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Kingdom of Lesotho
IEMS 2010   
	EA code
	Household No.

	
	
	
	
	
	
	
	
	
	
	
	

	Repeat the codes

	
	
	
	
	
	
	
	
	
	
	
	

	Survey year 

	
	
	
	
	

	Household Geocoordinates: Latitude, Longitude                 

	
	S
	
	
	E:
	
	

	Urban / Rural Location:

Urban=1

Rural=2
	

	
	
	
	
	


	Introduction 

	Read the following
Dear Head of Household,

My name is __________________.  I am working with the approval of the Government of Lesotho and on a research project supported by the Millennium Challenge Corporation (MCC), an aid agency of the Government of the United States. We are conducting a survey to learn about the population needs and assess the current conditions of the health care and water resources for the Government of Lesotho. This information will help the government to evaluate the services offered in their health centers, the improvements it is making to the country’s water system and reforms in the private sector for the betterment of communities and individuals throughout Lesotho. We have selected your household among other respondents to learn more about these conditions and services. We would like to encourage you to participate in this survey because the information you provide is very important to understanding the current situation.  The learning from this study will benefit the Basotho community as a whole and we believe it is an opportunity for you to contribute to this effort. 
We are interested in speaking with the head of this household or the most knowledgeable person about the household conditions. The survey usually takes around one hour to complete. Whatever information you provide will be kept strictly confidential and will not be shown to anyone else. Your participation will not affect the health care your household receive or your water service. There are no ”right” or ”wrong” answers in this questionnaire; we just request that you answer as honestly as possible.  Any report written will combine information from all of the people we talk with so that no one person can be identified.  Your views are very important, and we hope that you will take the time to participate in this survey. Should you have any questions about this survey, you may contact The Bureau of Statistics at 22-32-38-52 or Lesotho Millennium Challenge Account at 22-31-70-17. At this time, do you have any questions? 


	1st Contact Attempt

Day and time of visit:

|___|___|  |___|___|

Day          Month

|___|___| : |___|___|

HH          MM
	2nd Contact Attempt

Day and time of visit:

|___|___|  |___|___|

Day          Month

|___|___| : |___|___|

HH          MM
	3rd Contact Attempt

Day and time of visit:

|___|___|  |___|___|

Day          Month

|___|___| : |___|___|

HH          MM

	Household Visit Result

Completed Interview

1

Partially completed/ Break off
2

Rescheduled

3

House is  vacant
4

Household temporary away
5

Other (Specify ___________________
6


	Household Visit Result

Completed Interview

1

Partially completed/ Break off
2

Rescheduled

3

House is  vacant
4

Household temporary away
5

Other (Specify ___________________

6


	Household Visit Result

Completed Interview

1

Partially completed/ Break off
2

Rescheduled

3

House is vacant
4

Household temporary away
5

Other (Specify ___________________

6




	Identification information

	Name of Head of household
	

	District
	Name:
	Code:
	
	
	

	Constituency
	Name:
	Code:
	
	
	

	Community council
	Name:
	Code:
	
	
	

	Village
	Name:
	Code
	

	Chief/Headman
	

	Staff details                                                                                                                             Code

	Name and number of Enumerator
	
	
	
	
	

	Name of Supervisor
	
	
	
	  
	

	Date of inspection
	

	Name of Coordinator 
	
	
	
	
	

	Date of inspection
	


Section A. Household Demographic and Socio- Economic Information
Let’s start by some information about your household members.  By household, we are asking about all the people that live in the same dwelling place most of the time and share a common budget, whether or not they are relatives.  
A1.a.  What is the total number of household members including you?   ________ persons

If the number of household members is greater than 10 persons, take an extra questionnaire and renumber it
 from 11. Exclude visitors who have lived in the household for less than six months.
	DEMOGRAPHIC CHARACTERISTICS

	
	
	Member no

	Circle the person who is responding
	a 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	A1 Who is head of this household?

Write the (first) name as person no 1

A2 Who else usually lives and eats in this household?

Write the first names in column 2-10, including usual members who are absent. 

A3 Does anyone of these belong to another family or permanently live abroad (more than 3 years and 6 months if within the country)?
Remember to include all household members in institutions (boarding schools, prisons, hospitals etc…)
 exclude him/her from this questionnaire
	
	
	
	
	
	
	
	
	
	
	

	A4 What is name’s relationship to the head of household?
	Head = 1

Spouse = 2

Child = 3

Son/daughter in-law = 4

Grandchild/GreatGrandchild = 5

Parent or parent-in-law = 6

Other relative = 7
         (Please specify )
Other person not related = 8 

           (Please specify).


	b 
	1

2

3

4

5

6

7

.

.

.

8

.

.
.

.
	1

2

3

4

5

6

7

.

.

.

8

.

.

.

,
	1

2

3

4

5

6

7

.

.

.

8

.

.

.


	1

2

3

4

5

6

7

.

.

.

8

.

.

.

,
	1

2

3

4

5

6

7

.

.

.

8

.

.

.

,
	1

2

3

4

5

6

7

.

.

.

8

.

.

.

,
	1

2

3

4

5

6

7

.

.

.

8
,
	1

2

3

4

5

6

7

.

.

.

8

.

.

.


	1

2

3

4

5

6

7

.

.

.

8

.

.

.

,
	1

2

3

4

5

6

7

.

.

.

8

.

.

.

,


	
	
	Member no

	
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	A5 What is name’s sex?
	Male = 1

Female = 2
	c 
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2

	A6 What is name’s year of Birth? 
	Note year of birth 
	d 
	
	
	
	
	
	
	
	
	
	

	A7 How old is name in completed years?
	Age at last birthday. Note “0” for children under 1 year
	e 
	
	
	
	
	
	
	
	
	
	

	A8 What is name current marital status?
	Never married = 1

Monogamously married = 2

Polygamously married = 3

Living together = 4

Separated = 5

Divorced = 6

Widowed = 7
	f 
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7
	1

2


3

4

5

6

7


Now, we will focus on household members aged 2 years and above

	EDUCATION 

	Circle respondents who are 2 years and above .
1

2

3

4

5

6

7

8

9

10



	A9 What is name’s highest level of education completed? 
	None = 0

Preschool = 8

Standard (1-7)  01-07    (Fill in at right)
Form (1-5)  11-15

Diploma/certificate after primary = 16

Vocational training after primary = 17

Diploma/certificate after secondary= 18

Vocational training after secondary= 19

Diploma/certificate after high school=20

Vocational training after high school =21

Graduate/post graduate = 22

Other =23

    (Please specify)
	g 
	0

8
	0

8
	0

8
	0

8
	0

8
	0

8
	0

8
	0

8
	0

8
	0

8

	
	
	h 
	
	
	
	
	
	
	
	
	
	

	
	
	i 
	16

17

18

19

20

21

22

23

	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23
	16

17

18

19

20

21

22

23


Now, we will focus on household members aged 6 years and above
	ECONOMIC AND OTHER ACTIVITIES

	Circle respondents who are 6 years and above t.
	j 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	A10 What was name’s main activity during the past 12 months?

If Coded 1-6, go to A11
If Coded 7-10 go to A17
If Coded 11-12 go to A20
	Employer 
= 1

Employed with salary = 2

Subsistence farmer = 3

Casual worker = 4

Other self-employed =5

Unpaid family worker =6

Pupil/Student = 7

Unemployed = 8                
Home maker = 9
Housewife = 10
Retired = 11

Retired but still working =12
Unable to work = 13   
	k 
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13
	1

2

3

4

5

6

7

8

9

10

11

12
13

	A11 What is name’s main occupation?
	Code from list 1
	l 
	
	
	
	
	
	
	
	
	
	

	A12 Did name earn money in any other way in the past 12 months? 

	No = 1

Yes, as employed/contracted = 2

Yes, as small scale business = 3

Yes, other ways = 4 
       (Please specify) 


	m 
	1

2

3

4
	1

2

3

4
	1

2

3

4
	1

2

3

4
	1

2

3

4
	1

2

3

4
	1

2

3

4
	1

2

3

4
	1

2

3

4
	1

2

3

4

	A13 How many months did name work (anywhere) during the last 12 months?
	Write the number of months including unpaid work, vacation and sick leave
	n 
	
	
	
	
	
	
	
	
	
	

	A14 How many days did name work for money during the last two weeks?
	Note the number of days including paid absence
	o 
	
	
	
	
	
	
	
	
	
	

	A15 How many days did name work without payment during the past two weeks?
	Write the number of days 
	p 
	
	
	
	
	
	
	
	
	
	

	A16 How many more days would name have liked to work in the past two weeks, if received R50 per day.         
	Write the number of days 
Include 0 for work without pay
	q 
	
	
	
	
	
	
	
	
	
	

	A17 If you had more time available, would you use it to…
	Please list at most three responses from list 2
	r 
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....

	A18 If you had more time, would you improve your standard of living by…
	Please list maximum three responses from list 3
	s 
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....

	A19 If you had more time, you would earn (more) income by…
	Please list maximum two responses from list 4
	t 
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....
	....

....

....


Now, I will be asking you questions about the household as a whole, as you answer please think of all household members

A20 . What are the main sources of income for this household in order of importance? Please select the top three sources in order of importance
	
	Most Important”
	Second most important
	Third most important

	1. Wages and salaries from public sector
	
	
	

	2. Wages and salaries from private sector
	
	
	

	3. Farming
	
	
	

	4. Casual work
	
	
	

	5. Household business
	
	
	

	6. Pensions
	
	
	

	7. Remittances from abroad
	
	
	

	8. Transfers from local sources
	
	
	

	9. Social assistance / government welfare
	
	
	

	10. Other (Specify __________________ )
	
	
	


	
	A21 Considering all of your household’s sources of monthly income, is your household able to make ends meet…

Circle only one alternative
	…with great difficulty = 1

… …with some difficulty = 2

… …adequately = 3

… …easily = 4
	u
	1

2

3

4

	
	A22 How often can your household afford any of the following, if you want them?
	
	
	Always
	Most of the time

	Some of the time

	Rarely
	Never

	
	Circle appropriately
	Eating meat, chicken or fish whenever wanted
	v 
	1
	2
	3
	4
	5

	
	
	Buying brand new clothes
	w 
	1
	2
	3
	4
	5

	
	A23 Can your household afford sending children to a preferable school?
	Yes, All  children = 1 

Yes, some children = 2
No, none of the children  =  3
Not Applicable =4
	x
	1

2

3

4

	
	A24 Has your household been in arrears or unable to pay at any time  for any of the following in the past 12 months; that is, …
	
	
	Yes = 1 
	No = 2
	Not applicable =  3

	
	
	Electricity,  water, gas or paraffin 

	y
	1
	2
	3

	
	
	Hire purchase installments or other loan payments
	z
	1
	2
	3

	
	A25 In your opinion, what is the lowest net monthly income your household would need in order to make ends meet?
	Please answer in relation to the present circumstances of your household, and what you consider as making ends meet.
	Aa
	 ≤  299 = 1

300-499 = 2

500-999= 3

1000-1999 = 4

2000-4999 = 5

5000 and above= 6



Section B. Household Water Information

I now request you to answer some questions about the dwelling and how the household is using water

	DWELLING AND WATER USAGE

	B1 
	What are the sources of water available to your household?

Multiple responses possible
Do not read response categories, just circle the ones listed by the respondent.

	Piped water into dwelling = 1

Piped water to yard/plot = 2 

Piped into someone else's yard/plot = 3

Tube-well/borehole at home = 4

Protected dug well at home = 5

Unprotected dug well at home = 6

Rainwater harvesting at home = 7

Rainwater harvesting, neighbour = 8

Public tap/standpipe = 9

Public borehole = 10

Private Bore Hole = 11
Well, neighbour  = 12
Public well, protected  = 13
Public well, unprotected  = 14
Protected spring = 15
Unprotected spring = 16
Surface water (river, dam, lake, pond, stream, canal, irrigation channels) = 17
Bottled Water = 18
Cart with small tank/drum = 19
Tanker-truck = 20
Other = 21 (specify…………………………)
	
	1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17
18

19

20

21

	B2 
	What type of connection does your household have?

If coded 2 – 4, Skip to B14
	Connected to the mains = 1

Connection to neighbour = 2 

Private water system (well with a water pump) = 3 

Other, = 4 (specify __________________ )
	ba 
	1

2

3

4

	B3 
	When was your household connected to the water mains?
	Note year
Do not know=9999
	bb 
	…………….year
9999

	B4 
	How much did it cost your household to be connected?
	M1000 or Less = 1

M1001 – M2000 = 2

M2001 – M3000 = 3

M3001 – M4000 = 4

M4001 or More = 5

Don’t know = 6
	bc 
	1

2

3

4

5

6

	B5 
	Which agency undertook your household water connection?
	WASA = 1

DRWS = 2

Other  = 3 (Specify ___________________)
Don’t know = 4
	bd 
	1

2

3

4

	B6 
	Is your household water connection functioning?
	Yes = 1 Skip to B 8
No= 2
	be 
	1  
2 

	B7 
	If not, for how long?
	Record Number of days [1-7] 
Longer=8
Don’t know = 9
	bf 
	……… days

8

9

	B8 
	Approximately how many hours does water flow from your household connection on a daily basis?
	Less than 12 hrs = 1

12 to 18 = 2

18 and more = 3

Do not know = 4
	bg 
	1

2

3

4

	B9 
	Is the water your household receives safe to drink?
	Yes, Always = 1

Yes, Most of the time = 2 

Yes, Only sometimes = 3

No = 4

Do not know = 5
	bh 
	1  

2

3

4

5

	B10 
	 Does your household connection have a water-meter?
	Yes = 1

No = 2 Skip to B 14
	bi 
	1

2 

	B11 
	How many cubic meters of water did your household use last month? 

Ask for last invoice or receipt. Try to estimate the use last month.
	Record number of Cubic meters consumed 
Does not have a meter=998
Don’t know = 999
	bj 
	……………….. m3
999
998

	B12 
	How much did your household owe over the past month? 

Probe for an approximate figure if the actual figure is not available
	Record the amount in Maloti

Do not know = 9999
	bk 
	……………….Maloti

9999

	B13 
	How does your household normally pay for the water:  pay per cubic meter, per month, per week, year, hour, or other method?
	Cubic meter = 1

Hour = 2

Week = 3

Month= 4

Year = 5

Per container (specify size...................) = 6

Other = 7 (Specify _________________)
Do not know = 8
	bl 
	1

2

3

4

5

6

7

8

	B14 
	What size of container does your household use to store water?
	Do not store water  = 1 Go to B16

10 litre container = 2

20 litre containers = 3

25 litre container = 4

200 litre tanks = 5 Go to B16
Other = 6  (Specify .............................)
Do not know  = 7 
	bm 
	1  Go to B16

2

3

4

5  Go to B16
6

7

	B15 
	How many of these containers does your household use per day?
	Record the number of containers 

Do not know = 99
	bn 
	…………containers

99

	B16 
	Does your household supply water to your neighbours?
	Yes = 1 

No = 2 Skip to  B19
	bo 
	1
2 Go to B 19

	B17 
	How do they normally pay?

Read the responses to the respondent if necessary
	Per day = 1

Per week = 2

Per month = 3

Per year = 4

Per cubic meter = 5

Per 20 litre container = 6

Per 200 litre tank = 7

Other = 8, (specify:…….. ...........................)
	bp 
	1

2

3

4

5

6

7

8

	B18 
	 How much do they pay?
	Record the Amount in Maloti
	bq 
	……………….Maloti

	B19 
	Does your household use water from this connection for any income generating activities, for example renting out dwelling, agriculture or commercial business?
	Yes = 1 

No = 2  Go to B22

	br 
	1

2  Go to B22



	B20 
	If yes: For what type of income generating activities does your houeshold use this water?

Multiple responses possible
	Renting out dwelling = 1

Retail shop = 2

Sells food / drinks = 3

Services (laundry, hair salon, car wash etc.)=4

Making blocks or bricks = 5

Crop Irrigation = 6

Animal husbandry = 7

Sale to neighbor = 8

Other = 9, (specify:…………………….)
	bs 
	1

2

3

4

5

6

7

8

9

	B21 
	Approximately what proportion of water from this connection is used for these activities per day? Read the options to the respondent
	Less than half (50%) = 1

Half or more  = 2

Do not know = 3
	bt 
	1

2

3


Please list the top three  water  sources used by the household.

	
	Note code of type of source according to B1 (WS=water source)
	bu 
	WS1    
	W2
	WS3

	
	Piped water into dwelling = 1 
Piped water to yard/plot = 2

Piped into else's yard/plot = 3

Tube-well/borehole, home = 4

Protected dug well, home = 5

Unprotected dug wel, home = 6

Rainwater harvesting, home= 7

Rainwater harv, neighbour = 8

Public tap/standpipe = 9

Public borehole = 10

Private Bore Hole = 11
	Well, neighbour = 12
Public well, protected= 13
Public well unprotected = 14
Protected spring = 15
Unprotected spring = 16
Surface water = 17
Bottled water = 18
Cart with small tank/drum = 19
Tanker-truck = 20
Other = 21(specify)
	Water sources used
	
	
	

	B22 
	When is this source mostly used?
	All the time  = 1
Regularly, when needed for specific purposes = 2
Some time, when there is water scarcity = 3

Other = 4 (Specify) 
	bv 
	1

2
3

4


	1

2
3

4
	1

2
3

4

	B23 
	For what purpose does your household use water from this source? 

Check all that apply
	Drinking and cooking = 1

Cleaning the house = 2

Washing and taking baths = 3

Provision for animals = 4

Other = 5, (specify)
	
	1

2

3

4

5
.

.

.

.
	1

2

3

4

5
.

.

.

.
	1

2

3

4

5
.

.

.

   .

	B24 
	If drinking and cooking:

Does your household treat water from this source for drinking?

If yes: How?
	No = 1

Boiling = 2

Add bleach/chlorine = 3

Strain through cloth = 4

Use water filter (ceramic, sand, composite, etc = 5

Let it stand and settle = 6

Solar disinfection = 7

Other = 8, (specify)


	
	1

2

3

4
5
6

7

8
.

.

.

.
	1

2

3

4
5

6

7

8
.

.

.

.
	1

2

3

4
5

6

7

8
.

.

.

.

	B25 
	What type of container does your household normally use to collect water?
If coded 3 or 4, Skip to B27
	20 liter containers = 1

Other = 2, specify:……….liters

Don’t know = 3

Don’t use containers = 4
	bw 
	1

2

3

4
	1

2

3

4
	1

2

3

4

	B26 
	How many containers does your household use/consume per day from this source?
	Probe and record the number of containers
Skip to B34 if there are no water sources ‘away from home’
	bx 
	
	
	


For water sources away from home:

	
	Note code of type of source according to B1 (WS=water source)
	
	WS1
	WS2
	WS3

	
	Piped into else's yard/plot = 3

Rainwater harv, neighbour = 8

Public tap/standpipe = 9

Public borehole = 10

Private Bore Hole = 11
Well, neighbour = 12
Public well, protected= 13
Public well unprotected = 14 
	Protected spring = 15
Unprotected spring = 16
Surface water = 17
Bottled water = 18
Cart with small tank/drum = 19
Tanker-truck = 20
Other = 21(specify)

	Water sources used
	
	
	

	B27 
	Who collects the water from this source most times?

Circle only one per source
	Mother alone = 1

Mother and daughter = 2

Mother and son = 3

Father = 4

Other adult woman = 5

Other adult man = 6

Boys under 18 = 7

Girls under 18 = 8

Water vendor = 9
Use at source = 10
	by 
	1

2

3

4

5

6

7

8

9
10
	1

2

3

4

5

6

7

8

9
10
	1

2

3

4

5

6

7

8

9
10

	B28 
	How far is the source of water from your household dwelling?


	Kilometer………………………
Meter……………………………
Don’t know = 0
	bz 
	…..

……
0
	…..

…
0
	…….
…….
0

	B29 
	How long does it take to walk, (get the water) and come back?
	Minutes…………………………
Don’t know = 0
	baa 
	……
0
	….

0
	…….
0

	B30 
	How many times do members of your household collect water/walk from this source in a day?
	Times…………………………..

Don’t know = 0
	bab 
	……..

0
	…….
0
	……..

0

	B31 
	Does your household pay per month or by quantity for water from this source?
	Per month = 1

Per container or liter = 2
Don’t pay = 3 skip to B33
	bac 
	1

2

3
	1

2

3
	1

2

3

	B32 
	If paying:

How much does your household pay per month, container or liter?
	Maloti per month………………

Maloti per container ……………

Maloti per liter………………….
	bad 
	
	
	

	B33 
	How many containers does this household collect from this source per day?
	Number of containers…………
	bae 
	
	
	


	B34 
	Is the water supply more or less reliable compared to twelve months ago
	Less reliable =1

Same =2

More reliable =3

Unsure = 4

Not applicable =5
	baf 
	1

2

3

4

5
	1

2

3

4

5
	1

2

3

4

5

	B35 
	Does your household have more or less diarrhea compared to twelve months ago
	Less =1

Same=2

More =3

Unsure =4

Not applicable =5
	bag 
	1

2

3

4

5
	1

2

3

4
5
	1

2

3

4
5

	B36 
	Does your household spend more or less time collecting water compared to twelve months ago
	Less =1

Same=2

More =3

Unsure =4

Not applicable =5
	bah 
	1

2

3

4

5
	1

2

3

4
5
	1

2

3

4
5

	B37 
	If less time, Has the time saved in collecting water been used to earn money?
	Yes = 1

No = 2

Unsure =3
	bai 
	1

2

3
	1

2

3
	1

2

3


Now I would like to ask you a few questions about your toilet facilities and hygiene.

	TOILET FACILITIES AND HYGEINE PRACTICES

	B38 
	What type of toilet does the household use?

If more than one, circle the most used by the household


	Flush/pour flush to…

…piped sewer system = 1

…septic tank = 2 

….other: specify = 3

Ventilated improved pit latrine = 4

Pit latrine with slab = 5

Pit latrine without slab/open pit = 6

No facilities =7 
Other  = 8  (Specify )
	baj 
	1

2

3                
 __________________

4

5

6

7  Go to B 47
8           
___________________    

	B39 
	How long has your household used the toilet?
	Two years or less = 1

Three to five years = 2

More than five years  = 3

Don’t know = 4
	bak 
	1

2

3

4

	B40 
	How was this built and paid for?
	Owner built, family savings and support = 1

Owner built, subsidy from governm. or NGO = 2

Government / NGO responsible for building =3

Other = 4, specify ………………………………. 

Don’t know = 5
	bal 
	1

2
3
4

5

	B41 
	Is your household satisfied with the toilet?
	Yes = 1

No = 2
	bam 
	1  Go to B 43
2

	B42 
	The household  isnot satisfied  with the toilet because…

Circle the most important reason
	…the toilet is old or broken = 1

…it is full and overflowing  = 2

…we have to share with others = 3

…it is too expensive to maintain = 4

Other = 5, specify…………………………….
	ban 
	1

2

3

4

5

	B43 
	Is the toilet used by all household members?
	Yes = 1 
No = 2 
	bao 
	1  Go to B45
2

	B44 
	If no: Please mention who is not using it?
	Young children = 1

Elderly people = 2

Other = 3, describe……………………………
	bap 
	1

2

3

	B45 
	How many people use the toilet on a daily basis?
	Enter the number
	baq 
	……………. people

	B46 
	How often is the toilet cleaned?
	Daily or almost = 1

Weekly  or almost = 2

Twice a month or almost = 3

Once a month or almost= 4

Less frequently = 5
	bar 
	1

2

3

4

5

	B47 
	Does your household have the following?

Please observe by asking the interviewee to point to these facilities.
	Handwashing facility, Tippy = 1
Handwashing facility, special basin or sink = 2
Soakpit = 3
Rubbish pit = 4
	bas 
	Yes     No

1           2
1           2 

1           2

1           2



	B48 
	How often do you feel you need to wash your hands with soap…
	…after using toilet?

... before eating?

…before preparing food?
	bat 
	Always Sometimes Never

      1            2             3

      1            2             3

     1            2             3

	B49 
	(If the household has a child under five) The last time name of youngest child passed stools, how were these disposed of?
	Child used toilet/latrine = 1

Put/rinsed into toilet or latrine = 2

Put/rinsed into drain or soak-away pit = 3

Thrown into garbage = 4

Buried = 5

Left in the open = 6

Other = 7 (Specify ___________)
Don’t know= 8
	bau 
	1

2

3

4

5

6

7

8

	B50 
	Did your household participate in village hygiene promotion?


	No = 1                                  Go to B54
Yes, some of the household = 2
Yes, all of the household = 3
	bav 
	1

2

3

	B51 
	If so, what do the household members feel about this experience?
	Did not learn anything new = 1
Learnt some things = 2
Learnt much about hygiene = 3
	baw 
	1

2

3

	B52 
	Have there been visits to the village to follow up on the hygiene promotion?
	No = 1
Yes, one = 2

Yes, more than one = 3
	bax 
	1

2

3

	B53 
	Who has visited your home?
	Health auxiliary = 1
Village Water & Health Committee = 2
Other person = 3 (Specify _____________)
Nobody = 4
	bay 
	1

2

3

4

	B54 
	Approxiamately how many minutes does it take you to walk to the nearest main road?
	Enter the number
	baz 
	


Section C. Illness, Injury and Water-Related Health Questions
Interviewer: Please identify which of the following applies to this section
      1= Questions answered by head of household or most knowledgeable person in the household on behalf of a household member
      2= Questions answered by the household member who experienced the health problem
      3= Questions answered by a child's care giver
      4= No one in the household have the conditions required to complete this section
      5= Someone in the household satisfies the conditions required for the section but this person was not available at the time of the interview and no one else could answer on their behalf
      6= Other (Specify) _________________________
l will now ask about issues related to illness.

C1.a. In the last 2 weeks did anyone from your household experience diarrhea?

Yes =1   ( Please specify Number of those 5 years and above who experienced diarrhea_________(Adult)
                     Number of children under 5 years who experienced diarrhea __________(Children)
No = 2    Skip to C19a
Please complete the following table for two household members: a child under five and a person aged more than five years old, who have experienced the most recent incidence of diarreah within the last 2 weeks 

	
	
	
	ca 
	Adult
	Child

	
	
	Person No.
	
	
	

	C1 
	 What symptoms did this household member experience?
	One entry: Note code from List 5
	cb 
	
	

	C2 
	Did this household member seek treatment?
	Yes = 1 Skip to C4 

No  = 2  
	cc 
	1

2
	1

2

	C3 
	 Why didn’t this household member seek treatment? 

Skip to C13

	Didn’t feel that he/she needed=1

Afraid = 2

Too tired = 3

Too far away = 4 

Long waiting times = 5

Poor quality of health service = 6

Transport cost too high = 7

Treatment/medicine costs too high = 8

Other=9 (specify )

Don’t know =10
	cd 
	1

2

3

4

5

6

7

8

9
10
	1

2

3

4

5

6

7

8

9
10

	C4 
	What treatment did this household member receive? 
	Up to three entries

Note code from List 6

	ce 
	....

        ....

....
	....

       ....

....

	C5 
	Where did he get treatment (at last visit)?
	Government hospital=1

Government clinic=2

CHAL hospital=3

CHAL clinic=4

Private hospital=5

Private clinic=6

Traditional Doctor=7 

At home = 8          skip to c13                  
Other= 9 (Specify )


	cf 
	1

2

3

4

5

6

7

8
9
	1

2

3

4

5

6

7

8
9

	C6 
	Please specify the hospital or clinic visited.
Note code from List 9
	Health facility name
Adult______________Child_____________
District
Adult_______________Child____________
	cg 
	
	

	C7 
	How long did it take to get there?
	Note number of hours

Note number of minutes

99 = don’t know
	ch 
	
	

	C8 
	
	
	ci 
	
	

	C9 
	
	
	cj 
	
	

	C10 
	What mode of transportation did this household member use to get there?
	Public Transportation  = 1

 Walk = 2

 Horse = 3

Private Car = 4

 Ambulance = 5

Other = 6
        (Specify)


	ck 
	1

2

3

4

5

6
	1

2

3

4

5

6

	C11 
	How long did this household member have to wait to be attended?
	Note number of hours

Note number of minutes

99 = Don’t know
	cl 
	
	

	C12 
	How would you rate the amount of time this household member had to be seen?
	Very Good  = 1

 Good = 2

Poor = 3

 Very Poor = 4
	cm 
	1

2

3

4
	1

2

3

4

	C13 
	What was the cost to get there and come back?
	Note the paid amount of loti 

or 0 if no payment
	cn 
	
	

	C14 
	What was the cost for the visit including consultation and medication?
	Note the paid amount of loti 

or 0 if payment/services were free of charge
	co 
	
	

	C15 
	Did this household member stay home from work or school due to this illness during the last two weeks?
	Yes = 1        

No  = 2 Skip to C17
N/A= 3 Skip to C17

	cp 
	1

2
	1

2

	C16 
	How many days did this household member take off from work/school?
	Number of days  
	cq 
	
	

	C17 
	Did anyone stay home from work or school to take care of this household member with diarrhea over the last two weeks during this illness?
	Yes = 1

No  = 2  Skip to C17        
NA = 3 Skip to C17
	cr 
	1

2
	1

2

	C18 
	How many days did this household member take off from work/school?
	Number of days  

	cs 
	
	

	C19 
	How often has this household member had this illness over the last twelve months?
	Once = 1 

Twice = 2

Three times = 3 

Four times = 4

Five or more times = 5
	ct 
	1

2

3

4

5
	1

2

3

4

5

	C20 
	How often has this household member been off school or work with this illness over the last twelve months?
	Once = 1 

Twice = 2

Three times = 3 

Four times = 4

Five or more times = 5
	cu 
	1

2

3

4

5
	1

2

3

4

5

	C21 
	How often has any household member lost workdays or had to miss school to care for a family member (in the list above) with this illness over the last twelve months?
	Once = 1 

Twice = 2

Three times = 3 

Four times = 4

Five or more times = 5
	cv 
	1

2

3

4

5
	1

2

3

4

5


C19.a.  In the last 4 weeks, did any household member experience any other illness, injury or symptoms?
       Yes = 1  ( Please specify the number of household members who experienced illness, injury or symptoms    _____________
       No = 2    Skip to C39
Please complete the following table for two household members: a child under five and person aged more than five years old who have experienced the most recent illness injury or symptoms within the last 4  weeks.Interview the person directly. 
	
	
	
	cw 
	Adult
	Child

	
	
	Person No.
	
	
	

	C22 
	What illness/injury or symptom did this household member experience?
Note code from List 7
	First illness

________________________________
Second illness
________________________________
	
	
	

	C23 
	
	
	cx 
	
	

	C24 
	Did this household member seek  treatment?

	Yes = 1 Skip to C23 
No  = 2 
	cy 
	1

2
	1

2

	C25 
	 Why didn’t this household member seek  treatment? 

Skip to C32

	Didn’t feel that he/she needed=1

Afraid = 2

Too tired = 3

Too far away = 4 

Long waiting times = 5

Poor quality of health service = 6

Transport cost too high = 7

Treatment/medicine costs too high = 8

Other =9 

            (specify)
Don’t know =10
	cz 
	1

2

3

4

5

6

7

8

9
10
	1

2

3

4

5

6

7

8

9
10

	C26 
	What treatment did this household member receive?
	Up to three entries

Note code from List 8

	caa 
	....

        ....

....
	....

        ....

....

	C27 
	Where (at last visit)?
	Government hospital=1

Government clinic=2

CHAL hospital=3

CHAL clinic=4

Private hospital=5

Private clinic=6

Traditional Doctor=7 

At home = 8
Other = 9 
(specify)

	cab 
	1

2

3

4

5

6

7
8
9
	1

2

3

4

5

6

7
8
9

	C28 
	Please specify the hospital or clinic visited.
Note code from List 9
	Health facility name

_________________________

District

	cac 
	
	

	C29 
	How long did it take to get there?
	Note number of hours

Note number of minutes

99 = don’t know
	cad 
	
	

	C30 
	
	
	cae 
	
	

	C31 
	What mode of transportation did this household member use to get there?
	Public Transportation  = 1

 Walk = 2

 Horse = 3

 Bus = 4

Private car = 5

 Ambulance = 6

Other=7 
           (specify)

	caf 
	1

2

3

4

5

6

7
	1

2

3

4

5

6

7

	C32 
	How long did this household member have to wait to be attended?
	Note number of hours

Note number of minutes

99= don’t know
	cag 
	
	

	C33 
	How would you rate the amount of time this household member had to be seen?
	Very Good  = 1

 Good = 2

Poor = 3

 Very Poor = 4
	cah 
	1

2

3

4
	1

2

3

4

	C34 
	What was the cost to get there and come back (at last visit)?
	Note the paid amount of loti 

or 0 if no payment
	cai 
	
	

	C35 
	What was the cost for the visit including consultation and medication?
	Note the paid amount of loti 

or 0 if payment/services were free of charge
	caj 
	
	

	C36 
	Did this household member stay home from work or school due to this illness during the last two weeks?
	Yes = 1        

No  = 2 Skip to C36

	cak 
	1

2
	1

2

	C37 
	How many days did this household member take off from work/school?
	Number of days  
	cal 
	
	

	C38 
	Did anyone stay home from work or school to take care of any family members with this illness/injury or symptom over the last two weeks during this illness?
	Yes = 1

No  = 2    Skip to C36 
N/A = 3 Skip C36 

	cam 
	1

2
	1

2

	C39 
	How many days did? 
	Number of days  
	can 
	
	

	C40 
	How often has this household member had this illness over the last 12 months?
	Once = 1 

Twice = 2

Three times = 3 

Four times = 4

More = 5
	cao 
	1

2

3

4

5
	1

2

3

4

5

	C41 
	How often has this household member been off school or work with this illness over the last 12 months?
	Once = 1 

Twice = 2

Three times = 3 

Four times = 4

Five or more times = 5

Never = 6
	cap 
	1

2

3

4

5

6
	1

2

3

4

5

6

	C42 
	How often has any household
 member lost workdays or had to miss school to care for a family member with this illness over the last 12 months?
	Once = 1 

Twice = 2

Three times = 3 

Four times = 4

Five or more times = 5

Never = 6 
	caq 
	1

2

3

4

5

6
	1

2

3

4

5

6


Ask the household head about his/her household nearest health facility 
	C43 
	What is your household’s nearest health facility?
Note code from List 9
	Health facility  name

_________________________

District
_________________________
	car 
	

	C44 
	Is the nearest health facility also your household’s preferred health facility?
	1 = yes Skip to Section D
2 = no  
	cas 
	1

2

	C45 
	Why is your nearest health facility not your household’s preferred health facility?            
	Long waiting times = 1
Poor quality of health service = 2
Treatment/medicine costs too high = 3
Other=4

          (specify )


	cat 
	1

2

3

4



	C46 
	(If nearest health facility isn’t preferred) Which health facility is your household’s preferred health facility?
Note code from List 9
	Clinic  name

_________________________

District
__________________________
	cau 
	


Section D. General Health Related Questions

Interviewer: Please identify which of the following applies to this section
      1= Questions answered by head of household or most knowledgeable person in the household on behalf of a household member
      2= Questions answered by the household member who experienced the health problem
      3= Questions answered by a child's care giver
      4= No one in the household have the conditions required to complete this section
      5= Someone in the household satisfies the conditions required for the section but this person was not available at the time of the interview and no one else could answer on their behalf
      6= Other (Specify) _________________________
D1. In the past 12 months, did all your household members use the same health center for all the health care needs all the time?

Yes=1

No = 2

l will now ask more questions related to the health of two members of your household who experienced the most recent  health services. 
	
	
	Person No.
	ea 
	
	

	
	Write the first names in column 

	
	eb 
	
	

	D2
	Did (name) during last 4 weeks get any service for…

Multiple responses possible.
	…family planning = 1

…HIV testing/counseling = 2  

…care related to child birth = 3

…vaccination = 4

…ARV services=5

…TB testing=6
…High blood pressure test = 7

… None = 8  skip to  D11
…other =9 (specify)


	ec 
	1

2

3

4

5

6

7
8
9
	1

2

3

4

5

6

7
8
9

	D3 
	Where (at last visit)?
	Government hospital=1

Government clinic=2

CHAL hospital=3

CHAL clinic=4

Private hospital=5

Private clinic=6

Traditional Doctor=7 

At home = 8                   
Other.= 9 

           (specify)


	ed 
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9

	D4 
	(If coded 1-6) Please specify 

the hospital or clinic visited.

Note code from List 9
Clinic  name

_________________________

District


	Clinic  name 
_____________________
District
______________________


	ee 
	
	

	D5 
	How long did it take to get there?
	Note number of hours

Note number of minutes

99 = don’t know
	ef 
	
	

	D6 
	What mode of transportation did (name) use to get there?
	Public Transportation  = 1

 Walk = 2

 Horse = 3

Private Car = 4

 Ambulance = 5

Other = 6 

         (specify)


	eg 
	1

2

3

4

5

6
	1

2

3

4

5

          6

	D7 
	How long did (name) have to wait to be attended?
	Note number of hours

Note number of minutes

Don’t know = 99
	eh 
	
	

	D8 
	How would you rate the amount of time (name) had to be seen?
	Very Good  = 1

Good = 2

Poor = 3

Very Poor = 4
	ei 
	1

2

3

4


	1

2

3

4



	D9 
	What was the cost to get there and come back (at last visit)?
	Note the paid amount of loti or 0 if no payment
	ej 
	
	

	D10 
	What was the cost for the visit including consultation and medication?
	Note the paid amount of loti 

or 0 if payment/services were free of charge
	ek 
	
	


For all children two years or younger
	
	Person No.
	el 
	
	
	
	
	
	
	
	
	
	

	
	Write the names of children 2 years or younger

	First name
	
	
	
	
	
	
	
	
	
	

	D11 
	 How many months old is (name)?
	
	em 
	
	
	
	
	
	
	
	
	
	

	D12 
	Do you have a Bukana or card for (name) where (name’s) vaccinations are written down?

OPV on Bukana card = Polio

If yes: complete the table to the right
If no card but knows the dates or the vaccination fill the table

If no skip to D13 

	BCG                                 Month

                                          Year

OPV at birth                     Month

                                          Year

OPV 1                               Month

                                          Year

OPV 2                              Month

                                          Year

OPV 3                               Month

                                          Year

DPT 1                               Month

                                          Year

DPT 2                                Month

                                          Year

DPT 3                                Month

                                          Year

Measles                            Month

                                          Year

Vitamin A (last)                 Month

                                          Year

Hep B1                              Month

                                          Year

Hep B2                              Month

                                          Year

Hep B3                              Month

                                          Year

	en 
	
	
	
	
	
	
	
	
	
	

	D13 
	
	
	eo 
	
	
	
	
	
	
	
	
	
	

	D14 
	
	
	ep 
	
	
	
	
	
	
	
	
	
	

	D15 
	
	
	eq 
	
	
	
	
	
	
	
	
	
	

	D16 
	
	
	er 
	
	
	
	
	
	
	
	
	
	

	D17 
	
	
	es 
	
	
	
	
	
	
	
	
	
	

	D18 
	
	
	et 
	
	
	
	
	
	
	
	
	
	

	D19 
	
	
	eu 
	
	
	
	
	
	
	
	
	
	

	D20 
	
	
	ev 
	
	
	
	
	
	
	
	
	
	

	D21 
	
	
	ew 
	
	
	
	
	
	
	
	
	
	

	D22 
	
	
	ex 
	
	
	
	
	
	
	
	
	
	

	D23 
	
	
	ey 
	
	
	
	
	
	
	
	
	
	

	D24 
	
	
	ez 
	
	
	
	
	
	
	
	
	
	

	D25 
	
	
	eaa 
	
	
	
	
	
	
	
	
	
	

	D26 
	
	
	eab 
	
	
	
	
	
	
	
	
	
	

	D27 
	
	
	eac 
	
	
	
	
	
	
	
	
	
	

	D28 
	
	
	ead 
	
	
	
	
	
	
	
	
	
	

	D29 
	
	
	eae 
	
	
	
	
	
	
	
	
	
	

	D30 
	
	
	eaf 
	
	
	
	
	
	
	
	
	
	

	D31 
	
	
	eag 
	
	
	
	
	
	
	
	
	
	

	D32 
	
	
	eah 
	
	
	
	
	
	
	
	
	
	

	D33 
	
	
	eai 
	
	
	
	
	
	
	
	
	
	

	D34 
	
	
	eaj 
	
	
	
	
	
	
	
	
	
	

	D35 
	
	
	eak 
	
	
	
	
	
	
	
	
	
	

	D36 
	
	
	eal 
	
	
	
	
	
	
	
	
	
	

	D37 
	
	
	eam 
	
	
	
	
	
	
	
	
	
	

	D38 
	Has (name) received any vaccinations that are not recorded on this Bokana / card? (Tsa Matsolo)
If yes: complete the table below  
	Yes = 1

No = 2 Skip D15
	ean 
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2
	1

2

	D39 
	
	                        Name of Vaccine 

Month

                          Year


	eao 
	
	
	
	
	
	
	
	
	
	

	D40 
	
	
	eap 
	
	
	
	
	
	
	
	
	
	

	D41 
	
	
	eaq 
	
	
	
	
	
	
	
	
	
	


	D42 
	Why didn’t (name) receive vaccination?

Circle only the main reason
	Didn’t feel that he/she needed=1

Too far away = 2

Long waiting times = 3

Poor quality of health service = 4

Transport cost too high = 5

Vaccination costs too high = 6

Has never attended a clinic=7

Don’t know where to go = 8

Don’t know about it  =9
	ear 
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9
	1

2

3

4

5

6

7

8

9


SECTION E. Special Household Members Health Questions
Interviewer: Please identify which of the following applies to this section
      1= Questions answered by head of household or most knowledgeable person in the household on behalf of a household member
      2= Questions answered by the household member who experienced the health problem
      3= Questions answered by a child's care giver
      4= No one in the household have the conditions required to complete this section
      5= Someone in the household satisfies the conditions required for the section but this person was not available at the time of the interview and no one else could answer on their behalf
      6= Other (Specify) _________________________
Continue the interview directly with the woman 15 to 49 years old whose last born is aged 5 years and below or presently pregnant. Make sure that the interview covers only the respondent’s most recent pregnancy. 

	
	Person No.
	ea 
	

	E1 
	When did you give your last birth? (If pregnant for the first time, go to the next question)
	Month

Year
	eb 
	

	E2 
	
	
	ec 
	

	E3 
	Did you see anyone for antenatal care to check the progress of your pregnancy?
	Yes = 1

No = 2    Go to E9
	ed 
	1

2

	E4 
	Whom did you see?
	Professional doctor = 1

Nurse/midwife = 2

Traditional birth attendant = 3

Other .=4(Specify ______________)
	ee 
	1

2

3

4

	E5 W
	 Where did you receive antenatal care for this pregnancy?
	Government hospital=1

Government clinic=2

CHAL hospital=3

CHAL clinic=4

Private hospital=5

Private clinic=6

Traditional Doctor=7

Other =8 (Specify _____________________)
	ef 
	1

2

3

4

5

6

7

8

	E6 
	(If coded 1-6) Please specify 

the hospital or clinic visited.
Note code from List 9

	Clinic  name

_________________
District 
_______________
	eg 
	

	E7 
	In any of your visits, were you offered to test for HIV?
	Yes = 1

No = 2 

Don’t Know / Unsure = 3
	eh 
	1

2

3

	E8 H
	How many months pregnant were you when you first received antenatal care for this pregnancy?
	Note month
	ei 
	


	E9 
	How many times did you receive antenatal care during this pregnancy?
	Note number of times Go to E10
	ej 
	

	E10 
	Why did you never see anyone for antenatal care?

(more than one option is permitted)
	Didn’t feel any need=1

Afraid = 2

Too far away = 3

Long waiting times = 4

Poor quality of health service = 5

Transport cost too high= 6

Visiting costs too high =7

Don’t know where to go = 8

Don’t know about it  =9

Other.=10       

            (Specify _____________________ )


	ek 
	1

2

3

4

5

6

7

8

9

10

	E11 
	Did anyone assist with the delivery? (For those who have given birth)
	Yes = 1 

No = 2  Go to E12
	el 
	1

2

	E12 
	Who assisted you?

Skip to E13
	 Professional doctor = 1

 Nurse/midwife = 2         

 Traditional birth attendant = 3

 Other =4 
               (Specify ___________________)
	em 
	1

2

3

4

	E13 
	(For those not assisted for delivery) Why were you not assisted by someone for this delivery?


	Didn’t feel that she needed=1

Afraid for being assisted = 2

Too far away = 3

Long waiting times = 4

Poor quality of health service = 5

Transport cost = 6

Visiting costs too high = 7

Didn’t know where to go = 8

Didn’t know about delivery care =9

Other = 10 

                   (Specify _____________________)
	en 
	1

2

3

4

5

6

7

8

9

10


Continue to interview any additional household members  18 to 35 years old, who have experienced health problems and tested for any diseases (such as HIV, TB,  etc...) in the past twelve months. 

If more than one, interview the person with the last visit. If no one, skip to the next section.
Interviewer: Please identify which of the following applies to this section
      1= Questions answered by head of household or most knowledgeable person in the household on behalf of a household member
      2= Questions answered by the household member who experienced the health problem
      3= Questions answered by a child's care giver
      4= No one in the household have the conditions required to complete this section
      5= Someone in the household satisfies the conditions required for the section but this person was not available at the time of the interview and no one else could answer on their behalf
      6= Other (Specify) _________________________
	
	Person Number
	eo 
	Means of test
	Type of test performed 

	E14 
	What tests were performed during the last 12 months?
1 = Blood test

2= Blood test for HIV

3 = Sputum test

4 = Urine test

5= Other (speficy)
	test1……………………………………

test2…………………………………….

test3…………………………………….

test4……………………………………
	ep 
	
	

	E15 
	
	
	eq 
	
	

	E16 
	
	
	er 
	
	

	E17 
	
	
	es 
	
	

	E18 
	What medications were prescribed during the last 12 months?


	Medic1………………………………

Medic2………………………………...

Medic3…………………………………

Medic4…………………………………
No medic5……………………..
	et 
	
	

	E19 
	
	
	eu 
	
	

	E20 
	
	
	ev 
	
	

	E21 
	
	
	ew 
	
	

	E22 
	During the last twelve months, how many times did you go for follow-up visits?
	Note number of visits
	ex 
	
	

	E23 
	Does it happen that you do not take the medications exactly as prescribed?
	Often = 1

Sometimes = 2

Never = 3
	ey 
	
	1

2

3

	E24 
	If 1-2: What prevents you from taking your medications as prescribed?

(More than one response allowed)
	Too many pills = 1

Medication makes me feel sick = 2

Medication too expensive = 3

Transport to get it too expensive = 4

Forget to buy/get medicine = 5

Medication not available = 6

Forget to take them = 7

Don’t think they are needed = 8
	ez 
	
	1

2

3

4

5

6

7

8

	E25 
	Is (name) aware of any activities aimed at improving health facilities in your area?
	1 = Yes

2 = No Go to E21
	eaa 
	
	1

2

	E26 
	(If yes) Which activities is (name) aware of?

(More than one response allowed)
	Renovation of health centre  = 1 (Improving condition) 

Expansion of health centre = 2

Relocation of health centre to be nearer population centers = 3

Improving availability of utilities (water and electricity) =  4

Improvement of hospital out-patient department  = 5

Other = 6 
          (Specify ______________)


	eab 
	
	1
2
3
4
5

6

	E27 
	How did (name) learn about these activities?

(More than one response allowed)
	MCA-Lestho pamphlets = 1

Health Project pamphlets = 2

Information and outreach activitities e.g. public meeting, consultations = 3

Media e.g TV, Radio, Newspaper = 4

Friends & relatives = 5

Other = 6 (Specify _________________________)
	eac 
	
	1

2
3

4

5

6




Ask the head of the household if any of the household members (or the head of household itself) discussed above who have sought treatment at a health clinic is available to answer some questions about his/her experience. 
Interviewer: Please identify which of the following applies to this section
      1= Questions answered by head of household or most knowledgeable person in the household on behalf of a household member
      2= Questions answered by the household member who experienced the health problem
      3= Questions answered by a child's care giver
      4= No one in the household have the conditions required to complete this section
      5= Someone in the household satisfies the conditions required for the section but this person was not available at the time of the interview and no one else could answer on their behalf
      6= Other (Specify) _________________________
	
	  
	Person No.
	ead 
	

	E21 
	Please specify the hospital or clinic most frequently visited by the household member.
	Clinic  name

_____________________
District
____________________
	eae 
	

	E22 
	How would you rate the overall health facility in terms of space?
	Good=1

Fair=2

Poor=3

Don’t Know = 4
	eaf 
	1

2

3

4

	E23 
	How would you rate the health facility in terms of the condition of the building (such as roofing, doors, windows, walls, pavements)?
	Good=1

Fair=2

Poor=3

Don’t Know = 4
	eag 
	1

2

3

4

	E24 
	How would you rate the health facility in terms of availability of electricity?
	Good=1

Fair=2

Poor=3

Don’t Know = 4
No electricity = 5
	eah 
	1

2

3

4
5

	E25 
	How would you rate the health facility in terms of availability of water?
	Good=1

Fair=2

Poor=3

Don’t Know = 4
	eai 
	1

2

3

4

	E26 
	How would you rate the health facility in terms of quality of care for patients?
	Good=1

Fair=2

Poor=3

Don’t Know = 4
	eaj 
	1

2

3

4


Section F: Information about how the interview went

Do you have anything further you would like to add about the subject matter of this interview or how the interview went?

	Thank You!
	Interview End Time:
	


THANK YOU

 INTERVIEWER ASSESSMENT FORM
W1.     Was anybody but you and the respondent him/herself able to listen to the respondent’s answers during the interview? []
	Yes, while the respondent was answering questions of the section A 
	1

	Yes, while the respondent was answering questions of the section B 
	2

	Yes, while the respondent was answering questions of the section C 
	3

	Yes, while the respondent was answering questions of the section D 
	4

	Yes, while the respondent was answering questions of the section E 
	5

	Yes, while the respondent was answering questions of the section F 
	6

	Yes, while the respondent was answering questions of the section G 
	7

	Yes, while the respondent was answering questions of the section H 
	8

	No.
	9


W2.     Overall, would you say that the respondent’s attitude toward the interview was: [CIRCLE ALL THAT MATCH] []
	Interested, involved,
	1

	Friendly,
	2

	Impatient,
	3

	Worried, nervous,
	4

	or Hostile.
	5


W3.     How often did the respondent ask for clarification on the questions? []
	Never,
	1

	Just for a few questions (less than ten),
	2

	For some questions, but not that many (approximately between 10 and 20),
	3

	For a substantial number of questions, but less than half the interview,
	4

	or Throughout most of the interview, or through the entire interview.
	5


Describe the location of interview and environment to provide a brief description of the location where the interview took place (e.g. door, living room, etc.), whether one or more other persons were listening during the interview in addition to the respondent, and if there was a discussion between respondent and other household members during the interview. Please also include any comments or issues you have observed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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� Code 1 = “Employer” only when having 5 employees or more. If less code 5 “Other self-employed”. 
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