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Paix — Travail — Patrie

INSTITUT NATIONAL DE LA STATISTIQUE
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REPUBLIC OF CAMEROON
Peace — Work — Fatherland

NATIONAL INSTITUTE OF STATISTICS

MULTIPLE INDICATORS CLUSTERS SURVEY - MICS 5
HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD INFORMATION PANEL HH
HH1. Cluster Sequential number: ___ __ _ | HH2. Household number: o
HH3. Interviewer’s name and code: HHA4. Controller's name and code:
Name ___ ___ | Name o
HH4A. Team leader’'s name and code : HH5. Day / Month / Year of interview:
Name L 204
HH6. Area: HH7. Dla/Yde/Region:

Urban ......ooovviiiiiiiieieeeeeeeeeeeeeeeeeeeeee s 1 | Adamawa=01, Centre=02, Douala=03, East=04,

RUPL oo 2| Far-North=05, Littoral=06, North=07,
HHS8. Is the household selected for YES..iiiviiiiniannnns 1 North-West=08. West=09. South=10

questionnaire for men ? NO..oovvveeereene. 2 ' ' '

South-West=11, Yaoundé=12

WE ARE FROM THE NATIONAL INSTITUTE OF STATISTICS. WE ARE CONDUCTING A SURVEY ABOUT THE SITUATION OF CHILDREN, FAMILIES
AND HOUSEHOLDS. | WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE 20 TO 30 MINUTES.
ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND ANONYMOUS IN CONFORMITY WITH THE LAW N°91/023 oF
DECEMBER 16" 1991 ON CENSUSES AND STATISTICAL SURVEYS. MAY | START NOW?

[Oves, permission is given =Go to HH18 to record the time and then begin the interview.
[CINo, permission is not given =Circle 04 in HH9. Discuss this result with your team leader.

HH9. Result of household interview:

(01101 o] =1 (= PP PP PP PPPPPPPPRt 01
No household member or no competent respondent at home at time of ViSit ..., 02
Entire household absent for extended period of tiIMe...........coooiiiiiiiii 03
RETUSET. ...ttt e e oottt e e e e e ettt e e 4o ettt e e e ettt e e e e e e et e e e e naane 04
Dwelling vacant / Address NOt @ AWEIIING ......coooeviiiiiiiiiiiiee e 05
DWEIIING AESITOYE ... 06
DWEIlING NOLFOUNG ... 07
Other (specify) 96

After the household questionnaire has been completed, fill in
the following information:

HH10. Respondent to Household Questionnaire:
Name Line Number

HH11. Total number of
household members:

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

HH12. Number of women age 15-49 years: _

HH13. Number of women’s Quest. completed:

If the household is selected for Men’s Questionnaire :
HH13A. Number of men age 15-59years: _

If the household is selected for Men’s Questionnaire:
HH13B. Number of men’s Quest. completed: _

HH14. Number of children underage 5:

HH15. Number of under-5 quest.completed:

HH16. Data entry controller's name and code:
Name

HH17. Main data entry clerk’s name and code:
Name

P.O BOX 134 Yaoundé - Tél. : (237) 22220445/ 22233721 Fax : (237) 22232437 ; Site : www.statistics-cameroon.org
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HH18. Record the time.

LIST OF HOUSEHOLD MEMBERS
FIRST, PLEASE TELL ME THE NAME OF EACH PERSON WHO USUALLY LIVES HERE, STARTING WITH THE HEAD OF THE HOUSEHOLD.
List the head of the household in line 01. List all household members (HL2), their relationship to the household head (HL3), and their sex (HL4)

HOUr. ..o, —= Then ask: ARE THERE ANY OTHERS WHO LIVE HERE, EVEN IF THEY ARE NOT AT HOME NOW ?
Mi If yes, complete listing for questions HL2-HL4. Then, ask questions starting with HL5 for each person at a time.
INUEES.............. _ Use an additional questionnaire if all rows in the List of Household Members have been used.
Wgr?]';n For For For
men age |children . Children
age -
155149 15-59 | age 0-4 For children age 0-17 years age 0-14
HL1. HL2. HL3. HL4. HL5. HL6. HLG6A. | HL7. HL7A. | HL7B.| HL11. HL12. HL12A. HL13. HL14. |HL14A. HL15.
Line Name WHAT IS |Is(name) JWHAT Is (name)’s How oLb |DiD Is DoEs WHERE Is DoEes WHERE Record line
no. THE MALE OR DATE OF BIRTH? IS (name) (name)’s | (name)’'s | DOES (name)’s | (name)’s | DOES no. of
RELATION- | FEMALE? (name)? | SLEEP NATURAL |NATURAL [(name)’'s |[NATURAL |NATURAL |(name)’s | mother from
Only list SHIP OF HERE Circle line MOTHER |MOTHER |NATURAL |FATHER FATHER NATURAL | HL12if
persons who | (name) To LAST no. if man ALIVE? LIVE IN MOTHER  |ALIVE? LIVE IN FATHER indicated.
usually live | THE HEAD NIGHT? age 15-59 THIS LIVE? THIS LIVE?
in the OF and the HOUSE- HOUSE- If HL12 is
household, |HoUSE- Record in house- HOLD? 1in HOLD? lin blank or
wether | HOLD? completed Circle |hold is 1 Yes If “Yes” another 11 Yes If “Yes” another | 00" ask:
present or 1 Male 98 DK 9998 DK |years. 1Yes |lineno. |selected 2 Noy Record Eot‘hsi:h("d 2 Noy Record line i':f’t”hsiseho'd
not at the |See Codes |2 Female Ifageis |2No |[if for Circle HL13 [lineno.of | oo ney HL15 | no. of country WHO IS THE
moment of 95 or woman | Question- |line no. |8 DK< mother and |, <itition |8 DK< fatherand |2 |nstitution | PRIMARY
interview above, age naire for | if age HL13| 9o to HLI3. | i yhig HL15|go to HL15. | i this CARETAKER
record 15-49. |Men. 0-4. Record 00| country Record 00 | country | oF (name)?
95", for “No™. | 3 Abroad Jor “No™." | 3 Abroad
8 DK 8 DK
Line Name Relation | M F Month Year Age Y N | 15-49 15-59 0-4 Y N DK | Mother Y N DK Father Mother
01 01 1 02 0 __ 11 2] 0 01 01 |128|_ _ 1238|128 |__ _ (1238 __  _
02 o2y 01 2] 02 02 02 |128|_ _ |1238| 128 |__ _ (1238
03 o2y _ 1 __ 11 2| 03 03 03 |128|_ _ |1238| 128 |__  _ (1238
04 I 20 |\ 1 11 2 04 04 04 128 1238|128 | |1238 |
05 I B 2 1 2 05 05 05 128|_ _ |1238 128 |_ _ (1238 _  _
06 |2y __ 11 2] 06 06 06 (128|_  _ 1238|128 |_ _ 1238 _ _
o7 I B 2 1 2 07 07 07 128|_ _ |1238 128 |_ _ (1238 _  _
08 I B 2 1 2 08 08 08 128|_ _ |1238|128|__ _ (1238 | __  _
09 I B 2 1 2 09 09 09 128|_ _ |1238|128|__ _ (1238 __  _
10 I B 2 1 2 10 10 10 128|_ _ |1238|128|__ _ (1238 __  _
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Wgﬁqzn For For For
men age |children . Children
age -
15?49 15-59 age 0-4 For children age 0-17 years age 0-14
HL1. HL2. HL3. HL4. HL5. HL6. HL6A. | HL7. HL7A. | HL7B.| HL11. HL12. HL12A. HL13. HL14. |HL14A. HL15.
Line Name WHAT IS |Is(name) JWHAT Is (name)’s How oLb |Dip Is DoEs WHERE Is DoEs WHERE Record line
no. THE MALE OR DATE OF BIRTH? IS (name) (name)’s |(name)'s |DOES (name)’'s | (name)’s |DOES no. of
RELATION- | FEMALE? (name)? | SLEEP NATURAL |NATURAL |(name)’'s |NATURAL |NATURAL [(name)'s | mother from
Only list SHIP OF HERE Circle line MOTHER |MOTHER |NATURAL |FATHER FATHER NATURAL | HL12if
persons who | (name) To LAST no. if man ALIVE? LIVE IN MOTHER  |ALIVE? LIVE IN FATHER indicated.
usually live | THE HEAD NIGHT? age 15-59 THIS LIVE? THIS LIVE?
in the OF and the HOUSE- HOUSE- If HL12 is
household, |HoUSE- Record in house- HOLD? lin HOLD? lin blank or
wether | HOLD? completed Circle |hold is 1Yes If “Yes” another 17 Yes If “Yes” another | 00’ ask:
present or 1 Male 98 DK 9998 DK |years. 1Yes |[lineno. |selected 2 No Record i':]c’fhf:ho'd 2 No<y Record line i':f’t“hsiseho'd
not at the |See Codes | 2 Female Ifageis |2No |[if for Circle HL13 | lineno.of | o iy HL15 | no. of country WHO IS THE
moment of 95 or woman | Question- |lineno. |8 DKy [motherand |, < vion [8 DK |fatherand |9 |nstitution | PRIMARY
interview above, age naire for |if age HL13 | g0 to HL13. | i this HL15 | go to HL15. | in this CARETAKER
record 15-49. | Men. 0-4. Record 00| country Record 00 | country | oF (name)?
95" Jor “No”. | 3 Abroad Jor “No”. | 3 Abroad
8 DK 8 DK
Line Name Relation | M F ] Month Year Age Y N | 15-49 | 15-59 0-4 | Y N DK | Mother Y N DK | Father Mother
11 |1 2 1 2 11 11 11 128|_ _ |1238 128 |__ _ (1238 __ _
12 |1 2 1 2 12 12 12 128|_ _ |1238 128 |__ _ (1238 | __ _
13 _ |1 2 2 13 13 13 128|_ _ |1238|128|__ _ (1238 | __  _
14 _ |1 2 2 14 14 14 128|_ _ |1238 128 |___ _ (1238 _  _
15 _ |1 2 2 15 15 15 128|_ _ |1238 128 |___ _ (1238 __  _
Tick here if additional
guestionnaire used O

Probe for additional household members.
Probe especially for any infants or small children not listed, and others who may not be members of the family (such as servants, friends) but who usually live in the household.
Insert names of additional members in the household list and complete form accordingly.

Now for each woman age 15-49 years, write her name and line number and other identifying information in the information panel of a separate Individual Women’s Questionnaire.
For each man age 15-59 years, write his name and line number and other identifying information in the information panel of a separate Individual Man’s Questionnaire.

For each child under age 5, write his/her name and line number AND the line number of his/her mother or caretaker in the information panel of a separate Under-5 Questionnaire.
You should now have a separate questionnaire for each eligible woman, each eligible man, and each child under five in the household.

01 Head
02 Spouse/Partner
03 Son/ Daughter

07 Father-In-Law/Mother-In-Law
08 Brother / Sister
09 Brother-In-Law / Sister-In-Law

13 Adopted / Foster/
Stepchild (Live-in)
14 Servant (Live-in)

04 Son-In-Law / Daughter-In-Law
05 Grandchild
06 Parent (Father or Mother)

10 Uncle / Aunt
11 Niece / Nephew
12 Other relative

* Codes for HL3: Relationship
to head of household:

96 Other (Not related)

98 DK
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EDUCATION

For household members
age 5 and above

For household members age 5-24 years

ED

CODES OF CLASSES
for ED4B, ED6 & ED8

Primary (Level=1)

SIL/Class1 = 11
CP/Class2 = 12
CE1/Class3 = 13
CE2/Class4 = 14
CM1/Classb5 = 15
CM2/Class6/ Class7 = 16
Secondary

Education

(Level=2)

6°™/1%° A/Form1 = 21
522 AlForm2 = 22
4°™3*™ AlForm3 = 23
3°™/45™ AlForma = 24
2"® G ouT/Form5 = 25
1°° G ou -
T/Lower6th

Tle G ou - 27
T/Upper6th B
Higher Education
(Level=3)

1% A/1™ year = 31
2°™ A" year = 32
3*™ A3 year = 33
4™ pjg year = 34
5™ A ou+/5" year 35
or more

ED1. ED2. ED3. ED4A. ED4B. EDS. EDG. ED7. EDS.
Line Name and age Has WHAT IS THE |WHAT IS THE DURING THE | DURING THIS/THAT SCHOOL | DURING THE DURING THAT PREVIOUS
number (name) HIGHEST HIGHEST GRADE | CURRENT YEAR, WHICH LEVEL AND PREVIOUS SCHOOL YEAR, WHICH
Copy from HL2 and HL6. |EVER LEVEL OF (name) SCHOOL GRADE IS/WAS (name) SCHOOL YEAR, |LEVEL
ATTENDED | SCHOOL COMPLETED AT | YEAR, THAT | ATTENDING? THAT 1S 2012- | AND GRADE DID (name)
SCHOOL (name) HAS THIS LEVEL? IS 2013- 2013, bip ATTFND?
ORPRE- |ATTENDED? 2014,pp | Level: (name) ATTEND | Level: Grade
SCHOOL? (name) SCHOOL OR [Class
Grade/Class: | ATTEND 0 Preschool | Grade/Class | preschooL aT |0 Preschool  |:
Level: 98 DK scHooLor | 1 Primary ; ANY TIME? 1 Primary 98 DK
0 Preschool prescHooL | 2 Secondary | 98 DK 2 Secondary
1 Primary  |See Codesof | AT ANY 3 Higher See Codes of 3 Higher
2 Secondary | classes TIME? 8 DK ee Lodes o 8 DK See
3 Higher classes 1Yes Codes of
1Yes 8 DK If 1%grade/class If level=0, 2 No & If level=0, go | classes
2 Noy is not completed skip to ED7. Next Line | to next line.
Next | If level=0, at level x, enter |1 Yes 8 DK &
Line | skipto ED5. | “x0”. 2 No<y Next Line
ED7
Line Name Age |Yes No Level Grade/Class | Yes No Level Grade |Yes No DK Level Grade
01 _ 1 2 101238 o 1 2 /01238 _  _ 1 2 8|01238|__ _
02 _ 1 2 1012338 o 1 2 /01238 _  _ 1 2 8|01238|__ _
03 _ 1 2 1012338 o 1 2 /01238 _  _ 1 2 8|01238|__ _
04 _ 1 2 101238 o 1 2 /01238 _  _ 1 2 8|01238|__ _
05 _ 1 2 101238 o 1 2 /01238 _  _ 1 2 8|01238|__ _
06 _ 1 2 101238 o 1 2 /01238 _  _ 1 2 8|01238|__ _
07 _ 1 2 101238 o 1 2 /01238 _  _ 1 2 8|01238|__ _
08 _ 1 2 101238 o 1 2 /01238 _  _ 1 2 8|01238|__ _
09 _ 1 2 101238 - 1 2 /01238 _ _ 1 2 8|01238|__ _
10 _ 1 2 101238 - 1 2 /01238 _ _ 1 2 8|01238|__ _
11 _ 1 2 101238 - 1 2 /01238 _ _ 1 2 8|01238|__ _
12 _ 1 2 101238 - 1 2 /01238 _ 1 2 8|01238|__ _
13 _ 1 2 101238 - 1 2 /01238 _ 1 2 8|01238|__ _
14 _ 1 2 101238 - 1 2 /01238 _ 1 2 8|01238|__ _
15 _ 1 2 101238 - 1 2 /01238 _ 1 2 8|01238|__ _
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SELECTION OF ONE CHILD FOR CHILD LABOUR/CHILD DISCIPLINE

SL1. Check HL6 in the List of Household Members and write |
the total number of children age 1-17 years. Total NUMDBEr.....o.oeeee e, .

SL2. Check the number of children age 1-17 years in SL1:

OJZero = Go to HousEHOLD CHARACTERISTICS module.
Cdone = Go to SLY and record the rank number as ‘1°, enter the line number, child’s name and age.

CITwo or more =*Continue with SL2A.

SL2A. List each of the children age 1-17 years below in the order they appear in the List of Household Members. Do
not include other household members outside of the age range 1-17 years. Record the line number, name, sex, and
age for each child.

SL3. SL4. SL5. SL6. SL7.
Rank Line Name from HL2 Sex from Age from
number | number HL4 HL6
from
HL1
Rank Line Name M F Age
1 . 1 2 _
2 . 1 2 _
3 _ 1 2 _
4 . 1 2 -
5 _ 1 2 _
6 . 1 2 -
7 _ 1 2 _
8 _ 1 2 _

SL8. Check the last digit of the household number (HH2) from the cover page. This is the number of the row you
should go to in the table below.

Check the total number of children age 1-17 years in SL1 above. This is the number of the column you should go
to in the table below.

Find the box where the row and the column meet and circle the number that appears in the box. This is the rank
number (SL3) of the selected child.

Total Number of Eligible Children in the Household (from SL1)
3 4 5 6 7 8+

Last Digit of Household
Number (from HH2)

XN B[WIN|F|O
NP INRINRINFIN N
RPWIN|RP|WIN[FPWN

PR [WINFP| R[NP
N[O |WIN|R|(O™~|W
WIN[(FRP|IO|0A|W[IN|F|O
N|O|OB|WIN|F|N[O|01
Q| BWIN|FR[O|N|O |01~

(o]
=
N

SL9.Record the rank number (SL3), line number (SL4), name | Rank number ............cccccoiiiiiin,
(SL5) and age (SL7) of the selected child.
Line number ...

Name
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CHILD LABOUR |
CL1.Check selected child’s age from SL9:

[ 1-4 years = Go to Next Module.

[ 5-17 years = Continue with CL2.

CL

CL2. Now | WOULD LIKE TO ASK ABOUT ANY WORK
CHILDREN IN THIS HOUSEHOLD MAY DO.

SINCE LAST (day of the week), DID (name) DO
ANY OF THE FOLLOWING ACTIVITIES, EVEN FOR

ONLY ONE HOUR? 1=Yes 2=No
[A] DID (name) DO ANY WORK OR HELP ON Worked on plot/farm/

HIS/HER OWN OR THE HOUSEHOLD’S food garden/looked after

PLOT/FARM/FOOD GARDEN OR LOOKED ANIMAIS....oii e 1 2

AFTER ANIMALS? FOR EXAMPLE, GROWING
FARM PRODUCE, HARVESTING, OR
FEEDING, GRAZING, MILKING ANIMALS?

[B] DID (name) HELP IN FAMILY BUSINESS OR Helped in family/relative’s/friend’s

RELATIVE’S OR FRIEND’S BUSINESS WITH business/ran own business................. 1 2
OR WITHOUT PAY, OR RUN HIS/HER OWN
BUSINESS?
[C] Dip (name) PRODUCE OR SELL ARTICLES, Produce/sell articles/
HANDICRAFTS, CLOTHES, FOOD OR handicrafts/clothes/food
AGRICULTURAL PRODUCTS? or agricultural products ..............cccee. 1 2
[D] SINCE LAST (day of the week), DID (name) Any other activity ..........cccceeeeeeennn. 1 2

ENGAGE IN ANY OTHER ACTIVITY IN
RETURN FOR INCOME IN CASH OR IN KIND,
EVEN FOR ONLY ONE HOUR?

If “No”, Probe:

PLEASE INCLUDE ANY ACTIVITY (name)
PERFORMED AS A REGULAR OR CASUAL
EMPLOYEE, SELF-EMPLOYED OR
EMPLOYER; OR AS AN UNPAID FAMILY
WORKER HELPING OUT IN HOUSEHOLD
BUSINESS OR FARM.

CL3. Check CL2, Ato D
O There is at least one ‘Yes’ = continue with CL4

O A4l answers are ‘No = Go to CL8

CLA4. SINCE LAST (day of the week) ABOUT HOW
MANY HOURS DID (name) ENGAGE IN THIS Number of hours........cccccooviiiiiieeneenn,
ACTIVITY/THESE ACTIVITIES, IN TOTAL?

If less than one hour, record “00”
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CL4A DOES (name) CARRY OUT THIS (THESE) Day ONlY ...ooveeiiiiiiiiiiiieeeeeeeeeeeee
ACTIVITIES IN DAY ONLY, IN NIGHT ONLY, OR Night only ...,
DAY AND NIGHT ? Day and night .............oeeveiiiiiiiiiiiiiiiiiiiiiiens
CL5. DOES THE ACTIVITY/DO THESE ACTIVITIES Y S e 1= CL8
REQUIRE CARRYING HEAVY LOADS? NO ot
CL6. DOES THE ACTIVITY/DO THESE ACTIVITIES D =S T 1= CL8
REQUIRE WORKING WITH DANGEROUS TOOLS NO e
(KNIVES ETC.) OR OPERATING HEAVY
MACHINERY?
CL7. How wOULD YOU DESCRIBE THE WORK
ENVIRONMENT OF (name)?
[A] Is (name) EXPOSED TO DUST, FUMES OR Y S i 1= CL8
GAS? NO e
[B] Is (name) EXPOSED TO EXTREME COLD, Y S it 1= CL8
HEAT OR HUMIDITY? NO e
[C] Is (hame) EXPOSED TO LOUD NOISE OR Y S it 1= CL8
VIBRATION? NO e
[D] Is (hame) REQUIRED TO WORK AT Y S i 1= CL8
HEIGHTS? NO e
E] Is (hame) REQUIRED TO WORK WITH
[E] 1s (name) ReQ YOS oo 1= CL8
CHEMICALS (PESTICIDES, GLUES, ETC.) OR No
EXPLOS'VES? -------------------------------------------------------------
[F] Is (name) EXPOSED TO OTHER THINGS, v
PROCESSES OR CONDITIONS BAD FOR Nes ............................................................
(name)’s HEALTH OR SAFETY? 0 .............................................................
CL8. SINCE LAST (day of the week), DID (name)
FETCH WATER OR COLLECT FIREWOOD FOR Y S i
HOUSEHOLD USE? NO e 2= CL10
CL9. IN TOTAL, HOW MANY HOURS DID (name)
SPEND ON FETCHING WATER OR COLLECTING
FIREWOOD FOR HOUSEHOLD USE, SINCE LAST Number of hours........cccooeeeeiiviiiiinnnnn. _
(day of the week)?
If less than one hour, record “00”
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CL10. SINCE LAST (day of the week), DID (hame) DO

ANY OF THE FOLLOWING FOR THIS

HOUSEHOLD? Yes No
[A] SHOPPING FOR HOUSEHOLD? Shopping for household....................... 1 2
[B] REPAIR ANY HOUSEHOLD EQUIPMENT? Repair household equipment .............. 1 2
[C] COOKING OR CLEANING UTENSILS OR THE | Cooking/cleaning utensils/house ........ 1 2

HOUSE?

[D] WASHING CLOTHES? Washing clothes .........cccccovvviiiininnnne. 1 2
[E] CARING FOR CHILDREN? Caring for children ..........cccooeiiiiiiiinnn. 1 2
[F] CARING FOR THE OLD OR SICK? Caring for old/sick ..........ccooeiiiiiinnnnis 1 2
[G] OTHER HOUSEHOLD TASKS? Other household tasks (Specify) ........ 1 2

CL11. Check CL10,Ato G
O 7here is at least one ‘Yes’ => Continue with CL12

O A/l answers are ‘No’ = Go to Next Module

CL12. SINCE LAST (day of the week), ABOUT
HOW MANY HOURS DID (hame) ENGAGE IN Number of hours .........ccovvvviiiiinneeenns
THIS ACTIVITY/THESE ACTIVITIES, IN TOTAL?

If less than one hour, record “00”
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CHILD DISCIPLINE
CD1.Check selected child’s age from SL9:

[J1-14 years = Continue with CD2

[J15-17 years =Go to Next Module

CcD

CD2.Write the line number and name of the child
from SL9.

Line number ........ccoeevveenennnnn.

Name

CD3. ADULTS USE CERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR OR TO

ADDRESS A BEHAVIOUR PROBLEM. | WILL READ
VARIOUS METHODS THAT ARE USED. PLEASE

TELL ME IF YOU OR ANYONE ELSE IN YOUR
HOUSEHOLD HAS USED THIS METHOD WITH

(name) IN THE PAST MONTH. Yes No
[A] TOOK AWAY PRIVILEGES, FORBADE
SOMETHING (name) LIKED OR DID NOT Took away privileges ..........cccceeeeeeeenn. 1 2
ALLOW HIM/HER TO LEAVE THE HOUSE.
[B] EXPLAINED WHY (name)’s BEHAVIOUR Explained wrong behaviour................. 1 2
WAS WRONG.
[C] SHOOK HIM/HER. Shook him/her .......ccccceevviiiiviii, 1 2
[D] SHOUTED, YELLED AT OR SCREAMED AT Shouted, yelled, screamed ................. 1 2
HIM/HER.
[E] GAVE HIM/HER SOMETHING ELSE TO DO. Gave something else to do ................ 1 2
[F] SPANKED, HIT OR SLAPPED HIM/HER ON Spanked, hit, slapped on
THE BOTTOM WITH BARE HAND. bottom with bare hand ................... 1 2
[G] HIT HIM/HER ON THE BOTTOM OR Hit with belt, hairbrush, stick,
ELSEWHERE ON THE BODY WITH or other hard object ............ccvvvveees 1 2
SOMETHING LIKE A BELT, HAIRBRUSH,
STICK OR OTHER HARD OBJECT.
[H] CALLED HIM/HER DUMB, LAZY, OR Called dumb, lazy, or
ANOTHER NAME LIKE THAT. another name ........cccccveeeeeeccivnnennn, 1 2
[l HIT OR SLAPPED HIM/HER ON THE FACE, Hit/slapped on the face,
HEAD OR EARS. head or ears ......cccccceeeevvvcivininnnnennn, 1 2
[J] HIT OR SLAPPED HIM/HER ON THE HAND, Hit/slapped on hand, arm or leg ......... 1 2
ARM, OR LEG.
[K] BEAT HIM/HER UP, THAT IS HIT HIM/HER Beat up, hit over and over
OVER AND OVER AS HARD AS ONE COULD. as hard as one could.............ccu....... 1 2
CD4. DO YOU BELIEVE THAT IN ORDER TO BRING Y S e 1
UP, RAISE, OR EDUCATE A CHILD PROPERLY, NO oo 2
THE CHILD NEEDS TO BE PHYSICALLY
PUNISHED? DK/ NO OPINioN ......ccovvvieeiiiiiiieiieeeee, 8
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HOUSEHOLD CHARACTERISTICS

HC1A. WHAT IS THE RELIGION OF THE HEAD OF THIS
HOUSEHOLD?

CatholiC ....cevveeiieceeee e, 1
Protestant ..........ccoooiiiiiiii 2
Other christian (specify) 3
MUSHIM .. 4
ANIMISE oo 5

Other religion (not Christian) (specify) 6

HC

NO religion .......coooeevvieiiiiiieee e 7

HC1C. TO WHAT ETHNIC GROUP DOES THE HEAD OF Choa-Arab/Peulh/Haoussa/Kanuri............ 01
THIS HOUSEHOLD BELONG? Biu-Mandara..........coooeeveeviiiiiiiiieeee, 02
Adamaoua-Oubangui.............cccceeeeennnnnn. 03

Bantoide South-West...........cccoeeeeviveee. 04

Specify the ethnicity as declared before circling Grassfields/North-West ...............evvvveeennnee 05
corresponding code Bamiléké/Bamoun................cccceeeeveeeennnn. 06
Coastal/Ngoe/OKOro0.........cccvveveviiiiieeeeanns 07

Beti/Bassa/Mbam............ccoeevvveiiinieinnnnnn. 08

Kako/Maka/Pygmy .........ccccccviiiiiiiiinnnnnnn. 09

Foreigner ... 10

Other ethnic group of Cameroon 96

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

Number of rooms for sleeping .............

HC3. Main material of the dwelling floor.

Natural floor

Earth/Sand...............cccoooii. 11
Record observation. 3 10 o S 12
Rudimentary floor
Wood planks .........eeceeeeeeeeeiiiiiiiieeeeeeees 21
Palm / Bamboo..............coeeeeiiiiinn. 22
Finished floor
Parquet or polished wood...................... 31
Vinyl or asphalt strips ...........ccccooeeeeees 32
Ceramic tiles.....ccccoeeeeeiiiii, 33
CemeNt..ccoeiiiiieie e 34
(O 1 0= 35
Other (specify) 96
HC4. Main material of the roof. Natural roofing
NO ROOf....cciiiiiiiiiiiii 11
Record observation. Thatch / Palm leaf ............cccooeiiiiiiiinnn. 12
SO ..o, 13
Rudimentary roofing
Rusticmat.........cccoeeeeieii, 21
Palm / Bamboo..............ccoeeeeiiiinnnnn. 22
WoOod PlanKS ... 23
Cardboard.........cccceeveeieiiiiiiiiieiiee, 24
Finished roofing
Metal/Tin......ooeeeieiiei 31
WOOM ... 32
Calamine / Cement fibre....................... 33
Ceramic tiles.....cceeeveveiiiii, 34
CeMENt ..o 35
Roofing shingles.............cccccccoiiii. 36
Other (specify) 96
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HCS5. Main material of the exterior walls.

Natural walls

NOWAIIS ....ocvvniiiiiiieiiiie e 11
Record observation. Cane / Palm/ Bamboo / Trunks............. 12
D] N 13
Rudimentary walls
Bamboo withmud..............cccoovviennnenenn. 21
Stonewith mud .........ceevvveiieiiiieeennneee. 22
Uncovered adobe...........ccccceeeeeiiinennn. 23
Plywood ........cooooviiiiiiiiii 24
Cardboard.........coooevvviiiiiiiieciieeeeeane 25
Reused wood ...........ccooevvviieiiiiieiinn. 26
Finished walls
CemeNnt.....ccuiieiiiei e 31
Stone with lime / cement ...................... 32
BrCKS...uuiiieiiieeeeeee e 33
Cement bloCKS ........eevveiiiiiiiiiiiiieeiann, 34
Covered adobe...........ccoeevveiiiiiiineninnnn. 35
Wood planks / shingles...............cccconn. 36
Other (specify) 96
HC6. WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD [ 1=Tod 1T Y 01 | 01=HCS8
MAINLY USE FOR COOKING? Liguefied Petroleum Gas (LPG)................ 02 | 02=>HCS8
Natural gas .......cccocveiiiiiii, 03 | 03=HC8
Biogas ....ooovviiiiiiii 04 | 04=HCS8
KEIrOSENE ..o 05 | 05=>HC8
Coal / Lignite......ccvvveveiiieee e eeeeees 06
Charcoal ........coooeevviiieiiieeeeeeee e, 07
WOO ... i 08
Straw / Shrubs / Grass..........ccceeeevvvveeeenn. 09
Animal dung.......ccoeeeeevveeiiiiiee e 10
Agricultural crop residue..........cccccevvvunnnn... 11
Saw dust / wood shavings...............cceee. 12
No food cooked in household.................... 95 | 95=2HCS8
Other (specify) 96
HC7. Is THE COOKING USUALLY DONE IN THE HOUSE, | In the house
IN A SEPARATE BUILDING, OR OUTDOORS? In a separate room used as kitchen........ 1
Elsewhere inthe house. ............cccceceee. 2
If “In the house’, probe: In a separate building...............ccoeeeeeeenenn. 3
(@171 (o [ol0] £ OOt 4
IS IT DONE IN A SEPARATE ROOM USED AS A
KITCHEN? Other (specify) 6
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HC8. DOES YOUR HOUSEHOLD HAVE: Yes No
[A] ELECTRICITY? EleCtriCity ......ooovvvveiiiii 1 2
[B] ARADIO? Radio.......ooovvviiiiii 1 2
[C] A TELEVISION? Television ... 1 2
[D] A NON-MOBILE TELEPHONE? Non-mobile telephone..................... 1 2
[E] A REFRIGERATOR/FREEZER? Refrigerator...........ccccoo, 1 2
[F] A cCOMPUTER? COMPULET ... 1 2
[G] AN AIR-CONDITIONER? Air-conditionner..............cccoeeeeeee. 1 2
[H] A COOKER/STOVE? COOKEr/StOVe ....cceevveeieeeeeeeeein 1 2
[1] AN INTERNET CONNECTION ? Internet Connection......................... 1 2
[J] A CONNECTION TO A TELEVISION CABLE / Tele cable/satellite Connection........ 1 2
SATELLITE NETWORK?

[K] AFaN ? Fan ..., 1 2
[L] A MIXER/A VEGETABLE MILL (SHREDDER)? Mixer/Vegetable mill........................ 1 2
[M] A FLAT IRON ? Flat iron ......cceeeeeiiiiieee e, 1 2
[N] A GENERATING SET/GENERATOR ? Generating set /Generator.............. 1 2
[O] AWATER-PUMP? Water-pump......cceeeeeeeeeeeeiniiineeeennns 1 2

HC9. DOES ANY MEMBER OF YOUR HOUSEHOLD
OWN: Yes No
[A] AWATCH? WatCh ..o, 1 2
[B] A MOBILE TELEPHONE? Mobile telephone..........ccccoeeeeeeeeenes 1 2
[C] ABICYCLE? BicyCle ..., 1 2
[D] A MOTORCYCLE OR SCOOTER? Motorcycle / Scooter ...........cccouuee. 1 2
[E] AN ANIMAL-DRAWN CART? Animal-drawn cart...........cccceeeeeeenns 1 2
[F] ACAROR TRUCK? Car/ TrucK......ooovvviiiiieeeeeeeeee, 1 2
[G] A BOAT WITH A MOTOR? Boat with motor..........ccccvvvvvveeennnee. 1 2

HC10. DO YOU OR SOMEONE LIVING IN THIS OWN L 1
HOUSEHOLD OWN THIS DWELLING? RENE.....uiiiiiiie e 2
If “No”, then ask: DO YOU RENT THIS DWELLING Other (specify) 6
FROM SOMEONE NOT LIVING IN THIS
HOUSEHOLD?

If “Rented from someone else”, circle “2”. For
other responses, circle “6”.
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HC11. DOES ANY MEMBER OF THIS HOUSEHOLD OWN | YEBS .uiiuiiitiieiiiieit e eee e e et ee e et e aeeaeanne e 1
ANY LAND THAT CAN BE USED FOR NO e 2 | 22HC13
AGRICULTURE?

HC12. How MANY HECTARES OF AGRICULTURAL
LAND DO MEMBERS OF THIS HOUSEHOLD OWN?

Hectares ....covvvvieiiiiiiiiiiieeeee,

Note : 1ha=10 000 m2=100 mx100m or 200 mx50m
If less than 0.5 ha, record “00”. If 95 ha or more,
record “95”. If unknown, record “98”.

HC13. DOES THIS HOUSEHOLD OWN ANY LIVESTOCK, | YBS wuitiiniieiiieeie et e et et e et e e e eaeaeeane e 1
HERDS, OTHER FARM ANIMALS, OR POULTRY? NO .. 2 | 22HC15

HC14. How MANY OF THE FOLLOWING ANIMALS
DOES THIS HOUSEHOLD HAVE?

[A] CATTLE, MILK COWS, OR BULLS? Cattle, milk cows, or bulls................
[B] HORSES, DONKEYS, OR MULES? Horses, donkeys, or mules..............
[C] GoATs? GOALS. ..ttt
[D] SHEEP? ShEEP ..
[E] CHICKEN? Chicken ........oovvviiiiiiiiiiiiiiiiiiiiiiiis
[F] PiGs? o
[G] OTHER BIRD (DUCK, GUINEA-FOWL, PIGEON, | Other bird (duck, guinea-fowl,

ETC.) pigeon, etC.) ...ccovvvvieiiiee e
[X] OTHER ANIMALS OF BREEDING (RABBITS,
GUINEA PIG, ETC.) ? Other animals of breeding................

SPECIFY

If none, record “00”. If 95 or more, record “95”.
If unknown, record “98”.

HC15. DOES ANY MEMBER OF THIS HOUSEHOLD Y S i 1
HAVE A BANK ACCOUNT? NO .t 2

HC16. DOES ANY MEMBER OF THIS HOUSEHOLD Y S i 1
HAVE AN ACCOUNT IN A MICROFINANCE 1[0 T 2
INSTITUTION?
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INSECTICIDE TREATED NETS TN
TN1. DOES YOUR HOUSEHOLD HAVE ANY Y S e 1

MOSQUITO NETS THAT CAN BE USED WHILE NO e 2 | 2=>Next

SLEEPING? Module
TN2. How MANY MOSQUITO NETS DOES YOUR

HOUSEHOLD HAVE? Number of nets...............co. o
TN3. Ask the respondent to show you the nets in the household. If more than 3 nets, use additional questionnaire(s).

1°* Net 2" Net 3 Net
TN4. Mosquito net observed? | Observed ...................... 1 | Observed...........ccvuveeeeeen. 1 | Observed........c..coceevnnn.n. 1
Not observed.................. 2 | Not observed.................. 2 | Not observed.................. 2

TNS5. Observe or ask the
brand/type of mosquito
net.

If brand is unknown and
you cannot observe the
net, show pictures of
typical net types/brands
to respondent.

Long-lasting treated nets

OLYSET....ccceeevvinnnn 11
PERMANET ............. 12
Other (Specify)............... 16
DK brand.................. 18

Pre-treated nets

Long-lasting treated nets

OLYSET.........cco...... 11
PERMANET.............. 12
Other (specify) 16
DK brand.................. 18

Pre-treated nets
DURANET................ 21
INTERCEPTOR......... 22
NET PROTECT ........ 23

Long-lasting treated nets

OLYSET....ccceeeeannnnnn 11
PERMANET............. 12
Other (specify) 16
DK brand.................. 18

Pre-treated nets

Other (specify) 26 Other (specify) 26 Other (specify) 26
DK brand.................. 28 DK brand.................. 28 DK brand.................. 28
Other net Other net Other net
(specify) 36 (specify) 36 (specify) 36
DK brand / type............. 98 | DK brand /type............. 98 | DK brand /type............. 98
TN6. HOW MANY MONTHS
AGO DID YOUR Months ago........... | Months ago.......... | Monthsago.......... -

HOUSEHOLD GET THE
MOSQUITO NET?

If less than one month,
record “00”.

More than 36 mo. ago... 95

DK/ Not sure................ 98

More than 36 mo. ago...95

DK/ Not sure................ 98

More than 36 mo. ago... 95

DK/ Not sure................ 98

TN7. Check TNS5 for type of
net

O Long-lasting (11-18)
= TN11

[ pre-treated (21-28)
= TN9

O Else = Continue

O Long-lasting (11-18)
= TN11

[ pre-treated (21-28)
= TN9

O Else= Continue

[ Long-lasting (11-18)
= TN11

[0 Pre-treated (21-28)
= TN9

[ Else= Continue

TN8. WHEN YOU GOT THE
NET, WAS IT ALREADY
TREATED WITH AN
INSECTICIDE TO KILL OR
REPEL MOSQUITOES?

= 1
NO..coiiiei, 2
DK/ Not sure.................. 8

YES oot 1
NO oo, 2
DK/ Notsure..........ccu..... 8

YES oo 1
NO.coiieiiriee 2
DK/ Not sure.................. 8
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TN9. SINCE YOU GOT THE YES oo 1| YeSui R I = 1
NET, WAS IT EVER NO.. e, 2 | NO o 2 | NOwooiii 2
SOAKED OR DIPPED IN A = TN11 = TN11 = TN11
LIQUID TO KILL OR REPEL DK / Not sure.......... E.:.) TN181 DK/ Not sure.......... wTNfl DK / Not sure.......... :'é TN?l
MOSQUITOES?

TN10. How MANY MONTHS
AGO WAS THE NET LAST | Monthsago.......... ____ | Months ago.......... ____ | Monthsago.......... o

SOAKED OR DIPPED?

If less than one month,

More than 24 mo. ago... 95

More than 24 mo. ago...95

More than 24 mo. ago... 95

o DK/ Not sure................ 98 | DK/ Notsure................ 98 | DK/ Not sure................ 98
record “00”.

TN11. DID ANYONE SLEEP YES oo 1 | YESuiiiiiieennnn R I 7= 1
UNDER THIS MOSQUlTO NO e 2 NO o 2 NO e 2
NET LAST NIGHT? = TN13 = TN13 = TN13

DK/ Not sure.................. 8 | DK/ Not sure.................. 8 | DK/ Not sure.................. 8
= TN13 = TN13 = TN13

TN12. WHO SLEPT UNDER
THIS MOSQUITO NET Name Name Name
LAST NIGHT? ) ) .

Line number ......... __ | Line number......... _ | Line number-......... o
Record the person’s line
number from the List of Name Name Name
Household Members.
Line number ......... _ | Line number......... _ | Line number-......... o
If someone not in the List
of Household Members
slept under the mosquito | Name Name Name
net, record “00”. ) ) .
Line number ......... | Line number......... | Linenumber......... -
Name Name Name
Line number......... | Line number......... | Linenumber......... -
Name Name Name
Line number ......... . Line number......... _ Line number ......... -

TN13.

Go back to TN4 for next
net. If no more nets, go to
next module.

Go back to TN4 for next
net. If no more nets, go to
next module.

Go back to TN4 in first
column of a new
guestionnaire for next net.
If no more nets, go to next
module.

Tick here if additional
questionnaire used.[]
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WATER AND SANITATION WS
WS1. WHAT IS THE MAIN SOURCE OF DRINKING Piped water
WATER FOR MEMBERS OF YOUR Piped into dwelling ............cccccn. 11 | 11>WS6
HOUSEHOLD? Piped into compound, yard or plot........ 12 | 12=2WS6
Piped to neighbour..............ccccce. 13 | 13=>WS6
Public tap / standpipe............ccccceeeeeen. 14 | 145WS3
Tube Well, Borehole .........ccccoeevvvevevnnnn. 21 | 21=>WS3
Dug well
Protected well ..........oooviiiiiiiiii. 31 | 31=>WS3
Unprotected well ..., 32 | 32=WS3
Water from spring
Protected Spring..........cccceeeeeiiinnnn. 41 | 41=>WS3
Unprotected Spring..........ccccceevvvneennnnnn. 42 | 42=5WS3
Rainwater collection............ccccccceeeieeeennns 51 | 51=WS3
Tanker-truck ........cocueeeeiiiiieeeice e, 61 | 61=>WS3
Cart with small tank / drum....................... 71 | 71>WS3
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)............. 81 | 81=*WS3
Bottled water............cceeeiiiiiiiiiiiiiie e 91
Water in sachets........ccccovveiiiiiiiiiiiineeeene, 92
Other (specify) 96 | 96=WS3
WS2. WHAT IS THE MAIN SOURCE OF WATER Piped water
USED BY YOUR HOUSEHOLD FOR OTHER Piped into dwelling .........ccccccevvvvivnnnnnn... 11 | 11>WS6
PURPOSES SUCH AS COOKING AND Piped into compound, yard or plot........ 12 | 12=2WS6
HANDWASHING? Piped to neighbour..............ccoovvvvvnnnnn.n. 13 | 13=>WS6
Public tap / standpipe..........cccevvvvvunnnnnn. 14
Tube Well, Borehole ..............cccceeveiennn. 21
Dug well
Protected well ..., 31
Unprotected well ..........cccooeeeevvviiinnnnnnnn. 32
Water from spring
Protected spring.........cccceeeeeeeevveiiinnnnnnn. 41
Unprotected Spring........cccoeceevvvvvvvnnnnnnn. 42
Rainwater collection..................uuvvvvveeennnns 51
Tanker-truck ... 61
Cart with small tank / drum....................... 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)............. 81
Other (specify) 96
WS3. WHERE IS THAT WATER SOURCE INown dWelliNg .......evvvveviiiiiiiiiiiiiiieeiiieiiieees 1 | 1=WS6
LOCATED? Inown yard / PIOt ........evvvviveiiiiiiiiiiiiiiiiiiiies 2 | 22WS6
EISEWhEre.......vvvvviiiiiiiiiiiiiieveeeiaeee 3
WS4. HOw LONG DOES IT TAKE TO GO THERE,
GET WATER, AND COME BACK? Number of minutes ..............cc...... o
5 P PPPPPPRNS 998
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WS5. WHO USUALLY GOES TO THIS SOURCE | Adult woman (15 years ore more)............... 1
TO COLLECT THE WATER FOR YOUR Adult man (15 years or more)..................... 2
HOUSEHOLD? Female child (under 15) .........coovvvvvvviiennnne. 3
Male child (under 15) ..., 4
Probe:
IS THIS PERSON UNDER AGE 157 DK 8
WHAT SEX?
WS6. DO YOU DO ANYTHING TO THEWATER | YEBS .iiiitiiiiiiiiieeeiiiie e eeeeie e e et e e et e e eaieeeeens 1
TO MAKE IT SAFER TO DRINK? o T 2 | 22WS8
DK oo 8 | 8>WS8
WS7. WHAT DO YOU USUALLY DO TO MAKE BOIl e A
THE WATER SAFER TO DRINK? Add bleach / chlorine.........c.cccccveiiiiin. B
Strain it through a cloth ..............ccccevvveeeee. C
Probe: Use water filter (ceramic, sand,
ANYTHING ELSE? COMPOSItE, E1C.) . uurrirririerereieeiirieeieieiiinens D
Solar disinfection...........cccccoevieiiiiiiieeeinnnnn. E
Record all items mentioned. Letit stand and settle...........cccovvvvviennenen. F
Other (specify) X
DK oo Z
WS8. WHAT KIND OF TOILET FACILITY DO Flush / Pour flush
MEMBERS OF YOUR HOUSEHOLD Flush to piped sewer system ................ 11
USUALLY USE? Flush to septic tank ...........ccceeveieeennnnnns 12
Flush to pit (Iatring)............cceeeeveeerinnnnnns 13
If “flush” or “pour flush”, probe: Flush to somewhere else...................... 14
WHERE DOES IT FLUSH TO? Flush to unknown place / Not sure /
DK WhEre ... 15
If not possible to determine, ask permission | Pit latrine
to observe the facility. Ventilated Improved Pit latrine (VIP) ....21
Pit latrine with slab ............................... 22
Pit latrine without slab / Open pit........... 23
Composting toilet ........cccoeeeervviiiiiiiinieeennns 31
Bucket/Sanitary tube............cccevvvvieneenn. 41
Hanging toilet, Hanging latrine.................. 51
No facility, Bush, Field............cc.ccccceeeee. 95 | 95 Next
Module
Other (specify) 96
WS9. DO YOU SHARE THIS FACILITY WITH Y S 1
OTHERS WHO ARE NOT MEMBERS OF NO e 2 | 2=Next
YOUR HOUSEHOLD? Module
WS10. DO YOU SHARE THIS FACILITY ONLY | Other households only (not public).............. 1
WITH MEMBERS OF OTHER HOUSEHOLDS | Public facility ...........cccooooiiiiiiiiiiiiiiiiieieen 2 | 2=Next
THAT YOU KNOW, OR IS THE FACILITY Module
OPEN TO THE USE OF THE GENERAL
PUBLIC?
WS11. HOow MANY HOUSEHOLDS IN TOTAL
USE THIS TOILET FACILITY, INCLUDING Number of households (if less than 10) 0
YOUR OWN HOUSEHOLD?
Ten or more households .......................... 10
DK i 98
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HANDWASHING HW ‘
HW1. WE WOULD LIKE TO LEARN ABOUT THE | ObServed...........cciieiiiiiiieieiiie e,
PLACES THAT HOUSEHOLDS USE TO
WASH THEIR HANDS. Not observed/Doesn’t exist
Not in dwelling / plot / yard..................... 2 =>HW4
CAN YOU PLEASE SHOW ME WHERE NO pPermission t0 SEe.............uvvveveveeeenns 3 =>HW4
MEMBERS OF YOUR HOUSEHOLD MOST Other reason
OFTEN WASH THEIR HANDS? (specify) 6 =>HW4
HW?2. Observe presence of water at the place
for handwashing. Water is available..............cccccviiiiiiiiiiiinnns
Verify by checking the tap/pump, or basin, | Water is not available.....................cceeeee.
bucket, water container or similar objects
for presence of water.
HW3A. Is soap, detergent or ash/mud/sand
present at the place for handwashing? YES, PreSENt....ueeieeeeieiiiiieeeeeeeeieiiieeeaaaaeens
NO, NOt PresSent ........coeeeveeeeeeiineeeiiiieeecinnnnn 2=HWA4
HW3B. Record your observation.
Piece/Bar SOAP. ... ... After
Circle all that apply. having
Detergent (Powder / Liquid / Paste)........... recorded
all answers
A of this
[0 U0 IS0 =1 o question,
go to HH19
Ash / Mud / Sand..............eeeeeeeeieeeiiieeeiennnns
HW4. DO YOU HAVE ANY SOAP OR
DETERGENT OR ASH/MUD/SAND IN YOUR Y S oottt
HOUSE FOR WASHING HANDS?
NO e 2=HH19
HW5A. CAN YOU PLEASE SHOW IT TO ME?
Yes, Shown ...
NO, NOt SNOWN ... 2=>HH19

HWS5B. Record your observation.

Circle all that apply.

Piece/Bar S0ap.......ccceceeeeeveeeiniiieeeeeeeeeinnnnnn
Detergent (Powder / Liquid / Paste)...........
[0 0T =T Y= 1 o

Ash/Mud/Sand........cc.coeeevviiiiniiiineennnnen.
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HH19. Record the time.

Hour and minutes ...................

SALT IODIZATION

SI1. WE WOULD LIKE TO CHECK WHETHER THE
SALT USED IN YOUR HOUSEHOLD IS IODIZED.
MAY | HAVE A SAMPLE OF THE SALT USED TO
COOK MEALS IN YOUR HOUSEHOLD?

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

Not iodized - 0 PPM .....ooviiiiiiiieeeeen 1
More than 0 PPM & less than 15 PPM ....... 2
15 PPM OFMOT€...ceeiiiiieiei e 3
No saltinthe house ...........coevvvviviiiennienne. 4

Salt not tested
(specify reason) 5

|

HH20. Thank the respondent for his/her cooperation and check the List of Household Members:

[J A separate QUESTIONNAIRE FOR INDIVIDUAL WOMEN has been issued for each woman age 15-49 years in

the List of Household Members (HL7).

Check HH8. If the household is selected for QUESTIONNAIRE FOR INDIVIDUAL MEN:
[JA separate Questionnaire for Individual Men has been issued for each man age 15-59 years in

the List of Household Members (HL7A).

[JA separate QUESTIONNAIRE FOR CHILDREN UNDER FIVE has been issued for each child under age 5 years in

the List of Household Members (HL7B).

Return to the cover page and make sure that the result of the household interview (HH9), the name and line number
of the respondent to the household questionnaire (HH10), and the number of eligible women (HH12), men

(HH13A), and under-5s (HH14) are entered.

Make arrangements for the administration of the remaining questionnaire(s) in this household.
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Interviewer’s Observations

Observations of the field controller

Team leader’s Observations

Supervisor’s Observations
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