HUMAN RESOURCE DEVELOPMENT SURVEY

TANZANIA

INDIVIDUAL/HOUSEHOLD QUESTIONNAIRE

September 27, 1993

REMINDER TO ENUMERATOR:

PLEASE CAREFULLY NOTE ALL RESPONSES THAT DO NOT FIT
INTO PRECODED CATEGORIES BY USING THE CATEGORY
"OTHER (SPECIFY)." TO USE THIS RESPONSE, PUT ITS NUMBER
IN THE APPROPRIATE CELL AND WRITE OUT THE RESPONSE. IF
SPACE IS INSUFFICIENT, WRITE OUT THE RESPONSE CLEARLY
ON THE TALLY SHEET.

RA = REFUSAL TO ANSWER, ALWAYS CODED -7 (USED RARELY)
DK = DON'T KNOW, ALWAYS CODED -8 (USED RARELY)
NA = NOT APPLICABLE, ALWAYS CODED -9 (USED RARELY)




SURVEY EXECUTION NOTES

TO BE FILLED OUT BY THE INTERVIEWER CODE
Name of Household Head
Cluster Name
Household Number
Region
District
Ward/Village
TO BE FILLED OUT BY THE VISIT 1 VISIT 2 REMARKS
INTERVIEWER RESULT |1 = Complete
Interviewer Name and ID number CODES 2 = Problems as Noted
3 = Refused (Must have a
Month substitute)
Day QUALITY |1 = Complete
Result Code CODES 2 = Problems as Noted
Quality of Interview Code 3 = SRELL;?i?Stg\)AUSt have a
Appointment for Revisit (if necessary)
TO BE FILLED OUT BY THE SUPERVISOR IN THE FIELD TO BE FILLED OUT BY
Supervisor Name and THE DATA ENTRY
P PERSON ENTRY 1 ENTRY 2

ID number

Date of Field Editing
Survey Form
(Day/Month/Year)

Data Entry Name and ID number

Time to Complete
Interview
(Hours, Such as 1.5)

Date of Entering Data
(Day/Month/Year)

Quality of Data

Length of Time to Input Data
(Hours, such as 1.5)

Remarks




SECTI ON 1:

| NDI VI DUAL QUESTI ONS

SECTION 1: | ND VI DUAL QUESTI ONS
PART A: HOUSEHOLD ROSTER

ELIGBILITY: ALL PERSONS I N HOUSEHOLD

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO | S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ABQUT ALL MEMBERS OF THE
HOUSEHOLD.

REM NDER TO ENUMERATCR:

PLEASE CAREFULLY NOTE ALL RESPONSES THAT DO NOT FI T
| NTO PRECCDED CATEGCRI ES BY USI NG THE CATEGORY " OTHER
(SPECI FY)." TO USE TH S RESPONSE, PUT I TS NUMBER I N
THE APPRCPRI ATE CELL AND WRI TE QUT THE RESPONSE. | F
SPACE | S NOT' ENOQUGH WRI TE QUT THE RESPONSE CLEARLY ON
THE TALLY SHEET.

RA=REFUSAL TO ANSVER, ALWAYS CCDED -7 (USED RARELY)
DK = DON T KNOWN ALWAYS CCDED -8 (USED RARELY)
NA = NOT APPLI CABLE, ALWAYS CCDED -9 (USED RARELY)

PART A: HOUSEHOLD ROSTER

PACE 3



SECTION 1: INDIVIDUAL QUESTIONS

INSTRUCTIONS TO INTERVIEWER

CONSTRUCT THE HOUSEHOLD ROSTER FOLLOWING THESE STEPS:

START WITH QUESTION 1 ON THE CARD, THEN CONTINUE WITH
QUESTIONS 2 AND 3 ON PAGE 5.

CHOOSE THE RESPONDENT, AS SHOWN ON THE COVER SHEET. FOR
THIS SECTION (HEAD OF HOUSEHOLD)

START THE ROSTER WITH THE IMMEDIATE FAMILY :

A. I would like to make a complete list of all the people who normally live
and/or eat their meals together in this dwelling.
B. First I would like to have the names of all the members of your

immediate family, who normally live and eat their meals together in this
dwelling. Include the head of the household, his wife or wives (or
husband or partners) and his/her children in order of age.

C. ALWAYS WRITE DOWN THE HEAD OF THE HOUSEHOLD FIRST
WITH ID CODE #1, FOLLOWED BY HIS/HER SPOUSE AND THEIR
CHILDREN IN ORDER OF INCREASING AGE (YOUNGEST TO
OLDEST). IF THERE IS MORE THAN ONE WIFE START WITH THE
FIRST WIFE, FOLLOWED BY THEIR CHILDREN IN ORDER OF AGE,
THEN THE SECOND WIFE AND HER CHILDREN IN ORDER OF
AGE, AND SO ON.

D. WRITE DOWN THE NAME (Q1), GENDER (Q2), AND
RELATIONSHIP (Q3) TO THE HEAD OF THE HOUSEHOLD.

CONTINUE WITH OTHER RELATIVES:

A. Please give me the names of any other persons related to the head of
the household or to his/her wife/husband, together with their families,
who normally live and/or eat their meals here.

B. WRITE DOWN THE NAME (Q1), GENDER (Q2), AND
RELATIONSHIP (Q3) TO THE HEAD OF THE HOUSEHOLD.

CONTINUE WITH OTHER UNRELATED RESIDENTS :

A. Please give me the names of any other persons not related to the
head of household or to his/her wife/husband but who normally live
and/or eat their meals here and consider you the head of the
household. For instance, servants or other persons who are not
relatives.

B. WRITE DOWN THE NAME (Q1), GENDER (Q2), AND
RELATIONSHIP (Q3) TO THE HEAD OF THE HOUSEHOLD.

PROBE FOR RESIDENTS WHO ARE AWAY :

A. Are there any other persons not now present but who normally live and
eat their meals here? For example any person studying somewhere
else (boarding school), who is on vacation, who is visiting other

PART A: HOUSEHOLD ROSTER

people, or who is seeking medical treatment (and you did not mention
before)?

B. WRITE DOWN THE NAME (Q1), GENDER (Q2), AND
RELATIONSHIP (Q3) TO THE HEAD OF THE HOUSEHOLD.

THE ROSTER SHOULD BE COMPLETE. NOW DETERMINE WHETHER
THE PERSON IS A MEMBER OF THE HOUSEHOLD, USING THE
QUESTIONNAIRE (ROSTER) ON PAGE 5, AS FOLLOWS

[FOR THIS SURVEY, A HOUSEHOLD MEMBER IS SOMEONE WHO HAS A CLAIM TO
HOUSEHOLD RESOURCES FOR EDUCATION AND HEALTH SERVICES, WHETHER THEY LIVE
AWAY OR NOT]

A. ASK QUESTIONS 4 AND 5.
B. THEN USE QUESTIONS 3, 4, AND 5 TO DETERMINE MEMBERSHIP
FOR Q6. CRITERIA FOR 6 ARE AS FOLLOWS:
l. HOUSEHOLD HEAD: ALWAYS A MEMBER (Q3=1)
Il OTHERS WITH RELATIONSHIP CODE < 14 (Q3<14):
MUST FULFILL THE TEST IN QUESTION 4 (Q4>=3) OR
QUESTION 5 (Q5=1). ONE OF THOSE TWO ANSWERS
MUST BE YES.
M. OTHERS WITH RELATIONSHIP CODE >= 14 (Q3>=14):
ALMOST CERTAINLY ARE NOT MEMBERS, BUT
CAREFULLY DETERMINE EXCEPTIONS THROUGH
PROBING.
B. THESE INSTRUCTIONS ARE SUMMARIZED ON THE RESPONSE
SHEET.

NOW ASK FOR BASIC INFORMATION ABOUT ALL HOUSEHOLD
MEMBERS, BY ASKING QUESTIONS 7 THROUGH 24.

A. Now | would like to have some information about each of the persons
you mentioned.

COMPLETE THE HOUSEHOLD ROSTER CARD IN CONSULTATION WITH
HOUSEHOLD MEMBERS AND CAREFULLY DETERMINE ELIGIBILITY FOR
OTHER SECTIONS OF THE QUESTIONNAIRE.

PAGE 4A



CLUSTER NUMBER

| |HOUSEHOLD NUMBER | |RESPONDENT ID CODE: |

VERI FI CATI ON OF THE QUESTI ONNAI RE

L e

]

| NTERVI EVER CODE: L DATE: . CLUSTER
SUPERVI SCR CCDE: - CLUSTER
SECTI ON QUESTI ONS SUPERVI SOR S CHECK
0 The survey execution notes have been filled
CARD Al persons are correctly identified as househol d nenbers
CARD The age in the card agrees with the age in question 7
CARD The gender in the card agrees with the gender in question 2
1-A A line was conpl eted for every househol d nenber
1-B The information on the card agrees with the respondents in this section
1-C The information on the card agrees with the respondents in this section
1-D 84 If the answer to question 84 is not 4 then questions 85-126 were asked
1-E The ages and gender in the card agrees with the respondents in this section
2 In all the contigent evaluation questions quality of response code was
filled in.
3-A The answer to nunber 3 agrees with the nunber of lines filled in question 4
3-B Every line is marked yes or no. For every yes, parts B-E have been
conpl et ed
3-C Every line is marked yes or no. For every yes, parts B-E have been
conpl et ed
3-D Every line is marked yes or no. For every yes, parts B-E have been
conpl et ed
3-E Every line in part Bis marked yes or no. For every yes question C has been
conpl et ed
3-E 100 If answer to question 100 is yes then ask questions 115-140. If yes to part
B then questions C and D shoul d have been conpl et ed.
3-F 142 The nunber of lines filled in question 143-151 shoul d agree wi th the nunber

in 142.

ALL QUESTI ONNAI RE

LEGBILITY .

ALL QUESTI ONNAI RE

SURVEY EXUCATI ON NOTES AND HEADERS WERE NOT LEFT BLANK

SECTI ON 1:

| NDI VI DUAL QUESTI ONS

PART A: HOUSEHOLD ROSTER

SATI SFACTORY

TO BE REDONE

PACE 4C



CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

TALLY SHEET

SECTI ON

PART

QUESTI ON

SPECI FY




CLUSTER NUMBER

| HOUSEHOLD NUVBER

| | RESPONDENT | D CODE:

I D 2 3 4 5 6 7 8
I's What is the relationship of How many nont hs Does .. [ NAME] .. IS TH S PERSON TO BE How old is What is the
.. [ NAMVE] . . ..[NAME].. to the head of has ..[ NAME] .. live in another |CONSI DERED A MEMBER OF THE .[NAMVE].. in present marital
mal e or t he househol d? been living in location to HOUSEHOLD FOR SURVEY years? status of
f emal e? this househol d out attend school ? PURPCSES? ..[NAMVE] ... s
of the past year? he/ she
currently. ..
MALE . 1{HEAD . . . . . . 1|WR TE NUMBER OF YES . 1| DETERM NE WHETHER PERSON | S ENTER AGE AT READ TO
FENVALE 2 |WFE OR HUSBAND . 2 | MONTHS, FROM 0 TO NO 2| TO BE TREATED AS HOUSEHOLD LAST Bl RTHDAY. RESPONDENT:
SON DAUGHTER . . . 3|12. MEMBER: FOR CH LDREN
STEP SQV DAUGHTER . 4 UNDER 1 YEAR, married . 1
GRANDCHI LD . . 5 CRTERIA FOR "YES": ENTER 0. partner 2
FATHER OR MOTHER . 6 A | F QUESTION 3=1, YES di vor ced 3
S| STER OR BROTHER . 7 ALVWAYS separated . 4
NI ECE OR NEPHEW . . . 8 B. |F QUESTION 3<14, AND wi dow wi dower 5
SOV DAUGHTER- | N- LAW . . 9 El THER never married 6
BROTHER/ SI STER- | N- LAW . 10 i. QUESTION 4>=3, R
FATHER MOTHER- | N- LAW . 11 ii. QUESTI ON 5=1
OTHER RELATI VE OF HEAD OR C. FAILS TEST BUT MOVED I N
OF H S/ HER SPQUSE . 12 DUE TO MARRI AGE
SERVANT/ MAKUBALI ANO . 13 D. FAILS TEST BUT NEWBCORN
SERVANT/ MKATABA . 14 CH LD
TENANT/ BOARDER A 15
OTHER UNRELATED PERSON 16 YES . . . . . . oo 1
CONTI NUE
CRITER ON FOR "NO':
A QUESTI ON 3>=14, NO ALWAYS
B. FAILS TEST FOR " YES'
Q0 TO NEXT PERSON
SEX RELATI ONSH P TO HEAD I N RESI DENCE AWAY AT SCHOOL HH MEMBER TEST AGE MARI TAL STATUS
CCDE CCDE MONTHS CCDE CCDE YEARS CCDE
1
2
3
4
5
6
7
8
9
10
SECTI ON 1: | NDI VI DUAL QUESTI ONS PART A HOUSEHOLD ROSTER PAGE 5




SECTI ON 1:

I NDI VI DUAL QUESTI ONS

H GHEST GRADE COWPLETED I N SCHOOL -- CCDES

NO FORVAL EDUCATI ON (GO TO 16)
STANDARD | (GO TO 14)
STANDARD || (GO TO 14)
STANDARD |11 (GO TO 14)
STANDARD |V (GO TO 14)
STANDARD V (GO TO 14)
STANDARD VI (GO TO 14)
STANDARD V1| (GO TO 14)
STANDARD VI 11 (GO TO 14)
FORM 1 (GO TO 14 & 15)
FORM 2 (GO TO 14 & 15)
FORM 3 (GO TO 14 & 15)
FORM 4 (GO TO 14 & 15)
FORM 5 (GO TO 14 & 15)
FORM 6 (GO TO 14 & 15)

OTHER AFTER PRI MARY EDUCATI O\l (CD TO 14)

OTHER AFTER SECONDARY ED. (GO TO 14 & 15)
OTHER CERTI FI CATE COURSE (GO TO 14 & 15)
DI PLOMA COURSE (GO TO 14 & 15) . . .
UNI VERSI TY DEGREE (GO TO 14 & 15)

MASTER/ PHD (GO TO 14 & 15) . .

ADULT EDUCATI ON ONLY (GO TO 16)

OTHER (SPECI FY) (GO TO 14 & 15)

ooo~NoOOOAWNEO

PART A: HOUSEHOLD ROSTER

PACE 6



CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| | RESPONDENT | D CODE:

I D 9 10 11 12 13 14 15
Can ..[NAME] .. Can Can ..[NAME].. do Has .. [ NAME] .. What is the What type of prinmary school What type of secondary
read a .. [ NAMVE] . . witten ever attended or hi ghest grade in did ..[NAME].. attend school did ..[NAME]..
newspaper ? wite a cal cul ati ons? i s hel/she school that (Standard 1 through attend (Form 1 through
letter? attending a .. [ NAMVE] . . St andard 8) Form 4)
school ? conpl et ed?
YES . YES . 1|YES . YES . SEE CCDE LI ST ASK | F ANSWER TO 13 IS ASK | F ANSWER TO 13 IS
NO NO 2| NO NO ABOVE H GHER THAN O. H GHER THAN 8.
COMNTY . . . . . . . . 2| COWLNI TY .
PRI VATE ASSCClI ATED W TH PRI VATE ASSCClI ATED W TH
CHURCH OR M SSION . . . . 3 |CHURCH OR M SSION .
PRI VATE ( NOT ASSOCI ATED PRI VATE ( NOT ASSOCI ATED
WTHCHURCH) . . . . . . 4|WTH CHURCH o
IF MORE THAN ONE, WRI TE ALL I F MORE THAN ONE, WRI TE
CCDES THAT APPLY. ALL CODES THAT APPLY.
READI NG VR TI NG ARl THVETI C EVER SCHOOL SCHOCLI NG PR VARY SECONDARY
CCDE CCDE CCDE CCDE CCDE CCDE CCDE
1
2
3
4
5
6
7
8
9
10
SECTI ON 1: | NDI VI DUAL QUESTI ONS PART A HOUSEHOLD ROSTER PAGE 7




SECTI ON 1:

I NDI VI DUAL QUESTI ONS

MAI'N ECONOM C ACTI VI TY

ECONOM C/ PRODUCTI VE/ MONEY RAI SI NG ACTIVITIES

WORKING ON OM FARM CR SHAMBA . . . . . . . 1
FISHNG . . . . o v v it e o s .2
PAI D EMPLOYEE
GOVERNVENT 3
PARASTATAL 4
OTHER (PR VATE, M SSI ONS) 5

SELF EMPLOYED ( NON- AGRI CULTURE, FI SHI I\G)

W TH EMPLOYEES 6
W THOUT EMPLOYEES . . . . . 7
PRODUCTI VE, NON MONEY RAISING . . . 8
UNPAI D FAM LY HELPER | N A BUSI NESS 9
LOOKI NG FOR WRK . . 10
NO ECONOM C ACTI VI TY 11
NON- ECONOM ¢/ NON MONEY RAI SI NG ACTI VI TI ES
HOUSEMAKER/ HOUSEW FE/ HOUSEHOLD CHORES . . . 12
STUDENT . . . . . . . . v . . . . . . ... 13
NOT ACTI VE
TOOODRETIRED . . . . . . . . . ... 14
SICK . . .. ... ... ....... 15
DISABLED . . . . . . . . . . . . ... 16
OTHER (SPECIFY) . . . . . . . . . . .. 11

PART A: HOUSEHOLD ROSTER

PACE 8



CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:
16 17 18 19 20 21 22 23 24
I D

How nuch tine does Does Does Does Does Does Does How nuch did Wiat is the

..[NAME] .. spend gathering .. [ NAMVE] . . .. [ NAMVE] .. .. [ NAMVE] . . .. [NAMVE] . . .. [ NAMVE] . . ..[NAME] |..[NAME] spend main activity

water on a typical day. own a watch? |own a own a pair own a book? |own a radio ow a [on visits to the of

Include tine to and from bi cycl e? of shoes? or cassette caner a? doct or, hospi tal .. [NAMVE] . . ?

the water source. pl ayer ? visits, drugs,
transportation,

IF 0 WRITE 0. and ot her SEE CODE
rel ated health ABOVE
expendi tures, in
the last 12
nont hs
(since..)?

RECORD AMOUNT COF TI ME AND YES . 1|YES . 1{YES. . . . 1]|YES. YES, OMNED YES . 1 | F STUDENT

UNIT. NO 2|NO 2|NO 2|NO EXCLUSI VELY NO . 2 CHECK

BY THE ELI G BI LI TY

TIMEUNT MEMBER . . 1 I'N CARD

M NUTES . JA NTLY ( EDUCATI ON

HOURS . OWED . . . 2 CaLUWN)

NO 3 REGARDLESS COF
AGE
RADI Q' CASSET HEALTH ECONOM C
WATER WATCH Bl CYCLE SHOES BOXK TE CAMERA EXPENDI TURES ACTIVI TY
TI ME UNIT CCDE CCDE CCDE CCDE CCDE CCDE AMOUNT | N TSH CCDE
1
2
3
4
5
6
7
8
9
10
SECTI ON 1: | NDI VI DUAL QUESTI ONS PART A: HOUSEHOLD ROSTER PAGE 9




SECTI ON 1:

| NDI VI DUAL QUESTI ONS

SECTION 1: | ND VI DUAL QUESTI ONS
PART B: | NFCRVATI ON ON PARENTS

ELI G BI LI TY: CH LDREN BETWEEN
7 AND 15 YEARS OF AGE

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO | S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ABQUT PARENTS OF CH LDREN I N THE
HOUSEHOLD.

REM NDER TO ENUMERATCR:

PLEASE CAREFULLY NOTE ALL RESPONSES THAT DO NOT FI T
| NTO PRECCDED CATEGCRI ES BY USI NG THE CATEGORY " OTHER
(SPECI FY)." TO USE TH S RESPONSE, PUT I TS NUMBER I N
THE APPRCPRI ATE CELL AND WRI TE QUT THE RESPONSE. | F
SPACE | S NOT' ENOUGH WRI TE QUT THE RESPONSE CLEARLY ON
THE TALLY SHEET.

RA=REFUSAL TO ANSVER, ALWAYS CCDED -7 (USED RARELY)
DK = DON' T KNOWN ALWAYS CCDED -8 (USED RARELY)
NA = NOT APPLI CABLE, ALWAYS CCDED -9 (USED RARELY)

PART B: | NFORVATI ON ON PARENTS

PACE 10



CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

:D 25 26 27 28 29 30 31 32
I's the I's the What was the highest grade that he I's the I's the What was the highest grade that she
fat her of father of |conpleted? nat ur al nmot her of |conpl et ed?
.. [ NAMVE] . . .. [ NAMVE] . not her of .. [ NAMVE] .
living in still .. [ NAMVE] . . still
this alive? living in alive?
househol d? this
househol d?
YES . . . 1{COPY ID [YES . . 1|NO FORVAL EDUCATI ON . O|YES. . . . 1l|CCPY ID YES . . 1|NO FORVAL EDUCATI ON . 0
CONTI NUE | CCDE CONTI NUE | STANDARD | 1 CONTI NUE | CODE FOR CONTI NUE | STANDARD | 1
FOR THE |[NO . . 2 |STANDARD II 2|{NO . . . . 2|THE NO . . 2 |STANDARD || 2
NO . . . 2 | FATHER CONTI NUE | STANDARD | 1] 3 GO TO 31 | MOTHER CONTI NUE | STANDARD | 1] 3
&0 TO 27 STANDARD |V . 4 STANDARD |V . 4
&0 TO STANDARD V 5 & TO STANDARD V 5
29 STANDARD VI . 6 NEXT STANDARD VI . 6
STANDARD VI | 7 CH LD STANDARD VI | 7
STANDARD VI I | 8 STANDARD VI I | 8
FORM 1 9 FORM 1 9
FORM 2 10 FORM 2 10
FORM 3 11 FORM 3 11
FORM 4 12 FORM 4 12
FORM 5 13 FORM 5 13
FORMG6 . . . . . . . . . . .. ... 14 FORMG6 . . . . . . . . . . . . .. 14
OTHER COURSE AFTER PRI MARY EDUCATI ON 15 OTHER COURSE AFTER PRI MARY EDUCATI ON 15
OTHER COURSE AFTER SECONDARY EDUCATI ON 16 OTHER COURSE AFTER SECONDARY
OTHER CERTI FI CATE COURSE 17 EDUCATION . . . . . . . . 16
D PLOVA COURSE . . 18 OTHER CERTI FI CATE COURSE 17
UNI VERSI TY DEGREE . 19 D PLOVA COURSE . . 18
MASTER/ PHD e 20 UNI VERSI TY DEGREE . 19
ADULT EDUCATI ON ON\LY 21 MASTER/ PHD e 20
OTHER ( SPECI FY) 22 ADULT EDUCATI ON ON\LY 21
OTHER ( SPECI FY) 22
FATHER FATHER FATHER MOTHER MOTHER
LI VI NG HERE D ALl VE FATHER S SCHOCOLI NG LI VI NG HERE MOTHER | D ALl VE MOTHER S SCHOCOLI NG
CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE
SECTION 1: | NDI VI DUAL QUESTI ONS PART B: | NFORVATI ON ON PARENTS PACGE 11




SECTI ON 1:

| NDI VI DUAL QUESTI ONS

SECTION 1: | ND VI DUAL QUESTI ONS
PART C.  SCHOCLI NG
ELIGBILITY: CH LDREN AND YOUNG ADULTS BETWEEN

7 AND 25 YEARS OF AGE AND EVERYONE THAT IS I N SCHOCL
REGARDLESS OF AGE

PREFERRED RESPONDENT: EACH ELI G BLE | NDI VI DUAL, W TH
ASS| STANCE OF HEAD OF HOUSEHOLD

I NFOCRVATI ON ON M SSI NG | NDI VI DUALS | S TO BE ASKED OF
THE HEAD OF HOUSEHOLD

| F NEI THER THE | NDI VI DUAL NOR THE HEAD | S AVAI LABLE,
FIND A "PRI NCO PAL RESPONDENT" WHO | S A MEMBER OF THE
HOUSEHOLD AND CAN PROVI DE | NFORVATI ON ABOUT THE
PERSON WHO | S NOT AVAI LABLE.

REM NDER TO ENUMERATCR:

PLEASE CAREFULLY NOTE ALL RESPONSES THAT DO NOT FI T
| NTO PRECCDED CATEGCRI ES BY USI NG THE CATEGORY " OTHER
(SPECI FY)." TO USE TH S RESPONSE, PUT I TS NUMBER I N
THE APPRCPRI ATE CELL AND WRI TE QUT THE RESPONSE. | F
SPACE | S NOT' ENOQUGH WRI TE QUT THE RESPONSE CLEARLY ON
THE TALLY SHEET.

RA=REFUSAL TO ANSVER, ALWAYS CCDED -7 (USED RARELY)
DK = DON' T KNOWN ALWAYS CCDED -8 (USED RARELY)
NA = NOT APPLI CABLE, ALWAYS CCDED -9 (USED RARELY)

PART C.  SCHOOLI NG

PACE 12



CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

I 33 34 35 36 37 38 39 40 41
D
Has .. [ NAME] What was the What was the Wien .. [NAME].. was in s ..[NAME].. |Did Was Did Wiy did
at t ended first year | ast year school, was it ever pl anning to .. [ NAMVE] . . .. [ NAMVE] . . .. [ NAMVE] . . ..[NAMVE] .. stop
school during t hat t hat interrupted for a nonth go back to take the sel ect ed consi der att endi ng school
the past 12 . [ NAMVE] . . .. [ NAMVE] . . or nore so that school or to prinmary for further |entering a or never went to
nmont hs started going |attended ..[NAMVE] .. tenporarily start school ? |school educat i on nongover nnmen | school ?
[since....]? to school ? school ? st opped goi ng to school | eavi ng as aresult |t secondary
(other than for regular exam nati on? of the school ?
vacati ons and hol i days) ? exam nati on
?
YES . . . . 1| VR TE YEAR VWRI TE YEAR, YES. . . . . . . . . . . 1|YES. 1|YES . . . 1]|YES 1|YES SEE REASON LI ST
Q0 TO 42 | SUCH AS 1974 SUCH AS 1974 NO . . . ..o 2|NO 2INO . . . . 2|NO 2| NO BELON
NO .. 2 |OR 1986. OR 1986. Q0 TO 41
CONTI NUE I F 34=0, &O PROBE CAREFULLY
I NCLUDE | F I F NEVER, TO 41. AND WRI TE ALL
OLDER THAN 25 WRI TE 0, BUT REASONS.
BUT I N SCHOOL. |ASK 37 AND Q0 TO NEXT
41. HOUSEHOLD MEMBER
ORTO54 IF
ANSVER TO 44 WAS
" 10"
G her ( SPEC FY) X
ATTEND 12
NONTHS STARTED STCOPPED BREAKS GO BACK EXAM SELECTED PRI VATE VWHY NO SCHOOL
CCDE YEAR YEAR CCDE CCDE CCDE CCDE CCDE CCDE

PCSSI BLE REASONS FCOR NOT GONTI NUI NG

I'N SCHOOL FOR QUESTI ON 41.

NO DESI RE TO CONTI NUE

HOUSEHOLD CONSTRAI NTS

SCHOOL CONDI TI ONS

HH CHANGES/ M SCELLANEQUS

DI DN T WANT TO CONTI NUE .
SCHOOL WAS TOO DI FFI QLT . .
NOT LEARNI NG ANYTHI NG USEFUL

FAI LED A GRADE AND WOULD HAVE TO

COULD NOT PAY CONTRI BUTI ONS OR FEES
DI D NOT HAVE MONEY FOR UNI FORM  BOCKS,
c|ETC. . . .
SCHQ]_V\AST(I)FARAV\AY

(2]

= (o]

BAD QUALI TY CF TEACHER
TEACHER ABSENT .

SCHOOL TOO CRONDED . .
HAD TO WORK ON SCHOCL FARIVI

FAM LY MOVED . .
DEATH I N THE FAM LY R
HAD TO CARE FOR SOMEONE V‘HO FELL

R i Iee ... u
REPEAT . . . d I-|ADTOV‘¢RKATTI-ESHAI\/BAO?TOI-ERD TRADITIO\IALOQS@IAL EVENTS
OTHER CHI LDRENDOI\DTCDTO so—m_ e |CATTLE . . . . i PREVENTED . \Y
TAO YOUNG TO GO TO SCHOCOL f | HAD TO HELP WTH HOJSEHCLD CI-O?ES k VEATHER . w
HAD TO TAKE CARE CF CH LDREN . . |
HADTOFINDAPAIDJOBCREARNNU\IEY m
BECAME TOO I LL TO CONTI NUE | N SCHOOL n
SECTION 1: | NDI VI DUAL QUESTI ONS PART C.  SCHOOLI NG PACE 13




CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

I D 42 43 44 45 46 47 48
What was the Wiile ..[ NAME] .. What type of school is What organi zation Does this school Does .. [ NAME] .. How far is the school
first year that has been in ..[NAME] .. attending? oper ates the school receive live here in fromthis house?
.. [ NAMVE] . . school , was that ..[NAME].. is financi al thi s househol d
started going to school ever at t endi ng? assi stance, such whil e attending
school ? interrupted for as the salaries school ?
a nonth or nore of the teachers
so that or purchases of
.. [ NAMVE] . . books, fromthe
tenmporarily central
stopped going to gover nnent ?
school (other
than for regul ar
vacations and
hol i days) ?
WR TE YEAR, SUCH YES . 1| PROBE FOR TYPE GOVERNMENT . . . . . 1]|YES 1|YES 1| DI STANCE CODE
AS 1974 OR 1986. NO 2 | PRE- PRI MARY . 1 | PRI VATE ASSOCI ATED NO 2| NO 2 |FOOr . 1
PRIMARY . . . . . . 2|WTH CHURCH OR M SSION 2 | DK -8 | DK -8 | METER . . . 2
ACADEM C SECONDARY 3| PRI VATE ( NOT KI LOVETER . 3
Bl AS SECONDARY . . 4 |ASSQC ATED W TH M LE 4
UNVERSITY . . . . . . B5|CHUIRCH . . . . . . . 3
ADULT LI TERACY 6 (IF1, 2, 3 G TO47) VWRI TE DI STANCE AND
TECHNI CAL SCHOCOL 7 CCDE.
VOCATIONAL SCHOOL . . . 8|COWLNITY . . . . . . 4
TEACHER TRAI NI NG COLLEGE 9 CONTI NUE
COVPLETED SCHOOL LAST
YEAR . . . . . 10
OTHER ( SPECI FY) 11
IF "10" GO BACK TO 37
AND ASK THOSE QUESTI ONS,
THEN RETURN AND GO TO 54
GOVERNVENT
STARTED BREAKS SCHOCOL TYPE OPERATCR ASS| STANCE LI VE HERE DI STANCE
DI STANCE
YEAR cers cers OcDE cers OcDE DI STANCE OcDE
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

I D 49 50 51 52 53
Does ..[Nane].. nornally Does ..[NAME].. get any neals while in Every child m sses school I'n which nonth(s) in the Wiy did ..[ NAMVE] ..
have anything to eat school ? once in a while. Wuld you last 12 nonths [since....] m ss school during
before going to school ? say that within the last 12 woul d you say that t hi s/these
mont hs [since....] ..[NAME] .. missed school nmont h(s) ?
..[NAME] .. missed school nost often (other than for
o ? regul ar vacations and
hol i days) ?
YES . NO MEALS . . . 1|{CGten . . . . . . . .. 1|{JANUARY . a | SEE REASON LI ST
NO YES, PAYS SO—m_ FCR THE F@D . 2|Seldom . . . . . . . .. 2 | FEBRUARY b | BELONV
YES, FOOD IS FREE OF ALL CHARGES . . . 3| Never e e 3| MARCH . c
YES, BUYS FOOD FROM VENDCORS NEAR SCHOOL 4 (IF NEVER, GO TO 54) |APRIL . d | PROBE CAREFULLY
YES, TAKES FOOD FROM HOMVE 5 MAY . e|AND WRI TE ALL
OTHER ( SPECI FY) 6 JUNE f | REASONS.
JULY . g
AUGUST . . h | NOTE:
SEPTEMBER . i |Gther (SPECIFY) . x
OCTCBER . i
NOVEMBER k
DECEMBER |

FOOD BEFORE SCHOOL

FOOD DURI NG SCHOOL

M SSES SCHOOL

M SSI NG MONTHS

WHY M SS SCHOOL

CCDE

CCDE

CODE ALL THAT APPLY

PCSSI BLE REASONS FOR NOT' ATTENDI NG SCHOOL FOR QUESTI ON 53.

NO DESI RE TO CONTI NUE HOUSEHOLD CONSTRAI NTS SCHOOL CONDI TI ONS HH CHANGES/ M SCELLANEQUS
DI DN T WANT TO CONTI NUE a | COULD NOT PAY CONTRIBUTIONS CR FEES . . g |BAD QUALITY CF TEACHER o|FAMLY MOVED . . . 5
SCHOOL WAS TOO DI FFI LT . . b|D D NOT HAVE MONEY FOR UNI FORM BOCKS, TEACHER ABSENT . p | DEATH I N THE FAMLY R t
NOT LEARNI NG ANYTHI NG USEFUL . . c|ETC. . . . h|SCHOOL TOO CRONDED . . q|HAD TO CARE FO?SO\/EO\EV‘HOFELLILL u
FAI LED A GRADE AND WOULD HAVE TO SCI-m_V\ASTG)FARAV\AY .o i |HAD TO WORK ON SCHOOL FARIVIr TRADI TI ONAL OR SOCI AL EVENTS
REPEAT . . . . d |HAD TO WORK AT THE SHAMBA OR TO I-ERD PREVENTED . \Y
OTHER CHI LDRENDOI\DTCDTO so—m_ e |CATTLE . . . . i VEATHER . w
TAO YOUNG TO GO TO SCHOCL f |HAD TO HELP WTH HOJSEHCLD CI-O?ES k

HAD TO TAKE CARE CF CH LDREN . |

HADTOFINDAPAIDJOBCREARNNU\IEY m

BECAME TOO I LL TO CONTI NUE | N SCHOOL n
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| 54 55 56 57 58 59 60 61 62
D
How much has your househol d spent during the past 12 nonths [since....] on ..[NAME S].. education for .?
Pl ease include contributions of |abor or other non-cash items, which we will convert to shillings.
I'F NOTH NG WAS SPENT, WRI TE ZERO, DO NOT | NCLUDE CONTRI BUTI ONS MADE BY OTHERS.
| F THE RESPONDENT CAN ONLY @ VE A TOTAL AMOUNT, WRI TE TOTAL | N COLUW .
PLEASE | NCLUDE | N THE TOTAL ANY SPENDI NG FROM OM PRODUCTI ON. G FTS FROM OTHERS ARE COVERED | N THE NEXT SECTI O\
Contributions to School uni form Books and school Transportation Board and Regi stration Q her G her? TOTAL
School ot her school suppl i es? to school ? | odgi ng? fees? School d ubs,
Devel opnent Fund cl ot hes, and I ncl ude fees? extra
and t he sports cl ot hes? t ext books, I ncl ude curricu
Uni ver sal exer ci se books, exam fees, |lum
Primary pencils, pens, etc. cl asses
Educati on Fund paper, and so ,
(UPE). Include on. pocket
contri butions noney,
for desk etc.
al | onance, Do not
bui I di ng i ncl ude
al | onance, self tutor
reliance fund, f ees.
and MEC.
CONTRI BUTI ONS UNI FORVB BOOKS, SUPPLI ES TRANSPORT BOARD FEGSTRAMON | orrer FEES | OTHER TOTAL
AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER \

| RESPONDENT | D OCDE: |

ID 63 64 65 66 67 68 69 70 71 72 73
Has any How is this
ot her ot her person
per son, related to
who is ..[NAMVE] . . ?
not a
nenber of
your How rmuch did these other persons contribute in the past 12 nonths [since....] for ..[NAME S§].. education for .?
househol d
, paid Pl ease include contributions of |abor or other non-cash itenms, which we will convert to shillings.
any ot her
school
expenses
for
.. [ NAME] .
.?
YES . . 1| PARENT . 1 I'F NOTH NG WAS SPENT, WR TE ZERO
NO . . 2|SIBLING. .2
GO TO 74 | GRANDPARENT . 3 | F THE RESPONDENT CAN ONLY d VE A TOTAL AMOUNT, WRI TE TOTAL | N COLUW .
AUNT/UNCLE . 4
OTHER RELATIVE 5 | ontri buti ons to School Books and Transport at Board and Regi st rat O her G her? TOTAL
UNRELATED School Devel oprent uni form school ion to | odgi ng? ion fees? |school d ubs,
PERSON 6| Fund and the ot her school suppl i es? school ? fees? extra
Uni versal Primary clothes, and |Include I ncl ude |curricul
Educati on Fund sports t ext books, exam um
(UPE). Include cl ot hes? exerci se f ees, cl asses,
contributions for books, etc. pocket
desk al | onance, pencils, pens, noney,
bui I di ng al | owance, paper, and so etc. Do
self reliance fund, on. not
and MEC. i ncl ude
tutor
f ees.
SPONSORSH BOCKS, REQ STRAT OTHER
P SQURCE CONTRI BUTI ONS UNI FORVS SUPPLI ES TRANSPORT BQOARD | ON FEES FEES OTHER TOTAL
CCDE CCDE AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH AMI/ TSH | AMI/ TSH AMI/ TSH
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CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:

| 74 75 76 77 78 79 80 81 82 83
D
Did What type of How rmuch How much was Did Fr om what Wiy was this What was the |Did What was
.. [ NAMVE] . . tutor? was spent spent by ... [ NAME] . . instituti on was sponsor shi p val ue of the |..[Nane].. the val ue
receive by anyone ot hers have a this sponsorship gi ven? sponsor shi p recei ve any of these
tutoring in your out si de your sponsor shi p obt ai ned? for the past |support in contributio
during the househol d househol d for |during the 12 nont hs kind for ns in the
past 12 for this this tutoring |past 12 [since....]? |his/her past 12
nmont hs tutoring during the nmont hs? schooling in |[months
[since....]? during the last 12 (since....) the past 12 [since....]
past 12 nmont hs nmont hs ?
nmont hs [since....]? [since....]?
[since....] For exanpl e,
? a school
uni form
books and
suppl i es,
free food,
and so on?
YES . . . . 1|TEACHER FROM YES . . . . 1| COCPERATIVE FAM LY UNABLE YES. . . . 1
CONTI NUE | H S/ HER SCHOOL 1 CONTI NUE | UNI ON . 1|{TO PAY FEES 1 CONTI NUE
NO . . . . 2|FROM PR VATE NO . ... 2|SCHOOL . . . . . 2|MER T/ COWETI NO ... L2
& TO 78 |sCHOOL . . 2 QO TO 82 |COWUNTY FUNDS . 3|TION . . . 2 NEXT SECTI ON
FROM M SSI ON CHURCH RELI G QUS GOVERNVENT
scHOOL . . 3 GROP . . . . . . 4|PQICY . . 3
| NDEPENDENT GOVERNMENT . . . 5|OTHER . . . 4
TUTOR . . . 4 OTHER PRI VATE
OTHER ORGANI ZATI ON
( SPECI FY) 5 (SPECIFY) . . . . 6
OTHER (SPECIFY) . 7
I N- KI ND
TUTORED? WHO OMN COST OTHER S COsT SPONSORSHI P SQURCE VHY VALUE SUPPORT VALUE
OTHERS
OCDE OCDE AMT/ TSH AMT/ TSH OCDE OCDE OCDE AMT/ TSH OCDE AMT/ TSH
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SECTI ON 1:

| NDI VI DUAL QUESTI ONS

SECTION 1: | ND VI DUAL QUESTI ONS
PART D. ACUTE | LLNESSES

ELI A BILITY: EVERY MEMBER OF THE HOUSEHOLD

PREFERRED RESPONDENT: EACH ELI G BLE | NDI VI DUAL, W TH
ASS| STANCE OF HEAD CF HOUSEHOLD | F NECESSARY

I NFOCRVATI ON ON M SSI NG | NDI VI DUALS | S TO BE ASKED OF
THE HEAD OF HOUSEHOLD

| F NEI THER THE | NDI VI DUAL NOR THE HEAD | S AVAI LABLE,
FIND A "PRI NG PAL RESPONDENT" WHO | S A MEMBER OF THE
HOUSEHOLD AND CAN PROVI DE | NFORVATI ON ABOUT THE
PERSON WHO | S NOT AVAI LABLE.

REM NDER TO ENUMERATCR:

PLEASE CAREFULLY NOTE ALL RESPONSES THAT DO NOT FI T
| NTO PRECCDED CATEGCRI ES BY USI NG THE CATEGORY " OTHER
(SPECI FY)." TO USE TH S RESPONSE, PUT I TS NUMBER I N
THE APPRCPRI ATE CELL AND WRI TE QUT THE RESPONSE. | F
SPACE | S NOT' ENOUGH WRI TE QUT THE RESPONSE CLEARLY ON
THE TALLY SHEET.

RA=REFUSAL TO ANSVER, ALWAYS CCDED -7 (USED RARELY)
DK = DON T KNOWN ALWAYS CCDED -8 (USED RARELY)
NA = NOT APPLI CABLE, ALWAYS CCDED -9 (USED RARELY)

PART D ACUTE | LLNESSES I N LAST FOUR WEEKS FOR ALL HOUSEHOLD MEMBERS

PACE 19



CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

SECTI ON 1:

| NDI VI DUAL QUESTI ONS

ID 84
During the past 4 weeks
have you had any ill ness
or injury? For exanple,
have you had a cough, a
cold, diarrhea, an injury
due to an accident, or any
ot her illness?
YES, |LLNESS 1
YES, INJURY . 2
BOTH . . . . . . . .. 3
IF1, 2, OR3 G TO 85
STOP
I LLNESS OR | NJURY CCDE
CCDE
1
2
3
4
5
6
7
8
9
10

PART D ACUTE | LLNESSES I N LAST FOUR WEEKS FOR ALL HOUSEHOLD MEMBERS

PAGE 20



CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:

I D 85 86 87 88 89 90 91
| F I LLNESS: How | ong ago did For how nany For how nmany |Has anyone been I will read several Wiay did you not get How rmuch did
this illness start? days did you days were consul ted for pl aces where you treatment from soneone for you pay for
suffer from you unabl e treating this m ght have been this illness or injury? medi ci nes,
IF INJURY: How | ong ago did this illness or |to carry on illness or treated or transportation,
this injury occur? injury (since your usual injury? For purchased itens or other things
t he DATE THAT activities exanpl e a needed to treat you did to
COPY THE | D CODE OF MEMBER | LLNESS BEGAN) ? |because of doctor, nurse, this illness. Tell treat this
THAT ANSWERED 1, 2, 3 TO this illness |TBA, traditional me if you received illness within
QUESTI ON 84 or injury? heal er, village treatnment, or your househol d
heal t h worker, pur chased sonet hi ng over the entire
phar maci st, or (l'i ke drugs) at time you were
ot her each one. ill or injured?
practitioner?
D d you get
treatment at or use
a:
I F MORE THAN ONE, ASK ABQUT VWRI TE NUMBER OF || F NONE, YES. . . . . . 1|Hospital 1[NOT SEVERE ENOQUGH . . . 1 | RECORD AMOUNT
MOST RECENT. | F BOTH, ASK DAYS. WRI TE 0. (GO TO 89) |Health Center 2| DD NOT TRUST TREATMENT 21N SH LLI NGS.
ABQOUT | LLNESS. Di spensary 3 | HAVE OMWN REMEDY AT HOVE 3
IF NONE, WRI TE NO . . . . . . 2|dinic 4 | NOT ENOUGH MONEY 4|1 F ZERO, WRI TE
TIMEUNT 0. (@ TO90) |Pharmacy . . . . 5|[TOO FAR AVAY . . . . . . 5]0.
DAY . . . . . . . 3 Home of Person COULD NOT GET TRANSPORT 6
WEEK 4 Consul t ed . 6| FACCLITY NOT OPEN . . . . . 7 (GO TO 126)
MONTH 5 Your Oamn Hone . . 7| FAM LY MEMBER WOULD NOT LET
YEAR 6 Tradi tional Heal er ME ... ... ... ... 8
or Spiritualist 8 | OTHER ( SPECI FY) 9
G her (Specify) 9
(G0 TO 91)
(Q0 TO 92)
DAYS W TH NO
DAYS OF ANYONE
HOW LONG AGO | LLNESS | NJURY USUAL OONSULTED? DI D SOVETH NG AT. .. VWHY NO TREATMENT EXPENDI TURES
ACTI VI TI ES
ALL CODES THAT
AMOUNT OF TI ME TIME UNT DAYS DAYS CCDE APPLY CCDE SHI LLI NGS
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

:D 92 93 94 95 96 97 98 99
O the places you I's this (REPEAT How far is this Who treated you at How | ong How rmuch did Did you get any |How much did
visited (REM ND OF NAME | N 92) a est abl i shment from this (REPEAT NAME IN |did you you pay for all [drugs, you pay for
RESPONSE | N 89), gover nnent or her e? 92)? wait to of the visits pharmaceuticals |these drugs or
whi ch was the first m ssion facility, receive tothis , potions, ot her itens,
one where you sought a private treat ment est abl i shrrent medi cal above and
care? practitioner, or at this for this supplies (e.g., |beyond the
an enpl oyer - owned ( REPEAT illness or bandages, ( STATE AMOUNT
est abl i shrrent ? NAME | N injury? splint, etc.), FROM 97)
92) or nedi cal shillings you
equi pnent paid for the
(e.g., visit to the
crutches) for est abl i shrrent ?
this illness or
injury?
HOSPI TAL . . . 1 | PROBE! DI STANCE CODE DOCTOR 1[{TIMEIN ASK I N CASH OR YES. . . . . 1|ASKIN CASH OR
HEALTH CENTER . 2 | GOVERNMVENT 1|FOOT . 1{NURSE . . . . . . . 2|HOURS I'N KIND AND (GO TO 99) [IN KIND AND
Dl SPENSARY 3|MSSION . 2| METER . . . 2 | MEDI CAL ASSI STANT . 3|AND/CR CONVERT TO CONVERT TO
CLINC 4 |PRIVATE . . . . 3| KI LOVETER . 3| RURAL MEDI CAL AIDE 4| M NUTES SH LLINGS | F NO . . . . . 2|SHLLINGSIF
PHARMACY . . . 5 | EMPLOYER- OANED 4|MLE 4 |TBA . . . . 5 NECESSARY (GO TO 100) | NECESSARY
HOMVE OF PERSON OTHER ( SPECI FY) 5 PHARMACI ST . . 6 |FILL IN
CONSULTED . 6[NA (O HOME) . -9 LAB TECHN Cl AN 7 | BOTH | F FREE, WR TE | F FREE, WR TE
YOUR OW HOME . . . 7 VI LLAGE HEALTH CELLS. ZERO ZERO
TRADI TI ONAL HEALER WRKER . . . . . . 8|IF ZERO
OR SPI RI TUALI ST . 8 TRADI TI ONAL HEALER 9 | HOURS,
OTHER ( SPECI FY) 9 SPI R TUALI ST . 10 | WRI TE
OTHER ( SPECI FY) 11 | ZERO
DRUGS OR DRUGS/ SUPPLI ES
FACI LI TY FACI LI TY TYPE DI STANCE PRACTI Tl ONER VAT TI ME VI SI T AMOUNT SUPPL | ES? ANVOUNT
DI STANC
CCDE CCDE E DI STANCE CCDE CCDE HOUR | M N SHI LLI NGS CCDE SHI LLI NGS
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

D 100 101 102 103 104 105 106 107
O the places you I's this (REPEAT How far is this Who treated you at How | ong How rmuch did Did you get any |How much did
visited (REM ND OF NAME | N 100) a est abl i shment from this (REPEAT NAME IN |did you you pay for all [drugs, you pay for
RESPONSE | N 89), gover nnent or her e? 100) ? wait to of the visits pharmaceuticals |these drugs or
whi ch was the second |mission facility, receive tothis , potions, ot her itens,
one where you sought a private treat ment est abl i shrrent medi cal above and
care? practitioner, or at this for this supplies (e.g., |beyond the
an enpl oyer - owned ( REPEAT illness or bandages, ( STATE AMOUNT
est abl i shrrent ? NAME | N injury? splint, etc.), FROM 105)
100) or nedi cal shillings you
equi pnent paid for the
(e.g., visit to the
crutches) for est abl i shrrent ?
this illness or
injury?
I'F NO MORE THAN ONE PROBE! Foor . 1 | DOCTOR 1[{TIMEIN ASK I N CASH OR YES. . . . . 1|ASKIN CASH OR
PLACE VI SI TED, GO TO | GOVERNVENT 1|METER . . . 2INURSE . . . . . . . 2|HOURS I'N KIND AND (GO TO 107) |IN KIND AND
116. M SSI ON . 2 | KI LOVETER . 3 |MEDI CAL ASSI STANT . 3 |AND/ OR CONVERT TO CONVERT TO
PRI VATE . . . . 3|MLE 4| RURAL MEDI CAL AIDE 4| M NUTES SH LLINGS | F NO . . . . . 2|SHLLINGSIF
HOSPI TAL . . . 1 | EMPLOYER- OMNED 4 TBA . . . . 5 NECESSARY (GO TO 108) | NECESSARY
HEALTH CENTER . 2 | OTHER ( SPEC FY) 5 PHARMACI ST . . 6 |FILL IN
DI SPENSARY 3|NA (OMWN HOVE) . -9 LAB TECHN CI AN 7 | BOTH | F FREE, WR TE | F FREE, WR TE
CLIN C 4 VI LLAGE HEALTH CELLS. ZERO ZERO
PHARMACY . . . 5 WRKER . . . . . . 8|IF ZERO
HOMVE OF PERSON TRADI TI ONAL HEALER 9 | HOURS,
CONSULTED . 6 SPI R TUALI ST . 10 | WRI TE
YOUR OW HOME . . . 7 OTHER ( SPECI FY) 11 | ZERO
TRADI TI ONAL HEALER
OR SPI RI TUALI ST . 8
OTHER ( SPECI FY) 9
DRUGS OR DRUGS/ SUPPLI ES
FACI LI TY FACI LI TY TYPE DI STANCE PRACTI Tl ONER VAT TI ME VI SIT AMOUNT SUPPL | ES? ANVOUNT
DI STANC
CCDE CCDE E DI STANCE CCDE CCDE HOUR | M N SHI LLI NGS CCDE SHI LLI NGS
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

:D 108 109 110 111 112 113 114 115
O the places you I's this (REPEAT How far is this Who treated you at How | ong How rmuch did Did you get any |How much did
visited (REM ND OF NAME | N 108) a est abl i shment from this (REPEAT NAME IN |did you you pay for all [drugs, you pay for
RESPONSE | N 89), gover nnent or her e? 108) ? wait to of the visits pharmaceuticals |these drugs or
whi ch was the third m ssion facility, receive tothis , potions, ot her itens,
one where you sought a private treat ment est abl i shrrent medi cal above and
care? practitioner, or at this for this supplies (e.g., |beyond the
an enpl oyer - owned ( REPEAT illness or bandages, ( STATE AMOUNT
est abl i shrrent ? NAME | N injury? splint, etc.), FROM 113)
108) or nedi cal shillings you
equi pnent paid for the
(e.g., visit to the
crutches) for est abl i shrrent ?
this illness or
injury?
I F NO MORE THAN TWD PROBE! Foor . 1 | DOCTOR 1[{TIMEIN ASK I N CASH OR YES. . . . . 1|ASKIN CASH OR
PLACES VI SI TED, QO GOVERNVENT 1|METER . . . 2INURSE . . . . . . . 2|HOURS I'N KIND AND (GO TO 115) |IN KIND AND
TO 116. M SSI ON . 2 | KI LOVETER . 3 |MEDI CAL ASSI STANT . 3 |AND/ OR CONVERT TO CONVERT TO
PRI VATE . . . . 3|MLE 4| RURAL MEDI CAL AIDE 4| M NUTES SH LLINGS | F NO . . . . . 2|SHLLINGSIF
HOSPI TAL . . . 1 | EMPLOYER- OMNED 4 TBA . . . . 5 NECESSARY (GO TO 116) | NECESSARY
HEALTH CENTER . 2 | OTHER ( SPEC FY) 5 PHARMACI ST . . 6 |FILL IN
DI SPENSARY 3|NA (OMWN HOVE) . -9 LAB TECHN CI AN 7 | BOTH | F FREE, WR TE | F FREE, WR TE
CLIN C 4 VI LLAGE HEALTH CELLS. ZERO ZERO
PHARMACY . . . 5 WRKER . . . . . . 8|IF ZERO
HOMVE OF PERSON TRADI TI ONAL HEALER 9 | HOURS,
CONSULTED . 6 SPIRITUALIST . . 10|WRTE
YOUR OW HOME . . . 7 OTHER (SPECI FY) . 11 |ZERO
TRADI TI ONAL HEALER
OR SPI RI TUALI ST . 8
OTHER ( SPECI FY) 9
DRUGS OR DRUGS/ SUPPLI ES
FACI LI TY FACI LI TY TYPE DI STANCE PRACTI Tl ONER VAT TI ME VI SIT AMOUNT SUPPL | ES? ANVOUNT
DI STANC
CCDE CCDE E DI STANCE CCDE CCDE HOUR | M N SHI LLI NGS CCDE SHI LLI NGS
SECTION 1: | NDI VI DUAL QUESTI ONS PART D ACUTE | LLNESSES I N LAST FOUR VEEKS FOR ALL HOUSEHOLD MEMBERS PAGE 24




CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

I D 116 117 118 119 120 121 122 123 124 125 126
How rmuch How many Wi ch of Wre -- or How rmuch G her than an |How nuch W11 any How rmuch For expenses G her than an
has been nights (total) |the visits wll -- any was or enpl oyer or did you part of will have |for this illness or
spent did you spend we j ust of your will be i nsur ance, receive this have |to be i1l ness not injury in the
al t oget her in a health revi ewed costs paid paid for did you from to be repai d? pai d by past 4 weeks,
for est abl i shrrent included an |(for by an by your recei ve any out si de repai d? sonmeone have you been
transporta |because of over ni ght enpl oyer or enpl oyer assi st ance t he out si de the living with
tion to this illness stay? by heal th or health |[from outside househol d househol d, how |any health
heal th or injury? i nsur ance? i nsurance? |your ? did you get probl ems or
care for househol d to the noney to physi cal
this hel p pay for make the disabilities
illness or treat ment of paynent s? for a long
injury? this illness? tinme?
| F ZERO WRI TE TOTAL FI RST . 1{YES. . . . 1|IF ZERO YES . . . . 1{IF ZERO YES . . 1|(IF ZERO AVAI LABLE CASH1|YES . . . . . 1
WRI TE 0 NUMBER OF SECOND 2 (GO TO 120) (WRITE O (GO TO 122) I(WRITE O (O TO[WRITE 0 SOLD LIVESTOCK [NO . . . . . 2
| NPATI ENT TH RD . 3 124) OR POULTRY . 2
Nl GHTS I N ALL NONE 4/NO . . .. 2 NO ... .2 SOLD SQVE
FACI LI TI ES (GO TO 121) (GO TO 125) N L. 2 OTHER VALUABLE
SI NCE | LLNESS CCDE ALL (&0 1O ASSET . . . . 3
BEGAN. THAN APPLY 125) DD NOT PAY . 4
IF ZERO, WR TE
0
TRANSPORT EMPLOYER / EMP/ I NS QUTSI DE REPAY SQURCE OF OMN LONG TERM
?
oosT OVERNI GHT STAY VISIT | NSURANCE AVOUNT | UTSIDE FELP 1 SaveinT REPAY AMDUNT FUNDS PROBLEMG
SHI LLI NGS NI GHTS CCDE CCDE SHI LLI NGS CCDE SHI LLI NGS CCDE SHI LLI NGS CCDE CCDE
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SECTION 1: | ND VI DUAL QUESTI ONS

PART E: PRENATAL AND DELI VERY SERVI CES LAST 12
MONTHS; FAM LY PLANNI NG

ELIGBILITY: WNMEN FROM AGES 15 THROUGH 50

PREFERRED RESPONDENT: EACH ELI @ BLE WOVAN, | F
PCSSI BLE

I NFOCRVATI ON ON M SSI NG | NDI VI DUALS | S TO BE ASKED OF
THE MAIN FEMVALE | N THE HOUSEHOLD.

I F NEIl THER THE | NDI VI DUAL NOR THE MAI N FEMVALE | S
AVAI LABLE, FIND A " PRI NCl PAL RESPONDENT" WHO IS A
MEMBER COF THE HOUSEHOLD AND CAN PROVI DE | NFORVATI ON
ABQUT THE WOMAN WHO | S NOT' AVAI LABLE.

REM NDER TO ENUMERATCR:

PLEASE CAREFULLY NOTE ALL RESPONSES THAT DO NOT FI T
| NTO PRECCDED CATEGCRI ES BY USI NG THE CATEGORY " OTHER
(SPECI FY)." TO USE TH S RESPONSE, PUT I TS NUMBER I N
THE APPRCPRI ATE CELL AND WRI TE QUT THE RESPONSE. | F
SPACE | S NOT' ENOUGH WRI TE QUT THE RESPONSE CLEARLY ON
THE TALLY SHEET.

RA=REFUSAL TO ANSVER, ALWAYS CCDED -7 (USED RARELY)
DK = DON T KNOWN ALWAYS CCDED -8 (USED RARELY)
NA = NOT APPLI CABLE, ALWAYS CCDED -9 (USED RARELY)

SECTION 1: | NDI VI DUAL QUESTI ONS PART E: PRENATAL AND DELI VERY SERVI CES LAST 12 MONTHS; FAM LY PLANN NG PACE 26



CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:

I 127 128 129 130 131 132 133 134 135 136
D
Have you How many How many of How many of Have you Was t he I's the baby |Wich child Wien was this How many nont hs
ever given children t hese these children given birth |baby born still is it on the |[baby born? were you
birth? have you children who |who died, did inthe last |alive? alive? roster? pregnant with
given birth were born so before 12 nont hs thi s baby
to, who were |alive are reaching their [since....] before it was
born alive? now dead? first birthday? ? bor n?
YES . . . 1 |1 NCLUDE VWRI TE NUMBER |WR TE NUMBER YES. . . 1|YES. . . 1|YES. . . 1|WTEID MONTH WRI TE NUMBER OF
( CONTI NUE) | CHI LDREN WHO ( CONTI NUE) ( CONTI NUE) (CONTINUE) {[NO . . . 2|OODE FROM JANUARY . 1 | MONTHS
Lo 2 |HAVE D ED I F ZERO, IF ZERO, WR TE NO . .. 2|NO .. . 2| (G TO135) |RCSTER FEBRUARY 2
(GO TO 168) |AFTER THEY WR TE 0. 0. (GO TO 168) | (GO TO 135) MARCH . 3
VERE BORN. (GO TO 131) APRIL . 4
GO TO 131 MAY . 5
I F ZERO, JUNE 6
WRI TE 0. JULY . 7
AUGUST . . 8
QO TO 131 SEPTEMBER . 9
OCTCBER . 10
NOVEMBER 11
DECEMBER 12
YEAR
1992
1993
FILL I N BOTH
CELLS.
CH LDREN CH LDREN Bl RTH 12
G VEN Bl RTH EVER BORN Dl ED I NFANT DEATHS NONTHS BORN ALI VE STILL ALIVE BABY | D Bl RTH TERM
CCDE NUVBER NUVBER NUVBER CCDE CCDE CCDE I D MONTH YEAR MONTHS

SECTION 1: | NDI VI DUAL QUESTI ONS PART E: PRENATAL AND DELI VERY SERVI CES LAST 12 MONTHS; FAM LY PLANN NG PACE 27




CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

I D 137 138 139 140 141
When you were pregnant with When did you first seek antenatal I will read several places Wiy did you not get How rmuch did you
..[NAME] .. did you see anyone for (or prenatal) care? where you m ght have gone antenatal care (or pay for medicines,
antenatal (or prenatal) care? for this antenatal (or prenatal care) from transportation, or
prenatal) care. Tell ne sonmeone for this ot her things you
For exanple, a doctor, nurse, TBA, if you received care at pr egnancy? did to take care of
traditional healer, village health each one. yoursel f for this
wor ker, pharnmaci st, or ot her pr egnancy?
practitioner? Did you get care at:
YES . e 1| MONTH Hospi t al 1| NOT SEVERE ENOUCH . 1| RECORD AMOUNT | N
( CONTI NUE) | JANUARY . 1|Health Center 2| DD NOTr TRUST SHI LLI NGS.
FEBRUARY 2 | D spensary 3| TREATMENT . . . . . 2
NO 2 | MARCH . 3|dinic 4 | HAVE OMWN REMEDY AT IF ZERO, WR TE O.
(GO TO 140) |APRIL . 4 | Phar macy . . . . . . . BJ/HOME . . . . . .. 3
MAY . 5 |Home of Person Consulted 6 | NOT ENOUGH MONEY . 4| (@0 TO 151)
JUNE 6 | Your Oan Horre .o 7 | TOO FAR AVAY 5
JULY . 7|Traditional Heal er or COULD NOT GET
AUGUST . . 8|Spiritualist 8| TRANSPORT . . . . . 7
SEPTEMBER . 9 | her (Specify) 9 | FACI LI TY NOT CPEN . 8
OCTCBER . 10 FAM LY MEMBER WOULD
NOVEMBER 11 (GO TO142) INOTLETME . . . . 9
DECEMBER 12 OTHER (SPECIFY) . . 10
YEAR ( CONTI NUE)
1992
1993
FILL I N BOTH CELLS.
ANYONE CONSULTED? FI RST PRENATAL TREATED AT. .. VHY NO CARE EXPENDI TURES
CCDE MONTH YEAR ALL CODES THAT APPLY CCDE SHI LLI NGS
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

:D 142 143 144 145 146 147 148 149 150
O the places you Is this How far is this Who took care of On a typical How rmuch D d you get How rmuch did How much has
visited (REM ND ( REPEAT NAME est abl i shrrent you at this (REPEAT visit, how did you pay |any drugs, you pay for been spent
OF RESPONSE | N IN 142) a from here? NAME | N 142) ? long did you for all of pharmaceutic |[these drugs or |altogether
139), which was gover nnent or wait to the visits al s, ot her itens, for
the nost m ssi on receive care to this vi tam ns, above and transportati
inportant source facility, a at this establ i shme |potions, or beyond t he on to get
of care? private ( REPEAT NAME nt for this |nedical ( STATE AMOUNT ant enat al
practitioner, IN 142) ant enat al suppl i es as FROM 147) (or
or an (or part of this |[shillings you prenatal )
enpl oyer - owned prenatal ) ant enat al paid for the care for
est abl i shrrent ? care? (or visits to the this
prenatal ) est abl i shment? |pregnancy?
( PROBE) care?
HOSPI TAL . . . 1 | GOVERNVENT 1 | Dl STANCE CODE DOCTOR 1{TIME I N HOURS ASK INCASH |YES. . . . 1[ASKIN CASH OR |[IF ZERO
HEALTH CENTER . 2{MSSION . . . 2|FOOT . 1|{NURSE . . . . . . 2[ANDOR MNUTES |OR IN KIND (GO TO 149) |IN KIND AND WRI TE 0
DI SPENSARY 3|PRIVATE . . . 3|METER . . . 2 |MEDI CAL ASSI STANT 3 AND CONVERT CONVERT TO
CLIN C 4 | EMPLOYER- O\NED4 | KI LOVETER . 3 |RURAL MEDICAL AIDE 4 |FILL IN BOTH TO NO . . . . 2|SHLLINGS IF
PHARMACY . . . 5| OTHER M LE 4 |TBA . . . . 5|CELLS. IF SHI LLI NGS (GO TO 150) | NECESSARY
HOMVE OF PERSON (SPECIFY) . . 5 PHARMACI ST . . 6 | ZERO HOURS, I F
CONSULTED . 6 | NA (O HOME) -9 LAB TECHN CI AN 7 |WR TE ZERO NECESSARY | F FREE, WR TE
YOUR OMN HOME . 7 VI LLAGE HEALTH ZERO
TRADI TI ONAL WRKER . . . . . 8 | F FREE,
HEALER OR TRADI TI ONAL HEALER 9 WRI TE ZERO
SPI R TUALI ST . 8 SPI R TUALI ST . 10
OTHER (SPECIFY) 9 OTHER ( SPECI FY) 11
VISIT DRUGS OR DRUGS/ SUPPLI ES TRANSPORT
FACI LI TY FACI LI TY TYPE DI STANCE PRACTI Tl ONER VWAIT TI ME ANVOUNT SUPPL | ES? AVOUNT oosT
Sers Sers DI STANG | D ST Sers HOR | MN SH LLI NGS Sers SH LLI NGS SH LLI NGS
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

:D 151 152 153 154 155 156 157 158
Wiere did you I's this (REPEAT How far is this Who assisted with Was the baby How rmuch did D d you get How rmuch did you
give birth to NAME | N 151) a est abl i shment from here? the birth? del i vered by you pay for any drugs, pay for these
thi s baby? gover nnent or caesari an the delivery phar maceut i cal drugs or ot her

m ssi on section? of this child? s, potions, itens, above and
facility, a medi cal beyond t he
private suppl i es ( STATE AMOUNT
practitioner, (e.g., FROM 156)
or an enpl oyer - bandages, shillings you
owned splint, etc.), paid for this
est abl i shrent . or nedi cal delivery?
equi pnent
( PROBE) (e.g.,
crut ches)
related to the
delivery of
this child?
HOSPI TAL . . 1| GOVERNMVENT . 1|FOOT . 1| DOCTOR 1|VYES . 1[ASK I N CASH OR YES. . . . . 1|ASKIN CASH R
HEALTH CENTER 2 |M SSION . . . 2| METER . . . 2|NURSE . . . . . . 2| NO 2|1 N KIND AND (GO0 TO 158) |[IN KI ND AND
DI SPENSARY . 3 |PRIVATE . . . 3 | KILOVETER . 3| MEDI CAL ASSI STANT 3 CONVERT TO CONVERT TO
CLINC 4 | EMPLOYER-OMNED 4 |M LE 4| RURAL MEDI CAL AIDE 4 SH LLINGS | F NO . . . . . 2|SHLLINGS IF
PHARMACY . . 5|OTHER (SPECIFY) 5 TBA . . . . 5 NECESSARY (GO TO 159) | NECESSARY
HOME OF PERSON |[NA (O HOVE) -9 PHARMACI ST . . 6
CONSULTED . . 6 LAB TECHN CI AN 7 | F FREE, WR TE | F FREE, WR TE
YOUR O HOMVE 7 VI LLAGE HEALTH ZERO ZERO
TRADI TI ONAL WRKER . . . . . 8
HEALER OR TRADI TI ONAL HEALER 9
SPIRITUALIST 8 SPI RI TUALI ST . 10
OTHER OTHER ( SPECI FY) 11
( SPECI FY) 9
DRUGS OR DRUGS/ SUPPLI ES
FACI LI TY FACI LI TY TYPE DI STANCE PRACTI TI ONER CAESARI AN VI SIT AMOUNT SUPPL | ES? ANVOUNT
CCDE CCDE DI STANCE DI STANCE CCDE CCDE CCDE SHI LLI NGS CCDE SHI LLI NGS
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

I D 159 160 161 162 163 164 165 166 167
How much was How many Wre -- or How much was D d you How rmuch did W11l any part How rmuch wil | For expenses
spent ni ghts did you wll -- any of or will be recei ve any you receive of this have have to be not paid by
al t oget her for spend in your costs for paid for by assi st ance from out si de to be repaid? r epai d? sonmeone out si de
transportation ( REPEAT NAME antenatal (or your enpl oyer from out si de t he househol d? t he househol d,
for this I N 151) prenatal ) care or health your househol d how di d you get
delivery? because of and del ivery i nsur ance? to help to pay the noney to
this delivery? be paid for by for the make the
an enpl oyer or antenatal care paynents for
by heal th and delivery the antenat al
i nsurance? costs? care and
del i very?
| F ZERO WRI TE WRI TE TOTAL YES. . . . . 1|IF ZEROWRTE YES. . . . . 1|IF ZEROWRTE YES. . . . . 1|IF ZEROWTE AVAI LABLE CASH 1
0 NUMBER OF (GO TO 162) |0 (CONTINUE) (O CONTI NUE | O SQLD LI VESTOCK
| NPATI ENT OR POULTRY . 2
Nl GHTS I N ALL NO .2 NO Lo L2 NO L2 SOLD SOVE OTHER
FACI LI TI ES AS (GO TO 163) (GO TO 167) (GO TO 167) VALUABLE ASSET 3
A RESULT OF OTHER ( SPECI FY) 4
CH LD BI RTH.
IF OM HOVE OR
ZERO, WRITE 0O
TRANSPCRT OOST | OVERNI GHT STAY | EMPLOYER/ EMP/ I NS AMOUNT | OUTSIDE HELP | OUTSI DE AVDUNT REPAY? REPAY AVOUNT | SOURCE OF OMW
| NSURANCE FUNDS
SH LLI NGS N GHTS OCDE SH LLI NGS OCDE SHI LLI NGS OCDE SH LLI NGS OCDE
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

168 169 170 171 172 173 174 175
Sone coupl es What net hod are If you need How far is this Whom do you How much has How much has How much has been
use you usi ng? any supplies est abl i shment from nornal |y consul t been spent been spent spent al t oget her
contraceptive or counseling her e? in connection al t oget her al t oget her over the past 12
met hods to for the nethod wi th the nethod over the past over the past nmont hs [since....]
avoi d you use, where you use at this 12 nont hs 12 nont hs for medi cines,
pregnancy or do you get it? facility? [since....] [since....] nmedi cal tests, and
to space for visits to for ot her supplies used
births. Are this transportation |in connection with
you using a est abl i shrrent tothis the nmethod you use -
met hod of in connection est abl i shrrent - above and beyond
contraception with the in connection what you spent for
or trying in met hod you with the visits?
any way to use? met hod you
avoi d getting use? I NCLUDI NG
pregnant ? TRADI TI ONAL
MEDI G NES
YES . . . . . 1|ABSTINENCE . 1|DO NOT NEED . O |D STANCE OODE DOCTCR 1|ASK IN CASH CR |ASK IN CASH OR [ASK IN CASH CR IN
(CONTI NUE) | RHYTHM . . . 2 (G0 TO 175) |FOOT . 1/NURSE . . . . . 2|INKIND AND I'N KIND AND KIND AND CONVERT TO
W THDRAWAL . 3|HOSPITAL . . 1|METER . . . 2 | MEDI CAL ASSI STANT 3 | CONVERT TO CONVERT TO SH LLINGS | F
NO ... . . 2|DOUCHE . . . 4| HEALTH CENTER 2| KI LOVETER . 3 | RURAL MEDI CAL SH LLINGS | F SH LLINGS | F NECESSARY
(STOP) |[CONDOVS . . . 5 | DI SPENSARY 3|MLE 4 | Al DE 4 | NECESSARY NECESSARY
SPERM Cl DES . 6|CLINC 4 TBA . . . . 5 | F FREE, WRI TE ZERO
Dl APHRAGM . . 7|PHARMACY . . 5 PHARMACIST . . 6|IF FREEfF WRITE |IF FREE, WRITE
Pl LL .o 8 | HOVE OF PERSON LAB TECHN CI AN 7 | ZERO ZERO
1D . . - 9|CONSUWLTED . . 6 VI LLAGE HEALTH
INJECTION . . 10 | YOUR O\ HOVE 7 WRKER . . . 8
FENVALE TRADI TI ONAL TRADI TI ONAL
STERI LI ZATI ON . 11 | HEALER HEALER . . . 9
MALE STERI LI ZATI ON12 | SPI R TUALI ST 8 SPI Rl TUALI ST 10
OTHER (SPECI FY) 13 |OTHER OTHER (SPECI FY) 11
( SPECI FY) 9
CURRENT MEDI G NES, TESTS,
OONTRACEPTI ON METHOD FACI LI TY DI STANCE PRACTI Tl ONER VISIT TRANSPORT SUPPLI ES
Sers Sers Sers Distance | D OTARCE Sers SH LLI NGS SH LLI NGS SH LLI NGS
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SECTI ON 2:  CONTI NGENT VALUATI ON

PART A: PRI MARY HEALTH FAC LI TY

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FIND A " PRI NCl PAL RESPONDENT"

WHO I S A MEMBER OF THE HQUSEHOLD AND IS FAM LI AR WTH

THE HOUSEHOLD S USE OF HEALTH CARE FACI LI TIES AS WELL
AS | TS AVAI LABLE RESQURCES

I NTRODUCTI1 ON:

1. Now, | would like you to hel p ne understand what
you think about the social services available to
you and what |evel of incone would be about right
for your famly. | would also like to get the
views of several nenbers of your househol d about
del ayi ng births.

2. The first questions are about characteristics of
a dispensary or health center that woul d hel p
take care of health needs in your commnity.
Thi s di spensary or health center could be
operated by the governnent, a mssion, or a
private doctor. W0 operates it does not natter
| amjust interested in what characteristics you
think are inportant for such a facility.

NOTE TO | NTERVI EANER THERE ARE THREE FORVB OF
CONTI NGENT VALUATI ON QUESTI ONS FOR THE HEALTH FACI LI TY.
USE A D FFERENT FORM AT EACH HOUSEHOLD. FOR EXAMPLE,
THE FI RST HOUSEHOLD OF THE DAY GETS FORM 1, THE SECOND,
FORM 2; THE THIRD, FORM 3; THE FOURTH, FCRM 1, ETC
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INSTRUCTIONS TO INTERVIEWER
FOLLOW THESE STEPS IN ASKING THE CONTINGENT VALUATION QUESTIONS:

For the Health and Education Questions:

[THE FIRST GOAL OF THESE QUESTIONS IS TO FIND OUT THE RELATIVE WEIGHTS THE RESPONDENT
GIVES TO DIFFERENT CHARACTERISTICS OF PRIMARY HEALTH FACILITIES AND SCHOOLS UNDER A
FIXED BUDGET CONSTRAINT. THE SECOND GOAL IS TO THEN ASSESS HOW MUCH THE
RESPONDENT WOULD BE WILLING TO PAY FOR A SERVICE THAT HAS THE DESIRED
CHARACTERISTICS. THE THIRD GOAL IS TO ASSESS HIS OR HER PERCEPTION OF THE
CHARACTERISTICS OF THE SERVICE THAT IS ACTUALLY AVAILABLE.]

1. CHOOSE THE RESPONDENT, WHO WILL USUALLY BE THE HEAD OF
HOUSEHOLD.

2. SHOW THE APPROPRIATE CARD TO THE RESPONDENT. READ THE LABELS
TO THE RESPONDENT AND EXPLAIN WHAT THEY MEAN, AS INDICATED IN
EACH SET OF QUESTIONS. EXPLAIN THAT THE PICTURES ARE INTENDED
TO ILLUSTRATE THE IDEA BEHIND EACH CHARACTERISTIC AND ARE ONLY
THERE FOR EASY REFERENCE.

3. GIVE THE RESPONDENT 20 TANZANIA SHILLINGS OR PLASTIC CHIPS AND
EXPLAIN HOW TO USE THE SHILLINGS OR CHIPS TO VALUE THE
CHARACTERISTICS SHOWN ON THE CARD. THE MOST STRAIGHTFORWARD
APPROACH WOULD BE TO STACK THE SHILLINGS OR CHIPS IN THE
APPROPRIATE SPOT ON THE CARD.

4. IF THE RESPONDENT SEEMS HESITANT OR CONFUSED, REPEAT THE
INSTRUCTIONS AND GIVE ANOTHER EXAMPLE

5. SAY THE NAME OF EACH CHARACTERISTIC AS THE RESPONDENT PUTS
SHILLINGS OR CHIPS ON THAT CHARACTERISTIC. IF IT IS CLEAR THAT THE
RESPONDENT UNDERSTANDS THE GAME, THIS STEP MAY BE
UNNECESSARY.

6. WHEN THE RESPONDENT HAS FINISHED, READ OFF THE RESULTS TO HIM
OR HER AND RECORD THE RESULTS.

7. ASKIF HE OR SHE WOULD LIKE TO MAKE ANY CHANGES AND RECORD ANY
CHANGES. THE GOAL IS TO MAKE SURE THAT THE RESPONDENT
UNDERSTANDS WHAT HE OR SHE IS DOING AND IS SATISFIED WITH THE
ALLOCATIONS MADE.

7. LEAVING THE CARD AND ALLOCATION OF SHILLINGS OR CHIPS

UNDISTURBED, ADMINISTER THE WILLINGNESS TO PAY QUESTION, MAKING
SURE THE RESPONDENT UNDERSTANDS THAT YOU ARE ASSESSING

WILLINGNESS TO PAY FOR THE HYPOTHETICALLY PERFECT FACILITY HE OR
SHE HAS CREATED.

8. ADMINISTER THE QUESTIONNAIRE ABOUT AVAILABLE FACILITIES.

SECTI ON 2:  CONTI NGENT VALUATI ON PART A:

HEALTH FACI LI TY

For the Desired Income Questions:

[THE GOAL OF THESE QUESTIONS IS TO ASSESS THE EACH RESPONDENT'S IDEA OF WHAT IS AN
ADEQUATE INCOME FOR THE HOUSEHOLD.]

1. WHILE THE QUESTIONS ARE HYPOTHETICAL, PLEASE HELP THE
RESPONDENT TO TAKE THEM SERIOUSLY.

2. THE QUESTIONING PROCEEDS EXACTLY LIKE THE WILLINGNESS TO PAY
PORTION OF THE HEALTH AND EDUCATION CONTINGENT VALUATION
QUESTIONS.

For the Birth Spacing Questions:

[THE GOAL OF THESE QUESTIONS IS TO ASSESS THE DEMAND FOR BIRTH SPACING UNDER THE
OPTION OF CHOOSING BETWEEN HAVING A CHILD NOW OR TAKING A CASH PAYMENT TO HAVE THE
CHILD LATER.]

1. THE INTERVIEWER MUST BE CAREFUL NOT TO OFFEND THE RESPONDENT
BY EXPLAINING THE LINE OF QUESTIONING THOROUGHLY. MOST
IMPORTANT, THE RESPONDENT MUST UNDERSTAND THAT THE QUESTION
IS ABOUT DELAYING A BIRTH, NOT PREVENTING A BIRTH ALTOGETHER.
THE DECISION TO TAKE A THE HYPOTHETICAL CASH PAYMENT WOULD
ONLY MEAN CHOOSING TO DELAY THE BIRTH OF THE NEXT CHILD. THE
RESPONDENT SHOULD ALSO UNDERSTAND THAT THE QUESTION IS FOR
RESEARCH PURPOSES ONLY, TO HELP US UNDERSTAND MORE ABOUT
CHILD SPACING DECISIONS.

2. THESE QUESTIONS WILL BE ADMINISTERED TO THE PEOPLE WHO HAVE
PREVIOUSLY BEEN SELECTED ON THE ROSTER CARD. TRY TO ADMINISTER
THE QUESTIONS TO THEM INDIVIDUALLY AND PRIVATELY SO THAT THEY
ARE NOT PRESSURED TO GIVE A CERTAIN RESPONSE AND ARE NOT
AWARE OF HOW OTHERS IN THE HOUSEHOLD HAVE ANSWERED.

3. OTHERWISE, THE QUESTIONING PROCEEDS EXACTLY LIKE THE
WILLINGNESS TO PAY PORTION OF THE HEALTH AND EDUCATION
QUESTIONS ALREADY COMPLETED.

Page 34



CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

TR AL 1 2 3 4 5 6
On this card are five titles The second The third The fourth col um The fifth column represents TOTAL RATE THE
that are illustrated by five col um col um represents a good havi ng personnel who do not QUALI TY
pi ctures. Each one represents represents environment -- a care for the sick but who OF THE
represents a characteristic al ways havi ng havi ng the facility that is help the community control RESPONDEN
of a dispensary or health well qualified facility close clean, has a pests (like nosquitos), TS
center that hel ps | ook after doctors or to your hone, toilet and water, inprove sanitation, ANSVERS
the heal th needs of your nurses at the either in your and has a covered i muni ze children, and
community. The first col um facility whom village or waiting area. teach about good health
represents always having the you can trust to ward. practices -- someone who
drugs you need available at gi ve you good hel ps keep peopl e heal thy.
the facility when you go advi ce.
there for a visit.
1. PLACE THE CARD BEFORE THE RESPONDENT AS | NDI CATED I N THE DI RECTIONS TO TH S SECTI ON.  EACH SHOULD BE CLEARLY BE SURE H GH
LABELED W TH WORDS AND PI CTURE. THE QUALI TY,
NUMBER OF | THOUGHTFU
2. EXPLAI N WHAT EACH COLUWN MEANS. ASK | F THE RESPONDENT WOULD LI KE YOQU TO EXPLAI N AGAI N SHI LLI NGS L
/ CHPS RESPONSE 1
3. G VE THE RESPONDENT THE 20 SHI LLINGS OR CHI PS. MARKED DI D NOT
ADDS UP SEEM TO
4. SAY TO THE RESPONDENT, "Each of these shillings [chips] represents noney that can only be spent to create a TO 20 UNDERSTAN
di spensary or health center that reflects your priorities. Please put shillings [chips] in the colum to D. .. 2
i ndi cate how nuch of the total amount of noney you woul d spend on each of the five characteristics." UNDERSTQO
5. "If you are ready, you can start now |If you would like ne to explain nore about what mean, | will be happy D, BUT
to do that." RESPONSE
WAS NOT
6. AFTER THE RESPONDENT HAS "SPENT" ALL OF THE SH LLINGS [CH PS], COUNT THEM AND ENTER THE NUMBER I N THE SERIQUS 3
APPROPRI ATE COLUW BELOW I N THE ROW LABELED "FIRST TRIAL." THEN READ THE RESULTS TO THE RESPONDENT, SAYI NG OTHER
"You have put ..[NUVBER OF SHI LLI NGS/CHI PS].. .. [ NAVE CHARACTERI STIC].." DO TH S FOR EACH CHARACTER! STI C. ( SPECI FY) 4
7. RANK THE CHO CES FROM 1 (LEAST SHI LLINGS/CH PS) TO 5 (MOST SH LLINGS/ CH PS) I N THE ROV LABELED " FI RST RANKI NG "
EXPLAI N TO THE RESPONDENT HOW HE OR SHE HAS RANKED EACH OF THE CHARACTERI STI CS, FROM LEAST | MPORTANT TO MOST
| MPORTANT.
8. THEN ASK, "Are you satisfied with this result or do you want to change anything?" |F THERE | S ANY CHANGE,
RECORD THE CHANGE UNDER SECOND TRIAL. ALSO | NDI CATE THE RANKI NG FROM 1 (LEAST SHI LLINGS/CH PS) TO 5 ( MOST
SHI LLI NGS/ CH PS) | N THE RON LABELED " SECOND RANKI NG " MENTI ON TO THE RESPONDENT HOW THE RANKI NGS HAVE CHANGED,
AND ASCERTAI N WHETHER ANY ADDI Tl ONAL CHANGES SHOULD BE MADE. I T IS | MPORTANT THAT THE RESPONDENT HAVE A LI TTLE
TIME TO TH NK ABOQUT H'S CR HER CHO CES AND MAKE SURE THEY REFLECT ACCURATELY H S OR HER PREFERENCES.
GO0D ENVI RONVENT ADD UP
NEEDED DRUGS ALWAYS VES‘&:T%.J:\)ASLI AI\:I\IIDE D FACILITY IN AND WELL- CONCENTRATES ON HEALTH THE QJAGLlTY
AVAI LABLE NURSES VI LLAGE OR WARD MAI NTAI NED PROMOTI NG ACTI VI TI ES SHI LLI NGS RESPONSE
FACI LI TY / CH PS
NUVBER NUVBER NUVBER NUVBER NUVBER TOTAL CCDE
FI RST
FI RST
SECON
SECON
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CLUSTER NUMBER \ | |HOUSEHOLD NUMBER \ | |RESPONDENT 1D CODE: |

TRI AL 7 ‘ 8 ‘ 9 ‘ 10 ‘ 11 ‘ 12 ‘ 13 14 ‘ 15

Suppose that a local health center or dispensary matches nost of the characteristics that you have indicated are inportant. However, a
fee is charged for visits to the facility. The total fee that you must pay at this facility includes consultation fee, any tests, any
drugs that you need. | am now going to ask you how nmuch you would be willing to pay for a conplete visit to a facility that fulfilled
nost of your expectations for availability of drugs, qualified staff, distance fromyour dwelling, quality of the building and grounds,
and pronotion of better health in your community. Renenber, this question does not concern who owns or operates the facility.

Wiul d you be Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you RATE THE QUALI TY OF
willing to pay be willing be willing be willing be willing be willing be willing be willing THE RESPONDENT' S
Tsh 6,000 for to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh ANSVERS

the total cost 16, 000 for 8,000 for 12, 000 for 100 for the 4,000 for 1, 000 for 2,000 for

of a single the total the total the total total cost the total the total the total

visit to such a cost of a cost of a cost of a of avisit? cost of a cost of a cost of a

facility, visit? visit? visit? visit? visit? visit?

i ncl udi ng the
consul tation
fee, any tests,
and any drugs
you need? In
ot her words,
woul d you pay
Tsh 6,000 for
the total cost
of avisit?

1. GO THROUGH THE PGSSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing to pay up to ..[STATE H GHEST AMOUNT].. for a single
visit to a dispensary or health center that has the characteristics you think are inportant. Does this

anmount seem about right to you, or would you like to go through these questions agai n?"

3. | F THE RESPONDENT WOULD LIKE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.

4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI NI NG THE PURPCSE AND ENCOURAG NG THE
RESPONDENT CAN REDUCE THE NEED FOR USI NG THESE CCDES.

Yes . . . . .. 1|VYes. .. 1 |Yes. .. 1|Yes. .. 1|VYes. .. 1l|Yes. .. 1| VYes. .. 1 |VYes. . . 1| HGHGQUALITY,
@0 TO 8 STOP @0 TO 10 STOP @0 TO 12 STOP @0 TO 14 STOP | THOUGHTFUL RESPONSE 1
No .. ... . 2N ... 2N ... 2N ... 2N ... 2N ... 2N ... 2|N ... 2| DDNOTrSEEMTO
@0 TO 11 &0 TO 9 STOP STOP STOP @0 TO 13 STOP STOP | UNDERSTAND . . . . 2
UNDERSTOOD, BUT
RESPONSE WAS NOT
SERQUS . . . . . . 3
OTHER (SPECIFY) . . 4
TSH 6, 000 TSH 16, 000 TSH 8, 000 TSH 12, 000 TSH 100 TSH 4, 000 TSH 1, 000 TSH 2, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TR AL
SECOND
TR AL
HEALTH
FORM 1
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CLUSTER NUMBER \ | |HOUSEHOLD NUMBER \ | |RESPONDENT 1D CODE: |

TR AL 16 ‘ 17 ‘ 18 ‘ 19 ‘ 20 ‘ 21 ‘ 22 23 ‘ 24

Suppose that a local health center or dispensary matches nost of the characteristics that you have indicated are inportant. However, a
fee is charged for visits to the facility. The total fee that you nust pay at this facility includes consultation fee, any tests, any
drugs that you need. | am now going to ask you how nmuch you would be willing to pay for a conplete visit to a facility that fulfilled
nmost of your expectations for availability of drugs, qualified staff, distance fromyour dwelling, quality of the building and grounds,
and pronotion of better health in your community. Renenber, this question does not concern who owns or operates the facility.

Wiul d you be Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you RATE THE QUALI TY OF
willing to pay be willing be willing be willing be willing be willing be willing be willing THE RESPONDENT' S
Tsh 16, 000 for to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh ANSVERS

the total cost of 100 for 12, 000 for 1, 000 for 8,000 for 2,000 for 6, 000 for 4,000 for

a single visit to the total the total the total the total the total the total the total

such a facility, cost of a cost of a cost of a cost of a cost of a cost of a cost of a

i ncl uding the visit? visit? visit? visit? visit? visit? visit?

consul tation fee,
any tests, and
any drugs you
need? |n other
wor ds, woul d you
pay Tsh 16, 000
for the total
cost of a visit?

1. GO THROUGH THE PGSSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW

2. THEN SAY, "You have indicated that you would be willing to pay up to ..[STATE H GHEST AMOUNT].. for a single
visit to a dispensary or health center that has the characteristics you think are inportant. Does this anmount
seem about right to you, or would you like to go through these questi ons agai n?"

3. | F THE RESPONDENT WOULD LIKE TO DO I T AGAIN, PLEASE PERFORM A SECOND TRI AL.

4. PLEASE AVA D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI NING THE PURPOCSE AND ENCOURAG NG THE
RESPONDENT CAN REDUCE THE NEED FOR USI NG THESE CCDES.

Yes . . . . .. 1l]|]Yes. .. 1|VYes. .. 1|Yes. .. 1|Yes. .. 1| VYes. .. 1l|VYes. .. 1| Yes. . . 1| HGCHGQUALTY,
STOP @0 TO 18 STOP @0 TO 20 STOP @0 TO 22 STOP STOP | THOUGHTFUL RESPONSE 1
No . . . . .. 2N ... 2N ... 2N ... 2N ... 2N ... 2N ... 2|N ... 2| DDNI SEEMTO
@0 TO 17 STOP @0 TO 19 STOP @0 TO 21 STOP @0 TO 23 STOP | UNDERSTAND . . . . 2
UNDERSTOOD, BUT
RESPONSE WAS NOT
SERQUS . . . . . . 3
OTHER (SPECIFY) . . 4
TSH 16, 000 TSH 100 TSH 12, 000 TSH 1, 000 TSH 8, 000 TSH 2, 000 TSH 6, 000 TSH 4, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TR AL
SECOND
TR AL
HEALTH
FORM 2
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CLUSTER NUMBER \ | |HOUSEHOLD NUMBER \ | |RESPONDENT 1D CODE: |

TR AL 25 ‘ 26 ‘ 27 ‘ 28 ‘ 29 ‘ 30 ‘ 31 32 ‘ 33

Suppose that a local health center or dispensary matches nost of the characteristics that you have indicated are inportant. However, a
fee is charged for visits to the facility. The total fee that you nust pay at this facility includes consultation fee, any tests, any
drugs that you need. | am now going to ask you how nmuch you would be willing to pay for a conplete visit to a facility that fulfilled
nmost of your expectations for availability of drugs, qualified staff, distance fromyour dwelling, quality of the building and grounds,
and pronotion of better health in your community. Renenber, this question does not concern who owns or operates the facility.

Wiul d you be Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you RATE THE QUALI TY OF
willing to pay be willing be willing be willing be willing be willing be willing be willing THE RESPONDENT' S
Tsh 100 for the to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh to pay Tsh ANSVERS

total cost of a 16, 000 for 1, 000 for 12, 000 for 2,000 for 8,000 for 4,000 for 6, 000 for

single visit to the total the total the total the total the total the total the total

such a facility, cost of a cost of a cost of a cost of a cost of a cost of a cost of a

i ncl uding the visit? visit? visit? visit? visit? visit? visit?

consul tation fee,
any tests, and
any drugs you
need? |n other
wor ds, woul d you
pay Tsh 100 for
the total cost of
avisit?

1. GO THROUGH THE PGSSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW

2. THEN SAY, "You have indicated that you would be willing to pay up to ..[STATE H GHEST AMOUNT].. for a single
visit to a dispensary or health center that has the characteristics you think are inportant. Does this anmount
seem about right to you, or would you like to go through these questi ons agai n?"

3. | F THE RESPONDENT WOULD LIKE TO DO I T AGAIN, PLEASE PERFORM A SECOND TRI AL.

4. PLEASE AVA D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI NING THE PURPOCSE AND ENCOURAG NG THE
RESPONDENT CAN REDUCE THE NEED FOR USI NG THESE CCDES.

Yes . . . . .. 1l]|]Yes. .. 1|VYes. .. 1|Yes. .. 1|Yes. .. 1| VYes. .. 1l|VYes. .. 1| Yes. . . 1| HGCHGQUALTY,
@0 TO 26 STOP @0 TO 28 STOP @0 TO 30 STOP @0 TO 32 STOP | THOUGHTFUL RESPONSE 1
No . . . . .. 2N ... 2N ... 2N ... 2N ... 2N ... 2N ... 2|N ... 2| DDNI SEEMTO
STOP Q&0 TO 27 STOP @0 TO 29 STOP @0 TO 31 STOP STOP | UNDERSTAND . . . . 2
UNDERSTOOD, BUT
RESPONSE WAS NOT
SERQUS . . . . . . 3
OTHER (SPECIFY) . . 4
TSH 100 TSH 16, 000 TSH 1, 000 TSH 12, 000 TSH 2, 000 TSH 8, 000 TSH 4, 000 TSH 6, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TR AL
SECOND
TR AL
HEALTH
FORM 3
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| CLUSTER NUMBER | |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

34 ‘ How far away from your dwelling is the cl osesgovernnent health center or dispensafy

WRI TE DI STANCE

DI STANCE CCDE
FoOr .

METER

KI LOVETER

M LE

DI STANCE

DI STANCE CODE

o w

35 ‘ VWat is the name of this government health center or dispensary?

‘V\Rl TE NAME

Next | will ask you to give ne your opinion about the nearest governnent health center or dispensary. |In each question, | will ask you to rate
it from1l to 5, very poor to very good. Please take your time to think about the answer before responding
36 | How woul d you rate this governnent health center or dispensary ..[NAME].. in ternms of having the drugs you need avail abl e when you go there
for a visit?
QUALITY CODE:
VERY PCOR . 1
POOR . . 2 QUALI TY
ADEQUATE 3
QD .. . 4
VERY GOCD . 5
37 | How woul d you rate this governnent health center or dispensary ..[NAME].. in having well qualified doctors or nurses at the facility whom you
can trust to give you good advice?
‘USETI—ESANECD]ESASINQJESTICN36. ‘ QUALI TY ‘
38 ‘ How woul d you rate this governnent health center or dispensary ..[NAME].. in being close to your hone, either in your village or ward?
‘USETI—ESANECD]ESASINQJESTICN36. ‘ QUALI TY ‘
39 | How woul d you rate this governnent health center or dispensary ..[NAME].. in being clean, having a toilet and water, and having a covered
wai ting area?
‘USETI—ESANECD]ESASINQJESTICN36. ‘ QUALI TY ‘
40 | How woul d you rate this governnent health center or dispensary ..[NAME].. in helping the comunity control pests (like npsquitos), inprove
sani tation, imunize children, and teach about good health practices -- helping to keep people healthy.
‘USETI—ESANE@]ESASINQJESTIO\I36. QUALI TY ‘
41 ‘ How far away from your dwelling is the cl osesgovernment hospitalP
USE THE SAME CODES AS | N QUESTI ON 34. DI STANCE
Dl STANCE CODE
42 ‘ VWat is the name of this government hospital ?
‘ VR TE NAME
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| CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:

43 | How far away from your dwelling is the closestission or private hospita?
USE THE SAME CODES AS | N QUESTI ON 34. Dl STANCE
DI STANCE CODE
44 ‘ VWat is the the name of this private/m ssion hospital?
‘ VR TE NAME
45 ‘ How far away from your dwelling is the closestission or private health center or dispensa?y

USE THE SAME CODES AS | N QUESTI ON 34. DI STANCE

DI STANCE CODE

46 ‘ VWhat is the name of this mssion or private health center or dispensary?

VRl TE NAME

DI STANCE CODE
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SECTI ON 2:  CONTI NGENT VALUATI ON

PART B: EDUCATI ON SCHOOL/ CURRI CULUM

PREFERRED RESPONDENT: HEAD OF
HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FIND A
"PRI NCl PAL RESPONDENT" WHO | S A
MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ABQUT THE
HOUSEHOLD S VI EWs ABOUT AVAI LABLE
SCHOOLS AS WELL AS THE HOUSEHOLD S
ABILITY TO PAY FOR SCHOOLS

I NTRODUCTI1 ON:

1. Next | will ask you a simlar set of questions to
expl ore what you think are the inportant
characteristics of a prinmary school .

2. Then | will ask you what you think are the
i mportant subjects that shoul d be taught in
primary school .

NOTE TO | NTERVI EAER THERE ARE THREE FORMVB FOR THE
EDUCATI ON CONTI NGENT VALUATI ON QUESTI ONS. USE A
D FFERENT FORM AT EACH HOUSEHOLD. FOR EXAMPLE, THE
FI RST HQUSEHOLD OF THE DAY GETS FORM 1; THE SECOND,
FORM 2; THE THIRD, FORM 3; THE FOURTH, FCRM 1; ETC
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

TR AL 47 48 49 50 51 52
On this card are five titles The second col um The third col um The fourth The fifth col um [TOTAL RATE THE
that are illustrated by five epresents an epresents enough col um epresents that QUALI TY OF
pi ctures. Each one represents a excel | ent headmast er supplies so that each epresents a the child only ITHE
characteristic of a primary who adm nisters the upi | has his or her good envi r onment erforns school RESPONDENT
school. The first colum school well and has own t ext books and - a clean work at the S ANSWERS
epresents well qualified good relations with wor kbooks, and a bui l ding in good school and does
t eachers who are respected by arents and desk. epair, flush not have to do
the children and teach them teachers. toilets, and a any self reliance
wel | . pl ayground. wor k.
1. PLACE THE CCLUWMNS AS | NDI CATED I N THE DI RECTI ONS AT THE BEG NNING COF TH S SECTI ON. EACH SHOULD BE CLEARLY BE SURE H GH
LABELED W TH WORDS AND A PI CTURE. THE NUVBER |QUALI TY,
P. EXPLAIN WHAT EACH COLUWN MEANS. ASK | F THE RESPONDENT WOULD LI KE FOR YQU TO EXPLAI N AGAI N. s [THOUGHTFUL
B. G VE THE RESPONDENT THE 20 CH PS OR SHI LLI NGS. ISHI LLI NGS RESPONSE 1
K. SAY TO THE RESPONDENT, "Each of these shillings [chips] represents noney that can only be spent to create a CH PS DI D NOT
primary school that reflects your priorities. Please put shillings [chips] in the colums to indicate how IMARKED ISEEM TO
much of the total anount of noney you woul d spend on each of the five characteristics." ADDS UP TO |UNDERSTAND 2
6. "If you are ready, you can start now |f you would like me to explain nore about what | nmean, | wll be happy PO IUNDERSTQOD,
to do that." BUT
6. AFTER THE RESPONDENT HAS "SPENT" ALL OF THE SHI LLI NGS/ CH PS, COUNT THEM AND ENTER THE NUMBER | N THE RESPONSE
APPROPRI ATE COLUW BELOW I N THE ROW LABELED "FIRST TRIAL." THEN READ THE RESULTS TO THE RESPONDENT, SAYI NG MAS NOT
"You have put ..[NUVBER OF SH LLINGS/CHIPS].. in ..[NAME CHARACTERISTIC].." DO TH S FOR EACH CHARACTERI STI C. SERI QUS . 3
7. RANK THE CHO CES FROM 1 (LEAST SH LLINGS/CH PS) TO 5 (MOST SH LLINGS/ CH PS) I N THE ROW LABELED " FI RST OTHER
RANKI NG " EXPLAIN TO THE RESPONDENT HOW HE OR SHE HAS RANKED EACH OF THE CHARACTERI STI CS FROM LEAST | MPORTANT SPECI FY) 4
TO MOST | MPORTANT.
B. THEN ASK, "Are you satisfied with this result or do you want to change anything?" |F THERE | S ANY CHANGE,
RECORD THE CHANGE UNDER SECOND TRIAL. ALSO | NDI CATE THE RANKI NG FROM 1 (LEAST SHI LLINGS/CH PS) TO 5 ( MOST
SHI LLI NGS/ CH PS) | N THE ROWN LABELED " SECOND RANKI NG " MENTI ON TO THE RESPONDENT HOW THE RANKI NGS HAVE
CHANGED, AND ASCERTAI N WHETHER ANY ADDI TI ONAL CHANGES SHOULD BE MADE. I T IS | MPORTANT THAT THE RESPONDENT
HAVE A LI TTLE TIME TO TH NK ABOUT H' S OR HER CHO CES AND MAKE SURE THEY REFLECT ACCURATELY H' S CR HER
PREFERENCES.
A CLEAN BU LDI NG
VELL QUALI FI ED TEACHERS AN EXCELLENT EAGH PLPI L HAS I'N GOOD REPAI R, G LD DCES NOT ADD P THE QUALI TY OF
TEXTBOOKS, WORKBOCKS, HAVE TO DO SELF SHI LLI NGS
HEADVASTER AND DESK TA LETS, AND RELI ANCE WORK ! CH PS RESPONSE
PLAYGROUND
NUMVBER NUMVBER NUMVBER NUMVBER NUMVBER TOTAL CCDE
FI RST
TR AL
FI RST
RANKI NG
SECOND
TR AL
SECOND
RANKI NG
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CLUSTER NUMBER \

| |HOUSEHOLD NUMBER

| RESPONDENT | D CODE: |

TR AL 53 54 55 56 57 58 59 60 61
Suppose that a local primary school matches nost of the characteristics that you have indicated are inportant. However, a tuition is
charged for your child to attend the school. Tuition includes all the costs of sending the child to school, for exanple, registration
fees, exam fees, books and supplies, uniforns. | amnow going to ask you how much you would be willing to pay for your child to attend a
primary school that fulfills nost of your expectations for well qualified teachers, an excell ent headmaster, having enough textbooks,
wor kbooks, and desks for each pupil, a clean building in good repair, with toilets, and a playground, and no self reliance work.
Renmenber, this question does not concern who owns or operates the facility.
Wul d you be Wul d you Wul d you Wul d you be Wul d you be Wul d you be Wul d you be Wiul d you be RATE THE
willing to pay Tsh be willing be willing willing to willing to willing to willing to willing to QUALITY OF THE
10,000 for tuition to pay Tsh to pay Tsh pay Tsh pay Tsh pay Tsh pay Tsh pay Tsh RESPONDENT" S
for one child, for 25, 000 for 13, 000 for 20, 000 for 1, 000 for 7,000 for 5,000 for 3,000 for ANSWERS
one school year at tuition for tuition tuition for tuition for tuition for tuition for tuition for
this prinmary one child, for one one child, one child, one child, one child, one child,
school ? This for one child, for for one for one for one for one for one
tuition is the school year one school school year school year school year school year school year
total cost of at this year at at this at this at this at this at this
sending a child to prinmary this prinmary prinmary prinmary prinmary prinmary
school during one school ? prinmary school ? school ? school ? school ? school ?
year, including school ?
all fees, books,
and suppl i es,
uni forms. .
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing to pay up to ..[STATE H GHEST AMOUNT].. tuition for one
child, for one school year at this primary school that has the characteristics you think are inportant. Does this
anmount seem about right to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LI KE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI N NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT
CAN REDUCE THE NEED FOR USI NG THESE CCDES.
Yes . . . . . .. 1|]Yes. .. 1 |Yes.. 1|VYes. ... 1lj|Yes. ... 1l|Yes. ... 1 |Yes. . .. 1l]|VYes. . . . 1| HGCHQUALTY,
GO TO 54 STOP Q0 TO 56 STOP GO TO 58 STOP STOP STCP | THOUGHTFUL
N ... .. .. 2N ... 2N .. 2N ....2 N ... .2|N....2|N ....2|N ... . 2|RSPONE .. 1
@0 TO 57 @0 TO 55 STOP STOP STOP G0 TO 59 G0 TO 60 STCP | DID NOT' SEEM TO
UNDERSTAND . 2
UNDERSTOCD, BUT
RESPONSE WAS
NOI SERRQUS . 3
OTHER ( SPECI FY) 4
TSH 10, 000 TSH 25, 000 TSH 13, 000 TSH 20, 000 TSH 1, 000 TSH 7, 000 TSH 5, 000 TSH 3, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TR AL
SECOND
TRI AL
EDUCATION
FORM 1
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CLUSTER NUMBER \

| |HOUSEHOLD NUMBER

| RESPONDENT | D CODE: |

‘ 68

69 ‘

TR AL 62 63 64 65 66 67 70
Suppose that a local primary school matches nost of the characteristics that you have indicated are inportant. However, a tuitionis
charged for your child to attend the school. Tuition includes all the costs of sending the child to school, for exanple, registration
fees, exam fees, books and supplies, uniforns. | amnow going to ask you how nuch you would be willing to pay for your child to attend
a primary school that fulfills nost of your expectations for well qualified teachers, an excel |l ent headnaster, havi ng enough textbooks,
wor kbooks, and desks for each pupil, a clean building in good repair, with toilets, and a playground, and no self reliance work.
Renmenber, this question does not concern who owns or operates the facility.
Wul d you be Wul d you Wul d you Wul d you Wul d you be Wul d you be Wul d you be Wul d you be RATE THE
willing to pay Tsh be be willing be willing willing to willing to willing to willing to QUALITY OF THE
25,000 for tuition willing to pay Tsh to pay Tsh pay Tsh pay Tsh pay Tsh pay Tsh RESPONDENT" S
for one child, for to pay 20, 000 for 3,000 for 13,000 for 5,000 for 10, 000 for 7,000 for ANSVERS
one school year at Tsh 1, 000 tuition tuition for tuition for tuition for tuition for tuition for
this prinmary for for one one child, one child, one child, one child, one child,
school ? This tuition child, for for one for one for one for one for one
tuition is the for one one school school year school year school year school year school year
total cost of child, year at at this at this at this at this at this
sending a child to for one this prinmary prinmary prinmary prinmary prinmary
school during one school prinmary school ? school ? school ? school ? school ?
year, including all year at school ?
fees, books, and this
suppl i es, prinmary
uni forms. . school ?
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing to pay up to ..[STATE H GHEST AMOUNT].. tuition for one
child, for one school year at this primary school that has the characteristics you think are inportant. Does this
anmount seem about right to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LI KE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI N NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT
CAN REDUCE THE NEED FOR USI NG THESE CCDES.
Yes . . 1|Yes.. 1|Yes. .. 1 |VYes. .. 1|Yes. .. . 1| Yes. .. . 1|Yes. . . . 1 |Yes. . . . 1| HGHQUALITY,
STOP Q0 TO 64 STOP Q0 TO 66 STOP G0 TO 68 STOP STCOP | THOUGHTFUL
No ... 2N .. 2N ... 2N ... 2{N .. .. 2N ... . 2N .. .. 2N .. .. 2|RSPONE .. 1
G0 TO 63 STOP Q0 TO 65 STOP Q0 TO 67 STOP GO0 TO 69 STCP | DID NOT' SEEM TO
UNDERSTAND . 2
UNDERSTOCD, BUT
RESPONSE WAS
NOIT SERRQUS . 3
OTHER ( SPECI FY) 4
TSH 25, 000 TSH 1, 000 TSH 20, 000 TSH 3, 000 TSH 13, 000 TSH 5, 000 TSH 10, 000 TSH 7, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TRI AL
SECOND
TRI AL
EDUCATION
FORM 2
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CLUSTER NUMBER \

| |HOUSEHOLD NUMBER

| RESPONDENT | D CODE: |

‘ 77

78 |

TR AL 71 72 73 74 75 76 79
Suppose that a local primary school matches nmost of the characteristics that you have indicated are inportant. However, a tuition is
charged for your child to attend the school. Tuition includes all the costs of sending the child to school, for exanple, registration
fees, exam fees, books and supplies, uniforns. | amnow going to ask you how much you would be willing to pay for your child to attend a
primary school that fulfills nost of your expectations for well qualified teachers, an excell ent headmaster, having enough textbooks,
wor kbooks, and desks for each pupil, a clean building in good repair, with toilets, and a playground, and no self reliance work.
Rermenber, this question does not concern who owns or operates the facility.
Wul d you be Wul d you Wul d you Wul d you be Wul d you be Wul d you be Wul d you be Wul d you be RATE THE
willing to pay Tsh be willing be willing willing to willing to willing to willing to willing to QUALITY OF THE
1,000 for tuition to pay Tsh to pay Tsh pay Tsh pay Tsh pay Tsh pay Tsh pay Tsh RESPONDENT" S
for one child, for 25, 000 for 3,000 for 20, 000 for 5,000 for 13, 000 for 7,000 for 10, 000 for ANSWERS
one school year at tuition for tuition tuition for tuition for tuition for tuition for tuition for
this prinmary one child, for one one child, one child, one child, one child, one child,
school ? This for one child, for for one for one for one for one for one
tuition is the school year one school school year school year school year school year school year
total cost of at this year at at this at this at this at this at this
sending a child to prinmary this prinmary prinmary prinmary prinmary prinmary
school during one school ? prinmary school ? school ? school ? school ? school ?
year, including school ?
all fees, books,
and suppl i es,
uni forms. .
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing to pay up to ..[STATE H GHEST AMOUNT].. tuition for one
child, for one school year at this primary school that has the characteristics you think are inportant. Does this
anmount seem about right to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LI KE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI N NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT
CAN REDUCE THE NEED FOR USI NG THESE CCDES.
Yes . ... 1|Yes. .. 1|Yes.. 1|VYes. ... l{|Yes. ... 1l |Yes. . .. 1|Yes. . .. 1l]|VYes. . . . 1| HCGCHQUALTY,
G0 TO 72 STOP Q0 TO 74 STOP Q0 TO 76 STOP G0 TO 78 STCOP | THOUGHTFUL
No . 2N ... 2N .. 2N .. .. 2N ... .2|N .. .. 2N .... 2|N .. 2| RESPONSE . . 1
STOP G0 TO 73 STOP Q0 TO 75 STOP Q0 TO 77 STOP STCP | DID NOT' SEEM TO
UNDERSTAND . 2
UNDERSTOCD, BUT
RESPONSE WAS
NOI SERRQUS . 3
OTHER ( SPECI FY) 4
TSH 1, 000 TSH 25, 000 TSH 3, 000 TSH 20, 000 TSH 5, 000 TSH 13, 000 TSH 7, 000 TSH 10, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TRI AL
SECOND
TRI AL
EDUCATION
FORM 3
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CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:
TRI AL 80 81 82 83 84 85
On this card are five The second col um The third col um The fourth col um The fifth colum TOTAL RATE THE
titles that are represents represents a represents represents QUALI TY OF
illustrated by five teachi ng good religious or noral teaching technical teaching THE
pi ctures. Each one witten and spoken education that skills for mat hemati cs and RESPONDENT" S
represents one of the Engli sh. teaches children agricul ture and sci ence. ANSVERS
topics taught in primary to be polite busi ness.
school .  The first respectful, and
col umm represents good citizens.
teaching good witten
and spoken Kiswahili .
1. PLACE THE CARD BEFORE THE RESPONDENT AS | NDI CATED I N THE DI RECTI ONS AT THE BEG NNING OF TH' S SECTI ON. BE SURE H GH
EACH SHOULD BE CLEARLY LABELED W TH WORDS AND A PI CTURE. THE NUMBER QUALI TY,
2. EXPLAI N WHAT EACH COLUWN MEANS. ASK | F THE RESPONDENT WOULD LI KE FOR YQU TO EXPLAI N AGAI N. (o5 THOUGHTFUL
3. G VE THE RESPONDENT THE 20 SHI LLINGS OR CHI PS. SHI LLI NGS RESPONSE . 1
4. SAY TO THE RESPONDENT, "Each of these shillings [chips] represents school tine that coul d be devoted to / CH PS DI D NOT SEEM
each of these subjects. Please put shillings [chips] in the colums to indicate how nuch of the total MARKED TO
amount of time you would like to have the primary school spend teaching your child these different ADDS UP TO UNDERSTAND 2
subj ect s. 20 UNDERSTQOD,
5. "If you are ready, you can start now If you would like ne to explain nore about what | nmean, | wll be BUT RESPONSE
happy to do that." WAS NOT
6. AFTER THE RESPONDENT HAS "SPENT" ALL OF THE SH LLI NGS/ CH PS, COUNT THEM AND ENTER THE NUMBER I N THE SERQUS . . 3
APPROPRI ATE COLUW BELOW I N THE ROW LABELED "FI RST TRIAL." THEN READ THE RESULTS TO THE RESPONDENT, OTHER
SAYING "You have put ..[NUVBER OF SH LLINGS/CH PS].. in ..[NAMVE CHARACTERISTIC].." DO TH S FOR EACH (SPECIFY) . 4
CHARACTERI STI C.
7. RANK THE CHO CES FROM 1 (LEAST SHI LLINGS/CHI PS) TO 5 (MOST SHI LLINGS/ CH PS) I N THE RON LABELED " Fl RST
RANKI NG " EXPLAIN TO THE RESPONDENT HOW HE OR SHE HAS RANKED EACH OF THE SUBJECTS, FROM LEAST | MPORTANT
TO MOST | MPORTANT.
8. THEN ASK, "Are you satisfied with this result or do you want to change anything?" |F THERE | S ANY
CHANGE, RECORD THE CHANGE UNDER SECOND TRIAL. ALSO | NDI CATE THE RANKI NG FROM 1 (LEAST SH LLI NGS/ CH PS)
TO 5 (MOST SHILLINGS/ CH PS) | N THE RON LABELED "SECOND RANKI NG " MENTI ON TO THE RESPONDENT HOW THE
RANKI NGS HAVE CHANGED, AND ASCERTAI N WHETHER ANY ADDI Tl ONAL CHANGES SHOULD BE MADE. I T IS | MPORTANT
THAT THE RESPONDENT HAVE A LI TTLE TIME TO TH NK ABQUT H S OR HER CHO CES AND MAKE SURE THEY REFLECT
ACCURATELY H S OR HER PREFERENCES.
GO0D MORALS,
GOCD WRI TTEN AND SPCKEN GOCD WRI TTEN AND RESPECTFUL Tf&“*%qiﬂbég MATHEMATI CS AND ASDF? LLIJ_FI’ ,\TgSE QUALITY CF
Kl SWAH! LI SPOKEN ENGLI SH BEHAVI OR, GOCD SCl ENCE RESPONSE
AND BUSI NESS / CH PS
Cl TI ZENSHI P
NUMVBER NUMVBER NUMVBER NUMVBER NUMVBER TOTAL CCDE
FI RST
TRI AL
FI RST
RANKI NG
SECOND
TRI AL
SECOND
RANKI NG
SECTI ON 2:  CONTI NGENT VALUATI ON PART B: EDUCATI ON SCHOOL/ CURRI CULUM PACGE 46




CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:
86 |How far away from your dwelling is the cl osesgovernnent primary schoo?
DI STANCE:
DI STANCE
DI STANCE OCDE:
Foor . 3
METER . 4
KI LOVETER . 5 DI STANCE CCDE
M LE 6
87 |What is the name of this governnment primary school ?
VWRI TE NAME
Next | will ask you to give nme your opinion about the nearest government primary school. |In each question, | will ask you to rate it from1l to 5,
very bad to very good. Please take your tinme to think about the answer before respondi ng.
88 |How woul d you rate the closest governnent primary school ..[NAME].. in having well qualified teachers who are respected by the children and
teach them wel | ?
QUALITY CODE:
VERY PCOR . 1
POOR . . 2
ADEQUATE 3 QUALITY
QD ... 4
VERY GOCD . 5
89 |How would you rate the closest government primary school ..[NAME].. in having a headmaster who admi nisters the school well and has good
relations with parents and teachers?
‘USETI—ESANE@]ESASINQJESTIO\IBS. ‘ QUALI TY ‘
90 |How woul d you rate the closest government primary school ..[NAME].. in having enough supplies so that each pupil has his or her own textbooks
and wor kbooks, and a desk?
‘USETI—ESANECD]ESASINQJESTIO\IBS. ‘ QUALI TY ‘
91 |How woul d you rate the cl osest government primary school ..[NAME].. in having a good environnent -- a clean building in good repair, flush
toilets, and a pl ayground?
‘USETI—ESANECD]ESASINQJESTIO\IBS. ‘ QUALI TY ‘
92 |How woul d you rate the cl osest government primary school ..[NAME].. in requiring the children to performself reliance work?
QUALITY CODE:
VERY POOR - (SELF RELI ANCE WORK STRICTLY REQU RED, REDUCI NG TI ME ON OTHER SUBJECTS) 1
POOR - (SELF RELI ANCE WORK OFTEN REQUI RED, REDUCI NG TI ME ON OTHER SUBJECTS) . . 2 QUALI TY
ADEQUATE - (SELF RELI ANCE WORK REQUI RED BUT IS A USEFUL SUBJECT FOR STUDENTS TO LEARN) 3
G0OD - (SELF RELI ANCE WORK | S REQUI RED ONLY WHEN STUDENTS WOULD BENEFI T FROM I T) . 4
VERY GOOD - (THE SCHOOL EMPHASI ZES ACADEM C SUBJECTS AND M NI M ZES SELF RELI ANCE WORK) 5
93 |How woul d you rate the cl osest government primary school ..[NAME].. in teaching good witten and spoken Ki swahili ?
‘USETI—ESANE@]ESASINQJESTIO\IBS. QUALI TY ‘
94 |How woul d you rate the closest government primary school ..[NAME].. in teaching good witten and spoken English?
‘USETI—ESANECD]ESASINQJESTIO\IBS. ‘ QUALI TY ‘
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CLUSTER NUMBER | |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

95 |How woul d you rate the closest government primary school ..[NAME].. in providing religious or noral education that teaches children to be
polite, respectful, and good citizens?

‘USETI—ESANECDJESASINQESTICNBB. ‘ QUALI TY ‘
96 |How woul d you rate the cl osest government primary school ..[NAME].. in teaching mathematics and sci ence?

‘USETI—ESANECDJESASINQESTICNBB. ‘ QUALI TY ‘
97 |Are parents asked to participate decisions affecting the closest government prinmary school ..[NAME]..?

o : N
98 |Does the closest governnment primary school ..[NAME].. have an active parents/teacher committee?

‘USETI—ESANECDJESASINQESTICNQ?. ‘ CCDE ‘
99 |Does the closest government primary school ..[NAME].. have maps?

‘USETI—ESANECDJESASINQESTICNQ?. ‘ CCDE ‘
100 |Does the closest government primary school ..[NAME].. have open days for parents to visit?

‘USETI—ESANECDJESASINQESTICNQ?. ‘ CCDE ‘
101 |Does the closest government primary school ..[NAME].. have organi zed team sports?

‘USETI—ESANECDJESASINQESTICNQ?. ‘ CCDE ‘
102 |Does the closest government primary school ..[NAME].. have a band?

‘USETI—ESANECDJESASINQESTICNQ?. ‘ CCDE ‘
103 |Does the closest government primary school ..[NAME].. report pass-out scores?

‘USETI—ESANECDJESASINQESTICNQ?. ‘ CCDE ‘
104 |Does the closest government primary school ..[NAME].. report grades?

‘USETI—ESANECDJESASINQESTICNQ?. ‘ CCDE ‘
105 |How far away from your dwelling is the closest non-governnent §sion, conmmunity, or private) primary scho®l

DI STANCE:

DI STANCE

DI STANCE OCDE:

Foor . 3

METER . . . 4

KI LOVETER . 5 DI STANCE CCDE

M LE 6
106 |What is the nane of this non-governnment (m ssion/community/private primary) school ?

VWRI TE NAME
107 |How far away from your dwelling is the cl osesgovernnent secondary school, either boarding or day sch@ol

USE THE SAME CODES AS | N QUESTI ON 105.

DI STANCE

DI STANCE CODE
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CLUSTER NUMBER | |HOUSEHOLD NUMBER

| RESPONDENT | D OCDE:

108 |What is the nane of this government secondary school ?
‘V\Rl TE NAME ‘
109 |How far away from your dwelling is the closesii ssion, community, or private secondary school, either boarding or day sclfool
USE THE SAME CCDES AS | N QUESTI ON 105. DI STANCE
DI STANCE CODE
110 |What is the nanme of this m ssion/community/private secondary school ?
‘V\Rl TE NAME ‘
111 |Do you or anyone else in this household attend neetings in your village/conmunity where you can di scuss conmon issues such as health and
educati on?
‘USETI—ESANECDJESASINQJESTICNQ?. ‘ CODE
112 |How i nportant are health and education to the citizens in your ward or village?
| MPORTANCE OCDE:
NOT | MPORTANT AT ALL 1
SOVEWHAT | MPORTANT 2 CODE
| MPORTANT . . . 3
THE MOST | MPORTANT CONCERNS OF THE WARD OR VI LLAGE 5
113 |Please tell me if the government health services in your ward or village are ..[READ OPTIONS].. than they were 2 years ago?
| MPROVEMENT OCDE:
Better 1
Wrse . . 2 CODE
The Sane 3
Nonexi st ent 4
114 |Please tell me if the governnment primary school in your ward or village is ..[READ OPTIONS].. than it was 2 years ago?
| MPROVEMENT OCDE:
Better 1
Wrse . . 2 CODE
The Sane 3
Nonexi st ent 4
115 |Please tell me if the water supply systemin your ward or village is ..[READ OPTIONS].. than it was 2 years ago?
| MPROVEMENT OCDE:
Better 1
Wrse . 2 CODE
The Sane 3
Nonexi st ent 4
116 |Please tell me if the roads serving your ward or village are ..[READ OPTIONS].. than they were 2 years ago?
| MPROVEMENT OCDE:
Better 1
Wrse . . 2 CODE
The Sane 3
Nonexi st ent 4
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SECTI ON 2:  CONTI NGENT VALUATI ON

PART C.  CHI LD SPACI NG

PREFERRED RESPONDENTS SHOULD ALREADY BE SELECTED ON THE HOUSEHOLD ROSTER
CARD

1. HEAD OF HOUSEHOLD
2. SPQUSE COF HOUSEHOLD HEAD
3. MAN FROM 15 TO 25
4. WOWAN 15 TO 25

| NTERVI EMER: ASK THE QUESTI ONS OF THE RESPONDENT | N | SOLATI ON FROM OTHERS
SO THAT THE RESPONSES TO THESE SENSI TI VE QUESTI ONS ARE NOT | NFLUENCED BY
OTHERS.

NOTE TO THE | NTERVI EWER THERE ARE FOUR DI FFERENT FORMS FOR THE Bl RTH
SPACI NG QUESTI ONS.  EACH ONE WLL BE USED BY A DI FFERENT MEMBER OF THE
HOUSEHOLD.

I NTRODUCTI| ON:

1. As | told you and all nenbers of your household in the beginning of this interview, the questions that we are
asking you are for research purposes only. They do not commt you to doing anything. W are just trying to
under st and nore about what you think is inportant, this tine about spacing the births of children farther apart.

2. The choice | would like you to think about is whether to delay a birth by a year in exchange for a sum of noney.
For some people, the idea of conparing the birth of a child to a sumof noney m ght be offensive, but I am not
trying to offend you. | amtrying to understand how inportant it is to you to have a child now or delay it, and
the only way | can do that is to conpare it to a paynent of noney. Pl ease understand that this question is only
about delaying a birth by one year, not stopping it altogether. It has nothing to do with abortion

3. In the choice | amgoing to present to you, a sumof noney woul d be paid to the woman whose pregnancy is del ayed
If a woman agreed to take the sumof noney and delay a birth, she would not be paid if she becane pregnant during
the year, and she woul d be checked periodically to find out if she was pregnant.

4. It is not necessary that you be nmarried or that you plan to have a baby during the next year to answer these
questions. If you are not nmarried or do not plan to have a baby, it is fine to think about how you would react to
such a choice if you were nmarried or if you were planning to have a baby.

SECTI ON 2:  CONTI NGENT VALUATI ON PART C. CHI LD SPACI NG PACE 50



CLUSTER NUMBER \ | |HOUSEHOLD NUMBER \ | |RESPONDENT 1D CODE: |
TR AL 117 ‘ 118 119 ‘ 120 121 ‘ 122 ‘ 123 ‘ 124 125 ‘ 126
The choice we would like you to think about is whether to delay a birth by a year in exchange for a sumof noney. The noney woul d be
paid to the woman whose pregnancy is del ayed. Pl ease understand that this question is about delaying a birth, not stopping it
al t oget her.
Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you RATE THE QUALI TY
be willing be willing be willing be willing be willing be willing be willing be willing be willing OF THE
to del ay to pay Tsh to pay Tsh to pay Tsh to del ay to del ay to del ay to pay Tsh to del ay RESPONDENT" S
the birth 25,000 to 1,000 to 8,000 to the birth the birth the birth 50,000 to the birth ANSWERS
of your del ay the del ay the del ay the of your of your of your del ay the of your
next child birth of birth of birth of next child next child next child birth of next child
by one your next your next your next by one year by one year by one year your next by one year
year in child by child by child by inreturn inreturn inreturn child by inreturn
return for one year? one year? one year? for a cash for a cash for a cash one year? for a cash
a cash paynent of paynent of paynent of paynent of
paynent of Tsh Tsh Tsh Tsh
Tsh 250, 000? 100, 000? 200, 000? 150, 000?
50, 0007?
1. GO THROUGH THE POSSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing take a payment of ..[STATE LOWMEST AMOUNT -- STATE THAT
HE/ SHE WOULD MAKE A PAYMENT OF TSH 1,000 | F THAT IS THE CASE].. to delay the birth of your next child by one year.
Does this amount seem about right to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LIKE TO DO I T AGAI N, PLEASE PERFORM A SECOND TRI AL.
4. PLEASE AVAO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI NI NG THE PURPOSE AND ENCOURAG NG THE RESPONDENT
CAN REDUCE THE NEED FOR USI NG THESE CCDES.
Yes . . l1|Yes. .. 1| Yes. .. 1|Yes. .. 1|VYes. .. 1|Yes. .. 1 |VYes. .. 1 |Yes. . . 1 ]|VYes. . . 1| HGCHQUALTY,
Q0 TO 118 Q0 TO 124 Q0 TO 120 STOP Q0 TO 122 STOP Q0 TO 125 STOP STOP | THOUGHTFUL
No .. 2N ... 2N ... 2N ... 2N ... 2N ... 2N ... 2N ... 2|N . 2| RESPONSE . 0 0 1
Q0 TO 121 Q0 TO 119 STOP STOP STOP Q0 TO 123 STOP STOP STOP | DID NOT SEEM TO
UNDERSTAND . . 2
UNDERSTOCD, BUT
RESPONSE WAS NOT
SERQUS . . . . 3
OTHER (SPECI FY) 4
PAY TSH PAY TSH PAY TSH PAY TSH TSH 150, 000 RESPONSE
TSH 50, 000 25. 000 1, 000 8. 000 TSH 250, 000 TSH 100, 000 TSH 200, 000 50, 000
CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE
FI RST
TR AL
SECOND
TRI AL
SPACING FORM 1
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CLUSTER NUMBER \ | |HOUSEHOLD NUMBER | |RESPONDENT 1D CODE: |
TR AL 127 ‘ 128 129 ‘ 130 131 ‘ 132 ‘ 133 ‘ 134 135 ‘ 136
The choice we would like you to think about is whether to delay a birth by a year in exchange for a sumof noney. The noney woul d be
paid to the woman whose pregnancy is del ayed. Pl ease understand that this question is about delaying a birth, not stopping it
al t oget her.
Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you RATE THE QUALI TY
be willing be willing be willing be willing be willing be willing be willing be willing be willing OF THE
to pay Tsh | to delay to pay Tsh to del ay to pay Tsh to del ay to del ay to pay Tsh to del ay RESPONDENT" S
25,000 to the birth 8,000 to the birth 1,000 to the birth the birth 50,000 to the birth ANSWERS
del ay the of your del ay the of your del ay the of your of your del ay the of your
birth of next child birth of next child birth of next child next child birth of next child
your next by one year your next by one year your next by one year by one year your next by one year
child by inreturn child by inreturn child by inreturn inreturn child by inreturn
one year? for a cash one year? for a cash one year? for a cash for a cash one year? for a cash
paynent of paynent of paynent of paynent of paynent of
Tsh Tsh Tsh Tsh 50, 0007? Tsh
250, 000? 200, 000? 150, 000? 100, 000?
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing take a paynent of ..[STATE LOAEST AMOUNT -- STATE THAT
HE/ SHE WOULD MAKE A PAYMENT OF TSH 1,000 | F THAT IS THE CASE].. to delay the birth of your next child by one year.
Does this amount seem about right to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LI KE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI N NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT
CAN REDUCE THE NEED FOR USI NG THESE CCDES.
Yes . . . 1|Yes. .. 1 |Yes. .. 1 |Yes. .. 1|Yes. .. 1|VYes. .. 1 |Yes. .. 1|Yes. . . 1 ]VYes. . . 1| HGCHQUALTY,
Q0 TO 134 Q0 TO 129 STOP Q0 TO 131 STOP Q0 TO 133 STOP STOP STOP | THOUGHTFUL
No ... 2N ... 2N ... 2N ... 2N ... 2|N ... 2N ... 2N ... 2|N ... 2|RSPONSE ... 1
Q0 TO 128 STOP Q0 TO 130 STOP Q0 TO 132 STOP Q0 TO 135 STOP STOP | DID NOT SEEM TO
UNDERSTAND . . 2
UNDERSTOCD, BUT
RESPONSE WAS NOT
SERQUS . . . . 3
OTHER (SPECI FY) 4
PAY TSH PAY TSH PAY TSH PAY TSH TSH 100, 000 RESPONSE
25000 TSH 250, 000 8. 000 TSH 200, 000 1, 000 TSH 150, 000 TSH 50, 000 50, 000
CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE
FI RST
TR AL
SECOND
TRI AL
SPACING FORM 2
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CLUSTER NUMBER

| HOUSEHOLD NUVBER

| |RESPONDENT 1D CODE: |

‘ 140

TR AL 137 138 139 141 142 143 144 145 146
The choice we would like you to think about is whether to delay a birth by a year in exchange for a sumof noney. The noney woul d be
paid to the woman whose pregnancy is del ayed. Pl ease understand that this question is about delaying a birth, not stopping it
al t oget her.
Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you RATE THE QUALI TY
be willing be willing be willing be willing be willing be willing be willing be willing be willing OF THE
to del ay to pay Tsh to del ay to pay Tsh to del ay to pay Tsh to del ay to pay Tsh to del ay RESPONDENT" S
the birth 25,000 to the birth 8,000 to the birth 1,000 to the birth 50,000 to the birth ANSWERS
of your del ay the of your del ay the of your del ay the of your del ay the of your
next child birth of next child birth of next child birth of next child birth of next child
by one year your next by one year your next by one year your next by one year your next by one year
inreturn child by inreturn child by inreturn child by inreturn child by inreturn
for a cash one year? for a cash one year? for a cash one year? for a cash one year? for a cash
paynent of paynent of paynent of paynent of paynent of
Tsh Tsh Tsh Tsh Tsh 50, 0007?
250, 000? 200, 000? 150, 0007? 100, 0007?
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing take a paynent of ..[STATE LOAEST AMOUNT -- STATE THAT
HE/ SHE WOULD MAKE A PAYMENT OF TSH 1,000 | F THAT IS THE CASE].. to delay the birth of your next child by one year.
Does this amount seem about right to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LIKE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI N NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT
CAN REDUCE THE NEED FOR USI NG THESE CCDES.
Yes . . . 1 |Yes. .. 1 |VYes. .. 1|VYes. .. 1|VYes. .. 1| Yes. .. 1 |VYes. .. 1 ]|VYes. . . 1 ]|VYes . . . 1| HG QUALITY,
GO0 TO 138 GO TO 144 GO TO 140 STOP QO TO 142 STOP GO TO 145 STOP STCOP | THOUGHTFUL
No ... 2N ... 2N ... 2N ... 2N ... 2N ... 2|N ... 2N ... 2N .. 2| RESPONSE . . . 1
STOP G0 TO 139 STOP G0 TO 141 STOP GO TO 143 STOP STOP STCP | DD NOT SEEM TO
UNDERSTAND . . 2
UNDERSTOCD, BUT
RESPONSE WAS NOT
SERQUS . . . . 3
OTHER (SPECIFY) 4
PAY TSH PAY TSH PAY TSH PAY TSH RESPONSE
TSH 250, 000 25. 000 TSH 200, 000 8. 000 TSH 150, 000 1, 000 TSH 100, 000 50, 000 TSH 50, 000
CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TR AL
SECOND
TRI AL
SPACING FORM 3
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CLUSTER NUMBER \ | |HOUSEHOLD NUMBER | |RESPONDENT 1D CODE: |
TR AL 147 ‘ 148 149 ‘ 150 151 ‘ 152 ‘ 153 ‘ 154 155 ‘ 156
The choice we would like you to think about is whether to delay a birth by a year in exchange for a sumof noney. The noney woul d be
paid to the woman whose pregnancy is del ayed. Pl ease understand that this question is about delaying a birth, not stopping it
al t oget her.
Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you Wul d you RATE THE QUALI TY
be willing be willing be willing be willing be willing be willing be willing be willing be willing OF THE
to pay Tsh to pay Tsh to pay Tsh to del ay to del ay to del ay to del ay to pay Tsh to del ay RESPONDENT" S
25,000 to 8,000 to 1,000 to the birth the birth the birth the birth 50,000 to the birth ANSWERS
del ay the del ay the del ay the of your of your of your of your del ay the of your
birth of birth of birth of next child next child next child next child birth of next child
your next your next your next by one year by one year by one year by one year your next by one year
child by child by child by inreturn inreturn inreturn inreturn child by inreturn
one year? one year? one year? for a cash for a cash for a cash for a cash one year? for a cash
paynent of paynent of paynent of paynent of paynent of
Tsh 50, 0007? Tsh Tsh Tsh Tsh
100, 000? 150, 000? 200, 000? 250, 000?
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE BELOW
2. THEN SAY, "You have indicated that you would be willing take a paynent of ..[STATE LOAEST AMOUNT -- STATE THAT
HE/ SHE WOULD MAKE A PAYMENT OF TSH 1,000 | F THAT IS THE CASE].. to delay the birth of your next child by one year.
Does this amount seem about right to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LI KE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI N NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT
CAN REDUCE THE NEED FOR USI NG THESE CCDES.
Yes . . . 1|Yes. .. 1 |Yes. .. 1 |Yes. .. 1|Yes. .. 1|VYes. .. 1 |Yes. .. 1|Yes. . . 1 ]VYes. . . 1| HGCHQUALTY,
Q0 TO 154 STOP STOP STOP STOP STOP STOP STOP STOP | THOUGHTFUL
No ... 2N ... 2N ... 2|N ... 2N ... 2|N ... 2N ... 2N ... 2|N ... 2|RSPONSSE ... 1
QO TO 148 QO TO 149 QO TO 150 QO TO 151 QO TO 152 QO TO 153 @O TO 155 STOP STCOP | DD NOI' SEEM TO
UNDERSTAND . . 2
UNDERSTOCD, BUT
RESPONSE WAS NOT
SERQUS . . . . 3
OTHER (SPECI FY) 4
PAY TSH PAY TSH PAY TSH PAY TSH RESPONSE
25000 8. 000 1, 000 TSH 50, 000 TSH 100, 000 TSH 150, 000 TSH 200, 000 50, 000 TSH 250, 000
CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE
FI RST
TR AL
SECOND
TRI AL
SPACING FORM 4
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SECTI ON 2:

SECTI ON 2:  CONTI NGENT VALUATI ON

PART D  ENVI SAGED, REQUI RED | NCOMVE LEVEL

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FIND A "PRI NCl PAL RESPONDENT" WHO I S A MEMBER OF THE HOUSEHCOLD AND
IS FAM LI AR WTH THE HOUSEHOLD S EXPENDI TURES AS WELL AS | TS AVAI LABLE RESOURCES

NOTE TO THE | NTERVI EWER THERE ARE THREE FORMS FOR THE CONTI NGENT VALUATI ON QUESTI ONS ABOUT
I NCOMVE. USE A DI FFERENT FORM AT EACH HOUSEHOLD. FOR EXAMPLEW THE FI RST HOUSEHOLD CF THE
DAY GETS FORM 1; THE SECOND, FORM 2, THE THHRD, FORM 3; THE FOURTH, FORM 1, ETC

CONTI NGENT VALUATI ON PART D ENVI SAGED, REQU RED | NCOVE
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CLUSTER NUMBER \

| |HOUSEHOLD NUMBER

| |RESPONDENT 1D CODE: |

TR AL 157 ‘ 158 ‘ 159 160 ‘ 161 ‘ 162 ‘ 163 ‘ 164 ‘ 165
I will now question you in another way about the |level of incone necessary to support you and your househol d. Again, suppose you have to
purchase everything for your household' s needs in the market. |In other words, you would not get any food fromyour own shanba, instead
you woul d have to buy it all in the market.
Under these Wul d an Wul d an Wul d an Wul d an Wul d an Wul d an Wul d an RATE THE
condi tions, would i ncomre of i ncome of i ncome of i ncome of i ncomre of i ncomre of i ncomre of QUALITY CF
an income of Tsh Tsh 10, 000 Tsh 30, 000 Tsh 15, 000 Tsh 300, 000 Tsh 100, 000 Tsh 150, 000 Tsh 250, 000 THE
40, 000 per nonth be per nonth per nonth per nonth be per nonth be per nonth be per nonth be per nonth be RESPONDENT" S
enough to support be enough be enough enough to enough to enough to enough to enough to ANSVERS
you and your to support to support support you support you support you support you support you
househol d for one you and you and and your and your and your and your and your
nmont h? your your househol d househol d househol d househol d househol d
househol d househol d for one for one for one for one for one
for one for one nont h? nont h? nont h? nont h? nont h?
nont h? nont h?
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE
BELOW
2. THEN SAY, "You have indicated that ..[STATE LOAEST AMOUNT].. woul d be enough to for living support for all your
househol d' s needs for one nonth if you nmade all of your purchases in the nmarket. Does this amount seem about right to
you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LIKE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI NI NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT CAN
REDUCE THE NEED FOR USI NG THESE CODES.
Yes . ... 1|Yes. .. 1|Yes. .. 1|Yes. ... 1l |Yes. ... 1l|Yes. ... 1l|Yes. ... 1l|Yes. ... 1| H&H
GO TO 158 STOP GO0 TO 160 STOP @0 TO 162 STOP STOP STCP | QUALITY,
No ... 2N ... 2N ... 2N ... .2|N ....2|N....2|N ....2]|N . . 2 | THOUGHTFUL
G0 TO 161 G0 TO 159 STOP STOP STOP G0 TO 163 G0 TO 164 STOP | RESPONSE . 1
DI D NOT SEEM
TO
UNDERSTAND 2
UNDERSTQCOD,
BUT RESPONSE
WAS NOT
SERQUS . . 3
OTHER
(SPECIFY) . 4
TSH 40, 000 TSH 10, 000 TSH 30, 000 TSH 15, 000 TSH 300, 000 TSH 100, 000 TSH 150, 000 TSH 250, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TR AL
SECOND
TRI AL
INCOME FORM 1
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CLUSTER NUMBER \

| |HOUSEHOLD NUMBER

| |RESPONDENT 1D CODE: |

TR AL 166 ‘ 167 ‘ 168 169 ‘ 170 ‘ 171 ‘ 172 ‘ 173 ‘ 174
I will now question you in another way about the |level of incone necessary to support you and your househol d. Again, suppose you have to
purchase everything for your household' s needs in the market. |In other words, you would not get any food fromyour own shanba, instead
you woul d have to buy it all in the market.
Under these Wul d an Wul d an Wul d an Wul d an Wul d an Wul d an Wul d an RATE THE
condi tions, would i ncomre of i ncomre of i ncome of i ncome of i ncome of i ncomre of i ncomre of QUALITY CF
an income of Tsh Tsh 10, 000 Tsh 18, 000 Tsh 15, 000 Tsh 200, 000 Tsh 50, 000 Tsh 75, 000 Tsh 125, 000 THE
20,000 per nonth be per nonth per nonth per nonth be per nonth be per nonth be per nonth be per nonth be RESPONDENT" S
enough to support be enough be enough enough to enough to enough to enough to enough to ANSVERS
you and your to support to support support you support you support you support you support you
househol d for one you and you and and your and your and your and your and your
nmont h? your your househol d househol d househol d househol d househol d
househol d househol d for one for one for one for one for one
for one for one nont h? nont h? nont h? nont h? nont h?
nont h? nont h?
1. GO THROUGH THE PGSSI BLE BI DS W TH THE RESPONDENT. USE CODE
BELOW
2. THEN SAY, "You have indicated that ..[STATE LOAEST AMOUNT].. woul d be enough to for living support for all your
househol d' s needs for one nmonth if you nmade all of your purchases in the nmarket. Does this amount seem about right to
you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LI KE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI NI NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT CAN
REDUCE THE NEED FOR USI NG THESE CODES.
Yes . . . . . . . 1| Yes . . . 1| Yes . . . 1|Yes. ... 1|Yes. ... 1l|Yes. ... 1l|Yes. ... 1l|Yes. ... 1|  H&H
Q0 TO 167 STOP G0 TO 169 STOP @0 TO 171 STOP STOP STCP | QUALITY,
N ... ... 2N ... 2N ... 2N ....2|N ....2|N....2|N....2]|N . . 2 | THOUGHTFUL
G0 TO 170 GO TO 168 STOP STOP STOP @0 TO 172 @0 TO 173 STOP | RESPONSE . 1
DI D NOT SEEM
TO
UNDERSTAND 2
UNDERSTQOCOD,
BUT RESPONSE
WAS NOT
SERQUS . . 3
OTHER
(SPECIFY) . 4
TSH 20, 000 TSH 10, 000 TSH 18, 000 TSH 15, 000 TSH 200, 000 TSH 50, 000 TSH 75, 000 TSH 125, 000 RESPONSE
CODE CODE CODE CODE CODE CODE CODE CODE CODE
FI RST
TR AL
SECOND
TRI AL
INCOME FORM 2
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CLUSTER NUMBER \ | |HOUSEHOLD NUMBER \ | |RESPONDENT 1D CODE: |
TR AL 175 ‘ 176 ‘ 177 178 ‘ 179 ‘ 180 ‘ 181 ‘ 182 ‘ 183
I will now question you in another way about the |level of incone necessary to support you and your househol d. Again, suppose you have
to purchase everything for your household's needs in the market. |In other words, you would not get any food fromyour own shanba,
instead you would have to buy it all in the market.
Under these Wul d an Wul d an Wul d an Wul d an Wul d an Wul d an Wul d an RATE THE
condi tions, would i ncomre of i ncomre of i ncomre of i ncome of i ncomre of i ncomre of i ncomre of QUALITY CF
an income of Tsh Tsh 10, 000 Tsh 28, 000 Tsh 12, 000 Tsh 230, 000 Tsh 80, 000 Tsh 100, 000 Tsh 180, 000 THE
15, 000 per month be per nonth per nonth per nonth be per nonth be per nonth be per nonth be per nonth be RESPONDENT" S
enough to support be enough be enough enough to enough to enough to enough to enough to ANSVEERS
you and your to support to support support you support you support you support you support you
househol d for one you and you and and your and your and your and your and your
nmont h? your your househol d househol d househol d househol d househol d
househol d househol d for one for one for one for one for one
for one for one nont h? nont h? nont h? nont h? nont h?
nont h? nont h?
1. GO THROUGH THE PGsSI BLE BI DS W TH THE RESPONDENT. USE CODE
BELOW
2. THEN SAY, "You have indicated that ..[STATE LOAEST AMOUNT].. woul d be enough to for living support for all your
househol d's needs for one nonth if you nade all of your purchases in the narket. Does this amount seem about ri ght
to you, or would you like to go through these questions agai n?"
3. | F THE RESPONDENT WOULD LIKE TO DO I T AGAIN, PLEASE PERFCRM A SECOND TRI AL.
4. PLEASE AVO D NONRESPONSES SUCH AS -7, -8, AND -9. CLEARLY EXPLAI N NG THE PURPCSE AND ENCOURAG NG THE RESPONDENT CAN
REDUCE THE NEED FOR USI NG THESE CODES.
Yes . l1|Yes. .. 1| Yes . .. l1|Yes. ... 1|Yes. ... 1l|Yes. ... 1|Yes. ... 1l]|Yes. ... 1|H&H
Q0 TO 176 STOP Q0 TO 178 STOP Q0 TO 180 STOP STOP STOP | QUALITY,
No .. .. 2N ... 2N ... 2N .. .. 2N ....2|N....2|N .. .. 2|N .. .. 2| THOUGHTFUL
Q0 TO 179 Q0 TO 177 STOP STOP STOP Q0 TO 181 Q0 TO 182 STOP | RESPONSE . 1
DI D NOT SEEM
TO
UNDERSTAND 2
UNDERSTOCD,
BUT RESPONSE
WAS NOT
SERQUS . . 3
OTHER
(SPECIFY) . 4
TSH 15, 000 TSH 10, 000 TSH 28, 000 TSH 12, 000 TSH 230, 000 TSH 80, 000 TSH 100, 000 TSH 180, 000 RESPONSE
CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE CCDE
FI RST
TR AL
SECOND
TRI AL
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SECTI ON 2:

OONTI NGENT VALUATI ON

SECTION 3: HOUSEHOLD QUESTI ONS
PART A LAND AND LI VESTOCK
ELIGBILITY: HOUSEHOLD HEAD OR PR NCI PAL RESPONDENT

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO | S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE ON THE HOUSEHOLD S OMERSHI P/ USE CF LAND AND
LI VESTOCK.

I NTRODUCT1 ON:

Now I am goi ng to ask you about all of the shanbas/gardens
cultivated by the nenbers of your household and about al

ot her shanbas/garden cultivate by nenbers of your
househol d, even if they were not owned, during the last 12

nmonths [since....].

1. How many shanbas/ gardens are owned i ndividually or
collectively by the nenbers of your househol d?
SHAMBAS/ GARDENS OMED BY THE SHAMBAS | GARDENS
HOUSEHOLD:

2. How many shanbas/gardens did the menbers of your
househol d use that were not owned by someone in the
househol d?

SHAMBAS/ GARDENS USED BUT NOT SHAMBAS | GARDENS
OANED BY THE HOUSEHOLD:
3. | NTERVI EAMER ADD THE ANSWERS TO QUESTIONS 1 AND 2.

WR TE THE TOTAL NUVBER OF SHAMBAS/ GARDENS OMED OR
USED IN THE PAST 12 nonths [since....].

SHAMBAS GARDENS

TOTAL SHAVBAS/ GARDENS:

PART D ENVI SAGED, REQU RED | NCOVE
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| | RESPONDENT | D OCDE:

PLOT 4 5 6 8 9 10 11
A, Please describe to ne all What is the Wio owns this TO WHOM How was this Pl ease D d you or Did you or your
of the shanbas/gardens total area shanba/ gar den? DCES TH S shanba/ gar den rate the your househol d |househol d
owned by the nenbers of of this SHAMBA/ GARD | acqui red? quality of |have to pay receive any
your household in the past shanba/ gar de EN BELONG? this for the use of paynent for the
12 months [since....]. n? shanba/gar |this use of this
B Please describe to ne all den for shanba/ gar den shanba/ gar den
ot her shanbas/ gar dens used pr oduci ng in cash or in in cash or in
but not owned by your crops. kind in the kind in the
househol d in the past 12 past 12 nonths |past 12 nonths
nmonths [since....]. (since...)? (since...)?
MAKE A LI ST OF ALL RECORD THE A specific CCPY I D BOUGHT W TH CASH 1 | EXCELLENT 1 |YES . YES . o1
SHAMBAS/ GARDENS OANED BY THE AREA person(s) in your CODE OF BOUGHT ON CREDI T 2 | GOCD 2 [ NO NO .. L2
HOUSEHOLD. | NCLUDE househol d? 1| OMERS FROM [BOUGHT IN KIND 3| POOR 3
SHAMBAS/ GARDENS | N FALLOW AREA CODE: Al menbers of your THE I NHERI TED . 4
ACRE . . househol d? 2 | HOUSEHOLD GRANTED BY
ADD SHAMBAS/ GARDENS USED BUT HECTARE . 2|0 TO 8 ROSTER PUBLI C AUTHCRI TY 5
NOI' OMNED TO THE LI ST BELOW Sorreone out si de d FT/ OTHER 6
LI ST ALL SHAMBAS FI RST AND your househol d? 3| PROBE FOR CLEARING . . . 7
THEN ADD GARDENS. COWPARE & TO 9 TWDO MOST OTHER ( SPECI FY) 8
THE TOTAL NUVBER OF This and ot her | MPORTANT
SHAVBAS/ GARDENS ON THE LI ST househol ds OMERS.
W TH THE TOTAL | N QUESTION 3 toget her? . 4
ABOVE. THE NUMBER SHOULD BE O TO 8
THE SAME.
SHAMBAS/ GARDENS AREA VWHO OMNNS OMERS HOW ACQUI RED QUALI TY RENT | N RENT QUT
NUMBE I D
LI ST R CCDE CCDE #1 1D #2
A
B
C
D
E
F
G
H
|
J
K
L
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| | RESPONDENT | D OCDE:

I D NAVE 12 13 14 15 16 17 18 19 20
During the past 12 How many During the How many During the How many How many How many How many
nmonths [since....], .. - past 12 | - past 12 | - | - | - | -
has any menber of of all ages nmont hs have they nmont hs have they were born or |raised by rai sed by
your househol d are owned by [[since....] sol d? [since....] bought ? recei ved as your your
rai sed or owned your have nmenbers have menbers gifts during |household househol d

N 1..7? househol d at |of your of your the past 12 were eaten were |ost or
present ? househol d househol d nmont hs by the stol en,
sold any bought any [since....]? |nmenbers of given as
| L2 | L2 your gifts, or
household in |died during
the past 12 the past 12
nont hs nont hs
[since....]? |[since....]?
FIRST ASK TH S ASK FOR EACH |ASK FOR EACH |[ASK FOR EACH |ASK FOR EACH |[ASK FOR EACH |ASK FOR EACH |ASK FOR EACH |ASK FOR EACH
YES/ NO QUESTI ON FOR ITEMWTH AN (ITEMWTHAN |ITEMWTHAN |ITEMWTH AN |ITEMWTH AN [ITEMWTH AN [ITEMWTH AN |I TEM WTH AN
ALL I TEMS I N THE "X'" IN THE "X'" IN THE "X'" IN THE "X'" IN THE "X'" IN THE "X'" IN THE "X'" IN THE "X'" IN THE
LI ST. PLACE AN "X' " YES" " YES" " YES" " YES" " YES" " YES" " YES" " YES"
I N THE CORRECT COLUWN. COLUWN. COLUWN. COLUWN. COLUWN. COLUWN. COLUWN. COLUWN.
COLUWN, YES OR NO
NUMBER AT YES . NUMBER SOLD YES . 1 | NUMBER NUMBER BORN NUMBER EATEN | NUMBER LOST
TH S TI ME NO ... NO . . . . 2|BOUGHT
OMED ANY 12 MONTHS? CURRENT SOLD ANY? SOLD BOUGHT ANY? BOUGHT BORN EATEN LCST
YES NO NUMVBER CCDE NUMVBER CCDE NUMVBER NUMVBER NUMVBER NUMVBER
A Local cows
B | npr oved
C Local bulls
D | npr oved
E xen
F Sheep
G Coat s
H Pi gs
Poul try
J Bees hives
K G herl
L G her 2
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SECTION 3:  HOUSEHOLD QUESTI ONS
PART B: HOUSEHOLD | NCOVE AND ECONOM C ACTI VI TI ES
ELIGBILITY: HOUSEHOLD HEAD OR PR NCI PAL RESPONDENT

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO | S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ON THE HQUSEHOLD S | NCOVE AND
ECONOM C ACTI VI TI ES

I NTRODUCTI1 ON:

I will now ask you general questions about your
househol d's i ncone during the last 12 nonths
[since....]. Please keep in mnd that, |ike before,
we are interested in the economc activities of
everyone in the household even if the activities do
not produce a cash inconme but instead produce itens
whi ch your househol d consunes or trades for other
goods or services.
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER |

| RESPONDENT | D OODE:

A B C
Item
DESCRI PTI ON OF ECONOM C ACTIVI TY During the past 12 nonths [since....] You said that your househol d receives
have you or any other nenber of this income from..[READ ALL | TEVMS].. Wat
househol d recei ved i ncome from is the nost inportant source of incone
L [ITEM..? for your household? Wat is the second
nost i nportant source, etc.?
READ THE NAME OF THE I TEMIN FULL WHEN .. [ITEM .. IS FI RST ASK TH S YES/ NO QUESTI ON FOR ALL ASK FOR EACH I TEM WTH AN "X' IN THE
SPECI FI ED I N THE QUESTI ONS TO THE Rl GHT. ITEMS I N THE LI ST. PLACE AN "X' IN THE "YES' COLUMN
CORRECT COLUWN, YES OR NO
RANK:
STRESS THAT I N KIND | NCOVE | S CONSI DERED MOST | MPORTANT . . . . . . . . . . . . 1
I NCOVE FOR TH S SURVEY. NEXT MOST | MPORTANT . . . . . . . . . . 2
AND SO ON
ANY CASH QR KIND | NOSVE ROV SCURCE. PAST RANK | MPCRTANCE FOR HOUSEHOLD | NCOVE
YES NO CCDE
21 crop production
22 l'i vest ock
23 fishing
24 hunt i ng/ beekeepi ng
25 poul try
26 f arm wage
27 other agricultural activity (specify)
28 wage earner in a parastatal/governnent
29 wage earner in private sector
30 nonet ary savi ngs
31 pensions from private sector
32 pensi ons from gover nnent
33 property (rentals)
34 sel f-enpl oyed i n own busi ness
35 ot her non agricul tural income (specify)
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CLUSTER NUMBER |

| HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A B C D
| F CROP PRODUCTI ON WAS MENTI ONED | N During a typical nonth this past You said that your househol d About what fraction of
PREVI QUS SECTI ON THEN ASK. year, did anyone in this household grows ..[READ ALL | TEMVS] .. your production of
DESCRI PTION OF | TEM grow ..[ITEM.. either for If you sold all of your ..[ITEM.. did your
consunpti on by the household or to production, which of the househol d sell for
sell in the market? crops woul d be the one cash this past year?
produci ng the nost incone?
Next hi ghest incone, etc.
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH | TEM W TH AN ASK FOR EACH | TEM W TH
..[ITEM.. IS SPECIFIED I N THE ALL I TEMS I N THE LI ST. PLACE AN "X'" IN THE "YES" COLUMN AN "X* IN THE " YES'
QUESTI ONS TO THE RI GHT. "X' IN THE CORRECT COLUMN, YES OR COLUWN.
NO RANK:
MOST | MPORTANT . . . 1 | DO NOT SELL ANY . .1
STRESS THAT GROW NG ONLY FOR HOMVE NEXT MOST | MPORTANT . . . 2| SELL LESS THAN HALF 2
CONSUMPTI ON |'S AN | MPORTANT AND SO ON | SELL ABOUT HALF . .3
ECONOM C ACTIMI TY FOR TH S SURVEY. SELL MORE THAN HALF 4
SELL ALL 5
RANK | MPORTANCE FOR
GRONTH S CRCP IN THE PAST YEAR? HOUSEHOLD | NOOVE SALES FOR CASH
YES NO CODE CODE
36 Local Mize
37 Hybrid Maize
38 Beans
39 Ml et
40 Sor ghum
41 Cassava
42 G oundnut s
43 Wheat
44 Paddy
45 Peas
46 Cof f ee
47 Bananas
48 Tea
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CLUSTER NUMBER |

| HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A B C D
| F CROP PRODUCTI ON WAS MENTI ONED | N During a typical nonth this past You said that your househol d About what fraction of
PREVI QUS SECTI ON THEN ASK. year, did anyone in this household grows ..[READ ALL | TEMVS] .. your production of
DESCRI PTION OF | TEM grow ..[ITEM.. either for If you sold all of your ..[ITEM.. did your
consunpti on by the household or to production, which of the househol d sell for
sell in the market? crops woul d be the one cash this past year?
produci ng the nost incone?
Next hi ghest incone, etc.
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH | TEM W TH AN ASK FOR EACH | TEM W TH
..[ITEM.. IS SPECIFIED I N THE ALL I TEMS I N THE LI ST. PLACE AN "X'" IN THE "YES" COLUMN AN "X* IN THE " YES'
QUESTI ONS TO THE RI GHT. "X' IN THE CORRECT COLUMN, YES OR COLUWN.
NO RANK:
MOST | MPORTANT . . . 1 | DO NOT SELL ANY . .1
STRESS THAT GROW NG ONLY FOR HOMVE NEXT MOST | MPORTANT . . . 2| SELL LESS THAN HALF . 2
CONSUMPTI ON |'S AN | MPORTANT AND SO ON | SELL ABOUT HALF . .3
ECONOM C ACTIMI TY FOR TH S SURVEY. SELL MORE THAN HALF 4
SELL ALL 5
RANK | MPORTANCE FOR
GRONTH S CRCP IN THE PAST YEAR? USEHOLD | NCOVE SALES FOR CASH
YES NO CODE CODE
49 Tobacco
50 Cot t on
51 Pyr et hrum
52 Car danon
53 Cashew Nuts
54 Coconut s
55 Sesane
56 Sunf | ower
57 Castor Seed
58 Sugar cane
59 Legurres/ Veget abl es
60 Yans/ Sweet Pot at oes
61 G her crops (SPEC FY)
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SECTI ON 3:

HOUSEHOLD QUESTI ONS

SECTION 3:  HOUSEHOLD QUESTI ONS
PART C.  ANNUAL EXPEND TURES
ELIGBILITY: HOUSEHOLD HEAD OR PRI NCl PAL RESPONDENT

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO | S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ON THE HOUSEHOLD S ANNUAL,
MONTHLY, AND WEEKLY EXPENDI TURES.

I NTRODUCT!1 ON:

Now I would like to ask you detail ed questions about
the expendi tures of everyone in this household. |
wi Il now ask you about major purchases or expenses
you or somreone in your household may have paid for in
the last 12 nonths [since....]. These purchases
coul d have been paid for with noney or with products
that you traded for the goods or services you
received. They m ght also have been gifts from
soneone el se or payment for work you or someone in
your househol d perforned. Please keep in nind that
we are trying to add up all of these different ways
of paying for your najor purchases.

PART C.  ANNUAL EXPENDI TURES
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A C D E
DESCRI PTION OF | TEM During the last 12 nonths How rmuch did In addition to In addition to
[since....] has anyone in this anyone in this cash, what is purchases with
househol d acquire or spend noney househol d spend the val ue of cash or in kind,
on ..[ITEM..? in cash, in goods or what was the
total, on production from val ue of
L [ITEM.. in thi s househol d ..[ITEM .. that
the last 12 that was traded anyone in your
nont hs or used to househol d
[since....]? pur chase received as a
L [ITEM .. gift, loan, for
during the past wages, or
12 nont hs paynent in the
[since....]? last 12 nont hs
[since....]?
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH ASK FOR EACH ASK FOR EACH
..[ITEM.. IS SPEC FIED I N THE QUESTI ONS TO THE ALL I TEMS I N THE LI ST. PLACE AN | TEM WTH AN | TEM WTH AN I TEMWTH AN " X"
Rl GHT. "X' IN THE CORRECT COLUMN, YES OR "X'" IN THE "X'" IN THE IN THE " YES'
NO "YES' COLUWN. "YES' COLUWN. CCLUWN.
STRESS THAT PAYMENTS I N KIND ARE
CONS| DERED EXPENDI TURES FOR TH S
SURVEY.
G VEN AS d FT,
ANY EXPENDI TURE PAST 12 MONTHS? PAYMENT | N CASH PAYMENT | N KI ND LQOAN,
COVPENSATI ON
YES NO AMOUNT I N TSH AMOUNT | N TSH AMOUNT | N TSH
62 Dentist, Doctor, Nurse, Traditional Healer,
63 Hospi tal Services
64 Medi cal supplies, drugs
65 d ot hing i ncludi ng shoes, khangas, kitenges,
pants, dresses, shorts, underclothes, etc.
66 . .
Gdoth or fabric and naterials
67 House repairs
68 S
House addi tions or purchase
69 Li nen and bedcl ot hes, househol d equi prrent,
pots, pans, glasses, dishes
70 Househol d machi nes and appl i ances (radi os,

bi cycl es, refrigerators, sew ng machines, etc.)
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A C D E
DESCRI PTION OF | TEM During the last 12 nonths How rmuch did In addition to In addition to
[since....] has anyone in this anyone in this cash, what is purchases with
househol d acquire or spend noney househol d spend the val ue of cash or in kind,
on ..[ITEM..? in cash, in goods or what was the
total, on production from val ue of
L [ITEM.. in thi s househol d ..[ITEM .. that
the last 12 that was traded anyone in your
nont hs or used to househol d
[since....]? pur chase received as a
L [ITEM .. gift, loan, for
during the past wages, or
12 nont hs paynent in the
[since....]? last 12 nont hs
[since....]?
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH ASK FOR EACH ASK FOR EACH
..[ITEM.. IS SPEC FIED I N THE QUESTI ONS TO THE ALL I TEMS I N THE LI ST. PLACE AN | TEM WTH AN | TEM WTH AN I TEMWTH AN " X"
Rl GHT. "X' IN THE CORRECT COLUMN, YES OR "X'" IN THE "X'" IN THE IN THE " YES'
NO "YES' COLUWN. "YES' COLUWN. CCLUWN.
STRESS THAT PAYMENTS I N KIND ARE
CONS| DERED EXPENDI TURES FOR TH S
SURVEY.
G VEN AS d FT,
ANY EXPENDI TURE PAST 12 MONTHS? PAYMENT | N CASH PAYMENT | N KI ND LQOAN,
COVPENSATI ON
YES NO AMOUNT I N TSH AMOUNT | N TSH AMOUNT | N TSH
n Repai rs of househol d machi nes and appl i ances
72
Lanterns and | anps, carpets and rugs, and ot her
3 Wat ches, jewelry, and other val uabl es
e Vehi cl es
7 Bi cycl es, notor bikes
76 Mot or vehicl es repairs and auto insurance
” Toys, games, books (other than school books)
78 Rem ttances to relatives and friends |iving
out side this househol d
79

Donations to churches, nobsques, or other
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A B C D E
DESCRI PTION OF | TEM During the last 12 nonths How rmuch did In addition to In addition to
[since....] has anyone in this anyone in this cash, what is purchases with
househol d acquire or spend noney househol d spend the val ue of cash or in kind,
on ..[ITEM..? in cash, in goods or what was the
total, on production from val ue of
L [ITEM.. in thi s househol d ..[ITEM .. that
the last 12 that was traded anyone in your
nont hs or used to househol d
[since....]? pur chase received as a
L [ITEM .. gift, loan, for
during the past wages, or
12 nont hs paynent in the
[since....]? last 12 nont hs
[since....]?
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH ASK FOR EACH ASK FOR EACH
..[ITEM.. IS SPEC FIED I N THE QUESTI ONS TO THE ALL I TEMS I N THE LI ST. PLACE AN | TEM WTH AN | TEM WTH AN I TEMWTH AN " X"
Rl GHT. "X' IN THE CORRECT COLUMN, YES OR "X'" IN THE "X'" IN THE IN THE " YES'
NO "YES' COLUWN. "YES' COLUWN. CCLUWN.
STRESS THAT PAYMENTS I N KIND ARE
CONS| DERED EXPENDI TURES FOR TH S
SURVEY.
G VEN AS d FT,
ANY EXPENDI TURE PAST 12 MONTHS? PAYMENT | N CASH PAYMENT | N KI ND LQOAN,
COVPENSATI ON
YES NO AMOUNT I N TSH AMOUNT | N TSH AMOUNT | N TSH
80 Cerenoni es (births, weddings, funerals, etc.)
81 Dow i es of househol d nmenbers
82 .
Gover nent taxes/|icences
83 Payments to clubs, organizations, etc.
84 . . .
Horme services ( e.g. cooking, cleaning,
85 . . .
G her (e.g., boarding and | odgi ng while
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SECTI ON 3:

HOUSEHOLD QUESTI ONS

SECTION 3:  HOUSEHOLD QUESTI ONS
PART D.  MONTHLY EXPENDI TURES

ELIGBILITY: HOUSEHOLD HEAD OR PR NCI PAL RESPONDENT

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO I S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ON THE HOUSEHOLD S ANNUAL,
MONTHLY, AND WEEKLY EXPENDI TURES.

I NTRODUCT!1 ON:

I will now ask you about purchases or expenses you or
soneone in your househol d have every nmonth. | will
ask you about the expenses for a typical nmonth
during the last 12 nonths [since....] for everyone in
this household. | know in sone nonths you have no
expenses for some itens, but when that is the case,

pl ease tell me how much you spend in an average
nmonth. Your nonthly expenses coul d have been paid
for with nmoney or with products that you traded for
the goods or services you received. They mght al so
have been gifts from sonmeone el se or paynment for work
you or somneone in your household performed. Please
keep in mnd that we are trying to add up all of
these different ways of paying for your nonthly
expenses.

PART D MONTHLY EXPENDI TURES
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CLUSTER NUMBER | |HOUSEHOLD NUMBER | |RESPONDENT | D CODE:

| TEM A B C D E
DESCRI PTION OF | TEM During a typical nonth this How rmuch did In addition to In addition to
past year, did anyone in this anyone in this cash, what is the purchases with
househol d acquire or spend househol d spend val ue of goods or cash or in kind,
money on ..[ITEM..? in cash, in production from what is the value
total, on thi s househol d t hat of ..[ITEM.. that
.[ITEM.. in a was traded or used anyone in your
typi cal nonth to purchase househol d recei ved
this past year? ..[ITEM.. during a as a gift, loan,
typical nonth this for wages, or
past year? paynment in a

typical nonth this
past year?

READ THE NAME OF THE | TEM I N FULL WHEN FIRST ASK TH S YES/ NO QUESTI ON ASK FOR EACH ASK FOR EACH | TEM ASK FOR EACH | TEM

..[ITEM.. 1S SPECFIED IN THE QUESTI ONS TO FOR ALL I TEMS I N THE LI ST. | TEM WTH AN WTH AN "X" I N THE WTH AN "X" I N THE

THE RI GHT. PLACE AN "X' I N THE CORRECT "X IN THE "YES' COLUMN. "YES' COLUMN.
COLUMN, YES OR NO "YES" COLUMN.

STRESS THAT PAYMENTS I N KI ND
ARE CONSI DERED EXPENDI TURES
FOR TH' S SURVEY.

ANY EXPENDI TURE TYPI CAL MONTH, G VEN AS 4 FT,
PAST YEAR? PAYMENT | N CASH PAYMENT | N KI ND LOAN, COVPENSATI ON

YES NO AMOUNT I N TSH AMOUNT I N TSH AMOUNT I N TSH

86 Tel ephone

87 Electricity

88 Fuel wood, charcoal, or other cooking or

89 Personal Care (soaps, razors, perfuneg,

90 Food and beverages consuned outside the hone
91 Transportation (do not include school related
92 O eaning materials and |l aundry supplies

93 Newspapers or Magazi nes

94 G garettes/ Tobacco

95 G nena/ Ent er t ai nnent

96 Gasoline/Motor Q|

97 Haircuts, hair dressing, beauty parlors
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SECTION 3:  HOUSEHOLD QUESTI ONS
PART E: WEEKLY EXPEND TURES

ELIGBILITY: HOUSEHOLD HEAD OR PRI NCl PAL RESPONDENT

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO | S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ON THE HOUSEHOLD S ANNUAL
MONTHLY, AND WEEKLY EXPENDI TURES.

I NTRODUCT!1 ON:

I will now ask you about purchases or expenses you or
soneone in your household have every week. | will
ask you about this househol d' s expenses for a typica
week during the last 12 months [since....]. | know
in sone weeks you have no expenses for sone itens,
but when that is the case, please tell me how much
you spend in an average week. Your weekly expenses
coul d have been paid for with noney or wth products
that you traded for the goods or services you
received. They m ght also have been gifts from
soneone el se or payment for work you or someone in
your househol d perforned. Please keep in nind that
we are trying to add up all of these different ways
of paying for your weekly expenses.
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM

B

C

D

E

DESCRI PTION CF | TEM

During a typical week this past
year, did anyone in this household
acquire or spend noney on

L [ITEM..?

How nuch did
anyone in this
househol d spend
in cash, in
total, on

. [ITEM.. in a
typi cal week
this past year?

In addition to
cash, what is
the val ue of
goods or
production from
thi s househol d
that was traded
or used to

pur chase

L [ITEM..
during a

typi cal week
this past year?

In addition to
purchases with
cash or in kind
what is the

val ue of

L [ITEM.. that
anyone in your
househol d
received as a
gift, loan, for
wages, or
paynent in a
typi cal week
this past year?

READ THE NAME OF THE | TEM I N FULL WHEN
..[ITEM.. 1S SPEC FIED IN THE QUESTI ONS TO THE
Rl GHT.

FIRST ASK TH S YES/ NO QUESTI ON FOR
ALL I TEMS IN THE LI ST. PLACE AN
"X'" IN THE CORRECT COLUWMN, YES CR
NO.

STRESS THAT PAYMENTS | N KI ND ARE
CONSI DERED EXPENDI TURES FCR THI S
SURVEY.

ASK FOR EACH
| TEM WTH AN
"X IN THE

"YES" COLUMN.

ASK FOR EACH
| TEM WTH AN
"X IN THE

"YES" COLUMN.

ASK FOR EACH

I TEM WTH AN " X"
IN THE " YES"
COLUWN.

ANY EXPENDI TURE TYPI CAL WEEK, PAST

G VEN AS 4 FT,

YEAR? PAYMENT | N CASH PAYMENT | N KI ND LQAN,
) COVPENSATI ON
YES NO AMOUNT I N TSH AMOUNT I N TSH AMOUNT I N TSH

GRAINS AND FLOURS

98 Mai ze (flour, senbe)

99 Mai ze grain

100 R ce

101 Paddy

102 Mllet (flour)

103 Mllet (grain)

104 Sor ghum (f 1 our)

105 Sor ghum (gr ai n)

106 Wheat (flour)

107 G her grains and flours
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM

B

C

D

E

DESCRI PTION CF | TEM

During a typical week this past
year, did anyone in this household
acquire or spend noney on

L [ITEM..?

How nuch did
anyone in this
househol d spend
in cash, in
total, on

. [ITEM.. in a
typi cal week
this past year?

In addition to
cash, what is
the val ue of
goods or
production from
thi s househol d
that was traded
or used to

pur chase

L [ITEM..
during a

typi cal week
this past year?

In addition to
purchases with
cash or in kind
what is the

val ue of

L [ITEM.. that
anyone in your
househol d
received as a
gift, loan, for
wages, or
paynent in a
typi cal week
this past year?

READ THE NAME OF THE | TEM I N FULL WHEN
..[ITEM.. 1S SPEC FIED IN THE QUESTI ONS TO THE
Rl GHT.

ROOTS AND TUBERS

FIRST ASK TH S YES/ NO QUESTI ON FOR
ALL I TEMS IN THE LI ST. PLACE AN
"X'" IN THE CORRECT COLUWMN, YES CR
NO.

STRESS THAT PAYMENTS | N KI ND ARE
CONSI DERED EXPENDI TURES FCR THI S
SURVEY.

ASK FOR EACH
| TEM WTH AN
"X IN THE

"YES" COLUMN.

ASK FOR EACH
| TEM WTH AN
"X IN THE

"YES" COLUMN.

ASK FOR EACH

I TEM WTH AN " X"
IN THE " YES"
COLUWN.

ANY EXPENDI TURE TYPI CAL WEEK, PAST

G VEN AS 4 FT,

YEAR? PAYMENT | N CASH PAYMENT | N KI ND LQAN,
) COVPENSATI ON
YES NO AMOUNT I N TSH AMOUNT I N TSH AMOUNT I N TSH

108 Cassava (roots, chips, flour)
109 Sweet pot at oes /yans/ cocoyans
110 Pot at oes

111 G her roots and tubers

PULSES, NUTS, AND SEEDS

112 Peas/ conpeas
113 Dry beans
114 G oundnuts (roasted or raw)
115 Pul ses or | egunes
116 G| palmnuts
117 Sesane
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A B C D E
DESCRI PTION OF | TEM During a typical week this past How rmuch did In addition to In addition to
year, did anyone in this household anyone in this cash, what is purchases with
acquire or spend noney on househol d spend the val ue of cash or in kind,
L [ITEM..? in cash, in goods or what is the
total, on production from val ue of
. [ITEM.. in a thi s househol d ..[ITEM .. that
typi cal week that was traded anyone in your
this past year? or used to househol d
pur chase received as a
L [ITEM .. gift, loan, for
during a wages, or
typi cal week paynent in a
this past year? typi cal week
this past year?
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH ASK FOR EACH ASK FOR EACH
..[ITEM.. IS SPEC FIED I N THE QUESTI ONS TO THE ALL I TEMS I N THE LI ST. PLACE AN | TEM WTH AN | TEM WTH AN I TEMWTH AN " X"
Rl GHT. "X' IN THE CORRECT COLUMN, YES OR "X'" IN THE "X'" IN THE IN THE " YES'
NO "YES' COLUWN. "YES' COLUWN. CCLUWN.
STRESS THAT PAYMENTS I N KIND ARE
CONS| DERED EXPENDI TURES FOR TH S
SURVEY.
G VEN AS d FT,
ANY EXPENDITURE TYPLCAL VEEK. PAST | PAYMENT IN CASH | PAYMENT IN KIND LOAN,
' COVPENSATI ON
YES NO AMOUNT | N TSH AMOUNT | N TSH AMOUNT | N TSH
118 Coconut s
119 G her pul ses, nuts and seeds
VEGETABLES
120 Oni ons, tonmatoes, carrots, okra, courgettes,
FRU TS
121 Cooki ng bananas and sweet bananas
122 Oranges, pi neappl es, papayas, or other fruits
MEAT, DAIRY, FI SH
123 Fresh fish
124 Dried fish
125 M Ik
126 Yogur t
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A B C D E
DESCRI PTION OF | TEM During a typical week this past How rmuch did In addition to In addition to
year, did anyone in this household anyone in this cash, what is purchases with
acquire or spend noney on househol d spend the val ue of cash or in kind,
L [ITEM..? in cash, in goods or what is the
total, on production from val ue of
. [ITEM.. in a thi s househol d ..[ITEM .. that
typi cal week that was traded anyone in your
this past year? or used to househol d
pur chase received as a
L [ITEM .. gift, loan, for
during a wages, or
typi cal week paynent in a
this past year? typi cal week
this past year?
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH ASK FOR EACH ASK FOR EACH
..[ITEM.. IS SPEC FIED I N THE QUESTI ONS TO THE ALL I TEMS I N THE LI ST. PLACE AN | TEM WTH AN | TEM WTH AN I TEMWTH AN " X"
Rl GHT. "X' IN THE CORRECT COLUMN, YES OR "X'" IN THE "X'" IN THE IN THE " YES'
NO "YES' COLUWN. "YES' COLUWN. CCLUWN.
STRESS THAT PAYMENTS I N KIND ARE
CONS| DERED EXPENDI TURES FOR TH S
SURVEY.
G VEN AS d FT,
ANY EXPENDITURE TYPLCAL VEEK. PAST | PAYMENT IN CASH | PAYMENT IN KIND LOAN,
' COVPENSATI ON
YES NO AMOUNT | N TSH AMOUNT | N TSH AMOUNT | N TSH
127 Eggs
128 Poul try neat
129 Gane birds and wild gane
130 Beef
131 Mitton and goat
132 Por k
133 G her meats

OTHER EXPENDI TURES

134 Cooking oil, oil for |anps, kerosene
135 Char coal
136 G her fuel for cooking or lighting
137 Bi scuits, cakes, buns, jans, jellies,
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| |RESPONDENT | D CODE:

| TEM A B C D E
DESCRI PTION OF | TEM During a typical week this past How rmuch did In addition to In addition to
year, did anyone in this household anyone in this cash, what is purchases with
acquire or spend noney on househol d spend the val ue of cash or in kind,
L [ITEM..? in cash, in goods or what is the
total, on production from val ue of
. [ITEM.. in a thi s househol d ..[ITEM .. that
typi cal week that was traded anyone in your
this past year? or used to househol d
pur chase received as a
L [ITEM .. gift, loan, for
during a wages, or
typi cal week paynent in a
this past year? typi cal week
this past year?
READ THE NAME CF THE | TEM I N FULL WHEN FI RST ASK TH S YES/ NO QUESTI ON FOR ASK FOR EACH ASK FOR EACH ASK FOR EACH
..[ITEM.. IS SPEC FIED I N THE QUESTI ONS TO THE ALL I TEMS I N THE LI ST. PLACE AN | TEM WTH AN | TEM WTH AN I TEMWTH AN " X"
Rl GHT. "X' IN THE CORRECT COLUMN, YES OR "X'" IN THE "X'" IN THE IN THE " YES'
NO "YES' COLUWN. "YES' COLUWN. CCLUWN.
STRESS THAT PAYMENTS I N KIND ARE
CONS| DERED EXPENDI TURES FOR TH S
SURVEY.
G VEN AS d FT,
ANY EXPENDITURE TYPLCAL VEEK. PAST | PAYMENT IN CASH | PAYMENT IN KIND LOAN,
' COVPENSATI ON
YES NO AMOUNT | N TSH AMOUNT | N TSH AMOUNT | N TSH
138 Local beer, bottled beer, or other alcoholic
139 Br ead
140 G her food items not previously nentioned
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SECTION 3:  HOUSEHOLD QUESTI ONS
PART F: HOUSI NG

ELIGBILITY: HOUSEHOLD HEAD OR PR NCI PAL RESPONDENT

PREFERRED RESPONDENT: HEAD OF HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FI ND A " PRI NCl PAL
RESPONDENT" WHO | S A MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ON THE HOQUSEHOLD S HOUSI NG
CONDI Tl ONS.

I NTRODUCT1 ON:

Now I would like to ask you sone questions about your
dwelling. By dwelling | nean all the roons and al
the separate buildings used by nmenbers of your
househol d

Wi ch bui |l di ngs and roons does your househol d occupy?

141. MAI N TYPE OF DVELLI NG CODE
SI NGLE- FAM LY HOME (CR HUT)
FLAT (SELF CONTAINED) . . .
ROOVS (NOT SELF- CONTAI NED)
SEVERAL HUTS/ BUI LDI NGS (SANE
COVPOUND) . . .
SEVERAL HUTS/ BU LDI NGS

DI FFERENT COMPOUND)

142. HOW MANY BUI LDI NGS DCES THI S NUMBER
HOUSEHOLD OCCUPY?

WN P

o b
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CLUSTER NUMBER

| HOUSEHOLD NUMBER

| | RESPONDENT | D OCDE:

BLDG # 143 144 145 146 147 148 149 150 151
MAI N CONSTRUCTI ON MAI N FLOORI NG MAI N ROOFI NG MOST W NDOAS ARE | How many How | ong has Who owns If you How rmuch
MATERI ALS OF MATERI ALS MATERI ALS FI TTED W TH roons does your this wanted to noney does
QUTSI DE WALLS (CHECK THE FIRST |this househol d dwel i ng? rent this your

THAT APPLI ES) househol d been |iving dwelling to househol d
occupy in inthis sonmeone pay in rent
this dwel i ng? el se, how for this
bui | di ng, much rent dwel i ng?

i ncl udi ng woul d you be
bedr oom able to get
l'iving for it?
room and
roons used
for famly
busi ness?
MJD BRI CK . 1| EARTH . 1|GRASS . 1/G&ASS . . . . . 1|DO NOr TOTAL NUMBER MEMBER(S) OF TIME UNTS: TIME UNTS:
BAMBOO TREE . 2 |WoOD . 2{MD . . . .. 2|SCREENS . . . . 2|COUNT OF YEARS AND HOUSEHOLD . 1 |WEEK . . 4| WEEK . . 4
GALVANI ZED | RON . 3 |STONE . 3 | WOOY PLANKS . 3 | SHUTTERS/ LOUVRES 3 | TA LET, MONTHS IF 1 G TO MONTH . . 5[MONTH . . 5
WOODEN PLANKS . 4 | CEMENT 4| GALVAN ZEDY IRON 4 |CURTAINS . . . 4 |BATHROOVS, 150 YEAR . . 6| YEAR . . 6
STONE/ BRI CK . 5|TILE 5| CONCRETE/ CEMENT 5|NO COVER . . . 5|OR KI TCHEN RELATIVE . 2
CEMENT . . . . 6|BAMBOO . . . . 6|TILES . . 6|NOWNDON . . 6 PRI VATE Q0 TO NEXT Q0 TO NEXT
MUD AND WOODEN 7|OTHER (SPECIFY) 7 |ASBESTCS . . . 7 EMPLOYER 3| BU LDI NG BU LDl NG
OTHER . 8 OTHER (SPECI FY) 8 GOVERNMVENT 4
WRI TE ALL CCDES PRI VATE
WRI TE ALL CCDES THAT APPLY WRI TE ALL CCDES INDIVIDUAL 5
THAT APPLY THAT APPLY DON T KNOW -8
IF 2,3,4,5, -
8 QO TO 151
WALLS FLOORS ROOF W NDONG ROOVS HOW LONG OMER RENT VALUE RENT
PAYMENT
YEAR TIM| AMI/TS | TIM
CCDE CCDE CCDE CCDE CCDE S MONTHS CCDE AMI/TSH | E H E
A
B
C
D
E
F
G
H
|
J
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CLUSTER HOUSEHOLD
NUMBER: NUMBER:

RESPONDENT | D
CCODE:

152

VWat is the main source of drinking water for nembers of your househ

ol d?

| NDOOR PLUMBI NG .

| NSI DE STANDPI PE

WATER VENDOR . .

WATER TRUCK/ TANKER SERVI CE
NEI GHBORI NG HOUSEHOLD . .
PRI VATE OUTS| DE STANDPI PE/ TAP
PUBLI C STANDPI PE

VELL WTH PUMP . .

VELL WTHOUT PUNP . . . . .
RVER LAKE, SPRING POND .
RAI NVATER . . .

OTHER ( SPECI FY)

SCURCE OF DRI NKI NG
WATER

IF SOURCE > 6, QO
TO 157

153

How much was your household's | ast water bill?

AMOUNT | N
TSH

154

VWhat amount of tine was covered by that bill?

TIME UNT:

oOUh W

AMOUNT COF
TI ME

TIMEUNT

155

Did you sell any of this water to soneone el se?

YES .
NO

N =

I'F NO GO TO 157

156

What fraction of this water was sol d?

LESS THAN 1/4 .
1/4 .
1/2 .
3/4 .
ALL .

GO wWNPEF

157

How far is this ...[SOURCE OF DRI NKI NG WATER] . . .

HOUSE OR COMPOUND, RECORD 0]

from your

dwel i ng?

[ I NTERVI EVER:

IF WATER IS IN

DI STANCE CCDE:
FoOor .

METER .

KI LOVETER .

M LE

oUW

DI STANCE

DI STANCE

158

Does your househol d buy any water froma water vendor?

YES .
NO

=

CODE

IF NO GO TO 161

159

How much did you pay for the water during the rainy season?

VOLUVE CODE

LI TER .

GALLON . . .
OTHER ( SPECI FY) .

N

AMOUNT | N
TSH

VOLUME CODE

160

How much did you pay for the water during the dry season?

VOLUVE CODE

LI TER .

GALLON . . .
OTHER ( SPECI FY) .

N

AMOUNT | N
TSH

VOLUME CODE

161

Does your dwelling have a toilet or latrine?

YES .
NO

1
2

@ TO 163
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CLUSTER
NUMBER:

HOUSEHOLD
NUMBER:

RESPONDENT | D
CCODE:

162

‘ VWhat type of toilet is used by your househol d?

FLUSH TO LET
PIT LATR NE .
PAN BUCKET . .
OTHER ( SPECI FY)

A WN -

163

Are electrica

connections available in this village/ ward?

YES
NO

N =

164

‘ VWhat is the source of electricity in this house?

COMMUNI TY CONNECTI ON
HOUSEHOLD GENERATCR .
SOLAR . .

OTHER ( SPECI FY)

NONE . . . .

b wWNPF

165

VWat is the main source of lighting for your dwelling?

ELECTROTY . . . .
KEROSENE, OL, CR GAS LAWPS . .
CANDLES OR TORCHES (FLASI-LI G—|TS)
Bl OGAS o .
NONE

G wWNPEF

166

VWhat kind of fuel is nmobst often used by your

househol d for

cooki ng?

WD ..
CHARCOAL
ELECTR O TY .
KERCSENE

Bl OGAS . .
OTHER ( SPEC FY)

~N~No O~ WNRE

ANSVER 1

OCDE
ANSVER 2
( CPTI ONAL)

167

How far is this dwelling fromthe nearest

road which is used by private or

public vehicl es?

DI STANCE CCDE:
FoOr .

METER . . .

KI LOVETER

M LE

oUW

DI STANCE

DI STANCE
CCDE

168

How | ong does it take to wal k from your

house to this road?

TIME UNT:
M NUTES
HOURS
DAY .
VWEEK .
MONTH .

GO wWNPEF

AMOUNT COF
TI ME

TIMEUNT

169

VWhat type of road is this?

DIRT ROAD . .

GRAVEL- SURFACED ROAD .
ASPHAL T- SURFACED ROAD .
OTHER ( SPECI FY)

A WNPF

170

How many nmonths in a year is this road passabl e?

MONTHS

171

Does sone sort

of transportation pass by this road for which you can pay a fare for

a ride?

YES
NO

CCDE

172

‘ Do you or anyone in your household own a TV or VCR?

YES
NO

173

‘ Do you or anyone in your household own a refrigerator?

YES
NO
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CLUSTER
NUMBER:

HOUSEHOLD
NUMBER:

RESPONDENT | D
CCODE:

174

Did you or anyone in your
MONTH LAST YEAR]

househol d sel

crops or

livestock during the past 12 nonths?

Since ... [NAME

YES
NO

1
2

@ TO 183

175

How far fromthis dwelling is the market where crops are sold?

DI STANCE CCDE:
FoOor .

METER . . .

KI LOVETER

M LE

COMES fow{lgE/SHAQBA.

G0 TO 17

OvNo Ul hW

DI STANCE

DI STANCE

176

How | ong does it take to trave

to this market?

TIME UNT:
M NUTES
HOURS
DAY .
WEEK

A WNPF

AMOUNT COF
TI ME

TIMEUNT

177

How do you get there?

WALK . .

Bl CYCLE .

OX CART .
TRACTCR . .
CAR/ TRUCK . . .
OTHER ( SPECI FY)

~NObhAWNRE

178

Is the road to the market

in good condition?

YES
NO

N -

179

How far fromthis dwelling is the market where |livestock is sold?

DI STANCE CCDE:
FoOor .

METER

KI LOVETER

M LE

COMES fow{lgE/SHAQBA.

‘@ TO 18

Wvyouobhw

DI STANCE

DI STANCE

180

How | ong does it take to trave

to this market?

TIME UNT:
M NUTES
HOURS
DAY .
WEEK

A WN B

AMOUNT COF
TI ME

TIMEUNT

181

How do you get there?

WALK . .

Bl CYCLE .

OX CART .
TRACTCR . .
CAR/ TRUCK . . .
OTHER ( SPECI FY)

N~ WNPRE

182

Is the road to the market

in good condition?

YES
NO

CCDE

183

Do you or any nenber
vil | age/ war d?

of this household buy things outside this village/ward and sel

theminside this

YES
NO

CCDE
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CLUSTER
NUMBER:

HOUSEHOLD
NUMBER:

RESPONDENT | D
CCODE:

184

Do you or any nenber

of this household hire labor to help in agriculture or

busi ness activity?

DO NOT' COUNT RECI PROCAL LABCR - -
PROVI DE I N RETURN FOR LABOR ON THEI R
FARVB/ SHAVBAS/ GARDENS.

YES .

NO

LABCR THAT OTHERS

1
2

@ TO 186

185

For how many days a year?

NUMBER OF DAYS

186

Does this househol d have any sharecroppers?

YES .
NO

1
2

CCDE

187

Do you or anyone in your household have a bank account, or

savi ngs account/post off

ce account?

YES .
NO

1
2

CCDE

188

I's your household contributing for the support of other

peopl e outside this househo

YES .
NO

1
2

CCDE

189

How much | ast year? (CASH AND | N KI ND)

AMI / TSH

190

VWere do you normally buy food?

MARKET CODE:

MARKET o

SHOP IN THE VI LLAGE. .
SHOP QUTSI DE THE VI LLAGE .
FROM OTHER HOUSEHOLDS.

OTHER ( SPECI FY) .

GO TO 1

A WNBR

9

[¢)]

~

MARKET CODE

191

How far is your

pl ace fromthe market/shop where do you usually buy f

oodst uf fs?

DI STANCE CCDE:
FoOor .
METER . . .
KI LOVETER .

M LE

oUW

DI STANCE

DI STANCE
CCDE

192

In which days of the week does this market (shop) occur?

WRITE ALL THAT APPLY:
SUNDAY

MONDAY .

TUESDAY . .
VEDNESDAY .

THURSDAY

FRI DAY .

SATURDAY

DAILY .

O~NO A WNER

193

On whi ch days of the week do you or any other nmenber

of the househo

d normally go to this market/shop?

WRITE ALL THAT APPLY:
SUNDAY

MONDAY .

TUESDAY . .
VEDNESDAY .

THURSDAY

FRI DAY .

SATURDAY

DALY .

Oo~NoO T WNE
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CLUSTER
NUMBER:

HOUSEHOLD
NUMBER:

RESPONDENT | D
CCODE:

194 How do you get there? WRI TE ALL CODES THAT APPLY
WALK . . . L. 1 FI RST
BUSES/ M NI BUSES . 2 OCDE
BICYCLE . . . . . . . 3
MOTCRCYCLE/ M NI Bl KE . 4 | IF MCRE THAN SEOOND
OX/ ANl NAL CART 5 ONE ASK FOR
TRACTOR . . 6 THE THREE
CAR/ TRUCK . 7 MOST
BOAT . . . . . 8 | MPORTANT THRD
OTHER ( SPECI FY) 9
195 How | ong does a one way trip take?
TIME UNT: AMOUNT OF
M NUTES . 1 TI ME
HOURS . 1
DAY . 3
VEEEK 2 TIME UNT
196 How much does a one way trip cost? AMI / TSH

197 Vhat religio

n, or religions are practiced by the nmenbers of this househol d?

WRI TE ALL CODES THAT APPLY

MUSLI M . 1 CODE

CATHOLI C . .2

PROTESTANT . . 3

OTHER ( SPECI FY) . 4

198 From which tribe or tribes do nenmbers of this household cone?

WRI TE ALL TRI BES THAT APPLY. | F MEMBER/ MEMBERS ARE NOT FI RST TRI BE

TANZANI ANS WRI TE COUNTRY OF ORI Gl N.
SECOND TRI BE
TH RD TRI BE
FOURTH TRI BE
FI FTH TR BE
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SECTION 3:  HOUSEHOLD QUESTI ONS

PART G MORTALITY -- DEATHS OVER THE
LAST 12 MONTHS [since....]

ELIA BILITY: REQUEST | NFORVATI ON ON
DEATHS | N PAST YEAR

PREFERRED RESPONDENT: HEAD OF
HOUSEHOLD.

| F HE/ SHE NOT AVAI LABLE, FIND A
"PRI NCl PAL RESPONDENT" WHO | S A
MEMBER OF THE HOUSEHOLD AND CAN
PROVI DE | NFORVATI ON ABQUT ALL DEATHS
OVER THE LAST 12 MONTHS IN THE
HOUSEHOLD.

I NTRODUCT!1 ON:

Now I am goi ng to ask you about anyone who was |iving
in your household in the past 12 months [since....]
and has died. Has any nenber of your househol d who
was residing with you died in the past 12 nonths ---
that is, since ...[SAME MONTH ONE YEAR AC . ... 7

199. I NTERVI EWER  PROWPT FOR QLD CCDE
PECPLE, | NFANTS.

YES . . . . ..o 1
CONTI NUE
NO . . .. 2

END OF TH S SECTI ON
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CLUSTER NUMBER

| |HOUSEHOLD NUMBER

| RESPONDENT | D OODE:

I 200 201 202 203 204 205 206 207
D
Pl ease tell nme the Was this |Wat was the How old was |[Did Pl ease help me identify who these Was What was the
nanes of all nenbers per son rel ati onshi p between .. [ NAMVE] . . .. [ NAMVE] . . children are. .. [ NAMVE] . . cause of
of your household who |nale or .[NAME] .. and the when he/she |leave any the head ..
were residing with f emal e? current head of the passed children of the deat h?
you during the past househol d? away? living in househol d
12 nmonths [since....] this before
and who have di ed. househol d? he/ she
di ed?
RELATI ONSH P TO HH AGE AT
NAVE GENDER HEAD DEATH CH LDREN? DEPENDENTS HH HEAD CAUSE
MAKE A LI ST OF THE MALE 1\HEAD . . . . . . 1 | COVPLETED YES. . . 1|COPY THE | D CODE OF ALL CH LDREN ( ADULTS YES . ILLNESS . . 1
NAMES OF ALL FEMALE 2 |WFE OR HUSBAND . 2|YEARS | F 5 CONTI NUE | AND YOUNGSTERS) OF THE DECEASED PERSON NO TRAFFI C
HOUSEHOLD MEMBERS WHO SON DAUGHTER . . . 3|OR QLDER NO . . . 2|FROM THE HOUSEHOLD ROSTER ACCIDENT . 2
D ED I N THE PAST 12 STEP SOV DAUGHTER . 4 |MONTHS | F (G TO CH LDBI RTH
MONTHS (SI NCE ONE GRANDCH LD . . . 5| UNDER 5. 206) R
YEAR AGD) AND RECORD FATHER OR MOTHER . 6 COVPLI CATI ON
THEI R GENDER  MAKE SI STER OR BROTHER . 7 (| F UNDER s. . ... 3
SURE THAT THEY WERE NI ECE OR NEPHEW . . 8|15 YEARS, HOMCQDE . 4
PERSONS WHO USUALLY SON DAUGHTER- I N LAW 9 | G0 TO 207) SUCDE . . 5
RESI DED AND ATE W TH BROTHER/ S| STE- | N- LAWO OTHER
THE HOUSEHOLD. FATHER MOTHER- | N- LAV 1 ACCI DENT CR
OTHER RELATI VE OF INJURY . . 6
ASK QUESTI ONS FOR HEAD OR OF H S/ HER OTHER CAUSE
EACH PERSON ON THE SPQUSE . . . . . 12 (SPECFY) . 7
LI ST. COWLETE ALL SERVANT/ MAKUBALI ANO 13
QUESTI ONS FOR THE SERVANT/ MKATABA . 14
FI RST PERSON BEFCORE TENANT/ BOARDER . 15
PROCEEDI NG TO THE OTHER UNRELATED
NEXT ONE. PERSON . . . . . 16
Al B c D E F G
YEAR | MONTH
NAME CCDE CCDE S S CCDE (I)?D D D D D D D CCDE CCDE
E
A
B
C
D
E
F
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