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KFSSG Urban CFSVA 2010  
Household Questionnaire 

Follow all the instructions carefully and make sure that your answers are legible 

SECTION 1: IDENTIFICATION INFORMATION 

1.1 Livelihood Zone name: ______________________________ 1.2 Livelihood Zone code |__| 

1.3 District name: ______________________________________ 1.4 District code:    |__|__|__|  

1.5 EA name: __________________________________________ 1.6 EA code :           |__|__|__|  

1.7 Name of the town ______________________________________________ 
 

1.8 Name of settlement/neighborhood: _______________________________ 
 

1.9 HH number:        |__|__| 

1.10 Urban =1 / Peri-urban =2   |__| 

1.11 GPS coordinates  Longitude (Easting) 

Latitude (Northing) 

I__I__I__I . I__I__I__I__I__I º  E 

I__I__I__I . I__I__I__I__I__I  º N 

1.12 QUESTIONNAIRE ID  [_____][_____][_____]  + [_____][_____] 

                                                                        EA code             +      HH number 
   
1.13 Name of the HH head ____________________________________________________ 

 
1.14 Respondent name: ______________________________________________________   respondent ID: |__|__|    (from the roster)                                            
 
1.15 Interview Result:  |__|    

1. Completed       >> 1.17 
2. Partially done  
3. Not done          

 
1.16  IF the household is not able to participate in the survey, give reasons (circle appropriate code) 
 

1. Refused 5. Not at home for extended period 

2. No one at home/No competent respondent at time of visit 6. Dwelling destroyed 

3. H/H not known/not found 7. Dwelling vacant /address not a dwelling 

4. HH/Disintegrated 8. Other(Specify)____________________ 
 

       
1.17 Enumerator names:                              

1______________________________                                                     

2______________________________    

1.18 Team Number: |__|__||__|          1.19 Date of interview: |__|__| / |__|__| / 2010    
                                        day       month     
 

1.20 Name of Supervisor: 

_______________________________    

1.21 Supervisor code: |__|__| 1.22 Date of check:      |__|__| / |__|__| / 2010 
                                        day        month   
 

1.23 Name of Data Entry Operator: 

__________________________ ____          

1.24 Data Entry Operator code: |__|__| 1.25 Date of data entry: |__|__| / |__|__| / 2010      
                                          day        month 

                                     

 
INFORMED CONSENT: 
 
We are conducting a survey of the food security situation of families living in urban settlements in Kenya. We would like to ask you 

and/or your spouse some questions about your family. The survey usually takes 30-45 minutes to complete. Any information that you 

provide will be used for statistical analysis only and are not subject to disclosure. Your participation is voluntary and you will not 

benefit directly from any intervention. However, the analysis will support decision-makers to make adequate choices for the future. For 

this, we need your genuine responses and hope that you agree to participate since your views are important.   

May I begin the interview now?”  

      |__|  Yes       

  |__|   No >> END INTERVIEW AND RECORD RESULT 
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SECTION  2 – DEMOGRAPHICS AND EDUCATION 
“I would like to ask you a few questions on the composition of your household” (household is a group of individuals sharing same budget for basic expenses, including food, housing, health and sanitation) 

 

2.1– What is the number of persons living in your household? |__|__|  
Please list below by first name all the HH members. Start with the HH head, continue with all the HH members over 5 years old, and end with all the children less than 5 years. 

  

Age 
group 

Person 
 ID 

 

Person Name Is [name] 
present in the 

household 
today? 

 
Yes=1 
No=2 

Age 
 

Enter months for 
children under 5 years 
and years for over 5’s 

 
(Don’t leave this 
section blank) 

 
(for children under 5, 

check against the 
birth card) 

Sex 
 
 
 
 
 

1= Male 
2= Female 

Relationship types 
(enter code  from list) 

 
1=Household head 
2=spouse of the head 
3=Child of head 
4=Parent of head 
5=Other relation to 
head 
6=Adopted/fostered 
child 
7=Employee/friend of 
head/not related 

FOR ABOVE 5 YRS FOR CHILDREN ABOVE 5 YRS AND UNDER 18 YRS 

Main Occupation  
(enter code  from list) 

 
01=Agricultural labor 
02=Livestock herding 
03=Own farm labor 
04=Employed(salaried)  
05=Waged labor (Casual) 
06=Petty trade 
07=Unemployed 
08=Student 
09=Business person 
10= Retired pensioner 
11= Retired (no pension) 
12=Housewife 
13=Domestic help 
14=Hunting, gathering 
15=Firewood/charcoal 
16= Brewing 
17=Weaving/basketry 
18=Fishing 

  19=Others (Specify) 

 
Is [NAME] 
currently 

attending school? 
 

1 = Yes >> Next 
Eligible CHILD 
2 = No, but currently 
enrolled  
3 = No, dropped out 
4=No, has never 
enrolled 

Reason for not attending School  
(enter code from list) 
 
1= Migrated/ moved from school area 
2= School holidays 
3= Currently / chronically ill 
4= Religious/cultural festivities 
5= Weather (rain, floods, storms) 
6= Family labor responsibilities 
7= lack of money for school fees 
8= Teacher absenteeism 
9= Too poor to buy school items  
10= Other social responsibilities 
11= Unruly child/lack of parental control 
12= HHd don’t see value of schooling 
13= No food in the schools 
14= No one to take children to school 
15= Insecurity 
16= No school nearby 
17= Others (specify)………………….. 

 2.2 2.3 2.4 
2.5a 
Yrs 

2.5b 
Months 2.6 2.7 2.8 2.9 2.10 

HH head 01      1    

Members 
above 
5 yrs 

02          

03          

04          

05          

06          

07          

08          

09          

10          

11          

12          

members 
under 
5 yrs 

13          

14          

15          

16          
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SECTION 3: HEALTH AND CARE PRACTICES 
List only those who have been present during 

the last 30 days 
During the 
past 2 weeks, 
did [NAME] 
suffer from 
any illness or 
injury? 
 
1= Yes 
2= No  >> go 
to 3.10  

For how 
many days 
did [NAME] 
suffer due 
to illness or 
injury during 
the past 2 
weeks? 
 
No. of days 

(1-14) 
 

Can you 
describe the 
symptoms that 
you primarily 
suffered from 
the major 
illness or injury 
during the past 
2 weeks? 
 

Record two 
main 

symptoms  
 

See codes 
below 

Was anyone 
consulted (e.g. a 
doctor, nurse, 
pharmacist or 
traditional 
healer) for the 
major illness or 
injury during the 
past 2 weeks? 
 
1= Yes (>>3.8 ) 
2= No (>>3.7) 
 

Why was 
no one 
consulted 
for the 
major 
illness? 
 
See code 

below 
 
 
>> 3.10  
 

How soon 
did you seek 
assistance? 
 
 
 
 
1=within 24 
hrs   
2=After 24 hrs 

 

Where did you go for the first 
consultation during the past 2 
weeks? 
 
1= Community health worker  
2= Drug shop/Pharmacy 
3= Ordinary shop/kiosk 
4= Public clinic 
5= Private clinic 
6= Mobile clinic 
7= Hospital government 
8= Hospital Private/ NGO 
9= Faith Based health facility 
10= Friend/Relative 
11= Religious leaders 
12= Traditional healer 

13=Other (specify: __________) 

FOR CHILDREN AGED 
0- 59 MONTHS  

Person 
ID 
 
 

(copy the ID 
from the roster 

above) 

Person Name 
 

In the last 2 weeks 
including today, how 
often has the child been 
taken to an informal day 
care center?  
 
(between 1 and 14; 0 if 
not taken) 

3.1 3.2 3.3 3.4 3.5a 3.5b 3.6 3.7 3.8 3.9 3.10 

             

           

           

           

           

           

           

           

           

           

           

Codes for question 3.5 
 
1= Diarrhoea (acute) 
2= Diarrhoea (chronic, 1 month or more) 
3= Malaria 
4= Fever (acute) 
5= Fever (recurring) 
6= Chills (feeling hot and cold) 
7= Skin infections  
8= Eye infections 

 
 
9= Severe headache 
10= Weakness/Fainting 
11= Weight loss (major) 
12= Vomiting 
13= Cough/sore throat 
14= Coughing blood 
15= Difficulty breathing 
16= Measles 
 

 
 
17= Intestinal parasites 
18= Abdominal pain 
19= Pain on passing urine  
20= Mental disorder 
21= Burn 
22= Fracture 
23= Wound 
24= Child birth related 
25= Other (specify 

Codes for question 3.7 
 
1= Illness mild 
2= no money to afford visit/ medicines/ available facilities are costly 
3= Facility too far/inaccessible (closed/destroyed)  
4= No qualified staff present 
5= Staff attitude not good 
6= Too busy / long waiting time 
7= Drugs not available 
8= Other (specify)  
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SECTION 4: MIGRATION/DISPLACEMENT   

Now I am going to ask you about recent movements of your entire household or its members from/to one administrative subdivision of the country (such as a province or sub-location) into/ out of 
another subdivision to take up residence.  

4.1  For how long has the household lived in this sub-location?  
 
(if less than 1 year, write 00 in the field “year” and report the number of months in the field 
“months”) 

 
Years    |__||__| 
 
Months |__||__| 
 
If more than 1 year, go 
to 4.8 

4.8  Besides new-bornes and short-stay visitors, how many persons 
joined the household permanently in the last 2-3 years? 

 
(Record ‘0’ if no one has joined the household, record ‘0’ and go to 4.11) 

 
(short stay visitor= person that remained in the HH less than 1 month) 

 
Children   
|__|__| 
 
Adults       
|__|__| 

4.2 Where did the HH move from? 
 

1= from another sub-location of the same town 

2= from another major town in the same district 

3= from a rural area in the same district 

4= from another major town in a different district 

5=from a rural area in a different district 

6= from another country 

 

 
|__| 

4.9 Where did the person(s) come from? 
 

1= from another sub-location of the same town 

2= from another major town in the same district 

3= from a rural area in the same district 

4= from another major town in a different district 

5=from a rural area in a different district 

6= from another country 

9= not known 
 

 

Person 1   |__| 

Person 2   |__| 

Person 3   |__| 

Person 4   |__| 

Person 5   |__| 

4.3  What was the main reason for moving? 
 

1= searching for job  

2= searching for better paid jobs 

3= better access to roads 

4= conflicts 

5= less exposure to natural hazard 

6= better housing conditions 

7 = searching for food 

8 = other (specify ____________) 
 

 
|__| 

4.10 What were the main 2 reasons for moving into the household? 
 

1= Displaced by conflict  

2= Displaced by floods  

3= Searching for food  

4= Lost livelihood assets  

5= Searching for Jobs  

6= Education 

7= Marriage 

8= Child Adopted 

9=Other (Specify _______________________) 
 

 

Reason 1   |__| 

Reason 2   |__| 

 

4.4 Did you bring with you some food items (including seeds, livestock, etc.) 
1=Yes 
2=No  >>4.6 

|__| 

4.11 Besides the deceased and short-stay visitors, how many 
persons left the household and have been away for more than 6 
months?  
 

(if no one left the household, record ‘0’ and go to the next section ) 
 

 

Children   

|__|__| 

 

Adults       

|__|__| 

4.5 If yes, what was brought(tick all that apply) 
 

    1=Livestock/ Poultry 
    2=Plant seeds/material (leaves, roots, etc.) 
    3= Other(specify)____________________ 

|__| 
|__| 
|__| 

4.12  Where did the member(s) go to? 
 
Use codes in 4.9 above 

 

Person 1   |__| 

Person 2   |__| 

Person 3   |__| 

Person 4   |__| 

Person 5   |__| 

4.6 Do you still receive any food items from your place of origin? 
1=Yes 
2=No  >>4.8 

|__| 

4.13 What were the main reasons for moving out of the household? 
 
Use codes in 4.10  above 

 

Reason 1   |__| 

Reason 2   |__| 

4.7 If yes, how are the food items used? 
1=Own consumption  4= other (specify_______________________) 

2= Selling / Bartering  

3= Both 

|__|  
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SECTION 5: HH FOOD CONSUMPTION 

5.1   I would like you to think about the last 7 days. Was the household consumption of the last 7 days different from usual?  |__| 
1= same   (>> skip 5.1a and 5.1b and go to 5.2) 
2= Better   (>> 5.1a and then the table) 
3= Worse  (>>5.1b and then the table)                               

5.1a   IF the consumption in the last 7 days is BETTER, why? Tick all that apply  
 
1. Increased income / new employment opportunities………………… |__| 
2. Religious reasons …………… ………………………………………... |__| 
3. Increased agric and livestock output…………………………………. |__| 
4. Weddings / funerals ……………………….…………………………… |__| 
5. Other (specify ____________) ………………………………………. |__| 

5.1b    IF the consumption in the last 7 days is WORSE, why? Tick all that apply 
 
1. Decreased income / loss of employment…………………………… |__| 
2. Recent human shocks (death / illness of HH member) …………… |__|   
3. Natural disasters /crop loss…………………………………………… |__| 
4. Food price increase ……………………………………………………. |__| 
5. Other (specify ____________) ………………………………………. |__| 

Fill in the table below indicating total consumption of food item and contribution by source. Recall period is 7 days 

C 
O 
D 
E 

 

Commodity Number of 
days food 

( group) was 
eaten over 
last 7 days 
(from 0 to 7) 

Total 
quantity  

consumed 
during the 
last 7 days 

Unit of 
measure 

 
(see 

codes) 

% 
from 

purchase 

% from 
prod 

% 
from 

hunting, 
gathering, 

fishing 

% 
in 

exchan
ge for 
labor / 
items 

% 
from 

gifts/food 
aid 

% 
from 
other 

sources 

Total Has the 
main source 
of this food 

changed 
from the 
usual? 

 
1=Yes 
2=No 

If yes, 
what 
is the 
usual 

source 

5.2 5.3 5.4 5.5 5.6 5.7 5.8 5.9 5.10 5.11 5.12 5.13 5.14 

01 Maize flour  |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

02 Other Cereals |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

03 Tubers, roots, plantains |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

04 Legumes, nuts, seeds |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

05 Red/Orange Vegetables  |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

06 Dark green Vegetables |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

07 Red/Orange Fruits (mango, papaya, etc.) |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

08 

Vitamin C fruits (orange, lemon, lime, 

guavas, pineapples, etc.) |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

09 Meat |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 

10 Fish |__| |__|__|.|__| |__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100% |__| |__| 
UNIT OF QUANTITY CODES (5.6) 

Kilograms = 01 

Grams = 02 

Litres = 03 

Mililitres = 04 

5 Kg bag = 05 

25 Kg bag = 06 

 

50 Kg bag = 07 

90 Kg bag = 08 

Debe = 09 

Table spoon = 10 

Piece/Number = 11 

Handful = 12 

 

Pakacha = 13 

Gorogoro = 14 

¼ Kg tin = 15 

½ Kg tin = 16 

1 kg tin = 17 

Bowl = 18 

 

Cup(250 ml) = 19 

Glass (200 ml) = 20 

Bunch = 21 

Heap = 22 

Other (specify) = 23 

CODES FOR 5.14 (MAIN FOOD SOURCE) 
1=Purchases 

2=Own production 

3=Gathering, hunting, Fishing 

4=Exchange/Barter 

5=Gifts/Food aid 
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Com
modit

y 
code 

Commodity Number of 
days food 

( group) was 
eaten over 
last 7 days 
(from 0 to 7) 

Total 
quantity  

consumed 
during the 
last 7 days 

Unit of 
measur

e 
 

(see 
codes) 

% 
from 

purchas
e 

% from 
prod 

% 
from 

hunting, 
gathering 

fishing 

% 
in 

exchang
e for 

labor / 
items 

% 
from 

gifts/foo
d aid 

% 
from 
other 

sources 

Total Has the 
main 

source of 
this food 
changed 
from the 
usual? 

 
1=Yes 
2=No 

If yes, 
what is 

the 
usual 

source 

5.2 5.3 5.4 5.5 5.6 5.7 5.8 5.9 5.10 5.11 5.12 5.13 5.14 

11 Milk & Milk products |__| |__|__|.|__| 
|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

12 Eggs |__| |__|__|.|__| 
|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

13 

Sugar/sugar products (sugar, sodas, artificial 

juices, sweets) |__| 

|__|__|.|__| 

|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

14 Oils and Fats  |__| |__|__|.|__| 
|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

15 Salt and spices  |__| |__|__|.|__| 
|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

16 

Other condiments (ketchup, mayonnaise, 

beef cubes, royco, etc.) |__| 

|__|__|.|__| 

|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

17 Livestock Blood |__| |__|__|.|__| 
|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

18 Other(specify)___________________ |__| |__|__|.|__| 
|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| |__|__|__| 100%   

UNIT OF QUANTITY CODES (5.6) 

Kilograms = 01 

Grams = 02 

Litres = 03 

Mililitres = 04 

5 Kg bag = 05 

25 Kg bag = 06 

 

50 Kg bag = 07 

90 Kg bag = 08 

Debe = 09 

Table spoon = 10 

Piece/Number = 11 

Handful = 12 

 

Pakacha = 13 

Gorogoro = 14 

¼ Kg tin = 15 

½ Kg tin = 16 

1 kg tin = 17 

Bowl = 18 

 

Cup(250 ml) = 19 

Glass (200 ml) = 20 

Bunch = 21 

Heap = 22 

Other (specify) = 23 

CODES FOR 5.14 (MAIN FOOD SOURCE) 
1=Purchases 

2=Own production 

3=Gathering, hunting, Fishing 

4=Exchange/Barter 

5=Gifts/Food aid 
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SECTION 6: FORMAL FOOD AID AND  OTHER SUPPORT PROGRAMMES 
 
6.1. Has the household received any formal food aid during the last 12 months? (eg., from church, UN, NGOs, etc.) 
 |___|  

1= Yes                                            
2=No >> 6.6          

 
 
If YES in 6.1 above, indicate all the food aid received by the household from all organizations over the past 12 months.  
The food received should not include gifts or remittances. 
Item 
code 

Food item Quantity 
received by 

HH 
over the 

past 
12 months 

6.5 Using proportional piling, please indicate how much of 

the total food aid is used for… 

 

 

 

6.5.1. consumption   |__|__|__| 

6.5.2. sold / exchanged   |__|__|__| 

6.5.3. given to relatives / poor  |__|__|__| 

6.5.4. brew liquors   |__|__|__| 

6.5.5. spoilt / stolen   |__|__|__| 

Total    100% 

 

6.2 6.3 6.4 

01 Maize (kg) |__|__|__| 

02 Other Cereals (kg) |__|__|__| 

03 Pulses (kg) |__|__|__| 

04 Vegetables Oil (lts) |__|__|__| 

05 Porridge flour (kg) |__|__|__| 

06 Con Soya Blend (CSB) (kg) |__|__|__| 

07 Other (spec. ________) |__|__|__| 

 
 
6.6 During the past 6 months, did you or any member of the household access any of the following programs? 
 

(tick all that apply) 

1. Youth Development Fund |__| 

2. Bursary Fund |__| 

3. Higher Education Loan |__| 

4. Constituency Development Fund (CDF) |__| 

5. Women Development Fund  |__| 

6. Women Enterprise Fund |__| 

7. Agriculture Extension Services |__| 

8. Livestock restocking / destocking  programme |__| 

9. Local Authority Transfer Fund (LATF) |__| 

10. Work for Youth (Kazi kwa vijana) |__| 

11. OVC programme |__| 

12. Older people programme |__| 

13. Others (specify ___________________) |__| 
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SECTION 7: FOOD SHORTAGE AND COPING STRATEGIES 

7.1 

 

When did your household have difficulties getting enough food to eat during the past 12 months?  Tick all that apply 

7.1a 
Sept 
09 

7.1b 
Oct 
09 

7.1c 
Nov 
09 

7.1d 
Dec 
09 

7.1e 
Jan 
10 

7.1f 
Feb 
10 

7.1g 
March 

10 

7.1h 
April 
10 

7.1i 
May 
10 

7.1j 
June 
10 

7.1k 
July 
10 

7.1l 
Aug 
10 

7.1m 
All 

|__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| 

7.2 

How many HH members have eaten food prepared outside during the last 7 days? 
 

(if nobody, write ‘0’. Check that the number is equal or lower to the number of HH 
members) 

|__||__| 
 
 

Codes Coping strategies In the previous 
month, which coping 
strategies has the 
household employed, 
at the peak of food 
stress? 
 
(Tick all the strategies 
employed by the HH) 

(to be asked only 
for the ticked 
strategies) 

 
How many days? 

(from 1 to 30) 

(to be asked only for the 
ticked strategies) 

Using a scale from 1 to 5, 
estimate the level of 

severity of the strategy 
 

1=normally 
2=mainly during lean season 
3=during hardship period 
4=during extreme hardship  
5=never do it 

7.3 7.4 7.5 7.6 7.7 

a. Reduction in the number of meals per day |__| |__|__| |__| 

b. Skip food consumption for an entire day |__| |__|__| |__| 

c. Reduction in size of meals |__| |__|__| |__| 

d. 
Restrict adult consumption to allow more for 
kids |__| |__|__| |__| 

e. 
Feed working members at expense of non-
working |__| |__|__| |__| 

f. 
Swapped consumption to less preferred or 
cheaper foods |__| |__|__| |__| 

g. Borrow food from a friend or relative |__| |__|__| |__| 

h. Purchase food on credit |__| |__|__| |__| 

i. Consume wild foods |__| |__|__| |__| 

j. Consume immature crop / seed stock |__| |__|__| |__| 

k. Consume toxic/taboo foods |__| |__|__| |__| 

l. Send household members to eat elsewhere |__| |__|__| |__| 

m. Withdraw child(ren) from school |__| |__|__| |__| 

n. Send children to school to get the food |__| |__|__| |__| 

o. Begging or engaging in degrading jobs |__| |__|__| |__| 

p. Individual migration out of the area |__| |__|__| |__| 

q. Household migration out of the area |__| |__|__| |__| 

r. Sale of farm implements |__| |__|__| |__| 

s. Sale of milking livestock  |__| |__|__| |__| 

t. Sale of household goods |__| |__|__| |__| 

u. Disintegration of families |__| |__|__| |__| 

w Purchase food cooked from the streets |__| |__|__| |__| 
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SECTION 8A:  FOOD EXPENDITURES (AND OTHER SHORT TERM EXPENDITURES) 

C
o

m
m

o
d

it
y
 c

o
d

e
 

Commodity In the past MONTH, 
how much money 
have you spent in 
cash, credit, 
exchange on each of 
the following items? 
 
If goods have been 
exchanged please 
consider the value in 
local currency from 
local market 

How often does your 
household purchase 
[COMMODITY]? 
 

1=Daily 

2=Weekly 

3=Monthly 

4= Very rarely 

Unit of purchase 
during the last 
purchase 
 
Use unit codes aside the  
table 

Current price per unit 
of purchase  (Kshs) 

Has price 
increased 
this year 
compared 
to last 
year?  
1=Yes 
2=No 

Rank the 3 
commodities 
most affected 
by the 
increase in 
prices  in 
order of 
importance 

8.1 8.2 8.3 8.4  8.5 8.6 8.7 8.8 Units of purchase 

01 Maize Grain       Kilograms 01 

02 Maize Meal       Grams 02 

03 Rice       Litres 03 

04 Sorghum       Mililitres 04 

05 Millet       5 Kg bag 05 

06 Wheat Flour       25 Kg bag 06 

07 Bread       50 Kg bag 07 

08 Beans/Pulses       90Kg Bag 08 

09 Roots and Tubers       Debe 09 

10 Vegetables       Table spoon 10 

11 Fruit       Piece/Numbe
r 

11 

12 Fish       Handful 12 

13 Beef       Pakacha 13 

14 Mutton       Gorogoro 14 

15 Goat Meat       ¼ Kg tin 15 

16 Pork       ½ Kg tin 16 

17 Milk       1 kg tin 17 

18 Sugar       Bowl 18 

19 Tea Leaves       Cup 19 

20 Eggs       Glass 20 

21 Salt and spices       Other 
(specify) 

21 

22 Oils and Fats       

23 Food prepared outside       

24 Tobacco / alcohol / qat       

25 Soap/personal hygiene       

26 Transport/fuel       

27 Communication (airtime)       

28 Cooking fuel       
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SECTION 8B:  NON-FOOD EXPENDITURE (LAST 6 MONTHS) 

item 
codes 

items During the last six (6) 
months, how much 

money was spent by 
the household on 

[ITEM]? 

Has the household 
expenditure on [ITEM] 

changed this year? 
 

1=Yes, increased 
2= Yes, reduced  
3= No, Remained the same 

 

8.9 8.10 8.11 8.12 

01 Health care   

02 Education (ie., school fees, uniforms, etc.)   

03 Remittances / gifts to help out relatives and friends   

04 Entertainment, Ceremonies   

05 Clothes, shoes   

06 Housing (rent, repairs, construction, maintenance)   

07 Utilities (electricity, water, gas)   

08 Repayment of debts   

09 Farming equipment (tools, seeds, etc) and exp. for animals.   

10 Fines/taxes   

11 Hiring labour   

12 Business inputs/development   

13 Other (specify: _________)   

14 Other (specify: _________)   

15 Other (specify: _________)   
8.13  Overall have the HH food expenditures increased during the year? 
1=yes 
2=no (>> 8.17) 
 

|__| 

8.14        If yes, has the food price increase caused a decline in consumption of non food items? 
1=yes 
2=no (>>8.17) 
 

|__| 

If yes, mention the 3 non-food commodities  that were more 
seriously affected by the increase in food expenditure and 
quantify the reduction in % 

 8.15 Items whose purchase 
decreased due to the food price 
increase 
 
(Use codes below) 

8.16  Give an estimate of the 
%  reduction in consumption 
of these items 
 
(Between 1% and 100%) 

8.15a  1
st 

|__|__| 8.16a  |__|__| 

8.15b  2
nd

   |__|__| 8.16b  |__|__| 

8.15c 3
rd
  |__|__| 8.16c |__|__| 

1=health 
2=education 
3=remittance 
4 entertainment/ceremonies 
5=clothing 
6= housing 

7=utilities 
8=repayment of debts 
9=farming/livestock equipment 
10=fines / taxes 
11=hiring labor 
12=business input / development 

8.17 

 

During which months did your household have the highest total expenditures the past 12 months  

(compare with the average and tick the THREE months with the highest expenditures) 

8.17a 
Sept 
09 

8.17b 
Oct 
09 

8.17c 
Nov 
09 

8.17d 
Dec 
09 

8.17e 
Jan 
10 

8.17f 
Feb 
10 

8.17g 
March 

10 

8.17h 
April 
10 

8.17i 
May 
10 

8.17j 
June 
10 

8.17k 
July 
10 

8.17l 
Aug 
10 

8.17m 
All 

|__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| 

 
 
ON 6B: CONSUMPTION FROM FOOD AID  
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SECTION 9: MAIN SOURCES OF INCOME 

List the main sources of cash income for the 
household during the period 2009/10 
 
(enter activity code, limit to the MAIN FOUR 
ACTIVITIES) 

Using proportional 
piling, estimate the 
relative 
contribution to 
total income of 
each source (%) 
 

Avg monthly income 
in 2009 (Kshs) 

Highest monthly 
income in 2009 
(Kshs)  

Lowest monthly 
income in 2009 
(Kshs)  

Compared with 
2009, Is the 
average 
monthly 
income in 
2010…  
 
1=lower 
2= higher  
3= same  

Compared with 
2009, Is the 
highest 
monthly 
income in 
2010… 
 
1=lower 
2= higher  
3= same 

Compared with 
2009, Is the 
lowest monthly 
income in 
2010.. 
  
 
1=lower 
2= higher  
3= same 

 

9.1 9.2 

9.3 9.4 9.5 9.6 9.7 9.8 9.9 code description 

1
st
           

2
nd

          

3
rd

          

4
th

           

TOTAL  100%       

Activity code for 9.1 

1 Casual Waged labor 8 Remittance and Gifts 15 Livestock Production (including meat, milk, hides, skins, and by products) 

2 Formal Waged Labor -public  (salaried) 9 Begging 16 Poultry Production - meat and eggs 

3 Formal Waged Labor – private (salaried) 10 Borrowing 17 Cash Crop Production 

4 Shop owner, commerce / trade 11 Domestic work 18 Food Crop Production (including home gardening) 

5 Small /Own business - crafts, artisan 12 Pension 19 
 

Firewood collection/charcoal burning 

6 Renting out rooms / apartment 13 Brewing local liquor 20 Other(specify) 

7 Petty Trading/street vending 14 Hunting and Gathering 21 Other(specify) 

 
9.10 Was the total household income the same each month in 2009?  |___|  

1= Yes    >>     next section                                    
2=No, it changed  >>     fill the table below 

 
In this table, tick the THREE months when the highest and lowest total income in 2009 

9.11  Highest Income 

9.11a 
Jan 

9.11b 
Feb 

9.11c 
Mar 

9.11d 
Apr 

9.11e 
May 

9.11f 
Jun 

9.11g 
Jul 

9.11h 
Aug 

9.11i 
Sep 

9.11j 
Oct 

9.11k 
Nov 

9.11l 
Dec 

|__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| 

9.12  Lowest Income 

9.12a 
Jan 

9.12b 
Feb 

9.12c 
Mar 

9.12d 
Apr 

9.12e 
May 

9.12f 
Jun 

9.12g 
Jul 

9.12h 
Aug 

9.12i 
Sep 

9.12j 
Oct 

9.12k 
Nov 

9.12l 
Dec 

|__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| 
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SECTION 10B: CROP AND LIVESTOCK PRODUCTION 

C
R

O
P

S
 

Item  
code 

 
Item 

 
Quantity produced during the LAST AGRICULTURAL SEASON 

Acreage Planted 
(As estimated) 

Total output Proportion 
sold (%) 

Proportion 
consumed 

(%) Quantity Unit 

10.6 10.7 10.8 10.9 10.10 10.11 10.12 

01 Maize       

02 Other Cereals       

03 Cassava      

04 Yams      

05 Arrow roots      

06 Beans/Pulses       

07 Vegetables       

08 Fruits       

09 Sweet potatoes      

10 Other(specify)      

Units of quantity for  10.10 

Kilograms = 01 

5 Kg bag = 02 

25 Kg bag = 03 

50 Kg bag = 04 

90 Kg bag = 05 

 

Debe = 06 

¼ Kg tin = 07 

½ Kg tin = 08 

1 kg tin  = 09 

Piece/Number = 10  

 

Pakacha = 11 

Gorogoro = 12 

Bowl = 13 

Other (specify) = 14 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION 10A: URBAN AGRICULTURE  

10.1 
Do you produce any food in your current location (including vegetables, chicken eggs, Milk…)? 
Yes=1 
No= 2 >> 10.3 

|__| 

10.2 

If Yes, what do you produce it for? 

1 Own consumption 

2 Selling 

3 Both 
 

|__| 

10.3 

Does your household have access to the land for production? 

1 Yes, Within the yard 

2 Yes, Open spaces in the area/neighborhood 

3 Yes, Open spaces outside the area/neighborhood 

4  No>> 10.5 
 

|__| 

10.4 

Is the land legally or officially allocated?  
Yes=1 
No=2 
 

|__| 

10.5 

If No , How do you produce food (including vegetables, chicken eggs. Milk…)? 
 

1 Roof garden 

2 No space technologies (sack, mound, others) 

3 In  the house  

4 Other (specify________________________) 

5 NA (No cultivation by household)    (>> 10.13) 
 

|__| 
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L
IV

E
S

T
O

C
K

 

Item  
code 

 
Item 

Number of animals 

Currently owned 

Number consumed 

Last 6 months 

Number sold last 6 

months 

10.13 10.14 10.15 10.16 10.17 

01 Cattle (number)    

02 Goat (number)    

03 Sheep (number)    

04 Poultry (number)    

05 Camels (number)    

06 Pigs (number)    

07 Other: Specify______________    

 
 

SECTION 10B (CONT’D): CROP AND LIVESTOCK PRODUCTION 

L
IV

E
S

T
O

C
K

 
P

R
O

D
U

C
T

S
 

Item  
Code 

 
Item 

Number of animals 

currently producing 

[ITEM] 

Quantity per animal 

Last 7 days 

10.18 10.19 10.20 10.21 

01 Milk (liters per cow / goat / camel)   

02 Eggs (number per hen)   

03 Butter Fat and ghee (liters)   

04 
Meat (kg per cow / goat / camel)   

 
Other (spec.: _______)   

 
 

SECTION 10C: CONSTRAINTS TO CROP AND LIVESTOCK PRODUCTION 

 What are the main constraints you face in 
CROP production? 

 
(see codes) 

What are the main constraints you face in 
LIVESTOCK production? 
 

(see codes) 

10.22 10.23 

a. 1st  constraint |__||__| |__||__| 

b. 2nd constraint |__||__| |__||__| 

c. 3rd  constraint |__||__| |__||__| 

 

Constraints codes for 10.22 
 
1=poor seeds, 
2=poor soils, 
3=pests/diseases, 
4=inadequate labor, 
5=adverse climatic conditions (eg., irregular rains, 
floods, etc.) 
6=soil erosion,  
7=lack of support services 
8= High cost of inputs 9=insecurity/theft,  
9= Land wrangles,  
10= Harassment by municipal council,  
11=Other (specify) 

Constraints codes for 10.23 
 
1= poor breeds 
2= parasites/diseases 
3=inadequate labour 
4=poor pasture/feeds 
5 = insufficient water 
6 = lack of land 
7=lack of support service 
8= High cost of inputs 
9=insecurity/theft 
10= Adverse climatic conditions 
11= Land wrangles 
12= Harassment by municipal council 
13=Other (specify) 
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CONSTRAINTS CODEPOOR SEEDS, 2=POOR SOILS, ICES, E.G. EXTENSION, 8=INSECURITY, 9= FLOODS, 10= L 
SECTION 11: HOUSING CHARACTERISTICS AND ASSETS 

11.1    Main Material of the Floor 1 = NATURAL/TRADITIONAL MATERIALS  
( Earth/Sand/Mud; Mud mixed with dung) 
 
2 = RUDIMENTARY INFORMAL MATERIALS 
(Coarse wood planks, Palm/bamboo) 
 
3 = FORMAL COMMERCIAL BUILDING MATERIALS 
(Parquet or polished wood, Ceramic tiles, Cement, terrazzo) 

 
|__| 

11.2    Main Material of the Roof 
 
 
 

1 = NATURAL/TRADITIONAL MATERIALS 
(Grass/thatch/palm leaf, Discarded recycled material/plastic) 

 
2  = RUDIMENTARY INFORMAL MATERIALS 
(Coarse wooden planks, Plain tin sheets/mabati, Rustic mat, 
Palm/bamboo) 
 
3 = FORMAL COMMERCIAL BUILDING MATERIALS 
(Corrugated iron sheets/mabati, Asbestos sheets, 
Concrete/cement, Roof tiles) 

 |__| 

11.3   Main Material of the Wall 
 
 

 

1= NATURAL/TRADITIONAL MATERIALS 
(Mud/dirt and wattle, Discarded recycled materials, 
Grass/thatch/bamboo/makuti, Cane/palm/trunks) 
 
2 = RUDIMENTARY INFORMAL MATERIALS 
(Coarse wooden planks, Tin sheets/mabati, Stones with mud, 
Bamboo with mud, Wood, Clay bricks) 
 
3 = FORMAL COMMERCIAL BUILDING MATERIALS 
(Cut stone blocks, Cement blocks, Clay bricks, 
Concrete/cement, Finished wood/wood planks/shingles, 
Corrugated iron sheets/mabati, Stones with lime/cement) 

 
 
 

|__| 
 

11.4 OBSERVATION:  
DWELLING LOCATED IN, ON, OR NEAR:  
 
 
Tick all that apply 

1 = Landslide area ………………….. 
2 = Flood plain or flood-prone area.. 
3 = River bank………………………. 
4  = Steep hill/slopes………………. 
5 = Garbage mountain/pile………... 
6 = Industrial pollution area……….. 
7 = Railroad…………………………. 
8 = Power plant…………………….. 
9  = Flyover…………………………. 
10 = Other (specify ___________) .. 

|__| 
|__| 
|__| 
|__| 
|__| 
|__| 
|__| 
|__| 
|__| 
|__| 

11.5 HOW MANY HABITABLE ROOMS ARE THERE IN THIS DWELLING? 
 
Do not include a separate kitchen, bathroom, hallways. 

|___|___| 

11.6     Does the household own one of the following assets? (in working condition only)     0= No /  1= Yes 

11.6.a Bed frame (wood, metal) |__| 11.6.l Mosquito net |__| 

11.6.b Sponge mattress |__| 11.6.m Wheel barrow |__| 

11.6.c Table/chairs |__| 11.6.n Bicycle |__| 

11.6.d Radio |__| 11.6.o Motorcycle/motorbike  |__| 

11.6.e Television |__| 11.6.p Car, taxi |__| 

11.6.f Generator |__| 11.6.q Seeds for planting |__| 

11.6.g Cell phone |__| 11.6.r Agriculture tools (cutlass, hoe, spade, etc.) |__| 

11.6.h Stove |__| 11.6.s Buildings for rent |__| 

11.6.i Pressing iron |__| 11.6.t Fishing tools (net, fish basket, knife, etc.) |__| 

11.6.j Cooler/Ice box/refrigerator |__| 11.6.u Cash, other savings (jewellery, etc.) |__| 

11.6.k Cupboard, dresser |__| 11.6.v Bank account |__| 
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SECTION 12: WATER CONSUMPTION AND SANITATION  

12.1 What is your main current water source for household?  
1=River 

2=Lake 

3=Water tap 

4=Borehole 

 

5=Unprotected well 

6=Protected well 

7=Public pan 

8=Tanker 

 

9=Dam 

10=Laga 

11=Protected spring 

12=Unprotected spring 

13=Other  __________ 

99=Not applicable 
 

 

a. For Human consumption (drinking)             |__||__| 

b. For Domestic use (laundry, etc) |__||__| 

c. For Agricultural production |__||__| 

d. For Animal consumption |__||__| 

12.2 What is the household’s daily consumption of water for ? 
 

RECORD  QUANTITY IN LITRES 
 

 

a. For Human consumption (drinking)             |__||__| 

b. For Domestic use (laundry, etc) |__||__| 
c. For Agricultural production |__||__| 
d. For Animal consumption |__||__| 

 
12.3 

 
How long does it take usually to go to the main source of water 
and come back? 

|__|__|__|  

(in minutes) 

 
12.4 

 
How long do you usually stay at the main source of water (in 
minutes)  
 

|__|__|__| 

(in minutes) 

 
12.5 

Do you pay for water? 
1=yes 
2=no (>>12.7) 

 

|__| 

 
12.6 

How much do you pay for a 20lt jerrican (Kshs)  
 
If the HH gets a periodic bill, read the amount paid and the quantity to 
derive the price per 20 lt  

 

|__|__|__|__|__| 

 
12.7 

What do you do to the water before drinking it? 
 

1=Boiling 

2=Use traditional herbs 

3=Use chemicals 

4=Filters/Sieves 

5=Decant 

6=chemicals (water guard, PUF, etc. 

7= Nothing 
 

|__| 

 
12.8 

What type of toilet facility do you have?  
 

1=Bucket 

2=Traditional pit latrines 

3=Ventilated improved pit latrine  

4=Flush toilet 

5=Bush 

 

6=Open field 

7=near the river 

8=behind the house 

9=flying toilet 

10= other (spec.:______) 

 

|__|__| 

 
12.9 

How is children’s faeces disposed? 
 
1= disposed of hygienically 

2= Not disposed (scattered in the compound) 
|__| 

 
12.10 

At which times do you usually wash your hands? 
  
Tick all that applies 
 
 

1 = Before preparing food/cooking  |__| 
2 = Before eating   |__| 
3 = After defecating   |__| 
4 = After cleaning a child’s bottom/handling a Childs stool   |__| 
5 = Before breastfeeding   |__| 
6 = Before feeding the child   |__| 
7 = After handling animals   |__| 
8 = Other (specify)_______________     |__| 

12.11 At which times do you use soap when washing 
hands?  
 
Tick all that applies 
 

1 = Before preparing food/cooking   |__| 
2 = Before eating   |__| 
3 = After defecating    |__| 
4 = After cleaning a child’s bottom/handling a Childs stool   |__| 
5 = Before breastfeeding   |__| 
6 = Before feeding the child   |__| 
7 = After handling animals   |__| 
8 = Other (specify)_______________     |__| 
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SECTION 13: HEALTH AND NUTRITION ASSESSMENT 
 SECT 
SECTION 13A: IDENTIFICATION AND ANTHROPOMETRICS  
ION 13A: CHILD IDENTIFICATION AND ANTHROPOMETRICS 

 

FILL IN FOR ALL THE CHILDREN 0-59 MONTHS 
 

Measure ONLY the children aged 6-59 months 

Child 
code 

Child Name Child ID 
from the  

roster 
 

copy here 
the ID of the 
kid as it is in 

the roster 

Sex 
 

1=Male 
2=Female 

If birth card or birth certificate 
are available 

copy the date of birth 
 

(dd/mm/yyyy) 

If birth card / 
certificate not 

available  
assist the 

mother/caretaker 
to estimate the 
age in months 

Weight  
 

(to the nearest 
0.1kgs) 

Height  
 

(to the nearest 
0.1cm) 

Method of 
measurement 

 
1=lying 
2=standing 
 
children under 
85 cm to be 
measured lying 

Bilateral 
Oedema 

 
1=Yes 
2=No 

MUAC 
(cm) 

13.1 13.2 
 
 

13.3 13.4 13.5 13.6 13.7 13.8 13.9 13.10 13.11 

13.5a 
day 

13.5b 
month 

13.5c 
year 

1 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

2 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

3 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

4 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

5 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

6 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

7 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

8 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

9 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 

10 _________________ |_| |_| |_|_| |_|_| |_|_|_|_| |_|_| |_|_|.|_| |_||_|_|.|_| |_| |_| |_|_|.|_| 
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13B:  IMMUNIZATION COVERAGE 

 

list all the children 
recorded in 13.2. Follow the 
same order ! 

FILL FOR ALL THE CHILDREN 0-59 MONTHS 

Child code 
 
 

Child Name Has child 
received BCG (TB 
vaccine)? 
 
1=Yes (card) 
2=Yes (recall) 
3=Yes ( scar) 
4=No 
5=Don’t Know 
 

Has child 
received 
Pentavalent 1 and  
OPV 1? 
 
1=Yes ( card) 
2=Yes (recall) 
3=No 
4=Don’t Know 

Has child 
received 
Pentavalent 2 and 
OPV 2? 
 
1=Yes ( card) 
2=Yes (recall) 
3=No 
4=Don’t Know 

Has child 
received 
Pentavalent 3 and 
OPV 3? 
 
1=Yes ( card) 
2=Yes (recall) 
3=No 
4=Don’t Know 

Has child 
received measles 
immunization? 
 
1=Yes (card) 
2=Yes (recall) 
3=No 
4=Don’t Know 
 

Has child 
received de-
worming 
medicine in last 6 
months? 
 
1=Yes (card) 
2=Yes (recall) 
3=No 
4=Don’t Know 

Has child 
received vitamin 
A supplement in 
last 12 months? 
 
1=Yes (card) 
2=Yes (recall) 
3=No 
4=Don’t Know 
 

If child has 
received vitamin 
A supplements, 
how many times 
have they 
received in the 
last 12 months? 
 
1= once 
2= Twice 
3= More than twice 

13.12 13.13 13.14 13.15 13.16 13.17 13.18 13.19 13.20 13.21 

1 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

2 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

3 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

4 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

5 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

6 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

7 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

8 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

9 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 

10 _____________ |_| |_| |_| |_| |_| |_| |_| |_| 
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SECTION 14: FEEDING PATTERN 

 
Make every effort to speak with the mother. If she is not available, speak with the primary caregiver responsible for feeding of the child.  
list all the children recorded in 
13.2. Follow the same order ! 

ASK ONLY TO CHILDREN AGED 0-23 MONTHS 

Child 
code 

Child Name 
 
 

Did you ever breastfeed 
[Name]?  
 
1= Yes (go to14.5) 
2=  No 
3=  Don’t know 
  

If No, why 
 
See code below 
  
(after this question go to 
the next child) 

If yes, How soon after 
birth did you put 
[Name] on the breast? 
 
See codes below  

During the first 3 days 
after delivery, did you 
give [Name] the 
fluid/liquid that came 
from your breasts?  
 
 1= Yes, 
 2= No, 
 3= Don’t know 

In the first 3 days after 
delivery, was [Name] 
given anything to drink 
other than breast milk?  
 
See Codes below 
 

Are you still 
breastfeeding [Name]?  
 
 
1= Yes 
2=  No 
 

14.1 14.2 14.3 14.4 14.5 14.6 14.7 14.8 

1 _________________ |_| |_| |_| |_| |_| |_| 

2 _________________ |_| |_| |_| |_| |_| |_| 

3 _________________ |_| |_| |_| |_| |_| |_| 

4 _________________ |_| |_| |_| |_| |_| |_| 

5 _________________ |_| |_| |_| |_| |_| |_| 

6 _________________ |_| |_| |_| |_| |_| |_| 

7 _________________ |_| |_| |_| |_| |_| |_| 

8 _________________ |_| |_| |_| |_| |_| |_| 

9 _________________ |_| |_| |_| |_| |_| |_| 

10 _________________ |_| |_| |_| |_| |_| |_| 
Question 14.4 codes 
 
1= No milk 
2= did not want to breast feed 
3= traditional beliefs ( child will die) 
4= had to go back to work 
5 = Mother with chronic illness 
6 = other (specify _______________________) 

Question 14.5 codes 
 
1= within one hour 
2= less than 24 hours 
3= less than 3 days 
4= more than 3 days 
5= does not know 
 

Question 14.7 codes 
 
1= Plain water 
2= Sugar water or glucose water 
3= powdered milk or fresh milk 
4= infant formula (Mamex, Nan) 
5= Gripe water 
6=  nothing given 
7=  Other (specify: ___________) 
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YESTERDAY, during the day and the night, did [Name] receive any of the following fluids? 

List all the children under five in the household by following the same order as in section 13.A. Then, ONLY for the CHILDREN AGED 0-23 MONTHS, ask the mother /caregiver to 

mention all fluids given to the child 

list all the children recorded in 
13.2. Follow the same order ! 

ASK ONLY TO CHILDREN AGED 0-23 MONTHS 

Child 
code 

Child Name Breast milk 
 
 
 
1= Yes 
2=No  

Infant formula     
( Mamex, Nan) 
 
 
1= Yes 
2=No  

Other milks: 
animal milk, 
 reconstituted 
powdered milk, 
(Halwa, Hayat, 
Coast), sour 
milk 
 
1= Yes 
2=no 

Sweetened 
flavored juices 
(Quencher, Zeitun, 
Altuza, Mushakil, 
vimto, Ananas, 
savannah,) Soda 
 
 
1= Yes 
2=No  

ORS 
 
 
 
 
1= Yes 
2=No  

Tea/Coffee 
 
 
 
 
1= Yes 
2=No  

Plain water 
 
 
 
 
1= Yes 
2=No  

Thin porridge 
 
 
 
 
1= Yes 
2=No 

14.9 14.10 14.11 14.12 14.13 14.14 14.15 14.16 14.17 14.18 

1 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

2 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

3 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

4 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

5 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

6 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

7 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

8 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

9 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 

10 
_________________ |_| |_| |_| |_| |_| |_| |_| |_| 
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I will ask you about what solid/ semi solid foods the children between 0 and 23 months ate yesterday during the day and the night. 

List all the children under five in the household by following the same order as in section 13.A. Then, ONLY for the CHILDREN AGED 0-23 MONTHS, ask the mother /caregiver to 

mention all foods given to the child and record as mentioned in the appropriate category. 

list all the children recorded 
in 13.2. Follow the same 
order ! 

ASK ONLY TO CHILDREN AGED 0-23 MONTHS 

Child 
code 
 
  

Child Name Eggs 
 
1= Yes 
2=No  
 

Porridge  
 
1= Yes 
2=No  
 

Flesh Meats 
(Chicken, 
Beef, Goat, 
Kidney, Liver, 
Mutton, 
Camel, Fish) 
 
1= Yes 
2=No  
 

Legumes and 
Nuts 
(Beans, 
Groundnuts, 
Cowpeas, 
Lentils, Green 
Grams) 
 
1= Yes 
2=No  

Dairy 
Products 
(Milk, 
cheese, 
ghee) 
 
 
1= Yes 
2=No  

Grains, 
Roots 
&Tubers 
(Pasta, rice, 
bread, 
potatoes, 
biscuits, 
mandazi, 
chapatti, 
anjera, ugali) 
 
1= Yes 
2=No  

Vitamin A 
Rich fruits & 
Vegetables 
(Pawpaw, 
 melon, 
sukuma wiki, 
carrots, 
cowpea 
leaves, 
spinach, 
avocado) 
 
1= Yes 
2=No  

Other Fruits  
and 
Vegetables  
( Onions, 
tomatoes,   
cabbage, 
oranges, 
bananas, 
Okra) 
 
1= Yes 
2=No  

Vitamins, 
Mineral 
Supplements,  
Pumpkin Nut 
 
 
 
 
1= Yes 
2=No  

Oil, fats, 
(Zeitzun 
sim sim, 
camel 
fat) 
 
 
 
1= Yes 
2=No  
 

Yesterday 
(During the day 
and at night). 
how many 
times did you 
feed [Name] 
solid and 
semi-solid 
foods to make 
the child full? 
 
 

14.19 14.20 14.21 14.22 14.23 14.24 14.25 14.26 14.27 14.28 14.29 14.30 14.31 

1 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
2 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
3 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
4 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
5 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
6 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
7 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
8 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
9 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
10 
 _________________ |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| 
 
 
 
 


