan(rca$
Kidne ys
Splcerr
Brain
Adrcrnl gl[rd
lituitary ghntl

ll
2:l

n.(1,

6
.lt]
n.d.

:5
rr.rl.

28
24

n. d.

0
20

n.d,
0
0

46
20

r},d.
25
4g
7

n.d.
rt.tl.

30
30
l0
t0
0
10

rr.d.
tr. d,

42
l3

n,d
36
46
4

n.d
n.tl

Note: For loss of weight of internal organs, maximum values are given.
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Annexure 4
Table 4: Expected median weight-for-age for boys and girls 0-5 yrs

Weight (kg)

Age lmonths) Male Female

o 3.2

3 6.4

6 7-3

9

12

15 1"O,3 9.6

10.2

z7 11.5

t2.2

L2.7

10.9

11.5

27 t2.7

30

33

13.3

13.8

72.7

13.3

36 14.3 13.9

39 ).4.4

42 15.3 15.O

4S

L5,8 15.5

16.3 16.'r-

51 16,8 r.6.6

54 L7 ,3 1-7 )

57 17.8 !7 .7

60 18.3

Source: WHo Chltd Growth Standards (2006)
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Annexure 5
Table 5: lndian Association of Paediatrics (lAP)

Stages of malnutrition based on weight-for-age (1972)

Weight as percentage of expected = ht of child x 100
Expected weight for age (WHO standard)

(Blvll) = weioht (ko,
height(m)2

Examplo: lf an adult of 70 kg with a helghl of 1.75 m has a BMI of 7011.75 = 22.9 kgtm2

Classllloatlon ot undornutrltlon ln adults by Body Ma6s lndex

BMI (kg/m2)
>20

'18.5-

< 18-.5

17-18.4

1A-17

< 16

Classlflcatlon
Adequat6 Nuhition

20 Marglnal

Under Nukition

MiId

Moderats

Severe

6 rade of
rnalnutrition

Actual weight as pereentage
of expected wei8ht

Normal > BOYI

| - Mild 7t- 8A%

ll - Moderate 67-70%

lll - Severe 51,- 60%

lV - Severe < sOYo

27
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Secticn 1: Background iniomation on chj-Id and householC
(?o be fil-i€d i. befcre lnter'tiew)

,ii_,iLrr-r -. r-.,_:' l:, r..ltce t,r|r5rrlrj a:t::x_:l:,: :..::

.rCula.ai.er:?hc;r'.:i Lrres:ita J,i:,,_.9r aie :ll.ess alet l--ia .-. :s.:ai
- :.'-.r:r .r r. ::. ': l':r. rj,,rq Lrar- : :./ i._ - ..:- :..:.:.. !

|/i1e, xie flotier aa ceaer nif7 be hane _

1.1 Aiciress oi :Lo us, ho Id

. Iane o: cnr :

1.3 S3:( cf corl-r: i. MaIe 2. Female

Secr.Lon 2: Backl:ound ].nfornaEion a-bout che irl:erwiew
2.I La:lguaqe c: ::.--erview
day/moath/year
Dat3 c: :irst :::e:vie!.,

DaLe of second lniervier,/ attenpt.
Dat.e of thiid :.iterview
attemDt
Date of inte!vlew

section 3: Inf,o.oaeion about carer/respoodenb
3.1 Whet is tEa .a:ne of the maln resporldenL?

3.2 what is Eha rBlaEionship of
ch!j-d? ( :ici rE:ev?ni box)

M, -:.-: I :,,.i:- --:5'

PateEr,aI Grtnc-i.: :::Er
Maigr:i3l C: t:': c: : -.::g r
D.ra F-, L-,. ai J: - .6.

Ma::r:,e: .1.:i!/ I :i.i35and
PaEE!:.il [ui'.u' ,' .'i;Sband
M. -!,- s: 1,..F
DaFAr-,1 n,r^r

Pa:ari.r: Un;Ie i r:(e
MaEer:.aI gi'.:Le 3 x: !a

main respond6n c Eo dcceased

1, _,F - s, .aa.

3.I liDa ioany
:imcIaie?

:: r3.eeci!y)
.'.: r:t of naln :agpondenr :.

,.1r:3 of school did the ma:r

(-)



3-),:
. r"c -.-_

:i aaei i_ i n"..
at :hb 1i.aeL./lel1 , i, -,: l--L ,eie
illa: i3c aJ .iea:i,'ac:_a::alizattaa?

3.5.3
mocilei

?cia-I numbel qiving informal.ion
l: mocher is not presenL at Ehe
st.iIL aliue? Yes No

a::n:ervi3in
i:riea1_:ew, is the

Sect.iofl 4: In!-oirlatiol! about the child
4.i Date of bi-rih of child: i /
4.2 'rvhat. was tne daLe oi dedth? / i
4 . I :,iher" did Ehe ch i. [d d-e! I t; ck c-)e.ai
1. Eosga [a].
Z. LaI-3r hPa i ih ra. r ' r iu
3. Co route to hospital or heal.h facili:,?'
4. gome

). 1t.ller (specr t y
4.3.3 lor deaths at hospital or health ia.:
faa:::iy name and ad.dress:

record

Section 5: open higtory question
5.- Could you t.e]l me abouL Lhe chj I.l's :L:ness chat Led ro

Prcmpti !,las ther6 anylhing else?
frsiiircElons to interviewat - .Lon the responCedt to teTl yor
a!cui iie jllness in his oa h6l ond words. :c noE prompt excapt for
asi:::; ,,/hettgr chere was anychl.g else arc:i :,:r rospordenc
flnlsh€s. Keep pfonptiag unErl Eh. responder. says 8i6.r€ vas nothing
6.1s6. ,rhile tecotdlnq, undat\7ne ary unfara.lii,ar t6rms.

mn YY)
(dd r.m yy )

box)

l'a...': .: ,lomen i co glct a.l1 jctn! iia.:::r,lrE J_::.1:lacously jn
6....: hlriory qucatlonnclre.
5.1 ;fas care sought outs{ds ::1e hcms .rh.r:} ::c/she had
l::r.ess?
:, 1':s 2. No 3. Don't know
,:i '.,j" o! "1on' E kno "t E.' :.' Jra::cn i

5 .: .'- , It ye! .rk j ) 9.lh6re
t.i::r jl a.l.i raspcntat)
:. ::r.lL t tonal hcalqr .

liton: ) seek ca.r:?

idc

lity,

ihe

thls

,:-_,!rnmenLal heal [.h cei::+

,lo JarnmenL hospIEaI

::f;nun iEy-based Pract !-. - I-':.'
'--.m i.nsluding ! raine,l c:::fl
Pr ! /au€ physlcian . '

i
5

5

a9

:i^-€
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Sectl,on 7: AEe daUarnlnatlon and roconlirnation
7.1 Record the ah7:d' s de:. of birth tron guescjo. {
_ /_ _/_ dd mm '7y
Record chJ.ld' s Ja:3 ,.-= de::.i -=:om quesa:2n 4,2 _
1.2 Taka a no ai: aiC adj.ru:r:a ate aE€ cI :h€ chj-ld !: ::e ::.iie
of d€a ch. Raad cl,.tat
I have calculacEd --r:a: the --:".::d !,ras _ daTs lc:
months or yea:s ):i as .pp::!:1a!€) a!, Ei:e t,ime of ceit:. :s
th:s cofracc ?

ff ;he respoadai: :ili.:3i43 ;::J :, ncE !'or:€ct, reco,c::: E-:

inccnsltcaacy by ia-iid,-krn :.:J :.:i,ld' s daEe of birch a.?; dj
d6ach, l4aka lha i.crJJ!:7 ccai!j::Jr! hara ,nd l, gecEiox ..
./ :! chtld d19:,:'-.,:.. l.l ijr:t irom !ilu., or accidet:,;l
!o sac!lon l0 - ::!a:ii!t: rni :l::rds
-/ :t chlld !ra! .rrt :r'..ra 2! :t.'j :!d lc nc: racord an7
d6ca:Is as Ehai :! at!.t'l th+ !.:7Lat ci lh:3 sEudy,
./ :! chfld r!! :3 j3,: :-d :r -::l a: :ho :::na of dea:.., ;c
to !act!on I - a.:r:-:14:at:l: :al::':!

sactLon 8: Polt-naonaual d6alhs

SeiaEive, ir:en,l (.ru:s1:: :-:'iseno ld)

A1--t---i respondenE fj]l jsies ,orcn9 - :td r,ou se:i ca:e aaluhe:e
else?
Keep usi,rgr ahis pr:ompt ux.j_l :._"_oondenE :epiies chaE they <ii(i not

care irom anyone eise.
lvote.' A-boye categoijes shoulC be couitty-specific,

Section 5: Accident
5-.1 :rl Enj :a!-::--.::Jr: i._ ::l:ci:.:, .,rlu:j., :c..ja:.:.:;,
bite/ burn or dnown rng:?
I. Yes 2. No. 3. Don'E know
lli "No" or "Don' t knotr",qo at sectian 7)
6.\.1 (It yes ask.l; irhat ki:.: .: injury o. accidenL? Aj.ic:,/
res-Donden t to ansr'ea
sponieneousfy- f.-- res-oordeat aa5 <iifficulEy llencifyiog .ie
in:::y or accLder:t :-':d Ehe ::i: sLaqIy.
1. Yot.or vehicle a:ciCenL 2. fail
3. Droi,rning 4. Poi son.ing
5, Bite or sting by venomous animals 6. Burn
7, oLher lrrlJry (specify) _
6.1.2 ttow long did the child survive aft.er Lhe inju.y/
poisoning, bite, burn or d::r!rj.n9l
1. Died lrlthln 24 hours
2. Died 1 day Late: o! mo:e
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:h.

8.2 Durrng the iiii]ess ttiaE. i3d. to dea.h,
llc/e frequei:1 iro"- :(

I. Yes 2. N-o '1 . Dca.' : (now
u, z Durrng Lhe i_ L:less :haL Ied Lo dedEh,
have (local Ee(rns r: )r diarrhoea):
lYoLe; i,/hen prepartrq the cauntry-specii;c
ine lude loca L ;9 -t-.s -'or

lI! "Nc" ar "Don' i: knaw", for both quesEjons
9ro lc qJestion A.l)
8.3 .1 (rf freque!:. or
djajihoea ask):

dars cid he/she have Ioose o
da!_s

:, gues t j.i i
lad t,o dE at1,

did

did

questionnair",

loose stools or focal, terfis fo!

8.2 anC 3.3,

l:qur-d stcals?For hc'.r many

8.:.2 ;"las the13 i':sibIe blood in Lhe Ioose.:
stccLs?
l. Yes 2. No 3. Doo'E know
8.3.3 Durj,nq the ij-me with the loose or liquid
did the chit.l dr:i-nk \Rabdi' or 'Salt and sugar
oRs?
1. Yes 2. No 3. Don'E know

- iqurd

8.3.4 During the :Ilness that led uo death, did t.he c.:1d
ha're a cough?
1.7es 2. No 3. Don'E knol,
(I! "!ro'or "Don' c kaov".qo to quostTon 8.51
8.5 cru:ing lhe :llness that led !o dea:h, dil rhe ch::i
haTe d:ff,lc'.:lE braathing?

. !:s :. Nc 3,::i': knolr
jj ".\jj " gr Dci' = know",go
.€ Du:1ng the :::ress Ehat
aue ias E. brea:.'.::'.E?
.Yis 2. No 3. :?:1'c know

?es rsk): i:: i..w many da?s
gues C 

j c/:
dld rha

sLooLs,
srlluElon'or.

1

(

h
I
(

(

I
I

8.-

h a'.,9
a.i.
) .-

C:1 :he 3a.:: l

a5:

\:::" Jt Dcti' : krott"tgo io

? _ _ datr
i ---" ycs !J < j aor

br..ci::ng LasE?
Ir::rng ehq::::.ess

,.rlr.'rl.r -, rhs
:: ^ N,.

na:!y b ra t'.:::|1g?

) i. :.n't :.^.:ri
2 iruncing , .

o 3. Don' t kncw

know
rhaE -ad Eo dea:a.,

(D€mong ara Ca aa!'f, .s

how many days Jrq
_ _ day!

Fh!F l-, r^ .lsr--

:a-t :_ast

l:. :

:s

3l



1. Yes 2. No 3.
Don' a knor,,

i.--,

:1::r, , f,r::= .,: -n a asa:a,taal

incit
3.1; aualng lhe lIlness ahar Iei ac
hare pneumonia ?

llo i e : ilhe n p rep a r j. g cou, t.y-s_o€cj.'i c qaes cior.a jres Lnil ude
local teims for pneDmoria ha.e.
B.1I Dici Lhe child experrence any generalizeC
con./ulsions/filrs Curing r,he illness [4ai led Lo deaLh?
8.., L. Yes l. No

B.i3 tias the cha.ll unconscious dur:ing Ehe iilness thac
leci to dea th ?

1. /cs 2- No
3. aor't know
8.1..1 -\-L any time Curing the :lIi.ess -uhar: :=c to death,
die rile chiLd stcp being abfe fc g.asp?
L. ies 2. No
3. lon'q kncw
lI: "lia" ot Don/ E know"tga ta quesCion 8.11)
8.i5.\t any time during the illness that led to death,
did Lhe chj.Id stcp being able to respond l:o a voj-ce?
L, Yes 2. No 3.
Do:1'E klrow
lI: ':1A" At DOn' a know",go Cc irescion 8.:r_,'
8.15.1!. any cime during the i:Ir.ess cha: :ec -,o deaEh/
did Ehe child sEop being able t,o follow movem€nts !,rith
their eyes?
1. Yes 2. No 3.
Dc:.'E know
(:: ":;a" Or Aon' a know",ga:.:;!ilja:-.n 8.:i
8.::,i (rf yes, ask) r Houl long b€:oEe he s.'.: dred did che
ci.::i sEop belng able Ec fa::lr.r "-,c'.'emer:r n:r-5 ireir 3tes?
1. lors Ehan 12 hours
2. :2 hours or mcre
8.:'::d the child have t s::ji :e:t :!:'-:.: --ne !llness
Er.::'-ad to deaEi'. ?

(:i-rcr:!crace) 1. Y6s 2. No 3. c:.1'r. k::cs
8..j ::d the chj.j-d have a br:7::; :'on:ai.:::e dur!ng El..e

t::iiess rhat led Eo death?
1. les 2. No
3. -lan'L kno,,
A, - i :1.:rlr,g che :iont.h b€io:., .',t !i.i J:e: :-l Eie chr:d
helrsklnrash;'
I.::3 ?. No 3. 9oni t kno,,
(-'-, ,'t/,r,, oa Doo' I Rnow"g, aa i\rrit:d l,: i
8.:1.'- (I-" igst tskl llas ia.. :rl.'. tL: :"r: :..e :..:if'.]
boCl )

1. Yis 2, llo 3. Don' r.



{ I i<:: c,

Did
2.
Did

s.13. ?
L. t--j

hiai a:.: :3s: :liD a1
2. i.i. -l . :ci'-- i:,c.i
How ina:,, 3ars ,r:d :lt.: ::Sar ::.Si-;

:. ta.I
1. Y--s
8.13.5

clear
)on/ a kncii

skrn cracki'spii: o! pee.l aiter the .ash

No 3. Don' t

:cc:ein:ii

started? r'

l. Yes 2.

8.18.5 Was
L. Yes 2.
know
Note: When

Lhi s
No 3.

illness "meas Les'1?

preparing country-specific questionnajre jnc-iude
1a ca;
Lerm fof meas Les -

B.1B During .he illness thaE Led Eo cleath, did t.he chrid
become very thin ?

L. Yes 2. No 3. aon'a know
8.20 During the riI..ss that -ec Lo death, iid the cht:l
ha,/e s,nollen lags o. feet?
I .21
L. Yes 2. Nc 3. Don'c know
(Ii "No" or Don' c knci4"tgo to questaon 8.21)
8.20.1 (It yes, esk). How long did the swelling lasE?
Number of weeks _ _
8.22 During the illness thal Led to death, did Ehe
child's skin flake off in palches?
1. Yes 2. No 3. Don'r. kno,
8.23 Did the ch:1,:/s hair ch3..oe 1n colour Eo a reddrs:-
(or yeIIowlsh) colour ?

1. Yes 2. No 3. oon'E know
No te.' fr'hen p t e p a. : I q coui.' tr:'- spec j f jc gues E j onna j re, :.. j:fi -"

r^ t3 . 
- -j I 't, ,),- -5.1

Did rhe child :]ai'i 'fla:asinui' ..r:!ng t.he ncnEh bef.ie
he,/ she dled?
l. Yes 2- No
3, oon't know
Noce r rJhen p r e pa t t aE iau, !r-v-rpaa:. -'ic que 3 c i o n na ! te, -l oca j :-oriis
f,or rdtralmus thc r: : :, .lac:gda:.
8.24 Du!lng Ehe :::i.5s cha--:i::o leaEh, dld the cl:-i
suffer lrom "I3ck c-' blood" :: ".aIIor"?
l. Yes 2. No 3, ::n'-- know
Noc€r,rrhc, ptcpa : ::1 :TNnt ty's3ra :."c ques c ioaraita, locl: ::ii:.s
for ".:rck of b]:':.:" : j "pa-l.lgt' ,.i.;';.ld b€ rrc.l!ded
6.25 Durj.ng lhe :,:,.Li.as3 tha-- j,B: io daaEh, dld Ehe ci:-l
have pal6 pa lmi :
I. Yes 2. No 3, ::t': ln,)!,
NoE... Iyhen pae.cl.:a7 r,u.lrr'-Jir::ji-_.:..itrrlrn/1a.lra, .l.tca- :::_._
for "i.16 prlrrs"J.-'.r: J ba lllL': - j
3,2,: our!ng :a+ ::-i.|33 :51'-
have ,hj.Ee nar.:3? r j.'ic!, pho:;
1. Ye! 2, No l, o,)n'l know

.li/l Fh5 -

possrb.lo)
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':tr.: r iy'ai--

of the child

drd
lhe

the chi 1C
tongue ?

3.;i )u;rr, --:e -- ..:ii --.-a: -!C i,: ::3i:1,
:i:,;: sueli:.'.:i :a --:i= .::i.lE:as?
1. Y )s :. :;, J. :c ' k:rci{
8.2;_ Duii..!- :ie i:-i-.Ess -.hat -:d to deaih,
'.::r: :..i61!:-^-. r-

1. Yes 2. llc 3. Don'. knc',.,
8.28 Dur:ing the i.Llness Ehat ied to death,
have a i,rhilrsh lash rnsicie the moulh or on
L. Yes 2. No 3. Don't knotu-
9. Iniormation aaout the Nutrl"iional status

iri i4e ch.: ls

l_f

9.1 whaU ard ho$ euch was ttre chi.Ld. eati.ng a.bout one !,eek
beforo dgat}?
9.;..: Aoir aa7 meais dic rhe chiid haTe ir, a dav?

9.I.2 LpproximaEely ',.hat a.d ho| much was :he child ea:i.g
in:5e
l,1o r n: ng

Evening

Ni. qh:

OLher

9.2 fhas .nd hov auch )la! !h. cbIld .aclng !bou! one i0onth
b€ac:6 lrach?
9.2.1 i:'"r nany lnaals did ihe child have :f a :a:?

:..iii.r:(:na'-.:r ,ha: and .'.lw much ,3s ::..a

i:air'taa.

/\ (!:: tc qua!t.i:i' e-.grcxifiacei! how nuca ea--l: rf Rc:!,
Ghac, Raabdi, Ecc)

^ 9.t.: llas Lhis food enough !o satisfy the chlld's hunger?

a

1.

9

Lri:i.r
Mc : a.::1.,:

rc quanti/i' i.cpro.(rmar€ly how nuah 5.!rh of Rocr,

3l



".: i ;i: -. : :) sa:r::,' a"r':

9.-?
inon
9.:

-,1::e:3::C b.o.,r nuch ras :-:e chlLd eai.ing 2_:cr.1a::::"e
:. -- :-a j^ri 16:.\,

.: :i'. inirl n)i..i .l:d :.: :::.1-i ..i'._l -: : -:./:

9.7.3

9. 3.2 .l-pproximateit,,
in toe
Morn-iiig

Af t e riloon

Evening

Nigi..

Other

(Tt1t .. quantify a?p.oxi.nace!! l--n nucir e... .f Aoci, etat,
Raaac: . !.c )

;.Jaj ih-is f::l enough --f sir:i:v:ne ::--C's :,uage:?

9.4 :,ias the cha.Id being gi-,'an anr unusuai fcods apart irom
whai is usually gleen? (e. i. -:ares, roots, :ubers)
',,lere othe13 in the iami.Ly alsc eatrng suc:i unusuaL
food.s?
r,'lere any foods berng eaten co supPress hunge:?

9.5 lEfor6ltion about tho I:rccloe and Eood secuiity
of thg falnl.ly.
9.5,1 A9r lcul t ure
1.:11 Ia..d .wneC-

l.: i: ::::i3:ed:aid owne:

ila:'.a:: :: --:.e preTlous Yet: 'il
fanl !y :or hoii many monlhs?
9.5.2 Labour
:,lc: : :.'. :.'.g :rrm :: agri,c'i:-. -.'i:
da:: :a, iie last s!x monui'.s
Ao: i 13 CaILy Iabcurol'
,jlr. :.;?:k obrain€d in Ehe rs:tij \::k s:a:::: !y Ehe

Go r': ::.n€ n t, -
ilou ia:. j days ln ''-h€ last s -:( 'lc::i.!-

far:- r !;as -
.)r .::i abErincd )ucsldo
ic-.i :.:a.r fat3 i,n -.i€ Ias:

ca:: r ur;a s -
9.5.6 l,,|as ehc ncom€ tn i r Lr3: s!:( mont!.s anough io

?<
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11- :_:.: :::a3;,i: ?

rlc :::l:a -:
e rrai seen l;ra,t:1

Jowar/ iic€, .;{hea:)
.

.,.:,llrf^:..

, ,:... YLIk er:
. ]!edc/ Eish, fggs eEc
.6 llow much water iras che chj.ld d.rinki.ng in the

week before death ? :

1. Usual quantity
2. Less than usual
3. More than usuaL
4. Dc llot know
9.7 Dld Lhe chafd
1. Yes 2. No 3. Do

suffer f ror,1 'N1ght Blt-nCa.ess,
cot know

9.8 ;iere Lhe cor:ers of Lhe aati,:'s nout.it alacked,
c: .a1:l he,/she na---a 'r:cers ir ::-: ioL:a-l t:igue?
l- Y:i 2. No 3. :e :.i
kno 1,

9.9 ::d rhe c:-:-.: i^.i.+ c: )b-+_:; :_j:: rs c-jeC:o9
gums or loose cee:h-:
1, Yes 2. No 3. Do oot know
9.10 Did the chi:d have 'bow legs' ?

1. Yes 2. No 3. ao not knol,l

SecEion 10: tleatBent ard recor&
Lorrld now Me:c ask a fe1./ Tresr-ions .lbouL any c::::! :.-.e
chr-:c may haTa:::e:neo lurlngi ii'i.e iliness :hat Iei a: l=:::1.
10.2 Do you ha'/e 3ny prescrlpEicns. case papels o: .:her
LeaIEh re.o:js :ha-- be:::.;e: :3 ti.e chr:.1 ?

i.. r:s 2. No :, :)c : know
'-: o' 2t t:i, I t-:. ,;. -. ;iaj:-:: -- i

'f ,r5! ,i/ -:..-/tc_

1. Yes 2. lto 3. Oon'r know
lIj -yc" or :,:: : .:::.,t ", i: :_- -:.les::on :u'.5)
ff iesponden: :ll;'n.' ;:: cc .'33 :.le ..ealt: tecords,
:tar.scribe all :.'? +1::ie5 \'::.::l: E.ll
'.2 :rcnths be:'::: :;." -'r:::-r :-:i,
10.3 i,l€ighc! ,icJ'. :rcen: :i':
10.3. ! R6cord :i.: .::-.€3 ): :i.: ::!-. ::cel.: 'relght, :r!:
we l9i. r s

i:: r:' ij )

:j

1.
2.
!0
I
2

2 Reco r1 -.1.j: ra::his

Uedlcal,.,'::.rr
: Reqo:r:..r:!'-l:i:a=:r3: i: --l .

(dd/mm Ii

i0..1
10.,1

lol .2 Transcrla'! En€ note



1. 7es:. ii'c 3, lc:/:

'.: 'lla' :- )ot',' a k::ov".:) i.: qu.jst-i-.;

LVS?RLrC?fONS TO !!,i?EIIVIEWER - ,Ask ao see
ce-rtificate and ;,ecard whether you have
10.5.1 ,l-lcle to see.deaLh certlficace?
1. Yes 2. No

.i,{.8,',.i:' ::::i:-:-'.c _sitcd.

.1 (ff yes ask) j was the "HIv" test
es 2. No 3. Don't know
ttas the chlld's (biological) mot:::r
she had "A!DS" bY a healch worker?

es 2. No 3. Don't. knou
l:cm rrerbal auiopsy

1:.7)

che dea ch
to.see

{If "Nc"/go to questioo 10.7)
1C.6 Record the i"iru edia:e cause of death i.om the
ce!:l--!f:cate
Reccad :he flrs.- 'ra.l.erly:ng cause of :eaEh f:cm Lhe
ceatificate
Record lhe conir ibutj"ng cause(s) of deati irom the
ce:i:-iaaate _
Nc', I ;culd like:. ask a fe',i questions a.cu:
mc--,lai,
!:.r tias .he ch::q's moiher eter been :as:ec
':i:': " ?

I. les 2. No 3. ,on'a know
(If "No" ar Don' t know",go to guestion

:a a

"7er 
been

14.8)
ei,-er positive?10.l

1/

tcIC

:i.: :irnedi.a:e aause cf

cause(s) of,

TEAIdK TESPOIIDENT (3) EOR IEEIR COOPERATION
t:4.:.:rr. !.cn - i\':'l: .'-':'aS.? :SR/rr,{, A Sf.d'It.l'-- ::i'i: i!':C:S' r':-:::cD

i,';- .'lf. fr'l-'jAIl.V6 .'.i:'-:jj OF )EqI$ ."' INPTCI'fS 'i:': ":i-'::ij-lr)

5/



Annexure 7

Verbal Auto uestion ire - Adults Above - 15 ar ofs

dfua' lm qftqrur qqarq* - aizrEil (ls qrd t rrrr s-{ dri ) -

lurarran 6r ftf*: -

ain I qar+ t dtifua qra-qfrq :

Bm:- lwis: - laid:- | *m:-
,i- fr yo srsra : 1. 3r{qfi-d GTfr- ir{qfrd ildrrF
ffi ,3t;q- |

qf6dr - ,T6q q"i- 
I

.i* ffr go snqr& : 1. 3rgqfud Grfa . 3r{(fr-d il+f,rfr - , @
srfa - ,3r;q- I

qifm , T{.{ il"t - I

E-qr q"re;i arrErsrfr 6:6r / 4&, eqr4i{ d q;o t: - , +qr aria rt rqrl.zq

it;fr / 3q*-.d t : , rqr iltil ;i Ern rriE it rrEgd srs;r t : fqr IY{ ii
w5crfu+araaB:o/;r&
t-or rcrdr t :ddfua an-+lfrqr ;

r. ena;rEr$ tfu6r
z. sff,qr

:. mra fim
+. 1fu+r
s. dsr{r ${fi'
6. {ttrrrfi d-{fi
7, C-Cts

s. ft}f6'
9. 3l'-q

mir rrr *. affiqt t {ifua;naflftcl :

r mis furm "ratrortr
z. ritra yftmrtt

3, lro 6+rr qffIqts-at qdrfrfiItl

4, BSO/MO

5, BEO

o. Rf+-csr rraf0mft

7, ,,t..q

38



$rql

SqqI

erifi-d' ila-6rt
4?16 frT ar+I:

fg h *rr+ 1ra at {:
fr-T: :sc / rrftdr
iFT{ atrfrr - mHT i qffi / flA t y" -&
F{$ q} a-.t nr mg ---------
ffi6 Rrfr
*ffia . Jffia, airFrardr r frtrqr* 3ya
qiIT:

g+arf{d or ara

fi-raTelt 6T qao ar d"irr -
qrr6 ffi q; saq ata qrdrtr jcRrd ,) ?

rqir*nq (6rq t ron m B-*ror b
i)6lf.d dqBd, E d6 €fuq
ii)artrra aqFa, 4iq fi yu *rr+ q6A 6rfr 6rdr "iE rr f{qr
(H€ 6t)

Tfr,
ya 

'tft 
Rrfr.d

fr'ft-d stB FTff'e' sr&

da m Etfri ir6'3ifrfi rq-d t cfGfi ol q-qlq w t uar srw FIr
ecqtl: firil q a$t'* *)

Tftrrfubw*ar4-
Rxrn 6 etrai * ffi Fdat cra frqr ; eFil * - rrqff :

sr*rft rrr dl$ {at n / 3rE 6rs / {Ifd 6r{ -

m 5 afirit * ffi frFil rrq frcr : Eitit * - ro-qtr :

iii)+rr+rfr qBa dfr
qffia irs-dr - r's-d / {-{rff
wceqt 61 5m riwr -

55c |r{6
aFdr r{s -

Td-
3{rq 3lt{ or(r 3il1fiil (cft-dR t fifio



t^)
qis + dr6{ 6Fr (6rq +' c.6R)

M 6 qM'S F+-di ftd arq fuqr: Hii ra-qft: Sqqr

3nq 6T 4i$ 3a *d:
ffi oo a6td'*'Etra ra 3nq t {efr qft{rr il F6el d ffi h fru
sqiErQn:d/4&
sfr ilfi'd rgafid 3r{cTd d 6fr @r S
(srffiq 3qcro ? -

3r6R d" 6td * tr halc 5c t 6q gt -

€r{-ql;4 (4q4T, n{ i4R, iIELT, 45J{r 3TIa)

6fr6d

sfuqi
t{,EE 3nfi

Td 3ik rsh qR-dR t {iiifud d}4 ffi 66 rrffi fr. wr +tt smrqr@ Tdr* I
Jer€ qdrJ srqr ;rr 16r fi (ilSdq, cfuqi 3{rA)

qft-En t' :r;q sdg t$ fr :mrqla tr srA t ?

{sqff sn E-{tA fi fr(' trrfl sI {61 4t$ efr rd"t?

Fqr cfrdn * crs {Rrfi +rl gr , 6r / ilfi 3rrr 6r d dt'{ m ar6 qr :

qqr qkdR d Grqa-d rnra h-a 16r qr / s8-{ 16r qr ? 6r / ilfi 3rrR nfr a}

EqI 6Rq qI : ------ 3rrR 6I al hitrdl ----- E"il{r{, fr-s q{ t sqqr

ryr qtdR i qd u rra ftfr rrfi rFI 1r6dr 6T dnr v6r]r qr ? 6Y / a-fr
qft t-$ t al fu-s w fl lrrfl *' +nq

rdftHt q sra drr{d fi qtd

fito'a crw r,'{i fi fr(r SETra , Filh, rf{, Jroluil slt{ 3ra & fffi fi ,rs t
3fffl drr6, (dr ?r* rfr-
flr cg}frd, fn*qrit q grq ffi t tirii'fi t, Rq 3tIR +dI qI xi7Idl

90



eqfrrrrd 3rrqti

i. rqr { fi erqqra 6Gn rTr : 6Y I afi'
srrn EY : --- 3rdftI eft trd R-& / mc --- i4Eqr

ii. eqr { si tr{rq 6r ?t{a qlar qr : 6r / ;r& :rrn d : --- :rafu
sfrffa ardr : -------

Rg flfrtu
R-d 4&dr flrd

ryu * r++ 6r Et{o{. 3rilrfu6 rgr i rrsrfuo ?ffi / gilA t 3,* m *fr
tcqqll \,!dl6 :

i. q{ fr' : -- :rid r6t t / cftdR +'TRr
ii. q$H *' qft-{R d : ----

iii 3r€qifld d ,FRaq iha S I :rc.ram S r€ qt

iv. 6t$ 3r;q €qra c{

Tg rqrorrrd Jsfr"r d Ei / n&
qfr4dd{d :rrr* ei ,;il

5g +r rarE-a qr*ur cani

2.trg t diitud frffiffiS Ffr'6rs'
2.1 Eg t rCd Tcn 1g+ fr)$ Fnpq c-qldr 6t frsr 16r rr: 1. tf / 2. ;r6i

2.2 qA 6i Tc'ad qt ; ------ (arq, +?II, tldr)

2,3 B-f,dt frd r*': ------- (Rd, E-frdr, ad )

2.4 fr-s 16r{ 6r filFr{a * $ 1sq€ 6.t).

2.5 wr Til6 ol$ Cil * W tr: tf I a6l

2.6 qfr 6i TcE{ +t gre rfnt / an-g+:a a-*$):

2.7 {q t cd m ci 3rFcdrfi * rfi rnqr zrql qI: 6} I Tdt

2.8 qG [i Bt rctr 6t Frfr, tlirr):

2.9 ffi kat a-r: Ra

4r



2.10 rqr T 6 3r€rdrd 6t9 Eqr (Tg t q-eO: ei I +fr
qfto,d1qttuaifurq{&: ft-d

2.11 {qr A;ro +} :reqara d 3rtr di i dtrra ers Afu;sr t artr{dr Fgr rn

:.dr r€r qft oat ro 1ry9 t ffi'Fa q-rd :

2.12 4qI 3{rq dra} t f$':frira ar 2n: d/ a&
Fa

2.13 qfr 6r, d +cq 6t :

2.L4 Eqt Tfi qr cfu{R * ffi st F6s + 6ffi ffir t, c?tr ( B-<la )+
srttfrdrqr qr: d/ &
z.rs qfr oid qd 4?n qr gtniem rve +t 1 ;

wt aq t g;.{ {rf,q q6d 6tg g*-.dr / 6{ / 6l.ar / ua;r qr srrgfi-+ u-e-ar

s$et: efr a€r

2.16.1 fi ai, d gfcar r+ efr:

2.16.2 qA Or, a) ala t Brddt Eit / Fa r6i gqq 6t .

2.17 ddar 66i gf;

1. ifiFI IR

2. wd' T{ Fr6a gdzar)

3. q{ q{

4. 3ra Fcq):
2.1S S.dI *' *{rd 3irf / rdR 6r Esr qr+fr Trqr

2,19 3rar ficrffrt EcaN-

FAI
Rcrtrdr
sidr
qh qI sl7c Rqil qratr{ qFRr 6rrn
mral

frisr

+tf era gq 511

69 t Eriri qm qrd t trcal trel?

(qa / fia)

q,



.(
q.ar fi fu+*q (ilfl h qrEA 4 eqr gq-da f6-qT rrql Esr }'fiEr& 4 f6g
il{6' 6I fd{r rrtr)

3. frnI€ rt4 i d.ifuf, irfrort
3.0 ffi fi Ert d frqd ila-6rtr (3nqd q-dro -

at :nq ar+i H rr+ :r.a-sr* g*o 6t 1;g f+s-Slh*-Sgt? Tqqr a+d Ef'r

(riiiE-d sSF'f tr c?ff crafd tr$a c6d g* 6iS frqrtr QlffirqqT HE
tug
s.r 6r€dtq'-d{ cun-&

wr A.ro i 6'et 3rsrqr wrg Sf Frorqa 6I S?:1.6i2.ar
qfr Od q-o qr,

drd: 1.d 2. ar
qfr oi, ft-rar qft{q:

1. TrrratM{ firdl
2. rqr$c{ rrdrdr

3. frEqt q-6rar

6qr {H d lrrq siT *dI d ffffi-it 1.6a.ar

{a 4 f{ffi{ q{ td6'{ n6d ffi: 1. oa.at

3.1.2 wI Ttr6 + 6tfr fi+ i EA fi Fr6r+a *r {l: 1.6a.ar

srJI{ 6t
3.1.2.1 Fcr cf 6$ iizl irifi' trrlkrR ql:1.6h.ar

wr q-r raffo cdrdr * $q fi 1. Fr2. a€t

9.1,2.2 Eqt rrd 3rr{rn t qra F-dt fr:1.d2. aI

3.1.2.3r rrrr qar i all frIdfrs fr Frsr{n *I S
tt6,ffi qI arEa t: 1. til2. aI

3.1.2.4 rFrI ryoa * 6'fr qrt{ $q!i-d fI ftI6rfi 6r S
(Btrfi 3FT,q{qulk qr, rat, S-c, q'I5):

gnr6'{ Tira t nFc L d 2. at

3,1.2.5 lrqT lar n 6,fr fi qr{tfr 6r Fl6rtrc At t*
(3nrl;r6 \16 dt qr rrfr $06 td Ea qJ6aT b:

1.tY 2, at

q,



3.1.2.6 Fn {n+' A 6cfi rr&,d}S d'<4 sitr qa-a t@furyt$ ritr+*
slS 6t esnkd orarl E;rrr{s EA 6t RFrrq-a 6I O:

1.d 2. d
arrfr csn&

3.2.1 flr {-d6 of sifr qr: 1.62. ar

3.2.2 qd si$ / raclei-6' (productive)ui$, 3rrr{iaqr+6 d, {fi ern1,6i2. ar

3,2.2.1 srs' :itr ffiqqr:t.6i2. dr

3.2.2.2 q-dr ?II f,rr; 1. 62.aT

3.2.2.3 rlir &' srar: r. 62. r

3.2.2.4+q ?nf ;qrqr qr*r f :ilrr6gner :r.frz.ar
sifr 61 3r4fr

{qrcifr dsq t fr"ifild ,riqB 6r,.il fss dffi d
{qr q6 ({f,{ 2n?

3.2.5 dr& or al: r.d z.ar

:rrrt d
3.2.5.1 Eqr 16 uhff ritr / qr rr6t si{ *'qrq {& ?fi:

1.d 2. ar

3.2,5.2 Fqr 16 err#qaqr affi6 qr:l. d2. ar

3.2.frrq1Es11. 5f2. aT

Crirjl dT

fqr Tffi i 6,sfi Fr6rq-d EI $:
3.3.1 td 4t 1. sh.ar
qfa 6L 6{ ffi qI?

3,3.1.1 Rim:
1. 6l2.ar

3,3,1.2 q6 sf, f Trnffqfa: 1,612, ar

rrR iY:

3.3,1.2,1 fiifq ta: 1. Fi2.ar

3,3.1,2,2 {Ri 5ctt +d 1. rh.ar
3,3,1.2,3. ari scfi q-e 1. 6i2,ar

3.3.1.2.4 Rrrr +6 1, rr 2. ar
qfd ri al - sd ilrqr

lt tt



1

Erg 3t{

$ffii-c
3.3.1.2.5+d 3ik sitr + fiq sr fira(oin radiating to the groin)

1.6i 2. ar

3.3.1.2.6 eifra (@rdD t {r6d fr&:
1.6i 2. ar

3.3.1.2.7 +itrfr (arar) {qRr {6 Trqr:

1.6i 2. ar

3.3.2 drrl?iR Ri d saa:
1.6i 2. ar

3.3.2.1rqr 6sfi dqr 6{A fi a}{a ?rd t qrff s{rdr ?n

q6 d sI ara q<r* ar r+n):
1.6i 2. aT

3.3.3 ETA:

1. 6i 2. ar

qfr rr, d qd en:

3.3.3.1 fid (1s Fdt t 6q)

3.3.3.2€qrs(15 ftd + 3rfifr)

3.3.3.3 {:fr h rsFr

l,61 2. 4r

iE-6*',$9e(frfl:
1. 6i 2. ar

3.3.4q{ 61 
'dd[ 

l.tr] 2.ar

3I'R d
3.3,4,lEaqx

1.frrfli{ 2,zltrowr

3.3.4.2 rcr u*r 1q ar$ $ 1,d 2. ar

3.3.4.3 {q t frffi fffir
r6ri

,t



3.3.4.4+rrkr6 qr ql{ER 6r +t9 at rrg qMI e s*d:ni ar non:itr
6RsFrdr qI

t.6l Z. otl

:rrrt d:
3.3.4.5 {6 rqr ?n

3.3.5 {fiI } qnrqrfrrq qa :r.d 2. ar

rrrr d:
3.3.5.'l r+d 2r:

1.dr 2. ?16{r eFr

3.3.5.2 Fqr n-dfi"r {;g F qr: 1. d 2. ar

:rrt d:
3.3.s.2.1 TqtffikqCi:
4&a

3.3.5.3 Tirfi' qr qf{-ar 6r +t$ efr rcg ,n Fs+- r6R qr 6rqr S qF-d e};

1.d2.ar

:rrn ei:

3.3.5.3.1 ?T6 fqr qr'

3.3.6 siBs:
1.Et2.ar

rrn d:
3.3.6.1 Trg t ft,<rfi Qatrf&:

l(al

3.3.6.2 arqr aif{€ Tg irfi'qr:1.d2.ar

3.3,6.3 Til6 qr c?{-dR 6T at$ $r s<rq 6l$g*, s-6R qr 6Rsr Ert d qm :n

1.rt2.ar

3rrr{ d:
3.3.6.3,1 q6 Eqr qr:

3.3.7 ,nf,E Fa:
1.rh.ar

3rJR [t

96



ft-a

3.3.7.1.1 3r{fu Er S: (Tq t r6d):

a* uune

3.4.1 flr Td6 A 6'efr sfr frafrfua aarur8l Fr6r{d 6r S:1. $ 2. ar

3.4.2 qr ri {+ir: 1. 6i 2. ar

rrn ci:

3.4.2.i {I fr rca gg +6' an:i.d2. ar

:rrn 6Y:

3.4.2.1.1 tu-ftft ft-*ro (Tq t r6d):

{&-}
3.4.2.1.2 ry+ fr r+a *' snr <6 afr qr:

1.62.dr

3.4-2.2 tpt * qa ur: f . irrl?rRz. r-i6 5i6 iF{

3.4.3 q?rr{ tr sqsK': t. 6a.ar

3rrr 6f:

3.4.3.1 tr 6r anr tr+zt :r. 6h.al
3.4.3.2Fqrrr t sfu6 dt ro ar 1tr a6 S v6zrw:

l.d 2.ar

3rrR 6I
3,4,3.2.1 f,r q-6 TlF Arfi arr:1. fr'Tfr 2.cFlf
3.4,3.2.2 rrqr qF 5rr qrrr EI Ffi. rdt rh1. &. a6f

3.5 dFrsfi. {t4
3.s.1 Hr TdFr * r$r Tq + qreHti f gn # Fr6r{d 4r +
r. AiF{ 2. r6s6' fi'{ 3. 6'tfr ft6r4a atf fr
qfr frfd{ cr orFndl:

3.s.1.1 IUr ffi f,6 ufr: 1, [i 2, aft
3rr( dl
guR ffi6, frial q fr Ea w Rft'm qr$R qr?

guR & srq srq 6'5 / f6g{q-d qn

3.3.7.1 rqr q6 {.q irfi' a-&: 1. 6i 2. ar

R4



q'qr (1q; grdr6 t :rfuo grq a?6 rrfl?rR gsR ?n?

3.5.1.2rqrTir6 qr cfucn 6r +tt afr s<e algun*ffit r+n t <rt * qdr

erl:1.d 2. ar

srrr* d:
3.5.1.2.1 q6 wr qr:

q-sm4 tq aT

qt {dfi 12-so ad 6t aq Et aFar t:
3.6.1 3rrr{ frqrFd 3ik 3rri cfr + { !r ?n 3rnm,ardFfirdrqr 3 ?rfii t 6'{ t
fr(' fir?rdr,rsi rre t s6A Fr6r€ ft
3.6.2.1 frian con: 1. rh. rdt
3.6.2.2 dfr rd sr{: 1.64. &
3.6.2.3 Trtcrd ({{ t T6e 42 Fd (6 sqo O: 1.d 2.ar

3.6.3flr,rq + tr6& T6 znffi Wrma-pr qI (Tfl t 6 nqilrd. q-60 ,tEitd€ql

r{*' qrd-{c

L 61 2. n6i

3IJR 6}
3.6.3.1tmq 66I FIll 1. 3rFdrd 2. rr{ 3,3l-tr(W!e 6t)
nqt{FrT qr c-sd t d.ifud sBm x6-iETt aw"r qr trcani Et:

. lrsrrrrr 6s taBt rdr *cifr rFflTs3lrrs{ + q6a / Et{a/ a6 f

. ]r*rr {lgr + rJ$n-d + 24 dt +, fiifi rrq ilfr 6I qlqr

. !rs!i tfir ic t rqrro-onran Et
o 5ur t'srqffi tc * E&/rsr i'llq bul lfl frfiiral

+F{(a,e m
m qra * c'$r fterrqa 6I $:
3.7.1edkt6t$rfr nn+ * f{r$ rft fur u gqrr A 5cFIa
: r. d2, aI

3rrr il
3,7.1,1 oti: (Fq mt, orrt q6, xflffi antlwrFa c0

3],!,2 $ cr ({rfi tq F6' t[:1. !i2,al



3.7.2 fujn fuqff +qE zfiRur *.aaa 6r. ffiil{ Efi.srfr
1.d 2.dr

3.7.3 xrG-6 trf t rirJr srsrqErr dfr €dsrc
E*c Fc t rda-{fr(qrfufi of mr dE ilaD + arq

3.7.47l;tdtftrfrid
3.7.5 { fi' qI qfuqR + Gdt efr {r(s a} a.afr gsura-olmatingnant) r-{fr{ +.
ds{ri{f, sF€ h art f q{dr ?fr:1. 62.ar
3TJR d:
3.7.4.1 ?Tt{ fr 6Ei (qalrtisrc pcE 6t):
3.7.4.2 rbt fsr frn ro qr:

1. ]nto r6i frqr arqr

2. 3r€&

3.s{ft-d

4.3r{rq(srfr6)

wr'Eqfta Er T€ t A-ff&ffiaoa$ aflc-6'T{'fla gnn
3.8 3far

€r arFa +l cE qr lr{f{ t ('a E*c G*$qffielfr I wo o'rreilft drfi fi
flrr€rFitr4lilRffiqn
lfi u, gon * smqnlt{ fr( sr+{se i 3rrn{qn
rqr salta(convulsion) ffi qI? qfd 6i, dt + *dil6, qn

ffi t strdaqart( S6 Ei+ qT frd * R( {6k /t{(arched)qr ?

Tq t FreFa idar q?ca d,al ffismtuSfrr'r

Tctcvr / gurt t ditrd frffF{ ardtrt
rlr{q t{d (srti-xnrffi) . qfi $Hrtrrrrat +fitdlit t+a 6r rr{qn il4ri fi
FffiF{nnrrsftrrc.ffftltu?t

Tq + crd sw[ h ct{'a tmr tr{
qao * vo flda * Afi+ fidEm frqlqr?

S{r



d-r6{

alqdv rrrr

{lil

:t;q etsa / andr

{t&, sr{fr, qrd / {d 6I {&s. }nrr 6} Frir{6 6t
(E@, drf, srft roi 16' *era fr1
iFqr 16 ttEn ;-sfi ero ml Trr 6rA h filr, qqtq ?S?

Tg f q-6d n&i 6 dt{ra eft-+, A-d-a

1a-o f ro trd * fs'-f,d sls-a qrqr qr?

w5

dFr6r

aIcN lnfr

{tiI

3l"-q rrtsa / anal

to



,,,.:\
A-J

Fqr q6 rir" 3F6I sig +t Ttr orfi h ft(r qqtq ?i?

4.2a. qrfi +r Q-+a - grqr l rq n-6r I qar r&
b. fr6r*d-
*, -61 aat slq f,r ftIomd 6r S

ts ffr drndR ftf6r{d

tE 6'q rrdr

si di q* iFF6'{ $ral
qre or$fr 3itr rtri * 3rsqtrdr

rraftsifr:rrq:tar
Td eqRil* *dtT * cfrdr + s{Fd i. gwf,lfia flr 2}:

sid: ts1-g31 / srffrfl / trdr fi'
erql: srqa sc t qd 3it{ ffi c{ fi-g, gff
il6I Fir+& rdl
TnqFq / I+ft14 qr &nor :nqr qar 16l
infr: sr4rar I qu u tizr I rar rfi-
lTir: qrnar / a-gd qfi g:n t rar ;rfr

cflfrq1,: srar / {f,d Jr{s / q-dr a-6t

ria Afg{it: €rql;q / r{s(prominenr) / lrar 6i

fc: srata / sgd wr Er t rar r€i
ffia: Srxra / trtu 3lt{ rdcur(proiectinS) I qdr afi
ofrir: qS / dfa u flssured / vat r{l
{rf,riq ?3att i?T / sfd +dr lr gtsc I qdrcrfr

dto: srara / qor zlt s'el / qir afr
aq* urarr / ifr* cid, rfisr( / qdr att
t6'fr Y{ (mdr d,"r
qfr rr - qT-flsr / dtqqiq
tw: t7 at

rcfr siT: dhr
foffi olh arqfl srqrdq rFrf iT / ryd 

qrflr qr Ftr6/n& qdr

rrtff{6' arqrra: srara / fur / cdr afi
Fsc qrs: r?:ir

lt



qfr O: ,ifr dc / 6fufi +6 / Bc / 6te................a1f/3ra srrrr

a+5rfoo vRr+6-a: +t$ ;rd- I ct-fiarcr $m{trro srd /tdrt
s. d-a +r rrsrfta *rtur

5.1 3qFrdrr d-i .rt rlta c-qrurq{ t:

5.2 {ifuq em srf t:

5.21 [aq 6r adF]iJ 6r..0r:

s.22 ryg +' :iaffifCa anur

,^)

5.23 T-3 iF,r Tr6r{riF{Rsr:

M:-
r{thn : - 1. sflE W t rilr f,r srr rrr-ff t, d rfrrfi Bdl{{ tr n4r

6frer trfud 6{ 24 rit S 3iq{ 3{c-dr is}t A et, 6fuer f Bfir ic B-6rs

urgra sWnrd / 3rgird ccrffi, frsr rrars o-eqrsr q6rffi, B-frr

3rr$ qerffir B-fir fiIsiT cqrffi , ftMa I ncuo
e.rrrn ftqtt dalq crrm aft dHr il ctE{F{6mrri 60 Eit * (.fi atq 6fi s.dr
Frfr q''{ s{q-dr ft+t dqR 6tJt .

{,



3. 6{ Eq 3rrr€ q&} d- rer *' k+rs :nq+a 6r :rr.qrar * r.+' s*ar ttra
Sr drm, ffi iEifud frs{rq fi sfud r-(s d*.
4. €st {qr+d 3rdrd 6}c i6r crqqrm G ffi:irrta wradd t qffi 6} s-q

t ro ts F+-drrrq $;fl-T a6rfr 56-qr s{rqr drt.HRT & (r6.{6fi +. 3ifl trt
qFrErd

cear+& t trg - Tg < :itr ry3 fi arror

did fr 1995-9 6: dfufi rrd rdRr ffai6{
u{(, dt, frt rsr<, &t wfu,
Ees Er€ra {irT?ff gdfud, 7999,7i (gl

'J
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