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Annex 3: Household questionnaire 
 
 

 
 
 
 
 
 
 
 
 

SECTION 1 – DEMOGRAPHICS: Read - “I would now like to ask you a few questions on the composition of your household” 
 

A household is defined as a group of people currently living and eating together “under the same roof” (or in same compound if the HH has 2 structures) 

1.1 From which region is the head of household from?  

 

Code Région 

01 = Diana 07 = Menabe 13 = Ihorombe 19 = Analamanga 

02 = Sava 08 = Atsimo Andrefana 14 = Haute Matsiara 20 = Alaotra Mangoro 

03 = Sofia 09 = Androy 15 = Amoron’I Mania 21 = Atsinanana 

04 = Boeny 10 = Anosy 16 = Vakinankaratra 22 = Analanjirofo 

05 = Betsiboka 11 = Atsimo Atsinanana 17 = Bongolava  

06 = Melaky 12 = Vatovavy Fitovinany 18 = Itasy  

1.2 What is the gender of the household head? 1 male 2 Female 

1.3 What is the head of the household headf? |__|__| 

1 Married 

2 Partner 

3 Divorced  1.7 

4 Living apart not divorced  1.7 

5 Widow or widower  1.7 

6 Never  married  1.7 

1.4 What is the marital status of the household head? 
  

7 polygame 

1.5 What is the age of the household head SPOUSE? |__|__| 

 Male Female 

a - 0 – 5  years   

b - 6 – 12 years   

c - 13 – 15 years   

d - 16 – 18 years   

e - 19 – 49 years   

f - 50 – 60 years    

1.6 Please, complete the demographics table 
on the right. Make sure to differentiate 
between males and females.  

g - 61 +  years   
1.7 Can the Household Head / Spouse read and write a simple 

message? 
1 Oui 2 Non 

18.a. household 
head 

1.8.b. Spouse (if 
applicable) 

1.8 What is the level of education of the household head / spouse? 
(use codes below) 

1 = Rien 
5 = Collège achevé – Brevet 
des collèges 

2 = Niveau Ecole primaire 6 = Niveau Lycée 
3 = Ecole primaire achevée – 
CM2 

7 = Lycée achevé - 
Baccalauréat 

4 = Niveau Collège 8 = Niveau universitaire  

|__| |__| 

1.9 
How many children in your household are attending Ecole 
primaire? 

|__|__| 

1.10 How many children in your household are attending College? |__|__| 

1.11 How many children in your household are attending Lycee? |__|__| 

1.12 
Did any child miss school for at least 1 week during the past 
trimester? 1 Oui 2 Non  1.16 3 

Don’t 
know 

 
1.16 

1 Disease 

2 Need of additional food/ income 

3 
Need of additional man power for the 
farm  

4 Need to look after the youngest 
children 

5 School too far 

6 School fee to high 

1.13 If yes, why ? 
 

7 Not interesting for the family  

1. To be completed by enumerators 

Please complete before the Interview 
  

0.1 - |__|__|__| 
Code de l’enquêteur 

0.2 - Date: |__|__| / |__|__| / 2005  
             jour    mois 

0.3 - |__|__|__|__|__|__|__|__|__|__|__|__| 
 Région   

0.4 - |__|__|__| 
Code Commune 

0.5 - |__|__|__|__|__|__|__|__|__|__|__|__| 
Fokontany 

0.6 - |__|__|__| 
Code village / quartier 

0.7 - |__|__|__|__| 
Code questionnaire 

 

Please read the following consent form: “My name is [your name]. We are 
collecting information here in [district]. I would like to ask you to 
participate in a one-to one interview on food security and nutrition. The 
discussion will take about one hour and will be followed by weighting and 
measurements at a nearby location. Please answer all the questions 
truthfully. You will not be judged on your responses and we ask you to be 
sincere in your responses.  
 

There is no direct benefit, money or compensation to you in participating 
in this study. Your participation is voluntary. We hope that the research 
will benefit Madagascar by helping us understand what people need in 
order to help the country move forward. 
 

The researchers will keep your responses confidential and only 
researchers involved in this study will review the discussion notes You do 
not need to use your real name in the interview. Your full name will not 
be written down anywhere nor will there be any way to identify you. Do 
you have any questions for me? You may ask questions about this study 
at any time.” 

Signature of enumerator: 
  

2. To be completed by the team leader 

 
0.0- Questionnaire number:  
 
|__|__|__|__| |__|__|__| |__|__|__|__| 
  code Dist.         code Com.      code Quest. 
  
 
0.8 –    Date:  |__|__| / |__|__| / 2005  
                            jour      Mois 
 
 
0.9 - |__|__|__|__|__|__|__|__|__|__| 
          Name of the team leader 
 
 
Remarks:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of team leader:  
 
 
 
 

 
 

 

Unless specified otherwise, do not read the answer and circle only one answer per questions. Where writing is 
required, write clearly using capital letters. 
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SECTION 2 – HOUSING AND FACILITIES 
 

2.1  When did your household move to this current settlement?  Année |__|__|__|__| 

1 propriétaire  2.4 

2 N’est pas propriétaire mais est hébergé 
gratuitement  2.4 

2.2 Do you or your household own or rent this dwelling? 

3 locataire 

2.3 How much do you pay per month (in FMG.) 
If payment in kind, write 9999 and specify ____________________ fmg. 

1 Maison familiale en dur 
2 Pièce dans maison partagée en dur 
3 Maison en pisé, brique non cuite 
4 Maison en pisé a plusieurs éléments 
5 Case en tôle 
6 Case en bois 

2.4 Which of the following best describes the dwelling? 
 
DON’T ASK, ANSWER BASED ON YOUR OBSERVATION  
 

7 Autre_______________________ 

2.5 How many rooms do you have? Pièces     |__|__| 
2.6 How many people usually sleep in this dwelling? Personne |__|__| 
For each of the following question, please distinguish between rainy and dry 
season, use the codes in the grey areas. Saison sèche Saison des 

pluies 

2.7 What is the main source of water for your household? 
 

1 = pompe et forage publiques 5 = cours d’eau, rivière, mare 
2 = robinet public 6 = Impluvium (eau de pluie)  
2 = eau courante dans la cour 7 = Citerne 
3 = puits/ source aménagés 
(ciment, margelle) 

8 = vendeur 

4 = puits non aménagé (trou 
d’eau) 

9 =autre_________________ 
 

|__| |__| 

2.8 How far is the main source of water for your household?  
Record both time in minutes and distance in km to access source 
Write 00 if water on premise, Write 99 if don’t know 

|__|__|Minutes 

|__|__|.|__|Km 

|__|__|Minutes 

|__|__|.|__|Km 

1 Système d’évacuation avec chasse d’eau  
2 Latrines améliorées individuelles 
3 Latrines améliorées collectives 
4 Latrines traditionnelles individuelles 
5 Latrines traditionnelles collectives 
6 Dans la nature, au champ, rien 

2.9 What kind of toilet facility does 
your household use? 

7 Autre ____________________________ 
1 Electricité  

2 Pétrole, huile ou lampe a gaz 

3 Bougies, suif ou lampe a piles 

4 Feu de bois 

2.10 What is the main source of 
lighting for this house?  
 

5 Rien 
1 Gaz 
2 Electricité 

3 Charbon 
4 charbon 
4 Pétrole 

2.11 What fuel do you use most 
often for cooking? 
 

5 Autre ___________________________ 
1 4-7 jours par semaine 

2 1-3 jours par semaine 

3 Deux fois (chaque 2 semaines) 

4 1 fois par mois 

2.12 Over the LAST MONTH, how 
often did you go to the market 
to buy food 

5 jamais 

1 En marchant 

2 Charrette personnelle 

3 Charrette (contre paiement) 

4 Bicyclette 

2.13 How do you usually get to the 
market/ local shop? 

5 Motocyclette  

SECTION 3 – HOUSEHOLD ASSETS AND PRODUCTIVE ASSETS 
 

3.1 Does your household own any of the following assets?  Please circle all that apply 

 1 lit 6 Ustensiles de cuisine 11 Bateau (=pirogue) 
 2 Table 7 Equipement de pêche 12 charrette 
 3 chaise 8 Bicyclette 13 Machine à coudre 
 4 Radio cassette 9 Motocyclette 14 Charrue, houe, hache, machette, etc. 
 5 télévision 10 Voiture   

3.2 Total land cultivated (ares) |__|__|__| ares 

3.3 Total land owned (ares) |__|__|__| ares 
3.4.  Is it ? : (circle all that apply) 

3.4.a = bas-fond rizière (avec bon système d’irrigation, i.e. qui n’a que rarement des problèmes 
d’inondation/ sécheresse 
3.4.b = bas-fond rizière (avec mauvais système d’irrigation, i.e. qui a régulièrement des problèmes 
d’inondation/ sécheresse 
3.4.c = tanety (pente faible, partie en bas d’une colline, non érodé, cultivable) 
4.4.d = autre terres  

Please complete the following table one crop at the time, use the codes outlined for each question 

3.5.a – What are the main 
crops cultivated by your 
household?  
Please enter code for the 5 
main crops from list below. If 
respondents list less than 5 
crops, write 00 in empty 
spaces. 

3.5.b – What was 
your production of 
[crop] in kg last 
year? 
 
Please provide 
estimate if answer 
is in other unit 

3.5.c – What do 
you normally do 
with production? 
 
1 = Mostly sell 
2 = Mostly keep for 
home use 
3 = Some sales & 
some kept  
4 = used to pay 
fermage/metayage 

3.5.d – Of the 
proportion you 
keep, how 
many months 
did/will it last 
for household 
consumption? ( 
if cash crop write 
99.9) 
 

3.5.e - How do you usually 
acquire [crop] seeds? 

1 = Purchase  

2 = Exchange with other 
farmers 
3 = Reserved from previous 
harvest 
4 = received from NGOs, govt,… 

5 = Other, specify:__________ 

1ere |__|__|  |__|__|__|.|__| |__| |__|__|.|__| |__| 

2ieme |__|__|  |__|__|__|.|__| |__| |__|__|.|__| |__| 

3ieme |__|__|  |__|__|__|.|__| |__| |__|__|.|__| |__| 

4ieme |__|__|  |__|__|__|.|__| |__| |__|__|.|__| |__| 

5ieme |__|__|  |__|__|__|.|__| |__| |__|__|.|__| |__| 
01 = riz 1ere saison 06 = patate douce 11 = pois du cap 16 = letchis Autres: 
02 = riz 2ieme saison 07 = haricots 12 = pomme de terre 17 = café  ____________ 
03 = riz tanety 08 = arachide 13 = soja 18 = girofle  ___________ 
04 = mais 09 = lentille 14 = voanjobory  19 = vanille  ____________ 
05 = manioc 10 = voatsiroka 15 = canne a sucre 20 = poivre  

3.6 Do you have a household vegetable plot /garden? 1 Oui 2 Non 

1 Sac 

2 Grenier sur pilotis 

3 Poterie 

4 Pièce de stockage 

5 Trou 

6 Pas de stockage 

3.7 How do you usually store your cereals? 

7 Autre, préciser_________________________ 

3.8 Does your household own any farm-animals? 1 oui  2 Non  Section 4 

 If yes, please how many of each of the following animals do you own? (write 00 if none) 

a volailles |__|__| f Vaches laitières |__|__| 

b Chèvres |__|__| g Bœufs de trait |__|__| 

c Mouton |__|__| h Autres bœufs |__|__| 

d Cochons |__|__| i ânes |__|__| 

e Taureaux |__|__|    
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SECTION 4 –INCOME 
 

4. Please complete the following table one activity at the time, using the codes below, for the YEAR 

 

4.1.a – What are your 
household’s main 
income activities 
throughout the year? 
 
(use activity code, up to 
four activities) 

4.1.b. Who participates in 
this activity? 
 
 
(use member code) 

4.1.c – Using proportional piling or ‘divide 
the pie’ methods, please estimate the 
relative contribution to total income of 
each activity. 

Main |__|__| |__| |__|__| 

Second  |__|__| |__| |__|__| 

Third  |__|__| |__| |__|__| 

 

Codes Activités génératrices de revenus 
 

01= Vente des produits vivriers 
02= Vente des cultures de rente 
03 = Vente de bétail/ vente de produits animaux 
04 = Pêche 
05 = Travail manuel non qualifié 
06 = Travail manuel qualifie (artisan) 
07 = Travail saisonnier/ temporaire 
08 = artisanat 
09 = Utilisation des ressources naturelles (bois de chauffe, 

charbon, brique, graminées, aliments sauvages, 
 ……miel…) 
10 = petit commerce 
11 = commerce 
12 = Don/ envoi d’argent 
13 = Emploi / travail salarie 
14 = location de propriétés (terres, parcelles, bâtiments) 
15 = épargne, crédit 
16 = mendicité, assistance 
17 = Pension, indemnités gouvernementales 
18 = Autre, préciser _____________________ 

 

Code membre 
 

1 = Head of the Household only 
2 = Spouse of the head of the Household only 
3 = Men only  
4 = Women only 
5 = Adults only  
6 = Children only   
7 = Women & children  
8 = Men & children   
9 = Everybody  

4.2 
Did you borrow money this year?  
 

1 Oui 2 Non  Section 5 

1 Oui – parents / amis 

2 Oui – œuvres caritatives/ ONG 

4.3  
If yes, from whom ? 
 
 3 Oui – prêteur local – compte en banque 

4.4 
Did you purchase food on credit or borrow money to purchase 
food in the last 6 months? 

1 Oui 2 Non  Section 5 

4.5 Are you currently in debt because of credit for food? 1 Oui 2 Non  Section 5 

4.6 How much do you owe? |__|__|__|__| FMG 

  

SECTION 5 –EXPENSES 
5.1 5. Did you spend money on [item] 
last week for domestic consumption?  
 
If no, write 0 and go to next item  
 

a. – 
Estimated total 

expense 
in the last week 

(fmg) 

 a. – 
Estimated total 

expense 
in the last week 

(fmg) 

a riz  k lait 
 

b Racines et tubercules  
(manioc, patates, etc.) 

 
l eau 

 

c 
Autres céréales – Mais, 
Sorgho 

 
m Café, épices, … 

 

d Haricots, pois, arachides 
 

n Alcool et tabac 
 

e Bredes et légumes 
 

o Savon ou lessive 
 

f Poisson, produits de pêche 
 

p Transport 
 

g viande 
 

q Bois de chauffe, charbon 
 

h oeufs 
 

r Pétrole, bougie, éclairage 
 

i Sucre et sel  s piles  

j Huile, beurre 
 

  
 

5.2  
Who in your household has taken the decision of 
these expenses ? 

1 
Mainly 
the wife 

2 
Mainly 
the 
husband 

3 Both 

5.3 Did you spend money on [item] 
last week for domestic 
consumption?  
If no, write 0 and go to next item  

Estimated total expense 
in the last week 

(fmg) 
 

Estimated total 
expense 

in the last week 
(fmg) 

a 
Matériel agricole, outils, 
semences, engrais, 
pesticides, animaux 

 
g 

Remboursement de dettes, 
et amendes 

 

b Main d’oeuvre 
 

h 
Construction, réparation de 
la maison 

 

c Dépenses médicales 
 

i 
Cérémonies, événement 
social de la famille ou du 
voisinage 

 

d Education, frais scolaires 
 

j 
Construction réparation du 
tombeau 

 

e Vêtements chaussures 
 

k 
Dépenses administratives ou 
dépenses pour l’église ou les 
cérémonies religieuses 

 

f 
Equipement de la maison 
(radio, machine a coudre, 
bicyclette, etc.) 

 
l location (maison / terre) 

 

5.4  
Who in your household has taken the decision of 
these expenses ? 

1 
Mainly 
the wife 

2 
Mainly 
the 
husband 

3 both 
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 SECTION 6–SOURCES OF FOOD AND CONSUMPTION 
 

Read : I would now like to ask you a few questions about food consumption in your household 

6.1.a Yesterday, how many times did the men in this household take a meal? |__| times 

6.1.b Yesterday, how many times did the women in this household take a 
meal? |__| times 

6.2 
Yesterday, how many times did the children in this household take a 
meal? |__| times 

6 Could you please tell me how many days in the past one week your household has eaten the following foods and what the 
source was (use codes on the right, write 0 for items not eaten over the last 7 days and if several sources, write the main) 

 Food items # of days 
eaten last 7 days  

Main Food Source 
 

a Riz |__| |__| 

b Autres céréales 
(Mais, Sorgho, millet,…) |__| |__| 

c Racines et tubercules 
(patates, manioc, …) |__| |__| 

d Pain |__| |__| 
e Haricots et Pois |__| |__| 
f Bredes et autres légumes |__| |__| 
g Arachides |__| |__| 
h Fruits frais |__| |__| 
i Poisson et produits de la mer |__| |__| 
j Viande |__| |__| 
k oeufs |__| |__| 
l Huile, graisse animale, beurre |__| |__| 
m Sucre |__| |__| 
n Lait et produits laitiers |__| |__| 

 

Codes source of food 
 

1 = production (culture, animaux) 

2 = chasse, pêche, cueillette 
3 = échange, paiement contre travai
troc 
4 = emprunt 

5 = achat 
6 = cadeau (nourriture) de la famille
ou des voisins 
7 = Aide alimentaire (ONG, 
association, autorités 
administratives…) 

 
 

6.4 Did you or your household give food to others in 
need in the last 6 months? 1 oui  2 Non 

6.5 Has any member of your household received food 
aid or food gift in the last 6 months? 1 oui  2 Non  6.7 

   Food aid type # Benef. 

1 Cadeau de la famille/ amis/ voisins |__|__| 
2 Distribution générale |__|__| 
3 Cantine scolaire |__|__| 
4 CRENA |__|__| 
5 CRENI |__|__| 
6 Vivre contre travail |__|__| 

6.6 If yes, please specify the type of food assistance and 
the number of beneficiary in your household?   
 

7 Autre, préciser __________ |__|__| 
99 non 

1 Pour acheter des produits non alimentaires 

2 Pour acheter d’autres produits alimentaires 

3 Pour payer des frais de santé/ de scolarité 

4 Pour acheter du bétail 

5 Pour résoudre des problèmes d’argent imprévus 

6.7 Did your household sell or exchange food aid in the 
last 6 months? 

6 Autre, préciser____________________ 

6.8 Has any member of your household received any 
other type of external assistance beside food aid in 
the last 6 months? 

1 oui  2 Non  Section 7 

1 UNICEF 

2 SEECALINE 

3 ADRA 

4 CARE 

5 Croix Rouge 

6 Autres ONG 

6.9 If yes, from whom?  
 
Circle all that apply 

7 Gouvernement  
1 Epargne/ crédit 6.10 If yes, what type of assistance? 

 2 Scolarisation  

SECTION 7 – SHOCKS AND FOOD SECURITY 
 

 

7.1 Over the last year have you been affected by a choc or a sudden, unexpected 
event?  

oui Non  8 

7.2 By order of importance, what were the main causes for the problems you just mentioned?  
Do not read options, write number in front of the identified cause by order of importance 

 
|__| A. Cyclones  |__| J. Niveau anormalement élevé 

des maladies du bétail |__| S. Vol d’un capital productif 

 
|__| B. Inondations  |__| K. Niveau anormalement élevé 

de maladie et épidémie  |__| T. Manque d’opportunités de 
travail 

 
|__| C. Sécheresse/ pluies 

irrégulières |__| L. Prix élevé de la nourriture |__| U. Insécurité/ violence 

 
|__| D. Grêle |__| M. Prix élevés des intrants 

agricoles |__| V. Manque de main d’oeuvres 

 
|__| E. Criquet |__| N. Perte d’emploi pour un 

membre de la famille |__| W. Problème de maîtrise de 
l’eau 

 
|__| F. Glissement de terrain, 

érosion |__| O. Diminution des revenus 
d’un membre de la famille |__| X. Litiges fonciers 

 
|__| G. Incendie/feu |__| P. Maladie grave ou accident 

d’un membre de la famille |__| 
Y. Fermeture / ouverture 
d’un axe routier ou de 
transport fluvial 

 
|__| H. Ensablement |__| Q. Mort d’un actif de la famille |__| 

Z. Arrêt des aides et projets 
du gouvernement ou des 
ONG 

 
|__| 

I. Niveau anormalement 
haut des problèmes 
phytosanitaires 

|__| R. Mort du chef de famille   

7.3 For the four main shocks above, please complete the following table using the codes. Please be consistent in the ranking. 
Complete one line at the time.  

7.2 Rank & 
Cause 
 
(copy code from 
above the four 
main causes) 

7.3-a Did [cause] create a decrease 
or loss for your household of: 
 

1 = Income & in-kind receipts 

2 = Assets (e.g. livestock, cash 
savings) 
3 = Both income and assets 

4 = No change  

7.3 – b What did the 
household do to compensate 
or resolve these problems 
caused by the shock 
 
Use codes below, record all 
used 

7.3 – c Has the household 
recovered from the inability to 
have enough food?  
 

1 = Not recovered 
      at all  
2 = Partially  
      recovered  
3 = Completely  
       recovered 

  

1. __________ |__| |__|__| |__| 

2. __________ |__| |__|__| |__| 

3. __________ |__| |__|__| |__| 

4. __________ |__| 1.|__|__| |__| 
 

01 = changement de la ration alimentaire (produits moins 
appréciés, moins chers) 

 14 = vente de bijoux ou d’ustensiles de cuisine 

02 = consommation de plantes de cueillette  15 = vente des meubles et équipements de la 
maison 

03 = emprunt de nourriture  16 = Vente de volailles 

04 = achat de nourriture a crédit  17 = vente des petits animaux (chèvres, moutons, 
cochons) 

05 = utilisation de l’épargne  18 = vente du bétail 

06 = intensification du salariat agricole  19 = vente de semences ou matériel agricole 

07 = consommation du stock de semences réserves pour la 
saison suivante 

 20 = Mise en location des terres 

08 = réduction du nombre de repas  21 = vente de terres 

09 = migration saisonnière (<6 mois) de certains membres de 
la famille 

 22 = Emigration permanente de certains membre de 
la famille (> 6 mois) 

10 = travail temporaire  23 = travail contre nourriture seulement  

11 = diminution des dépenses de santé et de scolarité  24 = envoi des enfants pour travailler 

12 = consommation des récoltes précocement  25 = Autre, préciser 

13 = emprunt    
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SECTION 8 – HIV / AIDS 
 

8.1 Have you ever heard of an illness called AIDS? 1 Oui 2 Non  Section 9 

a Abstain from sex 

b Use condoms 

c Limit sex to one partner/stay faithful to one partner 

d Avoid sex with prostitutes 

e Avoid sex with persons who have many partners 

f Avoid blood transfusions 

g Avoid injections 

h Avoid sharing razors/blades 

i Avoid kissing 

j Avoid mosquito bites 

k Seek protection from traditional healers 

l Avoid touching a person with AIDS 

m Avoid sharing food  

8.2 What can a person do to avoid getting HIV or the virus 
that causes AIDS?  
 
CIRCLE ALL WAYS MENTIONED,  
 
DO NOT READ RESPONSES 

n Other, specify_________________ 

SECTION 9 – MATERNAL HEALTH AND NUTRITION 
 

Read: Now I would like to ask you some questions about the women and children in this household. 
Please get an overview of how many children aged < 59 months live in the household and their respective mother/care taker 

9.1a Are there children 6 - 59 months in this household? 1 Oui  2 Non 

9.1b Are there children < 6 months in this household? 1 Oui  2 Non 

9.1c 
Are there mothers/ care takers or women between 15 and 49 
years old in this household?  

1 Oui  2 Non  

Select 1 mother / care taker (if mothers are absent) of those children or 1 of the women aged 15 – 49 years.  
To the selected mother/care taker/woman 

9.2a What is your age? |__|__| 

9.2b Can you read and write simple messages? 1 Oui 2 Non 

1 Rien 

2 Niveau Ecole primaire 

3 Ecole primaire achevée – CM2 

4 Niveau Collège 

5 Collège achevé – Brevet des collèges 

6 Niveau Lycée 

7 Lycée achevé - Baccalauréat 

9.2c What is your level of education? 
 
  
 

8 Niveau universitaire 

1 enceinte 

2 allaitante  

3 Ni l’un, ni l’autre  

4 Les 2  

9.3 Are you currently pregnant or breastfeeding?  
 
CIRCLE ONLY ONE 
 
 

5 Ne sait pas  
 

9.4 If pregnant, how many months pregnant? |__|  mois 

9.5 How many times have you been pregnant? |__|__| grossesses  si 00  9.13 

9.6 When you were pregnant, did you receive iron-folate tablets 
(small red tablets)? 1 Oui 2 Non  

9.7 If you ever suffered a miscarriage, how many times?  |__|__|  fausse-couche  

9.8 If you ever suffered a stillbirth, how many times? |__|__|  enfant mort-né 

9.9 How many living children have you given birth to?   |__|__|  enfant 

9.10 How many of those children have died? |__|__|  enfant 

9.11  How old were you at your first delivery? |__|__|  ans 

9.12 Immediately after the birth of your last child, did you receive 
a vitamin A capsule (red colour capsule)? 

1 Oui 2 Non 

9.13 In the past 2 weeks have you been ill with Diarrhea? 1 Oui 2 Non 

9.14 In the past 2 weeks have you been ill with Fever? 1 Oui 2 Non 

9.15 Last night, did you sleep under a mosquito net? 1 Oui 2 Non 

1 Oui, toujours 

2 Oui, parfois 9.16 

Do you boil (and then cool down) the water before 
consumption for your children below 5 years? 

3 Non 

A Avant de préparer les repas 

B Avant de manger 

C Après être allé aux toilettes 

D Après avoir lave les enfants après qu’ils 
sont allés aux toilettes 

E Quand elles sont sales ! 

9.17 When do you wash your hands? 
 
DO NOT READ,  
CIRCLE THE ANSWERS THAT ARE MENTIONED 

f Jamais => section 10 

1 De l’eau seulement 

2 Du sable/ du savon fait maison et de l’eau  

3 Du savon et de l’eau 

9.18 After visiting the toilet, what do you use to wash your hands? 

4 rien 
 

SECTION 10 – CHILD HEALTH AND NUTRITION 
 

ASK TO THE SELECTED RESPONDENT ONLY IF THERE ARE CHILDREN < 59 MONTHS IN THE HOUSEHOLD, ELSE, TERMINATE 
Read: Now I would like to ask you some questions about your children (Continue the interview with the same woman) 

Starting with the youngest child, please 
enter the names of the three youngest 
children and ask the following question for 
one child at the time: 

Dernier enfant né  Second enfant 
dernièrement né  

Troisième enfant 
dernièrement né 

10.1 (child number) First name  (1) ____________ (2) ____________ (3) ___________ 

10.2 Birth month |__|__| |__|__| |__|__| 

10.3 Birth year |__|__|__|__| |__|__|__|__| |__|__|__|__| 
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10.4 Child’s age in months |__|__|mois |__|__|mois |__|__|mois 

10.5 Child gender?   1 garçon 2 fille 1 garçon 2 Fille 1 garçon 2 Fille 

10.6 Are you the mother of [Name] 1 Oui 2 Non  1 Oui 2 Non  1 Oui 2 Non  

1 docteur 1 docteur 1 docteur 

2 infirmière 2 infirmière 2 infirmière 

3 Sage femme 3 Sage femme 3 Sage femme 

4 matrone 4 matrone 4 matrone 

5 Autre___________ 5 Autre___________ 5 Autre_________ 

10.7 When you were pregnant with 
[NAME], did you get antenatal 
care? (if yes, whom)     

6 personne 6 personne 6 personne 
10.8 When you were pregnant with 

[NAME] were you given an 
injection in the arm to prevent 
the baby from getting convulsions 
after birth? (Anti-tetanus shot – 
an injection at the top of the arm 
or shoulder). 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 Très gros 1 Très gros 1 Très gros 

2 
Plus gros que la 
norme 2 

Plus gros que la 
norme 2 

Plus gros que la 
norme 

3 normal 3 normal 3 normal 

4 Plus petit que la 
norme 4 Plus petit que la 

norme 4 Plus petit que la 
norme 

10.9 When [NAME] was born, was 
he/she [read options]? 

5 Très petit 5 Très petit 5 Très petit 

10.10a Did you ever breastfeed [NAME]? 
(if no,  11.11) 

1 Oui 2 Non 1 Oui 2 Non 1 Oui 2 Non 

10.10b Is [NAME] still being breastfed? 1 Oui 2 Non 1 Oui 2 Non 1 Oui 2 Non 

10.10c How long after birth did you first 
put [NAME] to the breast?  If less 
than 1 hour, write 0.  If less than 24 
hours, record hours. Otherwise, 
record days. 

|__|__| heures 
 

|__|__| jours 

|__|__| heures 
 

|__|__| jours 

|__|__| heures 
 

|__|__| jours 

1 Lait frais, en boite ou en poudre 

2 Eau simple 

3 Eau sucrée ou jus 

4 Solution de réhydratation orale (SRO)  

5 Médicament traditionnel 

6 Thé, tisane 

7 Autre liquide 

10.11- For children < 24 months only 
- Since this time yesterday, did 
[NAME] receive any of the 
following?  
 
ASK ONLY FOR YOUNGEST 
CHILD 
 
CIRCLE ALL THAT APPLY 

8 Bouillie solide ou semi-solide 

10.12a- Has [NAME] ever received a 
vitamin A capsule (supplement) 
like this one? Show capsule  

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas 

1 
Oui 

2 
Non 

3 ne sait 
pas 

10.12b- If yes, how many months ago did 
[NAME] take the last dose? 
(write 99 if don’t know) 

|__|__| mois |__|__| mois |__|__| mois 

10.13a- Has [NAME] been ill with a fever 
at any time in the past 2 weeks? 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas 

1 
Oui 

2 
Non 

3 ne 
sait pas 

10.13b- If yes, Was [NAME] seen at a 
health facility during this illness? 

1 
Oui 

2 
Non 

3 ne sait
pas 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas 

10.13c- If yes, Was [NAME] prescribed an 
anti-malaria drug? 

1 
Oui 

2 
Non 

3 ne 
sait pas  

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas 

10.14a- Has [NAME] been ill with a cough 
at any time in the past 2 weeks? 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas 

10.14b- If yes, when [NAME] had the 
cough, did he/she breathe faster 
than usual with short, rapid 
breaths? 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas 

11.15a- Has [NAME] been ill with diarrhea 
at any time in the past 2 weeks? 
(Diarrhea: perceived by mother as 3 or 
more loose stools per day or one large 
watery stool or blood in stool) 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait pas 

1 
Oui 

2 
Non 

3 ne 
sait 
pas  

SECTION 11 – ANTHROPOMETRIE 
 

11.1 Measures- children less than 59 
months 

(1) (2) (3) 

Read to the selected woman: Would you please join me to a nearby location to continue this interview. We would like you to 
come with your three youngest children aged less than 59 months. We would like to measure and weight them as part of our 
assessment. Again, no name will be recorded and the results will remain confidential.  
 

11.2- Child height/length (in 
centimetres, with 1 decimal place |__|__|__|.|__| cm |__|__|__|.|__|cm |__|__|__|.|__|c

m 
11.3 Does the child have bilateral pitting 

oedema? (Check both feet for oedema) 
1 Oui 2 Non 1 Oui 2 Non 1 Oui 2 

No
n 

11.4 Child weight – Enter weight in 
kilograms, with one decimal place. |__|__|.|__| kg |__|__|.|__| kg |__|__|.|__| kg 

 

Measurements- mother 
 

11.5  Mother’s height (in centimetres) |__|__|__|.|__|cm 

11.6 Mother’s weight (in kilograms) |__|__|__|.|__|kg       only for non-pregnant mother! 
  

 


