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LIVING CONDITIONS MONITORING SURVEY VI (LCMS VI) — 2010
HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD IDENTIFICATION PARTICULARS

CODE NUMBER

1. PROVINCE NAME

2. DISTRICT NAME

3. CONSTITUENCY NAME

4. WARD NAME

5. CSA NUMBER

6. SEA NUMBER

7. RURAL...... 1 URBAN....... 2

8. STRATUM RURAL: 1. Small Scale 2. Medium Scale 3. Large Scale 4. Non-Agric
URBAN: 5. Low Cost 6. Medium Cost 7. High Cost

9. HOUSEHOLD NUMBER (HHN)

10. VILLAGE OR LOCALITY NAME

11. CHIEF’S/CHIEFTAINESS’” AREA (RURAL AREAS ONLY)
FOR URBAN AREAS RECORD 888

12. HOUSEHOLD SELECTION STATUS: 1. Originally selected household 2. Replacement household

13. IF REPLACEMENT HOUSEHOLD, REASON FOR REPLACING:
1. Refusal 2. Non-contact 3. Dwelling cannot be found 4. Other (Specify).......ccvviviiiiiiiiiiinaaenes

14. ENUMERATED HOUSEHOLD Residential Sampling Serial
NameofHead..........oovevie i ADFESS. e eviieeee e ... Number
15. NAME OF MAIN RESPONDENT SERIAL NUMBER FROM

HOUSEHOLD ROSTER

16. TOTAL NUMBER OF PERSONS WHO LIVE IN THIS HOUSEHOLD (INCLUDE USUAL MEMBERS

ABSENT)
DD MM YY
17. ENUMERATOR’S NAME. .. ...0ouiiiiitisieateieeeeeseana DATE OF INTERVIEW | | | | | | | |
DD MM YY
18. SUPERVISOR’S NAME.............cecvccscscvreecescseveseenn.n... DATE OF CHECKING | | | | | | | | |
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SECTION 1: HOUSEHOLD ROSTER

INTRODUCTION: | would like to start the interview by asking you questions about yourself and other usual members of the

household
1 2 3
SERIAL Please give me the names of all persons who usually live with this Howold is......... now?
:g’l\JA:::O(T_FD household. Start with the head of the household and include visitors who RECORD EXACT AGE IN COMPLETED

MEMBERS (PID)

have lived with the household for six months or more. Include usual

members, who are away visiting, in hospital, at boarding schools or college

or university, etc.

MONTHS FOR THOSE 0-59 MONTHS OLD.
USE UNDER FIVE CLINIC CARD IF
AVAILABLE.

FOR THOSE AGED 5 YEARS AND ABOVE
RECORD AGE IN COMPLETED YEARS.

(SPECIFY AGE CODE BELOW)
1 YEARS

2 MONTHS

AGECODE

>
[@]
m

JdddEgdgggy0n 0

0000000 ooooooago
doddddddddddddd




SECTION 1: HOUSEHOLD ROSTER (Continued)

4 5 6 7 8

What is the relationship of ...... to the head of Is.... Male or Is....... an Does...... IS....cvvvieveen..... blind, partially sighted,

the household? Female? albino have any deaf, dumb, crippled, mentally retarded,

HEAD.... ..ot 01 disability? mentally ill , ex-mental?

SPOUSE........ccceviiiiiiiieiie .02 MALE...... 1 YES... .. 1

OWN CHILD.......ominrie e 03 FEMALE. 2 I VES. 1 | BLIND.ii

STEPCHILD.........cooviiiii i 04 N 2 PARTIALLY SIGHTED.............. 2
PID ADOPTED CHILD............ccovviiienn, 05 5> Q9 DEAF......oiiiiiiiiii3

GRAND CHILD.......coccoeeiiiiiiiiin, 06 DUMB......ooi i

BROTHER/SISTER......c.oo i, 07 PHYSICALLY DISABLED......... 5

COUSIN..........ooeee .08 MENTALLY RETARDED.......... 6

NIECE/NEPHEW...........cccocoviiiinns MENTALLY ILL......coovviiiiiins 7

BROTHER/SISTER-IN LAW.. EX-MENTAL.......cotviiin e 8

PARENT ....cootiiiiiiiit e [RECORD UP TO THREE

PARENT-IN-LAW..........cooiiiinn, 12 DISABILITIES]

OTHER RELATIVE.........ovvviiviienee, 13

MAID/NANNY/HOUSE-SERVANT.....14

NON-RELATIVE..............o....eneen. 15

JdddbbB8dddd000d

Jodbbd8ddd00ddd
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SECTION 1: HOUSEHOLD ROSTER (Continued)

9 10 11 12
Where was....... residing 12 months What district was.... residing in? Was the part of Why did...... move from his/her previous
ago? the District residence?
[ENTER DISTRICT NAME& CODE | was FOR SCHOOL.......ccueiiiieaeieaeee 01
SAME DWELLING........ 1>>SEC2 BELOW] residing in 12 BACK FROM SCHOOL/STUDIES...............02
DIFFERENT DWELLING, months ago Rural | TO SEEK WORK/BUSINESS....................03
PID SAME LOCALITY/SAME or Urban? TO START WORK/ BUSINESS..................... 04
DISTRICT...................2 >> SEC 2 TRANSFER OF HEAD OF HOUSEHOLD.......05
DIFFERENT LOCALITY/ PREVIOUS HOUSEHOLD COULD NOT
SAME DISTRICT.......... 3>>Q11 RURAL .. 1 AFFORD TO KEEP HIM/HER.....................06
DIFFERENT DISTRICT URBAN... 2 DEATH OF PARENT/GUARDIAN.............. 07
SAME PROVINCE........ 4 GOTMARRIED.........cccoeeiiiiiiiaiinnnn 08
DIFFERENT NEW HOUSEHOLD...........ccccccovnin......09
PROVINCE.................. 5 RETIREMENT .......ooiiiiiiiiiiiieiiee e 10
DIFFERENT RETRENCHMENT........viiiiiiiiie e 11
COUNTRY..................6 >> Q12 DECIDED TO RESETTLE.......ccveivininnnnn 12
NOT APPLICABLE.......7 >> SECT 2 ACQUIRED OWN/DIFFERENT
ACCOMODATION........ccoaiiiiiieiiann13
[IF ACHILD IS BELOW 12 FOUND NEW AGRICULTURAL LAND........ 14
MONTHS RECORD 7] REFUGEE/ASYLUM SEEKER ..................15
OTHER (SPECIFY) ..o 16

Jodod0ddHdE808k0
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SECTION 2: MARITAL STATUS AND ORPHANHOOD

INTRODUCTION: I am now going to ask guestions about the marital status and orphan hood of household members

1

2

3

PID

FOR THOSE AGED 12 YEARS AND ABOVE ONLY

FOR THOSE AGED 0-20 YEARS

What is the marital status of ........ ?
NEVER MARRIED................. 1
MARRIED.......cccvvviiieeninnnnl2
SEPARATED.......ccuiieininnns 3

DIVORCED
WIDOWED
CO-HABITING.....................6

Is the biological mother of

alive?
YES. i1
DON’T KNOW

..... still Is the biological father of .....

YES....cooiiieinnl

still alive?

i e e

N

N

N




SECTION 3: HEALTH FOR ALL PERSONS

INTRODUCTION: I am now going to ask you about the health status of the members of the household.....

1 2 3
Has ..... been sick or injured during the last two What was ... mainly suffering from? Did ...... consult any health or other
weeks? FEVER/MALARIA..........ooiiiiiiii 01 institution/personnel for this illness/injury or did
COUGH/COLD/CHEST INFECTION............. 02 he/she only use self-administered medicine?
YESSICK..........o. 1 TUBERCULOSIS (TB)....uuiveieeiiiieieeeieeeees 03
PID YES INJURED.......... 2>>Q3 ASTHMA .l 04 CONSULTED.......cvvvviiiiennnn 1
YES BOTH.............. 3 BRONCHITIS. ... 05 USED SELF ADMINISTERED
NO....oi 4 PNEUMONIA/CHEST PAIN.......ccviiiiiiiin 06 MEDICINEONLY.......coeuvennne 2
>>Q9 DIARRHOEA WITHOUT BLOOD................. 07 NONE OF THE ABOVE.......... 3>>Q9
DON’T KNOW........ 5 DIARRHOEA WITH BLOOD

DIARRHOEA AND VOMITTING
VOMITING...
ABDOMINAL PAINS....
CONSTIPATION/STOMACH UPSET
LIVER INFECTION/SIDE PAIN

LACK OF BLOOD/ANEAMIA...........ccceevnnnns 14
BOILS.....coo 15
SKIN RASH/SKIN INFECTION..........cccceunenne 16
PILES/HAEMOROIDS.........cccouiiiiiiiiini 17
SHINGLES/HERPES ZOSTER............ccceene 18
PARALYSIS OF ANY KIND............ccoeeeennn, 19
STROKE.....ooiiiiiii e 20
HYPERTENSION.......coooviiiiii e 21
DIABETES/SUGAR DISEASE.................... 22
EYEINFECTION.......ooviiiiiiiii s 23
EARINFECTION.........coiiiiiiiiii e 24
TOOTHACHE/MOUTH INFECTION.............. 25
HEADACHE. ... 26
MEASLES......ccoi 27
JAUNDICE/YELLOWNESS..............oeeienn 28
BACKACHE........coiiiiiiii e 29
CANCER OF ANY KIND.......cccooviiiiiiiinnnns 30
MANINJITIS. ... 31
OTHER (SPECIFY )..vveueiiiiiiiiiiiis 32

dHd8000dd888H0E
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SECTION 3: HEALTH (CONT’D)

PID

4

5

6

How much in total was spent

on...... ’s medication/consultation in

the last two weeks?

[GIVE AMOUNT IN KWACHA]

Where did ............get the

medicine from?

GOVERNMENT
INSTITUTION........ccoeennnnns 01
MISSION
INSTITUTION....................02
INDUSTRIAL
INSTITUTION..........connnnnnnn 03
PRIVATE
INSTITUTION......................04
PHARMACY/CHEMIST...... 05
RELATIVES......................06
NEIGHBOURS...................07
FRIENDS..........................08
TRADITIONAL
HEALERS........................09
OTHER (SPECIFY)............10

[FOR THOSE WHO USED
SELF ADMINISTERED
MEDICINE ONLY SKIP TO
QUESTION 9]

Which health or other institution/personnel

did ... visit first for this illness/injury?

GOVT HOSPITAL......coviiviiiiiiiii i

GOVERNMENT HEALTH CENTRE/CLINIC...02

GOVERNMENT HEALTH POST..................
MISSION INSTITUTION.......cocooveaeeen .
INDUSTRIAL INSTITUTION.....................
PRIVATE INSTITUTION.......c.ocovviiiei
INSTITUTION OUTSIDE ZAMBIA...........
MEDICAL PERSONNEL...............ocoov...
TRADITIONAL HEALER.............ccooo.....
FAITH/SPIRITUAL/CHURCH HEALER.....
OTHER (SPECIFY) ... ovooeoe e

03
.04
.05
06

Who attended to...... during this

visit?

MEDICAL DOCTOR............. 1
CLINICAL OFFICER............. 2
NURSE/MIDWIFE.................3
COMMUNITY HEALTH
WORKER..........ccoverrnnennnd
TRADITIONAL HEALER....... 5
FAITH HEALER.......ccooovvvnnene 6
SPIRITUAL HEALER........... 7
CHURCH HEALER............... 8
OTHER (SPECIFY)....cccve. 9

N

[

Hiinn
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SECTION 3: HEALTH (CONT’D)

PID

8

9

10

11

What was the method used for
paying for the services of the facility

on this visit?

PRE-PAYMENT
SCHEME LOW COST........
PRE-PAYMENT
SCHEME HIGH COST
PAID FOR BY EMPLOYER.
PAID BY INSURANCE....
PAID PART AND THE
OTHER PART BY OTHER;(e.g.
EMPLOYER, FRIENDS,
INSURANCE)..........cccovvnnnnnn. 5
PAID DIRECTLY

DIDN’T PAY... 7
PAID FOR BY

OTHER (SPECIFY)

NOT APPLICABLE.................9

Has.... been
continuously ill, for at
least 3 months in the
last 12 months?

YES...1
NO....2>>SECT 4

What was ... mainly suffering from?
FEVER/MALARIA...........ooovnnnne
COUGH/COLD/CHEST INFECTION
TUBERCULOSIS (TB).......ccccoeeennns
ASTHMA......
BRONCHITIS.

PNEUMONIA/CHEST PAIN..........
DIARRHOEA WITHOUT BLOOD
DIARRHOEA WITH BLOOD.........

DIARRHOEA AND VOMITTING
VOMITING........covviiiiiiiiiiiinnns
ABDOMINAL PAINS...........ccocvnenne
CONSTIPATION/STOMACH UPSET...
LIVER INFECTION/SIDE PAIN............
LACK OF BLOOD/ANEAMIA...........

SKIN RASH/SKIN INFECTION
PILES/HAEMOROIDS....

SHINGLES/HERPES ZOSTER..
PARALYSIS OF ANY KIND...
STROKE............ccoeeiiiin
HYPERTENSION...................
DIABETES/SUGAR DISEASE.
EYE INFECTION................

EAR INFECTION.........couviiinnns
TOOTHACHE/MOUTH INFECTION...
HEADACHE..
MEASLES..... 27
JAUNDICE/YELLOWNESS....
BACKACHE................

CANCER OF ANY KIND
MANINJITIS............
OTHER (SPECIFY )...

Has ... been able to carry out his/her
normal activities during the period of
the illness?

YES....
NO..........

o 1 | T |

N O
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SECTION 4: EDUCATION - FOR ALL PERSONS

INTRODUCTION: | am now going to ask you about the educa

ional status of members of this household

1 2 3 4
PID Is..... currently attending school? What grade/ What grade was ....... Is the school........ currently
level of education attending last year? attending, a Central Government,

[INCLUDING THOSE IN COLLEGES AND
UNIVERSITIES]

YES, NURSERY/PRE-SCHOOL........ 1>>Q4
YES, OTHER GRADES FULL TIME......... 2
YES, OTHER GRADES PART TIME........ 3
YES COMM. SCHOOL FULL TIME........ 4

YES CORRESPONDENCE....................5
YES ADULT LITERACY CLASS...6 >> Q5
YES TERTIARY SCHOOL.................. 7

OTHER SPECIFY.

is...... currently
attending? [SEE CODES BELOW]

[IF NOT ATTENDING

BELOW] RECORD 88]

SCHOOL LAST YEAR E.G.
[SEE CODES JUST STARTED SCHOOL,

Local Government (council),
Mission/Religious, Industrial or

private school?

CENTRAL GOVT.......... 1
LOCAL GOVT (council)......2
MISSION/RELIGIOUS....3
INDUSTRIAL................ 4
PRIVATE...........cc...... 5
OTHER (SPECIFY)........6
>> [NEXT SECTION]

SHHHBBEEBERERPEA
0|000ooDDooooooo

o o e S
Jobd8do0d8duddd

N O O

GRADE CODES:-
Grade 110 12....cvvvcecececeieeeeiee e

Grade 12 GCE (O-level)......cccccevevirernnnne.
Grade 12 GCE (A-level)........cccooeirerennnne.

College Students........ccooverecererireriessciiene

Undergraduate University students...........

Post-graduate Certificate/Diploma students.............ccooevieiiiiiiinanne
Masters Degree students...........c.ccceveeeeunnee

Doctoral level and above StUdents...........c.coevieiieiie i e

...........CODE...18

() ) ) o ) ) o ) ) ) | 0 ) )




SECTION 4:

EDUCATION (CONT’D)

6 7 8 9 10
PID Was..... attending school last year? What grade What was the What was the main reason for.... leaving Why has..... never attended school?
was.... highest grade..... school at the time?
[INCLUDING THOSE IN COLLEGES, attending last attained? UNDER-AGE.............. 01
UNIVERSITIES] year? STARTED WORKING/BUSINESS........ 01 WAS NEVER ENROLLED
[USE CODES EXPENSIVE........c.ooooiiiiiinns .02 COULDN'T GET A
YES, NURSERY/PRE-SCHOOL........ 1>> [USE BELOW] TOO FAR... .03 PLACE..........covvvnnnnn. .03
NEXT SECT CODES ON NOT SELECTED/FAILED. .04 EXPENSIVE.. .04
YES, OTHER GRADES FULL TIME........ 2 PAGE 9] PREGNANCY.......... .05 NO FINANCIAL SUPPORT.....05

YES, OTHER GRADES PART TIME.
YES COMM. SCHOOL FULL TIME.
YES CORRESPONDENCE.........
YES ADULT LITERACY CLASS
YES TERTIARY SCHOOL..... 7
OTHER SPECIFY........

MADE GIRL PREGNANT.
COMPLETED STUDIES/SCHOOL.
GOT MARRIED
NO NEED TO CONTINUE
SCHOOL.......coviiiiiiiicii e
SCHOOL NOT IMPORTANT..
UNSAFE TO TRAVEL TO SCHOOL....11
EXPELLED........couvviiiiiiiiccci e 12
LACK OF FINANCIAL SUPPORT.........13
NEEDED TO HELP OUT AT

HOME.......cooiii 14
ILLNESS/INJURY/DISABLED............. 15
OTHER (SPECIFY).....ccovviieiiiennnnnn.. 16

>> [NEXT SECTION]

SCHOOL TOO FAR
ILLNESS/INJURY ...
SCHOOL NOT IMPORTANT...08
UNSAFE TO TRAVEL
TOSCHOOL.................
OTHER (SPECIFY).

o o e

| O ) ) | ) o ey ) oy ey e e e

JEHEBEEHEEEHEdd

Jood8dond8do0dd

DIPLOMA

CERTIFICATE.......... 14

MASTERS DEGREE.......... 17
DOCTORAL DEGREE....... 18

10




12 A’ LEVEL

DEGREE..................

.16

11



SECTION 5: ECONOMIC ACTIVITY — FOR ALL PERSONS AGED 5 YEARS AND ABOVE

INTRODUCTION: I am now going to ask about the economic activity status of some members of the household

1

2

3

PID

INWAGE EMPLOYMENT..........coooiiii 01
RUNNING A BUSINESS/SELF EMPLOYED BUT NON FARM...... 02
FARMING..........ooiiii 03
FISHING.......ooii 04
FORESTRY ...ttt 05
PIECEWORK ...06

UNPAID FAMILY WORKER...
NOT WORKING BUT LOOKING FOR WORK/

MEANS TO DO BUSINESS............ccoceviiinnne 08\
NOT WORKING AND NOT LOOKING FOR WORK/
MEANS TO DO BUSINESS BUT AVAILABLE OR

WISHING TODO SO.......oviiviiiiiiiieeeennn 09
FULL TIME STUDENT.......ooiiiiiiiiine 10 >>>Q 17
HOME MAKER.........coii i, 11
RETIRED........iiiiiiii i 12

TOO OLD/ YOUNG TO WORK....
OTHER (SPECIFY)

What type of job/business are you doing?

[RECORD MAIN OCCUPATION BOTH
IN WORDS AND CODE NUMBER]

What sort of business/service is carried out by your

employer/establishment/business?

[RECORD INDUSTRY OF MAIN JOB/BUSINESS
IN BOTH WORDS AND CODE NUMBER]

[IN WORDS RECORD NAME OF EMPLOYER
OR TYPE OF BUSINESS]

HHHBdHH0BEHEHHE

JHHBHHEEEERBEEE
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SECTION 5: ECONOMIC ACTIVITY (CONT’D)

4 5 6

7

8

PID

What is your employment status? In your main Are you entitled to

SELF EMPLOYED.....................01 job/business, are paid leave in your
CENTRAL GOVT EMPLOYEE.... 02 you entitled to main job/business?
LOCAL GOVT/COUNCIL EMPLOYEE......... 03 pension, gratuity

PARASTATAL/ QUASI- GOVT EMPLOYEE.........04 or social security? | YES............. 1
PRIVATE SECTOR EMPLOYEE...05 NO............. 2
NGO EMPLOYEE......................06 YES.....1

INTERNATIONAL ORGANISATION/ NO....... 2

EMBASSY EMPLOYEE.............. 07

EMPLOYER/PARTNER..............

HOUSEHOLD EMPLOYEE..
UNPAID FAMILY WORKER
PIECE WORKER..........ccoeeeenns 11
OTHER SPECIFY)................... 12

>>Q8

Are there five (5) or more
people working in this

company/business including

the owner?
YES........... 1
NO... 2

[INCLUDING ALL
WORKERS IN ALL
BRANCHES OF THE
SAME
COMPANY/BUSINESS]

During the last 12 months,
have you changed

employment/businesses?

NO......... 2>>Q10

o o e

o O
N o A
N o A

N A

N o A

13




SECTION 5: ECONOMIC ACTIVITY (CONT’D)

9

10

11

12

PID

What was the main reason for leaving that

job/business?

LOW WAGE./SALARY ..........ccuuvnnn.
FIRED/DISMISSED...
ENTERPRISE CLOSED

ENTERPRISE PRIVATISED.. 04
ENTERPRISE LIQUIDATED.. .05
RETRENCHED/DECLARED

REDUNDANT..........ccoeeiveeeieeenn...0. 06

GOT ANOTHER JOB
BANKRUPTCY.....
LACK OF PROFIT.
WAS A TEMPORARY JOB.

RETIRED.................. A1
CONTRACT EXPIRED.............covnnnl12
POOR WORKING CONDITIONS............. 13
OTHER (SPECIFY ).iivviiiiiiiiiiiiiceee 14

Do you have another

job/business?

2>>

NEXT SECTION

What type of job/business is this?

[GIVE OCCUPATION BELOW IN
BOTH WORDS AND CODE
NUMBER]

[IF MORE THAN ONE SECONDARY
JOB/BUSINESS RECORD THE
MAIN ONE]

What sort of business/service is carried out by
your employer/establishment/business in this

job/business?

[RECORD INDUSTRY OF SECONDARY
JOB/BUSINESS IN BOTH WORDS AND
CODE NUMBER]

Jodd8do0d8du0dd

Jodd8do0d8du0dd
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SECTION 5: ECONOMIC ACTIVITY (CONT’D)

13 14 15 16 17
What is your employment status in this job/business? In this job/business, Are you entitled to Are there five (5) or Did you have a job or
are you entitled to paid leave in this more people working in business in the last 12
SELF EMPLOYED.........cccvvveennnn. 01 pension, gratuity or job/business? this company/business months?
CENTRAL GOVT EMPLOYEE........ 02 social security? including the owner?
LOCAL GOVT/COUNCIL EMPLOYEE............ 03 YES......1 YES........ 1
PARASTATAL/ QUASI GOVT EMPLOYEE............ 04 YES......1 NO....... 2 YES......1 NO......... 2 >>Q19
PRIVATE SECTOR EMPLOYEE...... 05 NO........ 2 NO........ 2
NGO EMPLOYEE.........................06
INTERNATIONAL ORGANISATION/ [NEXT SECTION]
EMBASSY EMPLOYEE................. 07
EMPLOYER/PARTNER [INCLUDING ALL
HOUSEHOLD EMPLOYEE........... 09 WORKERS IN ALL
UNPAID FAMILY WORKER......... 10 BRANCHES OF THE
PIECEWORKER...........coccvvennen11 >>NEXT SECTION SAME COMPANY/
OTHER (SPECIFY)......ccccenennnnnnnn 12 BUSINESS]

o [ R R

o 1
N B A
N B A
[ | 0 0 0 ) 0 0 e | 0 0 e ) 2
[ | 0 0 0 ) 0 0 e | 0 0 e ) 2

15




SECTION 5: ECONOMIC ACTIVITY (CONT’D)

18

19

20

PID

What was the main reason for leaving that job/business?

LOW WAGE./SALARY 01
FIRED... 02
ENTERPRISE CLOSED .03

ENTERPRISE PRIVATISED..
ENTERPRISE LIQUIDATED..

RETRENCHED/DECLARED REDUNDANT...06

GOTANOTHERJOB.........ccovviiiiinnn.
BANKRUPTCY.....
LACK OF PROFIT.

WAS A TEMPORARY JOB. .10
RETIRED.................. .11
BECAME A STUDENT. .12
CONTRACT EXPIRED. .13
POOR WORKING CONDITIONS...................14
OTHER (SPECIFY)...evvuiiiiiiiiiiieiiiiiiiie 15

Are you currently engaged in any

income generating activities or

farming?

...2>>NEXT SECTION

What is the main income generating activity or

type of farming you are engaged in?

[CHECK RELEVANT APPENDIX FOR

CODES]

[RECORD ACTIVITY BOTH IN WORDS
AND CODE]

i e

i e

N O

16




SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE INCLUDING AGRICULTURAL INCOME

1.

Did any member of this
household receive any income
from the sale of the following

own produced crops

2. How much income did all members of your household (combined) receive in the last 12 months from

thesaleof ..........coooiviiiiiiin, ?

_—
o o

CROPS AMOUNT IN WORDS (KWACHA) | AMOUNT IN FIGURES (KWACHA)
|tz ([T ITTTTTIT]
s Voo [ EEEEEEEEEE
[ ([ ITTTTTT]
o | ooms [(TTITITTTT]
] ([T ITTTTTIT]
] ([T ITTTTTIT]
[] (TTTTTTTT1T]
] ([T ITTTTTIT]
o | sopuns L[] ([T ITTTTTIT]
o | swtpouons [(TTTTTTTTIT1]
i vromes L ([T ITTTTTIT]
o v (TITTTTILT]
] ([T ITTTTTIT]
] ([T ITTTTTIT]
[ ] [(TTTTTITTTT]
] ([T ITTTTTIT]
o lomem ([T ITTTTTIT]
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SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE INCLUDING AGRICULTURAL INCOME (Cont’d)

1. Did any member of this household
receive any income from the sale of the

following livestock

2. How many

sold/consumed by all members

of your household in the last

3. How much income did all members of your household (combined)
receive fromthe sale of ................ociiie. in the last twelve (12)

months

Yes ...... 1 twelve (12) months?
No......... 2>> next Livestock
LIVESTOCK NUMBER SOLD/CONSUMED INCOME FROM SALES OR VALUE OF CONSUMPTION
[KWACHA]
| (] [T 1111 HEEEEEEEE
18.1 | Sale of own cattle (live)
(] [T 1111 HEEEEEEEE
18.2 | Sale of own cattle (slaughtered)
[] [T 1111 HEEEEEEEE
18.3 | Own cattle consumed
| [] [T 1111 HEEEEEEEE
19.1 | Sale of own goats (live)

19.2

Sale of own goats (slaughtered) |:|

19.3

Own goats consumed

20.1

Sale of own sheep (live)

20.2

Sale of own sheep (slaughtered)

20.3

Own sheep consumed

211

Sale of own pigs (live)

21.2

Sale of own pigs (slaughtered)

213

L O O] O o) e |

Own pigs consumed

22

Sale of own produced livestock products
such as milk, yoghurt, fat, cheese and
hides, in the last 12 months?

18




SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE INCLUDING AGRICULTURAL INCOME (Cont’d)

1. Did any member of
this household receive

any income from the sale

3. Howmany .......cooeeevveiinnennn, were
sold/consumed by all members of your

household in the last twelve (12)

3. How much income did all members of your household
(combined) receive fromthe sale of ................cooeiiis in the

last twelve (12) months

of the following poultry months?
Yes...... 1
No......... 2>> next poultry
POULTRY NUMBER SOLD/CONSUMED INCOME FROM SALES OR VALUE OF CONSUMPTION

[KWACHA]

231

Sale of own chickens

[]

23.2

Own chickens consumed

[]

23.3

Sale of own guinea fowls

[ ]

234

Own guinea fowls consumed |:|

235

Sale of own ducks and geese

[ ]

23.6

Own ducks and geese consumed |:|

23.7

Sale of own turkeys

23.8

Own turkeys consumed

[]
[]

239 | Sale of own rabbits (] HEEEEEEN HEEEEEEEE
23.10 | Own rabbits consumed ] HEEEEEEN L PPl
23.11 | Sale of own pigeons (] HEEEEEEE L PPl
st | ompeonsconamed - — [ [T HEEEEEEEE
233 | Sale of own quails (] HEEEEEEE L PPl
23.14 | Own quails consumed ) LTl HEEEEEEEE
23.15 | Sale of own eggs (] LT T T T T T1] HEEEEEEEE
23.16. | Own eggs consumed L) LTI T TTT] HEEEEEEENE

=
24 | Other farming income (lease of

tractor, agricultural land, scotch cart,
lease of transport for produce, hiring
out of draught animals, etc.) in the

last 12 months?

19




SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE (Cont’d)

1 am now going to ask each member of the household separately about income earned individually

27. How much is your regular gross monthly

salary/wage including regular allowances such as

housing and transport allowances, regular

overtime, retention allowance, from the main

job?

26. How much income did you receive

from the other Non farm businesses, in the

last one month?

25. How much income did you receive from

the main Non farm business in the last one

month?

PID

20



SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE (Cont’d)

PID 28. How much non regular allowances did 29. How much is your regular gross 30. How much non regular allowances did you
you receive last month, that is, overtime monthly salary/wage including regular receive last month that is overtime payments,
payments, subsistence allowances, bonuses, allowances such as housing and transport subsistence allowances, bonuses, etc from your
etc. from your main job? allowances, regular overtime, retention second job?

allowance, from your second job?
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
ey et PP
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SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE (Cont’d)

PID

31. How much income in-kind do you
receive per month e.g. bags of mealie meal,

charcoal, etc from your job/s?

[CONVERT TO KWACHA

EQUIVALENT

32. How much rent do you receive per
month from houses, other buildings, non-
agricutural equipment and non-agricultural

land you own?

33. How much remittances did you receive last

month?

[RECORD ONLY FOR THE PERSONS
WHO ACTUALLY RECEIVED IT]
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SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE (Cont’d)

PID 34. How much did you receive as pension 35. How much income in form of grants do | 36. How much did you receive from borrowing
payment last month? you receive per month (both cash and in- last month?

kind)?
[CONVERT IN-KIND TO CASH] [BOTH CASH AND IN KIND]

23




SECTION 6: INCOME FOR ALL PERSONS AGED 5 YEARS AND ABOVE (Cont’d)

PID 37. How much interest on savings did you 38. How much interest or dividends on 39. How much income did you receive from any
receive in the last month? shares, securities, bonds, treasury bills, etc other sources last month?

were received during the last 12 months?

24




Section 7: Household Assets

Q1 Q2 Q3 ' Q4 Qs Q6
Does this [How many How many I'What was the value of How much would you
household [[ITEM]s does |yearsagowas ![ITEM] at the time of get, if you sold Do you use ['TEM] for
own your household [[ITEM] Ipurchase? [ITEM] today? prl\./a.te_ or business
[ITEM]? |own? obtained? I(MOST RECENT ONE) (MOST RECENT activities?

- — — (MOST | ONE) Please rank usage:
READ OUT |YES _ 1] RECENT ONE)I 1L __
2 IF LESSTHAN | Mainly private

ONE YEAR | Private and business 2

>> NEXT AGO ENTER
ITEM e

CODE UMBER YEARS

|
+-— - =
, VALUE IN KWACHA VALUE IN KWACHA CODE

Bed

Mattress |
- r - ——-—-rT - - - - - - - - "1 - - - - - - - - = - - - - =
Mosquito net

Table (dining)

Lounge suit/ sofa
- - - - = = = = = = = = = rF - - ——— = == = = = = == ===

Radio/ stereo

\l(DIU'IJ;OOIND—‘

Television

8 Satellite dish/ decoder
(free to air)

9 Satellite dish/ decoder

GENERAL ITEMS

10 other pay TV

11 'pvb/VCR

13 |Land telephone

14 Tcellular phone

15 |computer

Brazier/ Mbaula I
|

Gas stove
+

Refrigerator

Deep freezer

_ Washing machine

Dish washer

a
1
o
T
wl
[72]
>
o
I
=
=
w
5
=
N

Air conditioner/

Electric iron

Non-electric iron

Private water pump

31 _l_Sewing machine

32 |Hand hammer mill

33 Grinding/hammer mill
_ _l(powered) " _ _'_ _ | L _ 1 4 ________ L _ _
34 sheller

TOOLS&
MACHINES 1

35 |Rump presses/oil
expellers

- - T -
- - + —




Section 7: Household Assets

Q1 Q2 Q3 I Q4 | Q5 Q6
Does this |How many How many |What was the value of |How much would you
household [[ITEM]s does |yearsagowas |[ITEM] at the time of |get, if you sold Do you use [ITEM] for
own your household |[ITEM] |purchase? |[ITEM] today? private or business
[ITEM]? [own? obtained? |(MOST RECENT ONE) |(MOST RECENT activities?
e (MosT | |ONE) Please rank usage:
READ OUT |YES 1 RECENT ONE)I |
NO 2 IFLESSTHAN | | Mainly private 1
ONE YEAR Private and business 2
>> NEXT AGO ENTER ' ) :
ITEM ng | | Mainly business 3
CODE™~_NUMBE YEARS | VALUE IN KWACHA IVALUE IN KWACHA CODE
I [
36 |
__'ia_”isalv_“__ﬁl___ﬁ___f_l.__ﬁ__“J_“__ﬁ__ﬁ__-
37 'carpentry plane [ [ I
il
38 |Axe | I I
T F—-—-————+t---—-—-—-—- - - 4 - - - — — - - - - -
39 Ipick ' |
N e
~ 140 Hoe | | |
4 T [ [
= 41 |Hammer | I !
I | - =1
S | 42 'shovelispade | |
s - -+t = - = F-t---1-""-""-"—-"—-"—-"—-"—-"—-"=—-—- —"\—- - —- — — — — — — =/ — — — — 7
& | 43 |Fishing net | _:_ _:
wn
g‘ 44 IHunting gun : n N
~ | 45 'Plough I I
R RS el ———— e R
46 |Crop sprayer I
S R p F—— ==t - - === 4= =-=—==-=-=-=-= F-===
47 'Knitting machine | | |
-
48 | |
_"2 jlawnmowers . _ , _ | _ _ _ _ === === === = — = —
49 |Generator I . .
[ | |
50 ISmall/ hand-driven I |
tractor I |
0 S e rF—— =T - ==-==-=-=- 9 - - === - == == = - ==
51 {4 wheel tractor I | |
T
52 Wheel barrow , | |
T | |
53 |scotch cart [
e R S 4——————— = — = —
54 'Bicycle | I
S eeyee e
55 | Motor cycle | ' '
T 1
56 Il arge truck I , |
57 [Small/ pick-up truck | I I
- — === = T T
58 | Van/ minibus I | |
- . - - - - - - - T - - - rrT- - - - TrrT- - - - - - - - - - - - - - —-~-r -
59 lIcar | I i
I
60 | |
_ > ,Camoe _ __ _ _ I R S — it i
61 |Boat | . .
T
N ﬁ 62 Oxen | | |
2 = by — T T F— - - - T - - - - - - == o R -
< =| g3 Donkey | | |
FILL IN OTHER ASSETS OF HIGH VALUE IF MORE THAN TWO FILL IN ASSETS OF HIGHEST VALUE
Other (specify) | : :
|
I I b e - - - - - - - N - — — —
Other (specify) I | |
|
__________ _ N I S N SR
Other (specify) r T I I
|
[ | |




SECTION 8: HOUSEHOLD AMENITIES AND HOUSING CONDITIONS

INTRODUCTION: | am now going to ask you about various amenities and housing conditions

No. QUESTION CATEGORY AND CODE CODE
1A What kind of dwelling does TRADITIONAL HUT ..ot 1 HOSTEL..ociiiiiiiiiiccccc e 10
your household live in? IMPROVED TRADITIONAL HOUSE ........cccvsseccrrrneen 2 NON-RESIDENTIAL BUILDING
DETACHED HOUSE ..........cccoooiiiiiiiiicc 3 (EG SCHOOL CLASSROOM, ETC) .....cevvururrarnne 11
FLAT/APARTMENT/MULTI-UNIT ..o 4 UNCONVENTIONAL (EG KANTEMBA, |:|:|
SEMI-DETACHED HOUSE ........cccccoioiiiiiiiiiiis 5 STORAGE CONTAINER, ETC)...ccceoovrvriririciennns 12
SERVANTS QUARTERS........ccooiiiiiiiiicciee 6 OTHER (SPECIFY)...cciiiiiiicieieeen e 13
GUEST WING .....ccoiiiiiiiiiic s 7
COTTAGE ..
HOUSE ATTACHED TO/ON TOP OF SHOP ETC...... 9
1B How many rooms are occupied by this household excluding bathrooms and toilets?
(For rural areas count the number of rooms in each hut belonging to the household NUMBER |:|:|
collectively)
2 On what basis does your OWNEr-0CCUPIE .....uvuvvrnierirereieeee e 1 >>Q4E House owned and provided
household occupy the Rented from local Government (District council) .....2 free by employer.......cccooveeeeeevvireninns 7 >>Q4E
dwelling you live in? Rented from Central Government...........cccocvveeveneene 3 Other free housing ........ccooeeureeenccirenes 8 >> Q4E
Isit[...]? Rented from Private COmMpany ........c.ccoucveveereneerenenns 4 Other (SPeCify) ..ccoveveererreerereees s 9>> Q4E |:|:|
Rented from Parastatal (e.g. ZSIC, NAPSA, NHA,
READ OUT ZIMCO, €LC) ..evreveircirinireie et 5
Rented from private persons (landlord) ...................... 6
3 How is the rent paid? Deducted from salary but paid in full ... Other (Specify) ... ..5>>Q4C
Isit[...]? Deducted from salary and subsidized
READ OUT DY €MPIOYEr ... 2 Not applicabIe .........cvvververereeereeieeee e 6 |:|:|
Paid directly by the household ..........cccccoveviurivcneen o 2 Don’t know 7
Paid by emplOYer .......ccooevnivencneerene o 4 >>Q4C
4A In what installments or period Monthly 1 Other (Specify) 5
do you pay your rent? EVery two (2) MONKS.......v...cerereereeeeeeeeeeeeeeseeeerieee 2 |:|:|
Isit[...]? Every three (3) months 3 Not applicable 6
READ OUT EVvery SixX (6) MONtNS .......coveervvrceieniesreeieesssiesinns 4
4B How much rent do you pay per
month?
AMOUNT IN KWACHA | | | | | | | | |
4C Does this rent include charges YES 1 |:|:|
for electricity? NO s 2
Does this rent include charges YES 1 |:|:|
4D for water? NO 2
4E If you were to rent out this

house, how much would it
fetch per month (excl water

and electricity)?

AMOUNT IN KWACHA

QUESTION 5 ONLY FOR HOUSEHOLDS WHO OWN PROPERTY

5A | How much do you pay for
AMOUNT IN KWACHA | | | | | | | | |
ground rates per year?
5B | How much do you pay for
i AMOUNT IN KWACHA | | | | | | | | |
property rates per six months?
5C | Do you pay mortgage for your YES 1
dwelling? NO ..
5D | How much do you pay for AMOUNT IN KWACHA| | | | | | | | |
mortgage_per month?

27




SECTION 8: HOUSEHOLD AMENITIES AND HOUSING CONDITIONS ( Cont’d)

6 What kind of building (A) ROOF
materials is/are the [...] of this ASBESTOS SHEETS ...ovciiieisiesssieesessesssssesssssssssens 1| OTHER (SPECIFY) ..o cessicssseesessesessens 7
dwelling made of ? ASBESTOS TILES ..o 2
[IF AMULTI-STOREY/UNIT OTHER/ NON-ASBESTOS TILES.....cociciiiiicicinin 3 NOT APPLICABLE ....cocooviiiiiiiiiiiiiiieis 8 |:|:|
BUILDING RECORD IRON SHEETS ...t 4 DON’T KNOW ..ot 9
BUILDING MATERIALS OF GRASS/STRAW/THATCH ..o 5
THE OUTER ROOF (ROOF CONCRETE. ...ttt e 6
TOP) AND OUTER WALL].
(B) WALLS
PAN BRICK ..ot 1 STEEL.iicccc 10
CONCRETE BRICK ..o 2 HARDBOARD. ......cccoiiiiiiicr e 11
MUD BRICK ....ocoiiiiiiiiiiicc e 3  AMIXTURE OF HARDBOARD, TIN
BURNT BRICK ....cooiiiiiiiiii e 4 SHEET, PLASTIC, ETC....cocooiiiiiiiiiiciices 12 |:|:|
POLE.... .t 5  OTHER (SPECIFY) .ot 13
POLE & DAGGA........ccciiiiiiiitie e 6
MUD ..o 7  NOTAPPLICABLE ........cccoooiiiiiiiiicces 14
GRASS/STRAW ..ottt 8  DON'T KNOW.....coooiiiiiiiieicreece s 15
IRON SHEETS.......ooiiiiiiiicii s 9
(C) FLOOR
CONCRETE ONLY ...ooiiiiiiiiicic s 1 OTHER (SPECIFY) ..ot 5 |:|:|
COVERED CONCRETE......cccoiiiiiiiiire e 2
MUD ..o 3 NOTAPPLICABLE.........ccooiiiiiiiiccie 6
WOOD ONLY ..ottt 4 DON’'T KNOW ....coooiiiiiiiiiiiicc e 7
7 What is the main source of DIRECTLY FROM RIVER/ LAKE/ OTHER TAP (EG FROM NEARBY
water supply for this STREAM/DAM ...ooooooiiiviiniississiississsssss K - 0T Y1 Tc) IR 10
household? RAINWATER .....coiiiiiiii s 2 WATER KIOSK......cociiiiiiiiiiiccciee 11
UNPROTECTED WELL.....coociiiiiiiiicccee 3 BOUGHT FROM OTHER VENDOR .............. 12 |:|:|
PROTECTED WELL .....ccocoiiiiiiiiicccccc 4 OTHER (SPECIFY) .coeviiriririecceeeeeeeiens 13
BOREHOLE........ccocioiiiiiiiiccc 5
UNPROTECTED SPRING........ccccooiiiiiiiiicccene 6
PROTECTED SPRING .......cocciiiiiii e 7
PUBLIC TAP ..ot 8
OWN TAP.....iiiiic s 9
8 How far is this source of water
from this house? DISTANCE IN KILOMETRES |:|:|:|:|
[IF LESS THAN ONE
KILOMETRE ENTER “0"]
9 What is the main source of DIRECTLY FROM RIVER/ LAKE/ OTHER TAP (EG FROM NEARBY
drinking water for this STREAM/DAM ...ooooooiiiviiiinssississsinssssns N < (U] | W oY 1) O 10
household? RAINWATER ..ot 2 WATER KIOSK......ccciiiiiiiiiicccce 11 |:|:|
UNPROTECTED WELL.....coociiiiiiiiiicccee 3 BOUGHT FROM OTHER VENDOR .............. 12
PROTECTED WELL .....ccoiiiiiiiiiciieice 4 BOTTLED WATER.......ccccooiiiiiis 13>> Q12
BOREHOLE........ccocoiiiiiiiiiiicc e 5 OTHER (SPECIFY) .coeviiriririecceeeeeeeiens 14
UNPROTECTED SPRING........ccccooiiiiiiiiiiccice 6
PROTECTED SPRING .......cocociiiiiiiii e 7
PUBLIC TAP ..o 8
OWN TAP.....iiiiic s 9
10 Do you treat your drinking YES 1 |:|:|
water?
11 How do you treat your BOIL e 1 OTHER (SPECIFY) .ot 3
drinking water? ADD CHLORINE oo 2 |:|:|
12 How much on average are you charged for

water per month ?

[ENTER “0” IF HOUSEHOLD IS
PROVIDED WITH WATER FOR FREE]

AMOUNT IN KWACHA | | | | | | | | |
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SECTION 8: HOUSEHOLD AMENITIES AND HOUSING CONDITIONS ( Cont’d)

13 What is the main type of KEROSINE/PARAFFIN
energy used for lighting in ELECTRICITY
your household? SOLAR PANEL..
CANDLE ..ot
DIESEL ..ot 5
OPENFIRE ... 6
TORCH....ociiiiiiii e 7
14 What is the main type of COLLECTED FIREWOOD........ccccceviiieiieeians 1 GAS s 7
energy that your household PURCHASED FIREWOOD ........coorerreecssieenrrennrssiscins 2 ELECTRICITY wocoovvvvrneensesssssccensnenesessssssnneeen 8
uses for cooking? SOLAR.....cciiiiiiiiiieiiiie e 0O |:|:|
CHARCOAL OWN PRODUCED .......ccccoouiiiiiiiiiice 3 CROP/LIVESTOCK RESIDUES.........ccccoevunne. 10
CHARCOAL PURCHASED .......ccoooiiiiiicicicce 4 OTHER (SPECIFY) ..ot 11
COAL .. 5
KEROSINE/PARAFFIN
15 What is the main type of STOVE/COOKER HOT PLATE ON WELDED STAND. ...
cooking device used by your BRAZIER (MBAULA).. OTHER (SPECIFY)..
household? CLAY STOVE (MBAULA) .
BRICK/STONE STAND ON OPEN FIRE.......c.cccooeuee... 4
METAL STAND ON OPENFIRE.........cooiiiiiiiine 5
VEHICLE TYRE RIM ..o 6
HOT PLATE WITHOUT STAND.......ccococoviiiiiinnee 7
16A Is your house connected to YES ottt nen 1 |:|:|
electricity? NO 2>>Q17A
16B How much on average are you charged for
electricity per month? AMOUNT IN KWACHA| | | | | | | | |
[ENTER “0” IF HOUSEHOLD IS PROVIDED
WITH ELECTRICITY FOR FREE]
17A What is the main type of toilet OWN FLUSH TOILET INSIDE THE HOUSEHOLD.....1 COMMUNAL PIT LATRINE WITHOUT SLAB 7
facility for this household? OWN FLUSH TOILET OUTSIDE THE NEIGHBOUR’S/ ANOTHER HOUSEHOLD’S
HOUSEHOLD ..ot 2 PIT LATRINE WITHOUT SLAB.......cccceoenenne
[READ OUT] OWN PIT LATRINE WITH SLAB........ccceoiererrrinee 3
COMMUNAL PIT LATRINE WITH SLAB ... BUCKET/ OTHER CONTAINER.....
NEIGHBOUR’S/ ANOTHER HOUSEHOLD’S AQUA PRIVY oot 10
PIT LATRINE WITH SLAB ...t 5 NONE 11
OWN PIT LATRINE WITHOUT SLAB.........cccoenee. 6 OTHER (SPECIFY) ..cviiiniiinisinisincisincicinnnas 12
17B If flush/ pour flush: Where is Piped sewer system 1 Other (specify) 4 |:|:|
the sewerage piped into? SEPLIC EANK ... 2
Pit latrine 3 Don’t know 5
18 What is the main method of REFUSE COLLECTED.......cccciiiiiiiciceiccce 1 OTHER (SPECIFY) ..ot 5
garbage disposal that this PIT 2 |:|:|
household uses? DUMPING. ..ottt 3
BURNING .......cociiiiiic 4
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SECTION 9: HOUSEHOLD ACCESS TO FACILITIES

INTRODUCTION: | am now going to ask you questions about distances to various facilities

1 2 3 4 5 6
Do you know How far isittothe | Do you use this Normally, by what Normally how long does it | What is the reason for not
where the nearest nearest...........7 facility? means do you get take you to get there? using the facility?
... is located? [READ OUT there?
FACILITIES] YES...1 LESS THAN 10 TOO EXPENSIVE/
YES....1 NO.....2>>Q 6 ON FOOT.......... 1 MIN......ciil CANT AFFORD.....1
NO....2 >> NEXT [GIVE BICYCLE.......... 2 BETWEEN10-19 TOOFAR...............2
DISTANCE IN MOTORBIKE.....3 MIN.....ooi 2 POOR
FACILITY KM. IF LESS SCOTCH CART..4 BETWEEN20-29 ADMINISTRATION...3
THAN A PUBLIC MIN..........c.....3 POOR QUALITY/ POOR
KILOMETRE TRANSPORT.....5 BETWEEN30- SERVICE....... 4
ENTER 00 IF PERSONAL 59MIN................4 CORRUPTION ......... 5
MORE THAN VEHICLE.........6 1 HOUR AND ABOVE DONT NEED TO USE
90KM ENTER OTHER | i 5 FACILITY........ 6
90. IFDON’T (SPECIFY)....... 7 [NEXT SECTION] NOT AWARE OF SUCH
KNOW ENTER FACILITY..........e 7
99] OTHER SPECIFY...... 8
101 | Food Market |:| D:' |:| |:| |:| |:|
1.02 | Post Office/postal agency |:| |:|:| |:| |:| |:| |:|
1.03 | Community School |:| |:|:| |:| |:| |:| |:|
1.04 | Lower Basic School (1— |:| |:|:| |:| |:| |:| |:|
4)
1.05 | Middle Basic School (1 — |:| D:' |:| |:| |:| |:|
7
1.06 | Upper Basic School (1 - |:| |:|:| |:| |:| |:| |:|
9)
O | M| o] O (] [
1.08 | Secondary School |:| |:|:| |:| |:| |:| |:|
1.09 | Health Facility (Health |:| |:|:| |:| |:|
post/center/clinic/hospital) |:| |:|
1.10 | Hammer mill |:| |:|:| |:| |:| |:| |:|
111 Input market (for seeds,
fertilizer, agricultural |:| |:|:| |:| |:| |:| |:|
implements)
1.12 | Police station/post |:| |:|:| |:| |:| |:| |:|
113 | Bank |:| |:|:| |:| |:| |:| |:|
1.14 | Public transport (road, or |:| |:| |:| |:| |:|
rail, or water transport) |:|:|
1.15 | Public Phone |:| |:|:| |:| |:| |:| |:|
1.16 Internet Café |:| |:|:| |:| |:| |:| |:|




SECTION 10: AGRICULTURAL PRODUCTION

INTRODUCTION: I am now going to ask you questions about Agricultural Production

NO. QUESTION CATEGORY AND CODE CODE
1. Did any member of this household grow or anybody grow on their behalf any food crops in YES.....1
the last agricultural season, that is, between the period October 2008 and Sept 2009? NO...... 2>>QUESTION 7
PRODUCTION
2 3 4 5 6
Did any What was the area planted under this From what you planted, what quantity | What quantity of ... did the household | How much was realised from
member of this crop? of ... did all the members of the sell? the sell of...?
household or household harvest?
anybody grow | LIMA-oiid [CODES FOR THE UNIT]
CROPS .
on their behalf [CODES FOR THE UNIT]
any... during KG.oiviiiiiiiiiiiiienend [TOTAL VALUE IN
the last KG..oooiiiiinnll 20 Ltr Tin KWACHA]
agricultural 20 Ltr Tin... 25KG Bag
season? 25KG Bag................. 50KG Bag
50KG Bag................4 90KG Bag............ocecrrrirenn 5
YES .1 90KG Bag.......cccovvieneen 5
NO...2 >>
NEXT CROP QUANTITY UNIT
AREA QUANTITY

1.1 Local Maize

[T T T

LTI

(LTI [

] ] ]
e 0 OIO0 D00 OO 100 O]
e | O MO0 OO0 OO T OO O T
e | O [CITTIO OO0 OO0 (T T T
e 0 000 00000 OO0 100 O I IIT]
emon | O [CTO0 0|01 00 OO T 0 O T TITTT]
Y | O OO0 OO0 OO0 O[T
Yo | O OO0 OO0 OO O TITTIT]
| 0 10 OO0 OO0 O]
e | O T OO0 OO0 O T ITLIT]
e | O CT0 OO0 OO0 100 O TITIIT]
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SECTION 10: AGRICULTURAL PRODUCTION (Cont’d)

I am now going to ask you questions about production of agricultural non-food crops, ownership of livestock and poultry, and fish farming activities

by the household

7

8

9

Did any member of this household grow or anybody
grow on their behalf the following non-food crops in
the last agricultural season, that is, between the period
October 2008 and Sept 2009?

What was the Area under this crop?

What quantity of ..... did all the members of the

household harvest?

CROPS YES......... 1 LIMA.................d [CODES FOR THE UNIT]
NO.......... 25SNEXT ACRE............oeeinnl2 KG..oooiivii 1
CROP HECTARE.................3 20 LtrTIN................2
25KG Bag.................3
50KG Bag................4
90 KG Bag......cccovveeririeenn 5
QUANTITY UNIT QUANTITY UNIT
Cotton
o [] LTI [ LT 00 [
e [ ] [(LTT10] [ (LTI 0] [
e [ ] (LTI [ (LT [
o [ (LI T10] [ (LTI T0] [

LIVESTOCK/POULTRY OWNERSHIP

CATEGORY AND CODE

10. Does any member of this household own

YES....1

ANY.ein, ? NO......2>>NEXT TYPE OF LIVESTOCK
NUMBER OF CATTLE
A | it L] ounied T T T 7711
|:| NUMBER OF GOATS
B GBS, .. v e e et ettt ettt e OWNED | | | | | |
|:| NUMBER OF PIGS
c PGS e OWNED | | | | | | | |
NUMBER OF SHEEP
D SREEP. . et |:| OWNED | | | | | | | |
11 Does any member of this household own any.......? YES....1
NO......2>> NEXT TYPE OF POULTRY
NUMBER OF CHICKEN::I | | | | | | |
A ChiCKeNS. .. ovvveiiiiie et OWNED

B DUCKS & GEESE... e iviveiie it iei e iee e

NUMBER OF DUCKS | |
& GEESE OWNED

C GUINEA FOWIS. .. .eveveieeiie it

NUMBER OF GUINEA | | | | | | | |
FOWLS OWNED

Any other poultry (e.g. turkey, rabbits, pigeons, quails)........

O a4

NUMBER OF OTHER
POULTRY OWNED

12.1 | Isany member of this household engaged in fish farming? YES.......... 1

NO..........2>> Q13

12.2 | Quantity of fish harvested in the last 12 months

Kilograms
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How much revenue did the household receive from selling fish from fishponds?

AMOUNT IN WORDS KWACHA

SECTION 10: AGRICULTURAL PRODUCTION (Cont’d)

I am now going to ask you questions about costs and expenses incurred during the last agriculture season, that is, the period between October 2008

and September 2009 for the production of crops

13 14 15 16 17
CROP PRODUCTION Did you How much was spent in cash | What was the source of the Was/were the...... Why was the .....
use/incur | and in kind on.............. .22 obtainable/available Unobtainable?
;L'l'r;;]gthe during the last agriculture during the last
PRIVATE SECTOR............1 .
last season? agricultural season when INPUT MARKET TOO
[CONVERT IN KIND TO CASH COOPERATIVES..............2 FAR oo !
i 2
agriculture MIN OF AGRICULTURE.......3 needed? INPUTS WERE NOT
season? EQUIVALENT]
‘ MIN OF COMMUNITY DEVT....4 ENOUGH.....ovv 2
YES
NGOS.....c.cvveveeviiiiiiiened LATE DELIVERY OF
YES......1 OTHER SPECIFY...............6 SOMETIMES.....1 INPUTS. .3
NO.......2 YES ALL THE
TOO
TIME............. 2 >>NEXT
> > EXPENSIVE.......... 4
16 ITEM OTHER SPECIFY.......5
NO...cocvvvenn. 3

A. Fertilizer (Inorganic)

B. Organic Fertilizer

C. Insecticides

D. Herbicides

E. Any crop storage facility

F. Purchased seed, seedlings

etc

G. Irrigation equipment

H. Bags, containers, strings

1. Petrol/ diesel/ oil

J. Costs on repairs/
maintenance of agricultural
equipment including

purchase of spare parts

K. Hired labour

L. Any transport costs

M. Hired animals

N. Hired equipment

O. Local hand tools

N | O A A

P. Imported hand tools

LOooogn oooooogoooi

1 o o o
e A O
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[ ]

Q. Any other crop production

[]

related costs

[]

[]

SECTION 10: AGRICULTURAL PRODUCTION (Cont’d)

I am now going to ask you questions about costs and expenses incurred during the last agriculture season, that is, the period between

October 2008 and September 2009 for the production of livestock

18 19 20 21 22
LIVESTOCK Did you How much was spent in cash and in kind What was the main source of Was/were the...... Why was the .....
use/pay for on.. ... during the Last agriculture L2 obtainable/available Unobtainable?
PRODUCTION ) ) )
AAAAAAAAA during season? during the last agricultural
the last PRIVATE SECTOR.......... 1 season when needed? INPUT MARKET TOO
agriculture COOPERATIVES............. 2 FAR....coiiiiiiiiecs 1
season? MIN OF AGRICULTURE...3 YES INPUTS WERE NOT
NGOs.... SOMETIMES.....1 ENOUGH...
YES...... 1 [CONVERT IN KIND TO CASH MIN OF COMMUNITY YES ALL THE LATE DELIVERY OF
NO....... 2>> EQUIVALENT] DEVT....ool 5 TIME............. 2>> INPUTS..........ooois 3
21 OTHER SPECIFY............. 6 NEXT ITEM TOO
NO....cooiiiiiis 3 EXPENSIVE........... 4

A. Animal Feed including

salt

B. Veterinary services
including vaccination and

medicine

C. Any hired Labour

D. Maintenance of pens,

stables

E. Transport

F. Commission on sale of

animals

G. Compensation for damage

caused by animals

H. Any other livestock

UOo0oQgon | O

production related costs

[]

[]

[]

FISH FARMING - | am now going to ask you questions about costs and expenses i

and September 2009 for fish farming

ncurred during the last agriculture season, that is, the period between October 2008

A. Purchase of fingerlings

B. Feed

C. Hired labour

D. Repairs and Maintenance

of fish ponds

E. Repairs and Maintenance
of fish pond related

equipment

F. Medicines for fish

G. Transport costs

O gogodgo

O Oooogo

Ul O Oooo.

O gogodgo
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H. Hand tools

1. Other fish farming

production related costs

H|n

0]

H|n

H|n
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Iam now going to find out how much this household spent on different
items as well as how much was consumed in the last four/two weeks GIFTS, FOOD FOR WO RK, RELIEF FOOD

Section 11A: Household Expenditure

OWN PRODUCTION
!

PURCHASES

FREQUENT FOODS

LAST 4 Did this household |During the last 4 weeks, How many [UNITS] of | [During the last 4 weeks, |How much would this | | During the last 4 weeks, 'How much would this [ITEM] cost
WEEKS purchase/consume/receive. ! jhow much did your [ITEM] did your how many [UNITS] of |[ITEM] cost if youwere | howmany [UNITS] of lif you were to buy it?
....... during the last 4 I |h0usehold spend on household purchase for {{own produced [ITEM] to buy it? | [ITEM] did your
weeks? | I[IT EM]? (IN TOTAL) that amount? did your household | household receive |
READ OUT | YES 11 | consume? I without payment? !
_______ 5 |
NO | ' |
>>NEXT ITEM | | | |
| |
DON'T KNOW 3] | | |
| |
FILL IN PER|>> NEXT ITEM 41 I - 4
ROW I I UNIT UNIT I UNIT
I VALUE IN KWACHA |QUANTITY QUANTITY VALUE IN KWACHA QUANTITYI | VALUE IN KWACHA
! I' cope CODE I | CODE | UNIT |
copes; UNITS
i i [ I, i i I I T
Maize grain unshelled | | | | | | | B90 |90 KG BAG
R e N P R =S e e E el s e | — — — = — = — — 1
Maize grain shelled | | L ! | | | B50 |50 KGBAG
Breakfast mealie meal | 1 | | | 1N T B25 725 KG BAG
———————————— 4 — - - — — - - - = - - — - - — —_—_— - - - = - - - - — — - - — -+ — — 4 = — = — — — — — — |} — = 4 - - —— -
Roller meal | | | | I | L B10 10 KGBAG
Hammer mealie meal T i r T —! | | T20 |20 LITRE TIN
Pounded maize meal ai 1 B B 1 1 T10 1O LITRE TIN

Cost of milling T5 TS LITRE TIN

P |PIECE/ NUMBER

LAST 2 Did this household | 'During the last 2 weeks, How many [UNITS] of | |During the last 2 weeks, | How much would this During the last 2 weeks, |How much would this [ITEM] cost KG |KILOGRAMS
WEEKS purchase/consume/receive | Ihow much did your [ITEM] did your how many [UNITS] of [[ITEM] cost if you were It how many [UNITS§] of |if you were to buy it? - ER_ |€RA_M_ - — 7
. | Ihousehold spend on household purchase for | jown produced [ITEM] fto buy it? | [ITEM] did your | -
weeks?2 4 'ITEMI? (IN TOTAL) that amount? did your household I thousehold receive | | LT _._LERE o
READ OUT |YES lII consume? I | without payment? | ML |MILLILITRE
NO 2) : : | BOT500 |BOTTLE 500 ML
>>NEXT ITEM h | ! BOT 750 |BOTTLE 750 ML|
DONT KNOW 3—: I I : BOT25 BOTTLE 25 LT
FILL IN PER|>> NEXT ITEM ! | | - TBP
________ r-—-———"""-"T--"-7T--_ -~ 1-"—-—"—-"--"@95r - - r--——-—-—-=-"-"-"“19_"@4-"—-"=—-"=—-"\/—"=-""—-"=—-""-"=—-—"=—-—"=—-—"—-"=—-—"=—-"=—=—-/“—"\|[-"—-— -~ - - - — — 7
ROW I UNIT UNIT I UNIT | HP  |HEAP
I VALUE IN KWACHA IQUANTITYI QUANTITY VALUE IN KWACHA | {QUANTITY VALUE IN KWACHA
>> NEXT ITEM h | CODE CODE | I' cope ! PL IpPLATE
s Millet | h I I : : cu lcup
9 Sorghum unshelled I o I I T It GAL |GALLON
10 Sorghum shelled T T i B! | I BK |BUCKET
L e F e b — — e — — — - - - - o - - - - - - - -
11 Rice shelled | II | | I | BD |BUNDLE
12 Rice unshelled | 7 | | i B MD MEDA
—————————————— 4 e e e e e e e ey
13 Wheat/Flour ! ! ! ! | | OT |OTHER
14 Bread/Bread rolls T '.r T —: | 1
15 Buns/ scones T [ T i | |
______________ ST - == — — [ = - = e e e I

16 Fritters

|
17 Other cereal/ bread items I |

18 Sweet potatoes unpeeled

I I | | | I |

19 Sweet potatoes peeled | _: | | I .:_ _:

20 Potatoes unpeeled I | | | | ! |

21 Potatoes peeled T o _:' = I I

22 Cassava (tubers) | | I ] |
—————————————— i DRttt Bt -1 - """ —-"—-"—-"—-"Frr-"—-—-"*t*+-"—-7%* -—-—-—- — - — — — —

23 Cassava (flour)

|
24 Other roots/ tubers I |




Section 11A: Household Expenditure

PURCHASES
|

OWN PRODUCTION

GIFTS, FOOD FOR WORK, RELIEFFOOD

FREQUENT FOODS

51 Other Vegetables

LAST 2 Did this household During the last 2 weeks, |Howmany [UNITS] of ! |During the last 2 weeks, |How much would this During the last 2 weeks, jHow much would this
WEEKS purchase/consume/receive. I'thow much did your I[ITEM] did your Ihow many [UNIT 9] of I[ITEM] cost if you were lhow many [UNITS] of ([ITEM] cost if you were
.......... during the last 2 I 'household spend on Ihousehold purchase for jown produced [ITEM] Ito buy it? I[ITEM] did your to buy it?
weeks? | ' [ITEM]? (IN TOTAL) Ithat amount? did your household I Ihousehold receive
READ OuUT |YES 11 | Icons;ume’? | Iwithout payment?
o1 |
NO 2| [ [ [ |
>>NEXT ITEM | | | | I
________ I I I
DON'T KNOW 3 | | | I
FILL IN PER!>> NEXT ITEM | ! | | I
ROW ] I UNIT || UNIT | r UNIT
Il VALUE IN KWACHA QUANTITY QUANTITY VALUE IN KWACHA IQUANTITY VALUE IN KWACHA
| I COoDE | copE | | CODE
UNIT
UNITS
Fresh beans (excl Green beans) | | CODES
25 unshelled I ' ' ' I
| | | | | B90 |90 KG BAG
Fresh beans (excl Green beans) _; I I | Ir B50 |50 KGBAG
26 - -9 - = = = =
shelled | | : : | B25 |25 KGBAG
57 Sunflower shelled I _I' ;_ T I B10 |10 KGBAG
28 Soya beans shelled _! | B | | Ir I B T20 |20 LITRE TIN
29 Dried beans _; | | | IF T10 [1I0LITRETIN
30 Groundnuts unshelled | _I' :_ T | T5 5LITRETIN
31 Groundnuts shelled I 1 i i 1 [ o P |PIECE/ NUMBER
32 Bambara shelled :: | B | | [ | B KG KILOGRAMS
33 Cowpeas unshelled | | | | | GR |GrRAM
34 Peas | B T B | LT |LITRE
35 Other pulses, legumes | ML MILLILITRE
BOT500|BOTTLE 500 M
36 Onions | | | | I BOT 750 {BOTTLE 750 MU
37 Tomatoes | _: :_ T | BOT2.5|BOTTLE 2.5 LT
38 Cabbages | T ;_ T I BP |BP
39 Rape _: B | | r [ 7] HP HEAP
40 Okra _; I I I lr PL IpPLATE
41 Pumpkin leaves (chibwabwa) | r _Ir :_ r T | B CuU CUP
42 Cassava leaves | _I' ;_ T | GAL [GALLON
23 Kalembula _! | B | | Ir I B BK |BUCKET
42 Bondwe ) [ [ [ J BD |BUNDLE
25 Impwa | | i i I MD |MEDA
46 Cucumber | | | | I
_4;_Grc;n3eaﬁs ______ - T T T T |____’___|_______| ________ :'———-I'———i ________
48 Carrots I | | |F
- = - - = = = = = - - —-—--=- - + - - = | F= == == == - = - = - === =
49  Pumpkin | ] I
- I |
|
50 Green Maize | | | |
—+ —_—A9 F
|
] |



Section 11A: Household Expenditure GIFTS, FOOD FOR WORK, RELIEF FOOD

PURCHASES OWN PRODUCTION

FREQUENT FOODS

Q1 ! Q2 Q3 1 Q4 Qs . Q6 Q7
LAST 2 Did this household IDuring the last 2 weeks, How many [UNIT§] of | |During the last 2 weeks, | How much would this |During the last 2 weeks, |How much would this
WEEKS purchase/consume/receive. ; 'how much did your [ITEM] did your | Ihow many [UNITS] of ![ITEM] cost if you were Ihow many [UNITS] of [ITEM] cost if you were
........ during the last 2 Ihousehold spend on household purchase for | jown produced [ITEM] !to buy it? I[ITEM] did your to buy it?
weeks? INTEM]? (IN TOTAL) that amount? | Idid your household household receive
READ OUT |YES 101 | Ic:on:sume? Iwithout payment?
|
NO 2 | I I
>> NEXT ITEM | Il |
11 |
DON'T KNOW 301 ! |
NEXT ITEM
FILL IN PER|> Ir . i L
ROW UNIT ] UNIT | UNIT
| VALUE IN KWACHA |QUANTITYI QUANTITY VALUE IN KWACHA QUANTITY VALUE IN KWACHA
i ; cope !l CODE | CODE
Fruits DURING LAST 2 WEEKS
UNIT | UNITS
52 Oranges | CODES |
53  Apples i B90 190 KGBAG
54 Mangoes ;_ B50 _;—50 KG BAG
55 Bananas | B25 |25 KG BAG
56 Pawpaws I B10 |10 KGBAG
57  Water melons i T20 T20 LITRETIN
58—|Lemons ; T10 TlO LITRE TIN
59 Pineapples T5 |5LITRETIN
60 Pears P  IPIECE/ NUMBER
- - F——————————
61 Guavas KG  KILOGRAMS
62 Avocados GR _rGRAM

|
LT |LITRE

Fish DURING LAST 2 WEEKS ML IMILLILITRE

]
64 Kapenta (fresh) BOT500+BOTT LE 500 ML

BOT750 IBOTT LE 750 ML

BOT2.5|BOTTLE25LT

63 Other Fruits |

65 Kapenta (frozen)

66 Kapenta (dried/smoked)

67 Bream (fresh)

BP IBP
68 Bream (frozen) HP THEAp
B9 Bream (@riewsmokeqy ~ T~ T T T TPl TpiaTE
70 Buka Buka (fresh) CU |CuP
| 71 BukaBuka (frozen) I | T GaL leaLLon |
72 Buka Buka (dried/ smoked) B

73 Other fish (fresh)

75 Other fish (dried/smoked) oT |OTHER

76 Other fish & fish products

Meat and Poultry |
77 Chicken (fresh)
78 Chicken (Frozen)

LN

79 Chicken (dried/smoked)

80 Other poultry (fresh)

1_
|

81 Other Poultry (frozen)
82 Other poultry (dried/smoked)

I R

83 Beef (fresh)
84 Beef (frozen)
85 Beef (dried/smoked)

L 1




Section 11A: Household Expenditure

LAST?2
WEEKS

READ OUT

FILL INPER
ROW

FREQUENT FOODS

Pork (fresh)

1Did this household
|purchase/consume/receive.
during the last 2

weeks?

|YES 1
I>> NEXT ITEM

}

r

|DON'T KNOW 8

|>> NEXT ITEM

During the last 2 weeks,
how much did your
household spend on
[ITEM]? (IN TOTAL)

PURCHASES
|

How many [UNITS] of
[ITEM] did your
household purchase for
that amount?

________ } — — — —_— =

UNIT
CODE

VALUE IN KWACHA QUANTITYI
|

consume?

- = -

QUANTITY

During the last 2 weeks,
how many [UNIT ] of
own produced [ITEM]
did your household

—
UNIT
CODE

OWN PRODUCTION

- — 4

How much would this
[ITEM] cost if you were
to buy it?

[ITEM] did your
household receive
without payment?

GIFTS, FOOD FOR WORK, RELIEFFOOD

During the last 2 weeks, |How much would this
how many [UNITS] of [[ITEM] cost if you were
to buy it?

UNIT !

CODEs | UNITS

B90 90 KGBAG

98

Milk (fresh)

L 1 ] I
g7 Pork (frozen) Ir _; _; | (_
88 Pork (dried/smoked) | | | ! ) B50 |50 KGBAG
T
89 Goat meat (fresh) | | | B25 125 KGBAG
90 Goat meat (dried) . . I | B10 I10 KG BAG
91  Sheep meat (fresh) i | J [ i T20 |20 LITRETIN
92 Sheep meat (frozen) | | | —Ir _‘ T10 |10LITRETIN
93 Sheep meat (dried) [ I [ i ) T5 I5LITRE TIN
r . . n
94 Game meat (fresh) | F P 'PIECE/ NUMBER
! - 4 4
95  Game meat (frozen) | | | I i KG |KILOGRAMS
96 Game meat (dried/smoked) | | | T GR |GRAM
"97 Othermeat N $ ] 9 I T T T T T 7 oiotre T
ML MILLILITRE

BOT500 IBOTTLE 500 ML

L l | ‘Ir
99  Milk (powdered, excl baby milk) | | | I —, BOT750 |BOTTLE 750 ML
100 Eggs | | | | ) BOT2.5|BOTTLE25LT
101 Cheese i R i | i BP 'BP
Other dairy products i HP _;HEAP
PL |PLATE
Butter cu lcup
: T T
Margarine GAL GALLON
Peant butter BK _'I_BUCKET
BD |BUNDLE
MD IMEDA
oT lOTHER

1 | |
108 Honey | | | T
____________ i i L |. —_— = _|. —_— —_— — —_— — = = ]
109 Jam | | | |
110 Cocoa and chocolate I R i |
____________ —_ - |. —_—_— - —_— _— —_ _ i = — _ e e e - - - - - _l. —_ —_ _— _ = = = _| —_ e e —_—_ _— _ = = =
112 Cremora 1 |
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ion 11A: H hold Ex i
Section ousehold Expenditure GIFTS, FOOD FOR WORK, RELIEFFOOD
PURCHASES OWN PRODUCTION

| | |
How many [UNIT §] of

LAST?2 Did this household During the last 2 weeks, | During the last 2 weeks, |How much would this During the last 2 weeks, (How much would this

WEEKS Ipurchase/consume/receive. how much did your [ITEM] did your I |how many [UNITS] of |[ITEM] cost if you were howmany [UNITS] of |[ITEM] cost if you were
I during the last 2 household spend on household purchase for | jown produced [ITEM] Ito buy it? [ITEM] did your to buy it?
lweeks? [ITEM]? (INTOTAL)  |that amount? I Idid your household | household receive
READ OUT IYES 1 | Iconsume’? | without payment?
I |
NO 2 ! |
I>> NEXT ITEM | | |
| |
IDON'T KNOW 3 N |
I>> NEXT ITEM I UNIT |
FILI;«I)I\IWPERI . | :_ | CODES : UNITS
| UNIT | UNIT T | UNIT
VALUE IN KWACHA |QUANTITYI IQUANTITY I VALUE IN KWACHA QUANTITY VALUE IN KWACHA }
' copE | CODE I cobe B90 90 KGBAG

FREQUENT FOOD, DRINKS AND OTHER

B50 |50 KGBAG

114 Tea leaves/tea bags I I | I I | B25 125 KGBAG
115 Coffee (fresh, blend or instant) | B T H | BI0 110 KGBAG
i B e i i e e e I i el F——— - —— === -
116  Drinking chocolate/Milo/cocoa | | | | I | T20 20 LITRETIN
117 Juice | | 1,| | ‘Ir T10 110 LITRE TIN
118  Soft drinks ' ' 1|' | Tl T5 I5LITRETIN

: n n r T !
119 Mineral water | ! I I I P PIECE/NUMBER

1 1 |l =T —

120 Munkoyo I I KG  KILOGRAMS

GR |GRAM
_______ LT ILITRE
Other non-alcoholic beverages ML ::M“-L“JTRE
BOT500 IBOTTLE 500 ML
_12_3_3’@3 ________ | I___{I_______I ________ |.____|.____________BOI7S_OIEOIT£E150_M£
124 Wines I I /| I | BOT2.5 IBOTTLE 2.5 LT
125 Ciders i i W 1 | BP 'BP
— - e e —
126 Clear beer | | II | | HP | HEAP
127 Opague beer | | h | 1 PL |PLATE
128 Traditionalbrews 1 1~~~ T T T T T T T I R Bt C T e e
Other alcoholic beverages T T """ " T ' GAL —!GALLON
BK _'BUCKET
BD |BUNDLE
MD IMEDA
Food from kiosks, cafes, oT l

IOTHER

restaurants

133 Cigarettes | |

134 Tobacco | | 1 | | T




Section 11A: Household Expenditure

LAST 4 | Did this household

WEEKS

| purchase/consume/receive.

PURCHASES
I

During the last 4 weeks,
how much did your

OWN PRODUCTION

How many [UNITS] of |
[ITEM] did your

During the last 4 weeks, |How much would this
how many [UNITS] of I[ITEM] cost if you were

GIFTS, FOOD FOR WORK, RELIEFFOOD

During the last 4 weeks,
howmany [UNIT ] of

How much would this
[ITEM] cost if you were

[ during the last 4 household spend on household purchase for | jown produced [ITEM] "to buy it? [ITEM] did your to buy it?
|Weeks? [ITEM]? (IN TOTAL)  [that amount? | 1did your household l household receive
READ OUT |YES 1 | |consume? I without payment?
I
INO 2 I |
5> NEXT ITEM ' |
F |
|DON'T KNOW 8 | '
FILL IN PER|>> NEXT ITEM | '
+
ROW | uNIT | UNIT | UNIT
I VALUE IN KWACHA 'QUANTITY | QUANTITY VALUE IN KWACHA ! |QUANTITY VALUE IN KWACHA
CODE CODE | CODE

Cooking Oil

Other non frequent
expenditure

Charcoal

Electricity

Paraffin

Diesel (for lighting and cooking
only)

145

Home repairs (plumbing,
painting, stove repaires etc)

146

Cable/pay TV (DSTV, My TV,
SATELITE, ZNBC, etc)
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Section 11A: Household Expenditure

PURCHASES

Was [ITEM] purchased/ IDuring the last 4 weeks, During the last 4 weeks,
. . MONTH Ireceived during the Jast  how much did your what was the value of
Was [ITEM] purchased ||During the last 4 weeks, During the last 4 weeks, month? Ihousehold spend on [ITEM] your household
or received during the  ;;how much did your what was the value of i | 0 P X y.
last 4 weeks I household spend on [ITEM] your household I[ITEM]' (INTOTAL) received without payment
) ITEM]? (IN TOTAL) received without payment vEs~ ~ 1 (INTOTAL)?
(IN TOTAL)? READ OUT |YES
READ OUT |YES 1! NO il
1
NO 2I >>NEXT ITEM l
>> NEXT ITEM v |
DONT KNow T 3l DON'T KNOW 3
|
FILL IN PER 1>> NEXT ITEM ' FILL INPER |>>NEXT ITEM |
ROW | T T 4| ROW '
| VALUE IN KWACHA VALUE IN KWACHA VALUE IN KWACHA VALUE IN KWACHA
Garbage collection |
(solid waste) | .
I Public transport to and from |
Gas
o~ . = |
o Kerosene/ fuel for cooking / | |
B lighting | Public transport to/ from |
§ Coal, excl charcoal | school incl boarding school and I
_________ -t
Batteries, lightbulbs, lighters, I e |
matches, candles .
I Other public transport (eg r
Other housing expenses I - to/from church, visits) !
x
Bath/ hand-washing soap I 8
*
Laundry detergent ' z Petrol/ diesel/ oil
Toothpaste and toothbrushes ] E
Sanitary towels |
Toilet paper and other tissues ! - - - - T - - - Tk == = === = = =7
4 Motorbike repairs (tyres, tubes, |
Cosmetics (eg lotion, creams, glycerine, I oil, etc) |
make-up, petroleum jellies etc) | !
T - P - |
Hair care (eg perming, braiding I Bicycle repairs (tyres, tubes
L hair, conditioning, shampooing, i ! ! |
E hair cuts, etc) | solution, etc) |
g—? Laundry service (eg dry cleaning, washing—: Boat / canoe repairs I
T at the laundry, etcy —© 9 0 B e | R (i
________ —_—— _| — e e e H
Baby Diapers [ Other private transport |
Cleaning agents, (excl soap and laundry | T
detergents) eg ajax, dish washing liquids | Mobile phones (connection fees, air time |
or pastes, toilet cleansers, handy andy, | > excluding cost of phone)
air freshners, cobra/polish, brooms, I 9 _________ _ - ______ F—— = === -+
mutton clothes, shoe polish, other I l; Landline phones (connection |
cleaning agents, etc - - o fees, pre paid & post paid) |
" z : v
[REselle =2 —f I 5 Internet (connection and subscription I
Other hygiene expenses {_ | % fees) I
8 Postal expenses '

42

PURCHASES

Other communication expenses




PURCHASES

Section 11A: Household Expenditure

PURCHASES

LAST YEAR | Did this household During the last year,(2009) [ During the last year, what
purchase/pay for or how much did your was the value of [ITEM]
Did this household During the last 4 weeks, During the last 4 weeks, receive the following | household spend on your household received
4 WEEKS 'purchase or receive the jthow much did your what was the value of :ee;sz‘(‘)‘gg;g the last E:LET"(")]T?AL) Y‘r"g‘T":tLF)’ayme"t? (IN
below items during the ;household spend on [ITEM] your household READ OUT |YES ' {
last 4 weeks? [ITEM]? (IN TOTAL) received without N 2]
payment? (IN TOTAL) >>NEXT ITEM
READ OUT |YES DON'T KNOW 3
NO 2 FILL IN PER !>>NEXT ITEM
>>NEXT ITEM ROW
; VALUE IN KWACHA VALUE IN KWACHA
DON'T KNOW 3
FILL IN PER |>>NEXT ITEM
ROW Schoql fet_as (including _ o i
examination fees, & boarding
VALUE IN KWACHA VALUE IN KWACHA
fees) 3n1 Term 3n1 Term
Entertainment (eg cinema,disco/watching
. . . . . lsl Term lsl Term
soccer/boxing, video hire, visits to
entertainment centers eg adventure city Contributions to school / PTA 2nd Tem 2nd Tem
excl alcohol) L R byt = = — — T
o s s T T T I r— - - - = = = 7
Domestic servants fEac TetTem
14
i . . . . .. 2nd Term 2nd Term
E Stationery (eg copies, printing Private tuition
e} paper, envelopes, excl 31 Tem 3rd Tem
stationery for education) QS Tem TTem
P4
H 1 HIH H o '_ - - _n _erm ______ r n_ errT ______
Typing services, filling in = Textbooks 2mT 2mT
official forms 9 — T g em T T T T T T T T T T T
_________ b | e e I a 15t Term 15t Term
Other expenses School stationery (exercise
books, pens, pencils, rulers ond Term ond Tem

rubbers, mathematical sets, text

books, paper, etc) 3 Tem gfercn

_________ - —n -  — — - - ]

Purchase of other school requisites (e.g

for boarders-snacks, mazoe, biscuits,

tinned foods, etc)

- = __ - = __ - - - = = Islﬁrm ______ 151_'I'erm _______

School uniforms (incl shoes, I e K
. N . . 2nd Term 2nd Term

socks, ties, materials, tailoring

charges) 3 Tem 3 Tem

Other education expenses getrem getrem

(graduation ceremonies, tuck T S Tom

shop money, pocket money for
students, boarding and lodging 3rd Tem g Term
for students, remitances to

o
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Section 11A: Household Expenditure Section 11A: Household Expenditure
PURCHASES PURCHASES
Did this household |1 During the last year,(2009) 'l During the last year, what Did this household During the last year,(2009) IDurinQ the last year
purchase/pay for or j1how much did your was the value of [ITEM] PUFC_haS(?/Pay for or how much did your (2009), what was the value
receive the following | household spend on your household received receive the following household spend on lof [ITEM] your household
items during the last [ITEM]? without payment? (IN items during the last [ITEM]? Ireceived without
READ OUT |IYES 1, (IN TOTAL) TOTAL) year 2009? |, (INTOTAL) Ipayment? (IN TOTAL)
READ OUT |YES 1 |
NO 2I
NO |
>> NEXT ITEM |
>> NEXT ITEM !
DONT KNOW 3 DON'T KNOW 3 [
FILL INPER [>>NEXT ITEM | |
FILL IN PER !>>NEXT ITEM
ROW Il VALUE IN KWACHA VALUE IN KWACHA ROW |
Purch f medicin
urchase o edicines :I_ VALUE IN KWACHA Ir VALUE IN KWACHA
}
Fees for doctors | Loan repayments I
Fiesior_nuries,_miiwiies_ - - = . _ _ _ _ _ _ _ IF - — - — - - 5:' a Contributions |
Fees for dentists | SRS (Church, Mosques, etc) |
- ) EE B
T Fees for hospital stays 1 E o Insurance (car, life, health) |
5 Fees for health assistant | L
5 -—— === = = == - = W - — = = = b= — Funerals, gifts, dowries |
T Fees for traditional healers |
_!
Payments to hospital / health I Section 11 B: Remittances CASH REMITTANCES RE’\'A'\I'#L\’\,'\‘%ES
centre / surgery |
Pre-payment scheme I
= During the last year During the last year During the last year
Other health expenses . .
2 | LAST YEAR |(2009), did your (2009), how much did your :(2009), what was the value
o T reatment tablets, chemicals, = hou§ehold se.nd hous'ehold spend on cash Iof remittances paid in-
L>1_J etc | remittances in cash or remittances [...]? kind[...]?
in-Ki |
<§( Other water treatment ) in-kind? I
1 READ OUT |YES 1
NO 2 !
>> NEXT SECTION '
Chitenges | DON'T KNOW 3 '
- == = = = == - - — = =4 - — = = == — I
Children’'s clothing I FILL IN PER |>> NEXT SECTION |
9 ROW
o Men's clothing ! VALUE INKWACHA T VALUE IN KWACHA
=
T Women's clothing (excl | CODE: r
'_ -
9 Chitenges) | In total |
o : _ u ] r
Fabric/material | ]
Tailori h <Z( To persons in rural areas of Zambia (excl I
arloring charges ! t any member of the household) |
I —
Footwear (eg shoes, sandals, | E I
patapata, sofias) o . X I
1 To persons in urban areas of Zambia |
(excl any member of the household) |
L
To persons outside Zambia |
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SECTION 12: DEVELOPMENTAL ISSUES

NO. QUESTION PROVIDED ECONOMIC FACILITY CODE
1. Which social and economic facilities

would you like provided and which CHOICE L.t

ones would you like improved in this

- - . CHOICE 2....oviiiii e
community including what directly

affects your household? Please list them CHOICE 3

in order of importance

Hdb|d

CHOICE 4.
IMPROVED ECONOMIC FACILITY CODE

CHOICE L. oot D:‘

CHOICE 2., D:'

CHOICE B... oo e D:'

CHOICE 4...veiee oo D:‘

2. Have the following projects or changes occurred in your community in the Last 3. To what extent has this activity/project improved the way

12 months? you live?

......... 1 EXTREMELY............ A
2>> NEXT PROJECT/CHANGE MODERATELY.......... .2
3>> NEXT PROJECT/CHANGE LITTLE..........
4>> NEXT PROJECT/CHANGE NO EFFECT ......oiiiiiiie s 4

NOT APPLICABLE............

2.1. Building of new school?

2.2. Extension of existing school?

2.3. Rehabilitation of existing school?

2.4. Building of new health facility (Hospital, Clinic, Health

centre or post, etc.)

2.5 Extention of existing health facility?

2.6 Rehabilitation of existing health facility?

2.7. Building of new tarred road?

2.8. Extension of existing tarred road?

L O O O O O e E
OOy Oy Oy o gjiti k-
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SECTION 12: DEVELOPMENTAL ISSUES (Cont’d)

2.9. Rehabilitation or resurfacing of existing tarred road?

2.10. Building of new gravel road?

2.11. Rehabilition or grading or resurfacing or extention of

existing gravel road?

2.12. Building of a shopping mall or shopping centre or

shops nearby?

2.13. Some other construction development nearby (e.g. a
housing estate, economic zone, new town, new hotel or

lodge, etc)?

2.14. Digging of well?

2.15. Sinking of borehole?

2.16. Piping of water?

2.17. Water supply rehabilited or improved?

2.18. Provision of harmermill/s

2.19. Transport services provided or improved

2.20. Sanitation provided or improved?

2.21. Agricultural inputs provided on credit?

2.22. Agricultural inputs provided on a subsidized basis?

2.23.Buyers of agricultural produce

available or improved?

2.24. Credit facility now being provided

2.25. More employment opportunities available

2.26. Police services now available or improved?

2.27. Agricultural extension service available or improved?

2.28. Veterinary services now provided or improved?

2.29. Agricultural inputs now more readily available?

2.30. Radio reception provided?

2.31. Radio Reception improved?

2.32. Provision of mobile phone network?

2.33. Television reception provided?

2.34. Television reception improved?

Ui ogdd | byiigdpobiooo|ol oo og ™

OOt O o o b Oy U O O g O Q) oy o) o) o) Oy O
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SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY]

1 2 3 4 5 6 7
PID of PID for child’s Name of Date of birth of child Is...... How long after In addition to breast milk is .... fed on any of the following?
child biological child being birth did you put
mother breastfed | oo to the 7.1 Any other | 7.2 Water 7.3 Other 7.4 Solids [e.g.
[FROM now? breast? milk other fluids custard,
[FROM HHOLD | THE than breast cerelac or
ROSTER] HOUSEH IF LESS THAN milk other cereal,
[e.g. S26, vitaso,
[FROM oLD 1 HOUR '
House- | IFTHE ROSTER] RECORD ‘00’ lactogen, porridge,
HOLD BIOLOGICAL IF LESS THAN | Promilor nshima, etc]
ROSTER] | MOTHERIS 24 HOURS other baby
NOT A RECORD formula,
MEMBER OF HOURS, Fresh milk, YES.1 >>Q10
s ik YES...1 YES...1
THE OTHERWISE oya milk, NO....2
G ik NO....2 NO...2
HOUSEHOLD RECORD DAYS oat milk, >>Q10
YES...1
ENTER 88] 1=Hours etc]
NO....2>
2=days YES....1
>Q8 NO.....2

DAY MONTH YEAR

[]

DAY MONTH YEAR

MONTH  YEAR

(L

| | | | | | DAY MONTH YEAR
HEEEEE
| | | | | | DAY MONTH YEAR
HEEEEE
| | | | | | DAY MONTH YEAR
HEEEEE
| | | | | | DAY MONTH YEAR
HEENEE
DAY MONTH YEAR

MONTH  YEAR

(L

DAY MONTH YEAR

O oot oo o4

Lo oo oo et
JH/H 5|55 H|5H B
OO oo oo o 4

OO oo oo o 4

OO oo oo o 4

OO oo oo o 4
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SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY] [Cont’d]

8 9 10 11
PID OF CHILD Has ...... ever been For how many months did you At what age (in months) did you How many times is ..... currently given solids
breastfed? breastfeed .....................7 first give.... water or other fluids foods in a day (nshima, rice, potatoes, porridge,
[FROM HOUSE - or food? cerelac, other cereals, vitaso, custard, etc)?
HOLD ROSTER]
[INDICATE THE NUMBER MONTHS [IF LESSTHAN ONCE.........ooi i
OF MONTHS e.g. 01, 03,05, ONE MONTH ENTER 00] .2
10 etc] THRICE. .. ..o e e e
FOURTIMES......ccooiiiiiniciinccineeeen e A
FIVETIMES......cooiiiicicrncin e 2D
MORE THAN FIVE TIMES..............ccoeeee 6
NOT YET STARTED ON SOLIDS........... 7
YES...1
NO...2>Q11

d 0jdojgooddd

0|O0|0o|ojg|o/oalolo
J|d|o|d|o|d|o|d|o|D

J/0|d|0|g|0 g d/dd

OO0 |Uoiboog g
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PID OF CHILD SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY]
[FROM [Cont’d]
HOUSEHOLD
ROSTER]

dJHHHH

............................ ’s under-five clinic card available?

NO..evevreeen 25> Q13

o4

[THIS QUESTION IS FOR ALL ELIGIBLE CHILDREN.
IF THE NUMBER OF CHILDREN AGED BELOW 5
YEARS IS MORE THAN 5 USE ANOTHER
QUESTIONNAIRE ]

@
@
®
©

1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.
2) WRITE ‘44’ IN DAY COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS RECORDED.

IF MORE THAN TWO VITAMIN ‘A’ DOSES, RECORD DATES FOR MOST RECENT AND SECOND MOST RECENT DOSES

4) FOR CHILDREN WITH CLINIC CARDS RECORD THE INFORMATION AND SKIP TO QUESTION 18

12.1  FIRST CHILD

New Card Old Card
DAY  MONTH YEAR DAY  MONTH YEAR
sceavenatertd | | || | || | [ | | e | [ L LT T 1]
ovo | | [ [ I T T T] AN BN EEEE
over | [ LT [T ] e | | LTI TT]
ovz | [ L] T[] ] Sl NN EEEE
ovs [ | [ ] LT T[] o [ [ LT [T ]
oves | | LI LT T T e | [ WL T[]
oeraepserion | | [ [ | | ] | | e [ | L T[]
ez [ | | ] )L [ ] ] el LT
oprsepserios || || | || [ | [ | oes| | JL L LT ] |
meastes || L | I ] [ | ] veases || || | |l | [ | ]
VITAMIN A
wosrrecen L L1 LT T[] wial LI T T T
oy LTI T T HEEEEEEN
(2ND MOST RECENT) VIT A
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PID OF SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
CHILD [TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY] [Cont’d]

D:‘ (1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.
(2) WRITE ‘44’ IN DAY COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS

RECORDED.
(3) IF MORE THAN TWO VITAMIN ‘A’ DOSES, RECORD DATES FOR MOST RECENT AND SECOND MOST

RECENT DOSES
(4) FOR CHILDREN WITH CLINIC CARDS RECORD THE INFORMATION AND SKIP TO QUESTION 18

122 SECOND CHILD

DAY MONTH YEAR DAY MONTH YEAR
seoenanatarts [ [ [ [ ] < [T}
owo [T T T TT] T T T]
s [T T TT] o [T
ooe [T SEREREEEE
woe [T L] W T
Il LTI
DPT-HepB+Hibl DPT1
DPT-HepB+Hib2 DPT 2
T LT L] Ty
ool I I I e B I
VITAMIN A
wostrecen [T T [ [ 1] LT
VITAMIN A
2ND MOST RECENT) VIT A
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PID OF
CHILD

SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY] [Cont’d]

(1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.
(2) WRITE ‘44’ IN DAY COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS

RECORDED.
(3) IF MORE THAN TWO VITAMIN ‘A’ DOSES, RECORD DATES FOR MOST RECENT AND SECOND MOST

RECENT DOSES
(4) FOR CHILDREN WITH CLINIC CARDS RECORD THE INFORMATION AND SKIP TO QUESTION 18

123 THIRD CHILD

New Card Old Card
DAY  MONTH YEAR DAY  MONTH YEAR
seeevemarer L L L T L] LTI T T T
oo | | LT LT [ ]] Sl BN RN
over | | LT T[T ] e LLILL T T T
owo L L ALTTT] e LTI T T ]
ows L L ALTTT] o L LT
R ER RN I
DPT-HepB+Hibl DPT 1
DPT-HepB+Hib2 DPT 2
T O RN EEEN
e LTI T T] T T 1
VITAMIN A
e e T T LT T T LT T T
VITAMIN A
(2ND MOST RECENT) VIT A
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PID OF
CHILD

SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY] [Cont’d]

(1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.

(2) WRITE ‘44’ IN DAY COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS
RECORDED.

(3) IF MORE THAN TWO VITAMIN ‘A’ DOSES, RECORD DATES FOR MOST RECENT AND SECOND MOST
RECENT DOSES

(4) FOR CHILDREN WITH CLINIC CARDS RECORD THE INFORMATION AND SKIP TO QUESTION 18

124 FOURTH CHILD

New Card Old Card
DAY MONTH YEAR DAY MONTH YEAR
sconvenatertt [T T [ [ | s (T T 11]
oo [T LTI T 1] e [T T
ors [T T T 1] e [T T TI1]
oee [T 1] o [T T TTI1]
we LTI ] o LTI II]
O 11
DPT—HepB+Hib1 DPT 1
DPT—HepB+Hib2 | | || | | DPT 2
e T T L] AN RN
MEASLES T T T T M T T [ ]
VITAMIN A
(uosT Recem) T T T T T YA T ]
VITAMIN A
(2ND MOST RECENT) VIT A
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PID OF CHILD

SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY7] [Cont'd]

[ L]

(1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD.
(2) WRITE ‘44’ IN DAY COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS

RECORDED.
(3) IF MORE THAN TWO VITAMIN ‘A’ DOSES, RECORD DATES FOR MOST RECENT AND SECOND MOST

RECENT DOSES
(4) FOR CHILDREN WITH CLINIC CARDS RECORD THE INFORMATION AND SKIP TO QUESTION 18

125 FIFTH CHILD

New Card Old Card
DAY MONTH YEAR DAY MONTH YEAR
scoonenaTeRTH [T T T [ ] ] s (T T 11]
oo [T T I L1 1] e [T T
oer [T T I L1 1] e [T T T I1]
o [T T T 11 o [TIIITTI1]
o LTI IIL] o LTI II]
1 1
DPT—HepB+Hib1 DPT 1
DPT—HepB+Hib2 | | || | | DPT 2
e T T L] NN RN
VEASLES T T T T M T T ]
VITAMIN A
(uosT Recem) [T T T ] AT L]
VITAMIN A
(2ND MOST RECENT) VIT A
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SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY] [Cont’d]

QUESTIONS 13 - 17 WILL BE ASKED FOR CHILDREN WITHOUT CLINIC CARDS

13 14

PID OF CHILD Has....ever received the following vaccinations? [ASK THIS How many times has...... received the vaccinations?

QUESTION FOR EACH VACCINE]
NUMBER OF TIMES RECEIVED VACCINATIONS

[FROM HOUSE - YES..oooeod
HOLD ROSTER] NO....oivonrn 2
[FOR THOSE WHO HAVE RECEIVED ALL VACCINES SKIP
BCG DPT POLIO MEASLES
TO QUESTION 16]
[FROM 9
MONTHS AND
ABOVE]

BCG POLIO MEASLES

DPT

L1111 [

LT [

L1111 [

L1117 [

L1171 [

L] 10 [

LI [T [T

L1171 [

d\0jojdojd ojd oo
00U o0Oo/aggd
OO 0O (00 j0gg|g| 4
OO0 b o0 biad
00U o0Oo/aggd

dHdBoBHBEBE HH|HE

L1171 [
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SECTION 13: CHILD HEALTH AND NUTRITION (ANTHROPOMETRY)
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY]

[Cont’d]
15 16 17
PID OF CHILD
ever received a Did...... receive a Vitamin A dose within
[FROM HOUSE - State the reasons why....did not receive the ............. vaccine. Vitamin A dose: the last six months?
HOLD ROSTER]
Health Centre too far....1 1 Yes..oooiiiiie
T00 YyouNng......oeoeeen 2| NOurrn 2 NO..covieiee 2
Don’t know about vaccination.............. 3
No vaccines at health centre.....................4
Other reasons Specify........... 5
DPT POL IO MEASLES

d/H/d|d|d|dd(d|d|d
000 0o ooolo|os

|00 0o 0Qgogo4

|00 0o 0Qgogo4
N 1 e | N O A A A A

0O 0O |00 |0 |00 0.

OO0 Uo0 o Oogg)d
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SECTION 13: CHILD HEALTH AND NUTRITION
[TOBE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY]
[Cont’d]

18

19

PID OF CHILD

[FROM
HOUSEHOLD
ROSTER]

IS THE BCG SCAR PRESENT ON THE CHILD’S ARM?

WEIGHT OF THE CHILD

[FOR CHILDREN AGED 3 - 59 MONTHS
ONLY]

5[]

[]

P
@

[]

P
@

[]

P
@

[]

P
@

P
@

[]

P
@

[]

P
@

[]

P
@

d/H|d/d/d|d d/d|d d

T e s O N o O

Hig|g g dddgbgb
[]

5[]
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SECTION 13: CHILD HEALTH AND NUTRITION
[TO BE COMPLETED FOR CHILDREN AGED 0 MONTHS TO 59 MONTHS ONLY]

[Cont’d]

20

21

22

23

PID OF CHILD

[FROM
HOUSEHOLD
ROSTER]

LENGTH /HEIGHT OF THE
CHILD

[FOR CHILDREN AGED 3-59
MONTHS]

[IF CHILD IS AGED 3-23
MONTHS, MEASURE WHILE
LYING DOWN WITHOUT
SHOES]

[IF AGED

24-59 MONTHS, MEASURE
WHILE STANDING WITHOUT
SHOES]

[IF THE CHILD IS NOT
MEASURED RECORD THE
REASON WHY]

[FOR CHILDREN AGED 3
—59 MONTHS ONLY]

CHILD CRIPPLED...... 1
CHILD SICK............. 2
CHILD ABSENT........ 3
CHILD REFUSED...... 4
MOTHER REFUSED...5
OTHER (SPECIFY).....6

DATE WHEN THE CHILD IS WEIGHED

PRESENCE OF
OEDEMA

[YOU NEED NOT TO
ASK THIS

QUESTION]
YES.......... 1
NO.......... 2

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

| | | | | | | |:| DAY MONTH YEAR
CENTIMETRES

|:| DAY MONTH YEAR

CENTIMETRES
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SECTION 14: DEATHS IN THE HOUSEHOLD

1. Have there been any deaths in the household (of usual members) in the last 12 months?

1YES
2NO  >>NEXT SECTION

2. How many people died in the last 12 months?

NUMBER OF DEATHS

3. How old was/were the deceased and what was/were their sex?

[RECORD AGE IN COMPLETED YEARS]

[RECORD 00 IF LESS THAN 1 YEAR]

[RECORD 888 AND 8 IN BOXES WITHOUT RESPONSES
FOR AGE AND SEX RESPECTIVELY]

FEMALE....2

AGE SEX

DECEASED 1

DECEASED 2

DECEASED 3

DECEASED 4

DECEASED 5

DECEASED 6

4. What was the main cause of death?

DECEASED 1

DECEASED 2

DECEASED 3

DECEASED 4

DECEASED 5

DECEASED 6

LIST OF CAUSES OF DEATH

FEVER/MALARIA...............eee 01 SUICIDE............oeevivieennnnn21
CEREBRAL MALARIA............cccvee.. 02 MURDERED...............ccovvnie 22
COUGH/COLD/CHEST INFECTION...... 03 ACCIDENT.........eee el 23

TUBERCULOSIS.............ccevveeeel.0 .04

ASTHMA............cooiiien00 05 STROKE..........covvieiienennn 24
BRONCHITIS...........oeovviiininnnn.. .06 HYPERTENSION.............c..ee 25
PNEUMONIA/CHEST PAIN................ DIABETES/SUGAR DISEASE.....26

DIARRHOEA WITHOUT BLOOD. HEADACHE .27

DIARRHOEA WITH BLOOD MEASLES..........ccccoeeeinnnnn 28
DIARRHOEA AND VOMITTING......... 10 JAUNDICE/YELLOWNESS....... 29
VOMITTING......ooviiiii 11 CANCER OF ANY KIND........... 30
ABDOMINAL PAINS...........oeeiiins 12 MENINGITIS..........oeoviin 31
CONSTIPATION/STOMACH UPSET....13 OTHER (SPECIFY).......ccuvvvnnnnn. 32
LIVER INFECTION/SIDE PAIN........... 14 DON’T KNOW.......ccvvviieeis 33

LACK OF BLOOD/ANEAMIA............. 15
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SECTION 15: SELF ASSESSED POVERTY, SHOCKS TO HOUSEHOLD WELFARE, AND HOUSEHOLD COPING

STRATEGIES
INTRODUCTION: | am now going to ask about your household welfare
No. QUESTION CATEGORY AND CODE CODE
1 Do you consider your household to be non poor, NON POOR.........cevveeviieeeiiieeeinnnn . >> QUESTION 3
moderately poor or very poor? MODERATELY POOR..........ccocvvnannn 2 |:|
VERY POOR.....ooiiiiiiiiiiiieiie3
2 What do you think has led your household to be in
poverty? CANNOT AFFORD/LACK OF AGRICULTURAL INPUTS SUCH AS FERTILIZERS,
SEED, ETC OR PRICES OF AGRICULTURAL INPUTS TOO HIGH.......ccviviueeiiriieeiienn 01
ASK FOR THREE MAIN REASONS
AGRICULTURAL INPUTS (SUCH AS FERTILIZERS, SEEDS, ETC) 18T
STARTING WITH THE MOST ARE NOT AVAILABLE FOR BUYING IN THIS AREA.........covveieeereeeeeeeoeeeeeeeeseeeenee 02 |:|:|
IMPORTANT. [IF LESS THAN LACK OF AGRICULTURAL INPUTS (SUCH AS FERTILIZERS, SEEDS, ETC) DUE
TO OTHER REASONS e.g. SWINDLED/NOT DELIVERED BY SUPPLIER, ETC.................. 03
THREE REASONS ARE GIVEN, &9
LOW AGRICULTURAL PRODUCTION .
RECORD 88 IN THE EMPTY BOXES] | DROUGHT.............oooooooeoooeoeeeoo oo
FLOODS ... ettt e esteees e e et e ee e ee s e ees s e e et et s s 06
LACK OF ADEQUATE LAND..........ttiutaiiitiie et es e e ees et et e 07
LOW PRICES FOR THEIR AGRICULTURAL PRODUCE...........ccuiitiiiee e 08
LACK OF MARKET/BUYERS FOR THE HOUSEHOLD’S AGRICULTURAL 2ND
PRODUCE ... s ettt et e e et 09 |:|:|
LACK OF CATTLE/OXEN. ... 0.ttt ettt e ees et eee et et see e see s ees s e eas e ese e 10
DEATH OF CATTLE DUE TO DISEASES. ...ttt et et cee ettt 1
LACK OF CAPITAL (MONEY) TO START/EXPAND AGRICULTURAL OUTPUT............... 12
LACK OF CAPITAL (MONEY) TO DIVERSIFY INTO CASH CROPS........cocuvoiiiiiecee e 13
LACK OF CREDIT FACILITIES TO START AGRICULTURAL PRODUCTION OR
TO EXPAND OR TO BUY AGRICULTURAL INPUTS.......viutieiiiae et 14
LACK OF CAPITAL (MONEY) TO START OWN BUSINESS OR TO EXPAND... .15
LACK OF CREDIT FACILITIES TO START BUSINESS OR TO EXPAND..........ceviiunnens 16
LACK OF EMPLOYMENT OPPORTUNITIES/CANNOT FIND A JOB.......cvciiinieiecie e 17
SALARY/ WAGE TOO LOW......ctiu ittt ettt et ees et et et en s 18
3 Compared to 12 months ago, do you Better off................ 1} >>Q5
consider your household to be better off, The same................ 2 |:|
the same or worse off now? Worse off................ 3
Not applicable........... 4 >>0Q6
4 Why do you think your household is worse | [USE THE CODES IN QUESTION 2] 1ST
ot [T
ASK FOR THE THREE MAIN REASONS, STARTING
WITH THE MOST IMPORTANT. [IF LESS THAN THREE 2ND
REASONS ARE GIVEN, RECORD 88 IN THE EMPTY BOXES] D:'
3RD
5 How much money do you think is needed

by your household in a month to have an

adequate/ minimum standard of living?

AMOUNT IN KWACHA

HEN
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SECTION 15: SELF ASSESSED POVERTY, SHOCKS TO HOUSEHOLD WELFARE, AND HOUSEHOLD COPING

STRATEGIES (Cont’d)

QUESTION

CATEGORY AND CODE

CODE

No.

How many meals excluding snacks do

you normally have in a day?

THREE...............e
MORE THAN THREE....

How many times in the past one
month did your household eat fish,

poultry or animal products?

FOUR TIMES....

MORE THANFIVE TIMES... ..ottt et

How many times in the past one week

did your household eat vegetables

MORE THANFIVE TIMES....00oiiiiiiiiii i

1
.2
3
4
1
.2
.3
4
5
7
1
2
3
4
5
6
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SECTION 15: SELF ASSESSED POVERTY, SHOCKS TO HOUSEHOLD WELFARE, AND HOUSEHOLD COPING

STRATEGIES (Cont’d) RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
Q9 Q10 Q11 Q12 Q13
. How many times did  |Over the last 12 months, was the |During the last 12|Last time [EVENT] occured, what did you do to deal with the effects
During the last twelve months was your |, . . .
this [EVENT] occur in [total impact of [EVENT] to your |months, how of the [EVENT]?
household or any member of your L . .
the last 12 months? household positive or negative? |severely did
household affected by any of the
o . [EVENT] affect
=2 following events?
- your household?
E YES...........o. 1 No impact 0 RECORD UP TO 3
a NO....coce 2 COPING
Low 1 STRATEGIES BY COPING STRATEGIES
IPOSITIVE 1>>Q13|Medium 2| ORDEROF | _ \
READ OUT ALL [EVENTS] (If NEGATIVE 2 High 3 IMPORTANCE 10 DID NOTHING
No skip to next event) DON'T KNOW 3 Don't know 4 = Tz d_) — 11 SPENT SAVINGS
S o d 12 USED INSURANCE
[
101 E Drought 13 SOLD ANIMALS
—
GREW / SOLD ADD-
2 14
102 o Ehod ITIONAL / OTHER CROPS
103 ?D: Storm
P . SOLD ASSETS (TOOLS,
104 3 Crop disease/ crop pests 15 FURNITURE, RADIO, TV,
o
i} ¢ 16 SOLD FARM LAND
105 ,:'_: Damage to crop while storage 17 ' WORKED MORE HOURS
<
106 g L Fvasimak alsmmms 17 STARTED BUSINESS
18 SENT CHILDREN TO
107 Better Pay/ Work RELATIVES OR FRIENDS
L
WENT ELSEWHERE
=
108 8 Job Loss / No salary 19 IMIGRATED TO WORK
109 E Rise of profit from business 20 TRAVELLED/ MIGRATED TO
N SEEK HEALTH CARE
11 0 [ f Busi
0 % Collapse of Business o SENT CHILDREN TO
<24 - WORK/SELL
111 2 Inability t back I
@ nability to pay back loan RECEIVED/ ASKED FOR
112 Change in money received 22  GIFTS/ ASSISTANCE FROM
from family / friends RELATIVES/
113 0 Change in sale prices of | 23 BORROWED MONEY FROM |
) agriculture products (eg crops, | 24 BORROWED FROM MONEY _
& Change in agricultural input BORROWED FROM BANK/
114 pe ricesg . sge - P 25 OTHER FINANCIAL
g 9 INSTITUTION/EMPLOYER
115 Q Change in food prices 26 GOT HELP FROM RELIGIOUS
_7’_ ORGANIZATION _ _ _ _ _ |
116 o b5 [Victimof Crime/ Business 2T SOUGHT SPIRITUAL HELP
w 5 [Scam/ Cheating
117 = % |Law suit / Imprisonment _ 28 _ SOUGHT/GOT HELP FROM
118 5 8 Communal / political 29 SOUGHT/OBTAINED HELP
crisis/Conflict (Religious, 30 GOVT CASH TRANSFER
119 Person joined household 32 REMITTANCES FROM
33 BOUGHT CHEAPER FOOD
59 34 BOUGHT LESS FOOD
35 REDUCED NON-FOOD

(eg. Soap, tissue, detegent)




SECTION 15: SELF ASSESSED POVERTY, SHOCKS TO HOUSEHOLD WELFARE, AND HOUSEHOLD RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED

COPING STRATEGIES (Cont'd) HOUSEHOLD MEMBER
Q9 Q10 Q11 Q12 Q13
During the last twelve months was your ~ |How many times did this  {Over the last 12 months, was the total [During the  |Last time [EVENT] occured, what did you do to deal with the effects of
household or any member of your [EVENT] occur inthe last  |impact of [EVENT] to your household |last 12 the [EVENT]?
household affected by any of the following {12 months? positive or negative? months, how
a events? severely did
- [EVENT]
E N = T No 0
a NO........ impact RECORD UP TO 3
_______________ Low 1| COPING STRATEGIES
POSITIVE 1>>Q13 |Medium 2 BY ORDER OF
READ OUT ALL [EVENTS] (If No INEGATIVE 2 |Hgh 3] IMPORTANCE
skip to next event) , Don't
DONTKNOW 3 know 1st | 2nd | 3rd
120 Family conflicts
11 Marital differences/divorce
122 Iliness 36 PIECEWORK ONFARMS
123 Serious injury / Accident 37 OTHERPIECEWORK
124 Death of bread earner 38 WORKING ON ' FOOD-FOR-WORK OR
125 E Death of other household member 39 EATING WILD FOODS ONLY
5 Destruction of housing (eg. from SUBSTITUTING ORDINARY MEALS WITH
126 T |Rietstormetc) 40 MANGOES, PUMPKINS, SWEET
127 Lack of food/adequate food 41 REDUCING NUMBER OF MEALS OR
128 Lack of financial 42 PULLING CHILDREN OUT OF SCHOOL
resources/adequate resources 43 PETTY VENDING
129 Evicted from house 44 BEGGING FROM THE STREETS
,E x 45 SOUGHT REFUGE WITH NEIGHBOURS,
oY FRIENDS OR RELATIVES
46 OTHER (SPECIFY)

END OF INTERVIEW
60
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