
Appendix 15: Household Questionnaire 

 
 

  

HEAD OF HOUSEHOLD QUESTIONNAIRE COMPLETED FOR THIS HOUSEHOLD: YES       NO 

 

  

H1  

RECORD THE TIME THE INTERVIEW BEGAN (00:00): 

 

  

H2 RECORD THE SEX OF THE HEAD OF HOUSEHOLD: 

MALE OR FEMALE 

MALE ..............................................................................  

FEMALE ..........................................................................  

1 

2 

 

H3 How old are you (at your last birthday)? 

 

  

 

YEARS OLD: 

 

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

 

98 

99 

 

H4 What is the main source of drinking water for members of 

your household? 

 

PIPED WATER 

     PIPED INTO DWELLING .........................................  

 PIPED INTO YARD OR PLOT .................................  

 PUBLIC TAP/STANDPIPE .......................................   

TUBE WELL/ BOREHOLE ............................................  

DUG WELL 

    PROTECTED DUG WELL ........................................  

    UNPROTECTED DUG WELL  .................................  

WATER FROM SPRING 

     PROTECTED SPRING ..............................................  

     UNPROTECTED SPRING .........................................  

RAINWATER COLLECTION ........................................  

TANKER TRUCK ...........................................................  

CART WITH SMALL TANK/DRUM ............................  

SURFACE WATER 

RIVER/STREAM/DAM/LAKE/POND/CANAL/ 

IRRIGATION CHANNEL) .............................................  

BOTTLED (DISTILLED) WATER .................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

3 

4 

 

5 

6 

 

7 

8 

9 

10 

11 

 

 

12 

13 

88 

98 

99 

 

H5 What is the main source of water used by your household for 

other purposes such as cooking and handwashing?   

PIPED WATER 

     PIPED INTO DWELLING .........................................  

 PIPED INTO YARD OR PLOT .................................  

 PUBLIC TAP/STANDPIPE .......................................   

TUBE WELL/ BOREHOLE ............................................  

DUG WELL 

    PROTECTED DUG WELL ........................................  

    UNPROTECTED DUG WELL  .................................  

WATER FROM SPRING 

     PROTECTED SPRING ..............................................  

     UNPROTECTED SPRING .........................................  

RAINWATER COLLECTION ........................................  

TANKER TRUCK ...........................................................  

CART WITH SMALL TANK/DRUM ............................  

SURFACE WATER 

RIVER/STREAM/DAM/LAKE/POND/CANAL/ 

IRRIGATION CHANNEL) .............................................  

BOTTLED (DISTILLED) WATER .................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

3 

4 

 

5 

6 

 

7 

8 

9 

10 

11 

 

 

12 

13 

88 

98 

99 

 

 IF H4=1, 2 OR H5=1, 2 GO TO H8 
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H6 How long does it take to go there, get water, and come back? 

 

 

NO. OF MINUTES: 

 

WATER ON PREMISES .................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

 

777 

998 

999 

 

H7 Who usually goes to this source to fetch the water for your 

household? 

 

PROBE: 

Is this person under age 15?  What sex?  

 

ADULT WOMAN ...........................................................  

ADULT MAN ..................................................................  

FEMALE (UNDER 15 YEARS) ......................................  

MALE (UNDER 15 YEARS) ..........................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

3 

4 

98 

99 

 

H8 What is the availability of this source of water used for 

drinking? 

SEASONAL .....................................................................  

PERENNIAL ....................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99 

 

H9 Is there water available today from this source? YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99 

 

H10 Do you treat your water in any way to make it safer to drink? YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99 

 

 

H12 

 

H11 What do you usually do to the water to make it safer to drink? 

 

(Circle all mentioned) 

 

 

BOIL ................................................................................  

ADD BLEACH/CHLORINE (JIK)/ ALLOY ..................  

STRAIN IT THROUGH A CLOTH ................................  

USE WATER FILTER (CERAMIC, SAND, 

COMPOSITE, ETC.) .......................................................  

SOLAR DISINFECTION ................................................  

LET IT STAND AND SETTLE .......................................  

ADD WATER TREATMENT TABLET .........................   

OTHER (SPECIFY) ____________________________   

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

A 

B 

C 

 

D 

E 

F 

G 

X 

Y 

Z 

 

H12 What kind of toilet facility do members of your household 

usually use? 

 

IF “FLUSH” OR “POUR FLUSH”, PROBE: 

 Where does it flush to? 

 

 

 

 

FLUSH / POUR FLUSH 

     FLUSH TO PIPED SEWER SYSTEM ........................  

FLUSH TO SEPTIC TANK ........................................  

FLUSH TO PIT (LATRINE) .......................................  

DON’T KNOW WHERE  ............................................  

VENTILATED/IMPROVED PIT (VIP) LATRINE 

(BLAIR TOILET) .............................................................  

PIT LATRINE WITH SLAB ............................................  

PIT LATRINE WITHOUT SLAB/OPEN PIT .................  

COMPOSITING TOILET/ARBO LOO ...........................  

BUCKET TOILET ...........................................................  

HANGING TOILET/ HANGING LATRINE ..................  

NO FACILIITY/BUSH/FIELD ........................................  

OTHER (SPECIFY) _____________________________  

DON’T KNOW ................................................................  

DECLINED ANSWER ....................................................  

 

1 

2 

3 

4 

 

5 

6 

7 

8 

9 

10 

11 

88 

98 

99 

 

 

 

 

 

 

 

 

 

 

 

 

H16 

 

H16 

 

H13 Is toilet facility functional or not?  

 

INTERVIEWER: REQUEST TO SEE TOILET FACILITY 

AND RECORD WHETHER FUNCTIONAL OR NOT 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99  

H14 Do you share this facility with other households? YES ................................................................................. . 

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99 

 

  

 



H15 How many households in total use this toilet facility?  

NO. OF HOUSEHOLDS  (IF LESS THAN 10)  

 

TEN OR MORE HOUSEHOLDS ....................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

 

10 

98 

99 

 

H16 How does your household mainly dispose of refuse (solid 

waste)? 

 

COLLECTED ...................................................................  

DUMP INTO PUBLIC CONTAINER .............................  

PUBLIC DUMP ...............................................................  

DUMP ELSEWHERE ......................................................  

BURNED BY HOUSEHOLD ..........................................  

BURIED BY HOUSEHOLD ............................................  

RUBBISH PIT ..................................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

3 

4 

5 

6 

7 

88 

98 

99 

 

H17 What is the religious affiliation of the head of this household? ROMAN CATHOLIC ......................................................  

PROTESTANT .................................................................  

PENTECOSTAL ..............................................................  

APOSTOLIC SECT .........................................................  

OTHER CHRISTIANS ....................................................  

ISLAM ..............................................................................  

TRADITIONAL ...............................................................  

NO RELIGION.................................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

3 

4 

5 

6 

7 

8 

88 

98 

99 

 

H18 Does your household have: (Read categories below) 

 

A.  Electricity 

B.  A paraffin lamp  

C.  Radio 

D.  Television 

E.  Mobile telephone 

F.  Non-Mobile Telephone (landline) 

G.  Refrigerator 

H. Satellite dish 

I. Computer 

J. Laptop 

K. Deep Freezer 

L. DVD/VCD player 

 

 

 

 YES NO DK DTA 

A. ELECTRICITY 1 2 98 99 

B. PARAFFIN LAMP  1 2 98 99 

C. RADIO 1 2 98 99 

D. TELEVISION  1 2 98 99 

E. MOBILE TELEPHONE 1 2 98 99 

F. LANDLINE 1 2 98 99 

G. REFRIGERATOR 1 2 98 99 

H. SATELLITE DISH 1 2 98 99 

I. COMPUTER 1 2 98 99 

J. LAPTOP 1 2 98 99 

K. DEEP FREEZER 1 2 98 99 

L. DVD/VCD PLAYER 1 2 98 99 

H19 Does any member of your household own:  

(Read categories below) 

 

A. Watch? 

B. Bicycle? 

C. Motorcycle or scooter? 

D. Animal-drawn cart? 

E. Car or truck? 

F. Canoe/Boat without a motor? 

G. Boat with a motor? 

H. Wheel Barrow? 

 

    

                                                 

 

 YES NO DK DTA 

A. WATCH 1 2 98 99 

B. BICYCLE 1 2 98 99 

C. MOTORCYCLE/SCOOTER 1 2 98 99 

D. ANIMAL DRAWN-CART 1 2 98 99 

E. CAR/TRUCK 1 2 98 99 

F. CANOE/BOAT WITHOUT A 

MOTOR 

1 2 98 99 

G. BOAT WITH MOTOR 1 2 98 99 

H. WHEEL BARROW 1 2 98 99 

H20 Does any member of this household have any land that can 

be used for agricultural purposes? 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99 

 



H21 How many hectares of agricultural land do members of this 

household own? 

 

HECTARES                             . 
 

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

 

998.00 

999.00 

 

H22 What type of fuel does your household mainly use for 

cooking? 

 

 

ELECTRICITY ................................................................  

LIQUEFIED PETROLEUM GAS (LPG) .........................  

BIOGAS ...........................................................................  

KEROSENE .....................................................................  

COAL, LIGNITE ..............................................................  

CHARCOAL ....................................................................  

WOOD ..............................................................................  

STRAW/SHRUB/SGRASS ..............................................  

ANIMAL DUNG ..............................................................  

NO FOOD COOKED IN HOUSEHOLD .........................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

88 

98 

99 

 

H23 In this household, is food cooked on an open fire, an open 

stove or a closed stove? 

OPEN FIRE ......................................................................  

OPEN STOVE/COAL POT..............................................  

CLOSED STOVE .............................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

3 

88 

98 

99 

 

H24 Is the cooking usually done in the house, in a separate 

building, or outdoors? 

IN THE HOUSE ...............................................................  

IN A SEPARATE BUILDING .........................................  

OUTDOORS ....................................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

3 

88 

98 

99 

 

H25 Does this household own any livestock, herds, or farm 

animals? 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99 

 

 

H27 

H26 How many of the following animals does this household 

have? (Read categories below) 

 

A. Cattle? 

B. Horses, Donkeys, or Mules? 

C. Goats? 

D. Sheep?  

E. Pigs? 

F. Other farm animal  

G. Chicken?  
H. Other poultry?  

I.  Other? (Specify) 

 

 

 NUMBER DK DTA 

A.  CATTLE 
 

998 999 

B. HORSES, DONKEYS, OR 

MULES 

 
998 999 

C. GOATS 
 

998 999 

D. SHEEP 
 

998 999 

E. PIGS 
 

998 999 

F. OTHER FARM ANIMAL 
 

998 999 

G. CHICKENS 
 

998 999 

H. OTHER POULTRY 
 

998 999 

I. OTHER (SPECIFY) 

_____________________ 

 

998 999 

 

 

 

 

 

 

 

 

 



H27 RECORD THE MAIN MATERIAL OF THE DWELLING 

FLOOR. 

          

(Observe or ask) 

NATURAL FLOOR 

 EARTH/SAND .............................................................  

 DUNG ...........................................................................  

RUDIMENTARY FLOOR 

 WOOD PLANKS .........................................................  

 PALM/BAMBOO .........................................................  

 BROKEN BRICKS .......................................................  

FINISHED FLOOR 

 PARQUET /POLISHED WOOD..................................  

 VINYL/ASPHALT STRIPS .........................................  

 CERAMIC TILES ........................................................  

 CEMENT ......................................................................  

 CARPET .......................................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

 

3 

4 

5 

 

6 

7 

8 

9 

10 

88 

98 

99 

 

H28 RECORD THE TYPE OF DWELLING UNIT. 

 

(Observe or ask) 

TRADITIONAL ...............................................................  

MIXED .............................................................................  

DETACHED .....................................................................  

SEMI-DETACHED ..........................................................  

FLAT/TOWN HOME ......................................................  

SHACKS ..........................................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

3 

4 

5 

6 

88 

98 

99 

 

H29 RECORD THE MAIN MATERIAL OF THE ROOF. 

 

(Observe or ask) 

NATURAL ROOFING 

 NO ROOF .....................................................................  

 THATCH/PALM LEAF ...............................................  

RUDIMENTARY ROOFING 

 RUSTIC MAT ..............................................................  

 PALM/BAMBOO/GRASS ...........................................  

 WOOD PLANKS..........................................................  

FINISHED ROOFING 

 CARDBOARD .............................................................  

 IRON SHEETS .............................................................  

 WOOD ..........................................................................  

 CALAMINE/CEMENT FIBER ....................................  

 CERAMIC TILES ........................................................  

 CEMENT ......................................................................  

 ROOFING SHINGLES.................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

 

3 

4 

5 

 

6 

7 

8 

9 

10 

11 

12 

88 

98 

99 

 

H30 RECORD THE MAIN MATERIAL OF THE WALLS. 

         

(Observe or ask) 

NATURAL WALLS 

 NO WALLS ..................................................................  

 CANE/PALM/TRUNKS ..............................................  

 DIRT .............................................................................  

 BAMBOO/TREE TRUNKS WITH MUD ....................  

RUDIMENTARY WALLS 

 STONE WITH MUD ....................................................  

 PLYWOOD ..................................................................  

 CARDBOARD .............................................................  

 REUSED WOOD..........................................................  

FINISHED WALLS 

 CEMENT ......................................................................  

 STONE WITH LIME CEMENT ..................................  

 BURNT BRICKS..........................................................  

 UNBURNT BRICKS ....................................................  

 CEMENT BLOCKS .....................................................  

 WOOD PLANKS..........................................................  

OTHER (SPECIFY) ____________________________  

DON’T KNOW ................................................................  

DECLINED TO ANWER ................................................  

 

1 

2 

3 

4 

 

5 

6 

7 

8 

 

9 

10 

11 

12 

13 

14 

88 

98 

99 

 



H31 How many rooms are there in this household? 

 

 

NO. OF ROOMS: 

 

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

 

98 

99 

 

H32 How many rooms in this household are used for sleeping? 

 

 

NO. OF ROOMS: 

 

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

 

98 

99 

 

H33 Does any member of this household have a bank account? YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

1 

2 

98 

99 

 

H34 ONLY FOR HOUSEHOLDS WITH 1 OR MORE 

RESIDENTS LESS THAN 18 YEARS 

 

In the past year, have any of the adults in the household been 

ill for 3 or more months? 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

98 

99 

 

H35 ONLY FOR HOUSEHOLDS WITH 1 OR MORE 

RESIDENTS LESS THAN 18 YEARS 

 

Have any adults in this household died in the past 12 

months? 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

98 

99 

 

H36 ONLY FOR HOUSEHOLDS WITH 1 OR MORE 

RESIDENTS LESS THAN 18 YEARS 

 

 

Did you ever cut the size of the meals of child(ren) living in 

your household because there was not enough food or 

money?  

 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

1 

2 

98 

99 

 

H37 ONLY FOR HOUSEHOLDS WITH 1 OR MORE 

RESIDENTS LESS THAN 18 YEARS 

 

 

Did the child(ren) living in your household ever skip meals 

because there was not enough food or money? 

 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

1 

2 

98 

99 

 

H38 ONLY ASKED IF RESPONDENT HAS BEEN 

SELECTED AND IS LESS THAN 18 YEARS 

 

Is the [AGE] year old [M/F] born on [DOB] currently living 

in this household because his/her own parent is sick or has 

died? 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

98 

99 

 

H40 

H39 ONLY ASKED IF THERE IS ANOTHER HOUSEHOLD 

MEMBER LESS THAN 18 YEARS 

 

Are/is the (other) child(ren) living in this household because 

their own parent is sick or has died? 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

98 

99 

 

H40 ONLY ASKED IF RESPONDENT HAS BEEN 

SELECTED AND IS LESS THAN 18 YEARS 

 

Has the [AGE] year old [M/F] born on [DOB] lived outside 

of family care in the last five years? For example an 

orphanage, shelter or foster care, or with other 

relatives/families/friends  

 

 

 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

 

1 

2 

98 

99 

 

 

 

H42 

 

 



H41 ONLY ASKED IF THERE IS ANOTHER HOUSEHOLD 

MEMBER LESS THAN 18 YEARS 

 

Has/have the (other) child(ren) in this household lived 

outside of family care in the last five years? For example an 

orphanage, shelter or foster care, or with other 

relatives/families/friends ) 

 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

 

1 

2 

98 

99 

 

H42 ONLY ASKED IF RESPONDENT HAS BEEN 

SELECTED AND IS LESS THAN 18 YEARS 

 

Has the [AGE] year old [M/F] born on [DOB] lived on the 

street in the last 5 years? 

 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

98 

99 

 

END 

H43 ONLY ASKED IF THERE IS ANOTHER HOUSEHOLD 

MEMBER LESS THAN 18 YEARS 

 

Has/have the other child(ren) in this household lived on the 

street at any point during the last 5 years? 

 

YES ..................................................................................  

NO ....................................................................................  

DON’T KNOW ................................................................  

DECLINED TO ANSWER ..............................................  

 

1 

2 

98 

99 

 

 

 

 


