                                                                                                                                                                   
                      UGANDA MCH/NUTRITION SURVEILLANCE SYSTEM

QUESTIONNAIRE FOR HOUSEHOLD
	IDENTIFICATION

	A001  PLACE NAME:    _________________________________________________
A002  NAME OF HOUSEHOLD HEAD:  ________________________________
A003  CLUSTER NUMBER  ……………………………………………………………

A004  HOUSEHOLD NUMBER  ………………………………………………………


	INTERVIEWER VISITS

	
	01
	02
	03
	FINAL VISIT

	A005 DATE
	______________
	______________
	______________
	 A008 DAY  


	

	
	
	
	
	A009 MONTH
	

	
	
	
	
	A010 YEAR
	

	A006                 INTERVIEWER’S NAME
	______________
	______________
	______________
	A011 INTER. NO
	

	A007 RESULT
	______________
	______________
	______________
	A012 RESULT
	

	NEXT VISIT          DATE

                              TIME
	
	
	
	A013 TOTAL NUMBER OF VISITS
	

	*RESLT CODES:

 1   COMPLETED

 2   NOT HOUSEHOLD MEMBER AT HOME OR NO COMPTENT RESPONDENT

 3   ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME

 4   POSTPONED

 5   REFUSED

 6  DWELLING VACANT OR ADDRESS NOT A DWELLING

 7  DWELLING DESTROYED

 8  DWELLING NOT FOUND

 9  OTHER      _________________________________________________________

                                                                        (SPECIFY)

 
	A014  TOTAL PERSONS IN HOUSEHOLD
	

	
	A015  TOTAL ELIGIBLE WOMEN
	

	
	A016  LINE NO. OF RESPONDENT TO HOUSEHOLD QUESTIONNAIRE
	


	A017 LANGUAGE OF THE QUESTIONNAIRE
	
	LANGUAGE USED:

01  ATESO       

02 LUGANDA                          96 OTHER

03 LUGBARA                          ________________

04 LUO                                             (SPECIFY)

05 RUNYANKOLE-RUKIGA

06 RUNYORO-RUTORO

07 NGAKARAMOJONG

08 ENGLISH 

	A018 LANGUAGE USED IN THE INTERVIEW
	
	

	A019 NATIVE LANGUAGE OF THE RESPONDENT
	
	

	TRANSLATOR USED (NOT AT ALL=1; SOMETIMES=2; ALL THE TIME = 3)
	
	

	A020  SUPERVISOR
	A021 FIELD EDITOR
	A022 OFFICE EDITOR
	A023 KEYED BY

	NAME: _________________
	
	NAME: ________________
	
	
	


	A024

Now we would like to get some information about the persons that generally live in your household.   Household for the purpose of our questions today refer to all the individuals share the same cooking pot.



	Line #
	RESIDENTS OF HOME 
	RELATIONSHIP TO HEAD OF HOUSEHOLD*
	SEX
	AGE
	ELEGIBILITY

	Tell me please the names and surnames of persons who usually live in your home, starting with the head of the household.

INSTRUCTION: 

FILL THIS COLUMN COMPLETELY BEFORE PROCEEDING TO QUESTION (03) 
	What is the relationship of (NAME) to the head of household? 
	Is (NAME) male or female? 
	How many years old is (NAME)? 

INSTRUCTION 
LESS THAN 1 YEAR = 00 

DON’T KNOW =98 
	CIRCLE THE NUMBER IF THIS IS A WOMAN OF 15 TO 49 YEARS OF AGE


	CIRCLE THE NUMBER IF THIS IS A CHILD LESS THAN 5 YEARS OLD



	
	
	
	
	
	

	(01)
	(02)
	(03)
	(04)

M            F
	(05)

YEARS
	(06)
	(07)

	01
	
	____   
	1            2
	____   ____
	1
	1

	02
	
	____   
	1            2
	____   ____
	2
	2

	03
	
	____   
	1            2
	____   ____
	3
	3

	04
	
	____   
	1            2
	____   ____
	4
	4

	05
	
	____   
	1            2
	____   ____
	5
	5

	06
	
	____   
	1            2
	____   ____
	6
	6

	07
	
	____   
	1            2
	____   ____
	7
	7

	08
	
	____   
	1            2
	____   ____
	8
	8

	09
	
	____   
	1            2
	____   ____
	9
	9

	10
	
	____   
	1            2
	____   ____
	10
	10

	11
	
	____   
	1            2
	____   ____
	11
	11

	12
	
	____   
	1            2
	____   ____
	12
	12

	13
	
	____   
	1            2
	____   ____
	13
	13

	14
	
	____   
	1            2
	____   ____
	14
	14

	15
	
	____   
	1            2
	____   ____
	15
	15

	16
	
	____   
	1            2
	____   ____
	16
	16

	17
	
	____   
	1            2
	____   ____
	17
	17

	18
	
	____   
	1            2
	____   ____
	18
	18

	19
	
	____   
	1            2
	____   ____
	19
	19

	20
	
	____   
	1            2
	____   ____
	20
	20

	21
	
	____   
	1            2
	____   ____
	21
	21

	22
	
	____   
	1            2
	____   ____
	22
	22

	23
	
	____   
	1            2
	____   ____
	23
	23

	24
	
	____   
	1            2
	____   ____
	24
	24

	25
	
	____   
	1            2
	____   ____
	25
	25



	HOUSING

	Nº
	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	A025

	MAIN MATERIAL OF THE EXTERIOR WALLS
MAKE A NOTE OF WHAT YOU OBSERVE
	NATURAL WALLS

THATCHED/STRAW

1
RUDIMENTARY WALLS

MUD AND POLES

2

UN-BURNT BRICKS
    3

UN-BURNT BRICKS WITH PLASTER

4

BURNT BRICKS WITH MUD

5
FINISHED WALLS

CEMENT BLOCKS

6

STONE

7
TIMBER

8
BURNT BRICKS WITH CEMENT

9
OTHER ____________​​​​​​_____________________

88

                               (SPECIFY OTHER)

	A026

	MAIN MATERIAL OF THE ROOF
MAKE A NOTE OF WHAT YOU OBSERVE
	NATURAL ROOFING

THATCHED

1

MUD

2
FINISHED ROOFING

WOOD/PLANKS

3

IRON SHEETS 

4

ASBESTOS

5
TILES

6
TIN

7
CEMENT

8
OTHER ____________​​​​​​_____________________

88
                               (SPECIFY OTHER)

	A027

	MAIN MATERIAL OF THE FLOOR
MAKE A NOTE OF WHAT YOU OBSERVE
	NATURAL FLOOR
EARTH/SAND

1

EARTH AND DUNG

2
FINISHED FLOOR

PARQUET OR POLISHED WOOD

3

MOSAIC OR TILES

4

BRICKS

5

CEMENT

6

STONES

7

OTHER ____________​​​​​​_____________________

88

                               (SPECIFY OTHER)



	A028
	How many rooms make up this house (don’t include toilet closets, kitchen, hallways, or areas for storage)?
	NO.  OF ROOMS
└─┴─┘

	A029

	How many rooms in this household are used for sleeping?  
	NO.  OF ROOMS
└─┴─┘


	HOUSING

	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	A030

	Do you have a seperate room which is used as a kitchen?
	YES 

1
NO

2

	A031

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

1

LPG/NATURAL GAS

2

BIOGAS

3

KEROSENE/PARAFFIN

4

CHARCOAL

5

FIREWOOD

6
STRAW/SHRUBS/GRASS

7

ANIMAL DUNG

8

NO FOOD COOKED IN HOUSEHOLD

9
OTHER  ________________________

88

                      (SPECIFY OTHER)

	A032

	What is the main source of drinking wáter for members of your household? 


	PIPED WATER

   PIPED INTO DWELLING

1  

   PIPED TO YARD/PLOT

2  
   PUBLIC TAP/STANDPIPE

3 

WATER FROM OPEN WELL/SPRING
   OPEN WELL/SPRING IN YARD/PLOT

4  

   OPEN PUBLIC WELL/SPRING

5  
WATER FROM PROTECTED WELL/SPRING

   PROTECTED WELL/SPRING IN YARD/PLOT

6  
   PROTECTED PUBLIC WELL/SPRING

7

WATER FROM BOREHOLE
   BOREHOLE IN YARD/PLOT

8  
   PUBLIC BOREHOLE

9
SURFACE WATER (RIVER/DAM, ETC)

   RIVER/STREAM

10  
   POND/LAKE

11
   DAM

12  
RAIN WATER

13 

TANKER TRUCK

14  
VENDOR

15

BOTTLED WATER

16
OTHER (SPECIFY)___________________________.......       88


	A033

	Where is that water source located?
	IN OWN DWELLING

1   

IN OWN YARD/PLOT

2

ELSEWHERE

8

	A034
	How long does it take to get there, get wáter, and come back?
	MINUTES

  

DON’T KNOW

98


	A035

	Do you do anything to the wáter to make it safer to drink?

	YES

1   

NO

2  ->A037


	HOUSING

	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	A036
	What do you usually do to make the water safer to drink?
Anything else? 

RECORD ALL MENTIONED
	BOIL

A   

ADD WATER GUARD

B
ADD BLEACH/CHLORINE

C
STRAIN THROUGH A CLOTH

D
USE WATER FILTER 

(CERAMIC/SAND/COMPOSITE, ETC) 

E
SOLAR DISINFECTION

F
LET IT STAND AND SETTLE

G
OTHER

X

SPECIFY:    ___________________________________

DON’T KNOW

Z


	A037

	What kind of toilet facility do members of your household usually use?
	FLUSH  OR POUR FLUSH TOILET

1   

VIP LATRINE

2

COVERED PIT LATRINE NO SLAB

3
COVERED PIT LATRINE WITH SLAB

4

UNCOVERED PIT LATRINE NO SLAB

5 

UNCOVERED PIT LATRINE WITH SLAB

6   

COMPOSTING TOILET

7
NO FACILITY/BUSH/FIELD

8

ECOSAN

9

OTHER ____________________________________.......       88
                          (SPECIFY OTHER)


	A038
	Does this toilet have a facility for washing hands after use? 
	YES

1

NO

2 



	A039a


	Does any member of this household own:                                              
A) A WATCH?

B)  BICYCLE?
C) MOTORCYCLE OR MOTORSCOOTER?
D)AN ANIMAL DRAWN CART?
E) A CAR OR TRUCK?
F) A BOAT WITH A MOTOR?
G) A BOAT WITHOUT A MOTOR? 

	                                                                                                    YES      NO

WATCH

1           2
BICYCLE

1           2
MOTORCYCLE/MOTORSCOOTER

1           2
AN ANIMAL DRAWN CART

1           2

A CAR OR TRUCK

1           2

A BOAT WITH A MOTOR

1           2

A BOAT WITHOUT A MOTOR

1           2   




	HOUSING

	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	A039b

	Can you tell me if this household has?:
A) ELECTRICITY?
………….
B) RADIO?
C) A CASSETTE PLAYER?


D) A TELEVISION?


E) A MOBILE PHONE?


F) A FIXED PHONE?
G)A REFRIGERATOR?


H) A TABLE?


I) A CHAIR?
J) A SOFA?
K) A BED?

L)  A CUPBOARD?

M) A CLOCK?

	                                                                                                    YES      NO

ELECTRICITY

1           2
RADIO

1           2
CASSETTE PLAYER

1           2    TELEVISION

1           2

MOBILE PHONE

1           2

FIXED PHONE

1           2   

REFRIGERATOR

1           2
TABLE

1           2
CHAIR

1           2    SOFA 

1           2

BED

1           2

CUPBOARD

1           2   

CLOCK

1           2   



	A040
	Does any member of this household own a agricultural land? 
	YES

1   

NO

2 -> A042


	A041
	How many acres of agricultural land do members of this household own?

IF 95 OR MORE, CIRCLE ’95.0’


	ACRES

 ─┴─.  ─
95 OR MORE ACRES

95.0
DON’T KNOW

98.0  
REFUSE TO ANSWER ……………………………………...       99.0

	A042
	Does this household own any livestock, herds or other farm animals, or poultry?
	YES
1   

NO
2   



	A043
	How many of the following animals/birds does this household own? 

If NONE, ENTER ‘00’

IF MORE THAN 95,ENTER ‘95’

IF UNKNOWN, ENTER ‘98’

i) Local Cattle?

ii) Exotic/Cross Cattle?

iii) Horses, donkeys, or mules?

iv) Goats?

v) Sheep?

vi) Pigs?

vii) Chickens?
	LOCAL CATTLE
        

EXOTIC/CROSS CATTLE
       

HORSES, DONKEYS, OR MULES

        
GOATS

        
SHEEP

    
PIGS

        
CHICKENS
        


	

	A044
	At any time in the past 12 months, has anyone come into your dwelling to spray the interior walls against mosquitos? 
	YES.
1   

NO
2 ->A046
DON’T KNOW
8 ->A046


	HOUSING

	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	A045
	Who sprayed the dwelling?

RECORD ALL MENTIONED
	GOVERNMENT WORKER/PROGRAM
A   

PRIVATE COMPANY
B   

NONGOVERNMENTAL ORGANIZATION (NGO)
C   

OTHER
X  
SPECIFY:  ____________________________________
DON’T KNOW
Y   

	A046
	Does your household have any mosquito nets that can be used while sleeping?
	YES
1   

NO
2 -> A055a


	A047
	How many mosquito nets does your household have? 

IF SEVEN OR MORE NETS, RECORD ‘7’
	
NO.  OF NETS  ………………………………………   


	
	
	NET #1

(01)
	NET #2

(02)
	NET #3

(03)

	A048
	ASK THE RESPONDENT TO SHOW YOU THE NETS IN THE HOUSEHOLD
May I have a look at (all) the Net(s) to establish the Brand?

IF MORE THAN THREE NETS, USE THE ADDITIONAL QUESTIONNAIRES


	OBSERVED ……….…1
NOT OBSERVED ……2
	OBSERVED ………….1

NOT OBSERVED ……2
	OBSERVED ………….1

NOT OBSERVED ……2


	HOUSING

	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	
	
	NET #1

(01)
	NET #2

(02)
	NET #3

(03)

	A049
	How many months ago did your household get the mosquito net? 

IF LESS THAN ONE MONTH, RECORD ‘00’
	MONTHS AGO 

MORE THAN 36 MONTHS AGO …….….95

NOT SURE…………..…98
	MONTHS AGO 

MORE THAN 36 MONTHS AGO ………..95

NOT SURE…………..…98
	MONTHS AGO 

MORE THAN 36 MONTHS AGO …….….95

NOT SURE…………..…98

	A050
	OBSERVE THE BRAND/TYPE OF MOSQUITO NET. 

IF NOT OBSERVED, ASK

What Brand is this net?
	‘LONGLASTING NET’

PERMANENT ……...1

DURANET...………...2

INTERCEPTOR  .…. 3

NETPROTECT…......4

OLYSET………….… 5

DAWANET……..…...6

ICONLIFE………..… 7

FACTORY NET WITH INSECTICIDE KIT

KO NET ……….…… 8

KOOPER NET….….  9

ICONET………….… 10

SAFI NET ……….….11

FACTORY NET WITHOUT INSECTICIDE

B52 ………………….12

BAMBOO HUT …..…13

CENTURY ……….…14

LUCKY NET …….….15

VICTORIA  …….…...16

HOME MADE NET...17
OTHER ………….….88

__________________

(SPECIFY OTHER)

DK BRAND ………... 98

GO TO NEXT NET
	‘LONGLASTING NET’

PERMANENT ……...1

DURANET...………...2

INTERCEPTOR  .…. 3

NETPROTECT…......4

OLYSET………….… 5

DAWANET……..…...6

ICONLIFE………..… 7

FACTORY NET WITH INSECTICIDE KIT

KO NET ……….…… 8

KOOPER NET….….  9

ICONET………….… 10

SAFI NET ……….….11

FACTORY NET WITHOUT INSECTICIDE

B52 ………………….12

BAMBOO HUT …..…13

CENTURY ……….…14

LUCKY NET …….….15

VICTORIA  …….…...16

HOME MADE NET...17
OTHER ………….….88

__________________

(SPECIFY OTHER)

DK BRAND ………... 98

GO TO NEXT NET
	‘LONGLASTING NET’

PERMANENT ……...1

DURANET...………...2

INTERCEPTOR  .…. 3

NETPROTECT…......4

OLYSET………….… 5

DAWANET……..…...6

ICONLIFE………..… 7

FACTORY NET WITH INSECTICIDE KIT

KO NET ……….…… 8

KOOPER NET….….  9

ICONET………….… 10

SAFI NET ……….….11

FACTORY NET WITHOUT INSECTICIDE

B52 ………………….12

BAMBOO HUT …..…13

CENTURY ……….…14

LUCKY NET …….….15

VICTORIA  …….…...16

HOME MADE NET...17
OTHER ………….….88

__________________

(SPECIFY OTHER)

DK BRAND ………... 98

GO TO NEXT NET

	A051
	Since you got the mosquito net, was it ever soaked or dipped in a liquid to kill or repel mosquitos?
	YES …………………1

NO …………………. 2

NOT SURE ………...8

IF 2 or 8 -> GO TO NEXT NET, AND SKIP TO A053 FOR NET #1
	YES …………………1

NO …………………. 2

NOT SURE ………...8

IF 2 or 8 -> GO TO NEXT NET, AND SKIP TO A053 FOR NET #2
	YES …………………1

NO …………………. 2

NOT SURE ………...8

IF 2 or 8 -> GO TO NEXT NET, AND SKIP TO A053 FOR NET #3

	A052
	How many months ago was the net last soaked or dipped?

IF LESS THAN ONE MONTH, RECORD ‘00’
	MONTHS AGO 

MORE THAN 24 MONTHS AGO…………...………..95

NOT SURE…………..…98
	MONTHS AGO 

MORE THAN 24 MONTHS AGO…………...………..95

NOT SURE…………..…98
	MONTHS AGO 

MORE THAN 24 MONTHS AGO…………...………..95

NOT SURE…………..…98

	A053
	Did anyone sleep under this mosquito net last night?
	YES …………………1

NO …………………. 2

NOT SURE ………...8

IF 2 or 8 -> GO TO NEXT NET, AND SKIP TO A055A FOR NET #1
	YES …………………1

NO …………………. 2

NOT SURE ………...8

IF 2 or 8 -> GO TO NEXT NET, AND SKIP TO A055A FOR NET #2
	YES …………………1

NO …………………. 2

NOT SURE ………...8

IF 2 or 8 -> GO TO NEXT NET, AND SKIP TO A055A FOR NET #3



	HOUSING

	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	
	
	NET #1                              (01)
	NET #2                              (02)
	NET #3                     (03)

	A054
	Who slept under this mosquito net last night?

RECORD THE PERSON’S NAME AND LINE NUMBER FROM THE HOUSEHOLD SCHEDULE
	NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘

	NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘

	NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘
NAME ___________

LINE

NO. …└─┴─┘


	A055a


	Please show me where members of your household most often wash their hands. 
	OBSERVED

1   

NOT OBSERVED, NOT IN DWELLING/YARD/PLOT

2 ->A056
NOT OBSERVED, NO PERMISSION TO SEE

3 -> A056
NOT OBSERVED, OTHER REASON

4 -> A056
28D 


	A055b


	OBSERVATION ONLY

OBSERVE PRESENCE OF WATER AT THE PLACE FOR HANDWASHING

	WATER IS AVAILABLE

1   

WATER IS NOT AVAILABLE

2   



	A055c


	OBSERVATION ONLY

OBSERVE PRESENCE OF SOAP, DETERGENT, OR OTHER CLEANSING AGENT
	SOAP OR DETERGENT

(BAR, LIQUID, POWDER, PASTE)

1   

ASH, MUD, SAND

2   
NONE

3   




	A. FOOD SECURITY

	Nº
	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	A056
	In the past [4 weeks/30 days] was there ever no food to eat of any kind in your house because of lack of resources to get food?
	YES
1   

NO
2 -> A058

	A057
	How often did this happen in the past [4 weeks/30 days]?


	RARELY (1-2 times)……………………..………………….1
SOMETIMES (3-10 time) ………………….………….…...2
OFTEN (more than 10 times) ..……………….…………...3


	A058
	In the past [4 weeks/30 days] did you or any household member go to sleep at night hungry because there was not enough food?

	YES
1   

NO
2 -> A060


	A059
	How often did this happen in the past [4 weeks/30 days]?


	RARELY (1-2 times)………………………….…………….1
SOMETIMES (3-10 time) …………………………….…...2
OFTEN (more than 10 times) ..…………………………...3


	A060
	In the past [4 weeks/30 days] did you or any household member go a whole day and night without eating anything at all because there was not enough food?
	YES
1   

NO
2 -> B001


	A061
	How often did this happen in the past [4 weeks/30 days]?


	RARELY (1-2 times)…………………………….………….1
SOMETIMES (3-10 time) …………………………….…...2
OFTEN (more than 10 times) ..…………………………...3



	B. FORTIFIED FOODS 

	FOLLOW THE QUESTIONS IN VERTICLE FORMAT, NOTING THE RESPONSES FOR EACH TYPE OF FOOD IN THE CORRESPONDING COLUMN

	Nº
	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	
	
	COARSE SALT

(01)
	TABLE SALT (FINE)

(02)
	SALT FOR LIVESTOCK/ANIMALS

(03)

	B001
	There are different types of salt for cooking, What type of salt do you use for cooking or to put on the food?
ASK ABOUT ALL THE OPTIONS 
NOTE: BRAND NAMES FOR TABLE SALT INCLUDE: Bahari, Chiluma, Habari, Keysalt, Kemu, Kensalt, Saffi, Sunset, TATA
	YES…………………….……... 1
NO…………………….………. 2
IF ‘2’ SKIP TO NEXT COLUMN
	YES…………………….……... 1
NO…………………….………. 2
IF ‘2’ SKIP TO NEXT COLUMN
	YES…………………….……... 1
NO…………………….………. 2
IF ‘2’ SKIP TO NEXT COLUMN

	B002
	In general, how much and how often do you buy _____ salt in your house?

(EMPHASIZE THAT IT IS WHAT IS PURCHASED FOR ALL MEMBERS OF THE HOUSEHOLD) 
	NOTE THE QUANTITY OF SALT THAT IS PURCHASED EACH TIME

_____________________(grams) 
	NOTE THE QUANTITY OF SALT THAT IS PURCHASED EACH TIME

_____________________(grams) 
	NOTE THE QUANTITY OF SALT THAT IS PURCHASED EACH TIME
_____________________(grams) 

	
	
	EVERY ___  DAYS ………….1     └─┴─┘
EVERY ___  WEEKS ……….2    └─┴─┘
EVERY ___  MONTHS ……..3     └─┴─┘

	EVERY ___  DAYS ………….1     └─┴─┘
EVERY ___  WEEKS ……….2    └─┴─┘
EVERY ___  MONTHS ……..3     └─┴─┘

	EVERY ___  DAYS ………….1     └─┴─┘
EVERY ___  WEEKS ……….2    └─┴─┘
EVERY ___  MONTHS ……..3     └─┴─┘

	B003
	Do you wash the coarse salt that is used in your house? 
	YES…………………….………………... 1
NO…………………….…………………. 2

	
	

	B004
	Do you use the salt for livestock/animals for cooking? 
	
	
	YES………………………………… ……….1
NO…………………………………………... 2

	B005
	Do you have _____ salt in your house now? 
	YES……………………………… ……….1
NO………………………………………... 2  IF ‘2’ SKIP TO NEXT COLUMN
	YES……………………………… ……….1
NO………………………………………... 2  IF ‘2’ SKIP TO NEXT COLUMN
	YES………………………………… ……….1
NO…………………………………………... 2  IF ‘2’ SKIP TO NEXT COLUMN

	B006
	Can you show me the ____ salt you have?

	YES……………………………… ……….1
NO………………………………………... 2  IF ‘2’ SKIP TO NEXT COLUMN
	YES……………………………… ……….1
NO………………………………………... 2  IF ‘2’ SKIP TO NEXT COLUMN
	YES………………………………… ……….1
NO…………………………………………... 2  IF ‘2’ SKIP TO NEXT COLUMN


	B007
	OBSERVE THE BRAND NAME, MAKE A NOTE OF IT, AND THE COUNTRY OF ORIGIN
NOTE: BRAND NAMES FOR TABLE SALT INCLUDE: Bahari, Chiluma, Habari, Keysalt, Kemu, Kensalt, Saffi, Sunset, TATA
	NO BRAND………………………… 1 
             NEXT  COLUMN
NATIONAL BRAND……………….. 2
IMPORTED BRAND……………..…3
   BRAND NAME: 

  _____________________________
   COUNTRY OF ORIGIN:
   ____________________________ 

	NO BRAND………………………… 1 
             NEXT  COLUMN
NATIONAL BRAND……………….. 2
IMPORTED BRAND……………..…3
   BRAND NAME: 

  _____________________________
   COUNTRY OF ORIGIN:
   ____________________________ 

	NO BRAND………………………… 1 
             NEXT  COLUMN
NATIONAL BRAND……………….. 2
IMPORTED BRAND……………..…3
   BRAND NAME: 

  _____________________________
   COUNTRY OF ORIGIN:
   ____________________________ 


	B008
	_______SALT LABEL  SAYS IODIZED
ONLY BY OBSERVATION
	YES, LABEL SAYS IODIZED …..……1
NO, LABEL DOES 

NOT SAY IODIZED…………………...2
THERE IS NO LABEL………………...3
	YES, LABEL SAYS IODIZED ….……1
NO, LABEL DOES 

NOT SAY IODIZED……………...…...2
THERE IS NO LABEL…………...…...3
	YES, LABEL SAYS IODIZED …….…1
NO, LABEL DOES 

NOT SAY IODIZED…………………...2
THERE IS NO LABEL……………......3

	CONFIRM THAT THE HOME HAS BEEN SELECTED FOR COLLECTION OF SAMPLE. 
 IF ELIGIBLE CONTINUE WITH B009.

IF NOT ELIGIBLE, CONTINUE WITH B011

	B009
	If you use more than one type of salt, which type of salt is the one used most for cooking or to add to the food? 
	COURSE SALT ……………………………………………………………………………1

TABLE SALT (FINE) ………………………………………………………………………2

SALT FOR LIVESTOCK/ANIMALS ……………………………………………………...3

OTHER ……………………………………………………………………………………..88

	B010
	COLLECT THE SAMPLE OF THE MOST USED TYPE OF SALT 
REVIEW THE RESPONSES TO  QUESTION# B009
TO VERIFY IF THEY HAVE THE MOST USED TYPE OF SALT IN THE HOUSE AND ASK FOR A SAMPLE.   REPLACE WHAT HAS BEEN TAKEN
	SAMPLE COLLECTED ……………………………………………………………………1
SAMPLE NOT COLLECTED – REFUSED ……………………………………………...2

SAMPLE NOT COLLECTED INSUFFICIENT QUANTITY …………………………….3


	B. FORTIFIED FOODS

	Nº
	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	B011
	Wheat flour can be made from local crops of wheat, or can be purchased.   We are interested in learning if your family purchases wheat flour to make breads, porridge, and other food in your house?
	YES IT IS PURCHASED …………………………..………………….1 
NO IT IS NOT PURCHASED…………………………….……………2 -> B018

	B012
	In general, how much of this flour do you buy, and how often is it purchased for the household? 

(EMPHASIZE THAT IT IS WHAT IS PURCHASED FOR ALL MEMBERS OF THE HOUSEHOLD)

	NOTE THE QUANTITY OF WHEAT FLOUR THAT IS PURCHASED EACH TIME
_____________________(grams) 

EVERY ___  DAYS ………………………………..…..1    └─┴─┘
EVERY ___  WEEKS ……………………………..…..2     └─┴─┘
EVERY ___  MONTHS ………………………………..3     └─┴─┘


	B013
	Do you have wheat flour in your house now?
	YES …………….…………………………………..………………….1 
NO ………………….…………………………………….……………2 -> B018

	B014
	Would you please show me the wheat flour?


	YES …………….…………………………………..………………….1 
NO ………………….…………………………………….……………2 -> B018

	B015
	BRAND OF WHEAT FLOUR
ONLY BY OBSERVATION

	NO BRAND.....................................................................................1 
NATIONAL BRAND …...................................................................2
IMPORTED BRAND ………………………………………………....3
BRAND NAME:

 ___________________________________________________

COUNTRY OF ORIGIN:
   _______________________________________________


	B016
	WHEAT  FLOUR LABEL SAYS FORTIFIED OR ENRICHED WITH IRON 

ONLY BY OBSERVATION

	YES LABEL SAYS IRON ……………………………….………1 
NO, LABEL DOES NOT SAY IRON……………….…….....…..2
THERE IS NO LABEL …………………………………………...3


	CONFIRM THAT THE HOME HAS BEEN SELECTED FOR COLLECTION OF SAMPLE. 
ELIGIBLE CONTINUE WITH B017
                                                                                   NOT ELIGIBLE CONTINUE WITH B018

	B017
	COLLECT A SAMPLE OF WHEAT FLOUR
REPLACE WHAT HAS BEEN TAKEN 


	SAMPLE COLLECTED……………………..………………………………… 1
SAMPLE NOT COLLECTED – REFUSED ……………...…………………. 2

SAMPLE NOT COLLECTED – INSUFFICIENT SAMPLE  ………………. 3



	B018
	Maize flour can be made from local crops of maize, or can be purchased.   We are interested in learning if your family purchases maize flour to make breads, porridge, and other food in your house?

	YES IT IS PURCHASED …………………………..………………….1 
NO IT IS NOT PURCHASED…………………………….……………2 -> B025


	B. FORTIFIED FOODS

	Nº
	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	B019
	In general, how much of this flour do you buy, and how often is it purchased for the household? 

(EMPHASIZE THAT IT IS WHAT IS PURCHASED FOR ALL MEMBERS OF THE HOUSEHOLD)

	NOTE THE QUANTITY OF MAIZE FLOUR THAT IS PURCHASED EACH TIME
_____________________(grams) 



	
	
	EVERY ___  DAYS ………………………………..…..1    └─┴─┘
EVERY ___  WEEKS ……………………………..…..2     └─┴─┘
EVERY ___  MONTHS ………………………………..3     └─┴─┘


	B020
	Do you have maize flour in your house now?
	YES …………….…………………………………..………………….1 
NO ………………….…………………………………….……………2 -> B025

	B021
	Would you please show me the maize flour?


	YES …………….…………………………………..………………….1 
NO ………………….…………………………………….……………2 -> B025

	B022
	BRAND OF MAIZE FLOUR
ONLY BY OBSERVATION

	NO BRAND.....................................................................................1 
NATIONAL BRAND …...................................................................2
IMPORTED BRAND ………………………………………………....3
BRAND NAME:

 ___________________________________________________

COUNTRY OF ORIGIN:
   _______________________________________________


	B023
	MAIZE  FLOUR LABEL SAYS FORTIFIED OR ENRICHED WITH IRON 

ONLY BY OBSERVATION

	YES LABEL SAYS IRON ……………………………….………1 
NO, LABEL DOES NOT SAY IRON……………….…….....…..2
THERE IS NO LABEL …………………………………………...3


	CONFIRM THAT THE HOME HAS BEEN SELECTED FOR COLLECTION OF SAMPLE. 
ELIGIBLE CONTINUE WITH B024
                                                                                   NOT ELIGIBLE CONTINUE WITH B025

	B024
	COLLECT A SAMPLE OF MAIZE FLOUR
REPLACE WHAT HAS BEEN TAKEN 


	SAMPLE COLLECTED……………………..………………………………… 1
SAMPLE NOT COLLECTED – REFUSED ……………...…………………. 2

SAMPLE NOT COLLECTED – INSUFFICIENT SAMPLE  ………………. 3



	B025
	Do you use oil to cook food in your house?


	YES IT IS USED …………………………………..………………….1 
NO IT IS NOT USED…………………………………….……………2 -> A300

	B026
	In general, how much of this oil do you buy and how often it is purchased in for your household?

(EMPHASIZE THAT IT IS WHAT IS PURCHASED FOR ALL MEMBERS OF THE HOUSEHOLD)

	NOTE THE QUANTITY OF OIL THAT IS PURCHASED EACH TIME
_____________________(grams) 



	
	
	EVERY ___  DAYS ………………………….………..…..1    └─┴─┘
EVERY ___  WEEKS ………………………..………..…..1    └─┴─┘
EVERY ___  MONTHS ………………………………..…..1    └─┴─┘

	B027
	Do you have this cooking oil in your house now?
	YES …………….…………………………………..………………….1 
NO ………………….…………………………………….……………2 -> A300

	B028
	Would you please show me this oil?

	YES …………….…………………………………..………………….1 
NO ………………….…………………………………….……………2 -> A300

	B. FORTIFIED FOODS

	Nº
	QUESTIONS AND FILTERS
	CATEGORIES AND CODES

	B029
	BRAND OF OIL
ONLY BY OBSERVATION

	NO BRAND.....................................................................................1 
NATIONAL BRAND …...................................................................2
IMPORTED BRAND ………………………………………………....3
BRAND NAME:

 ___________________________________________________

COUNTRY OF ORIGIN:
   _______________________________________________


	B030
	OIL LABEL SAYS FORTIFIED OR ENRICHED WITH VITAMIN A

ONLY BY OBSERVATION

	YES LABEL SAYS VITAMIN A …………………..….….……..…1 
NO, LABEL DOES NOT SAY VITAMIN A……………….………2
THERE IS NO LABEL ……………………………………….........3


	CONFIRM THAT THE HOME HAS BEEN SELECTED FOR COLLECTION OF SAMPLE. 
ELIGIBLE CONTINUE WITH B031
                                                                                   NOT ELIGIBLE CONTINUE WITH A300

	B031
	COLLECT A SAMPLE OF COOKING OIL
REPLACE WHAT HAS BEEN TAKEN 


	SAMPLE COLLECTED……………………..………………………………… 1
SAMPLE NOT COLLECTED – REFUSED ……………...…………………. 2

SAMPLE NOT COLLECTED – INSUFFICIENT QUANTITY  ……..……. ..3




	A300SELECTION OF THE WOMAN TO INTERVIEW--   **INTERVIEWER: SEE A024**
IF THERE ARE NO ELIGIBLE WOMEN FROM 15 TO 49 YEARS OF AGE, PUT A “0” IN THE TOTAL AND CONTINUE TO A301 TO SELECT A CHILD. 

IF THERE ARE ELIGIBLE WOMEN, COMPLETE THIS SHEET BY PUTTING THE OLDEST WOMAN IN LINE 1 AND CONTINUING IN DESCENDING ORDER.


	Line No from A024

	NAME OF THE WOMAN BETWEEN 15 AND 49 YEARS
(The oldest woman should be noted in Line 1 )
	AGE (years completed)


	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	_________ total women between 15 and 49 years live in the household
	IF ‘0’, THEN NOTE IT IN THE CORRESPONDING SPACE ON THE FRONT OF THIS QUESTIONNAIRE AND CONTINUE WITH THE NEXT HOUSEHOLD. 


	BOX FOR SELECTION OF THE WOMAN BETWEEN 15 – 49 YEARS FOR THE INTERVIEW

	LAST DIGIT OF THE HOUSEHOLD LABEL

	TOTAL NUMBER OF WOMEN OF 15-49 YEARS

	
	1
	2
	3
	4
	5
	6
	7
	8

	0
	1
	2
	2
	4
	3
	6
	5
	4

	1
	1
	1
	3
	1
	4
	1
	6
	5

	2
	1
	2
	1
	2
	5
	2
	7
	6

	3
	1
	1
	2
	3
	1
	3
	1
	7

	4
	1
	2
	3
	4
	2
	4
	2
	8

	5
	1
	1
	1
	1
	3
	5
	3
	1

	6
	1
	2
	2
	2
	4
	6
	4
	2

	7
	1
	1
	3
	3
	5
	1
	5
	3

	8
	1
	2
	1
	4
	1
	2
	6
	4

	9
	1
	1
	2
	1
	2
	3
	7
	5

	

NAME OF THE SELECTED PERSON____________________________________________________________ 



LINE NUMBER OF THE SELECTED PERSON, IN THE LIST OF HOUSEHOLD  MEMBERS _____________



	A301SELECTION OF CHILD FOR THE INTERVIEW -- **INTERVIEWER: SEE A024**
IF THERE IS NO CHILD BETWEEN 0 AND 59 MONTHS, PUT A “0” IN THE TOTAL. IF THERE ARE ELIGIBLE CHILDREN, COMPLETE THIS SHEET BY PUTTING THE OLDEST CHILD IN LINE 1 AND CONTINUING IN DESCENDING ORDER. 


	Line no. in A024

	NAME OF CHILD OF 0 – 5 YEARS
(The oldest child should be noted in Line 1 ) 
	AGE (Years Completed) 


	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	 _________ total children between 0 and 59 months live in the household
	IF ‘0’, THEN NOTE IT IN THE CORRESPONDING SPACE ON THE FRONT OF THIS QUESTIONNAIRE. 


	BOX FOR THE SELECTION OF CHILD BETWEEN 0 AND 59 MONTHS FOR THE INTERVIEW


	LAST DIGIT OF THE HOUSEHOLD LABEL

	TOTAL NUMBER OF CHILDREN BETWEEN 0 AND 5 YEARS


	
	1
	2
	3
	4
	5
	6
	7
	8

	0
	1
	2
	2
	4
	3
	6
	5
	4

	1
	1
	1
	3
	1
	4
	1
	6
	5

	2
	1
	2
	1
	2
	5
	2
	7
	6

	3
	1
	1
	2
	3
	1
	3
	1
	7

	4
	1
	2
	3
	4
	2
	4
	2
	8

	5
	1
	1
	1
	1
	3
	5
	3
	1

	6
	1
	2
	2
	2
	4
	6
	4
	2

	7
	1
	1
	3
	3
	5
	1
	5
	3

	8
	1
	2
	1
	4
	1
	2
	6
	4

	9
	1
	1
	2
	1
	2
	3
	7
	5

	NAME OF SELECTED CHILD____________________________________________________________ 

LINE NO. OF SELECTED CHILD, IN THE LIST OF HOUSEHOLD MEMBERS _____________






Label


QUES HOUSEHOLD





*CODES FOR RELATIONSHIP TO HEAD OF HOUSEHOLD:


1 = Head of Household�2 = Wife or husband�3 = Son or daughter�4 = Son-in-law/Daughter-in-law�5 = Grandchild�6 = Parent�7 = Parent-in-law�8 = Brother or Sister�9 = Niece/Nephew by blood                                                            





10 = Niece/Nephew by marriage                                                                                         11 = Co-wife                                                                                                                         12 = Other relative�13 = Adopted/Foster/Stepchild�14 = Not related�98 = Don’t know                                                                                                                 00 = Mother not listed 


CHECK HERE IF CONTINUED ON ANOTHER SHEET____ LINE NUMBER OF PERSON WHO PROVIDES RESPONSES TO HOUSEHOLD FORM: _____
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