
CENTRAL STATISTICAL AUTHORITY 

WELFARE MONITORING SURVEY QUESTIONNAIRE 2004 FORM 1

                 FORM 1 :  ECONOMIC AND DEMOGRAPHIC CHARACTERSTICS

SECTION 1 : AREA IDENTIFICATION
1 2   Region  3 Zone 4 Wereda 5 Town 6 Kefele Ketema /k/              7 Kebele/FA                                   8  EA code        9 H/H Ser.No         10 Household Size 12 Head of househo

Job ID     Holding
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 Yes=1 22

W 0 2 No  =2

SECTION 2 : ECONOMIC  AND  DEMOGRAPHIC CHARACTERSTICS (All household members)
13 14 15 16 17 18 20 21 22 23

From column 18 - 23 ask members aged 10 years and above
For All Household Members Marital If code 2 in          If code 1 in Column 19 or Column 20

status was ----- column 20
engaged in Reason for        Employment Status Sector of 

Relation to head of productive not working Employer =01 Employment
List of household household Sex work during Self employed 
members the last Absent   (formal) =02 What was main activity 
(Listing Order) 7 days ? from work               =Self  Employed your main  of the organization
Head Head =00 Never  unemployed           (informal) =03 occupation you mainly work for
spouse Spouse =01 married       =1 (active)                    =Employed, Private during the
childern not married Son /daughter of Currently Yes=1 Unemployed   (formal) =04 Last 7 days ?  
children married head and spouse =02 married       =2 (inactive)                =Employed, private

Ser. Other relatives Son/daughter of head =03 Divorsed     =3          skip to Student                   =  (informal ) =05
 No Domestic servant Son/daughter of spouse =04 Separated   =4          column 21 Domestic Employed, public enterprise =06

Employed guard Father/mother of head/ Widowed     =5 service                    =Employed, other   (Refer to   industrial
Non relatives spouse =05 Pensioner               =   public organization =07     classification code)

Brother/Sister of head / No =2 Old age                   =Empolyed, by NGO =08
spouse =06 Illness                        =Employed    
Other relatives =07 Others                     =  by household =09
Employed domestic Serva=08 Unpaid family worker          =10
Employed Guard =09 Others                                   =11
Non -relative =10

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38

0 1

0 2

0 3

0 4

0 5

0 6

0 7

0 8

0 9

1 0

1 1
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1 5
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WELFARE MONITORING SURVEY QUESTIONNAIRE 2004

FORM 2 : EDUCATION
FORM 2

SECTION 1 : AREA IDENTIFICATION
1 2   Region  3 Zone 4 Wereda 5 Town 6 Kefele Ketema /k/w 7 Kebele/FA                          8 EA code 9 Household se10 Household Size               12 Head of household

Job ID
1 2 3 4 5 6 7 8 9 ## 11 13 14 15 ## ## 20 21 Yes= 22
W 0 2 No=2

SECTION 2 : EDUCATIONAL STATUS (For all household members aged five years and over)
## 14 16 17 18 19 20 21 22 23 24 25 26 27 28

Can (NAMEDoes (NAMEHas (NAM What is What is the If code 1 in column 20 If registeredIf registeredIf (NAME) If code 2 in column 26
read and have capac ever  the Main  highest Has (NAMEIf currently What type of  What is the  Has (NAME) last year Did NAME   took Reason for not  
write ? to perform attended reason for  grade currently registered school is it ? main problem registered towhich took final examcompleting ?

simple school? not attendincompleted ?registered twhich of the school attend schoograde ? final exam last year
arithmetic ?(Formal School ? attend grade ? Governmental   =1 you are attending ?  last year ? last year? did he/she 

List  of household  (+,-,x, ÷) education (Select from school ? Private religious If any ? (formal pass the Need to work  =01
members aged 5 the   fee payable   =2 education)    Refer to  exam ? Too expensive Sch. fee  =02
years & over choices    (Refer to    Refer to  Private religious Yes=1 education Lack of

(transfer below) education education   without fee   =3 No  =2 Yes =1    code educational materials  =03
Serial from    code)    code Private  non- No  =2 School Too far  =04
No form 1)  Religious organ.   =4 Yes = 1 Yes = 1 Deteriorated quality  =05

Community - run   =5 No   = 2 No   = 2 Failed in exam  =06
(transfer Yes=1 Yes=1 Yes=1 Others   =6 Married (formally)  =07
from No  =2 No  =2 No  =2 Married (forced)  =08
Form 1) Sickness =09

Pregnancy/ maternity le =10
Natural calamities  =11
Human caused calamitie =12
Belief to have acquired 
enough education =13
Reception of lack of job 
after school =14
Others  =15

## 24 25 26 27 ## 29 30 31 32 33 34 35 ## ## ## 39 ## ## 42 43 44 45 46 47 ## 49

Need to Work           -01  Marriage                                               -05 Under School age               -09
Family not willing     -02  illness                                                     -06  To old to go to School       -10
Too Expensive          -03 Disabled                                                 -07 Other                                  -11
No school arround    -04 Do not know the value of education    -08

11 Agr.Holding
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   WELFARE MONITORING SURVEY QUESTIONNAIRE - 2004

FORM 3 : HEALTH  FORM 3

SECTION 1 : AREA IDENTIFICATION

1 2   Region  3 Zone 4  Wereda 5 Town 6 Kefele Ketema /k/w 7 Kebele/FA                   8 EA code 9 House Hold ser. No 10 House Hold Size 11 Agr. Holding 12 Head of household

Job ID

1 2 3 4 5 6 7 8 10 11 12 13 14 15 18 19 20 21 Yes=1 22

W 0 2 No  =2

SECTION 2: HEALTH (For all household members)

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29

        If code 1 incloumn 15         If code 1 incloumn 18 If code 1 in column 20  If code 2 in column 18     For women aged For household members aged 

 Has (NAME) If consulted for Have you realized/ How many        15 years and Over           below 18 years

Has  (NAME) What sort of For how many consulted medical assistance faced any What was the problem encounteredWhy didn't you times has If code 1 in 

List  of faced any sickness/injury ? days were you any  mainly from where ? problem in the health institution visited? consult health  (NAME) Column 24 Yes  =1

household health absent from health with Yes = 1 institutions/ consulted Has (NAME) Has (NAME) No  =2

Ser.  members problem Malaria   =1 your usual instituion Traditional healer     =the health N0 = 2 traditional healer for Medical been received Don't 

 No during  the Diarrhea         =2 activity due to or traditional Hospital(gov't)          =Institution visited? during the last assistance pregnant  Pre-natal  know  =3

last 2  Injury   =3 your health healer Health center (gov't)=Yes=1 two months ? during  the over the  care during

(transfer months? Dental   =4  problem during  the Health clinic(gov't)   =No  =2 No need to consu =1 last 12  last 12 the last 12

from Opthalmic   =5 during  the last 2  Health post (gov't)    =4 Financial months? months ? months ?

Form 1) Yes=1 Skin disease  =6 last 2  months? Private health instit. =Skip to  incapability  =2

No  =2 ENT   =7 months? Mission (NGO)          =Column 23 Expensive service =3

Tuberclousis  =8 Private health Service too far  =4 Yes = 1 Yes = 1

Others            =9 personnel                  =7 Inconfident with No = 2 No = 2

Go to col. 18 Yes=1 Pharmacy                  =8 the quality level

No  =2 Others                        =9  of the institution  =5

Do not belive in 

Skip to  medical treatment 

Column 22  at all  =6

Lack of qualified 

health personnel =7

Poor service/

equipment =8

Others =9

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49

0 1
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Section 3 :- For Households with Orphan children Section 4:-For ask Household having Members that were  Sick  for at least 3 consecuetive months

30 31 32 33 34 36 37 38 39 40 41 42
                      Orphan children under 18 years of Age Household members who were Sick for at least 3 consecuetive months over the last 12 months

(If code 2 in  section2 Column 26 or column  28) If 'Yes' in Column 35
            If Yes in Column 32 Has any member of  List of  Household members 

         List of  Orphan Children Is there any free  What type of      What was the source the Household  who were Sick If 'Yes' in Column 40
support given to  free Support was      of the free support? been sick for  for at least 3 consecutive months Did the household  What type of
the Household given to the household? at least 3 received free  free Support was What was the source
to help the Orphans consecuetive months? support on accoungiven to the Householdof the free support?
over the last Yes  =1 Yes  =1 of the sick memberto help the member?
12 Months? No  =2 No  =2 Yes  =1

 Full Name Sex Age No  =2
Full Name  (Exclude Injury) Yes  =1

 No  =2
(Ask for each of the Yes    =1
Childrens) No     =2

Yes  =1
No  =2

(Transfer (Transfer Yes  =1
from from No  =2 (Question ends)

Form 3 Form 3 (Question ends)
Section 2 Section 2                    Skip to Col 35

Column 13) Column 14)

50 51 52 53 54 55 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77
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WELFARE MONITORING SURVEY QUESTIONNAIRE 2004
FORM 4

FORM 4 : ANTHROPOMETRY, IMMUNIZATION AND CHILD CARE (Under 5 Children)

SECTION 1 : AREA IDENTIFICATION
1 2 3 4 5 6 Kefele Ketema 7 8 9  10  11 12

Job ID Region Zone Woreda Town  Keftegna/ Wereda Kebele FA EA Code Household Ser. No Household size Agri.  HoldingHead of household
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 Yes = 1 22

W 0 2 No = 2

SECTION 2 : ANTHROPOMETRY, IMMUNIZATION AND CHILD CARE (Children aged 00 - 59 months )
13 14 15 16 17 18 19 20 21 # 23 24 25 26 27 28 29

From column 17 - 28 ask For children aged  00 - 59 months For children  

Where was Who assisted  Is the child immunized against --------- ? Was the  If the  aged 3-59 

Ser. List of all Serial  How old the child  during Do you How many Does the child child was months
No of children No of is the born ? delivery ? have the times has thechild sick of sick of 
child under 5 years natural child Child Measles    BCG   DPT Polio child  ever participate diarrhea, diarrhea,  Weight   Height 

of age mother? (in months) immunization  taken in diet / fever or how did you   (in gram )   (in c.m.)

Hospital  =1 Medical personne =1 Card with Vit. A dozes?weigh-ins cough assist the child? 
(Transfer (Transfer from (Transfer Clinic  =2 Delivery nurse  =2 you ? program? during  
 from Form 1 section 2  from Health cente =3 Trained TBA  =3 Yes     =1 Yes  =1   Yes  =1   Yes  =1 Yes  =1 the last 
Form 1)  column 13)  Form 1) Health post  =4 TBA (Not Trained =4 Lost   =2 No  =2   No  =2   No  =2 No  =2 2 weeks ?Given clinical ORS =1

At home  =5 Self assisted  =5 Kept with the    Yes  =1 Given home-made ORS =2

If the Other  =6 Other  =6 Health     Yes  =1    No  =2 Given  Other fluids =3

mother is Don't know  =7 Don't know  =7 Institiution     =3    No  =2 consulted modern

not member No Card  health institution =4

of  the HH, at all     =4 Treated traditionally =5

enter 00 Not assisted =6

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 # 44 45 46 47 48 49 50 51 52 53 54 55
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WELFARE  MONITORING  SURVEY QUESTIONNAIRE  2004

FORM 5 : HOUSING AMENITIES  FORM 5

SECTION 1 : AREA IDENTIFICATION
1 2 3 4 5   6 KIfle Ketema/ 7 8 9  10  11 12

Job ID Region Zone Woreda Town     Keftegna/ Wereda Kebele FA   EA Code Household  Ser. N Household size Agri.  Holding  Head of household
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 Yes = 1 22

W 0 2 No = 2

 

SECTION 2 : HOUSING AMENITIES
13 15 16 17 18 19 20 21 22

Does this How long On what basis does the Main construction Main construction What is the main Was there any What is the main source
Ser. household existhas this household occupy the dwelling unit? material of material of the source of  electric power of cooking fuel  ?
 No 12 months ago?household the wall ? roof ? light? interrupt (Lasting for  

been living owned  = 0 How many rooms more than an hour)
Yes  = 1 in this From employer does the dwelling during the past week ?
No  = 2 dwelling (Free of charge or subsidized)  = 1 unit has ? Wood & mud  =1 Corrugated iron shee  =1 Mainly collected fire wood  =1

unit? From relative Wood & Grass  =2 Thatch & Grass  =2 Kerosine  = 1 Do not use electric power  = 1 Mainly purchased fire wood = 2

(Free of charge or subsidized) = 2 (Excluding kitchen Reed & Bamboo  =3 Wood & Mud  =3 Electricity(Private) = 2 No interruption  = 2 Charcoal  = 3

Rented from employer  = 3 and toilets) Mud & Stone  =4 Reed & bamboo  =4 Electricity(shared) = 3 Only once  = 3 Kerosene  = 4

Rented from Gov't Rent Agency  = 4 Cement & Stones  =5 Clay  =5 Firewood  = 4 Twice  = 4 Butane gas  = 5

Rented from Kebele = 5 Hollow Blocks  =6 Others  =6 Candle  = 5 Three or more times  = 5 Electricity  = 6

Rented from other NGO'S  = 6 Bricks  =7 Others (specify) =6 Crop residue  = 7

Rented from Relatives  = 7 Others  =8 Don't use cooking fuel  = 8

Rented from non-relative househol = 8 Other /specify/  = 9

Others  = 9

 Year   Month

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

0 1 Now Now Now Now Now Now

0 2 12 months ago 12 months ago 12 months ago 

0 3 5 years ago 5 years ago 5 years ago

SECTION 2 : HOUSING AMENITIES (Cont' d)
23 24 25 26 27 28 29

Ser. What is he main source of drinkingWhat is the main source of  Does the Household Does the household What type of toilet facility What type of waste disposal 
No water in rainy season? drinking water in dry season ? have a habit of boiling use Iodated salt ? does the household use ? facility does the household use ? 

water before drinking ?
(Test the salt) Flush toilet (private )  = 1 Use waste disposal vehicle/   = 1

Tap inside the house =1 Tap inside the house = 1 Yes  = 1 Flush toilet (shared)  = 2 Use container  = 2

Tap in compoud  (private) = 2 Tap in compoud  (private) = 2 No  = 2 Pit latrine (private )  = 3 Uses dug-outs  = 3

Tap in compound (shared) = 3 Tap in compound (shared) = 3 Yes  =1 Pit latrine (shared)  = 4 Throw away  = 4

Tap water outside the compound (shared = 4 Tap water outside the compound (shared) = 4 No  =2 Container (household utensils)  = 5 Use as fertilizer  = 5

Protected well/Spring = 5 Protected well/Spring = 5 Field /forest  = 6 Burning the waste  = 6

unprotected well/Spring = 6 unprotected well/Spring = 6 Others( specify)  = 7 Others( specify)  =7

Rain water =7 River, lake, pond ... etc =7

River, lake, pond ... etc =8

38 39 40 41 42 43 44 45

0 1 Now Now Now Now Now Now

0 2 12 months ago 12 months ago 12 months ago 12 months ago 12 months ago 

0 3 5 years ago 5 years ago 5 years ago 5 years ago 5 years ago

14



WELFARE MONITORING SURVEY QUESTIONAIRE - 2004

FORM 6 : BASIC FACILITIES ACCESS , UTILIZATION AND SATISFACTION  FORM 6

SECTION 1 : AREA IDENTIFICATION
1 2 3 4 5 6 KIfle Ketema/ 7 8 9  10  11 12

Job ID Region Zone Woreda Town   Keftegna/ Wereda Kebele FA EA Code Household  Ser. NoHousehold size Agri.  Holding  Head of household
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 Yes = 1 22

W 0 2 No = 2

SECTION 2 : ACCESS  AND UTILIZATION OF BASIC FACILITIES
13 14 15 16 17 18 19 20

If code 1 or 2 If the household utilizes the service
To what extent in column 16   (if  code 2, 3 and 4 in column 16)

How far is the nearest does  Main reason for non-use orAre you satisfiedHow does the quality of the  serviceWhat   mode  of  transport does  
facility ? the household use this occasional use of the faciliwith the service?compare with that of 12 months agothe household  mostly use to

facility ? Ask for each reach the nearest facility ?  
Type of facility Yes= 1 On foot =1

 (if the distance is less than a k.mDo not use at all = 1 No = 2 Bicycle =2

Serial            enter ' 00' ) Use occasionally = 2 Yes = 1 Worse now  =1 Motor cycle =3

No Use often = 3 No = 2 Same  =2 Private car =4

Use always = 4 Don't know = 3 Better now  =3 Public transport =5

Don't know  =4 Office Transport =6

Animal transport =7

Others/ specify =8
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 Kilo Meter  Hours  Minutes

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42

0 1 Primary school

0 2 Secondary school

0 3 Health post

0 4 Clinic

0 5 Health center

0 6 Hospital

0 7  prenatal/postnatal care

0 8 Telecommunication

0 9 postal service

1 0 Public transport

1 1 Milling  service
1 2 Drinking water (dry season)
1 3 Drinking water (rainy season)
1 4 Food market
1 5 All weather road 

1 6 Dry weather road 

1 7 Agricultural extension service

1 8 Veternary service

1 9 Fertilizer provider

2 0 Improved seeds provider
2 1 Pesticides/Herbicides/Insecticides provider

2 2 Police station

2 3 Primary court

2 4 Micro finance

2 5 Source of fire wood



WELFARE  MONITORING  SURVEY QUESTIONNAIRE  2004 FORM 7

FORM 7:  ASSET OWNERSHIP

SECTION 1 :  AREA IDENTIFICATION
1 2 3 4 Kefetegna 7 8  EA Househo 10 Househol     Agri.

            Job ID          Region                Zone            Woreda Town Wereda ( K/ Ketema)          Kebele  FA Code                    Sr. N o Size              holding Head of household

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 Yes = 1 22

W 0 2 No  = 2

SECTION 2:  OWNERSHIP OF LAND, DWELLINGS AND OTHER BUILDINGS

13 14 15 16 # 21
Does this Does any member  How many Does any member      If code 1 in column 17
household of the household dwellings or othe of the household How many     How does the
exist  12 (including the buildings (including the head plots / piece size of land /
months ago?head of the are owned of the household) of land does plots compare 

household) own in all ? own any land the household to the amount 
dwellings or other holding ? own ? 12 months ago/
buildings ? 5 years ago?

Yes        = 1
Yes     = 1 Yes        = 1 No         = 2 Total area of the land Less now      =1
No       = 2 No         = 2 Same now    =2

More now    = 3
Don't  know = 4

   skip to 
         column 17

                 In local unit            In standard unit
Name Code   Area Name Code Area

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46
0 1 Now Now Now Now Now Now
0 2 12 months ago 12 months ago 12 months ago 12 months ago 12 months ago 
0 3 5 years ago 5 years ago 5 years ago 5 years ago 5 years ago 

SECTION 2:  OWNERSHIP OF LAND, DWELLINGS AND OTHER BUILDINGS (Cont'd)

23 24 25
                If code 2, 3, and 4 in column 22

How does the How many How does the size of  
household  plots / piece land/plots  that
use  land  it of land that is not is not owned by
does not does the househol the  household 
own ? owned use that compare with

it doesn't the amount  Total area of the land
own ? 12 months ago ?

Do not use             = 1
Rented                   = 2 Less now              = 1
Share cropped      = 3 Same now            = 2
Rent free               = 4 More now             = 3
Others                    = 5 Don' t  know         = 4

             In local unit               In standard unit
Name Code  Area Name Code Area

47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64
Now Now Now Now
12 months ago 12 months ago
5 years ago 5 years ago 

129 11
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FORM 7
FORM 7:  ASSET OWNERSHIP

SECTION 3: OWNERSHIP OF OTHER HOUSEHOLD ASSET

27 28 29 30 31

   If yes in column 29 How does the amount currently 
Does the household owned compare with

Household assets currently own _____ ? How many does 12 months ago ? 
the household 

Yes                = 1 own ? More now  =1
No                  = 2 Same now  =2

Less now  =3
Go to col.31 Not applicable = 4

Not applicable  =3
65 66 67 68 69 70 71

0 1 Cattle 

0 2 Ploughing animals

0 3 Pack-animals

0 4 Equine animals

0 5 Sheep and goats

0 6 Poultry/chicken

0 7  'Mofer & Kember'

0 8 Sickle/ 'Mecha'

0 9 Axe/ 'Gejera'

1 0 Pick axe/ 'Geso'

1 1 Plough

1 2 Stoves /Gas,electric/

1 3 Blanket/''Gabi''

1 4 Mattersses and/or  beds

1 5 Watches or clocks

1 6 Iron (electric or charcol)

1 7 Telephone(Landline/Mobile/

1 8 Radio

1 9 Television

2 0 Video deck

2 1 Sofa set

2 2 Table and chair

2 3 Bicycle

2 4 Cart 

2 5 Sewing machine

2 6 Loom 

2 7 Refrigrator

2 8 Car (Private or commercial ) 

2 9 Jewellery (Gold/Silver)
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WELFARE  MONITORING  SURVEY QUESTIONNAIRE  2004
FORM 8:  SELECTED INDICATORS OF HOUSEHOLDS  LIVING CONDITIONS FORM 8

SECTION 1 :  AREA IDENTIFICATION
2 4 5 6 7 8 EA 9 Household 10 Househol

Job ID Region Zone Woreda Town Kefetegna Kebele  FA Code Sr. No Size   holding Head of household
1 3 4 5 6 7 8 9 # 11 12 13 14 15 18 19 20 21 Yes = 1 22

W 2 No  = 2
SECTION 2: INDICATORS OF HOUSEHOLDS  LIVING CONDITIONS

13 14 15 17 18 19 20 21 23

Has this    If Yes  in How is this How is this How is How is For how many Is the househol If "yes" in column 21 What is the 
householdColumn 14 household's household's the overall the overall months do you capable to raise main source How many 

suffered For how mancurrent living current living living  living think your 100 Birr within How would the of income times does  

food months  standard with standard with standared of  standared of current year croaweek time household obtain  of the        Major Shocks    If code 1 in this househo

shortage has this respect to respect to the householdthe communitproduction lastsincase of any the 100 Birr? household ?    column 24 experienced

during household  food compareclothing compare with compare with in subsisting theemergency   During the last 12 monthsHow did the

the last suffered with 12 monthcompare with 12 months  12 months household ?  emergency Sale of animals/produc =01 (In cash the householdMajor Shock

12 food shortagago ? 12 months ago? ago ? need? Sale of crops  =02     or in kind) cope with the over the

months? during the last ago ? Sale of  forest  product =03 shock ? last 5 years?

# months? Own cash  =04 Yes = 1 Yes = 1

Withdrawal from  =05 No = 2 No = 2 (Ask for each

Yes=1 (If less than Much worse n =1 Much wors  =1 Much wor     =1 Much wors       =1 Yes       = Bank/Saving of the 

No=2 one month Worse now  =2 Worse now  =2 Worse now     =2 Worse now        =2 No        =Equb'  =06 Specified 

enter 00) Same   =3 Same   =3 Same      =3 Same        =3 Edir'  =07 Major Shock

A little better  A little better A little better A little better Loan from Bank or In Col. 24)

now   =4 now    =4 now     =4 now        =4 other institutions  =08

Much better  Much better  Much better  Much better  Loan from Relatives  =09

now   =5 now   =5 now     =5         now        =5 Gift from Relatives =10

Don't Loan from non-relatives=11

        know        =6 Gift from non-relatives=12

Sale of household 

assets =13

Sale of personal items

   (Jewelleries , etc.) 14 Death of household member

Others (specify) 15 illness of huosehold member

Loss of job of household member

Food shortage

Draught
Flood
Crop damage
Loss / death of livestock

Price shock 
Other (Specify)

23 25 26 27 # 29 # 31 32 33 34 # 34 36 37 38 39 40 41 42 43 44 45 46 47

0

Codes for column 23 :
From own agricultural enterprise        =01 Collected free (wood,Water, ...etc) =07 Income from house rent  =13
From household enterprise other than agriculture        =02 Wages salaries,bounes,overtime and allowances =08 Income from rent other 
Gift and remittance received from gov. organization        =03 Pension and other social security benefits =09 than house rent  =14
Gift and remittance received from NGOs        =04 From saving (Bank and other, saving account)  =10 From Sale of household fixed
Gift and remittance received from households/individuals       =05 Interests and royalties received  =11 assets and personal care goods  =15
Gift and remittance received from abroad      =06 Dividends =12 Other current transfers =16
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WELFARE  MONITORING  SURVEY QUESTIONNAIRE  2004 Form-9

FORM 9:  HIV/ AIDS  RELATED INDICATORS

SECTION 1 :  AREA IDENTIFICATION
1 2 3 4 5 6 7  8.EA 9 Household 10 Household 11 Agri.

Job ID Region Zone Woreda Town Kefetegna Kebele  FA Code Sr. No Size  holding Head of household
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 Yes = 1 22

W 0 2 No  = 2

13 15 16 18

DO You know  the If Yes in COL.14 Did you realize any person If 'yes' in Column 16 Which HIV/AIDS If yes If code1 (Yes ) in Col 19

 existence of HIV/AIDS? Do you know (sick / dead) of HIV/AIDS Would you please  Protection Methods in Column 18 To what extent  

Yes=1   HIV/AIDS in your village during specify the number of persons whom do you know ? Have you ever used did you use the  

No=2 Transmisson ways? the last twelve months? you think were Sick /Dead of HIV/AIDS in your Village  any of the protection protection methods ?

 Yes  =1 Yes                         =1 during the last 12 Months? methods in the last Always                     =1

(End Questions) No    =2 No                           =2 Yes                               =1 twelve months ? Most of the time     =2

 I don’t Know          =3 No                                =2 Some times              =3

Not willing to answer  =4 Not willing to Answer =3

Yes                        =1

No                         =2

Not willing to Answer=3 (Please ask

for each of the 

method stated below)

Being Using

Sick         Dead Faithfull Absteinance Condom

Age

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42
0 1 Below age 15 Being Faithfull
0 2 15-64 Absteinance
0 3 65 and above Condom
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SECTION 2:   HIV/AIDS  (ALL HOUSEHOLDS)
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