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SECTION 1: HOUSEHOLD INFORMATION

RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

) 2 3) “ () - -7 ONLY FOR HOUSEHOLD MEMBERS 12 YEARS AND'OLDER ... ...
SEX Relationship to household head: |Can you tell WRITE DOWN THE DATE OF  [How old is [NAME]?  |(6) () (8)
HEAD 01 ||me the date of BIRTH What is [NAME]'s main occupation?  [What is the present marital | COPY THE ID
WIFE/HUSBAND 02 ||birth of IF >= 12 YEARS, status of [NAME]? CODE OF THE
CHILD 03 |[(NAME]? PROBE FOR BIRTH CERTIFICATE | WRITE DOWN ONLY WIFE/HUSBAND.
ADOPTED/STEP CHILD 04 ORID YEARS
GRANDCHILD 05 FARMER 01
| NIECE/NEPHEW 06 SHARE CROPPER 02
D FATHER/MOTHER o7 FARM LABORER 03
SISTER/BROTHER 08 NON-FARM LABORER 04 USE SECOND
c SON/DAUGHTER-IN-LAW 09 IFDZ)L&I\TE@?ESVY\EEE FISHERMAN 05  |MARRIED WCI\?IIE‘;':SSIFBZ:\"V;S_
0 BROTHER/SISTER-IN-LAW 10 CALCULATE PERSON'S AGE, ASK MONTHS TRADER 06  |DIVORCED >0
D GRANDFATHERMOTHER 1 THE RESPONDENT TO CONFIRM SKILLED WORKER 07 |SEPARATED >9
E FATHERIMOTHER-IN-LAW 12 IT IN QUESTION 5 CIVIL SERVANT 08 |WIDOWOR >0
OTHER RELATIVE 13 TEACHER 09 |wpower \WRITE 99 IF NOT
SERVANT 14 PENSIONER 10 |NEVER MARRIED »9 |LIVING IN THE
SERVANT'S RELATIVE 15 IF <12 YEARS | Iousewire I HOUSEHOLD
IMALE 1|TENANT OR TENANT'S ES 1 THEN>9 SCHOOL STUDENT 12
FEMALE 2|RELATIVE % N0 2 »5 UNIVERSITY STUDENT 13 1ST OND
OTHER (SPECIFY_) 17| DAY | MONTH|  YEAR YEARS | MONTHS JOTHER (SPECIFY__) 14 ID CODE | ID CODE
01

02




SECTION 1: HOUSEHOLD INFORMATION
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

PART A: HOUSEHOLD ROSTER

(C) (10) (1) (12) (13) (14) (15 (16) an
What is [NAME]'s |Does [NAME] Where was [NAME] born? This place  |Has [NAME] been [For how Where has [NAME] been living during [Why has [NAME] been HOUSEHOLD
Imother tongue?  |speak Tetun, is... away from this many months|most of the time in the past 12 away from this MEMBER?
Indonesian, household for during the  [months while he/she has been away |household? ’
Portuguese, more than one past 12 from this household?
English? month in the last  |months has
12 months? he/she been
| away from
D SEE SUB DISTRICT CODES ABOVE ‘hh's old?
ousenoics SEE INSTRUCTIONS
C SEE SUB DISTRICT CODES ABOVE [SECURITY 1 ABOVE.
0 YES FOUND OTHER
D NO 2 HOUSING 2
E SEE LANGUAGE THIS SUB DISTRICT 0001 THIS SUB DISTRICT 0001|WORK 3]
CODES ABOVE
OTHER SUB DISTRICT above OTHER SUB DISTRICT above|STUDY 4
w WEST TIMOR 9901 WEST TIMOR 9901|OTHER (__) 5
é g ELSEWHERE IN INDONESIA 9902|RURAL T |YES 1 ELSEWHERE IN INDONESIA 9902
%2z URBAN 2 INO 2 YES 1
LANC(SLSIEGE 5 5 2 3 lorer ) sgofvned 3 »17| TOTAL |OTHER( ) 9999 |No 2
= i & CODE MONTHS CODE |
01

02
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PART B: INFORMATION ON PARENTS OF HOUSEHOLD MEMBERS

SECTION 1: HOUSEHOLD INFORMATION
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

0 @ ) “ Q) 6) ) ® © (10)
Is the natural COPY THEID  [Is the father of |Did the father of ~ |What was the highest grade he completed? Is the natural COPY THE ID |ls the mother of Did the mother of What was the highest grade she completed?
father of [NAME] [CODE FOR THE |[NAME] still [NAME] attend mother of CODE FOR  [[NAME] still alive? |[INAME] attend
living in this FATHER alive? school? [NAME] living in | THE MOTHER school?
household? this household?
I
D Level Class Level Class
PRE-SCHOOL 1 1 PRE-SCHOOL 1 1
C PRIMARY 2 1-6 PRIMARY 2 1-6
0 PRE-SECONDARY 3 1-3 PRE-SECONDAR 3 1-3
D SECONDARY 4 1-3 SECONDARY 4 1-3
E ACADEMY 5 1-3 > NEXT ACADEMY 5 1-3
UNIVERSITY 6 1-7 PERSON YES 1|UNIVERSITY 6 1-7
» 6 VOCATIONAL 7 1-6 NO 2|VOCATIONAL 7 1-6
NON-FORMAL 8 » NEXT PERSON  |NON-FORMAL 8
YES 1 YES 1|YES 1 YES 1 YES 1
INO 2 »3 NO 2|NO 2 »6 NO 2 »38 NO 2
| ID CODE LEVEL | cLass ID CODE LEVEL | cLass
01

02
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SECTION 2: HOUSING PART A: DESCRIPTION OF THE DWELLING

RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
Now, | would like to ask you some questions about your housing conditions. By housing | mean all the rooms and all separate buildings used by your household members to live in.
BEFORE ASKING QUESTION 5, OBSERVE THE DWELLING AND NOTE RESPONSES TO QUESTION 1 TO QUESTION 5.

(1) WHAT IS THE MAJOR CONSTRUCTION MATERIAL OF THE EXTERNAL WALLS? (6) WHAT IS THE CONDITION OF THE DWELLING UNIT?
BRICK 1 GOOD 1
CONCRETE 2 MEDIOCRE 2
UNBAKED BRICK 3 ALITTLEDAMAGED 3
WOOD 4 SEVERELY DAMAGED 4
BAMBOO 5
RATTAN 6
TIN 7 (6) How many rooms do the members of your household occupy, including bedrooms, living
MUD 8 rooms and rooms used for household enterprises?
OTHER (SPECIFY__) 9

DO NOT COUNT BATHROOMS, KITCHENS, BALCONIES, AND
(2) WHAT IS THE MAJOR MATERIAL OF THE ROOF? CORRIDORS

NUMBER OF ROOMS

CONCRETE

WOOD

METAL SHEETS/ZINC
TILE

SUGAR PALM FIBRE
LEAVES

OTHER (SPECIFY__)

) How many, if any, of these rooms are used primarily for household enterprise or trade?

WRITE ZERO IF ROOMS ARE NOT USED FOR BUSINESS OR
TRADE

~No o Wi~

NUMBER OF ROOMS

WHAT IS THE PRIMARY MATERIAL OF THE FLOOR? ()] How long has your household been living in this dwelling?
YEARS MONTHS

MARBLE/CERAMIC
FLOOR TILE/CEMENT
CONCRETE/BRICK
WOOD

BAMBOO
EARTH/CLAY

OTHER (SPECIFY__)

IF MORE THAN THREE YEARS, DO NOT
REQUIRE MONTHS

In approximately what year was this dwelling built?
ASK FOR ESTIMATE IF RESPONDENT UNSURE OF EXACT YEAR

~No o s W
©
L

YEAR BUILT | ||

WHAT TYPE OF DWELLING IS IT?

BAMBOO HOUSE 1
SEMI-PERMANENT 2
TRADITIONAL HOUSE

SMALL HOUSE IN COMPOUND
OF MAIN HOUSE
PERMANENT HOUSE
EMERGENCY/TENT

OTHER (SPECIFY__)

~N o o &~




Pagina 7

M T A
SECTION 2: HOUSING PART B: SERVICES
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

(1)} Whatis the main source of water for drinking for your household? (6)] Where do members of your household bathe? (12) INTERVIEWER: LOOK AT QUESTIONS 2 AND 11. IF BOTH
ANSWERS ARE > 0 THEN ASK:
BOTTLED WATER 01 »3 INDOOR BATH/SHOWER 1
TAP WATER 02 »3 OUTDOOR BATH/SHOWER 2 What is the distance between the water source
PUMP 03 RIVER, POND, ETC 3»8 and the septic tank? Mt.
PROTECTED WELL 04 OTHER (SPECIFY__) 4 »8
UNPROTECTED WELL 05
PROTECTED SPRING 06 ()] s this bath/shower used only by your household? (13)] What is the main source of light in your dwellling?
UNPROTECTED SPRING 07 ELECTRICITY 1
RIVER, STREAM, LAKE, POND 08 YES 1 PRIVATED GENERATED ELECTRICITY 2p»15
RAINWATER 09 NO 2 PETROMAX (KER PRESSURE LANTERN) 3 p»15
OTHER (SPECIFY__) 10 (8)] What type of toilet is used by your household? LAMP 4 »15
FLUSH TOILET 1 CANDLES OR BATTERY FLASHLIGHTS 5p»15
(2)] Whatis the distance to the drinking VENTILATED IMPROVED PIT 2
water source and how long does it LATRINE OTHER (SPECIFY__) 6 »15
take you to get there? Mis PIT LATRINE WITH SLAB 3 (14)]  How many hours per day on average was electricity available
PIT LATRINE WITHOUT SLAB/OPEN in your dwelling during the past 3 months?
Min PIT 4
ONE-WAY BOWL/BUCKET 5910 NUMBER OF HOURS PER DAY
(3)1 Does your household treat your drinking water in any way? OTHER (SPECIFY__) 6 » 10
NO TOILET 711 (15)] What fuel do you use most often for cooking?
YES 1
NO 2p»5 (9) s this toilet used by your household private, shared or public? GASILPG 1
ELECTRICITY 2
(4)] How do you treat your drinking water? WOOD 3
BOILIT 1 PRIVATE 1 COAL 4
FILTER IT 2 SHARED 2 KEROSENE 5
ADD CHEMICALS 3 PUBLIC 3 PEAT, MANURE 6
BOIL AND FILTER IT 4 OTHER (SPECIFY__) 4 OTHER (SPECIFY__) 7
OTHER () 5 (16)]  Which of the following communication means do you have within the
(5)] What s the main source of water for bathing and (10)] Whatis the final disposal of sewage? housing unit?
washing for your household? TELEPHONE 1 YES 1
SEPTIC TANK 1 MOBILE TELEPHONE 2 NO 2
PRIVATE CONNECTION TO PIPELINE 1 POND/FIELD 2p 13 INTERNET 3
PRIVATE WELL 2 RIVER/LAKE/OCEAN 313 SATELLITEDISH 4
PUBLIC TAPS/STANDPIPE 3 HOLE 4»13
PUBLIC WELL 4 SHORE/OPEN FIELD 5» 13 (17)|INTERVIEWER: USE YOUR UNICEF SALT TEST KIT TO ASSES THE
SPRING 5 OTHER (SPECIFY__) 6 > 13 LEVEL OF IODINE IN SALT USED IN THIS HOUSEHOLD
RIVER, STREAM, LAKE, POND 6 (1)) Whatis the nearest distance to the septic tank?
RAINWATER 7 0 PPM 1
OTHER (SPECIFY__) 8 Mt. BELLOW 15 PPM 2
ABOVE 15 PPM 3
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M T A
O GECTION 2 HOUSING ~ T L L L L PART C: OWNERSHIP AND EXPENDITURES
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
(1) s this dwelling owned by a member of your household? (5)] What is the ownership status of this dwelling? (M How much does your household pay in cash, goods, or services to rent
this dwelling for one month?
LEASE/RENT 1 IF NO RENT IS PAID, PLEASE ASK FOR ESTIMATE OF AMOUNT
YES 1 OFFICIAL HOUSE 2p»7 YOU WOULD HAVE TO PAY
NO 2 p»5 RENT FREE 37
OTHER (SPECIFY__) 4 »7
(2] Since when has this dwelling been owned by a member DOLLAR
of your household? (6)§ From whom do you rent/lease this dwelling?
RELATIVE 1
PRIVATE EMPLOYER 2
YEAR | || STATE 3
PRIVATE PERSON 4
(3)] Does a person from another household dispute OTHER (__) 5
the ownership of this dwelling by a member of
your household?
®) ) (10) )
YES 1 How much did your How much did your What is the amount of ~ |What is the amount
NO 2 household pay in the household pay inthe past ~ [[SERVICE] youused  |of [SERVICE] you
(4)] Estimate, please, the amount of money you could receive past month for 12 months for [SERVICE]?  [in the past month? used in the past 12
as rent if you let this dwelling to another person for one [SERVICE]? months?
month?
WRITE ZERO IF WRITE ZERO IF WRITE ZERO IF WRITE ZERO IF
>3 DOLLAR NOTHING NOTHING NOTHING NOTHING
SERVICE CODE DOLLAR DOLLAR QUANTITY QUANTITY
Kerosene (Lt.) 01
Firewood (Kg.) 02
Electricity 03
Telephone 04
Water 05
JLiquid Propane gas 06
JFuel for generator (besides kerosene) 07
Jlubricant Qil for the Generator 08
Maintenance & repair of the generator 09
Other fuel 10
Others (flashlight, batteries, matches, lamp, 1
efc.)
Maintenance costs of the house 12
Expenses on renovation of destroyed house 13
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SECTION 3: ACCESS TO FACILITIES
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

1) @ @) @
Do you or any household member normally  [How faris it from  |How do you normally travel to this |How long does it take to travel
use this .. [FACILITY]... ? your house to the  |..[FACILITY]..? from here to this ..[FACILITY]..?
..[FACILITY]...
o your household
&8 normally goes to?
= WALK 1
= BICYCLE 2
E YES 1 CAR 3
% NO 2 BUS 4 ONE WAY ONLY
» NEXT FACILITY RIDING HORSE 5
OTHER 6
(SPECIFY__)
Description KM (0.00) HOURS MINUTES
01 |Secondary School
02 [Primary School
03 |Clinic
04 |Bank
05 |Post Office
06 [Bus Terminus/Stop
07 |Veterinary Facility
08 |Vocational Center
09 |Police Station
8) What are the three main reasons why your household normally uses this road?
(5)  How long does it take you to walk to the nearest vehicle passable road from your house?
TO VISIT FRIENDS OR 1 Most important
HOURS MINUTES RELATIVES
Second most important
(6) s this road accessible to vehicles even during the rainy season? TOBUY ITEMS 2
TO SELL AGRICULTURAL 3 Third most important
YES 1 PRODUCE
NO 2
(7)  Inthe past month, how many times have you travelled on this road (by walking, by TO GO TO SCHOOL 4
motorcycle, by minibus etc)? TO GET HEALTH CARE
TIMES
TO GO TO THE WORK PLACE

OTHER (SPECIFY__)




SECTION 4: CONSUMPTION/EXPENDITURE
RESPONDENT: SPOUSE OF THE HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
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PART A: WEEKLY FOOD CONSUMPTION

1 2 3 4
I(\A)/ant to ask about all food consumed by your household, regardless of If—liw much [FOOD)] did your iN)hat is the value of the If—liw did your household obtain
which person ate it. Has your household consumed [FOOD] during the past household consume during  [[FOOD] consumed by your jthe [FOOD] consumed during
7 days? Please exclude from your answer any [FOOD)] purchased for the past 7 days? household during the past  Jthe past 7 days
processing or resale. 7 days?
L o U e el 5 e
ITEM | NO[YES| copE | QuanTITY | UNIT DOLLAR
Cereals
JLocal rice 1001 Kg. 1 2 3
Imported rice 1003 Kg. 1 2 3
Comn 1004 Kg. 1 2 3
Wheat flour 1005 Kg. 1 2 3
Corn Flour 1006 Kg. 1 2 3
JPaim flour 1007 Kg. 1 2 3
Other cereals 1008 Kg. 1 2 3
TOTAL (Cereals) 1000
Tubers
Cassava 1011 Kg. 1 2 3
Sweet potatoes 1012 Kg. 1 2 3
Sago (ambon sago) 1013 Kg. 1 2 3
Taro 1014 Kg. 1 2 3
JPotatoes 1015 Kg. 1 2 3
Yams 1016 Kg. 1 2 3
Other tubers 1017 Kg. 1 2 3
TOTAL (Tubers) 1010
JFish
Tuna 1021 Kg. 1 2 3
V. small sea fish (Sardines, teri, etc.) 1022 Kg. 1 2 3
Other fresih fish 1023 Kg. 1 2 3
Salted fish 1024 Kg. 1 2 3
Canned fish 1025 Kg. 1 2 3
Squid 1026 Kg. 1 2 3
JFresh shrimp 1027 Kg. 1 2 3
|Dried shrimp 1028 Kg. 1 2 3
Other seafood 1029 Kg. 1 2 3
TOTAL (Fish) 1020
[Veat
[Beet 1031 Kg. 1 2 3
IBuftato meat 1032 Kg. 1 2 3
Goat 1033 Kg. 1 2 3
JPork 1034 Kg. 1 2 3
Chicken 1035 Kg. 1 2 3
Canned meat 1036 Kg. 1 2 3
[Meat scraps and bones 1037 Kg. 1 2 3
Other meat 1038 Kg. 1 2 3
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SECTION 4: CONSUMPTION/EXPENDITURE PART A: WEEKLY FOOD CONSUMPTION

RESPONDENT: SPOUSE OF THE HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

() 2 @) €

| want to ask about all food consumed by your household, regardless of How much [FOOD] did your ~ |What is the value of the How did your household obtain

which person ate it. Has your household consumed [FOOD] during the past household consume during  [[FOOD] consumed by your jthe [FOOD] consumed during

7 days? Please exclude from your answer any [FOOD)] purchased for the past 7 days? household during the past  Jthe past 7 days

processing or resale. 7 days?

L o U e O Ml L

ION
ITEM NO [ YES| CODE QUANTITY UNIT DOLLAR

IEggs and milk products

Chicken eggs 1041 Each 1 2 3

Other eggs 1042 Each 1 2 3
JFresh milk 1043 Litre 1 2 3

Canned sweet milk 1044 390 gms 1 2 3
JPowdered milk 1045 Kg. 1 2 3
|Baby milk 1046 Kg. 1 2 3

Other eggs/milk and dairy 1047 Kg. 1 2 3

TOTAL (Eggs and milk products) 1040

Vegetables

Spinach 1051 Kg. 1 2 3
JKangkung 1052 Kg. 1 2 3

Cabbage 1053 Kg. 1 2 3
JLight mustard green 1054 Kg. 1 2 3
|Dark mustard green 1055 Kg. 1 2 3

String bean 1056 Kg. 1 2 3

Tomato 1057 Kg. 1 2 3

Carrot 1058 Kg. 1 2 3

Cucumber 1059 Kg. 1 2 3

Cassava leaves 1061 Kg. 1 2 3
IEggplant 1062 Kg. 1 2 3

Squash 1063 Kg. 1 2 3
JPapaya, young 1064 Kg. 1 2 3
[Papaya flowers 1065 Kg. 1 2 3
fLetiuce 1066 Kg. 1 2 3
[Pumpkin 1067 Kg. 1 2 3
[Pumpkin leaves 1068 Kg. 1 2 3
lkabura 1069 Kg. 1 2 3

A Timor veg 1071 Kg. 1 2 3

Tips of banana plants 1072 Kg. 1 2 3

Green bitter melon 1073 Kg. 1 2 3

Onion (big) 1074 Kg. 1 2 3

Garlic 1075 Kg. 1 2 3
IRed pepper/chili 1076 Kg. 1 2 3

Sukun 1077 Kg. 1 2 3

Other vegetables 1078 Kg. 1 2 3
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SECTION 4: CONSUMPTION/EXPENDITURE PART A: WEEKLY FOOD CONSUMPTION
RESPONDENT: SPOUSE OF THE HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
() 2 @) €
| want to ask about all food consumed by your household, regardless of How much [FOOD] did your  [What is the value of the How did your household obtain
which person ate it. Has your household consumed [FOOD] during the past household consume during  [[FOOD] consumed by your jthe [FOOD] consumed during
7 days? Please exclude from your answer any [FOOD)] purchased for the past 7 days? household during the past  Jthe past 7 days
processing or resale. 7 days?
ASK QUESTION 1 FOR ALL ITEMS FIRST, PUTTING A CROSS [X] IN THE SELF-
APPROPRIATE BOX. THEN ASK Q 2-4 FOR ITEMS THAT WEREE ]CONSUMED PUREHAS PR?(;&]JCT Rigléll\ﬁp
ITEM NO [ YES| CODE QUANTITY UNIT DOLLAR
JLegumes/nuts
[Soya bean 1081 Kg. 1 2 3
[Mung bean 1082 Kg. 1 2 3
|cashews 1083 Kg. 1 2 3
[Peanuts 1084 Kg. 1 2 3
JKidney beans 1085 Kg. 1 2 3
Tofu & Tempe 1086 Kg. 1 2 3
Other legumes/nuts 1087 Kg. 1 2 3
TOTAL (Legumes/nuts) 1080
JFruit
|Orange/tangerines 1091 Kg. 1 2 3
Mango 1092 Kg. 1 2 3
Apples 1093 Kg. 1 2 3
Avocado 1094 Kg. 1 2 3
JPineapple 1095 Kg. 1 2 3
[Banana 1096 Kg. 1 2 3
[Green banana 1097 Kg. 1 2 3
JPapaya 1098 Kg. 1 2 3
Jambu air 1099 Kg. 1 2 3
Guava 1101 Kg. 1 2 3
Watermelon 1102 Kg. 1 2 3
Soursop 1103 Kg. 1 2 3
Jackfruit 1104 Kg. 1 2 3
[Markisa 1105 Kg. 1 2 3
Canned fruit 1106 Kg. 1 2 3
Coconuts 1107 Kg. 1 2 3
Other fruit 1108 Kg. 1 2 3
TOTAL (Fruit) 1090
10il & fat
Coconut ol 1111 Litre 1 2 3
JPork ol 1112 Litre 1 2 3
|Other cooking oil 1113 Litre 1 2 3
[ory coconut 1114 Kg 1 2 3
|Butter and margarine 1115 Kg 1 2 3
Other oil and fat 1116 Litre 1 2 3
TOTAL (Oil & fat) 1110
|Beverages/drinks
[sugar 1121 Kg. 1 2 3
|Paim sugar 1122 Kg. 1 2 3
Tea 1123 Kg. 1 2 3
Coffee 1124 Kg. 1 2 3
Cocoa/Chocolate powder 1125 Kg. 1 2 3
Soda drinks (Sprite, Coca Cola) 1126 Litre 1 2 3
Other beverages 1127 Litre 1 2 3




SECTION 4: CONSUMPTION/EXPENDITURE
RESPONDENT: SPOUSE OF THE HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

Pagina 13

PART A: WEEKLY FOOD CONSUMPTION

1 2 3 4
I(\A)/ant to ask about all food consumed by your household, regardless of If—liw much [FOOD)] did your iN)hat is the value of the If—liw did your household obtain
which person ate it. Has your household consumed [FOOD] during the past household consume during  [[FOOD] consumed by your jthe [FOOD] consumed during
7 days? Please exclude from your answer any [FOOD)] purchased for the past 7 days? household during the past  Jthe past 7 days
processing or resale. 7 days?
A e el 5 e
ITEM NO [ YES| CODE QUANTITY UNIT DOLLAR
lingredients
Salt 1131 Kg. 1 2 3
JHoney 1132 Litre 1 2 3
Candle nut 1133 Kg. 1 2 3
[Paprika 1134 Kg. 1 2 3
Soy sauce sweet/sour 1135 140 ml 1 2 3
JMSG 1136 Kg. 1 2 3
Other ingredients (spices) 1137 Kg. 1 2 3
TOTAL (Ingredients) 1130
[Miscellaneous foods
Instant noodles 1141 Kg. 1 2 3
IMacronie 1142 Kg. 1 2 3
White bread 1143 Small piece 1 2 3
Sweet bread 1144 Each 1 2 3
IBiscuits 1145 Kg. 1 2 3
Sweets/cakes 1146 Each 1 2 3
Snacks 1147 portion 1 2 3
Other food 1148
|Prepared food and drink 1149
TOTAL (Miscellaneous foods) 1140
Alcoholic drinks
|Beer 1151 Litre 1 2 3
Wine 1152 Litre 1 2 3
Tua mutin 1153 Litre 1 2 3
Tua sabu 1154 Litre 1 2 3
Other alcoholic beverages 1155 Litre 1 2 3
TOTAL (Alcoholic drinks) 1150
Tobacco & beatel
Clove cigarette, filter 1161 Each 1 2 3
Clove cigarette, non filter 1162 Each 1 2 3
Tobacco cigarette, filter 1163 Each 1 2 3
Tobacco cigarette, non filter 1164 Each 1 2 3
Tobacco 1165 Kg. 1 2 3
|Beatel fruit 1166 Stick 1 2 3
[Beatel nuts 1167 Kg. 1 2 3
IBeatel 1eaves 1168 Kg. 1 2 3
Areca nut 1169 Stick 1 2 3
TOTAL (Tobacco & betel) 1160 _
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SECTION 4: CONSUMPTION/EXPENDITURE
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

PART B: MONTHLY AND ANNUAL NON-FOOD EXPENDITURE

GOODS AND SERVICES TOTAL

LAST 30 DAYS LAST 12 MONTHS
(1) 2 3) )
Has your household bought, spent money on or received gifts of any [ITEM] during the past 12 months? Did you buy or receive How much did your household ~ JHow much did your household
any [ITEM] for free (asa  |spend on [ITEM]in the past 30  |spend on [ITEM] in the past 12
ift, or as payment for days? ADD THE VALUE OF Jmonths? ADD THE VALUE OF
EXCLUDE ANY [ITEM] PURCHASED FOR PROCESSING OR RESALE AS A BUSINESS \?vork) duriﬁgythe past 30 ANyY (ITEM] RECEIVED FOR ANY [ITEM] RECEIVED FOR
days? FREE FREE
ASK QUESTION 1 FOR ALL ITEMS FIRST, PUTTING A CROSS [X] IN THE APPROPRIATE BOX. THEN ASK Q 2-4 FOR ALL ITEMS
THAT WERE CONSUMED
YES 1
ITEM [ Nno | YEs | cope NO 24 DOLLAR DOLLAR
Personal care items (soap, shampoo, toothpaste, etc.) 3001
Cosmetics 3002
Personal services (haircuts, shaving, manicures, etc.) 3003
House cleaning supplies and toilet supplies 3004
Public hospital/community health center/clinic 3005
Church or private hospital/community health center/clinic 3006
| Mobile clinic 3007
|Midwife/private nurse 3008
Traditional healers or traditional birthing assistants 3009
IMedicines purchased to treat household members 3011
Other health expenditures (contraception, vitamins, etc.) 3012
School fees: enrollment, SPP, BP3/POMG 3013
Textbooks/photo copy of textbooks, stationery (calculator, compass, etc.) 3014
Special sources and other school fees 3015
INewspapers, magazines, books and stationery (exclude school needs) 3016
Postage, telegram, public telephone, and postage materials 3017
IMaintenance and repair of motor vehicle 3018
Costs of transportation (bus, airline, taxi, parking fee, etc) 3019
Entertainment (hotel, motel, cinema, sport, and other recreational fees) 3021
Payments to a servant who lives in HH 3022
Payments to a servant/driver who does not live in HH 3023
Other services (ID card, drivers license, birth certificate, photocopy) 3024
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T 2T
SECTION 4: CONSUMPTION/EXPENDITURE =~~~ i PART B: MONTHLY AND ANNUAL NON-FOOD EXPENDITURE
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
LAST 30 DAYS LAST 12 MONTHS
(1) 2 3) )
Has your household bought, spent money on or received gifts of any [ITEM] during the past 12 months? Did you buy or receive How much did your household ~ JHow much did your household
any [ITEM] for free (asa  |spend on [ITEM]in the past 30  |spend on [ITEM] in the past 12
ift, or as payment for days? ADD THE VALUE OF Imonths? ADD THE VALUE OF
EXCLUDE ANY [ITEM] PURCHASED FOR PROCESSING OR RESALE AS A BUSINESS \?vork) duringythe past 30 ANyY (ITEM] RECEIVED FOR ANY [ITEM] RECEIVED FOR
days? FREE FREE
ASK QUESTION 1 FOR ALL ITEMS FIRST, PUTTING A CROSS [X] IN THE APPROPRIATE BOX. THEN ASK Q 2-4 FOR ALL ITEMS
THAT WERE CONSUMED
YES 1
ITEM NO | YES | CODE [NO 2»4 DOLLAR DOLLAR
CLOTHING, FOOTWEAR AND HEADGEAR
Ready made men's wear 3031
Ready made women's wear 3032
Ready made children's clothing 3033
Materials/fabrics for men, women and children 3034
Tailoring and repair costs, thread and sewing needs 3035
Footwear for men 3036
Footwear for women 3037
Footwear for children 3038
Headgear 3039
Clothing cleaning supplies (soap, washing powder, bleach, etc.) 3041
Other clothing and supplies (shoepolish, belts, etc) 3042
CLOTHING, FOOTWEAR AND HEADGEAR TOTAL m
Furniture (bed, table, chair, wardrobe, etc) 3051
Household equipment (sewing machine, refrigerator etc) 3052
Household linens (sheets, blankets, towels) and items (mattress, curtains, carpet) 3053
Household tools (iron, broom, scissors, knife, machete, saw, etc.) 3054
IKitchen tools and eating utensils(pots, cooking pots, wok, spoon, plates, etc.) 3055
Small electrical items ( watch, clock, camera, video camera etc.) 3056
Jewellery and its repair 3057
Children's toys and repair 3058
TV, Video, cassette, computer, etc and its repair 3059
Sports and hobby equipment and repair 3061
Vehicle repair and maintenance (do not include gasoline) 3062
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e ST
SECTION 4: CONSUMPTION/EXPENDITURE =~~~ i PART B: MONTHLY AND ANNUAL NON-FOOD EXPENDITURE -
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
LAST 30 DAYS LAST 12 MONTHS
(1) 2 3) )
Has your household bought, spent money on or received gifts of any [ITEM] during the past 12 months? Did you buy or receive How much did your household ~ JHow much did your household
any [ITEM] for free (asa  |spend on [ITEM]in the past 30  |spend on [ITEM] in the past 12
ift, or as payment for days? ADD THE VALUE OF Jmonths? ADD THE VALUE OF
EXCLUDE ANY [ITEM] PURCHASED FOR PROCESSING OR RESALE AS A BUSINESS \?vork) duriﬁgythe past 30 ANyY (TEM[RECENVEDFOR | ANY ITEM] RECEIVED FOR
days? FREE FREE
ASK QUESTION 1 FOR ALL ITEMS FIRST, PUTTING A CROSS [X] IN THE APPROPRIATE BOX. THEN ASK Q 2-4 FOR ALL ITEMS
THAT WERE CONSUMED
YES 1
ITEM NO | YES | CODE [NO 2»4 DOLLAR DOLLAR
Pets and plants including maintenance 3063
Other durable goods (cradle, baby carriage, electricity installation etc) 3064
|purABLE Goops TOTAL | 3050 |
Income tax 3071
Building and land tax 3072
Other taxes (vehicle, motor, community, garbage, radio and TV etc) 3073
TAXES AND INSURANCE TOTAL
Marriages, births, and other ceremonies 3081
Dowry or bride price 3082
Religious festivals 3083
Funeral expenses 3084
Baptism 3085
FESTIVITIES AND CEREMONIES TOTAL
OTHER EXPENSES
Donations to the Church/ religious donations 3091
Other charity/donations/gifts 3092
Gambling losses (include cock fighting) 3093
Cash losses 3094
Deposits to savings accounts 3095
JLegal or notary services 3096
|OTHER EXPENSES TOTAL
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SECTION 4: CONSUMPTION/EXPENDITURE
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

4

@

How many [ITEM] does your household own?

IF "0" >> NEXT ROW

If you were to sell these [ITEMS] today, how much would
you receive?

ITEM CODE | NUMBER DOLLAR
Stoves 4001
Refrigerators 4002
\Washing Machines 4003
Sewing/knitting machines 4004
Cupboard for clothes 4005
|Buffet 4006
Fans 4007
Televisions 4008
Video players 4009
Tape players/CD players 4010
Cameras, video cameras 4011
Personal computer 4012
IMobile phone 4013
Radios 4014
|Bicycles 4015
IMotorcycI es/scooters 4016
Car or truck 4017
| Motor Boat 4018
IBoat without a motor 4019
Generator 4021
Water Dispenser 4022
Electric Rice Cooker 4023
IMosquito nets 4024
TOTAL 4000

PART C: DURABLE GOODS
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OO SECTION5 EDUCATION ........................................................................................ PARTA GENERAL EDUCATION
RESPONDENT: ALL HOUSEHOLD MEMBERS 5 YEARS AND OLDER
() @ 3) @) () (6) (7) ®) ©) (10
IS THIS COPY THE |Can you /[NAME] Can you /[NAME] Have Why have you/[NAME] Did you/ [NAME] attend  [What type of school ~ |What is the highest grade Why have you/[NAME]
PERSON ID CODE  [read a letter? write a letter? you/[NAME] never attended school?  |school during the did you/[NAME] you/[NAME] have completed in stopped attending
ANSWERING  [OF ever attended academic year attend last? school? school?
FOR RESPOND school? 2004/2005?
HIMSELF/ ENT
JHERSELF? FROM
| ROSTER
D Level Class
> PUBLIC 1|PRE-SCHOOL 1 1 >
C NEXT PERSON ”\;(I;E)LIJ:%E-SFI%?\JI-/I-\T(E)AA_ PRIVATE PRIMARY 21 1-6 NEXT PERSON
: s (FOWR eSO | 1
EDUCATION .
E PRIVATE ACADEMY 5] 1-3
YES, WITHOUT YES, WITHOUT RELIGIOUS 3|UNIVERSITY 6| 1-7
DIFFICULTY 1|DIFFICULTY 1 SEE REASON CODES OTHER 4|VOCATIONAL 71 1-6 SEE REASON CODES
ABOVE ABOVE
YES, BUT WITH YES, BUT WITH YES 1|(SPECIFY__) NON-FORMAL 8
YES 1 »3 DIFFICULTY 2|DIFFICULTY 2IYES 1 »7 » PART B
Jyjo o 2 NO 3INO 3INO 2 NO 2
| ID CODE REASON LEVEL | cLass REASON
01
02

03
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20205 S E CTION 5 ED U CATION ....................................................................... PART B ATTENDANCE SCHOOL YEARS 2004/20 05
RESPONDENT: ALL HOUSEHOLD MEMBERS ATTENDING SCHOOL DURING THE ACADEMIC YEAR 2004/2005
0] @ (€) @ ©) 6) ) ®
What is the name of the school you / [NAME] attended during the academic year 2004/2005? |What was the type |What grade did you / [NAME] attend |How many Why were What was the main How many |In total, how
of school ? during the academic year days were you/ [you/[NAME]  [language of instruction in  [hours of many years
2004/20057 [NAME] absent |absent from  [your/[NAME'S] school? homework  |have you/
from school in |school on did you/ has [NAME]
the last three  [those days? [NAME] do in |repeated?
months of the a typical
| 2004/2095 IF "OTHER", USE week in .the
D Level Class awdf;“'c LANGUAGE CODES  [academic
3 year: ABOVE year
PRE-SCHOOL 1 1 2004/20057
C PRIMARY 21 1-6
0 PRE-SECONDARY 3( 1-3
D PUBLIC 1|SECONDARY 41 1-3
E PRIVATE 2|ACADEMY 5[ 1-3 SEESE'LE\EON TETUN 01
SECULAR UNIVERSITY 6] 1-7 ABOVE INDONESIAN 21
VOCATIONAL 71 1-6 PORTUGUESE 22
PRIVATE 3|NON-FORMAL 8 IF 0 DAYS » 6 OTHER (__) ABOVE
SUCO NAME RELIGIOUS
HOURS PER
SCHOOL NAME OTHER (__) 4 NB. OF
LANGUAGE CODE WEEK
LEVEL | cLAss DAYS REASON UAGE CO YEARS
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VISITA SePa0aEe e B ato o o olo ol To o oto o e To oo or To o otoare o oo ore To oo lorare o oo ol To o o torare o foloore T oo torore o foto ol To olo o ore o lo o ol To oo o oo o o to ol To oo loro o oo o ore To o o lore o 1o
SECTION 5: EDUCATION PART B: ATTENDANCE SCHOOL YEARS 2004/2005
RESPONDENT: ALL HOUSEHOLD MEMBERS ATTENDING SCHOOL DURING THE ACADEMIC YEAR 2004/2005

(@) (10 (1) (12) (13) (14)

How did you/[NAME] go [How long did it |How much has your/[NAME]'s household spent on your/[NAME]'s education in academic year 2004/20057? How much money did Are you/ is What grade are you / is [NAME]

to school during the take persons who are not [NAME] currently attending?

academic year you/[NAME] to INCLUDE MONETARY VALUE OF IN-KIND PAYMENTS members of your/[NAME]'s Jcurrently

2004/20057 travel to your household, such as relativeslattending

school? AFTER ASKING THE INDIVIDUAL AMOUNTS, CALCULATE TOTAL AND ASK "So, altogether you have spent [°F school?
___ DOLLARSs on your/[NAME'S] education in the last year. Is that right?" PROBE AND RECONCILE.  [friends, pay for

| your/[NAME]'s educational
D |LIST MAIN MODE OF A B C D E F G H | EXpenses Level Class

TRANSPORT Tuitionand Parents Uniforms | Textbooks? Other Meals, Feesfor  Other Total ;&:7;5&'3 year PRE-SCHOOL 1 1
C other association |and other educational |transportati | tutoring or | expenses ’ PRIMARY 21 1-6
0 ONE WAY |[required |fees? clothing? materials |on and/or |extra (optional PRE-SECONDARY 31 1-3
D |wALk 1] TRAVEL TIME [fees? (pens, lodging? |classes fees, etc.)? YES 1|SECONDARY 41 1-3
E IBICYCLE 2 exercise NO 2|ACADEMY 5] 1-3

CAR 3 books, > NEXT  |UNIVERSITY 6| 1-7

SCHOOL BUS 4 efc.)? WRITE ZERO IF NOTHING [PERSON  [vOCATIONAL 7| 1-6

PUBLIC BUS 5 NON-FORMAL 8

RIDING HORSE 6

OTHER (__) 7

HRS | MIN | DOLLAR | DOLLAR | DOLLAR DOLLAR = DOLLAR = DOLLAR ' DOLLAR =DOLLAR = DOLLAR DOLLAR LEVEL | cLAss

01
02

03




Pagina 21

SECTION 6: HEALTH PART A: HEALTH CARE USE

RESPONDENT: ALL HOUSEHOLD MEMBERS /PARENTS OR GUARDIANS FOR CHILDREN UNDER 10 YEARS

(1)

(2)

©)

()

()

(6)

(1)

8)

(10

Is [NAME] WRITE ID [Did you/  |Was this How many  |Did you/ NAME  |What health complaints did you/[NAME] have? [During the past |In the past 30 days [Why did you/[NAME] not get any treatment at a
Janswering for CODE OF |[NAME] mosquito net  |months ago  |have any health 30 days, how did you/[NAME] health facility or health provider for your health
himself/ herself? THE sleep under |ever treated with was the complaints in the |STOMACH DISORDER 01 many days of seek treatment ata |problems?
RESPONDE |a mosquito |a product to kill |mosquito net |past 30 days? For [couGH 02 your/ [NAMEs]  [health facility or
NT FROM |net last mosquitos? last treated? |example, a cold/ |coLp 03 primary daily health provider for
THE  |night? cough, diarrhoea, [sack PAIN 04 activities were  |your health > 17
| ROSTER back pain, fever, |asTHMA 05 missed dueto  [problems?
D stomach ache, STOMACH ACHE 06 poor health?
headache etc.? HEADACHE o7
C TOOTHACHE 08 NOT SERIOUS ENOUGH 1
0 EAR PAIN 09 HEALTH FACILTY TOO FAR 2
D DIARRHEA 10 NO TRANSPORT 3
E YES 1 SKIN PROBLEM 11 WRITE ZERO IF HEALTH CARE TOO EXPENSIVE 4
NO 2 ACCIDENT 12 NONE TRANSPORT TOO EXPENSIVE 5
YES 1 > 6 MALARIA 13 HEALTH WORKERS UNFRIENDLY 6
NO 2 JOINT/MUSCLE PAIN 14 HEALTH WORKERS NOT PRESENT 7
YES 1 »3 > 6 YES 1 FEVER/DENGUE FEVER 15 YES 1 » 11 |HEALTH CARE NOT GOOD QUALITY 8
JNO 2 NO 2 » 11 |OTHER (SPECIFY__) 16 NO 2 OTHER (SPECIFY__) 9
| ID CODE MONTHS 15T | 2ND DAYS
01
02

03




Pagina 22

VIS T A - T T T L T T T L
" U SECTION 6: HEALTH o PART A: HEALTH CARE USE
RESPONDENT: ALL HOUSEHOLD MEMBERS /PARENTS OR GUARDIANS FOR CHILDREN UNDER 10 YEARS
| KD} (12) (13) (14) J(15)
How many times did What kind of health care did you/[NAME] seek in|What were the purposes of your/[NAMEs] visit? How much did you/[NAME] pay in total for all these visits during the How much time did
you/[NAME] visit a health care |the past 30 days? past 30 days? you/[NAME] spend
facility, a private doctor or IMMUNIZATION 01 traveling to this health
nurse, paramedic or trained | TRADITIONAL HEALER PRACTITIONER MEDICAL CHECK-UP / PREVENTIVE 02 care facility?
midwife, a traditional health 01 |CARE
practioner in the past 30?  [cygaN DOCTOR 02 |CONSULTATION 03
| OTHER DOCTOR 03 |MEDICATIONS 04
D CUBAN NURSE 04 [INJECTIONS 05 WRITE ZERO IF NOTHING
OTHER NURSE 05 |[TREATMENT FOR INJURY 06
o MIDWIFE 06 |TREATMENT FOR ILLNESS 07
0 PUBLIC HOSPITAL 07 |PRENATAL CARE 08 A B C
D COMMUNITY HEALTH CENTER DELIVERY OF BABY 09]Consultations? Medicines prescribed |Transport ONE WAY TIME
E 08 |POST NATAL CARE 10 in these consultations [Include costs of
PUBLIC HEALTH POST 09 [TO SEEK INFO ON PREVENTIVE HEALTF 11 (evenif purchased  [anyone who
IF NONE, WRITE 0 AND » 17 [MOBILE CLINIC 10 [OTHER (SPECIFY__) 12 elsewhere)? accompanied
HEALTH CLINIC 11 THE THREE MOST IMPORTANT you/[NAME]
CHURCH CLINIC 12
OTHER (SPECIFY__) 13 1T 2ND 3RD
NUMBER 10 [ 2° PURPOSE PURPOSE PURPOSE DOLLAR DOLLAR DOLLAR HOURS |  MIN
01
02

03
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VS T A L L L T T T T T
7 USECTIONG:HEALTH PART A: HEALTH CARE USE
RESPONDENT: ALL HOUSEHOLD MEMBERS /PARENTS OR GUARDIANS FOR CHILDREN UNDER 10 YEARS
[06) [ (18) (19) [20 1) 22) (23)
How did |Did you/[NAME] purchase [What type of medicine did you/  |How much in total  [During the past 12 How many times  |Let's talk about the most recent time ~ [How many days
you/[NAME] go to  Jany medicines in the past |[NAME] purchase? did you/[NAME] months, have were you/[NAME] |you/[NAME] were hospitalized. In what |did you/[NAME]
this health care 30 days on your own spend in the past Jyou/[NAME] been hospitalized in the |type of hospital/clinic did you stay? spend in the
facility? without a prescripton to 30 days for hospitalized -thatis, |past 12 months? hospital?
treat your health problems medicine? stayed one or more
or general health? nights in a
| hospital/clinic?
D
1
C 2
0 3 PUBLIC 1
D 4 PRIVATE 2
E 5 CHURCH 3
ANTIBIOTICS 1 YES 1 OTHER 4
OTHER 6 ANTI-MALARIA 2 NO 2 (SPECIFY__)
(SPECIFY__) OTHER MODERN 3 » NEXT PERSON
YES 1 TRADITIONAL 4
INO 2 »20 |OTHER(SPECIFY_ ) 5
| DOLLAR NUMBER DAYS
01
02

03
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PART A: HEALTH CARE USE

VIS T A - T T L L T T L

SECTION 6: HEALTH

RESPONDENT: ALL HOUSEHOLD MEMBERS /PARENTS OR GUARDIANS FOR CHILDREN UNDER 10 YEARS

[24) (25) (26) (27)
JHow much did How much did How much time did you/[NAME] spend |How did you/[NAME] go to this health care

you/[NAME] pay, either in |you/[NAME] pay, either in |traveling to this health care facility? facility?

money or in kind, forall  [money or in kind, in

costs associated with this |transport costs? Please

Istay in a hospital? Include |include transport costs of
any medicines prescribed |anyone who accompanied
| during this stay, evenif  |you.
D purchased elsewhere.

Please exclude CONTINUE TO ASK THE
¢ [fansportation costs. WALK 1 HEALTH QUESTIONS FOR
0] BICYCLE 2 ALL THE HOUSEHOLD
D CAR 3 MEMBERS. WHEN YOU
E BUS 4 HAVE FINISHED ALL THE

ONE WAY TIME RIDING HORSE 5 MEMBERS, GO TO THE
OTHER (SPECIFY__) 6 NEXT PAGE AND ASK THE
CHILDREN'S HEALTH
QUESTIONS FOR ALL
CHILDREN UNDER 5
YEARS OF AGE.
DOLLAR DOLLAR HOURS | MIN
01
02

03
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SECTION 6: HEALTH PART B: IMMUNIZATION & CARE OF CHILDREN'S ILLNESS
RESPONDENT: CHILDREN FIVE YEARS AND UNDER - PARENT / GUARDIAN TO RESPOND
1) %) ©) “
Do you have a card which | FROM THE CARD, |Do you remember |COPY THE VACCINATION DATE FOR EACH VACCINE FROM THE CARD
shows which vaccinations RECORD THE  |when [NAME]
JINAME] has received? NUMBER OF TIMES |received which
VITAMIN AWAS  |type of
GIVEN vaccination?
|
D
ASK TO SEE THE CARD
C
0
D
E JVES, SEEN 1
YES, NOT 2 »3 > 4
AVAILABLE BCG POLIO 0 POLIO 1 POLIO 2 POLIO 3 DPT1 DPT2 DPT3 MEASLES MOST RECENT
VITAMIN A
= s S e - = = = = = = = = =
> > z < z < z < z < z < z < z < z < z < z <
TIMES g ¢l[g ¢lg ¢¥l|g ¢¥lg ¢¥lg yYlg ywlg ywlg ywilg d
01
02

03
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~SECTION6:HEALTH PART B: IMMUNIZATION & CARE OF CHILDREN'S ILLNESS
! RESPONDENT: CHILDREN FIVE YEARS AND UNDER - PARENT / GUARDIAN TO RESPOND
(©) 6) ) )] @ (10 ) (12)
Has [NAME] received a |Has [NAME] received a polio |When was the first How many Has [NAME] been given a DPT |How many Has [NAME] been given
ASK ONLY IF YOU COULD SEE THE CARD:|BCG vaccination against |vaccine, that is pink or white |polio vaccine received, |times was the |vaccination, that is an injection [times did an injection against
Has [NAME] received any tuberculosis, thatis an  |drops in the mouth? just after birth or later? [polio vaccine  |usually given in the thigh or [NAME] get this [measles?
vaccinations that are not recorded |injection in the upper given? buttocks at the same time as shot?
on this card, including vaccinations |arm that left a scar? polio drops?
Ireceived in a national
| immunization campaign?
D
C
0
D |IF YES, PROBE AND PUT
E 'YEAR/MONTH IN Q.4
YES 1
INO 2
YES 1|YES 1 JUST AFTER YES 1 YES 1
> 13 NO 2|NO 2 » 10 |BIRTH 1 NO 2 »12 NO 2
DON'T KNOW 3|DON'T KNOW 3 » 10 |LATER 2 DON'T KNOW 3 »12 DON'T KNOW 3
TIMES TIMES
01
02
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U SECTIONG:HEALTH PART B: IMMUNIZATION & CARE OF CHILDREN'S ILLNESS
! RESPONDENT: CHILDREN FIVE YEARS AND UNDER - PARENT / GUARDIAN TO RESPOND
[c13) (14) (15)
JINTERVIEWER: LOOK [During this last episode of diarrhoea, did [NAME] drink any of the following? INTERVIEWER: LOOK AT PART A, QUESTIONS 6, 7 &
AT PART A, 9:
QUESTIONS 6 & 7: HAS [NAME] BEEN ILL WITH MALARIA OR FEVER,
HAS [NAME] HAD DURING THE LAST 30 DAYS?
DIARRHOEA IN THE YES 1 HAS HE/SHE BEEN SEEN AT A HEALTH FACILITY
JLAST 30 DAYS? NO 2 DURING THIS ILLNESS?
|
D
C A B. C. D. E. F. G. H. YES, AND HAS BEEN SEEN ATA 1
0 Breast Cereal/ [ORS Milk Only water [Water with [Other Coffee, HEALTH FACILITY
D milk? Gruel feeding acceptable [soda, arak,
E JvEs 1 during fluids? beer? YES, BUT HAS NOT BEEN SEEN AT 2 » 19
INO 2 some part A HEALTH FACILITY
» 15 of the day?
NO 3 » NEXT
CHILD
01
02

03
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~ SECTION6:HEALTH PART B: IMMUNIZATION & CARE OF CHILDREN'S ILLNESS
! RESPONDENT: CHILDREN FIVE YEARS AND UNDER - PARENT / GUARDIAN TO RESPOND
(16) (n (18) (19 (20)
Did [NAME] take a What medicine did [NAME] take that was provided or prescribed at the Was [NAME]  [Was [NAME]  [What medicine did [NAME] take for fever or malaria before being taken to

medicine for fever or  |health facility? given medicine [given medicine |the health facility?

malaria that was for fever or for fever or

provided or prescribed malaria before  |malaria during

at the health facility? YES 1 being taken to  |this illness? YES 1

NO 2 the health NO 2

| facility?
D
C A B. C. D. E. F. A B. C. D. E. F.
0 Paracetam [Cloroquine |Fansidar? |Quinine? [Prima Other? Paracetam [Cloroquine |Fansidar? |Quinine? [Prima Other?
D ol? ? quine? ol? ? quine?
E |ves 1 OTHER  [YES 1|ves 1 OTHER

INO 2 (SPECIFY_| » 20 NO 2 (SPECIFY_|

> 18 ) NO 2|» NEXT CHILD )
» NEXT CHILD

01
02

03
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SECTION 6: HEALTH PART C: ACCESS TO HEALTH CARE PROVIDERS

RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

(1) 2) @) “)

Have you or any household |How much on average did  |How far did you How long did it take to reach
& member used this [HEALTH |the treatment cost? travel to use the  |the facility/person?
g PROVIDER] during the past services?
2 12 months?
o
w
=)
>
g YES 1
= NO 2| WRITE ZERO IF NOTHING ONE WAY ONLY
= » NEXT PROVIDER
w
==

HEALTH PROVIDER DESCRIPTION DOLLARS KM (0.00) HOURS MINUTES

01 [Traditional healers (dukun)

02 [Traditional birth attendant

03 |Pharmacist

04 |Midwife in government health facility

05 [Midwife in private clinic

06 |Nurse/paramedic in government health facility

07 |Nurse/paramedic in private clinic

08 |Doctor in government health facility

09 |Doctor in private clinic

10 |Dentist

11 |Mobile clinic

12 |Government Sub Community Health Centre

13 |Government Community Health Centre

14 |Private clinic

15 |Government hospital
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VST A AT
SECTION 7: FERTILITY
RESPONDENT: WOMEN AGED 10-49 YEARS
(1) 2 3) ) () (6) (7) (8) 9) (10) (11) (12)
IS THIS WRITE ID CODE |At what age were |Have you ever  [How old were ~ [How many boys have How many boys are still [Have you given  [Now | would like to [ENTER THE  [At what age did this child [Has this child’s
PERSON OF PERSON  [you first married? |givenbithtoa  |youwhenyou  [you given birth to? How |alive? And how many  |birth during the ~ |ask youabout [P CODE |die? death been
ANSWERING ACTUALLY child? first gave birth to |many girls? girls? past2years?  |yourlastchid ~ |FROMTHE registered?
FOR INTERVIEWED. a child? born. ROSTER FOR
THE LAST
HERSELF? CHILD BORN
Is this child alive? INTERVIEWER:
USE MONTHS IF LESS
w THAN A YEAR
g ENTER THE TOTAL | ENTER THE TOTAL
(&)
a WRITE "99" IF | INCLUDE LIVE USE DAYS IF LESS
NEVER MARRIED | BIRTHS ONLY » 13 ||THAN 1 MONTH
YES 1
NO 2
WRITE 99 IF
YES 1 % g g g 2 § NOT |}|;/|ENG N
»3 YES 1 «@ © = @ © = |YES 1 YES 1 HOUSEHOLD
NO 2 NO 2 27 [AGE INYEARS NO 2 »27|NO 2 P11 o | 2 |
ID CODE YEARS DCODE | & | E | €
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e M T A AT
SECTION 7: FERTILITY
RESPONDENT: WOMEN AGED 10-49 YEARS
(13) (14) (15) (16) (7)
Did you see Whom did you see, and how many times in total during your last pregnancy? Who assisted with the delivery of your last child? When you were pregnant with [How many doses of
anyone for this last child, did you receive |tetanus toxoid did you
antenatal care any injection to prevent receive during your last
for this him/her from getting pregnancy?
pregnancy? convulsion after birth?
WRITE ZERO IF NOT VISITED 2 MOST IMPORTANT
L
S A B. C. D. E.
O Doctor? Nurse / Midwife? Auxiliary midwife? Traditional Birth Other? DOCTOR 1
e Attendant? OTHER NURSE/MIDWIFE 2
(SPECIFY__) AUXILIARY MIDWIFE 3
YES 1 TRADITIONAL BIRTH 4
NO 2 ATTENDANT YES 1
» 15 RELATIVE / FRIEND 5 INO 2
OTHER (SPECIFY__) 6 » 18
NOBODY ASSISTED 7 |DON'T KNOW 3
» 18 NUMBER OF DOSES
# TIMES # TIMES # TIMES # TIMES # TIMES 1ST | 2ND
01

02
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e VST A AT

SECTION 7: FERTILITY

RESPONDENT: WOMEN AGED 10-49 YEARS

(18) (19 (20) 1) (22) (23) (24)

Has this last child’s May | see the document? How old was this last Why was this last child not registered |How soon after you gave birth  |At what age did you first give baby  [At what age did you first give water,

birth been registered child when you registered did you start to breastfeed this | milk powder or formula to this child? [sugar water or honey to this child ?

his/her birth? child?
MOST IMPORTANT REASON
INTERVIEWER: INTERVIEWER:
COST TOO MUCH 1 USE MONTHS IF LESS THAN A |USE MONTHS IF LESS THAN A
L NOT SEEN 1 TOO FAR 2 YEAR YEAR
8 HOSPITAL RECORD 2 DID NOT KNOW IT SHOULD BE 3
g REGISTERED USE DAYS IF LESS THAN 1 USE DAYS IF LESS THAN 1
= VILLAGE RECORD 3 > 22 MONTH MONTH
LATE, DID NOT WANT TO PAY FINE 4 |LESS THAN 1 HOUR
PROOF OF BIRTH 4 » 22 AFTER BIRTH WRITE "99" IF NOT YET GIVEN WRITE "99" IF NOT YET GIVEN
YES
NO DO NOT KNOW WHERE TO 5 |1-2 HOURS
» 21 |BIRTH CERTIFICATE 5 REGISTER MORE THAN 2 HOURS
% @ o OTHER (SPECIFY__) 6 |NEVER BREASTFED o P » @ P .
3 s & 3 s & S = &

01

02
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e NS A AT
SECTION 7: FERTILITY
RESPONDENT: WOMEN AGED 10-49 YEARS
(25) (26) (27) (28) (29 (30) 31
At what age did you first give any ~ |At what age of the child did you stop | JAre you currently |Some couples use |Why are you not using contraception What contraceptive method are you and your partner Have you ever used a
other food to this child (chicken breastfeeding this child? married? contraception methods? using at present? contraception method
soup, etc.)? methods to avoid | » NEXT WOMAN to avoid pregnancy or
INTERVIEWER: pregnancy or to to space births?
USE MONTHS IF LESS THAN A space births. » 31 ABSTINENCE 01
INTERVIEWER: YEAR CALENDAR 02
USE MONTHS IF LESS THANA  |USE DAYS IF LESS THAN 1 Avre you currently HYSTERECTOMY/ MENOPAUSE WITHDRAWAL 03
w |YEAR MONTH using a method of 01|HERBS/POTIONS 04
8 contraception? (For [CURRENTLY PREGNANT 02|INJECTION 05
O [USE DAYS IF LESS THAN 1 example, the pill,  |WANTED CHILDREN 03|CONDOM 06
2 |MONTH WRITE "99" IF THE RESPONDENT IS STILL condoms, SIDE EFFECTS 04|MALE STERILIZATION 07
BREASTFEEDING THIS CHILD AND "98" IF withdrawal, calendar, |ExpENSE 05|FEMALE STERILIZATION 08
NEVER BREASTFED .
WRITE "99" IF NOT YET GIVEN abstinence.) NOT AVAILABLE 06|DIAPHRAGM 09
YES INEFFECTIVE 07|PILL 10
INO RELIGIOUS REASONS 08]IUD 11
» NEXT NOT COMFORTABLE 09|SPERMICIDE 12 |YES 1
WOMAN YES 1 » 30 |HUSBAND DISAGREES 10|NORPLANT/IMPLANT 13 [NO 2
@ @ i @ @ . NO 2 OTHER (SPECIFY__) 11]OTHER MODERN 14
8 '% & S E & OTHER TRADITIONAL 15
01

02
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SECTION 8: EMPLOYMENT PART A: JOBS DURING THE PAST 12 MONTHS
RESPONDENT: ALL HOUSEHOLD MEMBERS 10 YEARS AND OLDER
(1) 7] @) ()
[= |nTeERVIEWER: TYPE OF JOB During which months did ..[NAME].. work on this job during the past 12 How many hours per day did you work on this
z IASK EACH HOUSEHOLD MEMBER 10 YEARS OR OLDER ABOUT ALL THE JOBS DONE DURING CRosSTHE  [monihs? fiop during the past 7 days
B | o JTHE PAST 12 MONTHS, STARTING WITH THE HOUSEHOLD HEAD. USE ONE SET OF 4 LINES FOR | APPROPIATE COLUMN
& E EACH PERSON. ASK FOR EACH MONTH
2 A B c YES 1
)
= |1 PROBE FOR SELF-EMPLOYEMENT ACTIVITIES, SUCH AS SEWING AND EMBROIDERY, NO ) WRITE ZERO IF NONE
& [TEXTILE AND SPINNING, FEMALE HAIR STYLING, HANDICRAFTS, ETC.
COPY PID 8
cooe | > |2- PROBE FOR WORK IN THE HOUSEHOLD'S OWN FARM, CARING OF
HERE ANIMALS OR FISHING 8| o 5 o | =z
I S >
occatoN | w | S |2 2| & 2 z|Eleg|2|€lz|8|e|S|.|€|=
DESCRIPTION CODE el3|z2|lz|5|8ls|lzlelz|2|5|S(2|8|ls(8|8|2|8|z]|cz
| = lzlglslelsl2l2]1313|2|8]|3|12|a8]l=l2l=1Ff|l& 8|3
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SECTION 8: EMPLOYMENT PART A: JOBS DURING THE PAST 12 MONTHS
RESPONDENT: ALL HOUSEHOLD MEMBERS 10 YEARS AND OLDER
(1) 7] @) ()
[= |nTeERVIEWER: TYPE OF JOB During which months did ..[NAME].. work on this job during the past 12 How many hours per day did you work on this
z IASK EACH HOUSEHOLD MEMBER 10 YEARS OR OLDER ABOUT ALL THE JOBS DONE DURING CRosSTHE  [monihs? fiop during the past 7 days
B | o JTHE PAST 12 MONTHS, STARTING WITH THE HOUSEHOLD HEAD. USE ONE SET OF 4 LINES FOR | APPROPIATE COLUMN
& E EACH PERSON. ASK FOR EACH MONTH
2 A B c YES 1
)
= |1 PROBE FOR SELF-EMPLOYEMENT ACTIVITIES, SUCH AS SEWING AND EMBROIDERY, NO ) WRITE ZERO IF NONE
& [TEXTILE AND SPINNING, FEMALE HAIR STYLING, HANDICRAFTS, ETC.
COPY PID 8
cooe | > |2- PROBE FOR WORK IN THE HOUSEHOLD'S OWN FARM, CARING OF
HERE ANIMALS OR FISHING 8| o 5 o | =z
I S >
occatoN | w | S |2 2| & 2 z|Eleg|2|€lz|8|e|S|.|€|=
DESCRIPTION CODE el3|z2|lz|5|8ls|lzlelz|2|5|S(2|8|ls(8|8|2|8|z]|cz
| = lzlglslelsl2l2]1313|2|8]|3|12|a8]l=l2l=1Ff|l& 8|3
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SECTION 8: EMPLOYMENT PART B: WAGE EMPLOYMENT
FOR ALL WAGE JOBS IDENTIFIED IN PART 8A, QUESTION 2 COLUMN A
() @ ) @) (5)
INTERVIEWER: Where do you do this job? In which sub district is this job Is your employer for this work... If you got sick for 1 month, what
COPY THE located? would your employer do?
PERSON 1D CODE
AND THE JOB SERIAL
NUMBER OF ALL WAGE
JOBS IDENTIFIED IN READ ALL RESPONSES!
PART 8A, QUESTION 2 FIRE ME
COLUMN A. GIVE UN-PAID LEAVE 2
14
é A private company, enterprise or 1
cooperative? GIVE ME PARTIALLY 3
2
z SEE SECTOR/INDUSTRY SECI:E OSDL|J§BS[,2§(-;'\Q/I|?T PAID LEAVE
CODES ABOVE A rural public works program? 2
The government, public sector or army?
GIVE ME FULLY PAID 4
LEAVE
A state-owned enterprise? 4
JOB A private individual? 5
PERSON | SERIAL ACTIVITY DESCRIPTION ACT CODE SUB DISTRICT CODE AnNGO? 6
ID CODE | NUMBER Other? (Specify: ) 7
A
B b
C
D e e b e e L
E
CEbn b b s
G
b L
|
e b L
K
::L:.:::::::::::: ::::::::::: :::::::::::::::::::::::::::::::::::::: :::::::::::: ::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::
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SECTION 8: EMPLOYMENT PART B: WAGE EMPLOYMENT
FOR ALL WAGE JOBS IDENTIFIED IN PART 8A, QUESTION 2 COLUMN A
(6) (7) (8) (©) (10) (1) (12) (13)
Do you have a Do you pay tax on  |How many people |How often do you travel to and  |How long does it How much was your last cash payment? Do you receive  |What is the value of those payments? Over what
contract in this your eamingsin  |altogether work at  |from home to work (for take you to get to any payment for  |time interval?
job? this job? the place where  |example, twice a day oronce a |work from home? this work in any
you do this work?  |week)? other form?
What period of time did this payment cover?
14
[}
m
3
=z ONE WAY ONLY TIME UNIT TIME UNIT
HOUR 1 HOUR 1
DAY 2 DAY 2
WEEK 3 WEEK 3
YES 1 |YES 1 MONTH 4 YES 1 MONTH 4
NO 2 INO 2 NO 2
» NEXT WAGE
DAY 1 JOB
NUMBER NUMBER  |WEEK 2] HRS ‘ MIN DOLLAR NUMBER‘ TIME UNIT DOLLAR ‘NUMBER‘ TIME UNIT
A
CB e e
C
D e e e e
E
cE bbb b b
G
B RRIUIEIRIIIE] EEIRIIIIIEIRI HOUNICIIIIIEN IRt RNt SERIIN IRt R RN I SN CR NI SRRt HI RN SN EIC RIS
|
B R L e D e e O e L P e
K
R I e e D e e Ot e L Bt e
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T B B e R
SECTION 8: EMPLOYMENT PART C: UNEMPLOYMENT
RESPONDENT: ALL HOUSEHOLD MEMBERS 10 YEARS AND OLDER
(1) @ @) “) ()

INTERVIEWER: Do you have a permanent job What is the main reason that you Have you looked for work (or more work) in What is the main reason you did not look for
LOOK AT QUESTION 4 |even though you did not work in |did not work in the last 7 days? the last 7 days? ajobin the last 7 days?
IN PART 8A the last 7 days?

HAS A JOB ALREADY 1
HOW MANY HOURS STUDENT 2
DID THE PERSON HOUSEWIFE/CHILDCARE 3

L |WORK DURING THE

g [PAST7DAYS SICK 1 TOO OLD/ 4

& MATERNITY 2 RETIRED

Q HOUSEHOLD MEMBERILL 3 HANDICAPPED 5

WAITING FOR REPLY 6
F>0p 4 VACATION 4 FROM EMPLOYER
ON LEAVE 5 WAITING FOR RECALL 7
STRIKE 6 BY EMPLOYER
SUSPENSION BY 7 WAITING FOR BUSY SEASON 8
YES 1 EMPLOYER YES 1 » NEXT PERSON
NO 2 »4 |OTHER (SPECIFY_ ) 8 [Nno 2 OTHER (SPECIFY__) 9
HOURS
01
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S
SECTION 8: EMPLOYMENT PART D: SELF EMPLOYMENT AND FAMILY BUSINESS ACTIVITIES
FOR ALL ENTERPRISES IDENTIFIED IN PART 8A, QUESTION 2 COLUMN B.

DO NOT INCLUDE AGRICULTURE AND FISHING ACTIVITES ~ }-.-.m.mm.e. Enterprise A.-.-.-.-.o ) EnterpriseB-..-.-.-.-. .o Enterprise C-.-.-.-.-cocf o EnterpriseD.-.-.c.0.c .

What does this enterprise do (or what do you do in this selflemployment job)?

01 CODE CODE CODE CODE

INTERVIEWER: SEE SECTOR/INDUSTRY CODES ABOVE

WRITE THE ID CODES OF THE HOUSEHOLD MEMBERS WHO WORK IN 1°ID [ 221D | ID | 41D | &ID | 1°ID | 2D [ 3D | 42D | 5D | 1°ID | 221D | ID [ 41D | &ID | 1°ID | 22ID | °ID | #ID | 5°ID

02 THIS ENTERPRISE CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE

............ EnterpriseA*.".".".".".)p"."."."."." . ‘Enterprise.B.".".".".".".}."."."."."." .Enterprise C.".".".".".".].".".".".".  Enterprise D" ."."."."." "

COST DURING THE PAST 12 MONTHS s N e e e e e e
Number |ITEM DOLLAR DOLLAR DOLLAR DOLLAR

03 Raw materials and goods for resale

04 Water, electricity, telegram/ mail/ telephone

05 Transportation cost (including fuel and oil)

06 Fuel and oil (not for transport)

07 Packaging material

08 Rent/Maintenance and equipment repairs

09 Rent of facilities

10 Repairs and maintenance of facilities

11 Interest paid on business loans

12 Employees cash pay

13 Employees in kind pay

14 Other expenses (specify )
15 Tax
16 Total

REVENUE DURING THE PAST 12 MONTHS

FROMGOODS Entérprise A- -7 T T LT Entefprise B’ - - - 7.7 T T Enterprise C -7 77T Entérprise D-"-"- 7.0

17 Sale of goods (resold or produced)

18 Own consumption of goods (resold or produced)
FROMSERVICES b Enterprise A.-.-.-.ooc EnterpriseB-.".-.-.-.-.- .o Enterprise C-.-.-.-.oc EnterpriseD.-.-..-.0.

19 Earnings on services

20 Own consumption of services

21 Total
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SECTION 8: EMPLOYMENT PART E: INDIVIDUAL TIME USE
RESPONDENT: ALL HOUSEHOLD MEMBERS 5 YEARS AND OLDER
Q) 2 )] “) (5) (6) U] ®) © (10
During the past 7 |During the past 7 days, |During the During the past 7 During the past 7 days, |During the past 7 During the past 7 days, have |During the past 7 days, for |During the past 7 days, have  |During the past 7 days, for how
days, have you how many hours did past7 days, |days, how many have you done any days, how many hours  |you at times been the main  [how many hours were you |you at times been the main many hours were you the main
fetched any you do this kind of have you hours did you do this |work around the house, |did you do this kind of  |person caring for or the main person caring for |person caring for the person caring for the elderly?
water ? work? fetched any  |kind of work? such as cooking, work? watching over one or more |or watching over one or elderly?
wood ? cleaning, washing young children ? more young children?
clothes, or performing
maintenance work on
your home ?
L
a
o
O
[m)
= DO NOT COUNT TIME
WHEN CHILDREN ARE
SLEEPING
YES 1 YES 1
YES 1 YES 1 YES 1 NO 2 »9 NO 2
INO 2 »3 NO 2 p»5 NO 2 w7 » NEXT PERSON
| HOURS HOURS HOURS HOURS HOURS
01
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SECTION 9: FARMING, LIVESTOCK, FORESTRY AND FISHERIES PART A: PLOTS
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
(1) During the last year (from (MONTH, YEAR to MONTH, YEAR) has any member of your household cultivated crops, or has any member of your household owned or controlled any YES 1
arable land? NO 2  » PARTD
0 @) &) ) 6) ) 8 9 (10) )
Please tell me about each plot of land [Who in this |What is the area of ~ |What kind of land is this? What is the tenure status [If you were to sell this |In general, whatis |What is the mode of Is the irrigation ~ [How far is this
Jthat @ member of your household  fhousehold  |this plot? of this [PLOT]? [PLOT] of land today, |the slope of irrigation on the [PLOT]? |seasonal or year- [[PLOT] from
cultivated, or any plot of arable land a |5y s the READ ALL RESPONSES! how much could you |this[PLOT]? round? the road?
member of your household controlled, decisions sell it for?
even though it does not belong to your| about this Annual crops 01 OWNER 1 ’
household. Include also garden plots. PART OWNER 2 NOT IRRIGATED 0
p [Piease describe or give me the name |Plot of land? Tree crop 02
L fof each plot. Forest? 03 RENTED FROM 3 > 11
SOMEONE
0 Pasture? 04 TUBEWELL 1
T Plantation? 05 RENTED TO SOMEONE 4 FLAT 4|prreHicANAL 2
WRITE ID CODE Bush/underbru 06 SLIGHT SLOPE 2
OF THE
| RESPONDENT Grassland? 07 PUBLIC LAND 5 PONDITANK 3 IF LESS THAN
FROM THE Swamp? 08 MODERATE SLOPE  3|piver 4 10 METERS
ROSTER .
Garden/garden 09 PRIVATE LAND 6 SPRING 5|SEASONAL 1| WRITE"O
Water surface? 10 STEEP SLOPE 4|mixeD 6| YEAR-ROUND 2
House/building? 1" 7 OTHER (SPECIFY__) 7
OTHER (SPECIFY__)
NAME OF PLOT ID CODE AREA Other (__)? 12 DOLLAR KM (0.00)
1 m2
2 m2
3 m2
4 m2
5 m2
6 m2
7 m2
8 m2
9 m2

(12) How do you cultivate your field? INDICATE PRIMARY METHOD USED
BY HAND
TRAMPLING WITH OWN ANIMALS
TRAMPLING WITH RENTED ANIMALS
TRACTOR

B TwinNn| -
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SECTION 9: FARMING, LIVESTOCK, FORESTRY AND FISHERIES
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

PART B: CROPS HARVESTED

(1) @ @) “) )
Did you harvest any [CROP] during How much [CROP] did you harvest How much of the [CROP] What price did you get for | To whom did you sell this [....]?
the last year, since [MONTH] during the last year, since [MONTH] you harvested during the last  |the [CROP] you sold?
[YEAR]? [YEAR]? year was sold?
SALES AT MARKET 01
KG. 1 TRADER 02
TIN (11 LITRES) 2 IF MORE THAN ONE  |RELATIVE 03
w | ASKQUESTION 1FOR EACH TN OF MILK (390 G) 3 PRICE, GET THE FRIEND/NEIGHBOUR 04
8 CROP BEFORE ASKING UNIT/NUMBER 4 AVERAGE PRICE INDIVIDUAL 05
X QUESTIONS 2-5 SACK (50KG) 5 IF ZERO» COOPERATIVE 06
& SACK (100KG) 6 NEXT CROP GOVERNMENT 07
WHOLESALER 08
USE UNITSPECIFIEDINQ.2  |RETAILER 09
USE UNIT SPECIFIED IN Q. 2 NGO 10
OTHER (SPECIFY__) 1
CROP UNIT
NAME NO | YES QUANTITY CODE QUANTITY DOLLAR PER UNIT o7 | ND
01 |"Gogo" rice
02 |Rice
03 [Maize
04 |Cassava

05 [Coffee (Cherries)

06 |Coffee (Dry beans)

07 [Kidney beans

08 |[Sweet potato

09 |Potato

10 |[Taro (Talas/Kontas)

11 |Squash

12 [Mung bean

13 |Soy bean

14 |Coconut

15 |Peanuts

16 [Vegetables

17 |Bananas

18 |Other fruit

19 |TOTAL
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VISTT A B
SECTION 9: FARMING, LIVESTOCK, FORESTRY AND FISHERIES PART C: AGRICULTURAL INPUTS
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
(1) 2 ®) @ ) ©) {7
Did you use any [INPUT] for your | Why did you not use [INPUT]? How much [INPUT] did you  |How much did you |Where did you purchase this [INPUT] How much of [INPUT] did you |From whom did you receive this
crops in the last year? purchase during the past spend in total to during the past year? receive for free? [INPUT] during the past year?

year? purchase [INPUT]
I during the past
N » NEXT INPUT year?
P
u PRIVATE INDIVIDUAL 1
T DO NOT LIKE TO USE 1 PRIVATE INDIVIDUAL 1 - PRIVATE FIRM 2
DO NOT REQUIRE 2 IF"0" » 6 PRIVATE FIRM 2 > NEXT INPUT COOPERATIVE 3

C DO NOT KNOWHOW TO 3 COOPERATIVE 3 GOVERNMENT 4
0 USE GOVERNMENT 4 NGO 5
D NOT AVAILABLE 4 NGO 5 FRIEND/RELATIVE 6
E YES 1 »3 TOO EXPENSIVE 5|Kg 1 OTHER (SPECIFY__) 6|Kg 1|LANDLORD 7

NO 2 TOO FAR TO CARRY 6|Litre 2 Litre 2|OTHER (SPECIFY__) 8

No | ves 18T 2ND 18T 2ND
INPUT OTHER (SPECIFY__) 7|  QUANTITY UNIT DOLLAR SOURCE SOURCE QUANTITY UNIT SOURCE SOURCE

6001 IMANURE

6002 |FERTILISER

6003 |PESTICIDE

6004 |HERBICIDE

6005 |RICE SEEDS

6006 |MAIZE SEEDS

6007 |BEAN SEEDS

PART D: FORESTRY
() @
c In the past year, how much did your household produce How much did you receive
0 of [PRODUCT]? from the sale of [PRODUCT]
D in the past year?
E IF 0 NEXT PRODUCT
PRODUCT QUANTITY UNIT DOLLAR
8001 |TIMBER WOOD Cubic metres
8002 |FUEL WOOD Bunch (.04 cu. m)
8003 |SANDAL WOOD Kg
8004 |HONEY Litres
8005 |RATTAN Pieces
8006 |BAMBOO Pieces(1.85 m.)
8007 |CANDLE NUT (KEMIRI) Kg
6006 [OTHER (PECFY_] 1
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SECTION 9: FARMING, LIVESTOCK, FORESTRY AND FISHERIES PART E: FARMING EQUIPMENT
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
) [@
How many [IMPLEMENTS] Joid your household own or rent any farm equipment such as tractors, plows, threshers, pumps or

| does your household own oxcarts in the last year?

M today?

P

C YES 1

0

5 WRITE ZERO IF NONE HNO 2 P PARTF

E

IMPLEMENTS NUMBER
7001 |Hoes
7002 |Axes ) 4 5) (6)
7003 [Shovels During the last  |During the last year, has any How many days |How much did you spend
7004 |Picks year has any member of your household intotal did you  |per day to rent the
7005 |Big knife (E) member of your  |rented a [EQUIPMENT]? rent [EQUIPMENT]?
7006 |Sickle/Reaping hook 0 h°”S‘;h°'d EJEQU'F;::"ENT
owned a uring the pas
7007 H?nd thresher | [EQUIPMENT]? year?
7008 [Rice miller P
7009 |Crop drying area YES 1
7011 |Tarp/Canvas C NO 2
7012 |Basket 0 > NEXT
7013 [Small cart pushed by person g
YES 1
EQUIPMENT NO 2 DAYS DOLLAR/DAY

7021 |Tractor

7022 |Machine pulled plow or harrower
7023 |Animal pulled plow

7024 |Mechanical water pump
7025 |Motorized thresher

7026 |Rice winnower

7027 |Rice/Com mill

7028 |Motorized insecticide pump
7029 |Hand insecticide pump
7031 [Manual coffee grinder
7032 |Motorized coffee grinder
7033 |Ox cart
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SECTION 9: FARMING, LIVESTOCK, FORESTRY AND FISHERIES PART F: LABOUR & FARM PRODUCE
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

FARM LABOUR FARM PRODUCE
(1) 4]
Did your household hire any farm labourers in the past year? YES 1 Did your household sell any farm YES
i ?
NO I»6 Jproducts for cash in the past year? NO
» PART G
(2) (3) (4) (5) ) ©)
How many [TYPE] How many daysin  [Did you pay [TYPE]in cash, |What is the wage for one During the past 12 months, has your How much did you receive
labourers did your total (including inkind or both? day for [TYPE] labour on Jhousehold sold [PRODUCE] for cash? from the sale of
household hire for farm exchange days) the farm? [PRODUCT] in the past
work in the last year? did you hire year?
[TYPE] labourers  |PAID IN KIND 1
during the past
year?
ASK FOR ALL TYPES PAID IN CASH 2
BEFORE ASKING Q 3-5 INCLUDE THE VALUE ASK QUESTION 8 FOR ALL ITEMS FIRST,
OF IN KIND PAYMENTS PUTTING A CROSS [X] IN THE
PAID IN BOTH 3 APPROPRIATE BOX. THEN ASK Q. 9 FOR
WRITE ZERO IF NONE AND EXCHANGED FOR 4 ALL ITEMS THAT WERE SOLD FOR CASH
SKIP TO NEXT TYPE LABOR BY THE HOUSEHOLD
DAILY WAGE
TYPE OF » NEXT TYPE
LABOURER CODE NUMBER DAYS DOLLAR iTEM | cooe [ no | ves DOLLAR
Male adult 1 Animal hides 6001
Female adult 2 Eggs 6002
Child [< 15 YRS] 3 Dairy products 6003
OTHER 6004
(6) (SPECIFY__)
In the last 12 months, how much did you spend for:
DOLLAR
WRITE ZERO IF Transportation for marketing crops
NOTHING Irrigation
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SECTION 9: FARMING, LIVESTOCK, FORESTRY AND FISHERIES PART G: LIVESTOCK
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
(1) Did any member of your household raise or own livestock, poultry or any YES 1
other domesticated animal during the past year, since [MONTH], [YEAR]? NO 2 » PARTH
2 ®) “) (5) () (7) ®) ©) (10 (11) (12)
During the last year, has any member  |How many If you sold one of ~ |How many of How much did your How many of your ~ [How many of your ~ [How many of your ~ [How many How many How many of your
of your household raised any [ANIMALS] are  |those [ANIMALS]  |your [ANIMALS] |household receive for the ~ [[ANIMALS] died or  |[ANIMALS] were  [[ANIMALS] did your [[ANIMALS] did your |[ANIMALS]did your |[ANIMALS] are
A |[ANIMALS]? owned by your  [today, how much  |did you sell sale of all these were lost to disease |stolen during the household eat household give household vaccinated?
N household money could you  |during the last  |[ANIMALS] during the last  [during the last last year? during the last away (as gifts or purchase during the
| today? get for it? year? year? year? year? dowry) duringthe  |last year?
M last year?
A
L FIRST ASK QUESTION 2 FOR ALL
ANIMALS, THEN ASK QUESTIONS 3-12
¢ | FOREACH ANIMAL BEFORE GOING TO E"0" » 7
THE NEXT ONE.
0 INCLUDE VALUE OF IN
D
E YES 1 KIND PAYMENTS WRITE ZEROIFNONE | WRITEZEROIFNONE | WRITEZEROIFNONE | WRITEZEROIFNONE | WRITEZEROIFNONE | WRITE ZERO IF NONE
NO 2
ANIMAL » NEXT ANIMAL NUMBER DOLLAR NUMBER DOLLAR NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER
8001 |Buffalo
8002 |Bali cow
8003 |Cow
8004 |[Horse
8005 |Pig
8006 [Goat
8007 [Sheep
8008 |Chicken
8009 |Duck
8011 [OTHER
(SPECIFY__)
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SECTION 9: FARMING, LIVESTOCK, FORESTRY AND FISHERIES PART H: FISHING AND AQUACULTURE
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
(1) Has any member of your household raised fish or engaged in fishing in the past (8) How much money did you and your crew eamn in the last 12 months from fishing?
twelve months?
YES 1 DOLLAR:
NO 2 » SECTION 10
(2) Do you use a boat for fishing? (9) What's the value of the fish you catched consumed by the
members of your household, during the past 12 months? DOLLAR:
YES 1
NO 2p» 7 (10) What's the value of the fish you catched and was given
away to others for free, during the past 12 months? DOLLAR:
@) @) (5) ()
Doyouuse |How many And how many of  |If you were to sell thisithese (11)
this [TYPE OF |[BOAT]sdo |these [BOAT]s boat(s) today, how much would x How much did you spend on the following items during
BOAT] for you use for  |dofes the members |you get for it/them? @ the past 12 months?
& fishing? fishing? of your household =]
o own? w
= [TYPE OF BOAT Z |TYPE OF EXPENDITURE WRITE ZERO IF NOTHING
YES 1 DOLLAR
WRITE ZERO IF - -
NO 2 NONED NEXT ’ Hired labour (cash plus Kind)
» NEXT
NUMBER NUMBER DOLLAR 5 Refrigeration facility
1|CANOE (BASIC)
2|CANOE (PLANKS) 3 Repair and maintenance of nets and traps
3|WOODEN BOAT
4|OTHER (SPECIFY__) Boat fuel and repair and maintenance of
4 ooat
5 Boat rent (cash)
(7) What type of fishing gear do you use?
LIST RESPONSES IN ORDER OF IMPORTANCE 6 Transportation of fish to market
HAND CATCH 1 CASTNET 5 1st . Services (technical assistance) received
SPEAR 2 FISH/CRAB POT 6
HAND LINE 3 TRAP 7 8 OTHER (SPECIFY__)
GILL NET 4 BEACH SEINE 8 2nd
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SECTION 10: TRANSFERS, BORROWING ANDSAVINGS
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
A. TRANSFERS GIVEN AND LOANS

(7) What was the main reason for obtaining this  most recent loan?

(1) How much money have members of this household  given to persons who are AGRICULTURAL INPUTS 01 RECONSTRUCTION OR REPAIR 06
not household members in the past 12 months? LAND FOR FARMING 02 OF THE HOUSE
WRITE ZERO IF NOTHING DOLLAR: NON-AGRICULTURAL BUSINESS 03 HOUSEHOLD DURABLES 07
(2) How much money have members of this household  loaned to persons who are LAND FOR A HOUSE 04 OTHER CONSUMPTION 08
not household members in the past 12 months? BUYING A HOUSE 05 FAMILY CELEBRATION (EG WEDDING) 09
WRITE ZERO IF NOTHING DOLLAR: OTHER (SPECIFY__) 10
(3) What is the approximate value in cash of the assistance given in food or other (8) What is the rate of interest you pay/paid?
goods in the past 12 months? INCLUDE FEES AND COSTS OF LOAN PROCESSING
WRITE ZERO IF NOTHING DOLLAR: PERIOD PERCENTAGE:
ANNUALLY 1 P»PARTC
B. BORROWING MONTHLY 2 P»PARTC
WEEKLY 3 PPARTC PERIOD:
(4) What was the total amount borrowed from family members, friends or other individuals, or an institution in DAILY 4 P»PARTC
the last 12 months? DON'T KNOW 5
a) From inside the country: (9) By when does this loan have to be paid back (or has
DOLLAR: been paid back))? MONTH: YEAR:
WRITE ZERO IF NOTHING AND IF DATE OF REPAYMENT IS INDEFINITE, WRITE 99
» 11 IF BOTH AMOUNTS ARE ) .
ZERO b) From abroad: (10) What is the total amount of money or goods that you are expected to pay/paid
DOLLAR: back or have paid back over the entire loan period?
INCLUDE FEES AND COSTS OF LOAN PROCESSING DOLLAR:
(5) What was the total amount borrowed from family members, friends or other individuals, or an institution the WRITE ZERO IF NOTHING
most recent time, and what was the source of it? » PARTC
(11) Have you been refused a loan during the past 12 months?
a) Total amount borrowed the most recent time YES 1
DOLLAR: NO 2 » PARTC
(12) Which agency/source refused the loan?
b) Source of the most recent loan FROM INSIDE THE COUNTRY 1 RELATIVE 1 BANK OR CREDIT UNION 4
FROM ABROAD 2 FRIEND 2 BNU 5
PRIVATE MONEY LENDER 3 NGO 7
(6) Where precisely did you obtain this most recent loan? OTHER SOURCE 8
RELATIVE 1 BNU
FRIEND 2 NGO 7 (13) Why was the loan refused?
PRIVATE MONEY LENDER 3 OTHER SOURCE 8 NO COLLATERAL 1 THE AMOUNT OF LOAN WAS 3
UNABLE TO COMPLETE THE 2 TOOHIGH
BANK OR CREDIT UNION 4 FORMALITIES FOR TOO MUCH CURRENT DEBT 4
APPLICATION OTHER (SPECIFY__) 5
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SECTION 10: TRANSFERS, BORROWING AND SAVINGS

RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
C. TRANSFERS RECEIVED FROM OTHER THAN HOUSEHOLD'S MEMBERS

(14) (19)
Have you or any member of the household What was the value of [TRANSFERS/ASSISTANCE] that you received in total in the past 12 months
o received ..[SOURCE OF ASSISTANCE].. during from...
g the past 12 months? 3 b) )
= Government ? Non-govt. Agencies? Individuals?
ASSISTANCE YES 1 WRITE ZERO IF NOTHING WRITE ZERO IF NOTHING WRITE ZERO IF NOTHING
NO 2 » NEXT SOURCE DOLLAR DOLLAR DOLLAR

Cash assistance from inside Timor-Leste
01 |(other than pensions)

Cash assistance from abroad
02 (other than pensions)

03 [Vaccination for caws, bowls, buffaloes, etc.

04 |Cattle

05 |Pigs

06 |Chickens

07 [Seeds

08 |Fertilizer

09 [Fruit trees

10 |Agricultural tools

11 [Non-agricultural tools

12 |Fishing nets

13 |Mosquito nets

14 |Mosquito net repair kits

15 | Contraception (eg condoms, injections, pills)

16 |Shelter/Housing repair kits

17 |Building materials

18 |Rice

19 |Com

20 |Other food (please specify)

21 |Other (please specify)
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SECTION 10: TRANSFERS, BORROWING AND SAVINGS
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
D. SAVINGS

(16) (17 (18)
Do you or any member of the Howmuchisthe  |Whatwas the
household have savings in the current value of value of [the
form of ..[TYPE OF SAVING]...? such assets? ASSET] a year
[od ago?
w
o
=
o]
=
WRITE ZERO IF
NOTHING
YES 1
SAVINGS NO 2
» NEXT SOURCE DOLLAR DOLLAR

1 |Cash (Dollar)

Deposits with other banks and institutions
(Specify_____ )

3 |Gold, silver or other precious metals

4 |Jewellery

5 |OTHER (SPECIFY__)




Pagina 51

SECTION 11: OTHER INCOME
RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER

(1) Inthe past 12 months, have you or any members of your household received any income such as pensions, rents, inheritance, bride YES 1
price, revenue from selling a vehicle or other goods, revenue from selling gold or jewellery, or any other income not included as NO 2 » SECTION 12
transfers in the previous section ?

@ (3)
In the last 12 months, did your How much did your household
household, or any of its members, receive in the last 12 months from

receive any payments, in cash or in [SOURCE] including the value of
any other form, from .[SOURCE]..?  |any payment in the form of goods?

mooo

YES 1
NO 2 NEXT SOURCE

SOURCE DOLLAR

1 |Pensions received from inside Timor-Leste

2 |Pensions received from abroad

3 |Rentorlease of land or buildings

4 |Interest on invested money or loans

5 |Bride price paid to the household

6 |Inheritance

7 |Sale of vehicles or other durable goods

8 [Sale of gold, silver, jewellery

9 |Other income (other than that included as transfers in the
previous section (specify. )
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SECTION 12: SOCIAL CAPITAL

RESPONDENT: HOUSEHOLD HEAD OR MOST INFORMED HOUSEHOLD MEMBER
| would like to ask you some questions about any community groups you or any household member participated in during the last 12 months.

() 2 @) “ (5) (6) (7) ®) ©
Did any member of the Did the household How much did you/[NAME] pay? How many group  |How many times | What were the main actitivities  |What benefits did you gain from  [What problems did the group
household belong to or members pay a meetings took did you/[NAME] of the group during the last 3 the actitivities of the group encounter in its activities during
participate in the membership fee over  |Evaluate in-kind payments at local placeinthelast3 |attend these months? during the last 3 months? the last 3 months?
C ..[USER/COMMUNITY the last 12 months to market prices. months? meetings in the
o) GROUP]... over the last 12 [participate in the last 3 months? ALLOW UP TO 2 RESPONSES ALLOWUPTO 2 ALLOW UP TO 2 RESPONSES
M months? [USER/ RESPONSES
“lj' COMMUN'TvY NO PROBLEM 1
y GROUPY...* CREDIT 1 |creiT 1 [TOOFEWMEMBERS 2
S INPUT PURCHASE 2 [INPUT PURCHASE 2 |MEMBERS NOT
| Include in-kind
T payments. PRODUCTION 3 |PRODUCTION 3 |MOTIVATED 3
Y WEEK 1 PHYSICAL PHYSICAL NO LEADERSHIP 4
MONTH 2 INFRASTRUCTURE 4 [INFRASTRUCTURE 4 [LACK OF FUNDS 5
N QUARTER 3 MARKETING 5 |MARKETING 5 |LACK OF RULES 6
COMMUNITY YES 1 YES 1 YEAR 4 INFORMATION 6 [INFORMATION 6 [LACK OF INFLUENCE
GROUP NO 2 » NEXT NO 2p5 SOCIAL GATHERING 7 |SOCIAL GATHERING 7 |IN COMMUNITY 7
GROUP TIME PERIOD OTHER (SPECIFY__) 8 |OTHER (SPECIFY__ ) 8 JOTHER (SPECIFY__) 8
DOLLAR NUMBER NUMBER 18T | 2ND 18T | 2ND 18T | 2ND
01 |Farming
02 [Health
03 |Education
04 [Women
05 |Youth
06 [Credit
07 |OTHER
(SPECIFY__)
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1) Concerning your household's food consumption over the past one month, (6) Concerning your household's total income situation over the past one month,
which of the following is true? which of the following is true?
Less than adequate 1 Less than adequate 1
Just adequate Just adequate 2
More than adequate 3 More than adequate 3
(2) | Concerning your household's housing situation over the past one month, W In your opinion, how much would your household need each month so that you
which of the following is true? can think of yourself as "not poor". Please approximate in cash the value of
food and other goods you would need.
Less than adequate 1
Just adequate
More than adequate 3 DOLLAR
(3) Concerning your household's clothing situation over the past one month, (8) What amount of food and other goods did your household have in the last
which of the following is true? month? Please approximate in cash the value of food and other goods.
Less than adequate 1
Just adequate
More than adequate 3 DOLLAR
@ ] Conceming your household's health care situation over the past one month, (9) [P0 youThink that your hiousenold's T 1s better than 1n 20017
which of the following is true?
ALOTBETTER 1
Less than adequate 1 ALITTLE BETTER 2
Just adequate ABOUT THE SAME 3
More than adequate 3 ALITTLE WORSE 4
ALOT WORSE 5
5) Concerning your children's education situation over the past one month, which
of the following is true? (10) | Whatis the religion of the household's head?
CATHOLIC 1
Less than adequate 1 OTHER CHRISTIAN 2
Just adequate 2 MUSLIM 3
More than adequate 3 HINDU 4
NO CHILDREN 4 OTHER (SPECIFY__) 5
NONE 6

SECTION 13: SUBJECTIVE WELLBEING

RESPONDENT: MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

PART A: HOUSEHOLD
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T D b e S e e D e o e e S e e
SECTION 13: SUBJECTIVE WELLBEING PART B: VULNERABILITY
RESPONDENT: MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

() [ [E] [@ (6] [®) @) ® [©) (10 [(11) (12)
In the past twelve months, please tell me for each month, whether your family's consumption of food was high, average or low, where low indicates that your family did not have enough food to eat.

HIGH 1

AVERAGE 2

LowW 3

JAN | FEB | MAR | AR | mAY | JUN ] JuL | A | sep | oct | Nov | DEC

(13) For how many months, in the past 12 months, did your household not have enough rice or maize to

eat?
MONTHS
(14) | ASKONLY IF THE ANSWER TO QUESTIONS 1-12 INCLUDES A "3" FOR ANY OF THE MONTHS.
Which household members are affected the most by this shortage of food? 1ST ID CODE 2ND ID CODE 3RD ID CODE

WRITE THE ID CODES IN ORDER OF IMPORTANCE, LISTING THE MOST AFFECTED FIRST. IF EVERONE AFFECTED THE SAME PUT "00"

(15) | ASKONLY IF THE ANSWER TO QUESTIONS 1-12 INCLUDES A "3" FOR ANY OF THE MONTHS.

What actions did your household take to deal with not having enough food to eat. List up to three
reasons, starting with the most important reason.

1ST ACTION 2ND ACTION 3RD ACTION

ATE LESS FOOD

SWITCHED FROM RICE TO CORN OR OTHER FOOD

ATE LESS MEAT/VEGETABLES

BORROWED MONEY FROM FRIENDS/RELATIVES

SOLD LIVESTOCK OR OTHER ASSETS TO PURCHASE FOOD
GOT FOOD AID FROM NGOS/OTHERS

OTHER (SPECIFY__)

~N O OB W N -
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-SECTION 14: AIDS
!RESPONDENT: TO BE ASKED ABOUT EACH HOUSEHOLD MEMBER 15 YEARS AND OLDER, INDIVIDUALLY

(@] ) ©) “)

Have you ever |From which sources of information have you learned about  |Is there anything|What can a person do? Anything else?

heard aboutan |AIDS? a person can do RECORD ALL WAYS MENTIONED DO NOT READ OUT RESPONSES
iliness called to avoid getting
AIDS? AIDS or the
RECORD ALL WAYS MENTIONED DO NOT READ QUT |Virus that causes|ABSTAIN FROM SEX A |AVOID SEX WITH PERSONS WHO INJECT DRUGS
RESPONSES AIDS? USE CONDOMS B |INTRAVENOUSLY H
| LIMIT SEX TO ONE PARTNER/STAY FAITHFUL TO ONE c AVOID BLOOD TRANSFUSIONS I
D RADIO A PARTNER AVOID INJECTIONS J
TELEVISION B LIMIT NUMBER OF SEXUAL PARTNERS b AVOID SHARING RAZORS/BLADES K
C NEWS-PAPER / MAGAZINE c AVOID KISSING L
0 POSTER D AVOID SEX WITH PROSTITUTES E |AVOID MOSQUITO BITES M
D HEALTH PROFESSIONAL E SEEK PROTECTION FROM TRADITIONAL
E JvES 1 |RELIGIOUS INSTITUTION F PRACTITIONER N
SCHOOL / TEACHER G YES 1 |AVOID SEX WITH PERSONS WHO HAVE MANY . OTHER (SPECIFY__) o
INO 2 |COMMUNITY MEETING H NO 2 |PARTNERS DON'T KNOW P
> NEXTPERSON FRIENDS / RELATIVES 1 > NEXTPERSON [AVQOID SEX WITH HOMOSEXUALS 6
WORK PLACE J
OTHER (SPECIFY__) K
P ] 2 | 3 | 4« | 5 [ 6| ™ r. 1 = s 1+~ f{ > 1 & f{ ©r 1 &
01

02
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. SECTION 15: ANTHROPOMETRICS FOR CHILDREN UP TO 6 YEARS OLD
|
Q) 2 [€) ) () 6)
Was [Name] Why [Name] was not measured? Date of measurement Height Was his/her height Weight
measured? measured standing up or
lying down?
|
D
NOT AT HOME 1
C SICK 2
0 OTHER (SPECIFY__) 3
D
E JvES 1 STANDING UP 1
> 3 LYING DOWN 2
INO 2
» NEXT CHILD
DAY | MONTH | YEAR CENTIMETERS KILOGRAMS
o T [
02 I Y ||l
® I I ) _ [
o T [
08 I Y ||l
0 T )
i
1 5 FEE 3 T HHH
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