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Household Questionnaire

IDENTIFICATION
Please record the following identifying information prior to beginning the interview.
NO [QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
001a|Your name: Is this your name? Y Sttt 1| Always
[ODK will display the name associated With [NO ..o, 0
the phone’s serial number.]
001b|Enter your name below. Interviewer's Name 001a=0
Please record your name
002a |Current date and time. Y Sttt 1| Always
[ODK will display on screen] NO 0
Is this date and time correct?
002b Record the correct date and time Date Month Day Year |002a=0
Time Hour Minutes | AM/PM
003a|LOCATION INFORMATION 1 LOCATION INFORMATION 1a.....ccccceeeeunnenn. 1| Always
LOCATION INFORMATION 1b ...cccevvevnnnen. 2
LOCATION INFORMATION 1C ...cccvvvveeninen. 3
LOCATION INFORMATION 1d ....ccccevevnrnee. 4
LOCATION INFORMATION 1€ ....ccccevevunnennn. 5
LOCATION INFORMATION 1f ....cccviieeeiee. 6
LOCATION INFORMATION 1g ...cccvvvveennnen. 7
003b|LOCATION INFORMATION 2 ODK will populate a list of appropriate Always

LOCATION INFORMATION 2 based on the
LOCATION INFORMATION 1 selected

003c |LOCATION INFORMATION 3 ODK will populate a list of appropriate Always
LOCATION INFORMATION 3 based on the
LOCATION INFORMATION 2 selected

003d|LOCATION INFORMATION 4 ODK will populate a list of appropriate Always
LOCATION INFORMATION 4 based on the
LOCATION INFORMATION 3 selected

004 |Enumeration area ODK will populate a list of appropriate Always
enumeration areas based on the LOCATION
INFORMATION 4 selected

005 |Structure number Always

Please record the structure number from Number
the household listing form.

006 |Household number Always

Please record the household number from Number
the household listing form.
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NO [QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
007 |Check: Have you already sent a form for [Yes..........ccoooiiiiiiiiiii e 1| Always
this structure and household? NO e 0
Do not duplicate any form unless you are
correcting a mistake in an earlier form.
WARNING: Contact your supervisor before sending this form again. 007 =1
008 |CHECK: Why are you resending this There are new household members 007 =1
form? on this form.......cccciviii e 1
| am correcting a mistake made on a previous
Choose all that apply. FOIML 2
The previous form disappeared from
my phone without being sent......................... 3
| submitted the previous form and my
supervisor told me that is was not received ...4
Other reason(S) «.o.eeeeeecceeiieiee e 5
009a |Is a member of the household and Y S ettt 1| Always
competent respondent present and NO s 0
available to be interviewed today?
009b [INCLUDE IF ROUND 2+ Y Sttt 1| Always
Did this household participate in a NO s 0
previous PMA2020 survey? Do NOt KNOW.....cooiiiiieeeeeec e -88
NO reSPONSE ....eeeiiiiiiieeiieie e 0
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INFORMED CONSENT

Find a competent member of the household. Read the greeting on the following screen.

010a

Hello. My name is and | am working for COUNTRY
PARTNER in collaboration with OTHER PARTNERS. We are conducting a local survey about various
health issues. Your household has been selected for this survey. We would very much appreciate your
participation in this survey. This information will help us inform the government to better plan health
services. Whatever information you provide will be kept strictly confidential and will not be shown to
anyone other than members of our survey team.

Participation in this survey is voluntary, and if we should come to any question you don't want to
answer, just let me know and | will go on to the next question; or you can stop the interview at any
time. However, we hope that you will participate in this survey since your views are important.

| am going to ask you questions about your family and other household members. We would then like
to ask a different set of questions to female members of this household who are between the ages of
15 and 49 years.

At this time, do you want to ask me anything about the survey?

Provide a paper copy of the Consent FOrm [ YesS......oooii i 1| 009a = 1
to the respondent and explain it. NO o 0
Then, ask:
May | begin the interview now?
010b|Respondent’s signature: Gather signature: 010a=1
Check box: [
010c |Interviewer’s name: 010a=1

Please record your name as a witness to
the consent process. You previously
entered “INAME FROM 001].”
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Section 1 — Household Roster

I am now going to ask you a series of questions about each usual member of the household or anyone who slept in

the house last night.

HH HH HH
NO | QUESTIONS AND HINTS CODING CATEGORIES | "Giwy) | (w2) - | (imav) | Relevant if:
101 | Name of HH member/visitor | | | | | | HM1:
108=1
; Name Name Name HM2+:
Start with the head of the household. 10821 OR
109=0
101a | Is this person the respondent? YES i 1 1 1 HM1:
N o S 0 0 0 108=1
HM2+:
108=1 OR
- 109=0
** 102 | What is [NAME]’s relationship to Head.......oooeiiiiieees 1 1 1 HM1:108=1
& the head of the household? Wife/Husband ................... 2 2 2 HM2+:
g Son/Daughter.................. 3 3 3 108=1 OR
8 Son/Daughter-in-law ......... 4 4 4 109=0
o Grandchild ........................ 5 5 5
n Parent........occoooiiiiiiiies 6 6 6
mo Parentinlaw.........c........... 7 7 7
- Brother/Sister.................... 8 8 8
° House help.........cccoveeeenne
S (@] (1) 9 9 9
g Don't KNnOW .......c.eeveeeeeinnnns -88 -88 -88
) NO response .......cccceeeeneies -99 -99 -99
s 103 | Is [NAME] male or female? Male...ccooeeiieeee e 1 1 1 HM1:
Female....ccooooeveeeeeenn. 2 2 2 108=1
HM2+:
108=1 OR
109=0
104 | How old was [NAME] at their last | ‘ ‘ | ‘ ‘ HM1:
birthday? 108=1
Age Age Age HM2+:
108=1 OR
If less than one year old, enter O 109=0
105 | What is [NAME]’s current marital Married ........cccooeeeeeeiiinnns 1 1 1 104210
status? Living with a partner.......... 2 2 2
Divorced / separated......... 3 3 3
If not married, probe to determine if Widow / widower................ 4 4 4
they have ever been married and, if | Never Married................... 5 5 5
~ so, if they are divorced, widowed, or | Noresponse. ................... -99 -99 -99
* have never been married.
g 106 | Does [NAME] usually live here? YES oo 1 1 1 HM1:
o o S 0 0 0 108=1
3 No response .......c..ccc....... -99 -99 -99 10"{'3';"123'?
109=0
107 | Did [NAME] stay here last night? YES ot 1 1 1 HM1:
NO oo 0 0 0 108=1
No response ..................... -99 -99 -99 HM2+:
108=1 OR
109=0
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HH
HH HH Member
Memb Memb 3+
NO | QUESTIONS AND HINTS CODING CATEGORIES | 1(iw1) | 2(Hw2) | (HM3+) | Relevant if:

e |LCL_| ADD ON A COUNTRY-SPECIFIC RELIGION X......c..ccueeee. X 102 =1
* 101 | BASIS: Other.....cccoovieeieees 96
g What is the religion of [NAME]? No religion.................... =77
o No response ................ -99
(‘n-’ Only recorded for the head of the

household.
< |LCL_| ADD ON A COUNTRY-SPECIFIC ETHNICITY X ...ccoconnee. X 102 =1
+* 102 | BASIS: Other......cccccovveeeieeeee 96
S What is the ethnicity of [NAME]? No response ................ -99
)
(‘3 Only recorded for the head of the

household.
o 108 | Are there any other usual YES oo 1 1 1 010a =1
* members of your household or NO oo 0 0 0
g persons who slept in the house
o last night?
o
»

109 | READ THIS CHECK OUT LOUD: There are [NUMBER OF YES it 1 108 =0
& HOUSEHOLD MEMBERS ENTERED] household members who NO e 0
& are named [NAMES OF ENTERED HOUSEHOLD MEMBERS].
o Is this a complete list of the household members?
o
s Remember to include all children in the household.
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Section 2 — Household Characteristics

Now | would like to ask you a few questions about the characteristics of your household.

NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
201 |Please tell me about the items your ASSET 1o 1/0| 010a =1
household owns. Does your household |ASSET 2........ccccociiviiiiiiin e, 1/0
have: ASSET 3. 1/0
ASSET 4 ..o 1/0
Read out all types and select all that apply. [ASSET 5....ccooiiiiiieeeeeceee e, 1/0
Scroll to bottom to see all choices. ASSET B.oooiiiiiiee e 1/0
ASSET 7 oo 1/0
If an item is reported broken but saidto be [ASSET 8.....ccceiviiiiieeiieeee e 1/0
out of use only temporarily, select the item. [ASSET 9.....cooiiiiiiiiiiee e, 1/0
Otherwise do not select the item. ASSET 10 1/0
ASSET 11 e 1/0
ASSET 12 1/0
ASSET 13 1/0
ASSET 14 ... 1/0
ASSET 15 i 1/0
ASSET 16 .. 1/0
None of the above ..........cccccoviiiiiiie =77
NO FESPONSE .....eeveiiiiiiee e -99
202a |Does this household own any livestock, [YesS..........cccooiiiiiiiiiiiii e, 1/ 010a=1
herds, other farm animals, or poultry? NO e 0
NO r€SPONSE ..covveeeiiiiiiieeee e -99
These livestock can be kept anywhere, not
necessarily on the homestead.
202b |How many of the following animals does 202a =1
this household own? ANIMAL 1
Zero is a possible answer. Enter -88 for
do not know. Enter -99 for no response. ANIMAL 2
ANIMAL 3
The household can keep the'llvestock ANIMAL 4
anywhere but must own the livestock
recorded here. ANIMAL 5
ANIMAL 6
ANIMAL 7
ANIMAL 8
ANIMAL 9
ANIMAL 10
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Section 3 — Household Observation

Please observe the floors, roof and exterior walls.

NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
301 |Main material of the floor TYPE 1@ oo 11 | 010a=1
TYPE 1D oo 12
Observe. TYPE 28 ooooeeeeeeeeeee e 21
TYPE 28 ..o 22
Other...... 96
NO reSPONSE ...oceeviiiiiieeeee e -99
302 |Main material of the roof TYPE 18 .o 11 |010a=1
TYPE 1D oo 12
Observe. TYPE 28 ..o 21
TYPE 28 ..o 22
Other e 96
NO reSPONSE ...ooeeeviiiiiieeee e -99
303 |Main material of the exterior walls TYPE 1@ oo 11 | 010a=1
TYPE 1D oo 12
Observe. TYPE 28 oooeeeeieeeeeee e 21
TYPE 28 ..o 22
Other ..o 96
NO reSPONSE ...oceeviiiiiieeee e -99
Section 4 — Water, Sanitation and Hygiene
Now | would like to ask you a few questions about water, sanitation and hygiene.
NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
401 |We would like to learn about the places |Observed, fixed place...........ccccceeviineennn 1 |010a=1
that households use to wash their hands.|Observed, mobile............ccccccooviiieenneen. 2
Can you please show me where Not observed, not in dwelling/yard/plot ...... 3
members of your household most often |Not observed, no permission to see........... 4
wash their hands? Not observed, otherreason........................ 5
No Response........cccceeeeeeeiiiiii, -99
401c |At the place where the household Soap is present.......ccccoeeecciiieeeieeieeee, 1/0 401 =
washes their hands, observe if: Stored water is present................ccuuee 1/0 1,2
Running water is present..............cccce...... 1/0
Check all that apply. Handwashing area is near a sanitation
faCility ...eveeeeeee e, 1/0
None of the above ........c.ccoevciiieennennnn. =77
402 |Which of the following water sources Piped Water: Piped into dwelling/indoor ........ 1/0 | 010a =1
does your household use on a regu|ar P!ped Water: Pipe.to yard/plot e 1/0
basis for any part of the year for any Piped Water: Public tap/standpipe ................. 1/0
2 Tube well or borehole ............ccccccoiiiiiinnns 1/0
purpose? :
Dug Well: Protected Well .............ccccvvvveneennn. 1/0
Read out altypes and check allhat are |\y2lr rom Sping: Prtecied Sping - 11
used. Scroll to the bottom to see all choices. |water from Spring: Unprotected Spring ......... 1/0
Rainwater.........oooo e 1/0
Tanker Truck .......cveiviiiiiee e 1/0
Cart with Small Tank .........ccoceoiiiieeiiiiee, 1/0
Surface water
(River / Dam / Lake / Pond / Stream
/ Canal / Irrigation Channel) ............cccccoeoneeee. 1/0
Bottled Water ........ccccoviiiiiiiiiieeeee e 1/0
Sachet Water ........cccccoviieiiiiiiiiieeeeee e 1/0
NO RESPONSE ..o -99
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NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
403 |What is the main source of drinking Piped Water: Piped into dwelling/indoor ........... 1 More
water for members of your household? Plped Water: Plpe to yard/plot .......................... 2 than one
Piped Water: Public tap/standpipe .................... 3 option
Selections from 402: [ODK will list water Tube We” orborehole ......ccoooeeeeiiiiiiiiieiiii 4 selected
sources selected for 402] Dug Well: Protected Well ........cccooevvieieiiiiieeen. 5 in 402
Dug Well: Unprotected Well ................ooeeeee. 6
. Water from Spring: Protected Spring ................ 7 AND
Read out 402 selections only. Water from Spring: Unprotected Spring ............ g |402 #-99
Rainwater..........oooo e 9
Tanker Truck ... 10
Cart with Small Tank .........ccooccviiiiieiiiiiee. 11
Surface water
(River / Dam / Lake / Pond / Stream
/ Canal / Irrigation Channel) .............cccceeeee. 12
Bottled Water ... 13
Sachet Water ........cccoevivieiiieeceee e 14
NO RESPONSE ...oooiiiiiiii e -99
404 |What is the main source of water used by |Piped Water: Piped into dwelling/indoor ........... 1 More
your household for other purposes such P!ped Water: Pipe.to yard/plot L P IIRIR 2 | than one
as cooking and hand washing? Piped Water: Public tap/standpipe .................... 3 option
Tube well or borehole ...........cccocoiiiiiiiiiiiiiinen. 4
Dug Well: Protected Well 5 | Selected
Selections from 402: [ODK will list water Du I in 402
g Well: Unprotected Well ..........cccvvvvvvvvinnnnns 6
sources selected for 402] Water from Spring: Protected Spring ................ 7 AND
Water from Spring: Unprotected Spring ............ g (402 #-99
Read out 402 selections only. RAINWALET ... 9
Tanker Truck ... 10
Cart with Small Tank .........ccooceviiiiieiiiiiiee. 11
Surface water
(River / Dam / Lake / Pond / Stream
/ Canal / Irrigation Channel) ............ccccceeeen. 12
Bottled Water ... 13
Sachet Water ........ccccovvivieiiieeceee e 14
NO RESPONSE ...oooiiiiiiieiieeee e -99
405 |You mentioned that you used [MAIN DrinKing......ceeeiiiiiiieiieee e 1/0 {403 #-99
WATER SOURCE]. At any time of the COoOKING..ceiiiiiieeiie e 1/0
year, does your household use water LivestocK ... ...ueiiiiiiii 1/0
from this source for: Gardening / agriculture .............cccceeenee 1/0
Business venture ...........ccccccoooiiiiii. 1/0
WaShing ....coooviiiieiiiiie e 1/0
NO resSpoNnSe ......ccoeeeveeeeeiieieeeeeeeeeeeeeeee -99
406 |How many months out of the year is 403 # -99
[MA_IN W:O;TER SOURCE] usually Number of
available? months
Zero is a possible answer. Please record
the number of completed months. Enter -88
for Do Not Know, -99 for No Response
407 |At a time of year when you expect to Yes, always.......ccooveeiiiiiii e 1 1403 #-99
have water from [MAIN WATER No, intermittent and predictable.................. 2
SOURCE], is it usually available? No, intermittent and unpredictable.............. 3
NO responSe .......cceeeeeeeeeeeeeieeeeeeeeeeeeeee. -99
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NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
408 |How long does it take to go to [MAIN 403 #1
WATER SOURCE], get water, and come or -99
back? Minutes
Zero is a possible answer
Enter -88 for do not know
Enter -99 for no response
Convert time into minutes.
Answer includes waiting time in line.
409 |Do members of your household use any |Flush/pour flush toilets connected to: Piped | 010a =1
of the following toilet facilities? SEWer SYSteM.....ocuviiiiiiiiee e 1/0
Flush/pour flush toilets connected to: Septic
Read out all types and check all that are BANK e 1/0
used. Flush/pour flush toilets connected to: Pit
[AtFINE ..o 1/0
Scroll to the bottom to see all choices. Flush/pour flush toilets connected to:
Elsewhere.......ccoooviviiiiiiiieee e, 1/0
Flush/pour flush toilets connected to:
Unknown / Not sure / Don’t know ............ 1/0
Ventilated improved pit latrine ................. 1/0
Pit latrine with slab..........cccccccoiiienn. 1/0
Pit latrine without slab/open pit................ 1/0
Bucket toilet ... 1/0
Composting toilet..........ccoovieeiiiiieeee 1/0
Hanging toilet /Hanging latrine ................ 1/0
No facility / bush / field.............ccccccevneeen. 1/0
Other.....oeii i 1/0
No Response........cccceeeeeeeiiiiii, -99
410 |What is the main toilet facility used by Flush/pour flush toilets connected to: Piped More
members of your household? SEWET SYSteM .....vviiiiieiiieecieeee e, 1 | than one
Flush/pour flush toilets connected to: Septic | option
[ODK will display 409 selections] taNK e 2 | selected
Flush/pour flush toilets connected to: Pit for 409
The main facility must have been selected in{latrine ...........ccccooiii i, 3 AND
4009. Flush/pour flush toilets connected to: 409 # -99
Elsewhere ... 4
Flush/pour flush toilets connected to:
Unknown / Not sure / Don’t know ............... 5
Ventilated improved pit latrine .................... 6
Pit latrine with slab............cccooine 7
Pit latrine without slab/open pit................... 8
Bucket/pan........ccccoeeeiiiiiiiie e, 9
Composting toilet.........cccoooiiiiniien, 10
Hanging toilet /Hanging latrine ................. 11
No facility / bush / field............c..c.ccccvee. 12
Other .. 96
NO ReSpONSe .....ccoeiiiieeeee e -99
SN_ii |When was the last time your [MAIN |:| 410 = 2,
TOILET FACILITY TYPE] was emptied? months ago 3,6,7,8,
or 10
Probe: How many months or years ago? |:| years ago
Never emptied .........ccoooiiieiiiiiieeeee, 4
DOont KNOW ...coeiieiiiieeee e -88
NO ReSponse......ccccoeveeeiiieieiiieeeeeeeeeeeee, -99
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NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:

SN_ijii | The last time your [MAIN TOILET By household members or neighbors......... 1 i %4,
FACILITY TYPE] was emptied, who By a service provider.........ccoooccciiiieeenns 2 | -88,-99
emptied it? Other .. 3

DONtKNOW ... -88
Probe: Was it emptied by household NO responSe .......ccoeeeeeeeeeeeeeeeeeeeceeeeeeee, -99
members or by neighbors or by a service
provider?

SN _iv | The last time your [MAIN TOILET To a covered and sealed hole (buried) ...... 1 i £ 4,
FACILITY TYPE] was emptied, where To an open drain or to a water body .......... 2 | -88,-99
were the contents emptied to? To an open hole (not buried), open ground,

bush, beach or to agricultural land ............ 3
Taken away by the service provider to a

treatment facility ...........ccoceeiii 4
Taken away by the service provider to don’t
KNOW Where ... 5
Other. .. 6
DONtKNOW ... -88
No Response........cccceeeeeeeiiiiii, -99

SN_v |Where is your toilet facility located? Inown dwelling .......cccovvveeeeeeeiiiieeeeeeee, 11410#12

[MAIN TOILET FACILITY TYPE] Inownyard /plot........oooviiiiiiiii e, 2| or-99
ElseWhere.......ccccoeviiiiiie e 3
NO ReSponse.........coocuveviiviiieee e -99
411 |How often does your household typically |Always ..........cccoeiiiiiiiiinii e 1 1410 #-99
use: [MAIN TOILET FACILITY TYPE]? Most of the time .........ccccoeeeiiiieeee, 2
Occasionally ........ceeeveiieeiiiiieneeee e, 3
Regular practices at the household only. NO FESPONSE ... -99
412a |Do you share this toilet facility with other |Not shared ...............cccocoii i, 1 {410 #-99
households or the public? Shared with less than ten households........ 2
Shared with ten or more households.......... 3
[MAIN TOILET FACILITY TYPE] Shared with the public. ...........cccccoceiniin. 4
NO rESPONSE ..ooeeeeiiiiieiieeee e -99

412b |Enter the number of households that 412a=2

share this facility (including your own). Number of
Households:

[MAIN TOILET FACILITY TYPE]

Must be between 2 and 9.

If 10 or greater, swipe back to 412a and
choose “shared with ten or more
households.”

Enter -99 for no response.
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NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
413 |How many people within your household
regularly use the bush / field at home or Number of 010a =1
at work? P .
eople:
There are [X people] in this household.
Enter -88 for do not know, -99 for no
response.
414 |For all children under age five: what Children use a latrine / toilet.................... 1/0 {010a=1
methods, if any, does your household Leave waste where it is .........ccccevvuuunnne... 1/0
use to dispose of children's waste? Bury waste in field / yard .............ccoeeee. 1/0
Dispose of waste in latrine / toilet............. 1/0
Do not read the possible answers out loud. |Dispose of waste with rubbish / garbage.1/0
Dispose of waste with waste water.......... 1/0
PROBE: Other methods? Useitas manure..........cccocceeeeeiiiiieeennnn. 1/0
Burnit ..o 1/0
DONt KNOW ..cceiiiiiiiiiiieeee e -88
NO response .........cceeeeeeeeeeeeecieeeeeeeeeeee -99
LOCATION AND QUESTIONNAIRE RESULT
Thank the respondent for her/his time.
The respondent is finished, but there is still more for you to complete outside the home.
NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
096 |Location RECORD LOCATION Always
Take a GPS point near the entrance to the
household. Record location when the
accuracy is smaller than 6m.
097 |How many times have you visited this 1SHHIME v 1 | Always
household? 2™ M e 2
KL {1011 X S 3
098 |In what language was this interview ENnglish ..o 1 | 010a=1
conducted? French......ooooooii 2
Language 3. 3
Language 4.......coooviiiiiiiiiieee e 4
Language 5.....cccooevieieiiiii 5
Language 6........ccoevevviiiiiieee e 6
Other ..o 96
099 |Questionnaire result Completed .......oceeeiiiiii 1 | Always
No household member at home or no
Record the result of the Household competent respondent at home at time of
Questionnaire ViISIE e 2
Postponed........ccccooiiiiiii e 3
Refused .......coeeveiiiiiiiieee e 4
Partly completed...........ccccooiiiiiinnn. 5
Dwelling vacant or address not a dwelling .6
Dwelling destroyed ........ccccoeveieiiiiieieieeeeennn. 7
Dwelling not found ..........cccoovvviiiiiiiiineneennn. 8
Entire household absent for extended period
Of tIME e 9
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