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2008 NATIONAL MICRONUTRIENT SURVEY

household questionnaire
	HOUSEHOLD INFORMATION PANEL


	HH1.  District Number 

 __ __
	HH2.  Cluster Number 

__ __ __
	HH3.  Household Number
__ __

	HH4.  Interviewer’s Name and Number
	__ __

	HH5.  Supervisor’s Name and Number
	__ __

	HH6.  Name of the Head of Household
	

	Interview visits (dd/mm/yyyy):

1st attempt:  __ __/__ __/__ __ __ __

2nd attempt: __ __/__ __/__ __ __ __

3rd attempt: __ __/__ __/__ __ __ __ 

HH7.  Date of Interview (dd/mm/yyyy):
__ __ / __ __ / __ __ __ __
	HH8.  Result of the Head of Household Interview: (circle)

Completed
1

Not home/no competent person
2

Refused
3

Partly completed
4

Postponed
5

Incapacitated
6

Other (specify)
88
______________________________

	HH9. Region: (circle)

Northern
1

Central
2

Southern
3
	HH10. Residence (circle)

Rural
1

Urban
2

	SURVEY information panel (to be filled in AFTER all interviews are completed and interviewer has left the household for the last time.)

	HH11.  Language of interview: (circle)

Chichewa
1

Tumbuka
2


English
3

	HH12.  No. of women 15-49 years in household
	
	HH16.  No. of women questionnaires completed
	

	HH13.  No. of children  6–59 months in household
	
	HH17.  No. of child (6-59 mo) quest. completed
	

	HH14.  No. of children 6-12 years in household
	
	HH18.  No. of child (6-12 y) quest. completed
	

	HH15.  No. of men 20-55 years in household
	
	HH19.  No. of male questionnaires completed
	


	Notes (Interviewer/supervisor notes:  use this space to record notes about the interview with the household, such as call back times, incomplete individual interviews forms, number of attempts to re-visit and your general assessment of the interview)



	HH20.  Data Entry Clerk’s name and number
	__ __


HOUSEHOLD CONSENT

READ to the household: 
“We are from the Ministry of Health and the National Statistical Office (NSO). We are conducting a survey on nutrition and health which will help us to improve the health of the people of Malawi.  We would like to ask you some questions about your household and may have some questions for infant, caregivers, children, women and men living here. All the information we obtain will remain strictly confidential. You can choose not to answer any questions and you can stop the interview process at any time.  If you do not want to participate, this will not affect your access to health services.
During this survey, we may weigh and measure some people in the household and collect a small amount of blood (about 1 ml) from a finger prick to check for anemia and malaria.  For some subjects (sub-sample), two microtainers (2 mls) of blood from 2 finger pricks will be collected to help us further evaluate vitamin A status.  Testing the blood will also help us to determine if people in Malawi are receiving sufficient amounts of Vitamin A which is important to maintain good health.

We may need to collect a sample of stool from the school-age children, and collect a urine sample from the school-age children and women in the household.  We would like to test the salt you use in your house for iodine and will replace the salt that we use.
The results of the survey will be used by the Government of Malawi to help create and improve nutrition and health programs in Malawi.  Do you have any question? Do you agree that your household can participate in this survey?”

CONSENT OBTAINED FROM ADULT HOUSEHOLD MEMBER?           Yes           No

Respondent’s Name:________________Signature (thump print) _________ Date: ___________

Interviewer’s Name: ________________ Signature: ______________ _____ Date: ___________

If consent is not obtained then stop here and move on to the next household. If there are no adult household members present, schedule another visit when an adult household member will be present.

“Now that you have accepted to participate I will ask a number of questions.  Please ask me to explain if you do not understand any of the questions.

May we begin?”
	HOUSEHOLD LISTING FORM
HL

	“We would like to talk to you about your household, that is, all of the people who normally live and eat here. 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 starting on line 02.  Record the name (HL2), relationship (HL 3), sex (HL4) and age (HL5) for each household member. Then ask: “Are there any others who live here, even if they are not at home now? (These may include children in school or at work).” If yes, complete listing. 

□ Is this an ODD numbered household (#1, 3, 5, 7, 9, 11, 13, 15)? 
□ Is this an EVEN numbered household?
(Add a continuation sheet if there are more than 15 members. Tick here if continuation sheet used □. )

	HL1.

Line No.
	HL2. 

Name
	HL3

What is the relation-ship of (Name) to the head of the HH?
	HL4.

Sex

Circle

1=Male

 2=Female


	HL5.

Age

Record age in months for children 6-59 months and

age in completed years for all who are 5 years and older. Use seasonal/event calendar to help determine age.

DK = 999
	HL6.

Woman’s eligibility.

Is this 

an ODD numbered household?

If yes, circle line no

 if this is a woman aged 15-49 years 
	HL7.

Woman’s FRAT eligibility.

Is this household numbered

 3, 5 or 7?

If yes, from the women 15-49 years, circle the line no of the main cook 
	HL8.

Child’s eligibility.

Circle line no

 if this is 

a child 

aged 6-59 months 
	HL9.

Child’s FRAT eligibility.

Is this household numbered

2, 4 or 6?

If yes, circle line no of the first child aged 12-59 months 
	HL10.

School-aged child’s eligibility.

Is this 

an ODD numbered household?

If yes, circle line no

 if this is a child aged 

6-12 years 
	HL11. 

Man’s eligibility (includes FRAT).

Is this household numbered

9, 11 or 13?

If yes, circle 

the line no of

 the first man aged 20-55 

years 
	HL12.

Question-naire Complete?

1 = No

2 = Yes

9 = Not Applicable
	HL13.

FRAT Complete?

1 = No

2 = Yes

9 = Not Applicable
	HL14.

Anthro-pometry Complete?

1 = No

2 = Yes

9 = Not Applicable
	HL15.

Sample Collection Complete?

1 = No

2 = Yes

9 = Not Applicable

	
	Name
	Relationship
	M
	F
	Years
	Months
	
	
	
	
	
	
	
	
	
	

	01
	
	
	1
	2
	
	
	01
	01
	01
	01
	01
	01
	
	
	
	

	02
	
	
	1
	2
	
	
	02
	02
	02
	02
	02
	02
	
	
	
	

	03
	
	
	1
	2
	
	
	03
	03
	03
	03
	03
	03
	
	
	
	

	04
	
	
	1
	2
	
	
	04
	04
	04
	04
	04
	04
	
	
	
	

	05
	
	
	1
	2
	
	
	05
	05
	05
	05
	05
	05
	
	
	
	

	06
	
	
	1
	2
	
	
	06
	06
	06
	06
	06
	06
	
	
	
	

	07
	
	
	1
	2
	
	
	07
	07
	07
	07
	07
	07
	
	
	
	

	08
	
	
	1
	2
	
	
	08
	08
	08
	08
	08
	08
	
	
	
	

	09
	
	
	1
	2
	
	
	09
	09
	09
	09
	09
	09
	
	
	
	

	10
	
	
	1
	2
	
	
	10
	10
	10
	10
	10
	10
	
	
	
	

	11
	
	
	1
	2
	
	
	11
	11
	11
	11
	11
	11
	
	
	
	

	12
	
	
	1
	2
	
	
	12
	12
	12
	12
	12
	12
	
	
	
	

	13
	
	
	1
	2
	
	
	13
	13
	13
	13
	13
	13
	
	
	
	

	14
	
	
	1
	2
	
	
	14
	14
	14
	14
	14
	14
	
	
	
	

	15
	
	
	1
	2
	
	
	15
	15
	15
	15
	15
	15
	
	
	
	


	CONTINUATION OF HOUSEHOLD LISTING FORM
HL

	List all household members starting on line 16.  Record the name (HL2), sex (HL3) and age (HL4) for each household member. Then ask: Are there any others who live here, even if they are not at home now? (These may include children in school or at work). If yes, complete listing. 

□ Is this an ODD numbered household (#1, 3, 5, 7, 9, 11, 13, 15)?  
□ Is this an EVEN numbered household?


	HL1.

Line No.
	HL2. 

Name
	HL3

What is the relation-ship of (Name) to the head of the HH?
	HL4.

Sex

Circle

1=Male

 2=Female


	HL5.

Age

Record age in months for children 6-59 months and

age in completed years for all who are 5 years and older. Use seasonal/event calendar to help determine age.

DK = 999
	HL6.

Woman’s eligibility.

Is this 

an ODD numbered household?

If yes, circle line no

 if this is a woman aged 15-49 years 
	HL7.

Woman’s FRAT eligibility.

Is this household numbered

 3, 5 or 7?

If yes, from the women 15-49 years, circle the line no of the main cook 
	HL8.

Child’s eligibility.

Circle line no

 if this is 

a child 

aged 6-59 months 
	HL9.

Child’s FRAT eligibility.

Is this household numbered

2, 4 or 6?

If yes, circle line no of the first child aged 12-59 months 
	HL10.

School-aged child’s eligibility.

Is this 

an ODD numbered household?

If yes, circle line no

 if this is a child aged 

6-12 years 
	HL11. 

Man’s eligibility (includes FRAT).

Is this household numbered

9, 11 or 13?

If yes, circle 

the line no of

 the first man aged 20-55 

years 
	HL12.

Question-naire Complete?

1 = No

2 = Yes

9 = Not Applicable
	HL13.

FRAT Complete?

1 = No

2 = Yes

9 = Not Applicable
	HL14.

Anthro-pometry Complete?

1 = No

2 = Yes

9 = Not Applicable
	HL15.

Sample Collection Complete?

1 = No

2 = Yes

9 = Not Applicable

	
	Name
	Relationship
	M
	F
	Years
	Months
	
	
	
	
	
	
	
	
	
	

	16
	
	
	1
	2
	
	
	01
	01
	01
	01
	01
	01
	
	
	
	

	17
	
	
	1
	2
	
	
	02
	02
	02
	02
	02
	02
	
	
	
	

	18
	
	
	1
	2
	
	
	03
	03
	03
	03
	03
	03
	
	
	
	

	19
	
	
	1
	2
	
	
	04
	04
	04
	04
	04
	04
	
	
	
	

	20
	
	
	1
	2
	
	
	05
	05
	05
	05
	05
	05
	
	
	
	

	21
	
	
	1
	2
	
	
	06
	06
	06
	06
	06
	06
	
	
	
	

	22
	
	
	1
	2
	
	
	07
	07
	07
	07
	07
	07
	
	
	
	

	23
	
	
	1
	2
	
	
	08
	08
	08
	08
	08
	08
	
	
	
	

	24
	
	
	1
	2
	
	
	09
	09
	09
	09
	09
	09
	
	
	
	

	25
	
	
	1
	2
	
	
	10
	10
	10
	10
	10
	10
	
	
	
	

	26
	
	
	1
	2
	
	
	11
	11
	11
	11
	11
	11
	
	
	
	

	27
	
	
	1
	2
	
	
	12
	12
	12
	12
	12
	12
	
	
	
	

	28
	
	
	1
	2
	
	
	13
	13
	13
	13
	13
	13
	
	
	
	

	29
	
	
	1
	2
	
	
	14
	14
	14
	14
	14
	14
	
	
	
	

	30
	
	
	1
	2
	
	
	15
	15
	15
	15
	15
	15
	
	
	
	


INTERVIEWER: 
Now for each eligible woman, child, school-aged child, and man, write the name, line number and other identifying information on the information panel of the appropriate Questionnaire. You should now have a separate questionnaire for each eligible person in this household.

	HOUSEHOLD CHARACTERISTICS


	Q1
	What is your tribe or ethnicity?


Chewa
1


Tumbuka
2

Yao
3

Sena
4

Lomwe
5

Senga 
6

Ngoni
7

Tonga
8

Nkhonde
9

Lambya
10

Other [Specify]__________________________________________
88

	Q2
	What is your religion?

Christian
1

Islam
2  

Hindu
3

Traditional
4

No Religion 
5

Other [Specify]__________________________________________
88

	Q3
	What type of fuel does your household mainly use for cooking?


Firewood
1

Cow dung
2


Paraffin
3

Charcoal
4

Electricity
5

Gas/propane
6

Other [Specify]__________________________________________
88

Don't know
99

	Q4
	What is your current main source of drinking water? 

Piped water in dwelling
1

Communal/Public tap
2

Borehole
3

Well/spring (protected)
4

Well/spring (unprotected)
5

Lake/river/small pond
6

Other [Specify]__________________________________________
88

	Q5
	What kind of toilet facility does your household use?

Flush toilet
1

Pit latrine
2

Ventilated improved pit (VIP) latrine/Sanplat
3

Bush/river/lake
4

Other [Specify]__________________________________________
88

	Q6
	What is the material of the roof?

Reeds/grass
1

Corrugated iron/tin/metal
2
Tile
3

Wood planks
4

Other [Specify]__________________________________________
88

	Q7
	What is the material of the floor?

Earth smeared
1

Earth natural, not smeared
2

Bricks
3

Cement
4

Wood
5

Ceramic titles
6

Carpet
7

Other [Specify]__________________________________________
88

	Q8
	Number of rooms in the main house

___

	“I am now going to ask you some questions about assets that your household may have.  Could you please tell me whether your household has any of these?”

	Q9a
	Radio 
Yes
1

No
2

Don’t know
99

	Q9b
	Television 

Yes
1

No
2

Don’t know
99

	Q9c
	Bicycle 
Yes
1

No
2

Don’t know
99

	Q9d
	Motorcycle 
Yes
1

No
2

Don’t know
99

	Q9e
	Ox cart 
Yes
1

No
2

Don’t know
99

	Q9f
	Car or truck

Yes
1

No
2

Don’t know
99

	Q9g
	Mobile phone

Yes
1

No
2

Don’t know
99

	Q9h
	Canoe/boat
Yes
1

No
2

Don’t know
99


	MALARIA MODULE


	Q10
	Have you ever heard of a mosquito net?

Yes
1

No
2

Don’t know
99

	Q11
	Does your household have any mosquito nets that are used while sleeping?

Yes
1

No
2

Don’t know
99

	Q12
	If yes, who sleeps under the mosquito nets in your household?

         (Multiple answers possible)

         Father……………………………………………………………………………1

         Mother…………………………………………………………………………...2

         Child under-five…………………………………………………………………3

         Other (specify)…………………………………………………………………..8

	Q13
	How many mosquito nets does your household have?





	SALT IODIZATION MODULE


	“Now, I would like to check whether the salt used in your household is iodized.  I will need to take a little salt for testing but I will give you a packet of iodized salt as replacement.  May I see the salt used to cook the main meal eaten by members of your household last night?”

	Q14
	Do you have salt in your household?

           Yes………………………………………………………………………………1

            No……………………………………………………………………………….2

	Q15
	If Yes, examine the salt, circle number that corresponds to test outcome.

Iodized with Potassium Iodate (any color change)
1

          Not iodized (no color change)
                                                                   2

	Q16
	What brand of salt does the household use? (circle all that apply) (See the original package for the salt)



Yes
 No
a. Tambala
1
2

b. Cerebos
1
2

c. Astor
1
2

d. Family Pride
1
2

e. Rab Processors
1
2

f.  Anapuna
1
2

g. Loose from open sack (Oyeza)
1
2

h. Repackaged/No brand name
1
2

i.  Other [Specify]____________________________________
1
2

	Q17
	How do you store your household salt that you use for cooking?

Container with lid
1

Container without lid…………………………………………………………...2

Same packet in which salt was bought
3

Other [Specify]__________________________________________
88


	Is this an ODD numbered household?

	NO   (
End the interview.

	YES (
Take a sample of salt from the ODD numbered households.  You will need 1.5 tablespoons of salt.  Make sure to place the sample of salt in a plastic bag and seal it.  Put the household label on the outside of the bag.

Q18 
Was a salt sample taken from this household?  

Yes
1

No
2


Give a packet of replacement salt to the respondent.

This marks the end of the household survey. 

THANK the participant for their cooperation.

CHECK that the data collection form has been completed correctly.

CHECK that the identification numbers are at the top of each page.

_____________________________________________________________________________

Data Entry Information Panel

 (To be completed by the data entry clerks) 

	First data entry clerk ID number
	
	Second data entry clerk ID number
	





Put bar code label here
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