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MODEL FUNCTIONING SURVEY

HOUSEHOLD QUESTIONNAIRE

CONFIDENTIALITY: This survey is authorized by Republic Act 10625. All data obtained cannot be used for taxation,
investigation, or law enforcement purposes.

Booklet of Booklets

GEOGRAPHIC IDENTIFICATION AND OTHER INFORMATION

REGION NDPS HOUSEHOLD NUMBER . .................
PROVINCE NO. OF HOUSEHOLDS IN THE HOUSING UNIT . . ...
MUN/CITY NAME OF HOUSEHOLD HEAD:

BARANGAY

EA . ADDRESS:

HUSN ...

HSN NAME AND LINE NO. OF RESPONDENT:

INTERVIEW RECORD

*RESULT CODES:
VISITIS ! 2 3 01 COMPLETED INTERVIEW 06 HOUSING UNIT DESTROYED/
02 REFUSAL DEMOLISHED
DATE OF VISIT 03 NO HOUSEHOLD MEMBER 07 ADDRESS NOT A HOUSING
. OR NO COMPETENT UNIT
RESULT CODE RESPONDENT AT HOME 08 HOUSING UNIT NOT FOUND
04 ENTIRE HOUSEHOLD 09 CRITICAL/FLOODED AREA
TIME BEGAN ABSENT FOR EXTENDED 10 OTHER
PERIOD OF TIME (SPECIFY)
TIME ENDED 05 VACANT HOUSING UNIT
DATE OF NEXT VISIT
FINAL RESULT CODE* ......................
TIME OF NEXT VISIT
TOTAL NUMBEROFVISITS ..................

My name is and | am working with the Philippine Statistics Authority. | am contacting you because we are conducting a
survey on health in the Philippines and | would like to ask you a number of questions. Let me assure you that whatever information
you tell us is completely confidential and will only be used for research purposes. The information we collect will help the government
plan health services. As part of the survey, we would first like to ask some questions about your household.

AKo si at ako po ay nagtatrabaho sa Philippine Statistics Authority. Ako po ay nakikipag-ugnayan sa inyo dahil nagsasagawa kami ng surbey
tungkol sa kalusugan ng mga tao sa Pilipinas at gusto ko po kayong tanungin sa mga ilang bagay-bagay sa kalusugan. Nais ko pong siguruhin sa inyo
na anumang impormasyong ibibigay ninyo ay mananatiling lihim at ito ay gagamiting lang para sa pananaliksik. Ang impormasyong aming makukuha
ay makakatulong sa pagpaplano ng gobyerno sa serbisyong pang-kalusugan. Bilang bahagi ng surbey na ito, nais naming magtanong tungkol sa inyong
sambahayan.

H1001 What is the total number of person who usually live TOTAL HH MEMBERS

here?
llan po lahat ang palagiang nakatira dito sa inyong
sambahayan?
H1002 How many household members are 15 years old and TOTAL HH MEMBERS 15 YEARS
over who usually live here? OLD AND OVER
llan po ang miyembro ng sambahayan ang may edad labing
lima pataas?

CERTIFICATION

| hereby certify that the data gathered in this questionnaire were obtained/reviewed by me personally and in accordance with instructions
stated in the Interviewer's Manual.

FIELD INTERVIEWER SUPERVISOR

Name and Signature Date Name and Signature Date




HOUSEHOLD MEMBERSHIP

o
z
L
FOR 5 YEARS
2
3 ALL PERSONS OLD AND OVER
RELATIONSHIP HIGHEST
USUAL RESIDENTS TO HOUSEHOLD SEX AGE GRADE
HEAD COMPLETED
=
W Please give me the names of the persons who usually sleep and What is the Is (NAME) How old is What is the
% eat in your household starting with the head of the household. relationship of male or (NAME) as of highest
a (NAME) to the female? his/her last gradel/year
Ul Pakibigay po ang mga pangalan ng mga taong palagiang natutulog at head of the birthday? completed by
g kumakain sa inyong sambahayan simula sa puno ng sambahayan. household? Si (NAME) po (NAME)?
O_ ba ay lalaki o
S babae? llang taon na po
i} WRITE THE NAMES OF ALL HOUSEHOLD MEMBERS Ano ang kaugnayan si (NA_ME) noong
% ACCORDING TO THIS ORDER: o relasyon ni huli niyang Ano po ang
w ®HEAD (NAME) sa puno ng [MALE = 1 kaarawan? pinakamataas na
) sambahayan? - rado/taon an
8 ®SPOUSE/PARTNER OF THE HEAD FEMALE =2 9 : 9
S ®NEVER-MARRIED CHILDREN OF THE HEAD/ natapos ni (NAME)?
& SPOUSE RECORD IN
OEVER-MARRIED CHILDREN OF THE HEAD/ COMPLETED
SPOUSE YEARS
®0OTHER RELATIVES
ONONRELATIVES
H1005 (H1007) (H1008) (H1009) (H1014)
01 01 1 2
02 1 2
03 1 2
04 1 2
05 1 2
06 1 2
07 1 2
08 1 2
PUT AN "X" MARK IF CONTINUATION SHEET IS USED
CODES FOR H1007 CODES FOR H1014
(RELATIONSHIP TO HEAD OF HOUSEHOLD) (HIGHEST GRADE/YEAR COMPLETED)
01 =Head 000 - No Grade Completed High School K to 12 Program
02 = Spouse/Partner 001 - Nursery 210 - 1st Year 410 - Grade 1
03 = Son or Daughter 002 - Kindergarten 220 - 2nd Year 420 - Grade 2
04 = Son-in-Law or Daughter-in-Law 010 - Preschool 230 - 3rd Year 430 - Grade 3
05 = Grandchild 240 - 4th Year 440 - Grade 4
06 = Parent Elementary 250 - H. S. Graduate 450 - Grade 5
07 = Parent-in-Law 110 - Grade 1 460 - Grade 6
08 = Brother or Sister 120 - Grade 2 Post Secondary 470 - Grade 7
09 = Other Relative 130 - Grade 3 310 - 1st Year 480 - Grade 8
10 = Adopted/Foster/Stepchild 140 - Grade 4 320 - 2nd Year 490 - Grade 9
11 = Not Related 150 - Grade 5 IF GRADUATE, SPECIFY COURSE 500 - Grade 10
160 - Grade 6 510 - Gradell

170 - Grade 6 graduate
180 - Grade 7 graduate

191 - SPED undergraduate

192 - SPED graduate

520 - Grade 12
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FOR ALL MEMBERS 15 YEARS OLD AND OVER

CURRENT
WORKING
SITUATION

There are people who need to be given care and assistance because of their health. This care includes both daily
personal care such as help with eating, dressing, bathing, moving around in the house as well as assistance with
their affairs outside the house such as transportation to see doctors, going to buy medicine, or managing the ill
person's financial situation, health care, or emotional well-being.

May mga taong nangangailangan ng tulong at kalinga dahil sa kalagayang pangkalusugan. Kabilang po dito ay ang pang araw-
araw na pangangalagang personal tulad ng pagtulong sa pagkain, sa pagbibihis, sa pagpapaligo, sa paglipat-lipat sa paligid sa
loob ng bahay, pati narin ang tulong sa kanilang mga gawain sa labas ng bahay tulad ng pagpunta sa doktor, sa pagbili ng
gamot, o sa pagtulong sa pamamahala ng pera ng taong may sakit, sa pangangalaga sa kalusugan, o sa emosyonal na

pangangailangan.

ELIGIBILITY

What is the
current
working
situation of
(NAME)?

Ano ang
kasalukuyang
sitwasyon sa

Does (NAME) need physical
care or support, such as help
with eating , bathing, moving
around the house or
assistance outside the house
such as for using
transportation?

Si (NAME) po ba ay

Does (NAME) need emotional
care or support such as
comfort, advice or
counselling?

Si (NAME) po ba
nangangailangan ng emosyonal
na pangangalaga o suporta tulad
ng mabubuting payo o pangaral?

Does (NAME) need support
for health care, such as
administering medicines,

changing bandages or
arranging for health care
providers?

Si (NAME) po ba ay
nangangailangan ng suporta

Does (NAME) need
financial care or support,
such as money to pay for

bills, fees, food or
medicines?

Si (NAME) po ba ay
nangangailangan ng pinansyal
na tulong o suporta katulad ng

ENCIRCLE LINE NO. OF PERSONS 15 YEARS
OLD AND OVER

trabaho ni nangangailangan ng pisikal na para sa pangangalagang pambayad sa mga bayarin,
(NAME)? pangangalaga o suporta katulad pangkalusugan, tulad ng pag- pagkain o gamot?
ng tulong sa pagkain, pagliligo, papainom ng gamot,
paglipat-lipat sa loob ng bahay o pagpapalit ng benda o
tulong sa paglabas sa bahay pag-aayos sa
tulad ng paggamit ng pakikipagkita/pagkonsulta sa
transportasyon? doktor (health care provider)?
YES=1 NO =2
(H1015) (H1011) (H1012) (H1013) (H1010) (H1016)
1 2 1 2 1 2 1 2 01
1 2 1 2 1 2 1 2 02
1 2 1 2 1 2 1 2 03
1 2 1 2 1 2 1 2 04
1 2 1 2 1 2 1 2 05
1 2 1 2 1 2 1 2 06
1 2 1 2 1 2 1 2 07
1 2 1 2 1 2 1 2 08

CODES FOR H1014

(HIGHEST GRADE/YEAR COMPLETED)

College

710 - 1st Year
720 - 2nd Year
730 - 3rd Year
740 - 4th Year
750 - 5th Year

760 - 6th Year
IF GRADUATE, SPECIFY COURSE

Post Baccalaureate

910 - Master's degree undergraduate

920 - Master's degree graduate

930 - Doctorate degree undergraduate

940 - Doctorate degree graduate

CODES FOR H1015

(CURRENT WORKING SITUATION)
01 - Worked for private household

02 -
03 -
04 -
05 -
06 -
07 -
08 -
09
10
11 -

Schooling

Is retired

Worked for private establishment

Worked for government/government corporation
Self-employed without an employee

Employer in own family-operated farm or business

Worked with pay in own family-operated farm or business
Worked without pay in own family-operated farm or business

Is not working or seeking work because of a health problrm/concern or disability
Is not working or seeking work for other reason
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Now, | would like to ask you some questions about the income of your household.
Ngayon, gusto ko pong magtanong ng tungkol sa kita ng inyong sambahayan.

SKIP

H1017 Taking into account all persons living here who work for NOINCOME . ...... ...t 1
a salary or wages, what is the total monthly income of LESSTHANPHP 3,500 ................ 2
the household? PHP 3,500 TO5000.................... 3
Kung isasaalang-alang ang lahat ng mga taong naninirahan PHP 5,001 TO8500.........cov... 4
dito na nagtatrabaho na may suweldo, sahod o kita; ano ang PHP 8,501 TO21,000 .................. 5
kabuuang buwanang kita ng sambahayan? PHP 21,001 TO30,000 ................ 6
PHP 30,001 TO 40,000 ................ 7
PHP 40,001 TO50,000 ................ 8
PHP 50,001l ORHIGHER . ............... 9
H1019 Suppose you sold everything you have and used that We would have money leftover ........... 01
money to pay off all debts you had, what would your We would still owe money .............. 02
financial situation be? Would you have money left Our debts would just about equal assets 03
over? Would you still owe money? Or your debts would Don't know 08 H1021
just be equa| with your assets? Refused .......... ... .. 97
Ipagpalagay po natin na ipinagbili ninyo ang lahat ng bagay na
mayroon kayo at ginamit ninyo ang pera upang bayaran ang
lahat ng utang, ano po ang inyong magiging sitwasyon sa
pananalapi? Mayroon pa kayong perang matitira? Mayroon pa
kayong utang? O sapat lang para pambayad sa utang?
H1020 How much? Your best estimate is fine. NONE . ..., .. e 1
Magkano po sa tantiya ninyo? LESS THANPHP 3,500 ................ 2
PHP 3,501 TO5000.................... 3
PHP 5001 TO8500..........ccvvvvvnnnn 4
PHP 8,501 TO 21,000 .................. 5
PHP 21,001 TO 30,000 ................ 6
PHP 30,001 TO 40,000 ................ 7
PHP 40,001 TO50,000 ................ 8
PHP 50,001l ORHIGHER . ............... 9
H1021 In the past 12 months, did your household have any YES . . 1
financial problems paying bills, such as for electricity, NO 2
water or phone, etc.?
Sa nakaraang 12 buwan , ang inyo po bang sambahayan ay
nagkaroon ng problemang pang pinansiyal sa pagbabayad ng
bills, tulad ng kuryente, tubig o telepono, atbp.?
H1022 SELECTION OF RESPONDENT FOR THE INDIVIDUAL QUESTIONNAIRE
1. USE THE TABLE BELOW TO SELECT RANDOM RESPONDENT
2. COUNT THE TOTAL NO. OF ELIGIBLE RESPONDENT 15 YEARS OLD AND OVER IN ELIGIBILITY COLUMN
(H1016), ENCIRCLE THE CORRESPONDING NUMBER IN THE TABLE.
3. CHECK COVER PAGE FOR THE LAST DIGIT OF THE NDPS HOUSEHOLD NUMBER , ENCIRCLE THE
CORRESPONDING LAST DIGIT IN THE TABLE.
4. ENCIRCLE THE NUMBER WHEREIN THE LAST DIGIT AND THE TOTAL NUMBER OF ELIGIBLE RESPONDENT
MEET. THIS IS THE RANK OF THE RESPONDENT FOR THE INDIVIDUAL QUESTIONNAIRE.
5. IF ONLY ONE ELIGIBLE RESPONDENT, GO TO H1023
IF THE TOTAL NUMBER OF ELIGIBLE RESPONDENT IN THE HOUSEHOLD IS:
LAST DIGIT OF NDPS
HOUSEHOLD NO. IS: 2 3 4 5 6 7 8+
THE RANK IS:
0 2 1 4 3 6 3 1
1 1 2 1 4 4 2 5
2 2 2 3 1 2 5 7
3 1 3 2 2 1 6 8
4 1 2 1 5 5 7 6
5 2 1 3 5 3 4 3
6 1 2 4 3 4 1 2
7 1 1 2 2 6 3 5
8 2 3 1 4 5 1 4
9 1 2 4 1 3 5 7
H1023 RECORD THE NAME AND LINE NUMBER OF THE RESPONDENT FOR THE INDIVIDUAL QUESTIONNAIRE
NAME: LINE NUMBER:
TIME ENDED: HOUR: MINUTE:

HH-4




