
IMPORTANT
Create a reference number by combining the cluster, household and questionnaire number.

Write this number NOW on the top of all pages.
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Reference Number

Q.1 INTERVIEWER'S NAME

A.1 CLUSTER       A.2 HOUSEHOLD  A.3 INTERVIEWER            A.4 DATE                         A.5 TIME          A.6 RESPONDENT      A.7 SEQ.

Q.2 NAME OF HEAD OF HOUSEHOLD

Q.3 DISTRICT NAME

Q.4 CLUSTER NAME

National Statistics Office
City, Country

Comments

Day     M onth    Year  H our      M in . M ember N o. Quest .  N o.

 H our     Min .

Complete  w ith selected household
Complete  w ith replacem ent - refusal
Complete  w ith replacem ent - not  found
Incomplete

A.8 RESULT

A.9 INTERVIEW END

A - INTERVIEW INFORMATION
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Core Welfare Indicators Questionnaire
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Reference Number

2891229407



Page 2 of 8 B - LIST OF HOUSEHOLD MEMBERS

 MEMBER NUMBER

B.1 Is [NAME] male or female?

B.2 How long has [NAME] been away in the last 12 months?

B.3 Does [NAME] contribute to household income?

B.4 What is [NAME]'s relationship to the head of household?

B.5 How old was [NAME] at last birthday?

B.6 What is [NAME]'s marital status?

M ale
Female

N ever
Less th an  6  months

6  months  or  more

Y es
N o

H ead
Spouse

C h ild
Parent

O ther relat ive
N ot related

N ever m arried
M arried
Divorced

Separated
W idow ed

W R ITE DOW N  T H E
N A M ES O F  A L L
PER S O N S  W H O
N O R M A LLY LIVE
A N D  E A T
T O G ETH ER  IN THIS
H O U SEH O LD,
S T A R T IN G  W IT H
T H E HEAD.

H ead

R E C O R D  A G E IN
C O M PLETED
YEARS.

       1                 2                3                4                  5                 6                7                 8                 9               10
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Page 3 of 8 C - EDUCATION

MEMBER NUMBER

C.1 Can [NAME] read and write?

C.2 Has [NAME] ever attended school?

C.3 What is the highest grade [NAME] completed?

C.4 Did [NAME] attend school last year?

C.5 Is [NAME] currently in school?

C.6 What is the current grade [NAME] is attending?

C.7 Who runs the school [NAME] is attending?

C.8 Did [NAME] have any problems with the school?

C.9 Why is [NAME] not currently in school?

Y es
N o

Y es
N o

Y es
N o

Y es
N o

       1                 2                3                4                 5                6                7                 8                  9              10

00 N one
01 N 1    24 SS1
02 N 2    25 SS2
11 P1     26 SS3
12 P2     31 T eacher trng
13 P3     32 Vocational
14 P4     33 Technical
15 P5     41 Poly /Prof
16 P6     42 U niversity
21 JS1
22 JS2
23 JS3

Government
Church
Private

Commun i t y
O ther

N o problem  (satisfied)
Lack  o f book s/supplies

Poor teaching
Lack  o f teachers

Facil i t ies in bad condition
O ther problem

Too o ld/completed school
Too far aw ay

Too expensive
Is w ork ing (hom e or job)

U seless/un interest ing
Il lness/pregnancy

Failed exam
Got marr ied

O ther

IF PER SON IS
U N DER  A G E 15 GO
T O  C 2.

IF N O  G O  T O  N E X T
PER S O N .

IF N O  G O  T O  C 9.

Y O U  M A Y  M A R K
M O R E  T H A N  O N E
A N SW E R .

G O  T O  N E X T
PER S O N .

Y O U  M A Y  M A R K
M O R E  T H A N  O N E
A N SW E R .

01 N 1    24 SS1
02 N 2    25 SS2
11 P1     26 SS3
12 P2     31 T eacher trng
13 P3     32 Vocational
14 P4     33 Technical
15 P5     41 Poly /Prof
16 P6     42 U niversity
21 JS1
22 JS2
23 JS3
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Page 4 of 8 D - HEALTH

       1                 2                3                4                 5                6                7                 8                  9              10MEMBER NUMBER

D.1 Did [NAME] have a live birth in the last 12 months?

D.2 Did [NAME] receive pre-natal care during the pregnancy?

D.3 Is [NAME] physically or mentally handicapped or disabled?

D.4 Was [NAME] sick or injured in the last 4 weeks?

D.5 What sort of sickness/injury did [NAME] suffer?

D.6 How many days of work/school did [NAME] miss due to illness/injury?

D.7 Did [NAME] consult a health provider or traditional healer for any reason
       in the last 4 weeks?

D.8 What kind of health provider did [NAME] see?

D.9 How many times did [NAME] use the service in the last 4 weeks?

D.10 Did [NAME] have any problems at the time of the visit?

D.11 Why did [NAME] not use medical care in the last 4 weeks?

Y es
N o

Y es
N o

Y es
N o

Y es
N o

Fever/M alaria
Diarrhea
A ccident

Denta l
Sk in condit ion

Ey e
Ear,  nose or throat

O ther

N one
1 w eek or  less

1 to 2 w eek s
More  than 2  w eek s

Y es
N o

Private dispensary /hospital
Public dispensary /hospital
Communi ty  hea l th  center

Private doctor/dentist
Tradit ional  healer
R egional hospital

M issionary  h o spital/disp.
Pharmacy /chemist

O ther

1 to 3
4 to 6

More than 6

N o problem  (satisfied)
Facilities w ere not clean

Long w ait ing t im e
N o tra ined professionals

Too expensive
N o drugs avai lable

Treatment unsuccessful
O ther

N o need
Too expensive

Too  far
O ther

IF M A LE O R  U N DER
13 G O  T O  D 3.

IF N O  G O  T O  D 3.

IF N O  G O  T O  D 7.

IF N O  G O  T O  D 11.

G O  T O  N E X T
PER S O N

Y O U  M A Y  M A R K
M O R E  T H A N  O N E
A N SW E R .

Y O U  M A Y  M A R K
M O R E  T H A N  O N E
A N SW E R .

Include person only  if
handicap prevents him
or her fr o m  m aintaining
a significant activity  or
school ing.
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Y O U  M A Y  M A R K
M O R E  T H A N  O N E
A N SW E R .
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Page 5 of 8 E - EMPLOYMENT

       1                 2                3                4                 5                6                7                 8                  9              10MEMBER NUMBER

E.1 Did [NAME] do any type of work in the last 7 days? IF PER SON IS  UNDER 5
G O  T O  N E X T  P E R S O N

IF Y ES G O  T O  E5.

E.2 Was [NAME] absent from work in the last 7 days?

E.3 Has [NAME] been looking for work and ready for work in the last 4 weeks?

IF YES GO  T O  E5.

E.4 What was the main reason [NAME] was not working in the last 7 days?

E.5 How many jobs did [NAME] have in the last 7 days?

E.6 How was [NAME] paid in the main job?

E.7 For whom did [NAME] work in the main job?

E.8 What is the main activity at the place of [NAME's] main job?

E.9 Did [NAME] seek to increase his or her earnings in the last 7 days?

E.10 How did [NAME] seek to increase earnings in the last 7 days?

E.11 Is [NAME] ready to take additional work in the next 4 weeks?

Y es
N o

Y es
N o

Y es
N o

N o work ava i lable
Seasonal inactivity

Student
H ousehold/fam ily  dut ies

Too old/too y o u n g
In firm ity

O ther

O n e
T w o

More  than  tw o

W ages/salary /pay m ent  in  k ind
C asual (hourly /daily )

U npaid contr ibut ing w orker
Self-employed

Government
Parastatal

Private business
Private person or household

A gricul ture
M in ing/quarry ing

M anufacturing/processing
Construct ion

Transpor t
Trade/sell ing

Services
Education/health

A d m inistrat ion
O ther

Y es
N o

More hours current  act iv i ty
M o r e hours addit ional activity

C h ange activity
O ther

Y es
N o

G O  T O  N E X T  P E R S O N .

IF N O  G O  T O  N EX T
PER S O N .
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Page 6 of 8 F - HOUSEHOLD ASSETS

F.1 Does the household or a household
      member own the dwelling?

O w n s the dw ellin g
R ents the dw ellin g

U ses w ithout pay ing  rent
N omadic  or  temporary  d w ellin g

F.7 How does the amount of other land
      used compare with one year ago?

F.13 Does the household have
        electricity?

Y es
N o

F.2 How many separate rooms are there                
in your dwelling?

F.8 How many head of cattle and other
      large livestock are currently owned
      by the household?

F.14 How often in the last year did you
        have problems satisfying the food
        needs of the household?

F.3 How many hectares of land are
owned by the household?
(with one decimal, e.g. 24.7)

F.4 How does the amount of land owned
compare with one year ago?

F.5 Does the household use land it does
not own?

F.6 How many hectares of land does the
household use that it does not own?
(with one decimal, e.g. 24.7)

F.9 How does this number of livestock
compare to the number one year
ago?

F.10 How many sheep, goats and other
  medium size animals are currently
  owned by the household?

F.11 How does this number of animals
  compare to the number one year
  ago?

F.12 Does the household own any of the
  following?

F.15 How do you compare the overall
  economic situation of the
  HOUSEHOLD with one year ago?

F.16 How do you compare the overall
  economic situation of the
 COMMUNITY with one year ago?

F.17 Who contributes most to household
income? (record member number
from section B).

Less now
Sam e now
M o r e now

Don ' t  know

N ever
Seldom

Som etim es
O ften

A l w a y s

Much  w orse now
A  little w orse now

Sam e
A  litt le better now

Much bet ter  now
Don ' t  know

Much  w orse now
A  little w orse now

Sam e
A  litt le better now

Much bet ter  now
Don ' t  know

Include items only if they are
in working condition

Electric iron
R efrigerator

T elevision
M attress or bed

Radio
W atch or clock

Sew ing  mach ine
Modern s tove

Bicy cle
Motorcy cle

C ar or  t ruck

Reference Number
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Page 7 of 8 G - HOUSEHOLD AMENITIES

G.1 What is the material of the roof of
        the house?

G.3 What is the main source of drinking
        water?

G.2 What is the material of the walls of
        the house?

G.4 What kind of toilet facility does
        your household use?

G.6 What is the main fuel used for
        lighting?

G.5 What is the main fuel used for
        cooking?

G.7 How long in minutes does it take from here to reach the nearest ...?

0-14 15-29 30-44 45-59  60+

H -POVERTY PREDICTORS

H.6 Predictor 6

H.7 Predictor 7

H.8 Predictor 8

H.9 Predictor 9

H.10 Predictor 10

H.1 Does the household have a sofa?

H.2 Does the household have a fan?

H.3 Does the household use toothpaste?

H.4 Does the household own poultry?

H.5 Predictor 5

Yes
    No

Yes
No

Yes
No

Yes
No

Yes
No

M u d
Thatch
W ood

Iron sheets
C ement/concrete

Roofing t i les
A sbestos

O ther_____________________

Mud/mud br icks
Stone

Burnt  br icks
C ement/sandcrete

W ood/bamboo
Iron sheets
C ardboard

O ther_____________________

Piped into dw ell ing or compound
Public outdoor tap or borehole

Protected w ell
U nprotected w el l ,  ra in w ater

River ,  lake ,  pond
Vendor or truck

O ther _________________________

N one
Flush to sew er

Flush to septic tank
Pan/bucket

C overed pit  latr ine
U ncovered pit  latr ine

Venti lat ion improved pit  latr ine
O ther_____________________

Firew ood
Charcoa l

Kerosene/oil
Gas

Electricity
C rop residue/saw dust

An ima l  w aste
O ther_____________________

Kerosene/paraffin
Gas

Electricity
Generator

Battery
C andles

Firew ood
O ther_____________________

A. Supply of drinking water
B. Food market

C. Public transportation

D. Primary  school

E. Secondary  school

F. Health clinic or hospital
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Page 8 of 8 I - CHILDREN UNDER 5

I.1 For each child under 5 enter the child and mother's number from the list of household members.
Enter 00 if the child's mother is deceased or is not a member of the household.

C h ild Mother

I.2 Enter the child's date of birth.
Day     M onth    Year Day     M onth    Year Day     M onth    Year Day     M onth    Year

MotherC h ild MotherC h ild MotherC h ild

I.3 Where was the child delivered?

I.4 Who delivered the child?

I.5 Record each child's weight (kg with one decimal, e.g. 4.6 kg) and height (cm with one decimal, e.g. 51.3 cm).
W eight H eight W eight H eight W eight H eight W eight H eight

Doctor
N u r se
M idw ife
T .B.A .
O ther/self

H ospital/m aternity
A t  h o m e
O ther

I.6 Did the child participate in the following?

Nutri t ion program
W eigh-ins
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