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CENTRAL STATISTICAL AUTHORITY

THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 1
WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)
JOB ID
1 2 3 FORM1: ECONOMIC AND DEMOGRAPHIC CHARACTERSTICS OF THE HOUSEHOLDS
wl o 1 Section 1: Area identification
1 2 3 4 5 6 7 EA 8 Household 9 10
Killil Zone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Size | Head of Household
4] 5 6 7 8 9 | 10| 11 I 12| 13 I 14| 15| 16 I 17| 18 19[ 20 21 22
Section 2: Economic and Demographic Characterstics of the Households
11 12 13 14 15 16 17 18 19 | 20 21
From column 16-21 ask for members aged 10 years & over
Relation to ECONOMIC STATUS
head of h/h Was ____engaged in If "Yes" in column 17
Marital productive work during Industry(Major product/service of Establishment) Status of employment
Sr. Head =0 Sex Age Status the last - Agriculture =1 - Employer =1
No. List of all household members Spouse =1 (COMPLETED YEARS) 7 days/12months?** Occupation - Mining and Quarrying =2 - Employee =2
Son/daughter of Never If "No" in column 17 - Manufacturing =3 - Self employed =3
head & spouse =2 Married =1 Reason for not working - Electricity, Gas & Water =4 - Unpaid family worker =4
Son/daughter Male =1 |years) Currently Yes =1 [Unemployed =1 - Construction =5 - Others =5
of head =3 [Femali=2 Married =2 [ No =2|Had work but - Wholesale & retail trade and
Son/daughter Divorced =3 did not work =2 Hotels & Restaurants =6
of spouse =4 Separated =4 Student =3 - Transport and Communication =7
Brother/Sister =5 Widowed =5 Domestic service =4 What was your occupation - Insurance & Banking =8
Mother/Father =6 Pensioner =5 during the last 7 days/last - Other services =9
Other relatives =7 old =6 12 months ?**
Non relative =8 Handicap =7
Other reasons =8
23| 24 25 26 27, 28 29 30 31 32 33 34 35

Elelrle ||k lolo oo o o o |o |o
a |s fw v |- oo |lo |~ o o |s [w v |-

** 7 days for urban households and
12 months for rural households
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CENTRAL STATISTICAL AUTHORITY
THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 2A

WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)

JOB ID
] o 3 FORM 2A: HEALTH
w| of 3 Section 1: Area identification
1 2 3 4 5 6 7 EA 8 Household 9 10
Killil e¢Zone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Size Head of Household
4 5 6| 7] 8 9 10| 11 12[ 13 14 15| 16 17 18| |20 21] 22|
Section 2: Health (All Household members)
12 13 14 15 16 17 18 19 20
Has (name) faced If column 13is "Yes" What was the cost of the  |What was the cost of Who was the last person consulted
any health Has (name) consulted If obtained medical assistance, Why did you choose the health facility consultation over the transportation to during the last 12 months? Remark
List of Household problem during anyone about his/her from where? stated in column 15? last two months? health center over the Traditional healer =1
members the last two health? last 2 months? Health assistant =2
months? Yes =1 Public health facilities =1 Available nearby =1 Nurse =3
Yes =1 No =2 Private health facilities =2 Cheaper =2 Doctor/health officer =4
No =2 Mission =3 Good quality =3 I had no health problem =5
Individuals =4 Other =4 I didn't consult though
Other =5 I'had health problem =6
Birr Cents Birr Cents _[Others =7
24 25 26 27 28| 29| 30| 31| 32| 33| 34| 35| 36/ 37| 38] 39| 40 41]
1
2
3
4]
5|
6
7]
8
9
0|
1
2
3
4]
5|
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CENIRAL STAITISTICAL AUIHORITY

THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 2B
WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)
JOB ID
1| 2| 3 FORM 2B: EDUCATION
w| o 2 Section 1. Areaidentification
1 2 3 4 5 6 7 EA 8 Household 9 10
Killil Zone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Head of Household
4]5 6| 7 | 10| 11 12| 13 | 14 15| | 17| 18 19| 20 21| 22
Section 2: Education (persons aged 5 years and over)
11 12 13 14 15 16 17 18 ‘ 19 20 21 22 23
If "yes" in column 13 If "yes" in column 16 If column 20 is "yes"

If currently registered, ‘What type of school is it? 'What grade was (name) Has (Name) completed Does (name) have What is the highest Remark

Has (name) |which grade? Has (name) registered to in last year? (grade) last year? Can (name) read or write a capacity to perform grade completed?

currently KG 00 Government =1 attend school last year? KG 00 If not completed, why not? simple sentence? simple arithmetic? KG 00

List of household members [registered to |Grade 1 o1 Private/religious related  =2| Grade 1 o1 =1 (+ - %, =) Grade 1 01

Sr, aged 5 years & over attend schoolqGrade 2 02 Private/ NGO =3 Yes =1 Grade 2 02 =2 Need to work =1 Yes =1 Grade 2 02

No (formal Grade 3 03 Community-run =4 No =2 Grade 3 03 Too costly =2 No =2 Yes =1 Grade 3 03

(Transfer education) Grade 4 04 Other =5| Grade 4 04 Too far =3 No =2 Grade 4 04

from Grade 5 05 Grade 5 05 Decrease in quality Grade 5 05

Form 1) Grade 6 06 Grade 6 06 of school =4 Grade 6 06

Yes =1 |Grade 7 07 Grade 7 07 Failed =5 Grade 7 07

No =2 |Grade 8 08 Grade 8 08 Married (formal) =6 Grade 8 08

Grade 9 09 Grade 9 09 Married (forced) =7 Grade 9 09

Grade 10 10 Grade 10 10 Others =8 Grade 10 10

Grade 11 11 Grade 11 11 Grade 11 11

Grade 12 12 Grade 12 12 Grade 12 12

Collage/University 13 Collage/University 13 Collage/Univers_13

23| 24 25 26| 27, 28] 29 30| 31, 32 33 34 35 36| 37,
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CENTRAL STATISTICAL AUTHORITY

THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 3A
WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)
JOB ID
1| 2] s FORM 3A: HOUSING AMENITIES
w| of 4 Section 1: Areaidentification
1 2 3 4 5 6 7 EA 8 Household 9 10
Killil eZone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Size Head of Household
I 10| 11 12| 13| | 14| 15| 16| | 17| 18| I 19| 20| | 21| 22
Section 2. Amenities
11 12 13 14 15 16 17 18 19 20 21
Does the household
Sr. Does this household How long has this household On what basis does the 'What is the main source of Does the household have a use iodated salt? What is the main source of What is the main type of cooking What type of toilet facility does What type of waste
No. exist 12 months ago? been living in this dwelling? household occupy the drinking water, now & 12 habit of boiling water before (test the sample) lighting fuel, now fuel, now & 12 months ago? the household use? disposal facility does the
dwelling, now & 12 months ago? drinking? & 12 months ago? household use?

Yes =1 months ago? Mainly collected firewood =1|Flush toilet =1|Use waste disposal
No =2 River, lake =1 Yes =1 Yes =1 Mainly purchased firewood =2|Pit =2| vehicle/container =1
Owned =1 Protected Well =2 No =2 No =2 Kerosine =1|Charcoal =3 |Container (from hh items) =3|Uses dug-outs =2
Ranted =2 Unprotected Well =3 Electricity (mains) =2|Kerosine =4 |Field/forest =4|Just throw away =3
Free of charge =3 Public tap =4 Electricity (neighbours) =3|Gas =5 |Other/specify/ =5|Burning the waste =4
Other/specify =4 Own tap =5 Candle =4 |Electricity =6 Other/specify/ =5

Others =6 Others =5|Crop residue =7
Other =8
] Year Month ] ] ] ] ] ] ] ]
23| 24 25 26| 27| 28| 29 30 31 32| 33 34 35 36 37
of 1 Now Now Now Now Now Now Now
o 2 12 Months ago 12 Months ago 12 Months ago 12 Months ago 12 Months ago 12 Months ago 12 Months ago
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CENTRAL STATISTICAL AUTHORITY

THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 3B
WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)
JOB ID
1 2 3 FORM 3B: ACCESS TO FACILITIES
w| o s Section 1: Area identification
1 2 3 4 5 6 7 9 10
Killil e¢Zone Wereda Town Higher/Wereda Kebele/FA Household Size Head of Household
4 5 6 7| 8 9 10[ 11 12 13| 14 15| 16 21]
Section 2: Access to Facilities
12 13 14 15 16
How far is the nearest facility? If column 14 is "No" If column 14 is "Yes"
Does any member of the If this facility is not used by any What means of travel is used
(Please, indicate distance in Kms. household use this facility? member of the household, why not? to reach this facility?
Type of facility  |if less than a Km. enter 000 in cc) Foot =1
Yes =1 Too expensive =1 Bicycle =2
No =2 Too far =2 Motorcycle =3
Poor quality service =3 Motor vehicle =4
Incomplete service =4 Public transport =5
Other/specify/ =5 Office transport =6
Cart/animal trasnport =7
Others/specify/ =8
24 25| 26| 27| 28 29| 30|
1[Food market
2|Post office
3|Primary school
4[Secondary school
5|Health center
6|Bus/Taxi service
7|Drinking water
8|Telephone booth
9|Milling house
0|Cooking fuel
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CENTRAL STATISTICAL AUTHORITY
THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 4A

WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)

JOB ID
1 2| 3 FORM 4A: PROPERTY AND LAND
w| of ¢ Section 1: Area identification
1 2 3 4 5 6 7 EA 8 Household 9 10
Killil e¢Zone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Size Head of Household
4 5 6 7| 8 9 10[ 11 12 13| 14 15| 16| 17( 18 19[ 20| 21| 22
Section 2: Land and house ownership
11 12 13 14 15
If column 11is "Yes" If Column 14 is "Yes"
Does any member of the How many dwellings or buildings How does the number of dwellings or Does any member of the
household (including the head are owned in all? building compared with 12 household own any land How has the size of the landholding
of h/h) own dwellings months ago? holding? changed during the last 12 months?
or buildings? (Enter the total number including Increased =1
Yes =1 the present dwelling if owned by the h/h Increased =1 Yes =1 Same =2
No =2 Same =2 No =2 Decreased =3
Decreased =3
23| 24| 25 26 27 28
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CENTRAL STATISTICAL AUTHORITY

THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 4B
WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)
JOB ID
| 2 3 FORM 4B: HOUSEHOLD ASSETS
w| o 7 Section 1. Areaidentification
1 2 3 4 5 6 EA 8 Household 9 10
Killil Zone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Size Head of Household
4| 5 6l 7 8 9 10{ 11 12 13 14| 15| 16 17{ 18 19 20 21| 22
Section 2: Assets ownership
11 12 13 14 15
Sr
No. Does the household own ......? How has this changed over the Did the household own ....,
last 12 months? 12 months ago?
Household Assets Yes =1 Increased =1
No =2 Same =2 Yes =1
Decreased =3 No =2
23| 24 25 27

0 1|'Mofer' and 'Kenber'

0 2[Plough

0 3[Sickle

0 4|Sprayer

0 5|Tractor

0 6[Farming animals (oxen, etc)

0 7[Transport animals

0 8|Bicycle

0 9[Motorcycle/Moped

1 0|Car/Van/Private

1 1|Car/Truck/Commercial

il 2|1v

1 3|video

1| 4|Radio

1 5|[Refrigerator

1 6[Stovelelectric,gas/
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CENTRAL STATISTICAL AUTHORITY

THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM
WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)

Form 5A

JOB ID
1 3 FORM 5A: ANTHROPOMETRY AND IMMUNIZATION
w g Section 1: Area identification
1 2 4 5 7 EA 8 Household 9 10
Killil Zone Town Higher/Wereda Kebele/FA Code Ser. No. Household Size Head of Household
4 5 10[ 11 12 13 16 17[ 18 19[ 20 21
Section 2:  Anthropometry and child immunization/children aged 3 to 59 months)
11 12 13 14 18 19 20 21 22 23
Sr. No. of Age of the child been innunized from
Sr. Natural mother  [child Has the child been sick of If sick of diarrhoea/ Measles BCG DPT Polio Has the child
No. of (if mother is (In months) diarrhoea or fever during fever has the child been adminitered
child Name of child not member of the last two weeks? been administered with Vit. A?
(Transfer HH enter 00) with ORS Yes Yes =1 =1 Yes
from Yes =1 No No =2 =2 No
Form 1) No =2 1 1 1 1 1 1
23 24 25 26 27, 28 37, 38 40| 41 43|
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CENTRAL STATISTICAL AUTHORITY

THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM Form 5B
WELFARE MONITORING SURVEY MODULE, 1997 (YEAR 1)
JOB ID
I FORM 5B: FERTILITY
w| 1| 1] Section 1: Areaidentification
1 2 3 4 5 6 7 EA 8 Household 9 10
Killil Zone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Size Head of Household
4 6] 7 8 9 0] 11 [ 12] 13 [ 14] 15[ 16 [ 17] 18 19] 20 21] 22
| [ 1
Section 2: Ask for women aged 10 years and over
11 12 13 [ 14 [ 5 16 17 18 [ 19 20
Total number of children ever born alive Did have a live birth during the
last 12 months?
Ser. No. If ___has given birth during
(Transfer Women aged 10 No. of children living No. of children No. of children Have you ever taken If yes enter the number, If ___had live birth the last 12 months who
from years and above at home Living elsewhere dead Total number of children Tetanus Topsoid(TT)? otherwise enter '0' during the last 12 assisted the delivery?
Form 1) ever born alive months, how many are
Yes =1 currently alive? Unskilled midwife =1
No =2 Trained midwife =2
Medical personnel =3
M F M F [ ™ Total ] M_F M_F ]
23 24 25 26] 27| 28| 29[ 30| 31 32 | 33[ 34| 35 36 37[ 38| 39 40| 41 42| 43 44
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JOB ID

1l

3

wl o

9 Section 1. Area identification

CENTRAL STATISTICAL AUTHORITY
THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM

WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)

FORM 6A: HOUSEHOLD EXPENDITURE

Form 6A

1

Killil Zone

2 3
Wereda

4

Town

5
Higher/Wereda

6
Kebele/FA

8 Household

Code Ser. No.

9

Household Size

10

Head of Household

}_4'75

10 11

[ 12] 13

[ 1] 15] 16

[ 17] 18

[ 19] 20

[ 21] 22

Section 2: Major household expenditures

11

12

13

.14 [

15

16

Sr.

No

Expendiutre Item

(in birr) on

7 days

amonth previous

23

24

‘ 25‘ 26‘ 27‘ 28

‘ 29‘ 30‘ 31 32 33

12 monhts?
Increased
Same

Decreased

How much is the usual expenditiow does the expenditure on

---------- for over the past 12 months compare with the

=1
=2

=3

B

Remark

FOOD ITEMS

Teff

Wheat

Barley

Maize

Sorghum

Cereals/state one major item/

Vegetables /state one major item/

Fruits/state one major item/

Coffee/Tea (state one major item)

Meat

Sugar

n

Qil/butter

Other food items/state one major item/

OTHER GOODS AND SERVICES

IS

Cooking fuel

Books & stationery

Uniform

Contribution to school

Other educational expenses

Transport & communications

Rent, repair & maintenance

Medical care

Others
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CENTRAL STATISTICAL AUTHORITY
THE NATIONAL INTEGRATED HOUSEHOLD SURVEY PROGRAM

WELFARE MONITORING SURVEY MUDULE, 1997 (YEAR 1)

Form 6B

JOB ID
1 2| 3 FORM 6B: HOUSEHOLD INCOME
wl 1 o Section 1: Area identification
1 2 3 4 5 6 EA 8 Household 9 10
Killil Zone Wereda Town Higher/Wereda Kebele/FA Code Ser. No. Household Size Head of Household
4] 5 6] 7 8] 9 10 11] [12] 13 [ 14] 15[ 16 [ 17] 18 [ 19] 20 [ 21] 22
[ T 1 [ [
Section 2: Major sources of household income
11 12 13 [ 14 [ 15 16
How much income(in birr) did this hbizehbasressibeincome source changed
sr during the during the last 12 monhts in comparison with
No Source of Income Last month Last 6 monthghe previous 12 months. Remark
Increased =1
Same =2 ]
23| 24 25| 26| 27| 28 29| 30/ 31 32 33 Decreased =3 34

AGRICULTURAL INCOME

Sale of teff

Sale of wheat

Sale of barley

Sale of maize

Sale of sorghum

Sale of pulses

Sale of coffee

Sale of oil seed

Sale of ‘chat’

Sale of other crops

Sale of livestock products

Fishing

plelk|rlolololo|olo|olo|o

w|n koo |o|~|o|o s |wn |-

Other agricultural income

NON AGRICULTURAL ICNOME

Household enterprises/non-agricultural/

Wages & salary/public & related sector/

Wages & salary/private sector/

Rent/house, machinery, e.t.c./

Gift remitance etc..,

pensions,insurance, e.t.c.

[N [ T [ e T

ololw|~|o|o|s

Others sources




