Household Questionnaire

Household Questionnaire

NO. |QUESTIONS AND FILTERS CODING CATEGORIES SKIP
IDENTIFICATION
Please record the following identifying information prior to beginning the interview.
How many tlmes have you v|sited this 1:Lt|me ....................................................... 1
A |household? 27HME 2
3 tiMe 3
Your name: Is this your name?
[ODK will display the name associated with
the phone’s serial number.]
Check the button next to the name if that is Lgs ............................................................. (1)
5 your name and select yes’ here. Do ot | IO s
check the button if that is not your name and
select ‘no’ here (long press to remove
response next to the name if needed).
Enter your name below.
Interviewer’s Name
Please record your name
Current date and time: Is this date and
C tlme correct? YeS ............................................................. 1 Sklp to
NO oot 0 |EifYes
[ODK will display on screen]
D |Record the correct date and time. Date: |Month Day Year
Time: |Hour Minutes AM/PM
Select [ADMINISTRATIVE SUBDIVISION 1]
o ) ADMINISTRATIVE SUBDIVISION 1a........... 1
E, |[ODKwill display a list of the largest sub- ADMINISTRATIVE SUBDIVISION 1b ......... 2
national administrative subdivisions for the ADMINISTRATIVE SUBDIVISION 1C .......... 3
country, e.g. states, regions, provinces]
Select [ADMINISTRATIVE SUBDIVISION 2]
) ) ADMINISTRATIVE SUBDIVISION 2a........... 1
E, |[ODKwill populate a list of the next-largest | ADMINISTRATIVE SUBDIVISION 2b ......... 2
administrative sub-divisions based on ADMINISTRATIVE SUBDIVISION 2c .......... 3
response in E4, e.g. counties, departments]
Select [ADMINISTRATIVE SUBDIVISION 3]
_ _ ADMINISTRATIVE SUBDIVISION 3a........... 1
E; |[ODK will populate a list of the next-largest | ADMINISTRATIVE SUBDIVISION 3b ......... 2
administrative sub-divisions based on ADMINISTRATIVE SUBDIVISION 3¢ .......... 3
response in E,, e.g. municipalities]
Select [ADMINISTRATIVE SUBDIVISION 4]
) ) ADMINISTRATIVE SUBDIVISION 4a . .......... 1
E, |[ODK will populate a list of the next-largest | ADMINISTRATIVE SUBDIVISION 4b ......... 2
administrative sub-divisions based on ADMINISTRATIVE SUBDIVISION 4c........... 3
response in Ej, e.g. districts, cities]
Select enumeration area
_ _ ENUMERATION AREA 1., 1
Es [[ODK will populate a list of appropriate ENUMERATION AREA 2........ocooiiiiiiii, 2
enumeration areas located in administrative |ENUMERATION AREA 3.......................... 3
subdivision E4.]
Structure number
F  |Please record the structure number from the |Structure number:

household listing form.
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Household number

G | Please record the household number from Household number:
the household listing form.

CHECK: Have you already sent a form for
this structure and household? Y Sttt 1 |SkiptoL

Do not duplicate any form unless you are NO 0 if No

correcting a mistake in an earlier form.

WARNING: Contact your supervisor before sending this form again.

There are new household members

on this form ... 1
| am correcting a mistake made on
CHECK: Why are you resending this a previous form ... 2
form? The previous form disappeared from
my phone without being sent..................... 3
Select all that apply. | submitted the previous form and my
supervisor told me that is was not
received ... 4
Other reason(s).......cceevvvveeeeiiiiieee e 5
Is a member of the household and Yes 1 Skip 4
H |competent respondent presentand |\ g | G

available to be interviewed today?

INFORMED CONSENT
Find a competent member of the household. Read the greeting on the following screen.

Hello. My name is and | am working for COUNTRY PARTNER] in
collaboration with [OTHER PARTNERS]. We are conducting a local survey about various health issues.
We would very much appreciate your participation in this survey. This information will help us inform the
government to better plan health services. Whatever information you provide will be kept strictly
confidential and will not be shown to anyone other than members of our survey team.

Participation in this survey is voluntary, and if we should come to any question you don't want to answer,
just let me know and | will go on to the next question; or you can stop the interview at any time. However,
we hope that you will participate in this survey since your views are important.

| am going to ask you questions about your family and other household members. We would then like to
ask a different set of questions to female members of this household who are between the ages of 15 and
49 years.

At this time, do you want to ask me anything about the survey?

Provide a paper copy of the Consent Form to

| |the respondent and explain it. Lgs ............................................................. (1) 382k:?r31%
Then, ask: May | begin the interview now? |0 s
Respondent’s signature Gather signature:
Please ask the respondent to sign or check
the box in agreement of their participation. Check box: [J

Interviewer’s name

J |Please record your name as a witness to the
consent process. You previously entered
‘INAME FROM HQ BJ.”

Respondent’s first name.

K | please record the first name of the
respondent.

Country Name 2
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SECTION 1 — Household Roster

| am now going to ask you a series of questions about each usual member of the household or anyone who slept in the house last night.

1 2 3 4 5 6 7 8
Age (years) .
No . . . . Is this person a usual member of the
First Sex If less than Marital Status Relationship to head of Family household or has he/she slept in the house last | Eligible female respondent
name one year old, household ID niaht?
record 0. gnt:
Head......coooooeiiinineen. 1
Wife/Husband............ 2
Married........ccccovvvvenes 1 Son/Daughter._ """""" 3 Usual member of the household who slept
L . Son/Daughter-in-law..4 . . Yes......1
Living with a partner.. 2 Grandchild 5 in the house last night........................... 1 No 0
Male ............ Divorced / separated. 3 | S_~ T Usual member of the household who did | "~ ™"
; . Parent........cccoceeeeen. 6 . .
Female ........ Widow / widower ....... 4 . NOT sleep in the house last night.......... 2 . .
. Parentin law.............. 7 e . ; ODK will determine and
Never Married ........... 5 . Visitor who slept in the house last night. 3 | 7. Co
Brother/Sister............. 8 display eligibility
No response........... -99 NO reSPONSE......ccuuverririiiirireeeeeeeeeeeeaen -99
Other.......occoeeeeiene. 9
Don’t know.............. -88
No response............ -99
1
2
3
4
5
**After recording information for one household member, the following prompt is asked to activate a looping script to record information for another member
Are there any other usual members of your
. L= 1
9 | household or persons who slept in the house
; [ P PUUPPPRPSTRTR 0
last night?
READ THIS CHECK OUT LOUD: There are
[NUMBER OF HOUSEHOLD MEMBERS
ENTERED] household members who are Yes 1
named, [NAMES OF ENTERED HOUSEHOLD S 5 Skip to 10 if Yes
MEMBERS]. Is this @ COMPIEte st Of the | F0
household members? Remember to include all
children in the household.
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Section 2 — Household Characteristics

Now | would like to ask you a few questions about the characteristics of your household.

NO [QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Please tell me about the items you’re your
household owns. Does your household have:
[ODK populates a list of country-specific
household assets, e.g. bed, television, electricity. Yes No
The asset list may vary between countries, but is
10 |constant within each country for each round of XSIS] =3 1 O 1 0
data collection.] [ASSET 2].eeiiiieieiiiiiee 1 0
[ASSET 3].eeiiiieieeieiiiiens 1 0
Read out all types and select all that apply. Scroll
to bottom to see all choices. If an item is reported Don’t k 88
broken but said to be out of use only temporarily, Non MOW. oo 99
select the item. Otherwise do not select the item. |'NO TESPONSE...ooriiiniiins )
Does this household own any livestock,
herds, other farm animals, or poultry?
[ODK populates a list of country-specific livestock
and poultry. The asset list may vary between YES..iiiiiiiiiiiii 1 Skip to
1 1a CountrleS, but Is Constant Wlthln each Country for NO ............................................... 0 12a if No
each round Of data Collectlon] NO I'eSpOI"ISG ............................. '99
These livestock can be kept anywhere, not
necessarily on the homestead.
How many of the following animals does this
household own?
11b Zero is a possible answer. Enter -88 for do [ANIMAL 1]:
not know. Enter -99 for no response. [ANIMAL 2]:
The household can keep the livestock anywhere [ANIMAL 3]
but must own the livestock recorded here.
Does this household keep any livestock,
herds, other farm animals, or poultry ON THE
ra |OMESTEAD, regardiess of who owns these |yoo 1| supo
a |livestock: NO. v 0 13if No
Homestead includes the structure and yard that NO response........cccceeeeeeeeeeeeeennn. -99
is close to the structure.
How many of the following animals does this
household keep on the homestead?
Zero is a possible answer. Enter -88 for do
not know. Enter -99 for no response.
) . [ANIMAL 1]:
12b | [ODK populates a list of animals typically found [ANIMAL 2]:
in the country, including livestock, herds and [ANIMAL 3]:
poultry.]
The household does not need to own the
livestock recorded here.

Country Name
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Section 3 — Household Observation

Please observe the floors, roof and exterior walls.

13

Main material of the floor

Observe.

[ODK populates a list of floor types specific
to each country, e.g. earth/sand (natural),
wood planks (rudimentary) or cement
(finished).]

Natural floor:

14

Main material of the roof

Observe.

[ODK populates a list of roof types specific
to each country, e.g. thatch (natural),
palm/bamboo (rudimentary) or metal
(finished).]

15

Main material of the exterior walls
Observe.
[ODK populates a list of exterior wall types

specific to each country, e.g. mud (natural),
plywood (rudimentary) or brick (finished).]

[TYPE 18] ciii e 1
[TYPE 1D] coeeeeeeieeee e 2
Rudimentary floor:

I =32 | 3
[TYPE 2D] coeeeeeeieeee e 4
Finished floor:

[TYPE 3@] «ieeeeeeiiieeee e 5
[TYPE 3b] ceeeeeeiieeeeeeee e 6
Other. e 7
NO rE€SPONSE...ceiiiiiiiiiiiiiiiiiaaa e -99
Natural roof:

I =S = | 1

[TYPE 1D] coeeeeeeieee e 2

Rudimentary roof:

[TYPE 28] «oeeeeeeeieeeeeeeeeee e 3

[TYPE 2D] coeeeeeeeieeee e 4

Finished roof:

[TYPE 3@] «ieeeeeeieiieeeee e 5

[TYPE 3b] ceeeeeeeieeieeeeee e 6

Other ., 7

NO rE€SPONSE ..o -99
Natural walls:

[TYPE 18] coeeeeieieeeeee e 1

[TYPE 1D] coeeeeeeeieee e 2

Rudimentary walls:

[TYPE 28] «oeeeeeeeieeeeeeeeeee e 3

I =37 ) 4

Finished walls:

[TYPE 3@] «ieieeeeeeieeeeeee e 5

[TYPE 3b] ceeeeeeeiiieeeeeee e 6

Other ., 7

NO rE€SPONSE ..o -99

Section 4 — Water, Sanitation and Hygiene

Now | would like to ask you a few questions about water, sanitation and hygiene.

Y S s 1
16 | Do you have a place to wash your NO oo 0 S'L'ﬁé‘;Qg
hands? Don’t KNOW.........ccooniiic -88 Yes
NO reSPONSE.......ceiiiiiieieeieieeeeeeeeieeeeeee -99
At the place where the household washes their hands, observe if: Yes No
S ToF= o BN E=R o] £ =YY= o ) USSR 1 0
Water source is present: stored water.............oooi e 1 0
18 |Water source is present: ruNNING Water...........cooiiiiiiiiiiiiiiieeeee e 1 0
Handwashing area is near a sanitation facility............cccccooiiiii e 1 0
NONE Of the @DOVE. ... 1 0

Country Name
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19

Which of the following water sources does your household use on a
regular basis for any part of the year for any purpose?

Read out all types and check all that are used. Scroll to the bottom to see all
choices.

Yes No

Piped Water

Piped into dwelling/iNdOOr...........coiiiiii e 1 0

Pipe t0 Yard/Plot.........coocuuiiii e 1 0

Public tap/standpipe........c..ueeiiiiiiiiie e 1 0
Tube WEll Or BOrehOIE.........eeiiiiiee e 1 0
Dug Well

Protected WEll..........ooiiiiee e 1 0

Unprotected Well...........ooei i 1 0
Water from Spring

(0] (1o (=Yo RS o) 1 o SRR R 1 0

UNpProtected SPriNg.......cveeeiiiiiiiee et e e e e e e e snaeeeeeane 1 0
RAINWALET. ...t e e e ree e e e e st e e e e snreeaeeenees 1 0
L= 101G I U o] PO 1 0
Cart With SMall TanK........ccooiiiiiiieicie e e 1 0
Surface water (River/Dam/Lake/Pond/Stream/Canal/Irrigation Channel).......... 1 0
BOted WaLEI......oooieee e 1 0
SAChEE WaALEN ... .. 1 0
N[O I =TT oTo] o T T UUPURRPR -99

20

What is the main source of drinking water for members of your household?
[ODK will populate the list of water sources selected for HQ19]

Selections from HQ19:

Piped Water

Piped into dWelling/INAOOT..........c.coii ittt 1

(1o (oY= 1o o) [« | SO 2

Public tap/Standpipe. .........cocuii it 3
Tube WEll Or DOTENOIE........c.viiiiiic e 4
Dug Well

ProteCted Well..........ooeeeeeee ettt 5

6T oYY o1 C=Te (=Yo A0 /=Y | R 6
Water from Spring

(] L= o1 (=T ST o 1oV TS 7

U FaTo (o] (=Te1 (=Yo IR Y o] o] Vo FO TR PP R OPR 8
a7 =) SRR 9
10 T (U] SRR 10
Cart With SMall TANK.........cooueieeee et et e et e e ee e 11
Surface water (River / Dam / Lake / Pond / Stream / Canal / Irrigation Channel)........ 12
ETo a1 LYo IV =Y (=Y TR 13
SACNEE WALEK ...t e et et 14
N[O I =TT oTo] o T T UPUURUPRRRRRRPN -99

Country Name 6
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What is the main source of water used by your household for other purposes
such as cooking and hand washing?

[ODK will populate the list of water sources selected for HQ19]

Selections from HQ19:
Piped Water

Piped into dWelling/INAOOT...........cooiiiiiiii e 1

Pipe 10 Yard/PlOt.. .. .o 2

Public tap/standpipe. .....oooi oo 3
Tube Well Or DOrEhOIe. ... ..o s 4

21 Dug Well

Protected Well....... ... e e e e e e e e e e e e e eeeeeees 5

UNProtected Well...... ..o e 6
Water from Spring

Protected SPriNgG........vieiiiiieiee s 7

(W] o] 40] (=T ox (=T IS o) [ o S 8
L 1] Y= (= SRR 9
L= 101G I (6 (e U PSRRI 10
Cart with Small TanK........cooe e e e e e e 11
Surface water (River / Dam / Lake / Pond / Stream / Canal / Irrigation Channel)........ 12
Bottled Water. ... ..t 13
S T= o] g 1= QL= =Y SO UPRRRRR 14
N[O RN =TT oY o T T UPUPPUPRPRR -99
Questions HQ 22 to HQ 25 will repeat x times, once for each water source selected
in HQ 19. These sources include:
[ODK will display HQ19 selections.]
You mentioned that you used [WATER SOURCE]. At any time of the Yes No
year, does your household use water from this source for:
DIFINKING .ttt e e e e e e 1 0
1670 To] {1 oo [P PRSP PRSP 1 0

22 |LIVESTIOCK. ... 1 0
Gardening / agriCUIUIE. ..........oouuiiiiiii e 1 0
BUSINESS VENTUIE....coiiiiii e 1 0
WASHING. ... e 1 0
N[O I =TT oTo] o =T T RUPUPRRSRRN -99
Is [WATER SOURCE] typically available:

Read all choices out loud.

23 | Al OF the YA ...ttt ettt ettt e e e ae e e e ente e e eneeeeenneeeeneeeen 1
SOME OF tNE YA ... 2
Small Part Of the YEATI.......ccoi i 3
N[O RN =TT oY o 7= TSP -99
At a time of year when you expect to have water from [WATER SOURCE], is it
usually available?

24 | YE€S, AIWAYS......oiiiii s 1
No, intermittent and predictable........... ..o 2
No, intermittent and unpredictable........... ... 3
N[O RN =TT oY) o T TP PUR P -99

Country Name 7
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25

How long does it take to go to [WATER
SOURCE], get water, and come back?

Zero is a possible answer. Convert answer | 1ime in minutes:
to minutes. Includes waiting time in line.
Enter -88 for do not know, -99 for no

response.
Does your household have a garden? Y Sttt 1
26 NO. e 0
A garden is a place to grow vegetables. NO resSpoNSe.......ccccouvrrieieeieeeeeeeeeeiens -99

27

Do members of your household use any of the following toilet facilities?
Read out all types and check all that are used. Scroll to the bottom to see all

choices. Yes No
Flush/pour flush toilets connected to:
Piped SEWEr SYSEM........uiiiiiiiiiiei e 1 0
Y=Y o o ¢= 1 o RS 1 0
EISEWREIE. ... e 1 0
Unknown / Not sure / Don’t KNOW.......ccooiiiiiiiiiiiieee e 1 0
Ventilated improved pit latrine.............ooo 1 0
Pit latrine With SIabh........ ... e 1 0
Pit latrine Without SIab...... ..o 1 0
Composting L0t 1 0
BUCKEL tOIlet....... e 1 0
Hanging toilet /Hanging latrine............coooiiiiiii e 1 0
L1 =T OSSR 1 0
No facility / BuSh / field.........cooiiiiiii e 1 0
[N Lo RN =TT oTo] o =T T SUUUURRR R -99

28

What is the main toilet facility used by members of your household?
HQ27: [ODK will populate the list of facilities selected in HQ27].
The main facility must be selected in HQ 27.

Flush/pour flush toilets connected to:

Piped SEWEI SYSEIM... ...ttt 1
RS T=Y o (o = 1 o SRR 2
BISEWREIE. ... s 3
Unknown / Not sure / DON't KNOW........coiiiiiiiiiiieieeee e 4
Ventilated improved pit [atrine............oooo e 5
Pit 1atrine With SIabh........ ... e 6
Pit latrine Without SIab....... oo 7
CompPOoStiNG tOHET. ... 8
BUCKEL tOIlet. ... e 9
Hanging toilet /Hanging latrine............ooouiiiii e 10
L 1 1= O 11
No facility / bush / field.........oooueiiiii 12
N[O RN (=TT oY o 7= T PSSP -99

Question HQ 29 will repeat x times, once for each sanitation facility selected in
HQ27. These facilities include:

HQ27: [ODK will populate the list of facilities selected in HQ27].

29

AlWAYS.....ooiiiiie e 1
How often does your household typically |\ost of the time.............oovveveevrveeeen. 2
use: [TOILET FACILITY TYPE]? Occasionally.........cccererioeeniriieesee e 3
Regu/ar practices at the household on/y. Rarely ..................................................... 4
NO reSPONSE.......uiiiiiiieiieeeeeeeeeeeeeeeeeeee -99

Country Name 8
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29b

Do you share this toilet facility with other
households or the public?

Not shared.........ccooviiiiiiiiiiees 1

Shared with less than ten households....2
Shared with ten or more households...... 3
Shared with the public. ........................... 4
NO reSPONSE......uvueiiiiiieie e -99

Skip to
HQ30 if
not 2

29c

Enter the number of households that
share this facility (including your own).

[TOILET FACILITY TYPE]

Must be between 2 and 9. If 10 or greater,
swipe back to HQ29b and choose “shared
with ten or more households.”

Enter -99 for no response.

Number of people:

30

How many people within your household
regularly use the bush / field at home or
at work?

There are x people in this household.
Enter -88 for do not know, -99 for no
response.

Number of people:

CHECK HQ 3: Are there any household members aged 5 years or under?

Skip to
HQ 32 if
NO

31

For all children under age five: what methods, if any, does your
household use to dispose of children's waste?

Do not read the possible answers out loud.

Children use a latrine / toilet............................
Leave waste where itis.............ccccciinnn.
Bury waste in field / yard..........cccooiiiinnen.
Dispose of waste in latrine / toilet....................
Dispose of waste with rubbish / garbage........
Dispose of waste with waste water.................
Useitasmanure..........ccccoiiiiiiiiiiiiiin,

DOt KNOW...coiiiiiiiieieee e
NO FESPONSE......uuiiiiiiiei e

32

Ask permission to take a photo of the
entrance of the house.

Did you get consent to take the photo?

Skip R if
No

Thank the respondent for her/his time.

The respondent is finished, but there is still more for you to complete outside the home.

LOCATION AND QUESTIONNAIRE RESULT

Location

Take a GPS point near the entrance to the
household. Record location when the
accuracy is smaller than 6m.

RECORD LOCATION:

CHECK 32: Permission to take photo?

Skip to R
if No

Ensure that no people are in the photo

TAKE PICTURE
CHOOSE IMAGE

Country Name
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Questionnaire result
Record the result of the Household Questionnaire
107 0] 141 0] =1 (Yo PP 1
No household member at home or no competent respondent at home at time of visit.... 2
N [POSIPONEA. ... 3
L= 18 17T 1SR 4
Partly COMPIELEA. ... e 5
Dwelling vacant or address not @ dWelling ...........ooooiciiiiiiiiiieic e 6
DWEIlING AESIrOYEA .....oeeeiiiiieiiiee et e e e e 7
DWelliNg NOL FOUNG.......iiiiiiie e 8
Entire household absent for extended period...............ooiiiiiiiiiiiiiii e 9

Country Name 10



