Appendix F. Questionnaires

NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
HOUSEHOLD QUESTION NAIRE

HOUSEHOLD INFORM ATION PANE HH
HH1. Cluster number: | HH2 Household serial number: __
HH3. Interviewer name and code number: HH4. Supervisor name and code number:
Name CodeNo__ [ Name Code No_
HH5. Day / Month / Year of interview in BS: Y Y A
HH6. AREA: HH7. REGION:
MuniCiPality....cooueereeeie e 1 Mid-Western Mountain..........cocoviiiniinnennns 41
Mid-Western Hill .............ccoiiiiiniiene 42
Village Development Committee .......cccoveennennnn. 2 MID-WESTERN TERAI ecvevieeeiieieeeeveeeeie e 43
Far-Western Mountain ...............cooooiiien... 51
Far-Western Hill ... 52
Far-Western Terai .........cccooviviiiiiiiieien. 53
—WE ARE FHOM GENTFRL BUREAU OF STATTSIICS (A BUREAU OF NEPAL GOVERNMENT UNDER THE NATTONAL PLANNNG COMMSSTON], TN

KATHMANDU. WE ARE WORKING ON A SURVEY CONCERNED WITH FAMILY HEALTH AND EDUCATIONIN MID ANDFAR WESTERN RE GION OF
THE COUNTRY (NMICS). | WOULD LIKETO TALK TO YOU ABOUT THESE SUBJECTS. THE INTE R/IEW WILL TAKE ABOUT 45 MNUTES. AL THE

INFORMAT ION WE OBTAIN WILL REMAIN STRICTLY CONFADENTIAL ACCORDING TO THE STATISTICS ACT 2015 BS AND YOUR ANSN ERS WILL
NEVERBE SHARED WITH ANYONEOTHER THAN OUR PRQUECT TEAM

SHALL WE START NOW?
O  Yes, permission is given = Go to HHIS to record the time andthen begin the interview.
O Mo, permission is not given = Complete HH9. Discuss this result with your supervisor.

After all questionnaires for the household (household, women and children) have been
completed, fill inthe following information:

HH8. Name of head of household:

HH9. Result of household interview: HH10. Respondent to household questionnaire:
Completed......ooiniii 01 | Name:
Nohousehold member orno competent
respondent at homeat tme o vist.............. 02 | Line Number: o
Entire household absent for extended
periodof time .......ccooviiiii 03
REUSED. ..o 04
Dwelling vacant/ Address nota dwelling............. 05 | HH11. Total number of household
Dwelling destroyed..............ooevviiiiiiniini. 06 mem bers:
Dwelling not found ........ccovviiieiinii e 07 -
Other (specify) 96
HH12. Number of women HH13. Number of individual woman'’s
age 1549 years: . questionnaires completed: o
HH14. Number of children HH15. Number of under-5questionnaires
under age 5 . complded: L
HH16. Field editedby (Name and code number): HH17. Data entry cletk (Name and code number):
Name CodeNo [ Name CodeNo
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[HOUSEHOLD LISTING FORM HL
HH1 8 IRST, PLEASE TELL ME THE NAME OF EACHPERSON WHO USUALLY LIVES HERE, STARTINGWITH THE HEAD OF THE HOUSEHQOLD.
Record the time. List the head of thehousehold in ine '01". List allhousehold members (HL2), their relationship to the household head (HL3), and theirsex (HL4)
Then ask: ARE THERE ANY OTHERS WHO LIVE HERE ?
Hour .......... _ If yes, complete listing for questions HL2-HI4. Then, ask questions startingwith HL5HL14 foreach person in the household at a time.
Use an additional questionnaire if all rows in the household listing form have been wsed.
Minutes ...... -
For Forchildren | Forchildren
women | "° For children age 017 years
age5-14 | underage5
age 15-49
HL1. HL2. HL3. HL4. HL5. HL6. HL7. HL8. HL9. HL11. HL12. HL13. HL14.
Line Name lastname | W HAT ISTHE| IS (name) WHATIS (name)'s How oD IS WHOISTHE| WHOISTHE | | IS (name)’'s| DCES (name)’s Is DoOESs (name)’s
number RELATION- | MALE OR DATE OF BIRTH? (name)? MOTHEROR | MOTHEROR NAT URAL NATURAL (name)’s NATURAL
SHIP OF FEMALE? PRIMARY PRIMARY MOTHER MOTHERLIVE IN NATURAL FATHER LVE IN
(name) TO CARETAKER| CARETAKER ALIVE? THS FATHER THIS
THE HEAD OF OR name)? | OF (name)? HOUSEHOLD? AUVE? HOUSEHOLD?
HOUSE-
HOLD? Cirdle Record Record 1Yes Record Record
Record in line linenumber | linenumber | |2 No line number |1 Yes linenumber
Write completed of mother/ | of mother/ HL13 ofmotheror |2 No% of father or
appropriate(1 Male 98 DK 9998 DK | years.ifage | number. caretaker | caretaker 8 DK< '00" for “No” | NextLine | wgoif5r apo”
code |2 Female is950r |ifwomanis HL13 8 DK
above, record age Next Line
95’ 15-49
Line Name Relation* M F Month Year Age 15-49 Mother Mother Y N DK Mother Y N DK Father
01 0 1 120V __ |\ | _ _ 01 B R 1 2 8 o 12 8 o
02 o 1 ey _ |\ | _ 02 R 1 2 8 o 1 2 8 o
03 I I -2 [ D R 03 B R 1 2 8 o 12 8 o
04 L 1 2 R R 04 o o 1 2 8 o 1 2 8 o
05 I I -2 [ D R 05 B R 1 2 8 o 12 8 o
06 L 1 2 R T 06 o o 1 2 8 o 1 2 8 o
07 o 1 2 I N 07 o o 1 2 8 __ 1 2 8 o
08 L 1 2 R T 08 o o 1 2 8 o 1 2 8 o




HL1. HL2. HL3. HLA4. HL5. HL6. HL7. HL8. HL9. HL11. HL12. HL13. HL14.
Line Name lastname | WHAT ISTHE| IS (rame) WHAT IS (name)'sS How oLD IS WHOISTHE| WHOISTHE| | IS (name)’'s| DCES (name)’s Is DOES (name)’s
number RELATION- MALE OR DATE OF BIRTH? (name)? MOTHEROR | MOTHEROR NAT URAL NATURAL (name)’s NAT URAL
SHIP OF FEMALE? PRIMARY PRIMARY MOTHER | MOTHERLIVEIN| NATURAL |FATHERLNE IN
(name) TO CARETAKER | CARETAKER ALIVE? THIS FATHER THIS
THE HEAD OF OF name)? | OF (name)? HOUSEHOLD? ALVE? HOUSEHOLD?
HOUSE-
HOLD? Cirdle Record Record 1Yes Record Record
Record in line linenumber | linenumber | |2 No% line number |1 Yes linenumber
Write completed number | ofmother/ | of mother/ HL13 ofmotheror |2 No of father or
appropriate| 1 Male 98 DK 9998 DK years.If age | | caretaker caretaker 8 DK<y ‘00" for “No” Next Line '00'for “No”
code 2 Female is950r ifwoman is HL13 8 DKy
above, record age Next Line
95 15-49
Line Name Relation* M F Month Year Age 15-49 Mother Mother Y N DK Mother Y N DK Father
09 o 1 I R B 09 o o 1 2 8 o 1 2 8 o
10 I R E-2 [N I R 10 I 1 28 o 12 8 o
11 IR e - I R R 11 I B 1t 28| 12 8 o
12 A I -2 I I R 12 I B 1 2 8 o 1 2 8 o
13 o 1 2 I R B 13 o o 1 2 8 o 1 2 8 o
14 . 1 2 I R R 14 I 1 2 8 . 1 2 8 .
15 o 1 2 I R B 15 o o 1 2 8 o 1 2 8 o

Tick here if additional questionmaire used

O

Probe for additional household members.

Probe especially for any infants or smal chidren not listed, and others who may not be members of the famiy (such as servants, friends) but
household.

Insert names of additional members in the household list and complete form acoordingly.

who usually live in the

Now for each woman age 15-49 years, write her name and line number and other identifying information in the information parel of a sepamate Indvidud Women’s
Questionnaire.




For each child under age 5, write his/her name and line number and the line number of his/her mother or caretaker in the information panel of aseparate Under5

Questionnaire.

You should now have aseparate questionnaire for each eligible woman age 1549 and each child under five in the household.

Codes for HL3: He)ailmsﬁ/p fo head of hotsehdd:

01 Head 06 Parent 11 Niece / Nephew 16 Household servents
02 Wife / Husband 07 Parent-In-Law 12 Other relative 98 Don't know

03 Son / Daug hter 08 Brother /Sister 13 Adopted / Foster / Stepchild

04 Son-In-Law / Daughter-In-Law 09 Brother-In-Law / Sister-h-Law 14 Not related (except househdd servarts)

05 Grardchild 10 Unde / Aunt 15_Co-wife




EDUCATION ED
For household members age 5 and above For household members age 5-24 years
EDT. EDZ. EDZA. EDS. ED2B. EDD. EDoB. ED7/. EDSB.
Line Name and age DoES HAS (namd |WHAT IS THE DURNGTHE |DURNG DURING THE DURINGTHE PREVIOUS
numbe (name) EVER HIGHEST GRADE CURRENT SCHOOL YEAR |PREVIOUS SCHOOL YEAR 2066,
Copy from Household KNOW TO | ATTENDED | (name) SCHOOL YEAR |2067, WHICH |[SCHOOL YEAR, | WHICHGRADE DID (name)
r Listing Form, HL2 and ~ READ AND | SCHOOL OR | COMPLETED? 2067, bb GRADE IS/WAS |THAT IS 2066 ATTEND?
HL6 according to line WRITE? PRE- (name) ATTEND [ (name) DID (name)
number. SCHOOL? ANY ATTENDING?  |ATTEND ANY
PRESCHOQL, PRESCHOQL,
SCHOOL OR SCHOOL OR
1 Both read COLLEGE AT ANY COLLEGE AT ANY
and write Grade: TIME? Grade: TIME? Grade:
98 DK 98 DK 98 DK
2 Read
only
1Yes
3 Can't 2NOo%y 1Yes 1Yes
read and Next 2No ¢ 2No & .
write Line If less than 1 ED7 Iflessthan 1 8 DK':eXt Line If less than 1 grade
grade, write grade write Next Line write '00"
'00". ‘00",
Cine Name age Yeés No Graoce Yes NO Grade Y N DK Grade
01 1 2 3} 1 2 o 1 2 o 1 2 8 o
02 1 2 3| 1 2 o 1 2 . 1 2 8 -
03 1 2 3] 1 2 o 1 2 o 1 2 8 o
04 1 2 3|1 2 - 1 2 - 1 2 8 _
05 1 2 3] 1 2 - 1 2 - 1 2 8 -
06 1 2 3] 1 2 _ 1 2 - 1 2 8 o
07 1 2 3] 1 2 - 1 2 - 1 2 8 -
08 1 2 3] 1 2 _ 1 2 - 1 2 8 o
09 1 2 3] 1 2 o 1 2 o 1 2 8 o




D ATIO »
For household members age 5 and above For household members age 5-24 years
EDT. ED2. ED2A. EDS. ED4B. ED>S. ED6B. ED7/. EDS8B.
Line Name and age DoEs HAS (namd |WHAT IS THE DURNG THE [DURING DURING THE DURINGTHE PREVIOUS
numbe (name) EVER HIGHEST GRADE CURRENT SCHOOL YEAR |PREVIOUS SCHOOL YEAR 2066,
Copy from Household KNOW TO | ATTENDED | (name) SCHOOL YEAR |2067, WHICH |[SCHOOL YEAR, | WHICHGRADE DID (name)
r Listing Form, HI2 and ~ READ AND | SCHOOL OR | COMPLETED? 2067, bb GRADE IS/'WAS [THATIS 2066 | ATTEND?
HL6 according to line WRITE? PRE- (name) ATTEND [ (name) DID (name)
number. SCHOOL? ANY ATTENDING?  |ATTEND ANY
PRESCHOQL, PRESCHOQL,
SCHOOL CR SCHOCL OR
1 Both read COLLEGE AT ANY COLLEGE AT ANY
and write Grade: TME? Grade: TIME? Grade:
98 DK 98 DK 98 DK
2 Read
only
1Yes
3 Can't 2No< 1Yes 1Yes
read and Next 2No ¢ 2No<y .
write Line If less than 1 ED7 Iflessthan 1 8 DK’;eXt Line If less than 1 grade
grade, write grade write Next Line write '00"
'00". ‘00",
Line Name age Yes No Grade Yes No Grade Y N DK Grade
10 _ 1 2 3| 1 2 o 1 2 o 1 2 8 .
11 1 2 3] 1 2 o 1 2 o 1 2 8 o
12 _ 1 2 3|1 2 o 1 2 _ 1 2 8 .
13 1 2 3|1 2 o 1 2 o 1 2 8 -
14 1 2 3|1 2 . 1 2 _ |1 2 8 .
15 1 2 3] 1 2 o 1 2 o 1 2 8 o




WATERAND SANITATION
W S1. WHAT IS THE MAIN_ SOURCE OF DRINKNG

Piped water

WS

WATER FOR MEMBERS OF YOUR Plped into dWellIng ................................. 11 112WS2
HOUSEHOLD ? Piped into compound yard orplot............. 12 | 1222WS82
Piped to neighbour...................cooeae. 13 | 13=>WS1B
Public tap /standpipe......c.covevieiiiiiinnn. 14
Tube wellHand pump/Rower pump
Hand pump Rower without plafom........... 21
Hand pumpRower with platform............... 22
Dug well
Protectedwell........ccooviiiiiiii 31
Unprotectedwell..........coooniiiiini. 32
Water from spring
Protected spring.....cccovveeiiviiiiiiein 41
Unprotectedspring ........c..ovvvioninnieenen. 42
Rainwater collection ... 51
Tanker-truck ......ocooviiiii 61
Cart withsmaltank / drum............cceveennnn.. 71
Surface water
(riv er, stream, dam, lake,
pond, canal, irrigation channel)................. 81
Bottled water........couviiiiiiii e 91 912WS2
Other (specify) 96
W S1A. WHERE IS DRNKING WATER SOURCE Inown dwelling.....ccooovviiiii e 1 12WSR2
LOCATED? Inownyard/plot.....cocoeeiiiiiiiiiii e 2 | 22WS2
Elsewhere ... oo 3
W S1B. HOW LONG DOES IT TAKE TOGO THERE,
STAY IN A QUEUE, GET DRINKING WATER, Hum ber d minutes..... f ..... h ................
AND COME BACK? ot necessary to go tofetch water............... 997
DK e 998
WS1C. WHOUSUALLY GOES TO THIS SOURCE Adult woman (age 15+years)......c.cvveneeeennnn. 1
TO COLLECT THE WATER FOR YOUR Adult man.(age 15+y eal's) ............................ 2
HOUSEHOLD? Female child (under 15) ................................ 3
Male child (under 15).......coiiiiiiiiiee, 4
Probe: Not necessary to go tofetch water.................. 7
IS THIS PERSON UNDER AGE 157
WHAT SEX? DK ettt 8
WS2 WHATIS THE MAIN SOURCE OF WATER ﬂw _
USED BY YOUR HOUSEHOLD FOR OTHER Piped into dwelling......................o.. 11 11=2>WS6
PURPOSES SUCH AS COOKNG AND HAND- Piped into compound yard orplot............. 12 | 1222WS6
WASHING? Plped to neighbour ................................ 13 13=>WS4
Public tap /standpipe.........cocevevieenininene. 14
Hand pump Rower without pldfom........... 21
Hand pump/Rower with platform............... 22
Dug well
Protectedwell........ccoooeiiii i 31
Unprotectedwell..........coooniiiiin. 32
Water from spring
Protected spring.....cccovveeviviiiiiiien 41
Unprotectedspring ...........c.oveeiiiiiienen. 42
Rainwater collection...........c.coeiiiiiiinn.. 51
Tanker-truck . .....oooeii 61
Cart withsmal tank / drum...........cooeivnne. 71
Surf ace water
(riv er, stream, dam, lake,
pond, canal, irrigation channel)................. 81
Bottled Water........co.vviiiiieiiie e 91 91=>WS6
Other (specify) 96
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W S3. WHERE IS THE WATER SCURCE FOR Inown dWelling.......oevnieeeiiei e 1 | 1°WS6
COOKING AND HAND-WASHNG LOCATED? INnownyard/plot....ccoviiiiii, 2 | 22WS6
Hsewhere......ooovviiiiiini e 3
W S4. HOW LONG DOES IT TAKE TOGO THERE,
STAY IN A QUEUE, GET WATER FOR COOKING | Number of minutes .............ccevvevne.. o
AND HAND-WASHING, AND COME BACK?
Not necessary togo to fetch water.......... N7
DK e 08
W S5. WHO USUALLY GOES TO THIS SOURCE TO | Adult woman (age 15+ years)......c.ccveenn.. 1
COLLECT THEWATER FOR COOKING AND Adult man (age 15+ years) ....ccc.evuveennnns 2
HAND-WASHING IN YOUR HOUSEHOLD ? Female child (under 15) .....c.coevviiiincennnn. 3
Male child (under15) .....ccoieiiiiiiiniiene. 4
Probe:
|S THIS PERSON UNDER AGE 15’) NOt recessary tO gO tO fetCh V\a’[el’ ............. 7
WHAT SEX? DK e 8
W S6. DOYOU DOANYTHING TOTHE DRINKING Y S ittt 1
WATER TO MAKE IT SAFER TO DRINK? NO e 2 | 22WS7A
DK e 8 | 8WS7A
W S7. WHATDO YOU USUALLY DO TOMAKE THE | BOil . ecovenoiiiiie e A
WATER SAFER TODRINK? Add bleach /chlarine......cccccoeiviiiiiiani B
Strainit through acloth ... C
Probe: Use water filter ...........coevvineiiinii D
ANYTH'NG ELSE’) &)l ar d|S|nf eC“On ..................................... E
Let it stand and settle...........coveiinni F
Circle all the ways mentioned by the Other (specify) X
respondent.
DK Lot Z
W S7A. DO YOU STORE YOUR DRINKINGWATER? | Y&S..ciiiuoiiiiieieiieee et 1
NO et 2 | 22WSs8
WS7B.MAY | SEE THEMAN CONTAINER WHERE Allowed to observe.......covviviiiiiiiiieen, 1
YOU STORE DRINKING WATER? Not Allowed to observe ........cocveevennnnnnns 2 | 22WS 7D

W ST7C. Based onthe observations of container's
mouth, spigotandlid circle theappropriate

response code.

Interviewer shouldobserve by him/hersélf and
circle the appropriateresponse codes.

Containers mouth

Wide mouth (=>10cm) ....ccvveeiiinnennnn. 1

Narowmouth (<10Cm) ..oooevnniniiiiiennnes 2
Spigat

D = P 1

NO .« 2
Lid

Y 5 ettt 1

NO - 2
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W S7D.IS THIS CONTAINER USED ONLY FOR
STORING DRINKING WATER?

W S8. WHATKIND OF TOILET FACILITY DO

Flush / Paur flush (water seal)

MEMBERS OF YOUR HOUSEHOLD USUALLY Flush to piped sewer system................ 11
USE? Flush to septictank ..........ooeeveniienien, 12
Flush to pit (latrine) .....c..covevennninnnnne, 13
“ ” “ 7 . Flush to somewhere else...................... 14
(/)\‘leétésEhDogg lTp:_LLIJrSIJ_'h.IrSOi}?’ probe: Flush to urknown place / Not sure /
DK where....ocoooviiiiiiiiceeceeeveen 15
Ask.;.nerm/sson to observe the Ait latrine
facility. Ventilated Improved Pit latine (VIP) ....21
Pit latrine with slab ..ot 22
Pit latrine without slab / Open pit .......... 23
Composting toilet.......c.oveiiiii, 31
Tin/Bucket toilet ........c.o.oeeiveieiiiian 41
No facility, Bush, Field.........vveemeeennnnn. 95 | 95NEXT
MODULE
Other (specify) 96

W S9. DOYOU SHARE THISFACILITY WITH
OTHERS WHOARE NOTMEMBERS OF YOUR YOS e 1
HOUSEHOLD? NO ot 2:| 2oNEXT

MODULE

W S10. DO YOU SHARE THIS FACILITY ONLY WITH | Gther households only (not public) ............. 1
MEMBERS OF OTHER HOUSEHOLDS THAT Public facility ......ccoeeeeeveviieeeieeeeeee e, 2| 2ows 11A
YOU KNOW, OR ISTHE FACLITY OPEN TO
THEUSE OF THE GENERAL PUBLC?

WS11. How MANY HOUSEHOLDS IN TOTAL USE ONEXT
THISTOILET FACIUTY, INCLUDING YOUROWN | Number of households .........c.cevenene | MopbuLe
HOUSEHOLD?

DK e 98 | 98=>NEXT
MODULE

W S11A. CANYOU USE THIS FACILITY AT ALL

HOURS OF THE DAY AND NIGHT? Y S i 1
NO et 2
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HOUSEHOLD CHARACTERISTICS HC

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

HC1B. WHAT IS THE MOTHER TONGUE/NATIVE
LANGUAGE OF THEHEAD OF THIS
HOUSEHOLD?

HC1c. TO WHAT ETHNIC GROUP DOES THE HEAD
OF THIS HOUSEHOLD BELONG?

Buddhist......cc.oviiiiiiiiieeeeen
MUSEM oo

Other religion (specify)

NO religion.......coeveiiiiiiicees

Mother ToNQUE ......cvviiiiicee

Other language (spedfy)

Bthnic group.....ooooiiiii

Other ethnic group (specify)

HC2. HOw MANY ROOMS IN THIS HOUSEHOLD ARE

USED FOR SLEEPING? Numberof rooms........cocevvvveiiiinnnnnns o
HC3. Main material of the dwelling floor.
Earth/ Sand ........ccoovoieiiiiiiiiiienn, 11
Record observation.
Wood plarnks .......ceeuveiiieiicieieenne 21
PEIA / BRMOED coowossomosssmosssmesssmassoa: 22
Ceramic ties/marbles .......................... 33
(07= 11 1= 01 34
(07 o= 35
LiNOIEUM v 36
Cther (specify) 96
HC4. Main material of the roof. Natural roofing
Thatch/ Palmleaf.....cccoveeiviviiiinnnnn 12
Record Observation' SOd .................................................... 13
Rudimentary Rodfin
Rusticmat .....cccoooiiniiiiii 21
Wood planks ......coeenieeiiiieiiceeen 23
Finished roofing
Metal/ CGl sheets ...ovvvvieeiiiiieiiien, 31
WOoOd ... 32
CeaamiC tleS.......coeeieiciieieeena 34
(07= 11 1= 01 35
Roofing shingles ........ccccooivviiiiiin. 36
Other (specify) 96
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HC5. Main material of the exterior walls.

Natural walls

Nowalls ..c.coveiieie e 11
Record observation.
Bamboo materials...........cccevvvininnnnn. 21
Stone/bricks withmud....................... 22
Uncovered adobe.......c.ccocoeeeviininn. 23
Py Wood ... 24
Strawandmud..........ceeviniiiniiinnnnn 27
Plasticcovered ........ccciiviiiiiiiii 28
1Yo 29
Finished walls
Cement plastered bricks orstones........ 31
Cement ed bricks or stones .................. 32
Cement bIOCKS ...ovoeveeveiiieieeeeeeee 34
Other (specify) 96
HC6. WHAT TYPE OF FUEL DOES YOUR BeCtricity ..o 01
HOUSEHOLD MAINLY USE FOR COOKING? Liquefied Petroleum Gas (LPG) ............... 02
= To o F- - ST 04
KErOSENe . ocoeenieii e 05
FireWood .....covviiiiiiiie e 08
Straw/ Shrubs / Grass .......ccoeeeemeeneeeneean. 09
Animal dungbriquette .........cccoveiiiiennnin 10
Agricultural cropresidue.........ccoccieeunn 11
No food cooked in household.................. 95 | 95~>HC8
Other (specify) 96
HC7. IS THE COOKNG USUALLY DONE INTHESAME | In the house
HOUSE, IN A SEPARATE BUILDING, OR Ina separate room used as kitchen........ 1
OUTDOORS? Elsewherein the house .........ccccceeennnae. 2
In aseparate building.........cccccovviiiiniinn. 3
If “In the housée’, probe:1S IT DONE INA (O 1] Fo o Yo - TR 4
SEPARATE ROOM USED AS A KITCHEN?
Cther (specify) 6
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HC8. DOES YOUR HOUSEHOLD HAVE Yes No
(things/facilities)
[A] BLECTRICTY Blectricity ..o 1 2
|Bl ARADIO RAOID .. evvveeeeee e 1 2
[C] ATELEVISON Television.........cvvevviiiiiiiiic 1 2
[D] ANON-MOBILE TELEPHONE Non-mobile telephone..................... 1 2
[E] AREFRIGERATOR Refrigeraor ......cooovveiiiiiiieeen 1 2
[F] AN IMPROVED COOKING STOVE (ICS) Improved Cooking Stove................ 1 2
[G] TABLE Table ..o 1 2
[H CHAIR Chair e 1 2
[l Beb/Cot Bed/Cotc.ueeeeiieiiee e 1 2
[J] SoFa SOf @i 1 2
[K] WARDROBE Wardrobe ..o 1 2
[ COMPUTER (0701001 o]V = S 1 2
[M WALL CLock Wall ClocK ..o 1 2
[N] BLECTRIC FAN Bectric Fan ..o, 1 2
[O DHIKIJATO Dhiki/dato ....c..ceoieiieiiieiieen 1 2
[Pl McRowAVE OVEN Microwave Oven.........cccceveueennne. 1 2
[ WASHING MACHINE Washing Machine .........ccc.coeennenn. 1 2
HC9. DOES ANY MEMBER OF YOUR HOUSEHOLD Yes No
OWN (things)?
Watch ..o 2
[A] AWATCH
[Bl AMOBILE TELEPHONE Mobile telephone .........ccccoeeieeeeen. 2
[C] ABICYCLE/RICKSHAW Bicycle/Rickshaw..........cccocvuieeines 2
[D] AMOTORCYCLE ORSCOOTER Motorcycle / Scooter ......ccoevuennnen. 2
[E] AN ANIMAL-DRAWN CART Animal drawn-cart.........cooeieeninnnns 2
|[F] ACAR/ TRUCK BUS/JEEP Car/ Iruck/BUS/JEEP ....oeeeeeeeeen... 2
[H ATRACTOR TraCtOr. e 2
[l] ABOAT Boat ..vuceeiieee i 2
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HC10. DOYOU OR SOMEONE LIVING IN THIS OWN. e 1
HOUSEHOLD OWN THIS DWELLING ORIS IT ReNt. ..o 2
RENTED ORHAVE ANY OTHER ARRANGEMENT?

Other (Not owned orrented) ......cevvveereenne. 6
If own the household circle "l " ifnot owned,
probe for whether it is rented or under what
terms and conditions is the household using
this dwelling ? if “Rented from someone else”,
circle “2”. For other responses, circle “6”.

HC11. DOES ANY MEMBER OF THIS HOUSEHOLD Y S et 1
OWN ANY LAND THAT CAN BE USED FOR NO e 2| 2=HC13
AGRICULTURE?

HC12 HOw MUCH AREA OF AGRICULTURAL LAND
DO MEMBERS OF THIS HOUSEHOLD OWN? Ropani (fopani/aanapaisa) .....A_ _ [/ __/_

Bigha (Bigha’katha/chur)...... B__ /[ | _

HC13. DOES THIS HOUSEHOLD OWN ANY YOS et 1
LNVESTOCK, HERDS, OTHER FARMANMALS, OR | NO .ciiiiic e 2| 2=HC15
POULTRY?

HC14. HOW MANY (livestock) DOES THIS
HOUSEHOLD HAVE?

[A] Cow/Ox COWOKX oo o
[H] YAK /NAK/ CHAURI Yak/Nak/Chauri w.cccoeenveeiieiieeiniannns .
[G MALE/FEMALE BUFFALO Buffalo ..o _
[C] GOATS/TIBETAN GOAT (€ T TP _
[D] SHEEP SNEEP e _
[F] PIGS/SWINES PIgS/SWINES . cvuveviieeiieieeiieieen _
[B] HORSE, ASS, MULES Horse, ass or mues ......cccveuveeennnnnn. -
[E] CHICKEN/DUCKS/PIGEONS Chicken/ducks/pigeons ................... .

[A OrHERS ANIMALS
[Y] OTHERS POULTRY

If none, record ‘00°". If 95 ormore, record ‘95"
If unknown, record ‘98’.

Other animals (specify)
Other Poultry (specify)

HC15. DOES ANY MEMBER OF THIS HOUSEHOLD
HAVE AN ACCOUNT IN ANY BANK OR FINANCIAL
INSTITUTION?

D =T 1
NO e 2
DONtT KNOW ..o viiieiieeeiee e 8
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CHILD LABOUR

0 beadministered jor children in the household age 5-

Household Listing Form. For household members belowage5 orabove age 14, leaverows blank.

Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN AGED 5-14 YEARS N THIS HOUSEHOLD MAY DO.

-14 years according to

eline numoers Inthe

CL1. CL2. CL3. ClL4. CL5. CLse. CL7. CLs. CLo. CL10.
Line Nameand Age DURING THE PAST 7 | DURING THE PAST | DURINGTHE PAST | DURINGTHE DURING THE PAST 7DAYS |DURING THE |DURING THE PAST 7 |DURING THE
number DAYS, DID (name) |7 DAYS 7 DAYS, DID PAST 7 DAYS |DID (name)DO ANY PAID OR |PAST 7 DAYS |DAYS, DID (name) PAST 7 DAYS
DO ANY KIND OF ABQUT HOW MANY | (name) FETCH ABOUT HOW UNPAD WORK ON A FAMILY |ABOUT HOW  |HELP WITH ABOUT HOW
Copyfrom WORK FOR HOURS DID WATER CR MANY HOURS FARMOR INA FAMILY MANY HOURS |HOUSEHOLD CHORES |MANY HOURS
Household SOMEONE WHOIS | (name) DO THIS |COLLECT DID (name) BUSINESS OR SELLING DID (name) DO|SUCH AS SHOPPING, |DID (name)
Listing Form, NOT AMEMBEROF | WORK FOR FIREWOOD FOR FETCH WATER |GOODS IN THE STREET FOR | THIS WORK CLEANING, WASHING |SPENDDONG
HL2 and HL6 THIS HOUSEHOLD? | SOVMEONE WHO IS |HOUSEHOLD USE? | ORCOLLECT HIS/HER FAMILY OR FOR HIS/HER |CLOTHES, COCKING; |THESE
NOT A MEMBER FIREWOOD FOR | HIMSELF/HERSELF? FAMILY OR OR CARING FOR CHORES?
If yes: FORPAYIN | OF THIS HOUSEHOLD HIMSELF/ CHILDREN, OLD OR
CASHOR HOUSEHOLD? USE? Include work for a business | HERSELF? SICKPECPLE?
KIND? run bythechild, alone or
with one or more partners.
1 Yes, for pay If more than one 1 Yes
(cash orkind) |job,include all 1 Yes 2 No = NextLine
2 Yes, unpaid hours atall jobs. |2 No = CL7 1Yes
3No=>CL5 2No= CL9
Yes No Number Number Number Number
Line Name Age |Paid Unpaid of hours Yes No of hours Yes No of hours Yes No of hours
01 I 2 3 - 1 2 o 1 2 o 1 o
02 I 2 3 - 1 2 - 1 2 - 1 2 -
03 I 2 3 - 1 2 o 1 2 - 1 2 o
04 N 2 3 - 1 2 - 1 2 o 1 2 -
05 I 2 3 - 1 2 I 1 2 - 1 2 -
06 R 2 3 . 1 2 . 1 2 - 1 2 .
07 I 2 3 - 1 2 - 1 2 - 1 2 _
08 R 2 3 - 1 2 _ 1 2 - 1 2 o
09 1 2 3 - 1 2 - 1 2 - 1 2 -




CHILD LABOUR

0 beadministered jor children in the household age 5-

Household Listing Form. For household members belowage5 orabove age 14, leaverows blank.

Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN AGED 5-14 YEARS N THIS HOUSEHOLD MAY DO.

-14 years according to

eline numoers Inthe

CL1. CL2. CL3. ClL4. CL5. CLse. CL7. CLs. CLo. CL10.
Line Nameand Age DURING THE PAST 7 | DURING THE PAST | DURINGTHE PAST | DURINGTHE DURING THE PAST 7DAYS |DURING THE |DURING THE PAST 7 | DURING THE
number DAYS, DID (name) |7 DAYS 7 DAYS, DID PAST 7 DAYS |DID (name)DO ANY PAID OR |PAST 7 DAYS |DAYS, DID (name) PAST 7 DAYS

DO ANY KIND OF ABQUT HOW MANY | (name) FETCH ABOUT HOW UNPAD WORK ON A FAMILY |ABOUT HOW  |HELP WITH ABOUT HOW
Copyfrom WORK FOR HOURS DID WATER CR MANY HOURS FARMOR INA FAMILY MANY HOURS |HOUSEHOLD CHORES |MANY HOURS
Household SOMEONE WHOIS | (name) DO THIS |COLLECT DID (name) BUSINESS OR SELLING DID (name) DO|SUCH AS SHOPPING, |DID (name)
Listing Form, NOT AMEMBEROF | WORK FOR FIREWOOD FOR FETCH WATER |GOODS IN THE STREET FOR | THIS WORK CLEANING, WASHING |SPENDDONG
HL2 and HL6 THIS HOUSEHOLD? | SOVMEONE WHO IS |HOUSEHOLD USE? | ORCOLLECT HIS/HER FAMILY OR FOR HIS/HER |CLOTHES, COCKING; |THESE
NOT A MEMBER FIREWOOD FOR | HIMSELF/HERSELF? FAMILY OR OR CARING FOR CHORES?
If yes: FORPAYIN | OF THIS HOUSEHOLD HIMSELF/ CHILDREN, OLD OR
CASHOR HOUSEHOLD? USE? Include work for a business | HERSELF? SICKPECPLE?
KIND? run bythechild, alone or
with one or more partners.
1 Yes, for pay If more than one 1 Yes
(cash orkind) |job,include all 1 Yes 2 No = NextLine
2'Yes, unpaid hours atall jobs. |2 No = CL7 1Yes
3No=>CL5 2No= CL9
Yes No Number Number Number Number
Line Name Age |Paid Unpaid of hours Yes No of hours Yes No of hours Yes No of hours
10 R 2 3 . 1 2 . 1 2 . 1 .
11 I 2 3 - 1 2 - 1 2 - 1 2 -
12 R 2 3 _ 1 2 __ 1 2 - 1 2 _
13 R 2 3 - 1 2 - 1 2 - 1 2 -
14 R 2 3 - 1 2 _ 1 2 - 1 2 o
15 1 2 3 1 2 1 2 1 2




DE-WORMING DW

To be administered only forchildren inthehouseholdage6-11years. For household members below age 6or above age 11, leave rows blank.

NOW | WOULDLIKE TO ASK ABOUT THE DE-WORMING TABLETS YOUR CHILDREN OFAGE 6-11 YEARS HAVE RECEIVED IN THE LAST ONE YEAR.

DWT. DW 2. DW 3. DW 4.
Line Name and Age HAS (name) RECEIVED DE-
Number WORMING TABLET AT LEAST F ROM WHERE HAS (name) RECEIVED DE-WORMNG TABLET DURINGTHE LAST ONE YEAR?
Copy from ONCE AT ANY TIME DURING
Household THE LAST ONE YEAR?
Listing Form, 1 Yes
HL2and HL6 2 No =Next line/Module
8 DK =Next line/ Module
Hedth post
Gout 5 Sub hedth o 5
rivate post ovt rivae i
LINE NAME Age |Yes No DK scr|10 School Phimary  Hospital FCHV e DK Others (specify)
e Hedthcare
centres
0] _ 11 2 8 A B C D E F 7z IX
02 I 2 8 A B C D E F Z |x
03 _ 1 1 2 8 A B C D E F z X
(07! _ | 1 2 8 A B C D E F Z |X
05 _ |1 2 8 A B C D E F z |x
06 |1 2 8 A B C D E F Z |X
07 — |1 2 8 A B C D E F z IX
08 _ 1 1 2 8 A B C D E F Z |X
09 1 1 2 8 A B C D E F z |X
10 _ |1 2 8 A B C D E F z [X




DE-WORMING

To be administered only forchildren inthehouseholdage6-11years. For household members below age 6or above age 11, leave rows blank.

NOW | WOULDLIKE TO ASK ABOUT THE DE-WORMING TABLETS YOUR CHILDREN OFAGE 6-11 YEARS HAVE RECEIVED IN THE LAST ONE YEAR.

DW

DWT. DW 2. DW 3. DW 4.
Line Name and Age HAS (name) RECEIVED DE-
Number WORMING TABLET AT LEAST F ROM WHERE HAS (name) RECEIVED DE-WORMNG TABLET DURINGTHE LAST ONE YEAR?
Copy from ONCE AT ANY TIME DURING
Household THE LAST ONE YEAR?
Listing Form, 1 Yes
HL2and HL6 2 No =Next line/Module
8 DK =Next line/ Module
Hedth post
Gout Sub hedth
Private post Govt Private Oth if
LINE NAME Age |Yes No DK scr|10 School Phimary  Hospital FCHV e DK ers (specify)
e Hedthcare
centres
11 R 2 8 A B C D E F z
12 |1 2 8 A B C D E F Z
13 ] 1 2 8 A B C D E F Z
14 _ | 1 2 8 A B C D E F z
15 1 1 2 8 A B C D E F z




CHILD DISCIPLINE ch
Table 1: Chidren Aged 2-14 Years Eligible for Child Discipline Questions

o List each of the children aged 2-14 years below inthe order they appear in the Household Listing Form. Do not include
other household members outside of the age range 2-14 years.

o Record the line number, name, sex, and age for each child.

o Then record the total number of chidren aged 2-14 in the box provided (CD6).

[ CD1. | CD2. CD3 CD4. CD5.
Rank Line Name from HL2 Male/Femalke Age from
number | number from HL6

fromHL1 HL4

Rank Line Name M F Age
1 _ 1 2 -
2 _ 1 2 .
3 - 1 2 -
4 _ 1 2 -
o _ 1 2 -
6 o 1 2 .
7 _ 1 2 .
8 _ 1 2 -
CD6. [Total children age 214 years |

o If there & only one chid age 2-14 years in the household, then skip table 2 and go to CD8; write down’1’ and continue
with CD9

Table 2: Selection of Random Child for Child Discipline Questions

o UseTable 2 to select one child between the ages of 2and 14 years, if there is more than one child in that age range in
the household.

o Check the last digit of the household number (HH2) from the cover page This isthe number of the row you should go
to inthe table below.

o Check the total number ofeligible children (2-14)in (D6 above This is the number ofthe column you should go to.
o Find the box where the row and the column meet and cirde the number that appears in the box. This s the rank
number of the child ((D1) about whom the questions will be asked.

CD7. Total Number of Eligible Children in the Household (CD6)
Lastdigitof household
number (HH2) 1 2 3 4 5 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
5 T 2 P P Z 5 T Z
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

CD8. Record therank numb erof the sdected CRild .........co.coewreeeeemresersmiesssrimsrsssimsiinses
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CD9. W rite thename and line number of the
child selected for the module from CD3 and
CD2, based on the rank number in CDS.

Name

Linenumber ......c.oovviiiiiiiiieeen

CD10. ADULTS USECERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR ORTO
ADDRESS ABEHAVIOUR PROBLEM. | WILL
READ VARIOUS METHODS THAT ARE USED
AND | WANT YOU TO TELL MEIF YOU OR
ANYONE ELSE N YOUR HOUSEHOLD HAS
USED THIS METHOD WITH (name) IN THE
PAST ONE MONTH.

CD11. IN THE PAST ONE MONTH, TOOK AWAY
PRIVILEGES, FORBADE SOMETHING (name)
LIKED OR DID NOT ALLOW HIM/HER TO
LEAVE HOUSE?

CD12. IN THE PAST ONE MONTH, EXPLAINED
WHY (name)’s BEHAVIOUR WAS WRONG?

CD13. IN THE PAST ONE MONTH, SHOOK
(name)?

CD14. IN THE PAST ONE MONTH, SHOUTED,
YELLED ATOR SCREAMED AT (name)?

CD15. IN THE PAST ONE MONTH, GAVE (name)
SOMETHING ELSE TO DO?

Probe:

THIS MEANS DISTRACTING THE CHILD OR
HELPING THE CHILD PAY ATTENTION TO
SOMETHING ELSE.

CD16. IN THE PAST ONE MONTH, SPANKED, HIT | YBS . euiieiieet et 1
ORSLAPPED (name) ON THEBOTTOM WITH NO e 2
BARE HAND?

CD17. IN THE PAST ONE MONTH, HIT (name) ON | YE&S . ..iuoiiniiiiieii e 1
THE BOTTOM OR ELSEWHERE ON THEBODY | NO .ottt 2

WITH SOMETHING LKE ABELT, HARBRUSH,
STICK OR OTHER HARD OBJECT?

CD18. IN THE PAST ONE MONTH, CALLED
(name) DUMB, LAZY, OR ANOTHER NAME
LIKE THAT?

CD19. IN THE PAST ONE MONTH, HITOR Y B e s 1
SLAPPED (name) ON THE FACE, HEAD OR NO et 2
EARS.

CD20. IN THE PAST ONE MONTH, HITOR Y S e 1
SLAPPED (name) ON THEHAND, ARM, OR NO e 2

LEG.

CD21. INTHEPAST ONE MONTH, BEAT (name)
UP, THAT IS HITHIM/HER OVER AND OVER

AS HARD AS ONE COULD?

CD22. DOYOU BELEVE THAT IN ORDER TO
BRING UP, RAISE, OR EDUCATE A CHILD
PROPERLY, THECHILD NEEDS TOBE
PHYSICALLY PUNISHED?

Y S i 1
NO et 2
Don’'t know/ No opinon.......c.cveuviuniennen. 8
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HAND-WASHING

HW

HW 1A PLEASE MENTION ALL THE Before eating........oeevuviiiiniiiiii e A
OCCASIONS WHEN IS IT MPORTANT TO | After eating ......cceuvviviniiiiniiiiiii e B
WASH YOUR HANDS. Before praying.......ccoovviiiiiiniiie, C
Before breast feeding or feedinga child.... D
Circle all mentioned. Before cooking or preparingfood............... E
After def ecatiorvurination .........ccc.ccevnieneen. F
After cleaning achid that has
defecated changng childs nappy ......... G
When the hands are ditty .........c.ccvenneenn. H
After cleaning toilet or potty........ccoeevieneen. I
Others (Sp ecify) X
Dot KNOW..uuiieiieee e Z
HW 1. PLEASE SHOW MEWHERE MEMBERS | ObSErved .......cuuieiiiiiiiiieeiieeei e 1
OF YOUR HOUSEHOLD MOST OFTEN
WASH THER HANDS. Not observed
Not in dwelling /plot/ yard.........c.cevueees 2 | 2=>HW4
No permission tosee .......ccoecevevnvivnnnns 3 | 3=>HW4
Otherreason .....oooeeeiiivniieeee 6 | 6 ®>HW4
HW 2. Observe presence of water at the
specific place for hand-washing. Water is available .......cooevvniiiiie, 1
Verify by checking the tap/pump,or basin, Water is nat available ........c..ccceevieiiinnen, 2
bucket, water container or similar
objects forpresence of water.
HW2A. Check the distance of the hand-
washing place fromthe toiletin paces The distance of toilet and hand washing
and circle appropriate code. place (in Paces)
Lessthan10paces ........ccovveeeveveniiennes 1
10 paCes Or MOre ......ccueeeeuneeieieaenenn. 2
HW 3. Record if soap ordetergent is present
atthe specific place for hand-washing. Bar SOAD «.uieviiieii e A | A2HH19
Circle all that apply. Detergent (Powder/ Liquid/ Paste)............ B [ B=2HH19
1o [V To I To 1= 1 o T C | C=HH19
Ash/ Mud/Sand.......cccoevvmeeeeiiiieeiiieeennnn. D | D=2HH19
NONME oo Y
HW 4. DO YOU HAVE ANY SOAP OR
DETERGENT OROTHER LOCALLYUSED | Y€5..uiuuuiiiiiieeiiee e e et e e e e e e e 1
CLEANSINGAGENT IN YOUR
HOUSEHOLD FOR WASHING HANDS? NO - 2 | 2>HH19
HW 5. CAN YOU PLEASE SHOW ITTO ME? Bar SOAP «.uiv i A
. ) Detergent (Powder/ Liquid/ Paste) ........... B
Record observation. Circle all .
that aopl Liquid SO@P «..uceeneieeieee e C
PPy Ash/ Mud/Sand........ccccoueveuraereenn.. D
Nat able / Does not want toshow ............. Y
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HH19. Record the time. Hourand minutes ...................

SALT IODIZATION SI
SI1A WHAT TYPE OF SALT DO YOU USUALLY USE LARGECRYSTAL SALT euvuivieieeeineeeeseemnesenennn]
AT HOME? COULD YOU SHOW ME THE SALT LOOSEPOWDER SALT «..vveceeieieeeeeieeeiaens 2

YOU REGULARLY USE FOR COOKING?
PACKAGED POWDER SALT

(Observethe salt in usein the howsehold; if packed salt is PACKAG ED POWDER SALT WITHLOGO .......... 3
used and if packetis available athome check if it has the PACKAG ED POWDER SALT WITHOUTLOGO ... 4
markof agirland a boychildor ot and tick the

appropriate answer. TIBETAN SALT vttt 5
OTHERTYPES (SPECIFY) 6

SI1. WEWOULD UKE TO CHECK WHETHER THE
SALT USED IN YOUR HOUSEHOLD IS IODEED. Not iodzed O PPM ....coiviiiiiieeeee 1
MAY | HAVE A SAMPLE OF THESALT USED TO More than 0 PPM &less than 15 PPM........ 2
COOK MEALS IN YOUR HOUSEHOLD ? 15 PPMOIrmMOre oo 3
Use theprov,ded Sa/t test klt to tgt the NO Salt |n the muse .................................. 6
fodine content in the salt sample. Once Sat nottested ... 7

you have tested the salt, circle number
that corresponds to test outcome.

HH20. Is there any woman in the age group of 15-49 years in the Household who need to be
administered the questionnaire?

Check the presence of any woman in the age group of 15-49 years in the Household who need to
be administered the questionnaire in columnHL7 ofthe HH Listing form.

There must be a separate questionnaire with the Woman's Inform ation Panel (WM) for Personal
Questionnaire for Women for every woman in the age group of 1549 years in the Household.

O Yes = Fill up the Personal Questionnaire for Women by interviewing the first woman
amongst 15-49 years' oldwomen in the household.

O No =>Move (to the next question, HH21).
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HH21. Is there any child in the Household below 4 years?

Check the presence of any boy/girl child below 5 years in the Household that isto be administered
the questionnaire in column HL9 of the HH Listing form.

There must be a separate questionnaire filled up with introductory information section UF for
every girl/boy childbelow 5 years in the Household.

L[J Yes = Administer the questionnaire to the mother/caretaker ofthe first child among
below 5 years old children in the Household and then fill up the personal questionnaire for below
5 years oldchild.

O No =*Condude the inteview by thanking the respondent for cooperation.

Compile allthe questionnaires filled up inthis HH and fill in HH8 to HH15 on the cover
page. After filling up all information in the covering envelope, keep the filled HH questionnaire in
this envelope.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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