Annex B: Survey Questionnaire

(CONFIDENTIAL)

BAMICS

Government of the People’s Republic of Bangladesh
Bangladesh Bureau of Statistics
Monitoring the Situation of Children and Women Project
Parisankhyan Bhaban, Agargaon, Dhaka.
MULTIPLE INDICATOR CLUSTER SURVEY (MICS) 2006
HOUSEHOLD QUESTIONNAIRE

WE ARE FROM BANGLADESH BUREAU OF STATISTICS. WE ARE WORKING ON A PROJECT CONCERNED WITH
FAMILY HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE INTERVIEW WILL TAKE ABOUT
ONE HOUR. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL
NEVER BE IDENTIFIED. DURING THIS TIME | WOULD LIKE TO SPEAK WITH THE HOUSEHOLD HEAD AND ALL MOTHERS
OR OTHERS WHO TAKE CARE OF CHILDREN IN THE HOUSEHOLD.

MAY | START NOW? If permission is given, begin the interview.

HOUSEHOLD INFORMATION PANEL HH
HHL1. Cluster No. III HH2. Household number: III
Name:
HHS3. Interviewer name and number: |I| HH4. Supervisor name and number: |I|
HH5. Day/Month/Year of interview:/ / / 2006
HH6. Area: HH7. Region/Division:
RUral ... 1 1. Barisal...ccccoiiiiiiieiiiieeen 1
Urban 2. Chittagong .......ccoooeevveeeieeeeniiiinne, 2
Urban (Municipality).......ccccoceveeeviiiiiinnnnn. 2 3. Dhaka.....cccooooeeeiiiiiiiieiee e 3
Urban non-slum (Metro) .......cc.cccoeevvvneeen. 3 4. Khulna......coooooeeeiiiiiiieee e, 4
Urban slum ..o, 4 5. Rajshahi....ccccccccciiiiiiniiniciiiiiiinnn, 5
Tribal.....vveeeciiic 5 6. Sylhet.....cccoooeviiiiiiiiiiie e 6
HH 7A. District Code |I| HH 7B. Sub-district (Upazila) Code |I|
Name: Name:

HH 8. Name of head of hoUSEhOI: ...........uuviiii i

After all questionnaires for the household have been completed, fill in the following information:

HH9. Result of HH interview:
HH10. Respondent to HH questionnaire:

Completed ......ccvvveveeeee e 1

Not at NOME ...oooviiiiiii e, 2 Name:

Refused ........coovviiiiii e, 3

HH not found/destroyed..............cc.co.u...... 4 Line No: |I|

Other (specify) 6 HH11. Total number of household members:
HH12. No. of women eligible (15-49) for interview: HH13. No. of women questionnaires (WM) completed:

ik

HH14. No. of children under age 5: HH15. No. of under-5 questionnaires (UF) completed:

i

Interviewer/supervisor notes: Use this space to record notes about the interview with this household, such
as call-back times, incomplete individual interview forms, number of attempts to re-visit, etc.

HH16. Data entry clerk: Name: No.

-




HOUSEHOLD LISTING FORM

HL

FIRST, PLEASE TELL ME THE NAME OF EACH PERSON WHO USUALLY LIVES HERE, STARTING WITH THE HEAD OF THE HOUSEHOLD.
List the head of the household in line 01. List all household members (HL2), their relationship to the household head (HL3), and their sex (HL4).
Then ask: ARE THERE ANY OTHERS WHO LIVE HERE, EVEN IF THEY ARE NOT AT HOME NOW? (THESE MAY INCLUDE CHILDREN IN SCHOOL OR AT WORK). If yes, complete listing.

Then, ask questions starting with HL5 for each person at a time. Add a continuation sheet if there are more than 15 household members. Tick (v) here if continuation sheet used /7

Eligible for:
WOMEN'S CHILD UNDER-5 For children age 0-17 years For age
INTERVIEW LABOUR INTERVIEW ask HL9-HL12 5-18
MODULE years
HL1. HL2. HL3. HL4. HL5. HL6. HL7. HL8. HLO9. HL10. HL11. HL12. HL13.
Line Name WHATIs |Is(name) |How oLD Circle For each For each child |Is (name’s) If alive: Is (name’s) If alive: CAN THE
no. THE MALE OR IS (hame)? Line no. child under 5: NATURAL DoEs NATURAL DoEs CHILD
RELATION- | FEMALE? if womanis | age5-14: |WHO IS THE MOTHER (name’s) FATHER (name’s) SWIM?
SHIP OF How oLD age WHO ISTHE | MOTHER OR ALIVE? NATURAL ALIVE? NATURAL
(name) TO |1 MALE WAS (name) 15-49 MOTHER OR | PRIMARY MOTHER LIVE FATHER LIVE
THE HEAD |2 FEM. ON HIS/HER PRIMARY CARETAKER OF |1 YES IN THIS 1vEs IN THIS
OF THE LAST CARETAKER | THIS CHILD? 2NO= HL11l |HOUSEHOLD? |2 NO% household?
HOUSE- BIRTHDAY? OF THIS 8 Dk=> HL11 NEXT LINE Record Line
HOLD? R di CHILD? Record Line |8 DK<y no.
eco: t"(]j Record Li Record Line no. | (CIRCLE THE no. NEXT LINE of father or
compiete eccf)r t;]ne/ of mother/ | ANSWER) of mother or 00 for ‘no’
years no. o mcl)( er. caretaker 00 for ‘no’ | (CIRCLE THE
caretaker ANSWER)
98=Dk*
LINE NAME REL. M F AGE 15-49 MOTHER MOTHER Y | N | DK MOTHER Y | N | DK FATHER Y N
01 o[t |+ |2 || o | Lod | Cid |e|e]s| L] |2|z]e| L] ]|2]2
02 L[ -] = | C oo T[22 ]e [T |1 ]
03 | 2|0 | e | ] | L | |e]s]| O |2z ]e | ] |2 ]2
04 )12 |0 | » | O | [ |2z O |2 ]2]=| O |2
05 | 1| 2 | 05 | | 128 | tl2)s| [ ] |1]2
06 2 [ [ O O [alefs] O a2 s| 0 | 2]
o7 (|2 g o [ tzle| O] [a]e]e | O] [ 2]
08 Lol oo ] g Jefzfs] Lo felzle [a]|t]2




HL1. HL2. HL3. HL4. HL5. HL6. HL7. HL8. HLO. HL10. HL11. HL12. HL13.
Line Name WHATIS |Is(name) |How oLb Circle For each For each child |Is (name’s) If alive: Is (name’s) If alive: CAN THE
no. THE MALE OR IS (hame)? Line no. child under 5: NATURAL DoEs NATURAL DoEs CHILD

RELATION- | FEMALE? if woman is age 5-14: |WHO IS THE MOTHER (name’s) FATHER (name’s) SWIM?
SHIP OF How oLD age WHO IS THE | MOTHER OR ALIVE? NATURAL ALIVE? NATURAL
(name) TO |1 MALE WAS (name) 15-49 MOTHER OR | PRIMARY MOTHER LIVE FATHER LIVE
THE HEAD |2 FEM. ON HIS/HER PRIMARY CARETAKER OF |1 YES IN THIS 1vEs IN THIS
OF THE LAST CARETAKER | THIS CHILD? 2NOo= HL11 |HOUSEHOLD? |2 NO% household?
HOUSE- BIRTHDAY? OF THIS 8 Dk= HL11 NEXT LINE Record Line
HOLD? R di CHILD? Record Line |8 DK<y no.
eco: tl?j Record Li Record Line no. | (CIRCLE THE no. NEXT LINE of father or
compiete eccf)r ;]ne/ of mother/ | ANSWER) of mother or 00 for ‘no’
years no. of mother, el 00 for ‘no’ | (CIRCLE THE
caretaker ANSWER)
98=Dk*
09 [ ]2 [ 09 ] L] fefefe] [ |oj2fs|[1] |22
10 NEERERIN 10 L L] Jajefs] [y J jajeje [0 ] 2]
11 | 1 2 | 11 | | 112 |8 | 1128 | 1|2
12 Col e le (O = OOl [elele] i [elee| ] 2]
13 | 1 2 | 13 | | 112 |8 | 1128 | 1|2
14 Ol e le [ s [ OO [elele| D lelele| D] (2]
15 | 1 2 | 15 | | 112 |8 | 1128 | 1|2

ARE THERE ANY OTHER PERSONS LIVING HERE — EVEN IF THEY ARE NOT MEMBERS OF YOUR FAMILY OR DO NOT HAVE PARENTS LIVING IN THIS HOUSEHOLD?
INCLUDING CHILDREN AT WORK OR AT SCHoOL? If yes, insert child’s name and complete form.
Then, complete the totals below.

Women
15-49

Children
5-14

Under-5s

Totals

* See instructions: to be used only for elderly household members (code meaning ““do not know/over age 50”).

Now for each woman age 15-49 years, write her name and line number and other identifying information in the information panel of the Women’s Questionnaire.
For each child under age 5, write his/her name and line number AND the line number of his/her mother or caretaker in the information panel of the Questionnaire for Children Under Five.
You should now have a separate questionnaire for each eligible woman and each child under five in the household.

* Codes for HL3: Relationship to head of household:
05 = Grandchild

01 = Head

02 = Wife or Husband
03 = Son or Daughter

04 = Son or Daughter In-Law

06 = Parent

07 = Parent-In-Law

08 = Brother or Sister

09 = Brother or Sister-In-Law

10 = Uncle/Aunt

11 = Niece/Nephew By Blood
13 = Other Relative

14 = Adopted/Foster/Stepchild
15 = Not Related
98 = Don't Know




EDUCATION MODULE ED
For household members age 5 and above For household members age 5-24 years
ED1. ED1A. ED2. ED3. EDA4. EDS5. EDG6. EDG6C. ED?7. EDS.
Line Name Has (name) WHAT IS THE HIGHEST LEVEL | SINCE SINCE DURING THIS/THAT SCHOOL TYPE OF Dib (name) DURING THAT PREVIOUS
no. EVER OF SCHOOL (name) JANUARY/06 | LAST YEAR, WHICH LEVEL AND ScHooL ATTEND SCHOOL YEAR, WHICH LEVEL
ATTENDED ATTENDED? TO PRESENT, |(day of | GRADE/CLASS IS/IWAS (name) SCHOOL OR AND GRADE/CLASS DID
SCHOOL OR WHAT IS THE HIGHEST DID (name) the ATTENDING? 1 FormaL PRESCHOOL | (name) ATTEND?
PRESCHOOL? | GRADE/CLASS (name) ATTEND week), 5 Non. SCHOOL | AT ANY TIME | LEVEL:
COMPLETED AT THIS LEVEL? | SCHOOLOR | HOW LEVEL: FORMAL DURING THE | 0 PRESCHOOL (NURSERIES)
LEVEL: PRESCHOOL | MANY 0 PrRescHooOL (NURSERIES) SCHOOL JANUARY- 1 PRIMARY (I-V)
0 PRE-SCHOOL (NURSERIES) | AT ANY TIME? |DAYS DID |1 PRIMARY (I-V) 3 FORMAL DECEMBER, 2 SECONDARY (VI-XII)
1 PRIMARY (I-V) (name) | 2 sEcoNDARY (VI-XII) 4No$fé§§fﬂi’i” 2005? 3 HIGHER (DEGREE &
2 SECONDARY (VI-XII) ATTEND | 3 HIGHER (DEGREE & ABOVE) MADRASAH ABOVE)
1YeEs= ED3 |3 HIGHER (DEGREE & ABOVE) |1 YES SCHOOL? | 6 NGO/MOSQUE BASED/ADULT 1vYES 6 NGO/MOSQUE
2 NO & 6 NGO/MOSQUE BASED/ADULT |2 NO = ED7 LITERACY PROGRAMME BASED/ADULT LITERACY
NEXT LINE LITERACY PROGRAMME Insert 8 DK 2NO & PROGRAMME
8 DK number NEXTLINE |8DK
GRADE/CLASS: of days |CLAss: 8 DK &
98 DK in space |98 DK NEXT LINE | CLASS:
If less than 1 grade, enter 00. below 98 DK
LINE YES NO LEVEL | Class | Yyes | Nno |pavs LEVEL Cass | FINF[ M| v [ N [ DK LEVEL CLASS
= NEXT LN ;
01 12 012368 [ | || 1 2 | [ ]| o12368 | ]|/t 2 3|1 2 8|012368 [ |
= : I
02 1 29 NEXTLN 012368!|I| 1 2 | [ ]| o12368 |[1 ]|t 2 3|1 2 8 012368!|I|
03 L29NeXTIN | 012368 ([ | || 1 2 | [ ]| o12368 |[ 1 ]|t 2 3|1 2 8|012368 [ | |
04 129NexTIN | 912368 ([ | || 1 2 | [ ]| o123e68 |[ [ ]|t 2 3|1 2 8012368 [ | |
05 129NexTIN | 912368 ([ | || 1 2 | [ ]| o12368 |[ 1 ]j1 2 3|1 2 8|012368 [ | |
06 129NEXTIN | 912368 ([ | || 1 2 |[]] o12368 |[ 1 ||1 2 3|1 2 8|012368 [ | |
07 129NEXTIN | 01 236 8 | 1 2 012368 1 2 3|1 2 8|012368 |
08 1 29NEXTIN | 01 236 8 | 12 012368 1 2 3[1 2 8[012368 |
09 129NEXTIN | 012368 ([ | || 1 2 | [ ]| o12368 |[ | ]|t 2 3|1 2 8|012368 [ | |
10 129NEXTIN | 012368 ([ | || 1 2 | [ ]| o12368 |[ [ ]|t 2 3|1 2 8|012368 [ | |
11 L29NEXTIN | 01 236 8 | 1 2 012368 1 2 3|1 2 8012368 |
12 L29NEXTIN | 012368 ([ | || 1 2 | [ ]] o12368 |[ | ]|1 2 3|1 2 8|012368 [ | |
13 129NEXTIN | 012368 ([ | || 1 2 | [ ]| o12368 |[ | ||t 2 3|1 2 8|012368 [ | ]
14 129NEXTIN | 012368 ([ | || 1 2 | [ ]| o12368 | ||t 2 3|1 2 8|012368 [ | |
15 129NEXTIN | 9012368 ([ | || 1 2 | [ ]| o12368 | ]|/1 2 3|1 2 8|012368 [ |




WATER AND SANITATION MODULE WS
WS1. WHAT IS THE MAIN SOURCE OF DRINKING Piped water
WATER FOR MEMBERS OF YOUR HOUSEHOLD? Piped into dwelling.........cccccoviiiiiieenennnn. 11 |11=>WS5
Piped into yard or plot.............cccccceeeenn. 12 |12=>WS5
Public tap/standpipe ......ccccccoviiviieeneaenn. 13 |—
TubeWell ......ovveeeeeeeeieeeeeeeeeeeeeeeeeeeeee 21
Dug well
Protected well ...........c.ooeeveeiiiiiis 31
Unprotected well.........cccoceveeeiiiiiiinnnnn. 32
Water from spring
Protected Spring......cccccceveeeiiiiiiviieeeeeeennns 41 >WS3
Unprotected spring ..........ooeeeeeeeeeeeee. 42
Rainwater collection .............cccccceeeriinnnne. 51
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............. 81 |—
Bottled water..........cccceveeiiiiiiiieeee e 91
Other (specify) 96 |96=>WS3
WS2. WHAT IS THE MAIN SOURCE OF WATER USED | Piped water
BY YOUR HOUSEHOLD FOR OTHER PURPOSES Piped into dwelling.........cccccoeviiiiiieeiaannnn. 11 |11=>WS5
SUCH AS COOKING AND HANDWASHING? Piped into yard or plot............cccccceeeenn. 12 |12=>WS5
Public tap/standpipe ......ccccccoviiviieenaennn. 13
TubeWell ......oovveeieeiieeeeeeeeeeeeeeeeeeeeee 21
Dug well
Protected well .........ccoeveviiiiiiiiiiiiee, 31
Unprotected well.........cccoeeeeeeiiiiininnnnn. 32
Water from spring
Protected Spring......cccccceveeeiiiiciiiieeeeeeennns 41
Unprotected spring ..., 42
Rainwater collection .............cccccceeeeriinnnnee. 51
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............. 81
Other (specify) 96
WS3. HOW LONG DOES IT TAKE TO GO THERE,
GET WATER, AND COME BACK? NO. of MINULES ......ceeveeieieieiene, |I|
Water on premises ........cccvvveeeeeeeeiicvinnenn. 995
DK c.oocovvereeeeneeessssssssssssssssssiecsesseseeesesssss ggg |997WSS
WS4, WHO USUALLY GOES TO THIS SOURCE TO Adult woman(15 & above) .......ccccccoeevnvvneenn. 1
FETCH THE WATER FOR YOUR HOUSEHOLD? Adult man(15 & above)........ccccceveeevviiniinnnn. 2
Female child (under 15).......ccccccvveerivinvnnnnn. 3
Probe: Male child (under 15)........ccccviieiieiiiiiiiinen. 4
IS THIS PERSON UNDER AGE 15?7 WHAT SEX?
Circle code that best describes this person. DK e 8
WS5. DO YOU TREAT YOUR WATER IN ANY WAY TO | YES ittt 1
MAKE IT SAFER TO DRINK? NO 2 |22WS6_1
] P 8 |82>WS6 1
WS6. WHAT DO YOU USUALLY DO TO THE WATER BOIl..eee A
TO MAKE IT SAFER TO DRINK? Add bleach/chlorine ..........ccccccceviiiiinnnnnn, B
Strain it through a cloth............ccccoee s C
ANYTHING ELSE? Use water filter (ceramic, sand,
COMPOSIte, €1C.) vrrrrreeeiiiiiiiee e D
Record all items mentioned. Let it stand and settle ...........occeeeviiieeennnn F
AlUM e G
Other (specify) X




WATER AND SANITATION MODULE WS
WS 6_1. HAVE YOU HEARED OF ARSENIC IN WATER? Y S it 1
NO ittt e e e e aeaea s 2 |229WS7
WS 6_2. WHAT ARE THE PROBLEM OR DISEASES Black, white or red spot over the body ....... A
CAUSED BY ARSENIC CONTAMINATION? Hand and feet become rough to touch....... B
Legs sWellS Up ..o C
(MULTIPLE RESPONSE) Losing the feelings of hands and legs........ D
Sore over hand and leg ..........ccceeeviieeenen E
Others X
Nothing/ don't KNOW ...........cccccvvvvereeiiiinnnen, Z
WSs 6_3. ARE YOU DOING ANYTHING TO PROTECT Using water from arsenic free TW............. A
YOURSELF FROM ARSENIC CONTAMINATION? IF | Using boiled pond/river/ canal water .......... B
YES, WHAT ARE YOU DOING FOR THIS? Using rain Water.........cccceevvevcvvveieeeeeeseeenennns C
Using pond/sand filter water ...................... D
(MULTIPLE RESPONSE) Using SIDKO filter ......eevvvvciviiiieee e, E
Others X
Nothing/ Don't KNOW .........ccccvveeieeieiiiiinnee, z
WS6 4. IFITISTW, WASIT'SWATER TESTED FOR | Nottested ............cccoooii 1
ARSENIC AND TW MARKED BY ANY COLOR? | Tested (marked red) ........cccccceeviiiiiniiiennnnnnn. 2
Tested (marked green) ......ccccccceeeeviiiiinnnnn. 3
WS7. WHAT KIND OF TOILET FACILITY DO Flush / pour flush
MEMBERS OF YOUR HOUSEHOLD USUALLY Flush to piped sewer system................. 11
USE? Flush to septic tank..............ccccvvvvveneeenn. 12
Flush to pit (Iatrin€) ........cccceevecvvvieereeenn. 13
If “flush” probe: Flush to somewhere else............ccuu...... 14
WHERE DOES IT FLUSH TO? Flush to unknown place/not sure/DK
WHETE .. 15
If necessary, ask permission to observe the facility.
Pit latrine with slab............cccoccc e 22
Pit latrine without slab/open pit.................. 23
BUCKEL.....eeeiieiiiee 41
Hanging toilet/hanging latrine ................... 51
No facilities or bush or field ....................... 95 |95=
WS9A.
Other (specify) 96
WS8. DO YOU SHARE THIS FACILITY WITH OTHER Y S 1
HOUSEHOLDS? N O Lt 2 |2 WS9A.
WS9. HOw MANY HOUSEHOLDS IN TOTAL USE THIS
TOILET FACILITY? No. of households (if less than 10).....0] ]
Ten or more households.............cccceennnee. 10
DK ittt e e 98
WS9A. HOW DO YOU USUALLY WASH YOUR HAND ONlY WaLET ... 1
AFTER OWN OR CHILD'S DEFAECATION ? Water and Soil..........cccoiiiiiiiiiii, 2
Water and ash ........cccocooviiiiiiiee, 3
Water and S0ap .....cceeeeeeviiiiiiiiieiee e 4

Others 6




HOUSEHOLD CHARACTERISTICS MODULE

HC

HC1A. WHAT IS THE RELIGION OF THE HEAD OF Religion 1 Islam ..o, 1
THIS HOUSEHOLD? Religion 2 HindU ........ccoovvviiiiiiieeeeniiiie, 2
Religion 3 Christian ..........ccccccevveeeiiivnnnnen. 3

Religion 4. Buddhist...........ccccccveeeeiiiiinnen. 4

Other religion (specify) 6

NO religion......ccoovciiiiiiee e 7

HC1c. TO WHAT ETHNIC GROUP DOES THE HEAD Ethnicgroup1l Bengali......ccccccceevvinrnnnnnn. 1
OF THIS HOUSEHOLD BELONG? Ethnicgroup2 Chakma.......cccccccoecuvvneenn. 2
Ethnicgroup 3  Saotal.......cccccceeeviicnnnnnnnn. 3

Ethnicgroup4 Marma.......ccccceeevvvevvnnnnnn. 4

Ethnic group 5  Tripura......ccccceovvvvennnnen. 5

Ethnic group 6 Garo.......cccccevevvveeeerennen. 7

Other ethnic group (specify) 6

HC2. HOw MANY ROOMS IN THIS HOUSEHOLD ARE
USED FOR SLEEPING?

NO. Of rOOMS ...,

HC3. Main material of the dwelling floor

Natural floor

Earth/sand...........ccooeiiiiiiiiiiiieeeeeeee 11
Record observation. Rudimentary floor
Wood planks .......cceeeeiiiiiiiiiee 21
Palm/bamboo..........cccooiiiiiiiiiii 22
Finished floor
Polished wood ............coevveeiiiiiiiiieiiinnnnn. 31
Ceramic tiles/Mojaic .........ccccveeeeeeeiiinnns 33
CeMENL ...t 34
Carpet .. 35
Other (specify) 96
HC4. Main material of the roof Natural roofing
Thatch/ Sod/Leaf ..........ooevvvvveeiieiiiiiinnnnn. 12
Record observation. Rudimentary Roofing
Rustic mat/Plastic sheet/Polythine ........ 21
Palm/bamboo..........cccoovviiieiiii 22
Finished roofing
Metal ....oeeeiiii e 31
WOOd ..o 32
CeramiC tileS .....oveveeieiiieeeeee e, 34
CeMENL ...t 35
Other (specify) 96

HC5. Main material of the walls

Natural walls
Cane/palm/trunks/Leaf/Jute stick/Sod...12

Record observation. DIrt/MUd ....oeeeeiiiiieeee e 13
Rudimentary walls
Bamboo/Bamboo with mud ................... 21
Stone with mud..........ccoceeeiiiiinine 22
Tinsheet.......coooiiiii i 25
Finished walls
Cement/Cement block ..........ccccceeonee 31
BFCKS ..t 33
Other (specify) 96
HC6. WHAT TYPE OF FUEL DOES YOUR EIECHCILY ..veveeeeeeiiiieeeeeee e 01
HOUSEHOLD MAINLY USE FOR COOKING? Liquid Propane Gas (LPG) .......ccccceeriinnee 02
Natural gas ......ooooeceiieiiieeeeieee e 03
BiOgaS ... uueeeeieeee e 04
KEroSENe ......euuiiiiiii e 05
WOOd ... 08
Straw/shrubs/grass........ccccccovecvvveeeeeeiiinns 09
Animal dung.......ccccceeeeeiiiiieee e, 10
Agricultural crop residue.......ccccecovvcvvnnnnnn. 11

Other (specify) 96




HC7. IN THIS HOUSEHOLD, IS FOOD COOKED ON OPeN fir€ .o 1
AN OPEN FIRE, AN OPEN STOVE OR A CLOSED OPEN SIOVE ..eiiiiiiiiee e 2
STOVE? Closed StOVe.......ccoviieeeiiieee e 3 | 3»HC8

Probe for type. Other (specify) 6 | 62HCS8

HC7A. DOES THE FIRE/STOVE HAVE A CHIMNEY OR | YES...iiiiiiiiiiiiiieeiiiiee e stiee e sieee e sieeeesnnnee e 1
A HOOD? NO et 2

HC8. IS THE COOKING USUALLY DONE IN THE INthe hoUSE ......cooviiiiii e, 1
HOUSE, IN A SEPARATE BUILDING, OR In a separate building .........cccoceveeeeiiicinnnnn. 2
OUTDOORS? OULAOOIS ..t 3

Other (specify) 6
HC9. DOES YOUR HOUSEHOLD HAVE: Yes No
A. Electricity ......cccueeeiiiiiiiiiiieeeeee 1 2
B. RadiO......cuuvuiiien 1 2
C. Television............ccccccc. 1 2
D. Mobile phone .........cccceeiviieeennns 1 2
E. Non-Mobile Telephone................ 1 2
F. Refrigerator .........cccoocvveeniinnennnn. 1 2
G. Electric Fan.........ccccceevvvvveennnnnn. 1 2
H. Computer ........cceeevviiiiieiiiiiineee, 1 2
I. Washing machine ............cccc....... 1 2
J. Air conditioner/ cooler .................. 1 2
HC10. DOES ANY MEMBER OF YOUR HOUSEHOLD Yes No
OWN: A WaLCh ..., 1 2
B. BiCcYCle ..o 1 2
C. Motorcycle or scooter.................. 1 2
D. Animal-drawn cart...........c.cccun... 1 2
E. Car/truck/bus/micro-bus.............. 1 2
F. Boat with a motor/ trawler............ 1 2
G o] - VR 1 2
H. Rickshaw van..........cccccciiinnnnns 1 2

HC11A. DID ANY BOY/GIRL UNDER 18 YEARS

OF YOUR HOUSEHOLD GET INJURED/ACCIDENT Y S ittt 1
/DROWNED IN THE LAST ONE YEAR? NO Lttt 2 2= HC11D

HC11B. IF YES, WHAT HAPPENED TO HOW MANY _
OF THEM? Boy | Girl

(WRITE THE NUMBER OF CASES FOR EACH ITEM A. Fall

IN THE BOXES SEPARATELY FOR BOYS AND GIRLS) B. Burn

(WRITE O FOR CASES NO IN ANY BOX) . ) .

C. Accidental poisoning
D. Animal/snake/insect
E. Rd. Accident
F. Drowned
G. Acid victim
X. Other
HC11C. How IS SHE/HE NOW?
(WRITE O FOR CASES NO IN ANY BOX) A. Recovered
B. Still suffering
C. Died

HC11D. WAS THERE ANY MARRIAGE IN THE NO MAITIAgE ...ccei it 1
HOUSEHOLD IN LAST THREE YEARS? IF YES, Registered ... 2
WAS THE MARRIAGE REGISTERED? Not registered .........ceeeeeeeiiiiiiiieieeeeee 3

DONTKNOW ....eniiieiieeeee e 8




SECURITY OF TENURE AND DURABILITY OF HOUSING HC
HC15.HOW MANY YEARS DO YOU LIVE IN
THIS PROPERTY/LAND ? Duration of living_(In Yrs.) ..cccovvevveene. |I|
(IF LESS THAN ONE YEAR WRITE 00)
HC15A. DO YOU OR SOMEONE IN THIS OWN et 1
HOUSEHOLD OWN THIS DWELLING, OR | RENE....cciiiiiiiiiiieeciieee e 2 | 2®HC15p
DO YOU RENT THIS DWELLING? Rent free/squatter/other...............ccccoceueve.n. 3 | 3®HCI1%D
HC15B. DO YOU OR SOMEONE IN THIS HOUSEHOLD | YS....uttutuutueteueueuerereeeeesenesnnssssssssnsnsnsnsssnsesnnes 1 | 1=HCI15F
HAVE A TITLE DEED FOR THIS DWELLING? NO it 2
HC15c. WHAT KIND OF DOCUMENT DO YOU HAVE Certificate of occupation (or adjudication
FOR THE OWNERSHIP OF THIS DWELLING? certificate) .....oovecvvvieee e A
Property tax certification...........cccccccooeuvnnen B
ANYTHING ELSE? Utility BillS...eeeeeeeeeeeee e C =>HC15F
Other (SPecify) .....coevvvvvvvereveeie e X
Record all items mentioned. None/No document.........c.ccveueeeueereereeneane.n Y
HC15D. DO YOU HAVE A WRITTEN RENTAL Y €S 1 | 1=HC15F
CONTRACT FOR THIS DWELLING? INO L 2
HC15E. DO YOU HAVE ANY DOCUMENTATION OR Informal agreement (written) ...................... A
AGREEMENT FOR THE RENTAL OF THIS Verbal agreement (no document)............... B

DWELLING?

Occupied rent free

If YeS, WHAT KIND OF DOCUMENT OR AGREEMENT With knowledge Of OWNEr ..o, C
DO YOU HAVE EOR THE RENTAL OF THIS Without knowledge of owner .................. D
DWELLING?

Other (SPecify) .....cvcvvevviverevreiececee e X
ANYTHING ELSE? None/NO doCUMENT........cvvveieeeeeeeieeeeeeeen Y

Record all items mentioned.

HC15F. DO YOU FEEL SECURE FROM EVICTION Y S ittt 1
FROM THIS DWELLING? NO et s 2

DK Lttt 8

HC15G. HAVE YOU BEEN EVICTED FROM YOUR Y S ittt 1
HOME AT ANY TIME DURING THE PAST 5 NO et s 2
YEARS?

HC15H. Dwelling located in or near: Landslide area........cccccveeeviiiiiiiiieeee e A

Flood-prone area ........cccccoevvvvveeeeneeeiiinneee, B

Observe, and circle all items that describe the RIVEr DanK........oooocvviiiiieeieeeceeeeee e C

location of dwelling. Steep hill ... D

Garbage mountain/pile ...........ccccceovieeennn E
Industrial pollution area ...........cccccoevveeennen. F
RaIlroad ........ccvvveiiiiiiiiie e G
None of the above .........ccccceviiieiiiiiieeee, Y
HC15I. Condition of dwelling: Cracks/openings inwalls..........ccccccevveeennnns A
NO WINAOWS ....eevviiiiiiieiiiiiee e B
Record observation. Windows with broken glass/no glass.......... C
Visible holes in the roof ........cccccoviiviinnnnen. D
Record all that apply. Incomplete roof.............ocoiiiiiii E
INSECUre dOOr. ... F
Squatter (JNUPT) ....ooveeeeiiieeeee G
None of the above .........ccoovviiiiiiiiiiiiine, Y

HC15J. Dwelling surroundings: Very narrow passage between houses
instead of road..........cccouveeeeiiiiniiiiee, A

Record observation.

Record all that apply.

Too many power cables connecting to
neighborhood’s main distribution post.... B
None of the above .........cccccoviieiiiiiieeee, Y




CHILD LABOUR MODULE

CL

To be administered to mother/caretaker of each child in the household age 5 through 14 years. For household members below age 5 or above age 14, leave rows blank.
Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN IN THIS HOUSEHOLD MAY DO.

CL1. CL2. CL3. CLA4. CL5. CL6. CL7. CLs. CL9.
Line Name DURING THE PAST If yes: AT ANY TIME DURING DURING THE PAST If yes: DURING THE PAST If yes:
no. WEEK, DID (name) DO SINCE LAST THE PAST YEAR, DID WEEK, DID (name) SINCE LAST WEEK, DID (name) DO | SINCE LAST

ANY KIND OF WORK FOR | (day of the week), | (name) DO ANY KIND OF | HELP WITH (day of the week), | ANY OTHER FAMILY (day of the

SOMEONE WHO IS NOT A | ABOUT HOW MANY | WORK FOR SOMEONE HOUSEHOLD ABOUT HOW MANY | WORK (ON THE FARM | week),

MEMBER OF THIS HOURS DID HE/SHE | WHO IS NOT A MEMBER | CHORES HOURS DID HE/SHE |ORIN A ABOUT HOW

HOUSEHOLD? DO THIS WORK FOR | OF THIS HOUSEHOLD? | SUCH AS SHOPPING, | SPEND DOING BUSINESS OR SELLING | MANY HOURS DID

SOMEONEWHOIS |10 o oo cagyy | COLLECTING THESE CHORES? GOODS IN THE HE/SHE DO THIS
If yes: FOR PAY IN CASH | NOT A MEMBER OF yes: - FIREWOOD, STREET?) WORK?
OR KIND? THIS HOUSEHOLD? ORKIND CLEANING,
1 YES, FOR PAY FETCHING WATER, 1YES
1 YES, FOR PAY !gén?;ilt&?:;?e (CASH OR KIND) OR CARING FOR 2 NO &
(CASH OR KIND) Jhou’rs atall iobs 2 YES, UNPAID CHILDREN? NEXT LINE
2 YES, UNPAID J0DS. 3NO 1 vES
3No=TOCL5 Record response
then = CL.6 2NOo= TOCL8

LINE NAME YES YES
NO. PAID UNPAID  NO NO. HOURS PAD UNPAID  NO YES NO NO. HOURS YES NO NO. HOURS
01 1 2 3 | 1 2 3 1 2 ] 1 2 (]
02 1 2 3 | 1 2 3 1 2 ] 1 2 ]
03 1 2 3 ] 1 2 3 1 2 1 2
04 1 2 3 | 1 2 3 1 2 ] 1 2 ]
05 1 2 3 [ ] 1 2 3 1 2 1 2 L]
06 1 2 3 [ ] 1 2 3 1 2 [ ] 1 2 [ ]
07 1 2 3 [ ] 1 2 3 1 2 [ ] 1 2 [ ]
08 1 2 3 1] 1 2 3 1 2 1] 1 2 1]
09 1 2 3 1 2 3 1 2 1 2
10 1 2 3 [ ] 1 2 3 1 2 1] 1 2 (1]
11 1 2 3 1 2 3 1 2 1 2
12 1 2 3 1 2 3 1 2 1 2
13 1 2 3 [ ] 1 2 3 1 2 [ ] 1 2 [ ]
14 1 2 3 1 2 3 1 2 1 2
15 1 2 3 1 2 3 1 2 ] 1 2 ]




DISABILITY DA
To be administered to caretakers of all children 2 through 9 years old living in the household.
For household members below age 2 or above age 9, leave rows blank
| WOULD LIKE TO ASK YOU IF ANY CHILDREN IN THIS HOUSEHOLD AGED 2 THROUGH 9 HAS ANY OF THE HEALTH CONDITIONS | AM GOING TO MENTION TO YOU.
DAL. DAZ2. DA3. DAA4. DAG. DAG. DA7Y. DAS8. DA9. DA10. DA11l. DA12. DA13.
Line no. Child’s name COMPARED | COMPARED | DOES WHEN YOoU |DOES DoEs DoEs DoEs (For 3-9 year olds): | (For 2-year- | COMPARED
WITH WITH (name) TELL (name) HAVE | (name) (name) (name) Is (name)’s SPEECH |olds): CAN WITH OTHER
OTHER OTHER APPEARTO |(Name) To |DIFFICULTY | SOMETIMES |LEARN TO |SPEAK AT IN ANY WAY (name) NAME | CHILDREN OF
CHILDREN, [CHILDREN, HAVE DO IN WALKING HAVE FITS, DO THINGS | ALL (CAN DIFFERENT FROM AT LEAST ONE | THE SAME AGE,
DOES OR DOES DIFFICULTY | SOMETHING | OR MOVING | BECOME LIKE HE/SHE NORMAL (NOT CLEAR | OBJECT (FOR | DOES (name)
DID (Name) | (hame) HEARING? |, DOES HIS/HER RIGID, OR | OTHER MAKE HIM OR | ENOUGH TO BE EXAMPLE, AN | APPEAR IN ANY
HAVE ANY | HAVE (Uses HE/SHE ARMS OR LOSE CHILDREN | HERSELF UNDERSTOOD BY ANIMAL, A WAY MENTALLY
SERIOUS | DIFFICULTY |HEARING SEEM TO DOES CONSC- HIS/HER | UNDERSTOO |PEOPLE OTHER THAN | TOY, ACUP, | BACKWARD,
DELAY IN SEEING, AID, HEARS | UNDERSTAN | HE/SHE HAVE | IOUSNESS? | AGE? D IN WORDS; | THE IMMEDIATE A SPOON)? DULL OR SLOW?
SITTING, EITHERIN | WITH D WHAT WEAKNESS CAN SAY ANY | FAMILY)?
STANDING, |THE DIFFICULTY, | YOU ARE AND/OR RECOGNIZAB
OR DAYTIME OR | COMPLETEL | SAYING? STIFFNESS IN LE WORDS)?
WALKING? | AT NIGHT? |Y DEAF?) THE ARMS
OR LEGS?
LINE NAME Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N
01 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
02 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
03 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
04 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
05 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
06 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
07 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
08 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
09 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
10 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
11 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
12 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
13 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
14 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
15 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2




SALT IODIZATION MODULE Si

SI1. WE WOULD LIKE TO CHECK WHETHER THE

SALT USED IN YOUR HOUSEHOLD IS IODIZED. Notiodized.......ccccccvvveiiiiiiiiiii 1
MAY | SEE A SAMPLE OF THE SALT USED TO lodized salt ........coovvvvviiiiiiiiiii 4
COOK THE MAIN MEAL EATEN BY MEMBERS OF No saltinhome.........ccccccoiiiii, 6
YOUR HOUSEHOLD LAST NIGHT? Salt NOt teSteA......vvvvvviviiiiiiiiiviiiievirerevereraranes 7

Once you have examined the salt,
circle number that corresponds to test outcome.

SI2. Does any eligible woman age 15-49 reside in the household?
Check household listing, column HL6.You should have a questionnaire with the Information Panel filled in for each
eligible woman.

[TYes. = Go to QUESTIONNAIRE FOR INDIVIDUAL WOMEN
to administer the questionnaire to the first eligible woman.

[7No. = Continue (S13)

SI3. Does any child under the age of 5 reside in the household?
Check household listing, column HL8. You should have a questionnaire with the Information Panel filled in for each
eligible child.

[TYes. = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE
to administer the questionnaire to caretaker of the first eligible child.

[TNo. = End the interview by thanking the respondent for his/her cooperation.
Gather together all questionnaires for this household and tally the number of interviews completed on the cover page
(HH12-15).




	Annex B: Survey Questionnaire

