State Name:

Cluster Number:

Household Number:

SUDAN HOUSEHOLD HEALTH SECOND SURVEY 2010

HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD INFORMATION PANEL HH
State  Cluster No.
HH2. HOUSEHOLD NUMBER.: ...........
HH1. Codes: .......coooeiiveninenne. -
HH3.: Interviewer number: HH4 Supervisor number:
Interviewer Name: Supervisor Name:
Day Month Year
HH5. Day/Month/Year of interview
HH7. Location
HH6. Area: . I:I:I
County/Mahaliya ..................
Urban..........viiii 1 Payam/ Administrative Unit (AU)..I:I:I
Boma/ Popular AU................... I:I:I:I
RUral....oooii 2

Enumeration Area ...............

Town/Village name

We are from the Sudan Household Health Survey 2™ round which is concerned with family health and socioeconomic

indicators. | would like to talk to you about these subjects. The interview will take about (45 minutes). All the information
we obtain will remain strictly confidential and your answers will never be shared with anyone other than our project team.
During this time | would like to speak with the household head and all mothers or others who take care of children in the

household.
May | start now?

O YES, PERMISSION IS GIVEN = GO T0 HH18 TO RECORD THE TIME AND THEN BEGIN THE INTERVIEW.

O No, PERMISSION ISNOT GIVEN = COMPLETE HH9. DISCUSS THIS RESULT WITH YOUR SUPERVISOR.

HH8. Name of head of household:

HH Tel. Number (optional).........

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

HH9. Result of HH interview:
Circle the appropriate code

First visit
Completed.........covvvenennnn. 1
Notat home...................... 2
Refused .........coooiiiininn. 3
Partly completed................ 4
Other(SPECIFY).......coe... 6

HH9a. Result of HH interview:

Circle the appropriate code
Second visit

Completed.........
Not at home.......
Refused ............

Partly completed
Other(SPECIFY)

Third visit

............... 1 Completed................
............... 2 Not at home..............
............... 3 Refused ..................
Partly completed........
6 Other(SPECIFY)........

Circle the appropriate code

HH9b. Result of HH interview:

HH10. Respondent to HH questionnair

Household Line No. (from HL1):
Name: ...,

e:

H11. Total # of household members:

HH12. # of women age 15-49 years:

HH13. # of women guestionnaires completed:

HH13a. # of men age 15-49 years:

HH13b. # of men guestionnaires completed:

HH14. # of children under age 5:

HH15. # of child questionnaires completed:

HH16. Field Editor name and number:

Name

HH17. Data entry clerk name and number:

Name
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State Name:

Cluster Number:

Household Number:

HH18.

RECORD THE TIME:

HOUSEHOLD LISTING FORM & EDUCATION MODULE

FIRST, PLEASE TELL ME THE NAME OF EACH PERSON WHO USUALLY LIVES HERE, STARTING WITH THE HEAD OF THE HOUSEHOLD. List the head of the household in line 01. List all household members (HL2), their relationship to the household head (HL3), and their sex (HL4). For each question, use the appropriate code for
answer.

HOUR.............. - . . . . . .
—— | Then ask: ARE THERE ANY OTHERS WHO LIVE HERE, EVEN IF THEY ARE NOT AT HOME Now? (THESE MAY INCLUDE CHILDREN IN SCHOOL OR AT WORK). If yes, complete listing. Probe especially for any infants or small children not listed, and others who may not be members of the family (such as servants, friends) but who usually
MINUTES ... ... ____|liveiin the household. Add a continuation sheet if there are more than 20 household members.
Tick here if continuation sheet used: [1
Then, ask questions starting with HL6 for each person at a time.
HH AGE Eligible for:
For all HH members 12 YEARS 2 ' For all household members 115 years and
ORoven | Woman Man Under 5 over, HH 2-9 For household members age 5 and above For household members age 5-24 years
Interview Interview | Interview ask HL15.
HL1. HL2. HL3. HL4. HL6. HLG6A HL7. HL7A. HLO9. HL10.| HL11. HL12. HL13. HL14. HL15. HL15A EDO. EDS3. ED4. EDS. EDG. ED?7. EDS.
House- | Name |WHATIs Is (NAME) | How oD mllﬁs THE If womanis |If Manis 15-| |f child is ( Dip ) Is If alive:  |Is (name’s) If alive: | How HAs (name) CAN THIS Has WHAT IS THE IFLEVEL |DURING THE DURING THAT IF LEVEL |DURING THE DURING THAT IF LEVEL
THE MALE OR 15-4 r 4 r name ’ SPENT (his/her) TIME o PERSON READ (name) HIGHESTLEVEL |=1 2 OR |SCHOOL YEAR SCHOOL YEAR | =1 OR 2: |PREVIOUS SCHOOL | PREVIOUS =10R2:
hold RELATION- |FEMALE? | > (name) | syarus or ST SRR under 5 STAY (name’s) | poes NATURAL Does DURING THE PAST 3 If child is AND WRITE IN EVER OF SCHOOL 3 (2009-2010) (2009-2010), YEAR (2008- SCHOOL YEAR,  |w
ONHIS/HER | (name)? ears: NATURAL | (ngame’s) FATHER (name’s) 2.9 c : HAT IS
Line SHIP OF LAST years: HERE | | THER ALIVE? MONTHS? Jyears. | avy ATTENDED | (name) THATENDED N~ [WHICHLEVEL | WnaTis  |2009) THAT ENDED| (2008-2009) | 114
(NAME)TO |1 MALE  |giRTHDAY? |1 NEVER WHO Is THE LAST |\ \VE? NATURAL NATURAL Was (name): LANGUAGE? SCHOOL OR | ATTENDED? WHATIS | FEBRUARY 2010 |WAS (name) THE IN FEB 2009, DID | WHICH LEVEL HIGHEST
No. THE HEAD 2 Female MARRIED MOTHER OR NIGHT? MOTHER LIVE FATHER LIVE IN 01. WORKING FOR If Yes ANY OTHER THE DID (name) ATTENDING? HIGHEST [(name) ATTEND (name) ATTEND? GRADE
OF THE di 2 MARRIED PRIMARY 1 VES INTHIS 1VYES THIS PAY 1vES EDUCATIONA | Level: HIGHEST ATTEND SCHOOL GRADE SCHOOL OR ANY (NAME)
HOUSE- ReCOI’ In CARETAKER HOUSEHOLD? HOUSEHOLD? 02. WORKING FOR L 00 Prelschool GRADE OR ANY OTHER (NAME) OTHER ATTENDED
HOLD? leted |3WiTH OF THIS 2NO & : 01. Primar . .
7 complete D ARTNER 2 NO SUBSISTENCE 2 NOo INSTITUTION . Y | (NAME) EDUCATIONAL Level: COMPLETE |EDUCATIONAL Level: AT THIS
* See the years; if CHILD? 1Yes |HL13 HL15 ONLY AT ANY 02.Intermediet | ~ouvp eTED | INSTITUTION AT | O Preschool DATTHIS |INSTITUTION AT |0 Preschool LEVEL?
key list age less 4 WIDOWED 2No |gpk = 03. WORKING FOR 8 DK TIME? e AT THIS ANY TIME? 1. Primary LEVEL?  |ANY TIME? 1. Primary
than one 5 DIVORCED HL13 ToAY AND 03. Secondary || cyg? 2.Secondary 2.Secondary
6 SEPARATED 8 DK SUBSISTENCE 04. Post 1YEs 3.Post 1YES 3.Post Grade:
year DHL15 0. WORKING AS A secondary secondary secondary 98 DK
record as ' diploma 2No = ED7 diploma Grade: |5y0 > diploma
00 Record the VOLUNTEER 1ves 05. University | 5 e 4.University |98 DK NEXT MODULE | 4-University
number of 05. WORKING FOR . 06. Post 98 DK 8 bk = ED7 5. Post 5. Post
. FOOD NO university university university If less
if age 96 | the answer NEXT 07. Khalwa 8DK =
yearsor | In the bos Ciclethe | fyes |0 oaon woouLe | 08 adult Tadde o |itess vexruooue | 250t |G
older Record Line | Circle | ~ oo number of |\ ine 7 InscHooL Circle Line education If less than education than 1 education enter 00.
,d CIRCLE THE LINE CIRCLE THE o the | ber of it the answer 08.SELF-EMPLOYED number 8 DK & 98.DK 1 arade 8.DK grade 8.DK
recora as NUMBERBELOW |~ LINE NUMBER of mother/ | Number nuth1heer ° e below no 09. RETIRED of this child EI(E))I(DTULE en%er 00 enter
96. BELOW caretaker. | °fte | L swer record Line of fathe_r 10. HOUSEWIFE Circle the IFLEVEL =0, ' Circle the IFLEVEL =0, {00.00. If level =0, 3,
answer | no. If no, write number of the 4,5,6,7,8 number below |3, 4,5, 6, 7 . 4,5,6,7
elow Circle the
98 DK below of mother “00”. 98. DK answer below OR 98 = ED5 OR 8 = ED7 number of the or8 =
I rlo' V’V’I’Ite Circle the RECORD THE RECORD THE answer below REco:;?LEAODULE
00, number
fth NUMBER OF THE NUMBER OF THE NUMBER OF THE
a%svvgr ANSW:E;N T ANSWER IN THE ANSWER IN THE BOX
BOX
below
EMPLOYMENT
LINE NAME REL. M F AGE '\é?i'll'TlfSL WOMEN 15-49 | MEN 15-49 C;ZAF(();—?AEKRIQR v Y N DK| MOTHER Y N DK FATHER ST:TUS CHILD Y N DK Y N DK LEVEL GRADE Y N DK LEVEL GRADE Y N DK LEVEL GRADE
01 01 1 2 01 01 1 2|1 2 8 1 2 8 01 1 28 1 2 8 1 2 8 1 2 8
02 1 2 02 02 1 2|12 8 12 8 02 128 12 8 1 2 8 1 2 8
03 1 2 03 03 1 21 2 8 1 2 8 03 1 28 1 2 8 1 2 8 1 2 8
04 1 2 04 04 1 21 2 8 1 2 8 04 1 28 1 2 8 1 2 8 1 2 8
05 1 2 05 05 1 21 2 8 1 2 8 05 1 28 1 2 8 1 2 8 1 2 8
06 1 2 06 06 1 21 2 8 1 2 8 06 1 28 1 2 8 1 2 8 1 2 8
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State Name: Cluster Number: Household Number:
o7 1 2 07 07 1 2 8 07 1 28 1 2 8 8
08 1 2 08 08 1 2 8 08 1 28 1 2 8 8
09 1 2 09 09 1 2 8 09 1 28 1 2 8 8
10 1 2 10 10 1 2 8 10 1 28 1 2 8 8
11 1 2 11 11 1 2 8 11 1 28 1 2 8 8
12 1 2 12 12 1 2 8 12 1 28 1 2 8 8
13 1 2 13 13 1 2 8 13 1 28 1 2 8 8
14 1 2 14 14 1 2 8 14 1 28 1 2 8 8
15 1 2 15 15 1 2 8 15 1 28 1 2 8 8
16 1 2 16 16 1 2 8 16 1 28 1 2 8 8
17 1 2 17 17 1 2 8 17 1 28 1 2 8 8
18 1 2 18 18 1 2 8 18 1 28 1 2 8 8
19 1 2 19 19 1 2 8 19 1 28 1 2 8 8
20 1 2 20 20 1 2 8 20 1 28 1 2 8 8
* Codes for HL3: Relationship to head of the household: Check HL7. Enter the number of women age 15-49 here (copy to HH12)
01 Head 06 Parent 11 Niece / Nephew by blood _
02 Wita / Husband 07 Parontin-Law 12 Othor relatve Check HL7A. Enter the number of men age 15-49 here (copy to HH13a)
03 Son / Daughter 08 Brother / Sister 13 Adopted / Foster / Stepchild Check HL9. Enter the number of children under age 5 here (Copy to HH14)
04 Son-In-Law / Daughter-In-Law 09 Brother-In-Law / Sister-In-Law 14 Not related )
05 Grandchild 10 Uncle / Aunt 15 partner
16 Niece / Nephew by marriage
98 Don't know
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State Name:

Cluster Number:

Household Number:

FGM/C

Female Genital Mutilation/Cutting

This module is applied to all females in the household

1. YES

FGM/CL1 has (name) been
circumcised /cut?

2.NO = NEXT MODULE

8. Don'tknow = NEXTMODULE

Circle the number
of the answer below

FGM/C2 Who has done the circumcision/
cutting for (name)?
Traditional personnel :

Traditional midwives ..................... 11
OtherS. .o e, 16
Health professionals :

DOCIOr it s 21
Nurse or midwife ...........cccoiiiiin.... 22
Other health professionals (Specify) .........
.................................................. 26
DOoN'tKNOwW .....ooovviiiiee e 98

Record the number
of the answer in the box below

FROM ANY
DISABILITY THAT
HINDERS HIM/HER
FROM PERFORMING
NORMAL DAILY

Disability Module (2-9 years) DA
DAl DA2
IS (name) SUFFERING | WHICH OF THE FOLLOWING TYPES OF DISABILITY

THE (name) IS SUFFERING FROM?
(circle all that apply)

A. Difficulty in seeing

B. Blindness

Yes No Dk PERSON
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8

ACTIVITIES? C. Difficulty in hearing
1. Yes D. Deafness
2.No = nNext E. Difficulty in speaking

MODULE

8. DK= nNExT F. Mute{Dum_b ..

MODULE G. Physical disability
H. Mental retardation
I. Epilepsy

Z Others (specify in the same raw)

ABCDEFGHI

! 2 8 Z
1 2 8 ABCDEFGHI
Z oo
1 5 8 ABCDEFGHI
Lo
1 2 8 . ABCDEFGHI
1 5 8 ABCDEFGHI
Lo
1 2 8 ABCDEFGHI
Lo
1 5 8 ABCDEFGHI
Z o
1 2 8 . ABCDEFGHI
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State Name: Cluster Number: Household Number:
WATER AND SANITATION MODULE WS
Piped water (network):
WS1. WHAT IS THE MAIN SOURCE OF DRINKING Piped into dwelling.......ccccceevvvvvvvieereeennn. 11 112WS6
WATER FOR MEMBERS OF YOUR HOUSEHOLD? Piped into yard or plot.............ccccvveennnen. 12 12=5WS6
Public tap/standpipe .....cccccceevvcivvieenenennn. 14 1
IF MORE THAN ONE SOURCE; RECORD THE MAIN
SOURCE THAT IS MAINLY USED Water yard/hand pump....cccccceeeevevcvvnnnnnn. 21
Dug well:
Protected/covered well ............c...cconn.ee. 31
Unprotected well...............coooeiinnnnns 32 >WS4
Spring:
Protected SPring.......ccccceveeeviiiiiiineeeeens 41
Unprotected spring ........ccccceeeeeviiviieeeenn. 42
Surface water:
Filtered (river, stream, dam, hafir, lake, pond,
canal orrain water)............ccoeveeiveninenns 51
Unfiltered (river, stream, dam, hafir, lake,
pond, canal or rain water) ...................... 52
Transported water by tankers/carts:
From the water sources with the following
codes (11,12,14, 21, 31, 41, 51)
...................................................... 61 61E>W86
From the water sources with the following
codes (32,42,52)...cccieiiiiiiiiiiiii, 62 62WS6
Bottled Water........cccoeeeeeeiiiiiiiieiieeeeeeeee, 91 91 2WS2
Other(Specify) ... 96 96 =>WS4
WS2. WHAT IS THE MAIN SOURCE OF WATER USED | Piped water
BY YOUR HOUSEHOLD FOR COOKING AND Piped into dwelling.........cccccoevviiiiieenaannnn. 11 11=>WS6
OTHER PURPOSES SUCH AS HAND WASHING? Piped into compound, yard or plot......... 12 12=5WS6
IF MORE THAN ONE SOURCE; RECORD THE MAIN Public tap / standpip€ .......ccoeecvvvivereeenn. 14
SOURCE THAT IS MAINLY USED
Tube Well, Borehole...........ccccevvivinennnnen. 21
Dug well
Protected well ...........ccooeveeiiiiis 31
Unprotected well...........cccooeieiniienenen 32
Water from spring
Protected Spring........ccccovevveeeviieeeeninnen. 41
Unprotected spring ...........cooeeeeeeeeeeeeenn. 42

Surface water:
Filtered rainwater, hafir, dam, river

Unfiltered rainwater, hafir, dam, river, stream,

Household Questionnaire 5




State Name: Cluster Number: Household Number:

lake, pond, channel water ..................... 52

Transported water by tankers/carts:
From the water sources with the following

codes (11,12,14, 21, 31, 41, 51).............. 61 [61=>WS6
From the water sources with the following
codes (32,42, 52) ... e, 62 |62=WS6
Other (specify) 96
WS4. BY FOOT, HOW LONG DOES IT TAKE TO GO
THERE, GET WATER, AND COME BACK? Number of minutes .....................
[ PP 998
WS4A. WHAT IS THE DISTANCE TO THE WATER
SOURCE FROM YOUR RESIDENCE? Distance to water source:
Lessthanorequal 1 km......................... 1
Morethan L km..........coooiiiiiiii i, 2
D PP 8
WS5. WHO USUALLY GOES TO THIS SOURCE TO AUIE WOMAN ..o 1
COLLECT THE WATER FOR YOUR HOUSEHOLD? | AQUIt MaN...........oeoereeeeeeeeeseeseseereeseesnans 2
Probe: Female .child (under 15).....coiiiiiiiiiiiees 3
IS THIS PERSON UNDER AGE 157 WHAT SEX? Male child (under 15)........cccoviieiieiniiiiiineen. 4
Circle code that best describes this person. DK ittt 8
WS6. DO YOU TREAT YOUR WATER INANY WAY TO | YES......cocuiuiiieiiriiseeeieseieseesisesesesessssssesenans 1
MAKE IT SAFER TO DRINK? NO e 2 2=>WSS8
DK e 8 8=>\WS8
WS7. WHAT DO YOU USUALLY DO TO THE WATER BOIl..eeieeieiee A
TO MAKE IT SAFER TO DRINK? Add bleach / chlorine.............cccccoiiiiiieennn. B
Strain it through a cloth..............ccoccc . C
Probe: Use water filter (ceramic, sand, composite,
ANYTHING ELSE? BC.) c ittt D
Solar disinfection ...........ccccccoiiiiiiiennne E
Record all items mentioned. Let it stand and settle ..........cccceeeeeeriiinnen F
Other (specify) X
DK ettt z
WS8. WHAT KIND OF FACILITY DO MEMBERS OF Flush / pour flush
YOUR HOUSEHOLD USUALLY USE TO EASE Flush to piped sewer system................. 11
THEMSELVES / DISPOSE OF HUMAN WASTE? Flush to septic tank..............ccccvviverneenn. 12
Flush to pit (Iatrin€) ........cccceevevvvvieeeeeenn. 13
If “flush’ or “pour flush”, probe: Flush to somewhere else..........cccce....... 14
Where does it flush to? Flush to unknown place/not sure/DK ....15
Ventilated Improved Pit latrine (VIP) ........ 21
If necessary, ask permiSSion to observe the faCIIIty Plt |atr!ne Wlth slab...coooeveeeennnn, RIS 22
Pit latrine without slab / open pit................ 23
Composite toilet........ccevveeeiiiiciiieeee e 31
BUCKEL.....eeeeiiiiie e 41
Hanging toilet’/hanging latrine..................... 51
No facilities or bush or field ....................... 95 955WS11A
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State Name: Cluster Number: Household Number:
Other (SPecify) ..., 96

WS9. DO YOU SHARE THIS FACILITY WITH OTHERS | Y@S.........ccuevieeeceeececeeecnses s s s eseseneneesne s 1

WHO ARE NOT MEMBERS OF YOUR NO oottt 2 |2 WS11a

HOUSEHOLD?
WsS10. DO YOU SHARE THIS FACILITY ONLY WITH Other households only (not public).............. 1
MEMBERS OF OTHER HOUSEHOLDS THAT YOU Public facility .......cccoovvveeeeiiece e, 2 2= WS11
KNOW, OR IS THE FACILITY OPEN TO THE USE OF A

THE GENERAL PUBLIC?

WS11. How MANY HOUSEHOLDS IN TOTAL USE
THIS FACILITY?

No. of households (if less than 10)...0

Ten or more households..........cccccccevvenneenn. 10
] N 98
WS11A WHAT DO YOU DO TO GET RID OF
HOUSEHOLD GARBAGE? Through garbage collection trucks.............. 1

Throwing outside the whole resedential area.2

Throwing outsdie the house....................... 3
BUMING...oe i 4
Other (SPECIfY)....couieii i i 96

Household Questionnaire 7




State Name:

Segment Number:

Household Number:

HOUSEHOLD CHARACTERISTICS MODULE HC
HCO02. How MANY ROOMS/VERANDAS/ TUKULS No. of rooms/ tukuls
BELONG TO THIS HOUSEHOLD? Belong to this household................
HC2. How MANY ROOMS/VERANDAS/ TUKULS
ARE USED FOR SLEEPING? Used for sleeping..........c.ccccvneee.
TENE et 01
ECZA' WHAT TYPE ?)F ZEEHING POEs TAls Dwelling of straw mats.................c........ 02
OUSEHOLD LIVE IN* Tukul/gottiya —mud................cooeevenennnn. 03
Tukul/gottiya — StICKS.......coovvviiiieinenss 04
Flat or apartment..............c.ooiiiiiiiennn. 05
Villa. ..o 06
House of one floor —mud...................... 07
. House of one floor — brick.................... ,,08
Record observation.
House of one floor — concrete................... 09
House constructed of wood................... 10
Multi-storey house.............cceevviieennenn. 11
Incomplete........ccooveiiiiiiii e 12
Other (SPECIfY)....cvveiiiiiiiiiiiieiiieianan, 96
HC6. WHAT TYPE OF FUEL DOES YOUR ElECHCILY wvvvvveeee e 01 01=>HCS8
HOUSEHOLD MAINLY USE FOR COOKING? GBS ittt 03
BiOgaS.....uvveeiieee it 04
KEIrOSENE .....ccoeeiiiiiciieeeeeee e 05
Charcoal ......ccceeeeiiciieiiee e 07
WOOd ....ooviiiiiiiiiieieeeeeee e 08
Straw/shrubs/grass.........ccoceeeviieeeiiiiieeenns 09
ANIMal dung......coccvvveiiiiie e, 10
Agricultural crop residue...........cccceveevenen. 11
No food cooked in household.................... 95 95=HCS8
Other (SPeCify) ....cevveiiiiiiiiiiiiiiiiiiiiiiieeee, 96
HC7. IS THE COOKING USUALLY DONE IN THE In the house
HOUSE, IN A SEPARATE ROOM/TUKUL, OR In a separate room used as kitchen ........ 1
OUTDOORS? Elsewhere in the house ...........ccccceovineen. 2
If “In the house’, probe: IS IT DONE IN A SEPARATE In a separate building .........ccccccveeeriiiiiinnnn. 3
ROOM USED AS A KITCHEN? (O 10110 [0 o] &= SRS 4
Other (specify) 6
HC8. DOES YOUR HOUSEHOLD HAVE ANY OF THE
FOLLOWING: (READ ALOUD, AND CIRCLE EITHER “1” Yes No
FOR YES OR “2" FOR NO FOR EACH ITEM?) o
HCB8A. ElectriCity......cccccceevvvicvirnennnnn. 1 2
[A]  Electricity? HC8B. Radio.........ceveveveeiciciieiiee 1 2
EB} A ra|d|o? HC8C. TeleViSion...........ooovvvvveeeeeeee 1 2
C A television? .
. HC8D. Non-mobile telephone .......... 1 2
[D] A non-mobile telephone? _ P
[E] A refrigerator’) HC8E Refr'gerator ........................... 1 2
[FI A Computer? HC8F. A COMPULET........ccevvnirirnnn. 1 2
[C] Internet?l HC8G. INterNet........v.veveveeeeeeen. 12
. A
[H] A Digital Receiver’ HCB8H. Digital Receiver.................. 1 2
HC9. DoES ANY MEMBER OF YOUR HOUSEHOLD Yes No
OWN: READ ALOUD, AND CIRCLE EITHER “1” FOR
YES OR “2” FOR NO FOR EACH ITEM. HCOA. WatCh......coooveeiiieieee, 1 2
HC9B. Mobile telephone................... 1 2

[A] A watch?
[B] A mobile telephone?

HCOC. Bicycle ......ccccocvveevviiciiiinnn. 1 2




State Name:

Cluster Number:

Household Number:

[C] Abicycle?

[D] A motorcycle or Scooter’) HCgD MOtorcyC|e / SCOOteI‘ ............ 1 2
i - 2
[E] An animal-drawn cart’ HC9E. Animal drawn-cart................. 1 2
[F]  Acarortruck?
[G] A boat with a motor? HCOF. Car / TrucK .....ccoveveveveeerernen 1 2
HC9G. Boat with motor..................... 1 2
HC10. Do YOU OR SOMEONE LIVING IN THIS
HOUSEHOLD OWN THIS DWELLING?
IF “No”, THEN ASK: OWI’] ............................................................. 1
DO YOU RENT THIS DWELLING FROM R 5
SOMEONE NOT LIVING IN THIS HOUSEHOLD? L1 | TSR
o v Other; specify (Not owned or rented) .......... 3
IF ““RENTED FROM SOMEONE ELSE”’, CIRCLE
““2”’. FOR OTHER RESPONSES, CIRCLE ““3”’.
HC11. DOES ANY MEMBER OF THIS HOUSEHOLD
OWN LAND FOR FARMING, GRAZING, OR YeS ............................................................... 1
FISHING? NO e 2 2 =>HC 13
HC12. How MANY FADDANS OF AGRICULTURAL
LAND DO MEMBERS OF THIS HOUSEHOLD FADANS......uvutiieieieieieiirerererererererenenes _
OWN?
If less than 1, record ““00”".1f 95 or more, record
‘95’.1f unknown, record ‘98°.
HC13. DOES THIS HOUSEHOLD OWN OR HAVE ANY
Y Sttt 1
LIVESTOCK, HERDS, OR FARM ANIMALS? 2 ©NEXT
NO s 2 MODULE
HC14. How MANY OF THE FOLLOWING o 8 8
DOES THIS HOUSEHOLD HAVE? ANIMALS / = 2 I O
BIRDS ' Al 4| o N
— — N n (a)
2
[A] CATTLE CATTELE 1 2 |3 |4|o8
2
[C] GoaTs® GOATS 1|2 4 | o8
[D] SHEEP? SHEEP 1 |2 4 |98
~ [E] CHICKENS, PIGEONS AND DUCKS? | cHICKENS/PIG Lo |3 lalos
Circle the corresponding answer ONS/DUCKS
HC14A. HOw MANY OF THE FOLLOWING <
ANIMALS DOES THIS HOUSEHOLD HAVE? <t o F.‘ +
ANIMALS ' ' ol ¥
— Y] — — (a)
MILK COWS 1 2 3 4 | 98
[A] MILK cows
HORSES,
[B] HORSES, DONKEYS, OR MULES? DONKEYS, 1 12 |3 |4/|098
OR MULES
[6] CAMELS?
CAMELS 1 2 3 4 | 98
[F] PiGs?
Circle the corresponding answer PIGS 1 |2 |3 |4]098
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State Name:

Cluster Number:

Household Number:

INSECTICIDE-TREATED NET MODULE TN
TN1. DOES YOUR HOUSEHOLD HAVE ANY Y S it 1
MOSQUITO NETS THAT CAN BE USED NO e 2 2=HH19
WHILE SLEEPING?
TN2. HOW MANY AND WHAT KIND OF TN2A. Number of long lasting treated nets ...
MOSQUITO NETS DOES YOUR
HOUSEHOLD HAVE? ) 98
TN2B. Number of treated nets.........c.ccccc.......
If respondent does not know whether or NOt | DK .............ccocovoiieeeeeeeeeeee e, 98
net(s) have been treated, count as ““other.”
©) ’ TN2C. Number of untreated nets .................. TN2C
DK 98 AND/OR
TN2D
TN2D. Number of other/unknown nets..........
) R 08 ONLY =
TN11
TN6. HOw MANY MONTHS AGO DID Month
YOUR HOUSEHOLD GET THE ONMNS BYO oo
MOST RECENT TREATED More than 36 mo.ago 95
MOSQUITO NET?
DK/Notsure 98
If less than one month, record ““00”
= TN 1
TN11. DID ANYONE SLEEP UNDER
THE MOSQUITO NET LAST NO v 2 2= HH19
NIGHT?
DK / Not sure................... 8 8 = HH19

TN12. WHO SLEPT UNDER THIS
MOSQUITO NET LAST NIGHT

Record the person’s name and
line number from the
household listing form, Circle
the type of net

If someone not in the
household list slept under the
mosquito net, record ““00”’,
Circle the type of net

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN, 3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK

Name and Line number..................

Type:
1=LLIN,2=TN,3=UNTN, 4= UK
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State Name: Cluster Number: Household Number:

. . ) =S NEXT
HH19. Record the time. Hour and minutes .................... — ' — | mobuLE
SALT IODIZATION MODULE Sl
SI1. WE WOULD LIKE TO CHECK WHETHER THE
SALT USED IN YOUR HOUSEHOLD IS IODIZED. Not iodized O PPM ......ccooooviiiiiiiiieeeieee, 1
MAY | SEE A SAMPLE OF THE SALT USED TO Less than 15 PPM........ooovvvveiieeiiiiieeiee, 2
COOK THE MAIN MEAL EATEN BY MEMBERS OF | 15 PP\ OF MOT€.....c.oveeeeeeeeeeeeeeeeeeeeeeeeeen, 3
YOUR HOUSEHOLD LAST NIGHT?
. Salt nottested..........oeeviiviiiiiiie e, 4
Once you have examined the salt, NO St iN NOME ..o 5 | 52 NEXT
circle number that corresponds to test outcome. MOBULE
SI2. WHERE DID YOU ACQUIRE THIS SALT? Local market .......cceeeviiviiiieiieee e, 1
FoOod Aid......oeeiiieeeeeeeeee e 2
Other or indigenous (Specify).......cccccceeennnns 6
)] 8

HH20. Does any eligible woman age 15-49 reside in the household?
Check HL7. You should have entered the total number of women in the household who are between the ages of 15 and
49 years old. Begin a separate questionnaire for each eligible woman (check HL7) by filling in the Information Panel.

O Yes. = Go to WOMAN'S QUESTIONNAIRE
to administer the questionnaire to the first eligible woman.

[0 No. = Continue.

HH21. Does any child under the age of 5 reside in the household?

Check household listing, column HL9. You should have a questionnaire with the Information Panel filled in for each
eligible child.

[ Yes. => Go to UNDER 5 QUESTIONNAIRE
to administer the questionnaire to caretaker of the first eligible child.

[ No. = Continue

HH21A. Does any eligible man age 15-49 reside in the household?

Check household listing, column HL7A for any eligible man.
You should have a questionnaire with the Information Panel filled in for each eligible man.

O Yes. = Go to QUESTIONNAIRE FOR MEN
to administer the questionnaire to the first eligible man.

O No. 2. 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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State Name: Cluster Number: Household Number:

Household Questionnaire 12



State Name: Cluster Number: Household Number:

Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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