HOUSEHOLD QUESTIONNAIRE KINBS

KENYA NATIONAL
BUREAU OF STATISTICS

Keeping you informed

HOUSEHOLD INFORMATION PANEL HH
HH1. Cluster number: | HH2. Household number: -
HH3. Interviewer name and number: HH4. Field edited by (name and number):

Name _ Name _
HH5. Day/Month/Year of interview: I S
HH6. Area: HH7. Region:

Urban ... 1 Coast ProvinCe........ccccvveeeeeeeeieciiiieeeeenn, 3

S e seionen) s [FEADEE -
HH8. Name of head of household:

After all questionnaires for the household have been completed, fill in the following information:

HH9. Result of household interview: HH10. Respondent to household questionnaire:
Completed ..o 1 Name:
Not at hOMe ......eevveveeiiiieee e, 2
Refused ........ccovviiiiiiii 3 Line No: o
Household not found/destroyed............... 4
HH11. Total number of household members:
Other (specify) 6
HH12. No of women age 15-49 years: HH13. No of women age 15-49 years completed:
HH14. No of children under age 5: HH15. No of under-5 questionnaires completed:

Interviewer/editor/supervisor notes: Use this space to record notes about the interview with this household,
such as call-back times, incomplete individual interview forms, number of attempts to re-visit, etc.

HH15A. Supervisor: HH16. Data entry clerk:

Name Name
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INTRODUCTION

WE ARE FROM KENYA NATIONAL BUREAU OF STATISTICS (KNBS). WE ARE
WORKING ON A PROJECT CONCERNED WITH FAMILY HEALTH AND EDUCATION. |
WOULD LIKE TO TALK TO YOU ABOUT THIS. ALL THE INFORMATION WE OBTAIN WILL

REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED.
MAY | START NOW?

IF PERMISSION IS GIVEN, BEGIN THE INTERVIEW.

126

Appendix G: Questionnaires



8z1T |- ~ |8zt gzt |~ ~ |sc¢ct |8zt |~ — | —— 0T T

8zT |- ~ |8zt g8z1 |~ ~ |s8c¢ct|s8czT |~ | —— 60 ||_

8zT1T | ~ |8zt1 szt |~ |s8c¢ct |8zt | | —— 80 T

8zT1T | ~ |8zt1 szt |~ |s8c¢ct |8zt | | —— L0 T

8zT1T | ~ |8zt1 szt |~ |s8c¢ct |8zt | | —— 90 T

8z1T |- ~ |8zt gcztT |~ |sc¢t |8zt | | S0 T

8zT1T |- ~ |8zt gcztT |~ |s8c¢t |8zt | | ¥0 T

8z1T |- ~ |8zt gcztT |~ |sc¢t |8zt | | €0 T

8z2T1T |- ~ |8zt g8zt |~ |sc¢t |88zt | | 20 T

8zT |- ~ |8zt sz1T1 |~ ~ |s8e¢ct|s8czT |~ | — TO T T O

Ma N A Jayre4 [ Ma N A Ma N A JBUION | Ya N A | da N A 18Y10IN 1810\ 67-GT aby uone|ay

¢ SHLINOW ou, auM ¢SHLNOW .ou, J9ye104ed 19ye1848)

ZT|Jojpodo| IxaN ZT | 1oy 00 40 /idylow Jo | /dayjow Jo sieak

1Svd 3HL | Jayme} Jo RIMA Q| LSVYdIHL|JI8Yylow Jo | TTHe | ¢SHLINOW ‘ou ‘ou pa1e|dwod ul
NI SHINOW | "ou aul| aur NI SHINOW | "ou aul| Mag ZT | aull p1ooay | aulj p102ay abe p1ooay
€1Sva1Lv| plooay XON | €1Svallv| ploday | TTHe | LSvd3HL

Jo4 YIS (AT10H| RONZ| dodMoIs ¢a10oH ONZ| oSNNa SaHD SaTHD ¢a10H
AYIANIIE| -3ISNOH SOA T | A¥3IAN3IIE| -3ISNOH SOAT| SHINOW SIHL 40 SIHL 40 SAVaHLIYIgll "wed 2 -3SNOH

Y3HLV4 SIHL Y3HLOW SIHL € ISVAT| HINVLIIYYD | YIMVLIIHVD 1Sv1y93aH/SIHl s T 3JHL 40

(s,.awreu) NI IAIT SANTY (s.aweu) NI IAIN SANTY 1v dod AHVNIAd AUVINIEC NO (swreu) avaH 3HL

SYH| Y3HLvd| ¥3IHLv4 SVH| H3IHLOW| MH3IHLOW | MOIS AY3A| O MIHLOW | ¥O ¥IHLOW |  GH-GT SVM d10 MOH ¢ | oL (sweu)

:pjoyasnoy | IvdNLYN | IvdNLYN | :pjoyasnoy | IvdNLYN | TvdNLvN N33g| IHLSIOHAA|IHLSIOHAN| abe sl aqoudfl I vwa4 40 dIHS

ul Al S(aweu) | (s.eweu)| uraAl s(aweu) | (s,aweu) (sweu) | :guspun WT-Gebe | uewom JI YO IV | -NOILY13d

jou Saop s3oq S|| 3jOU Saop s3oq S| SVYH pIYyo pIyo "ou aul ¢(Bweu) sift  (sweu) IHL

Jayel 4l BAIfe ) Jaylow | | eale yoes 104 yoes 104 312410 a1o moH S||  SILVHM

VZTTH ¢TTH “TTH 'VOTTH ‘0T H '6TH 'V81H ‘87TH "LH ‘97H ‘SH ‘€TH

MIIAYTLNI ¥T-G MIIALTLNI
s1e3h 6S | g-yaann a1HO 40 | S,Nawom ——
steak /T-0 abe J1 sy -gT abe o4 NENVAIE\e) Ho4 ’
JIYSY ALIGIONT | 4O ¥IHLOW | ALITIGIDNT —_—— INoH

[ pasn 18ays uolrenuinuod Ji a1ay 3a11 -abed siy1 uo wool ybnoua Jou SI 81y} 1 198ys UOITBNUIIUOD B PPy "dWil e Je uosiad yoes o} GTH yum Buiirers suonsanb yse ‘uay L
.mc:m__ mHm_QEoo ‘'sak H .O_w_o\s 1V 40 TO0OHOS NI NIHATIHO IANTONI AVIN m_mm_I._.v ¢MON FNOH LV LON JdV AFHL -1 NIAT ‘FH3H IAIT OHM SHIHLO ANV IHIHL FHY se uayl
(#71H) x8s a18yp pue ‘(€7H) pesy pjoyasnoy ayy o1 diysuomefal 118y ‘(Z1H) s4aquisw pjoyasnoy e isiT “TO dul| Ul Ployasnoy ayp Jo peay ay isi

*dTOH3SNOH FHL 40 AV3H JHL HLIM ONILHVLS ‘TJH3H SIAIT ATIVNSN OHM NOSH3d HOVI 40 JAVN JHL IN 1131 3Svald .._.ww__n_

AW 8y p1oday
‘0H

H

NHO4 ONILSITT dTOHISNOH

127

: Questionnaires

Appendix G



Mou) Luog = 86

psre|ay 10N = ST

plyode1s/i81so4/paidopy = T
JAle|aY 1Yl = 2T
maydaN/a9aIN = TT

wny/appun = 0T
MET-UI-IB1SIS J0 Jaylolg = 60
191sIS Jo Jaylolg = 80
MeT-uj-lualted = /0

ared = 90
‘ployssnoy jo peay 01 diysuone|ay :£TH 10} S8poD

pliyspuelo = S0

meT-u] Jaybneq Jo uos = 0

J91ybneq 1o uos = €0
pueqsnH 10 ajM = 20
pesH =10

"ployasnoy ayl Ul aAl) Jspun pIIyo yoes pue uewom ajqibijs yaes Joj adreuuonssnb ajeaedss © aney Mou pjnoys NoA
"aareuuonsang G Japun sy Jo Jaured uoirewLIojUl Y} Ul J8Xel1aed 10 JsYlow Jay/sIy Jo Jsquinu aul] 8y} NV J9quwinu aulj pue aweu Jay/siy sllum ‘g abe Jspun pjiyd yoes o4
"aareuuonsang s,UsWopn 8y Jo [aued uoITew.ojul 8y Ul Uolrew.ojul BuiAiuspl Jay1o pue Jaquinu aul| pue aweu Jay allm ‘siesk g-GT abe uewom yoes 1oj MON

"WJ0J 919]dWO0d pue aWeu 14asul ‘sak J| ¢ TOOHIS LV HO MHOM LV NIHATIHO ONIAGNTON]
¢, dTOHISNOH SIHL NI ONIAIT SINIdVd 3AVH LON Od d0 ATIIAVL dNOA 40 SHIGNIN LON 39V ATHL 41 NIAT — FH3H ONIAIT SNOSHAd d3HLO ANV FH3HL 39V

8¢T1 8¢T1 8¢T 8¢T 8¢T ST
82T |-~ |8ctT g8cztT |~ |s8e¢ctT|8C2T | | VT T
82T |-~ |8zctT g8cztT |~ |s8c¢ctT|8C2T | | €T T
8271 |-~ |8zctT g8eztT |~ |s8c¢crt|8C2T | | T T
8271 |-~ |8zctT geztT |~ |s8c¢crt|8C2T | | 1T T
Ma N A Buyred | MaANA [ MANA [ JOUION | AN A | MAN A JaU1I0\ JaUYI0N 61-GT aby uoneey
¢SHLINOW | ou, aul ¢SHINOW | ou, JayelaJed Jaye1aled
2T | 4040040 | IXON 21| 40400 40 /J8y10W JO | /Iaylow jo s1eak
1SVd 3HL | Jayie) Jo R”YMA Q|  LSVdIHL|Jayow Jo | TTHe | ¢SHLINOW ‘ou ‘ou paiajdwo? ul
NI SHLNOW | "ou aul| auIT | NISHLNOW | ‘ou aul| Mag 2T | aul| plo2ay | aul] p1oday abe pioday
€ 1Svallv| p4odsy XN | €1SvaTllv| p102ay | TTH« | 1Svd3HL
HO4MOIS|  ¢QTOH| RONZ| dodMoIs| ¢aloH ONZ| oNina SAaTHD ¢aTHD ¢QToH
AY3IAN33E | -ISNOH SOA T| AM3IANIZE| -3SNOH SOAT| SHLINOW SIHL 40 SIH1 40 SAVAHLHIgl "wed g -3SNOH
HIHLYH SIHL YIHLOW SIHL € 1SVAT| HUIIVLIIUVYD | ¥INVLIIHVO L1Sv1yaH/SH|l afeN T 3HL 40
(s.aureu) NI IAIT ANV | (s,aweu) NI 3AIT SANTY Lv ¥od AUVINIEd AYVINIYd NO (sweu) avaH 3HL
SVH| ¥3HLvd| ¥3HLVH SVH | ¥3IHLOW| HIHLOW [ MOIS AYIA| HO YIHLOW | 4O ¥IHLOW| @H-GT | SYM d10 MOH ¢ | oL (sweu)
:pjoyssnoy | IvENLYN | TvdNLYN | pjoyasnoy | TvaNLYN [ TvdNLlvN N339| IHLSIOHM |IHLSIOHAN| abe sl :0q0Jd[ll Fvwad 40 dIHS
ut A1 S(oweu) | (s.aweu)| uraAll s(aweu) | (s,aweu) (dweu) | :guspun WT-Gebe | uewom i O IV | -NOILYT13H
Jou Saop s30q S|| 3JOUSaop s3oq S| SYH pIyo pIYyd LVEN | ¢(aweu) siff  (sweu) 3IHL
Jayiey §| AN Jaylow §| | :eAlfe y| yoes 104 yoes 104 30110 a10 MOH S| SILYHM
‘VZTTH ¢TH ‘TTTH VOTTH ‘0T H ‘61H 'V81H ‘87H 'LTH ‘971H ‘SH v1H ‘€1H

: Questionnaires

Appendix G

128



189€2T0| 8 ¢ I 189€2TO0 z T 189 €CZTO|dUTIXaNGEZ T GT
T i89¢€z2T0| 8 ¢ T | T i89¢gc1T0 T r4 T T 189€CZTO|dUNINGZ T 7T
T i89¢€z2T0|8 ¢ T | T i89¢g210 T 4 T T 189€ZTO|dUMIANGZ T €T
T i89€¢T10| 8 ¢ T | ~ i189¢€¢T0 T r4 1 T 189€CTO|dUTXANEZ T T
T i89¢€zZT0| 8 ¢ T | T i89¢gz¢T0 T 4 1 T 189€CZTO|dUTIXANGEZ T TT
T 189¢€2T0| 8 ¢ T | ~ 189¢€z2TO0 T 4 T T 189€CTO|dUTIXdNEZ T 0T
T T i89¢€zZzT0| 8 T T | T i189¢gzZ1T0 | z T T T 189€ZTO|8UMXANGZ T 60
T T 189€2T0| 8 ¢ T | T i189¢gzC1TO0 T 4 T T T 189€CZTO|dUTXANEZ T 80
T T 189€2T0| 8 ¢ T | T i189¢gzCTO0 T 4 T T T 189€ZTO|dUTIXANEZ T 10
T T i89€zZzT0|8 ¢ T | T i89¢€z1T0 | z T T 7 189€CZTO|dUMIONGZ T 90
T T i89¢€zZzT0| 8 ¢ T | T i189¢gz10 T 4 T T T 189€CZTO|dUTXANEZ T *10)
T T :189€zZT0|8 ¢ T | T i189¢€271T0 | z T T T i189€ZTO|dUMIANGZ T 0
T T i189¢€zT0|8 ¢ T | T i89gz71T0 | r4 T T T i189€ZTO|8UNIXeNeEZ T €0
T T 189¢zZT0|8 ¢ T | T i189gz7T0 | r4 T T T 189€ZTO|8unXeNeEZ T 20
T T i189€zZT0|8 ¢ T | T 189¢€21T0 | Z T T T 189€C7TO|8unMeNsz T TO
IJavyo | BEVEN Ad N A IJavyo BEVEN| SAVd ON S3A 3Avy9 j A3AT ON S3IA | IOV AAVN | INIT
\ue|q apeD \uelg apelo Auelq
anea| ‘9 10 0=|3AaT 4l aAes| ‘9 10 0=|3AaT 4 apelo) anes| ‘g 10 0=[3Aa7 HI
»d 86 Yad 86 00 J31ua ‘apedb T uey ssa| 4
'SSe|D | aul IXaN Sse|D paso|d /A3 <ONZ a 86 auIT XaN
JuI04/prepueis/apelo _MA8 jwio4d/prepuels/apels | 100YdS 6 SOA T | :SSe|D/wio4/prepueis/apelo S ON 2
auIT 1xaN dag €03 & SBAT
as % ON Z »as as
uoiedNpPa [ew.o-uoN 9 SOA T| UOnNedNps [ewlol-uoN 9| “MalAlalul uoliedNpa [ewlo-uoN 9
18ybIH € JaybiH € Jo Aep ¢ANIL ANY J18ybIH €
Alepuodss g Arepuodss g | ay1 apnjox3 | LV NOILYONA3 Arepuodas ¢
Arewid T| ¢800¢ SI LvHL Arewnd 1 ‘skep IVINHOL Arewnd 1
|ooyosald Q| ‘dv3A TOOHOS |ooyasaid 0| 4o Jaquinu -NON d0 |ooyasaid 0
NEACH SNOIATHd NEACH] Hosu| TOOHOS3dd NVt
JH1 ONIENA “100HOS
JNIL ANV ¢ 1O00HOS AN3LLY A ELER
1V NOILvoNa3 aNaLLy (swreu) SIHL 1V G313 1dW0D (sweu) ¢NOILYONa3
¢AN3LLY (Bweu) aid|  TYIWHO4-NON (sweu) aia aig ‘dvaa (SSVY10/WHO4/QUVANVLS) |  TVINEOd-NON ANV
Amw<._o\_>_m0u_\om<n_z<._.wv dO TOOHOS3Yd ¢ONIANTLLY AmE.ch SAVA ANVIA TOOHJOS 3AVY9O LSTIHOIH IHL SI LVHAA dO TOOHOS3Yd
3avy9 ANV 13A3T “TO0OHOS | SI (SSYT10/WHO-4/AYVANY.LS) | MOH ‘(39am (6002) “JOOHOS
HOIHM ‘4V3A TOOHOS aNaLlly 3avy9 ANV T3AITHOIHM | 8y jo Aep) 1IN3HEND ¢03ANTLLY (sweu) 100HOS d3aan3Lly ‘ou
SNOIATHd FHL ONIINJ ﬁmEmcv alg ‘dV3A TOOHOS SIHL ONIYNA | 1SV 3ONIS IHL ONIANQ | 40 13A3T LSIHOIH IHL SI LVHAA d3IN3 AmEmcv SVH abe pue saweN aulT
'8a3 PACE] '9a3 '5a3 ‘va3 'ea3 4¢E] 'v1a3 'Ta3

s1eak yz-G abe siaquiaw pjoyasnoy 10

aA0Qe pue G abe s1aquiaw pjoyasnoy 10

a3

NOI1LvONad3

129

: Questionnaires

Appendix G



WATER AND SANITATION WS
WS1. WHAT IS THE MAIN SOURCE OF DRINKING Piped water
WATER FOR MEMBERS OF YOUR HOUSEHOLD? Piped into dwelling .......ccccvvveeeeieieiiene, 11 |11=>WS5
Piped into compound, yard or plot........ 12 |12=WS5
Piped to neighbor..........c.ccoceeiiiiiieenne 13 |13=WS5
Piped to water KioSK..........cccccoovvveeennnne. 14 | —
Public tap/standpipe........cccccceeieiiiinnnnen. 15
Tubewell/Borehole ... 21
Dug well
Protected Well...........ocoovveeiiiiiiiiiiiinees 31
Unprotected well .........ccocvveeeeeeniiinnnee, 32
Water from spring =>WS3
Protected Spring.........ccccvvveeveeeeeeeiiinnns 41
Unprotected Spring........cccccvveeeeeveivnnnee. 42
Rainwater collection...........ccccoccvvvveriiinnnen. 51
Tanker-truck.........ccccveeeeeiiciiiiiieee e 61
Cart with small tank/drum ............ccccceeee.. 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)............. 81 |—
Bottled water .........cccveieeiieiiiiiiieeeeeen 91
Other (specify) 96 |96=>WS3
WS2. WHAT IS THE MAIN SOURCE OF WATER USED | Piped water
BY YOUR HOUSEHOLD FOR OTHER PURPOSES Piped into dwelling .......cccccveveeeeeiiiinnnee, 11 |11=>WS5
SUCH AS COOKING AND HANDWASHING? Piped into yard or plot...............cceuueeeee. 12 |12=WS5
Piped to neighbor..........cccccccceeeiiiiinnneee, 13 |13=>WS5
Piped to water KiosK.........cccccceeveveinnnnnee. 14
Public tap/standpipe..........cccccovvvereennnn 15
Tubewell/Borehole .........cccccvvvveiiiiiiinnee, 21
Dug well
Protected Well.........ccccooiiiiiiiis 31
Unprotected well ..., 32
Water from spring
Protected Spring.........ccccevvvveeeeeeeeeiiiinns 41
Unprotected Spring........ccccceveeeeeeveinnnnee, 42
Rainwater collection...........ccccoccvvveiiiennnen. 51
TanNKer-truCK .......ccuvveeiiiiiee e 61
Cart with small tank/drum .............ccoceeeeee. 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)............. 81
Other (specify) 96
WS3. HOW LONG DOES IT TAKE TO GO THERE,
GET WATER, AND COME BACK? NO. of MINULES .....coovviiiiieiiiecee o
Water on premiSesS.......ueueeeveecuiveieeeeaaannn 995 |995=WS5
DK e 998
WS4. WHO USUALLY GOES TO THIS SOURCE TO
COLLECT THE WATER FOR YOUR HOUSEHOLD? | Adult woman (15+ years).......ccccccceeeveiuvnnnen. 1
Adult man (15+ years) .......cccccvvvvveeeeeeriininnns 2
Probe: Female child (under 15).......cccccvvvvvveeeennnnns 3
IS THIS PERSON UNDER AGE 15? WHAT Sex? | Male child (under 15) .......cccccoovvvvviinnneeeenn. 4
DK ittt 8
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WS5. DO YOU TREAT YOUR WATER IN ANY WAY TO | Y S .iiiiiiiiiiiiiiiiiiieiiiiieieseietessesbeisssrsrnnnnennnnnnens 1
MAKE IT SAFER TO DRINK? NO.cc 2 |2=WS7
DK Lttt reaa e 8 |8=>WS7
WS6. WHAT DO YOU USUALLY DO TO THE WATER BOIl e A
TO MAKE IT SAFER TO DRINK? Add bleach/chlorine ..........cccccoceeeiiiieeennen. B
Strain it through acloth............cccceiiineen. C
Probe: Use water filter (ceramic, sand,
ANYTHING ELSE? COMPOSIE, E1C.) uuriririeeeiiiiiiiiieie e D
Solar disinfection..........ccccoveveiiiiiie i, E
Record all items mentioned. Let it stand and settle............cccceeeiviieenne. F
Other (specify) X
DK L Z
WS7. WHAT KIND OF TOILET FACILITY DO Flush/pour flush
MEMBERS OF YOUR HOUSEHOLD USUALLY Flush to piped sewer system ................ 11
USE? Flush to septic tank ...........cccceevviiieeenns 12
Flush to pit (Iatrine) ........c.ccoeeeeiiiineennns 13
If “flush” or “pour flush”, probe: Flush to somewhere else...................... 14
WHERE DOES IT FLUSH TO? Flush to unknown place/not sure/DK
WREIE. . 15
If necessary, ask permission to observe the
facility. Ventilated Improved Pit latrine (VIP) ........ 21
Pit latrine with slab ...........ccccccoviiiinnn. 22
Pit latrine without slab/open pit................. 23
Composting toilet ..., 31
Bucket ... 41
Hanging toilet/hanging latrine ................... 51
No facilities or bush or field or ocean........ 95 |95= NEXT
MODULE
Other (specify) 96
WS8. DO YOU SHARE THIS FACILITY WITH OTHERS
WHO ARE NOT MEMBERS OF YOUR Y S ittt 1
HOUSEHOLD? NO..c 2 |25 NEXT
MODULE
WSB8A. DO YOU SHARE THIS FACILITY ONLY WITH
OTHER HOUSEHOLDS THAT YOU KNOW, OR IS Other households only (not public).............. 1
THE FACILITY OPEN TO THE USE OF THE Public facility ..o 2 | 2= NEXT
GENERAL PUBLIC? MODULE
WS9. HOW MANY HOUSEHOLDS IN TOTAL USE THIS
TOILET FACILITY? No. of households (if less than 10)...... 0
Ten or more households................c........ 10
DK it 98

Appendix G: Questionnaires

131



HOUSEHOLD CHARACTERISTICS

HC

HC1A. WHAT IS THE RELIGION OF THE HEAD OF
THIS HOUSEHOLD?

Others (specify)

HC2. HOwW MANY ROOMS IN THIS HOUSEHOLD ARE
USED FOR SLEEPING?

NO. Of TOOMS ...

HC3. Main material of the dwelling floor:

Natural floor

Earth/sand........ccccccoiiveiiiiiiieiiiiie e 11
Record observation. DUNG et 12

Rudimentary floor

Wood planks .......occueeeiiiiiiiiiiiiiee 21

Palm/bamboo...........cccciiiieiieiiiiie, 22
Finished floor

Parquet or polished wood ..................... 31

Vinyl or asphalt StripS...........cccocveeeeeenn. 32

Ceramic tiles ........eueevveeiiiiiiiiiiiiieeees 33

CeMENT. ..ttt 34

(O T 01 85
Other (specify) 96

HC4. Main material of the roof. Natural roofing
NO ROOF ... 11
Record observation. Grass/Thatch/Makuti...........ccccceeeeiinnes 12

SO ..ttt 13

Dung/Mud.........ccoeeeeiiiiiiiiiiiiieeeeeeeiie 14
Rudimentary Roofing

Corrugated iron (Mabati)....................... 21

TN CANS...eveeeeeiiiiie e 22
Finished roofing

Asbestos sheet.........ccccvvveeeiiiicciiiieennn, 31

(070 (o] (= (= J 32

THlES e &8
Other (specify) 96
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HC5. Main material of the walls.

Natural walls

Nowalls..........ooooii 11
Record observation. Cane/palm/trunks..........cccceeevieeieiiiineen, 12
D PRSP 13
Rudimentary walls
Bamboo with mud ...........cccccoeeiieeennn. 21
Stone with mud ..., 22
Uncovered adobe..........cccoccvveeeiiiieeeens 23
Plywood........ccovveeeeeeieiiieeeeee e 24
Cardboard .........cceveeeieeeieiiiiiiieee e 25
Reused wood ...........cccvveieeeeeeeieiiiiiee, 26
Finished walls
CeMENT....uiiiiiiiiiiee e 31
Stone with lime/cement......................... 32
BICKS weoeeiiiiiee e 33
Cement bIOCKS ......vevveiiiiiiiiiiiice i, 34
Covered adobe.........c.cccvvveiiiiiiiniinnnn, 35
Wood planks/shingles...........cccccvvvnen.. 36
Other (specify) 96
HC6. WHAT TYPE OF FUEL DOES YOUR ElCHCITY .vvvveee e 01 | 01=HC9
HOUSEHOLD MAINLY USE FOR COOKING? Liquefied Petroleum Gas (LPG)................ 02 | 02=HC9
Natural gasS........coeevvvrrreieeeeiiiiiiiiree e e e 03 | 03=HC9
BiOgas ... .uvveiiiiiie i 04 | 04=HC9
KEIOSENE......i e 05 | 05=HC9
Coal / LigNnite ......evvvveiiiiiceiiiee e 06
Charcoal........cccccovvviiiiiiiiis 07
WOOd......ooiiiiiiiiie e 08
Straw/shrubs/grass .........ccccceeveiviiineeinne 09
Animal dung ......coooeveeiiiiee e 10
Agricultural crop residue .......ccccceeeevennnneee. 11
Other (specify) 96
No food cooked in household ................... 97 | 97=>HC9
HCS8. IS THE COOKING USUALLY DONE IN THE In a room used for living/sleeping................ 1
INDOOR LIVING SPACE, IN A SEPARATE In a separate room used as kitchen............ 2
KITCHEN/BUILDING, OR OUTDOORS? In a separate building used as kitchen ....... 3
OULOOIS ...t 4
Other (specify) 6
HC9. DOES YOUR HOUSEHOLD HAVE: Yes No
A. ELECTRICITY? ElECtriCity . .cceviiiiee e, 1 2
B. RADIO? =T [0 BT RR 1 2
C. COLOR TELEVISION? Color Television .........ccccevvveveeeennen. 1 2
D. B&W TELEVISION? B&W Television.........ccccocveveviiinnnen. 1 2
E. MOBILE TELEPHONE? Mobile Telephone ..........ccceeevvvvnnen. 1 2
F. NON-MOBILE TELEPHONE? Non-Mobile Telephone..................... 1 2
G. REFRIGERATOR? Refrigerator........cccoovvveeiiiiiiieiiiee, 1 2
H. BLENDER OR MIXER? Blender or MiXer.......cccccveeevviivvnnnnnn. 1 2
. WATER HEATER? Water Heater.........cccoovveeiiiiiiiinneneees 1 2
J.  WASHING MACHINE? Washing Machine ............cccoceeeenee. 1 2
K. COMPUTER? COMPULET .. 1 2
L. INTERNET CONNECTION? Internet connection ..........cccccoeevveeee. 1 2
M. VCR,VCD or DVD? VCR, VCD or DVD......ccvvveeviieeee, 1 2
N. AIR CONDITIONER? Air Conditioner .........ccocceveeviiieeeenee, 1 2
O. SEWING MACHINE? Sewing Machine..........ccccccvvveveeeeenn. 1 2
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HC10. DOES ANY MEMBER OF YOUR HOUSEHOLD

OWN: Yes No
A. A WATCH? WatCh ... 1 2
B. ABICYCLE? BiCYClE ... 1 2
C. AMOTORCYCLE OR SCOOTER? Motorcycle/Scooter ........cccccvevvnneenn. 1 2
D. AN ANIMAL-DRAWN CART? Animal drawn-cart...........ccceeeeeeeneenn. 1 2
E. A CAR OR TRUCK? Car/TruCK ....ueeeeiieiiiiiieeeeeeeee e 1 2
F. A BOAT WITH A MOTOR? Boat with motor............ceeeveeeeviennnen. 1 2
HC10A. DO YOU OR SOMEONE LIVING IN THIS (@ 11177 N 1
HOUSEHOLD OWN THIS DWELLING, ORDO YOU | RENt...uiiiiiiiiiieee e 2
RENT THIS DWELLING? Rent free/squatter/other..........ccccccoviieeeenne 3
HC11. DOES ANY MEMBER OF THIS HOUSEHOLD Y S i 1
OWN ANY LAND THAT CAN BE USED FOR NO e 2 | 2=HC13
AGRICULTURE?
HC12. HOw MANY ACRES OF AGRICULTURAL LAND
DO MEMBERS OF THIS HOUSEHOLD OWN? ACTES ..o
If less than 1, record ““00”. If more than 97,
record ‘97°. If unknown, record ‘98’.
HC13. DOES THIS HOUSEHOLD OWN ANY Y S s 1
LIVESTOCK, HERDS, OR FARM ANIMALS? NO . 2 | 2=2NEXT
MODULE
HC14. HOw MANY OF THE FOLLOWING ANIMALS
DOES THIS HOUSEHOLD HAVE?
A. CATTLE? Cattle...ooeeeeeeeeeeee
B. MILK COWS OR BULLS? Milk cows or bulls.........cccovvviviinnnnnnnn.
C. HORSES, DONKEYS, OR MULES? Horses, donkeys, or mules ..............
D. GOATS? GOALS.. e
E. SHEEP? SheeP..oiii i
F. CHICKENS? Chickens .....oooveieiiieeeee e
If none, record “00°.
If more than 97, record ‘97°.
If unknown, record ‘98’.
INDOOR RESIDUAL SPRAYING IR
IR1. AT ANY TIME IN THE PAST 12 MONTHS, HAS Y S e 1
ANYONE SPRAYED THE INTERIOR WALLS OF 1 Lo TR 2 | 2=NEXT
YOUR DWELLING AGAINST MOSQUITOES? MODULE
IR2. HOW MANY MONTHS AGO WAS THE HOUSE
SPRAYED? MOoNths ago .....ceeevviiieeeiieeeeee e, _
If less than one month, record ““00”".
IR3. WHO SPRAYED THE HOUSE? Government worker/program............cccee.... 1
Private COmMPany .........cceevvevicvvnereeeeeeesiniinnns 2
Household member.........cccooeeeeiiiiiiieeneenns 3
Other (specify) 6
] ST 8
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ITN TN
TN1. DOES YOUR HOUSEHOLD HAVE ANY Y S e 1
MOSQUITO NETS THAT CAN BE USED WHILE NO .. 2 | 2=NEXT
SLEEPING? MODULE

TN2. How MANY MOSQUITO NETS DOES YOUR

HOUSEHOLD HAVE?

Number of nets

TN2A. Ask the respondent to show you the nets in the household. If unable to observe the net(s), ask the respondent to

determine the brand/type of net.

If more than 3 nets, use additional questionnaire(s).

Tick here if additional questionnaire is used O

1°" NET 2" NET 3" NET
TN3. Mosquito net observed? Observed ........ccccceeeeinne 1 | Observed.......cccceeruunnennn. 1 | Observed......ccccceerunnnnne. 1
Not observed................... 2 | Not observed................... 2 | Not observed .................. 2
TN4. HOwW MANY MONTHS AGO
DID YOUR HOUSEHOLD Months ago........... _____ | Months ago........... ___ | Months ago.......... o
OBTAIN THE MOSQUITO
NET? 37+ months ago ............ 95 | 37+ months ago ............ 95 | 37+ months ago............ 95
If less than one month, NOt SUre ..o 98 | NOt SUre....cecovvevirircinnns 98 | NOtSUre....ccovverieeienenn 98

record ““00”

TN5. Observe or ask the

brand/type of mosquito net Perma Net................. 11 Perma Net............... 11 Perma Net ................ 11
(01711 A 12 (0171 S 12 Olyset ...ovvvveeeeeiiinnnn. 12
Supernet................... 13 Supernet ..........c.eee.... 13 Supernet................... 13
Other (specify) ........... 16 Other (specify)............ 16 Other (specify)........... 16
DK brand................... 18 DK brand................... 18 DK brand.................. 18
Pre-treated nets Pre-treated nets Pre-treated nets
Supanet .......ccceeveeenens 21 Supanet.......ccccevvveeenns 21 Supanet........ccccuvnnnns 21
Other (specify) ........... 26 Other (specify)............ 26 Other (specify)........... 26
DK brand................... 28 DK brand................... 28 DK brand.................. 28
Other net Other net Other net
(specify) 31 (specify) 31 (specify) 31
DK brand/type................ 98 | DK brand/type ............... 98 | DK brand/type............... 98
TN5A. WHERE DID YOU GET Public sector Public sector Public sector
THE MOSQUITO NET? Govt. hospital............. 11 Govt. hospital ............. 11 Govt. hospital............. 11

(Name of place)

Govt. health centre..... 12
Govt. health post/

Dispensary. ........... 13
Village hith worker...... 14
Mobile/outreach clinic. 15
Other public

(specify) 16

Private medical sector
Private hospital/clinic.. 21
Private physician........ 22
Private pharmacy ...... 23

Mobile clinic .............. 24

Other private medical

(specify) 26
Other source

Relative or friend........ 31

Shop v 32

Trad. practitioner ....... 33
Other (specify) 96
[ 98

Govt. health centre......12
Govt. health post/

Dispensary. ........... 13
Village hith worker...... 14
Mobile/outreach clinic.15
Other public

(specify) 16

Private medical sector
Private hospital/clinic..21
Private physician ........ 22
Private pharmacy ...... 23

Mobile clinic ............... 24

Other private medical

(specify) 26
Other source

Relative or friend ........ 31

Shop e 32

Trad. practitioner ....... 33
Other (specify) .96
[ 98

Govt. health centre .... 12
Govt. health post/

Dispensary............ 13
Village hith worker ..... 14
Mobile/outreach clinic 15
Other public

(specify) 16

Private medical sector
Private hospital/clinic . 21
Private physician........ 22
Private pharmacy ...... 23

Mobile clinic .............. 24

Other private medical

(specify) 26
Other source

Relative or friend........ 31

Shop e 32

Trad. practitioner ....... 33
Other (specify) 96
[ 98
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TN5B. HOW MUCH DID YOU PAY

FOR THE MOSQUITO NET?

Shillings.......... o
Free.....ccooooo, 9995
DKo, 9998

Shillings.......... o
Free.....ccoooo, 9995
DK v 9998

Shillings ......... o
Free .o, 9995
DK 9998

TNG6. Check TN5 for type of net

[ Long-lasting=> TN10
[ Pretreated > TN8

[ Else = Continue

[ Long-lasting=> TN10
[ Pretreated > TN8

[ Else = Continue

O Long-lasting=> TN10
[ Pretreated > TN8

[ Else = Continue

TN7. WHEN YOU GOT THE NET, | YE€S.ciiiiiiiiiiiiiiiiieeeees O I = 1] YES oo,
WAS IT TREATED WITH AN NO .o, 2 | NOwooriiiieiee, 2 I \\ [ B
INSECTICIDE TO KILL OR DK/Not Sure ...........cooouee 8 | DK/Not sure............cooouee 8 | DK/Notsure...........cocuuee
REPEL MOSQUITOS?

TN8. SINCE YOU GOT THE YES . coviiiiiieiee e 1| YES i 1| YES i, 1
MOSQUITO NET, WAS IT NO oo 2 | NOwoooieicece e 2 | NOcovoeeieeieie e, 2
EVER SOAKED OR DIPPED IN = TN10 = TN10 = TN10
A LIQUID TO KILL OR REPEL DK/Not sure :>TN108 DK/Not sure......... :>TN108 DK/Not sure.......... :>TN108
MOSQUITOS?

TN9. HOw MANY MONTHS AGO
WAS THE NET LAST SOAKED | Months ago .......... __ | Months ago........... | Months ago.......... o

OR DIPPED?

More than 24 mo. ago... 95

More than 24 mo. ago ...95

More than 24 mo. ago... 95

If less than one month, NoOt SUre ....cooeeevvvvvvnnnnn. 98 | NOtSUre...ccceeeeevvevrrinnnn. 98 | Notsure..........eeevvvvvnnnnn. 98
record ““00”

TN10. DID ANYONE SLEEP YES oo 1 | YES.iiiiiiiiieiiiiiviviiininnns i I T 1
UNDER THIS MOSQUITO NET | NO oo 2 | NOwooooieiii 2 | NO oo, 2
LAST NIGHT? = TN12 = TN12 = TN12

DK/Not sure .........ccccuee.... 8 | DK/Notsure........ccceeenn..... 8 | DK/Notsure......cccceeeenn.... 8
= TN12 = TN12 = TN12

TN11. WHO SLEPT UNDER THIS
MOSQUITO NET LAST Name Name Name
NIGHT? . ) )

Lineno.......ce....... Lineno .....ccoueeee.... Line no.......ccuu.....

Record the person’s line
number from the household

- Name Name Name

listing form
Lineno......ccce...... | Lineno........ | Lineno........ o

If someone not in the

household list slept under

the mosquito net, record Name Name Name

«00”
Lineno......c.......... | Lineno ... | Lineno........... -
Name Name Name
Lineno................. | Lineno........ | Lineno...... -

TN12. Go back to TN3 for next Go back to TN3 for next Go back to TN3 for next
net. If no more nets, go to net. If no more nets, go to | net. If no more nets, go to
next module next module next module
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CHILDREN ORPHANED & MADE VULNERABLE BY HIV/AIDS oV
OV1. Check HL5: any children 0-177?
[d Yes = Continue to OV2
[0 No = Child Labour Module
OV2.| WOULD LIKE YOU TO THINK BACK OVER THE Y S
PAST 12 MONTHS. HAS ANY USUAL MEMBER OF | INO....uuuiiiiiiii e 2=0V5
YOUR HOUSEHOLD DIED IN THE LAST 12
MONTHS?
OV3. (OF THOSE WHO DIED IN THE PAST 12 Y S it
MONTHS) WERE ANY OF THESE PEOPLE NO . 2=0V5
BETWEEN THE AGES OF 18 AND 597
OVA4. (OF THOSE WHO DIED IN THE PAST 12 MONTHS
AND WERE BETWEEN THE AGES OF 18 AND 59) | Y&S ..iiiiiiiiiieie et 1=0V8
WERE ANY OF THESE PEOPLE VERY SICK FOR 3 | NO....iiuiiiiiiitiiee ettt
OF THE 12 MONTHS BEFORE HE/SHE DIED?
OV5. Return to the Household Listing and check the following:
OV5A. Check HL9 and HL11.
[0 At least one mother or father dead. => Go to OV8
0 No mother or father dead
OV5B. Check HL8A.
[J At least one adult aged 18-59 very sick 3 of last 12 months => Go to OV8
[0 No adult aged 18-59 very sick 3 of last 12 months
OV5C. Check HL10A and HL12A.
[T At least one mother or father very sick 3 of last 12 months = Go to OV8
0 No mother or father very sick 3 of last 12 months => Go to Child Labour Module
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OV8. List all children aged 0-17 below. Record names, line numbers and ages of all children, beginning with the first
child and continue in order in which listed in the household listing module. Use an additional questionnaire if there
are more than 4 children age 0-17 in the household. Ask all questions for one child before moving to the next child.

Tick here if additional questionnaire is used [

Name (from HL2)
Line number (from HL1)

Age (from HL5)

1°" CHILD

2"’ CHILD

3"’ CHILD

4™ CHILD

PAY.

| WOULD LIKE TO ASK YOU ABOUT ANY FORMAL, ORGANIZED HELP OR SUPPORT THAT YOUR HOUSEHOLD MAY HAVE
RECEIVED FOR (name) AND FOR WHICH YOU DID NOT HAVE TO PAY. BY FORMAL ORGANIZED SUPPORT | MEAN
HELP PROVIDED BY SOMEONE WORKING FOR A PROGRAM. THIS PROGRAM COULD BE GOVERNMENT, PRIVATE,
RELIGIOUS, CHARITY, OR COMMUNITY-BASED. REMEMBER THIS SHOULD BE SUPPORT FOR WHICH YOU DID NOT

OV10. Now | WOULD LIKE TO ASK YOU ABOUT THE
SUPPORT YOUR HOUSEHOLD RECEIVED FOR
(name).

FREE ADMISSION, BOOKS OR SUPPLIES?

IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| Yes........... 1| Yes........... 1] Yes........... 1
HOUSEHOLD RECEIVED ANY MEDICAL SUPPORT | No............ 2 | No......... 2 | No......... 2 | No........ 2
FOR (name), SUCH AS MEDICAL CARE, SUPPLIES | DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
OR MEDICINE?

OV11. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| Yes........... 1| Yes........... 1| Yes........... 1
HOUSEHOLD RECEIVED ANY EMOTIONAL OR No............ 2 | No.......... 2 | No......... 2 | No......... 2
PSYCHOLOGICAL SUPPORT FOR (name), SUCH = 0OV13 = 0OV13 = 0OV13 = 0OV13
AS COMPANIONSHIP, COUNSELING FROM A
TRAINED COUSELOR, OR SPIRITUAL SUPPORT, DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
WHICH YOU RECEIVED AT HOME?

OV12. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1] Yes........... 1] Yes........... 1] Yes........... 1
THIS SUPPORT IN THE PAST 3 MONTHS? No............ 2 | NO........ 2 | No........... 2 | NO.......... 2

DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8

OV13. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1] Yes........... 1] Yes........... 1] Yes........... 1
HOUSEHOLD RECEIVED ANY MATERIAL No............ 2 | NO......... 2 | No............ 2 | NO.......... 2
SUPPORT FOR (name), SUCH AS CLOTHING, =0V15 =0V15 =>0V15 =>0V15
FOOD OR FINANCIAL SUPPORT?

DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8

OV14. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1] Yes........... 1] Yes........... 1] Yes.......... 1
THIS SUPPORT IN THE PAST 3 MONTHS? No............ 2 | No............ 2 | No............ 2 | No............ 2

DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8

OV15. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1] Yes........... 1] Yes..... 1] Yes.......... 1
HOUSEHOLD RECEIVED ANY SOCIAL SUPPORT No............ 2 | No......... 2 | No........ 2 | No........ 2
FOR (name), SUCH AS HELP IN HOUSEHOLD = 0OV17 = 0OV17 = OV17 = 0OV17
WORK, TRAINING FOR A CAREGIVER, OR LEGAL
SERVICES? DK............ 8 | DK............ 8 | DK........... 8 | DK............ 8

OV16. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1] Yes........... 1] Yes........... 1] Yes........... 1
THIS SUPPORT IN THE PAST 3 MONTHS? No............ 2 | NO.......... 2 | No......... 2 | NO......... 2

DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8

OV17. Check OV8 for age of child: [0 Age 0-4 [0 Age 0-4 [0 Age 0-4 1 Age 0-4

= Next child | = Next child | = Next child | 2 Next child
[0 Age 5-17 [J Age 5-17 I Age 5-17 I Age 5-17
= Q0V18 = 0V18 = 0V18 = 0V18

OV18. IN THE LAST 12 MONTHS, HAS YOUR Yes............ 1] Yes........... 1] Yes........... 1] Yes........... 1
HOUSEHOLD RECEIVED ANY SUPPORT FOR No............. 2| No............ 2| No............ 2| No............ 2
(name’s) SCHOOLING, SUCH AS ALLOWANCE, DK............. 8| DK........... 8| DK.......... 8| DK.......... 8
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CHILD DISCIPLINE

Table 1: Children aged 2-14 years ELIGIBLE for Child Discipline questions

Review the household listing and list each of the children aged 2-14 years below in order according to their line
number (HL1). Do not include other household members outside of the age range 2-14 years. Record the line
number, name, sex, and age for each child. Then record the total number of children aged 2-14 in the box provided
(CDY).

CD1. CD2. CD3. CD4. CD5.

Rank Line Name from HL2. Sex from Age from
no. no. from HLA4. HL5.

HL1.

RANK LINE NAME M F AGE
1 _ 12
2 o 1 2 .
3 _ 1 2 .
4 _ 1 2 _
5 o 1 2 _
6 _ 12
7 _ 1 2 _
8 _ 12|

CD7. | TOTAL CHILDREN AGED 2-14 YEARS -

If there is only one child age 2-14 years in the household, then skip table 2 and go to CD9; write down the rank
number of the child and continue with CD11

Table 2: Selection of random child for Child Discipline questions

Use this table to select one child between the ages of 2 and 14 years, if there is more than one child in that age
range in the household. Look for the last digit of the household number from the cover page. This is the number
of the row you should go to in the table below. Check the total number of eligible children (2-14) in CD7 above.
This is the number of the column you should go to. Find the box where the row and the column meet and circle the
number that appears in the box. This is the rank number of the child about whom the questions will be asked.
Record the rank number in CD9 below. Finally, record the line number and name of the selected child in CD11 on
the next page.

CD8. TOTAL NUMBER OF ELIGIBLE CHILDREN IN THE HOUSEHOLD
Last digit of the
household number 1 2 3 4 > 6 7 8+
0 1 2 2 4 3 6 5 4
1 1 1 3 1 4 1 6 5
2 1 2 1 2 5 2 7 6
3 1 1 2 3 1 3 1 7
4 1 2 3 4 2 4 2 8
5 1 1 1 1 3 5 3 1
6 1 2 2 2 4 6 4 2
7 1 1 3 3 5 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5
CD9. Record the rank number of the selected child Rank number of child......................... -
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CHILD DISCIPLINE CD

Identify eligible child aged 2 to 14 in the household using the tables on the preceding page, according to your
instructions.

CD11. Write name and line no. of the child selected

for the module from CD3 and CD2, based on the Name

rank number in CD9.

Line nUMber .....ccoccoiiiiiiiiiiiiiiiiiiien -

CD12. ALL ADULTS USE CERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR OR TO
ADDRESS A BEHAVIOUR PROBLEM. | WILL READ
VARIOUS METHODS THAT ARE USED AND |
WANT YOU TO TELL ME IF YOU OR ANYONE
ELSE IN YOUR HOUSEHOLD HAS USED THIS
METHOD WITH (name) IN THE PAST MONTH.

CD12A. TOOK AWAY PRIVILEGES, FORBADE Y S e 1
SOMETHING (name) LIKED OR DID NOT ALLOW NO i 2
HIM/HER TO LEAVE HOUSE).

CD12B. EXPLAINED WHY SOMETHING (THE Y S 1
BEHAVIOR) WAS WRONG. NO..ceiii 2

CD12c. SHOOK HIM/HER. Y S e 1

NO .. 2

CD12D. SHOUTED, YELLED AT OR SCREAMED AT Y S it 1
HIM/HER. NO ..ottt 2

CD12E. GAVE HIM/HER SOMETHING ELSE TO DO. Y S ittt 1

NO .ot 2

CD12F. SPANKED, HIT OR SLAPPED HIM/HER ON Y S it 1
THE BOTTOM WITH BARE HAND. NO e 2

CD12G. HIT HIM/HER ON THE BOTTOM OR Y S s 1
ELSEWHERE ON THE BODY WITH SOMETHING N[0 N 2
LIKE A BELT, HAIRBRUSH, STICK OR OTHER
HARD OBJECT.

CD12H. CALLED HIM/HER DUMB, LAZY, OR Y S e 1
ANOTHER NAME LIKE THAT. NO. .ot 2

CD121. HIT OR SLAPPED HIM/HER ON THE FACE, Y S e 1
HEAD OR EARS. NO. .ot 2

CD12J. HIT OR SLAPPED HIM/HER ON THE HAND, Y S e 1
ARM, OR LEG. NO..coti e 2

CD12K. BEAT HIM/HER UP WITH AN IMPLEMENT Y S s 1
(HIT OVER AND OVER AS HARD AS ONE COULD). | NO..itiiiiiiiiiiiiiiiiiie et e e e s eeaaa e 2

CD13. DO YOU BELIEVE THAT IN ORDER TO BRING Y S i 1
UP (RAISE, EDUCATE) (name) PROPERLY, YOU NO e ———— 2
NEED TO PHYSICALLY PUNISH HIM/HER? Don’t know/no opinioN.............ccccccuvvvveeeenn.. 8
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HANDWASHING FACILITY HW
HW1. WE WOULD LIKE TO SEE THE PLACE WHERE | Place for hand washing observed............... 1
MEMBERS OF YOUR HOUSEHOLD MOST OFTEN | No specific place for hand washing............. 2 | 2=HWS5
WASH THEIR HANDS? MAY | SEE THIS PLACE? NO Permission t0 SEe .........cccevvvveeeeiniieeennns 3 | 3=HWS5
HWZ1A. Place where household members most | Inside
often wash their hands? Toilet facility .........cccoveiiiiiiiiiiieee, 01
Kitchen/Cooking place ..........ccccoeuuneee. 02
Ask to see and observe. Record only one hand Within 10 paces of
washing place. This is the hand washing place Both toilet and kitchen........................... 03
most often used by household members. Toilet facility (but farther from kitchen).. 04
Estimate the distance of “within 10 paces™. Kitchen (but farther from toilet facility) .. 05
Elsewhere
Elsewhere in home or yard ................... 06
Elsewhere outside the yard................... 07
Other (specify) 96
HW?2. Water available at the place for hand
washing? Water available ............ocoeeeiiiiiieiiie 1
Water not available ..., 2
If there is a tap or pump at the specific place
for hand washing, open the tap or operate the
pump to see if water is coming out. If there is a
bucket, basin or other type of water container,
examine to see whether water is present in the
container. Record observation.
HW3. Soap or detergent present at the specific | Bar SOaP..........cccuvvrieeieeeieiiiiiiiieieeee e e A | ADNEXT
place for hand washing? MODULE
Detergent (powder/liquid/paste).................. B | BoNEXT
Record observation. Circle all that apply. MODULE
LiQuid SOBP.....vveeeeiiiiieeeiiieeee e C | C=NEXT
MODULE
NONE.....oooi Y
HWS5. DO YOU HAVE ANY SOAP OR DETERGENT IN Y S ittt 1
YOUR HOUSEHOLD FOR WASHING HANDS?
NO..o 2 | 2NEXT
MODULE
HW®6. CAN YOU PLEASE SHOW IT TO ME? Bar soap......cooooiii A
Record observation. Circle all that apply Detergent (powder/liquid/paste).................. B
Liguid SO@P..eeeeieeeiiiiiiiiiie e C
Not able/Does not want to show................. Y
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SALT IODIZATION Sl

SI1. WE WOULD LIKE TO CHECK WHETHER THE

SALT USED IN YOUR HOUSEHOLD IS IODIZED. Not iodized O PPM ......ccoooeviiiiiiii, 1
MAY | SEE A SAMPLE OF THE SALT USED TO Lessthan 15 PPM..........cccccciiii, 2
COOK THE MAIN MEAL EATEN BY MEMBERS OF 15 PPM OF MOI€....ciivieeieieeeeeeeeee e 3
YOUR HOUSEHOLD LAST NIGHT?
No saltin home..........ccveeeeeiiiiiiiiiieee e, 6
Once you have examined the salt, Saltnottested..........ooccvvvieeiiiiiiiiiciee. 7
circle number that corresponds to test outcome.
SI1A. Record the time. Hour and minutes.....................

SI2. Does any eligible woman age 15-49 reside in the household?
Check household listing, column HL6.You should have a questionnaire with the Information Panel filled in for each
eligible woman.

[ Yes. > Go to women’s Questionnaire
to administer the questionnaire to the first eligible woman.. If this woman has a child under age 5, continue to
interview her on her under-5 child(ren)

[ No. = Continue.

SI3. Does any child under the age of 5 reside in the household?
Check household listing, column HL8. You should have a questionnaire with the Information Panel filled in for each
eligible child.

O Yes. = Go to Under-5 Questionnaire
to administer the questionnaire to mother or caretaker of the first eligible child.

O No. = End the interview by thanking the respondent for his/her cooperation.
Gather together all questionnaires for this household and tally the number of interviews completed on the cover page.
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