HOUSEHOLD SURVEY 2003 TA Mbiza/ TA Nchéma/ TA Juma

Date:______________

Enumerator:_____________   Time: _________
Station:___________

Village: _________

Household head name:___________________ Sex: (( Male    ((Female
Household head

F1. How old are you?  ______ ( years old

F2. What is your marital status?


(( Single
(( Married 
(( Divorced
(( Widowed


(( Other _____________________(specify)
F3. Have you ever attended school? (( Yes

(( No
F4. If, yes  what is the highest school you attended?
(( Primary

(( Secondary or higher  

 F5. How many years of school did you complete at that level? 

((  Primary _______ years 

((Secondary or  higher ____ years

F6. Name  

F6. Household composition

	Name  


	Relationship
	Age
	Ganyu (Y/N)
	Craft Work
	Other
	School Level

	
	
	Head
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Agriculture

A1. Have you got some fields? (( Yes
  (( No

A2. If yes, 

	Type of crop
	Surface rented (acres)
	Surface Owned 

	Maize
	
	

	Tobacco
	
	

	…
	
	

	…
	
	

	…
	
	

	…
	
	


A3. Which kinds of farm  implements do you have and how many are they?

	Kind of tools
	Number of tools and tool Age

	Hoe
	((1year       ((2years       ((3years or more

	Panga
	((1year       ((2years       ((3years or more

	Sickle
	((1year       ((2years       ((3years or more

	Axe
	((1year       ((2years       ((3years or more

	Watering can
	((1year       ((2years       ((3years or more

	Sprayer
	((1year       ((2years       ((3years or more

	Bicycle
	((1year       ((2years       ((3years or more

	Others
	


A4. Do you have any kind of domesticated animals? (( Yes
  (( No

A5.If yes, what kind of animals do you have and how many?

	Kind of animals
	Number of female heads

	Goat
	

	Cattle
	

	Sheep
	

	Pig
	

	Chicken
	

	Rabbits
	

	Pigeon
	

	Duck
	

	Other
	


A10. Did you or do you have access to credit facilities?

(( Never



(( Before I did



(( I Still do now

A11. If yes, from whom?
(( APIP


(( Farmers World

                                 
(( ADMARC

(( Kulima

(( MRFC

(( Other ___________(
Health

H1.Do you have an Under Five card where (name’s) of vaccinations are written down? 

	Name (<5)
	Under Five Card
	Immunisations

	
	Yes seen
	Not seen
	Never had
	BCG
	DPT
	Polio
	Measles

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


H2Has (name) received vaccinations that are not recorded on the card? 
(( Yes          

(( No 
H3Has (name) received vitamin A? (( Yes
(( No
H4. Immunization + nutrition status of children with card: (tick only if shot received and if UW)

	Date of birth
	BCG
	POLIO1
	POLIO2
	POLIO3
	DTP1
	DPT2
	DTP3
	Measles
	UnderW

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


H5 Has (name) ever had any of the following symptoms in the last two weeks

(write: yes; no; or don’t know under each illness)   No diarrhoea go to H12

	Name (<5)
	Fever?
	Cough?
	Diarrhoea?

	
	
	
	

	
	
	
	


H6During the last diarrhoea episode, how many bowel movements did (name) have?        

	Name (<5)
	No. Bowel movements

	
	

	
	


H7Was (name) given the same amount to drink as before the diarrhoea, or more, or less?     

	Name(<5)
	Amount given

	
	Same
	More
	Less

	
	
	
	

	
	
	
	


H8Was (name) given same amount of food to eat as before diarrhoea, or more, or less?             

	Name (<5)
	Amount given

	
	Same
	More
	Less

	
	
	
	

	
	
	
	


H9Was (name) given ORS solution to drink? (( Yes       (( No

H10Was anything else given to treat the diarrhoea? (( Yes      ((  No

H11If Yes, what was given to treat the diarrhoea? 

(( Recommended home fluids

(( Injection

(( Pill or syrup




(( (I.V) 

(( Home remedies or herbal medicine
(( Other (specify) 

H12. About modern family planning methods :

	Married male
	Injection
	Loop
	Pills
	Norplant
	Tubar lig.
	Condoms
	Other

	Modern method you know
	
	
	
	
	
	
	

	Modern method you used
	
	
	
	
	
	
	

	Modern method you use now
	
	
	
	
	
	
	

	Married female
	Injection
	Loop
	Pills
	Norplant
	Tubar lig.
	Condoms
	Other

	Modern method you know
	
	
	
	
	
	
	

	Modern method you used
	
	
	
	
	
	
	

	Modern method you use now
	
	
	
	
	
	
	


(For those who used a modern method ) If none go to H15
H13. During the first time you used local or modern family planning method;         

       how many living children did you have at that time, if any? _______________ 

H14. When you first used family planning, did you want to have another child but at a later        

         time, or did you not want to have another child at all? 

                  (( Wanted a child later 

                  ((Did not want another child later

H15. Is the mother of the family pregnant? (( Yes
      (( No       ((Don’t know

         If no, go to H19

H16. If yes, how many months? __________((months
H17.  How many antenatal clinics did she attend? ___________((antenatals
H18. Where does she attend antenatal clinic? _____________

H19. Did the mother of the family deliver a baby within the last 12 months?

 ((Yes           (( No
If no, go to H23

H20.Was it a live baby? ? (( Yes
 
(( No 

H21.If Yes, which ANTE NATAL did you attend for the last pregnancy? 

((TBA                   

(( Hospital /Health Centre / Clinic 

((No antenatal
H22. If yes, where did she deliver? 


(( At home no TBA

(( At home with TBA    

(( In the local health centre /hospital

(( At  TBA’s  house


(( Other_________(specify)

H23. If the TBA advises you to go to the health centre, do you go? (( Yes     (( No 

H24 .If the health centre advises you to go to the hospital, do you go?(( Yes  (( No
H25. What causes malaria? (tick correct box)
	Mosquito bites
	Food
	Water
	Cold
	Other
	Don’t know

	
	
	
	
	
	


H26.What are the effects of malaria during pregnancy?  (tick correct box)

	Illness             to mother
	Abortion or still born baby
	Anaemia
	Low birth weight
	Other
	Don’t know

	
	
	
	
	
	


H27. Do you prefer preventive treatment with SP? (( Yes
  
(( No 

H28. Do you take the drug? (( Yes
  
(( No 

H29. Do you do anything to prevent malaria? (( Yes
  
(( No 

H30. If No, why? 
(( Don’t know what to do 

(( Method expensive 

(( Laziness
H31. If Yes, do you  buy: mosquito coils (( Yes
  (( No 

         If no, go to H34

H32.  Did you buy last month? (( Yes
  (( No 

H33.  Is it effective? (( Yes
  
(( No
H34.  Do you buy: mosquito spray? (( Yes
  (( No 

         If no, go to H37

H35.  Did you buy last month? (( Yes
  (( No
H36.  Is it effective? (( Yes
  
(( No

H37. Do you have a mosquito net ? 
(( Yes
  
(( No 

H38. If No, why?
(( No interest 

(( Expensive  

(( Other

H39. To prevent mosquito bites at night, do you : 
(( Burn leaves and herbs; 

(( Burn or spray animal dung; 

(( Lighting a fire in the house?  

H40. Does your house sustain pest infestation? (( Yes
  

(( No
H41.  If yes, how much would you be ready to pay for spraying? ______________MK

H42. How much did you spend for medical treatment for the family during last 

month? ______________MK

H43. If drugs would be available within the community, how much would you be ready to 

           pay for your under five child  to be treated for malaria ? ______________MK

H44. Did any member of the household die in the past 12 months?
(( Yes
  

(( No
H45. If yes, how old was he/she ?      

((  Under 1 month

((  Between 1 month / 1 year

((  Between 1 –5 years
((  More than five________(give age)

H46. Is there any VHC in your village?
(( Yes
  

(( No
H47. Did they undertake health activities in the past 3 months?  (( Yes
(( No 

H48.If yes, which activities?_____________________________________
H49.Do you know anything about AIDS? (( Yes
(( No
H50.What are you doing to avoid contracting HIV/AIDS? 

((Use condom        

((Avoid sharing razor blades




(( Nothing

(( Avoid injections outside of formal health facility

((Other

Water Supply

W1. Water points:

	Name
	Type
	Pump?
	Distance
	When available
	Why changing
	Is it Sufficient

	
	
	
	
	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


W2. Who collects water in the household? 
(( __________________________

______________________________________________________________

W3 . How many trips do you make to collect water per day?
________( Trips

W4. What do you use the water for?    __________________________________

_____________________________________________________________

W5. What do you use when cleaning your container? 


(( Sand


(( Ashes

(( Soap


(( Water only





(( Other__________

W6. Do you usually fill your container completely? 
(( Yes

(( No

W7. Do you plunge tree leaves in your container when transporting water?                                       

(( Yes

(( No

W8. For a leaking container, what do you use to seal the hole? 

(( Soap





(( Clay




(( Plastic





(( Other

W9. Do you have a pot for storing drinking water ?(check) 
(( Yes
(( No

W10. Is the pot raised from the ground by stones or bricks?
(( Yes
(( No

W11. Is it covered? 






(( Yes
(( No

W12. How often is the water emptied from the pot ? Every ____________( day(s) 

W13. Have you ever heard about the two cup system? 
(( Yes
(( No

W14. Who told you about the two cup system? 
___________________

W15. Do you know how to use the two cup system? 

(( Yes
(( No

W16. At present, are you using it ? Checking


(( Yes
(( No

W17. When do you wash your hands and what do you use? (tick correct box)

	Moment hands washed
	Means of washing hands

	
	Water only
	Water and soap
	Other

	Before eating Nsima
	
	
	

	Before eating other foods
	
	
	

	After visiting latrine
	
	
	

	Before cooking
	
	
	

	Before getting water from water water point
	
	
	


(Check if :always, often, sometimes, Never)

W18. Do you use the same water in turns when washing hands before taking a meal?        

           (( Yes    (( No

W19. Does the household have a (physical checking):

	
	Yes or No
	Hand WashingFacility
	Roof

Yes / No
	Cover Yes / No
	Well Situated Yes / No
	Used Yes / No
	Distance from Water Point

	Pit Latrine
	
	
	
	
	
	
	

	Rubbish Pit
	
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	Dish Rack
	
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A


W20. Which materials do you use in construction of  pit latrine platform? 

_________________________________________________________

W21. Do you know sanplats? 



(( Yes

(( No

W22. Have you ever used sanplats before? 

(( Yes

(( No

W23. Would you like to obtain sanplats? 

(( Yes

(( No

W24. Does the village have a water point committee?
(( Yes

(( No 

      







(( Don’t know 

W25. Which  activities did they undertake in the past two weeks?
________________________

_________________________________________________________
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