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MIDLINE  SURVEY FOR THE IMPACT EVALUATION OF THE   
CASH TRANSFER FOR  HUMAN DEVELOPMENT COMPONENT 

 
HOUSEHOLD SURVEY QUESTIONNAIRE 

 
 

0-GENERAL INFORMATION / HOUSE HOLD IDENTIFICATION 

0-1 Region  | __ | __ | 0-5 GPS 
coordinates 

X: Y: 

0-2 District  | __ | __ | 
__ | 

0-6 Investigator  | __ | 
__ | 

0-3  Commune  | __ | __ | 0-7 Controller  | __ | 
__ | 

0-4 Fokontany  | __ | __ | 0-8 Date | __ | __ | / | __ | __ | / | __ || __ | 

0-9 surveyed
Househol
d 

         0-10 number 
| __ | __ | 

0-11 Number   

0-11: If you replaced the HHs , give the reason for 
replacement 
1-The HHs is missing; 2 = Not available for investigation 
(refusal); 3 = not found | __ |                                                     
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0-11: Is this a Household of replacement?                           | __ | 
1 = Yes; 2 = No                       
If replacement, What is the number of jump    | __ | __ | 

 Number of the Household replaced Replacement reason  
1-Missing 
2-Not available for survey 
3-Not found 

1 | __ | __ | | __ | 

2 | __ | __ | | __ | 

3 | __ | __ | | __ | 

4 | __ | __ | | __ | 

Observation: 
 
  
 

 

 
X-Household size in 2016      | __ | __ | 
Y-Number of new household member     | __ | __ | 
(X + Y) Number of people to introduce in the loop   | __ | __ | 
 
 
I-SPECIFIC INFORMATION ON THE HOUSEHOLD 
 
II-1: Composition of the household 

1-Number | __ | __ | 

2-Name  ............................................. 
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.. 

2a- head of the household? 
1. Yes; 2. No 

| __ | 

3-What is your sex? 
1 = male  
2 = Female 

| __ | 

3a-IF SEX = Female, What is your responsibility in the community? 
1 = Community Health Workers ( CSW) 
2 = Social Protection Committee ( SPC) 
3 = Mother Leader 
4 = AS (Special Agent) 
5 = None 

| __ | 

4-How old are you? (past year) | __ | __ | 

5- If under 6: age in a month | __ | __ | 

6-Do you present a disability? (physical or mental) | __ | 

7-Have you ever attended school? : 1 = Yes; 2 = No if No  jump to >> Q14 | __ | 

8-If YES, What is the last class that 
you have successfully completed? 
A1_8_DERN_CLASSE  

0 = Preschool 
1 = 1st Grade 
2 = 2nd Grade 
3 = 3rd Grade  
4 = 4th Grade 
5 = 5th Grade 
6 = 6th Grade 
7 = 7th Grade 

8 = 8th Grade 
9 = 9th Grade 
10 = 10th Grade  
11 = 11 Grade 
12 = 12 Grade 
13 = 1st year at uni  
14 = 2nd year at uni  
15 = 3rd year at uni  
16 = 5th year at uni and 
above 
98 = Do not know 

 
 

| __ | __ | 

9-Did you go to school in 2016-2017? : 1 = Yes; 2 = No 
A1_9_FREQ_ECOLE_2016 

| __ | 

10-If YES, In which class were you in 
2016-2017? A1_10_CLASSE_2016 

0 = Preschool 
1 = 1st Grade 

8 = 8th Grade 
9 = 9th Grade 
10 = 10th Grade  
11 = 11 Grade 

 
| __ | __ | 
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2 = 2nd Grade 
3 = 3rd Grade  
4 = 4th Grade 
5 = 5th Grade 
6 = 6th Grade 
7 = 7th Grade 

 

12 = 12 Grade 
13 = 1st year at uni  
14 = 2nd year at uni  
15 = 3rd year at uni  
16 = 5th year at uni and 
above 
98 = Do not know 

11-Have you been suspended or dismissed from school in 2016-2017? 1 = 
Yes; 2 = No 

| __ | 

12-What type of school did you attend in 2016-2017? 
1 = Public 
2 = Community school 
3 = Faith based school 
4 = Vocational School  
5 = Private 
6 = Other (to be specified) 

 
| __ | 

13-What is your attendance rate at school in 2016-2017? 
A1_13_TAUX_PRESENCE 

1 = 90-100% 
2 = 50-89% 
3 = 10-49% 
4 = 0-9% 

 
| __ | 

14-Why didn’t you go to school in 2016-2017? 
1 = Desired skills already acquired 
2 = No money to support school fees 
3 = Too old to continue school 
4-Married / pregnant 
5 = Sick / disabled 
6 = Found work 
7 = Not interested / laziness  
8 = Prevented by the parents 
9 = Must work or help at home 
10 = School with low capacity 

 
| __ | __ | 

 
| __ | __ | 
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11 = Poor quality of education 
12 = Teacher missing 
13 = Dangerous school for girls 
14 = School too far away 
15 = Must take care of others ( siblings or family members)  
16 = Failure on examination 
17 = Rejection / exclusion 
18 = Insecurity 
19 = Other (to be specified) ... 

15-Are you going to school now (2017-2018 school year)? 1 = Yes; 2 = No if 
No >> Q17 A1_15_ECOLE_2017 

| __ | 

16-In which class are you currently 
(school year2017-2018)? 
A1_16_CLASSE_2017 

0 = Preschool 
1 = 1st Grade 
2 = 2nd Grade 
3 = 3rd Grade  
4 = 4th Grade 
5 = 5th Grade 
6 = 6th Grade 
7 = 7th Grade 
 

8 = 8th Grade 
9 = 9th Grade 
10 = 10th Grade  
11 = 11 Grade 
12 = 12 Grade 
13 = 1st year at uni  
14 = 2nd year at uni  
15 = 3rd year at uni  
16 = 5th year at uni and 
above 
98 = Do not know 

 
| __ | __ | 

17-Generally, how much time do you spend studying in one day (not 
including hours spent at school)?  

Hours: | __ | __ | 
Minutes: | __ | __ | 

18-What is your marital status? for 15 years and over 
1 = Monogamous married  
2 = Polygamous married 
3 = Monogamous free union 
4 = Polygamous free union 
5 = Single (never married) 
6 = Divorced / Separated 
7 = Widowed 

 
| __ | 
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18a- At what age did you get married (first marriage)? | __ | __ | 

19-Do you do any activity?  

         1 = Yes; 2 = No; if No ➔Q24 

| __ | 

20-If YES: what type of activity do you usually do?  
1 = Domestic activities or chores;  
2 = Unpaid productive activities;  
3 = paid productive activities 

 
| __ | 

20a- What is the status of (NAME) in this activity? 
1 = Permanent;  
2 = Temporary;  
3 = Seasonal 

| __ | 

21-What is the total duration of activities you have done in the last 2 weeks 
(in hours)  

| __ | __ | __ | 

22-During the last two weeks? What is the main activity you did? (1) | __ | 

22a. Are you paid? 
         1 = Yes; 2 = No 

| __ | 

23-During the last two weeks, What is your second activity? (1) | __ | 

23a. are you paid? 
         1 = Yes; 2 = No 

| __ | 

24a- Were you sick during the past two weeks? 
             1 = Yes; 2 = No 

| __ | 

24- Have you been sick during the past two months? 
             1 = Yes; 2 = No >> Q26 

| __ | 

25-If yes, have you been treated / brought to a health center? 
             1 = Yes; 2 = No 

| __ | 

25a - If no, was the disease serious enough to require treatment in a health 
facility? 
             1 = Yes; 2 = No 

| __ | 

For individuals 5 to 18 years old included  

26-Do you have a blanket (shared or not)? 
         1 = Yes; 2 = No; 8 = do not know 

| __ | 

27-Do you have a pair of shoes? 
         1 = Yes; 2 = No; 8 = Do not know 

| __ | 
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(1) Activity code: 0 = did not carry out any activity; 1 = cultivate or harvest agricultural products; 2 = fishing; 

3 = mining activities; 4 = prepare food, clothing, handicrafts for sale; 5 = sell articles, newspapers, 

beverages or agricultural products; 6 = doing laundry, ironing or other activities for another household; 7 

= repair items for other households; 8 = washing vehicles or shining shoes from other households; 9 = 

bring products to the market or storage depot; 10 = build or rehabilitate one's own home; 11 = fetch 

water or firewood for his household; 12 = serving meals in restaurants; 13 = keep animals; 99 = other 

activity (to be specified) 

 
I-2: Global questions on the household 

1- How far away is the nearest primary school (public or private) that one of your children attends or can attend? (in Km):     
     | __ | __ | 
 

1a - How far away is the closest secondary school (CEG, public or private) that one of your children attends or can attend? (in Km):    
      | __ | __ | 

 
2- How many schools, that one of the children of the household frequent or can attend, is there in the Commune? 

| __ | __ | 
 

3- What level of education would you like for your female children?   | __ | __ | 
 

1 to 12: number of years with 12 bacc unsuccessful 
13 = Bacc A / B succeeded; 14 = Bacc C / D succeeded; 15 = License; 16 = Maitrise; 17 = DEA; 18 = Doctorate and over 
99 = No female child 
 

4- What level of education would you like for your male children?   | __ | __ | 
1 to 12: number of years with 12 bacc unsuccessful 
13 = Bacc A / B succeeded; 14 = Bacc C / D succeeded; 15 = License; 16 = Maitrise; 17 = DEA; 18 = Doctorate and over 
99 = No male child 
 

5- At what age would you like to marry your daughters? (age in completed year)   | __ | __ | 
99 = no female child; 98 = all girls who are already married 97 = remained single 
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6- How old would you like to marry your boys? (age in completed year)  | __ | __ | 
99 = no male child; 98 = All boys already married 97 = Unmarried 
 

7- Has your household received assistance (of any kind) from government, NGOs or programs?        
  | __ | 

1 = Yes; 2 = No: 8 do not know 
 
7- What programs is it? 
 1-TMDH 
 2-Other 
 
7b- If TMDH? When did you receive the last payment? (Number of weeks)  | __ | __ | 
 
I-3: Housing characteristics and comfort indicators 

 
1- In this household, how many rooms do you use to sleep?  | __ | 
 
2-What type of housing do you currently occupy?    | __ | 

1. Bedroom 
2. Traditional Single-Family House 
3. Modern Villa 
4. Other 
 

3-What is the main source of energy used by the household for cooking? | __ | 
1. Electricity 
2. Liquefied Propane Gas or Natural Gas 
3. Biogas 
4. Petroleum 
5. Coal, Lignite 
6. Charcoal 
7. Firewood 
8. Straw / Branches / Herbs 
9. Agricultural Residues 
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10. Bedding 
11. No Prepared Meals 
12. Other 
13. Not Applicable 
 

4-What is the main building material for the exterior walls of the main building? | __ | 
1. No Wall 
2. Bamboo / Cane / Palm / Trunk 
3. Earth 
4. Torchis (Rotso-peta) 
5. Stone With Mud 
6. Tovo-peta tsy milalotra (adobe not covered) 
7. Plywood 
8. Cardboard 
9. Wood Recovery 
10. Cement 
11. Stone With Lime / Cement 
12. Bricks 
13. Cement Blocks 
14. Tovo-peta milalotra (adobe covered) 
15. Wooden Board / Shingles 
 16. Other: (to be specified) 
 

5- What is the main source of lighting for your dwelling? | __ | 
1. Electricity 
2. Generator 
3. Solar Panel 
4. Oil Lamp 
5. Candles 
6-ADAPS 
7-Firewood 
8-Grease / Follow 
9. Other (please specify) 
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6-What type of toilet does your household use? ?  | __ | 

1. A Sewer System 
2. A Septic Tank 
3. Improved Self-Vented Latrines  
4. Latrine with Washable Slab 
5. Latrine with Non-Washable Slab 
6. Latrine without Slab / Open Hole 
7. Composting Toilet (Dry Toilet) 
8. Bucket / Sprinkle 
9. Suspended Toilets / Latrines 
10. No Toilets / In the nature 
11. Other 
 

7-Does the household have [ARTICLE]? (1.YES, 2. NO - NEXT ARTICLE) 
 

a. Radio set             | __ | 
b. Radio station, radio map | __ | 
c. Bicycle   | __ | 
d. Sewing machine  | __ | 
e. TV set                               | __ | 
f. VCD / DVD players  | __ | 
g Radio card   | __ | 
H Mobile phone,   | __ | 
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II-FOOD CONSUMPTION AND HOUSEHOLD EXPENDITURE IN THE LAST 7 DAYS 
CONSUMPTION AND HOUSEHOLD FOOD EXPENSES in the last 7 days 

Respondent: Spouse. If no, specify the link to Head of the HH: __________________ | __ | __ | 

Duration of the lean season: | __ | __ | month 

 

CONSUMPTION 
AND HOUSEHOLD 
FOOD EXPENSES 
in the last 7 days 

YES / NO 

    1. Yes 
    2. No 

Unit 
of 

measure 
(1) 

Total 
quantity 

 
(Nb unit) 

Where do these products come from? Quantity 
consumed during 
the other period 

Who consumed 
this product? 

(category) 
1. All 
2. Children 
3. Women 

4. Other 

Household 
Production 

Donations / 
Transfer / 

Nature 

Purchased at how much did you pay for the unit or what is the 
total amount spent 

Quantity (2) Quantity (2) Quantity (2) Unit Price (Ar) Total value (Ar) 

1-Cereals    

Rice | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Corn | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Sorghum | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Other | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

2-Flour    

Wheat | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Corn | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Cassava | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Other | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 
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3-    

Fresh cassava tubers | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Dry cassava | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Sweet potato | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Potato | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Taro (saonjo) | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Other | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

4- Dry Legumes 

Bean | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Cape peas   | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Lenstils or similar | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

5-    

Citrus fruits  | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Orange | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Mango | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Papaya | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Avocado | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Banana | __ | | __ | | __ | __ | __ | __ | __ | __ | __ | __ | __ | | __ | __ | __ | | __ | __ | __ | __ | __ | __ | __ | __ | __ | __ | __ | | __ | 
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| | __ | __ | | __ | | __ | 

Other | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

6- Vegetables    

Vegetables with fruits | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Leafy vegetables (3) | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Greens (4) | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Roots / tubers (5) | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Other | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

 (3): cabbage, cauliflower, lettuce, ...; (4): Greens: Pe-tsai, anamamy, ti-sam, ...; (5): carrot, turnip, beetroot, leek, ... 

7- Meat-Fish-Poultry 

Beef  | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Pork meat | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Goat meat | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Lamb meat | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Poultry | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Fresh fish | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Dry fish | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Sea food  (fresh / dry) | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 
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Egg  | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

8-Products 

Milk | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Yoghurt / curd | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Butter / cheese | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Other | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

           

9- Finished Products such as 

Bread | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Donuts | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Hot drink (coffee / tea / 
cocoa) 

| __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

10- other food products such as 

Oils | __ | | __ | 
| __ | __ 

| 
 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| __ | 

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

| __ | __ | | __ | 

Salt | __ | | __ | 
| __ | __ 

| 
 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| __ | 

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

| __ | __ | | __ | 

Sugar | __ | | __ | 
| __ | __ 

| 
 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| __ | 

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

| __ | __ | | __ | 

Pasta | __ | | __ | 
| __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

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

| __ | 
| __ | __ | | __ | 

Other | __ | | __ | 
| __ | __ 

| 
 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| __ | 

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

| __ | __ | | __ | 

(1) Unit: 1. Piece 2. Sachet / bottle 3. Fehezany 4. Famarana 5. Kopy / Cup 6. Zinga 7. Kapoaka 8. Heaps 9. Gram 10. Kg 11. Liter 
                 12. Daba / Can / Seal 13 Soubique 14. Bag / Gony 15. Wheelbarrow 16. Cart 17. Lump sum 18. Other  
 (2) Quantity: Number of units  
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III-NON FOOD CONSUMPTION AND HOUSEHOLD EXPENDITURE IN THE LAST 30 DAYS 
 

Description YES / NO 
1. Yes 

   2. No 

Unit 
of 

measure 
(1) 

IF YES Quantity 
consumed in the 

other period 

Who consumed 
this product? 

(category) 
1. All 
2. Children 
3. Women 

4. Other 

Household 
Production 

Donations / 
Nature 

Purchased at how much did you pay for the unit or what is 
the total amount spent 

Quantity (2) Quantity (2) Quantity (2) Unit Price (Ar) Total Value (Ar) 

Tobacco | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Cigarette | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Non-alcoholic beverage | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Alcoholic Beverage | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Water | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Soap | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Matches, lighter | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Candles, Adaps | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Oil | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Electricity (JIRAMA) | __ | 
| __ | __ 

| 
  

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | __ | 

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

| __ | __ | | __ | 

Charcoal | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Firewood | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 
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Gas / Electric Battery | __ | 
| __ | __ 

| 
  

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | __ | 

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

| __ | __ | | __ | 

Fuel (Gasoline, Diesel) | __ | 
| __ | __ 

| 
  

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | __ | 

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

| __ | __ | | __ | 

Lubricant | __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

Air Time (Telephone) | __ | 
| __ | __ 

| 
  

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | __ | 

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

| __ | __ | | __ | 

Rent | __ | 
| __ | __ 

| 
  

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | __ | 

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

| __ | __ | | __ | 

Body care products and 
services 

| __ | 
| __ | __ 

| 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

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

__ | 
| __ | __ | | __ | 

(1) Unit: 1. Piece 2. Sachet / bottle 3. Fehezany 4. Famarana 5. Kopy / Cup 6. Zinga 7. Kapoaka 8. Heaps 9. Gram 10. Kg 11. Liter 
                 12. Daba / Can / Seal 13 14. Bag / Gony 15. Wheelbarrow 16. Cart 17. Lump sum 18. Other  
(2) Quantity: Number of units  
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IV-OTHER HOUSEHOLD EXPENDITURE IN THE LAST 12 MONTHS 
 

Name 
1 = Yes; 2 = No 

IF YES 

For how many people? Total amount of expenses (Ar) 

Did you make school payments in kind (tuition / registration fees / contribution)? | __ | 
If yes give the total value e 

Ar 
| __ | __ | __ | __ | __ | __ | __ | 

Tuition and / or registration fees | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Parental contribution (schooling)  | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

School Supplies | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Other non-disaggregated school expenses | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Health expenditure (consultation and medication) | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Health expenses (hospitalization, analyzes, exams, other benefits, ...) | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Health expenditure (transport to reach health centers) | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Non-disaggregated health expenditure | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Purchase of clothing for adults | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Purchase of children's clothing | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Transportation expenditures other than health and education (public transport) | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 

Purchase of means of transport | __ |  | __ | __ | __ | __ | __ | __ | __ | 

Purchase of kitchen equipment | __ |  | __ | __ | __ | __ | __ | __ | __ | 

Purchase of furniture / household equipment | __ |  | __ | __ | __ | __ | __ | __ | __ | 

Repair or improvement of the house | __ |  | __ | __ | __ | __ | __ | __ | __ | 

Family ceremony (including funerals) | __ |  | __ | __ | __ | __ | __ | __ | __ | 

Social obligation (community and / or religious) | __ |  | __ | __ | __ | __ | __ | __ | __ | 

Other expenses not included elsewhere | __ | | __ | __ | | __ | __ | __ | __ | __ | __ | __ | 
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V-AGRICULTURAL PRODUCTION OF THE HOUSEHOLD 
 

1- Which food products have you harvested in the last 12 months? 

For each crop grown and harvested by the household in the last 12 months, ask for the following information: 

Harvested Product (drop-down menu 
with product code) 

Product Code Unit 
Net Quantity 

Harvested 
Self-Consumed Seed / Crop Quantity Sold  Sales Amount (Ariary) 

Rice  
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

Cassava  
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

Corn  
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

... 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

 

2- What export products did you harvest in the last 12 months? 

For each crop grown and harvested by the household in the last 12 months, ask the following information: 

Harvested Product (drop-down menu 
with product code) 

Product Code Unit 
Net Quantity 
Harvested  

Seed / Crop Quantity Sold  
Quantity in 

Stock 
Amount of Sales (Ariary ) 

Coffee 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

Vanilla 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

Cocoa 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

...... 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ | __ | __ | 
__ | 
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3- What products of industrial crops have you harvested in the last 12 months? 

For each crop grown and harvested by the household in the last 12 months, ask for the following information: 

Harvested Product (drop-down menu 
with product code) 

Product Code Unit 
Net Quantity 
Harvested 

Self-  
Quantity Quantity Sold  

Quantity in 
Stock 

Sales Amount (Ariary) 

Cotton 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

Tobacco 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

Sugarcane 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

... 
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

  
| __ | __ | __ 

| 
| __ | __ | 

| __ | __ | __ | 
__ | 

| __ | __ | __ | __ 
| 

| __ | __ | __ | 
__ | 

| __ | __ | __ | 
__ | 

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

 

Net harvested:  quantity harvested deducted from losses (economic production) 

Self-consumed quantity:  Quantity intended for self-consumption (already consumed or for future consumption)  

Quantity sold:  Quantity actually sold until the moment of the survey   

Quantity in stock: Quantity in stock awaiting commercialization 

Sales amount: corresponding to the quantity sold 

Unit:  1- Piece, 2- Sachet / bottle, 3- Kapoka, 4- Heap, 5- gr, 6- Kg, 7- Liter, 8- Daba / can / bucket; 9- Soubique; 10- Bag (gony); 11- Wheelbarrow; 12- Charrette; 13- Other 
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4- Do you have the following farm animals? If Yes how many do you have? 

Species  code 
Yes / No 

 (1/2) 
Actual 

number 

Purchased 
during the 

past 
12months   

Number sold 
during the past 

12 months  

Amount of total 
sale in Ar  

Number of self – 
consumed 

during the past 
12 months 

Male Zebu | __ | __ | | __ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 

Female Zebu | __ | __ | | __ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 

Dairy cow (improved breed) | __ | __ | | __ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 

Pig | __ | __ | | __ | 
| __ | __ | _ | 

__ | 
| __ | __ | _ | 

__ | 
| __ | __ | _ | __ | | __ | __ | _ | __ | | __ | __ | _ | __ | 

Sheep / goat | __ | __ | | __ | 
| __ | __ | __ | 

___ | 
| __ | __ | __ | 

___ | 
| __ | __ | __ | 

___ | 
| __ | __ | __ | 

___ | 
| __ | __ | __ | 

___ | 

Duck / goose | __ | __ | | __ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 

Turkey | __ | __ | | __ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 

Chicken | __ | __ | | __ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | 

__ | 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 
| __ | __ | __ | __ 

| 
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VI-OTHER SOURCES OF MONETARY INCOME OF THE HOUSEHOLD 
 

1- Does the household own any land that it leased (rent) in the last 12 months? 

1 = YES, 2 = NO      | __ | 

If YES, what is the total amount of the rental received during the past 12 months in Ariary: 

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

 

2- Does the household own land they do sharecropping during the past 12 months? 

1 = YES, 2 = NO      | __ | 

If YES, what is the total value of the products received in the past 12 months in ariary: 

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

 

3- Is there one or more household members who receive salary in the past 12 months?  

1 = YES, 2 = NO      | __ | 

 

If YES, what is the total amount (in Ariary) received during the past 12 months by type of activity 

a- Permanent salary:      | __ | __ | __ | __ | __ | __ | __ | 

b- Temporary labor (agricultural or other):    | __ | __ | __ | __ | __ | __ | __ | 

 

VII- QUESTIONS TO WOMEN  
 

A-Questions to the wife of the Head of household / Woman Head of household / Mother of children eligible for TMDH 

1- Within your household, who makes the decision regarding which foods to buy? 

1 = Me 
2 = My husband 
3 = Me and my husband decide together    | __ | 
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4 = Other (to be specified) ............. 
2- In your household, who makes the decision for the purchase of expensive / more expensive items? 

1 = Me 
2 = My husband 
3 = Me and my husband decide together    | __ | 
4 = Other (to be specified) ............. 

3- In your household, who makes the decision regarding the schooling of children? 

1 = Me 
2 = My husband 
3 = Me and my husband decide together    | __ | 
4 = Other (to be specified) ............. 

4- In your household, who makes the decision when it comes to treating “you” in case of illness? 

1 = Me 
2 = My husband 
3 = Me and my husband decide together    | __ | 
4 = Other (to be specified) ............. 

5- In your household, who makes the decision when it comes to treating a sick child? 

1 = Me 
2 = My husband 
3 = Me and my husband decide together    | __ | 
4 = Other (to be specified) ............. 

 
6- How do you qualify ( identify)  your household in relation to wealth? 

1 = Very rich 
2 = Rich 
3 = Medium        | __ | 
4 = In difficulty 
5 = Poor 

7- How do you qualify your neighbors ( in relation to wealth) ? 

1 = Very rich 
2 = Rich 
3 = Medium        | __ | 
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4 = In difficulty 
5 = Poor 

8- How do you qualify your friends? 

1 = Very rich 
2 = Rich 
3 = Medium        | __ | 
4 = In difficulty 
5 = Poor 

9- How do you see the situation of your household within a year? 

1 = Very rich 
2 = Rich 
3 = Medium        | __ | 
4 = In difficulty 
5 = Poor 

 

B- Questions for the woman responsible for the two youngest children in the household 

 

         Younger (last) Before the last child  

Number of the youngest child identified in Part I:                        | __ |   | __ |  

  Name       ................................. ........................................ 

In the last 3 months, was there anyone in your household 

1- who red books or looked at books with (Child's Name) 

1 = YES; 2 = NO        | __ |   | __ | 

If YES, which:  

1 = mother, 
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2 = Father      | __ |   | __ | 
3 = Other adult 

2- Who told stories to  (Name of child) 

1 = YES; 2 = NO        | __ |   | __ | 

If YES, which:  

1 = mother, 
2 = Father      | __ |   | __ | 
3 = Other adult 

3- Who sang songs with or to (Child's name), including lullabies 

1 = YES; 2 = NO        | __ |   | __ | 

If YES, which:  

1 = mother, 
2 = Father      | __ |   | __ | 
3 = Other adult 

4- Who took (Name of the child) for a walk  out of the house 

1 = YES; 2 = NO        | __ |   | __ | 

If YES, which:  

1 = mother, 
2 = Father      | __ |   | __ | 
3 = Other adult 

5- Who played with (Name of child) 

1 = YES; 2 = NO        | __ |   | __ | 

If YES, which:  

1 = mother, 
2 = Father      | __ |   | __ | 
3 = Other adult person 
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6- Who spent time with (Name of the child) to teach him / her  how to count, draw, ... 

1 = YES; 2 = NO        | __ |   | __ | 

If YES, which:  

1 = mother, 
2 = Father      | __ |   | __ | 
3 = Other Adult 
 

C- Questions for Head of Household 

1- In the past 12 months, have you borrowed money? 1 = YES; 2 = NO  | __ |  

If YES, did you refund everything?     1 = YES; 2 = NO     | __ |  

  If NO, how much do you have to repay?           Ar | __ | __ | __ | __ | __ | __ | __ | 

2- Are you a member of a savings group?   1 = YES; 2 = NO   | __ |  

 

VIII- HOUSEHOLD FOOD SECURITY  
 

1- During the past 12 months, were there times when your household did not have enough food? 

1 = YES; 2 = NO        | __ | 

  If YES, how long did this situation last?      | __ | __ |  

  What were the 3 main causes of this situation?    | __ | __ | | __ | __ | | __ | __ | 

01. Insufficient food stock  (inadequate) because there was not enough rain 
02. Insufficient food stock due to crop loss (disease, bushfire) 
03. Flood / hail 
04. Insufficient food stock because the area to be cultivated is too small 
05. Insufficient food stock because there is not enough seed 
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06. The price of food at the market is very expensive  
07. Can not go to the market because the transport price is very expensive 
08. No food in the market 
09. Lack of monetary resources to buy 
10. Other (specify) __________________________ 

 
2- In the last 7 days, were there times when your household did not have enough of food ? 

1 = YES; 2 = NO        | __ | 

3- In the last 7 days 

a- how many days have you cook food you didn’t like? | __ | 

b- How many days has your household been unable to properly diversify your food?  | __ | 

c- how many days did your household have to reduce the quantity of food?    | __ | 

d- how many days did your household have to reduce the number of daily meals?   | __ | 

e- How many days did adults in your household have to reduce their share of food to give to children?        

   | __ | 

f- How many days have you borrowed food or relied on the help of friends or family? | __ | 

g- How many days did your household had nothing to eat?      | __ | 

 

4- Yesterday, how many meals (including breakfast) were prepared within the household for:  

a- For all household members?        | __ | 

b- For children from 6 to 59 months (under 5 years)       | __ | 

5- Do household members follow more or less the same diet?  | __ | 

6- How do you see your household food yesterday? 

1. More than sufficient 

2. Sufficient 

3. Less than sufficient       | __ | 

4. as usual 

5. Insufficient 
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IX- BREASTFEEDING AND NUTRITION (BF) For children under 2 years 
BF0. Report here the first name and the column number of children under 2 years old. If there are more than 2 
children in the household, take the 2 youngest children. 
 
First name .................................................................. / ......................................................... .. 
 
Column number ...... ............................................. / ................................................... 

First 
child 

 
______ 

 
| __ | __ | 

Second 
child 

 
______ 

 
| __ | __ | 

BF1. Was (name) breastfed? 1. Yes 2. No >> If No, Go to BF4 

| __ | | __ | 

BF2. Is (name) still breastfed? 1.Yes 2. No >> If No, Go to BF4 

| __ | | __ | 

BF3. How many times did you breastfeed (name)        
  - yesterday, during the day? ..................................... 
 - yesterday, during the night? ..................................... 
 (95 if on request) 

 
| __ | __ | 
| __ | __ | 

 
| __ | __ | 
| __ | __ | 

BF6 (Name) ate the following foods during the day yesterday or at night? (1 = Yes 2 = No) 

1. Cereals, tubers or foods based on: 

rice, maize, sorghum, etc. ... 

sweet potato, cassava, potatoes, yams, ....... 

| __ | | __ | 

     2. Vegetables (beans, lentils, voanjobory sns ..........) 
| __ | | __ | 

     3.Dairy food  

Milk, cheese, abobo, yogurt, butter, tea or coffee with milk 

 

| __ | 

 

| __ | 

     4. Meat or abas, fish, insects etc. ...... .. 

 
| __ | | __ | 

     5. Eggs  | __ | | __ | 
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     6-Vegetables or fruits of yellow color / orange color (rich in vitamin A) 

Carrot, red pepper, red sweet potato, tomatoes ... .. 

Mango, papaya, apricot, peaches, red guava .... 

| __ | | __ | 

     7. Green vegetables or other fruits :  
Anamamy, ramborebaka, ravitoto, green beans .... 
cactus, letchis, orange ...... .. 

| __ | | __ | 

BF 4. I would now like to ask you which liquids (name) received yesterday during the day or night. 

I want to know if (name) received a food even if it was mixed with other foods. 

This also includes liquids or foods that (name) has consumed outside the home. 

 

Yesterday, during the day or night, did (name) drink / eat: 1. Yes 2. No 

A. Water .................................................................. ..................................................................... ... 
B. Other liquids (milk, juice, porridge, ...) ....................................... ...................................................... .. 
C. Abobo ....................................................................................... ............................... ................ 
D. Milk / Yogurt / Milk Products ...................... ................................................................... ................ 
E. Preparation for baby (koba aina, farilac, ...) .. .............................................................................. .. 
F. Rice ........................ .................................................................................................................. 
G. Corn .... ........................... ...................................................................................................... .. 
H. Other grain-based foods ........................ ...... .. ................................................................... 
I. Manioc ....... ........................................................................................................................... 
J. Bageda ............ ........................................................................................ ........................... .. 
K. Potatoes, yams, everything else food made with tubers .......... .............................. .. 
L. Bread / donuts, pasta ........................ .. ....................................... ................................. 
M. Any foods made from beans, peas, lentils or nuts ...................................................... 
N. Squash, carrots, pumpkins that are yellow or orange inside .......... ............................................. 
O. Any dark green leafy vegetables .......................................... ........................................ 
P. Cactus fruit (Voan-draketa) ................................................................................................... 
Q. Mangoes / ripe papayas or other rich fruits in vitamin A ............................................................. 
R. Other Fruits ........................................................................................................................... ... 
S. Liver, kidneys , heart or any other slaughter ............ .. ................................................................... 
T. Poultry…………………………………………………………………………………………………………………. 
U. Sheep………….…………………………………………………………………………………………………………. 
V. Goat ...... .. .............................................................................................................................. 
W. Meat of zebu ........................................................................................................................ 
X. Eggs ........................... ....................................................................................................... 
Y. Fish, seafood ............................................................................................................. 
Z. Sugar, honey, other sweets .......... .............................................................................................. 
AA. other solid or semi-solid foods ........................................................................... .. 

 
 
 
 
 

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

 
 
 
 
 

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



 

30 
 

BF5. How many times did (name) eat solid, semi-solid or soft foods yesterday, during the day or at night? (If the 
child does not eat: write 0, if the child has eaten 7 or more times: write 7) 

| __ | | __ | 

 

 

X- BEHAVIOR CHANGE 
 

 

NOTE: For all questions relating to the change of behavior, see below the approach: 
- Ask if the person / household does the activity: if YES, then qualify the answer  

- If No, then qualify the Answer: Does he intend? 
CC1. In the last 12 months, have you been able to spend more time for? 
 

 1 = Yes  
2 = No  
3-Not concerned 

If yes? Since when do you have this 
habit 
1-I start to get used to it or some 
time ago 
2-For several months 
3-Since always 
4-Has deteriorated 

If no? Do you intend to 
do it, 
1-Yes, but I can not do it 
2-No, I did not think about 
it 
3-No, but I know it's 
necessary to                                     
 

Follow up  the education of children | ___ | | ___ | | ___ | 

B-Monitoring children's health | ___ | | ___ | | ___ | 

C-Playing with children | ___ | | ___ | | ___ | 

D- Discuss or chat with your spouse | ___ | | ___ | | ___ | 

 

CC7. Do you usually prepare a diverse meal (including fruit) in the last 12 months? 
 1-Yes | ___ | 
 2-No 
CC7a If yes? Since when 
 1-For a month 
 2-For several months 
 3-used (over one year). | ___ | 
CC7b If no, do you already intend to do it? 
 1-Yes, but I can not do it 
 2-No, I did not think about it 
 3-No, but I know it's necessary | ___ | 
  

 


