KAGERA HEALTH AND DEVELOPMENT SURVEY

*

* *

COMMUNITY QUESTIONNAIRE

PASSAGE FOUR

PART A: ADMINISTRATIVE INFORMATION

NAME OF COMMUNITY: CLUSTER:
DATE OF INTERVIEW:
DAY MO. YR.
INTERVIEWER: CODE:
TIME BEGUN: TIME COMPLETED:
SUPERVISOR: CODE:

DATE CHECKED:

DAY MO. YR.

FOLLOW-UP MEASURES:

OUTCOME: COMPLETED AND SATISFACTORY...
COMPLETED BUT UNSATISFACTORY...
INCOMPLETE. . ... ... ...

PART B: SUMMARY INFORMATION

NUMBER OF PRIMARY SCHOOLS IN COMMUNITY :

NUMBER OF HEALERS IN COMMUNITY:

LOCATION OF NEAREST HEALTH FACILITY:

CODE:




INSTRUCTIONS

1
WHEN YOU HAVE COMPLETED EACH OF THESE STEPS, PUT A CHECK IN THE BOXl |
L1
— Complete Part A of the Cover, including the cluster number,
1. | | date of interview, interviewer name and code. If the
| | supervisor does the interview, record the supervisor’s name
— and code as the interviewer.

—— Select the respondents and complete Section 0. Select a
2.| | group of respondents from the community who will be best

| | able to respond to the different sections of the

L questionnaire. Do not use only one or two respondents.
Instead ask the village leaders to call a meeting of the
following people. During the meeting you can then ask each
question of the group. When members of the group have
different opinions, record the opinion of the majority.

1
3. | | Assemble the group and ask them the questionnaire. If there are
L questions about which the group is uncertain, ask them for the name of someone
who would know. Add that person to the list of respondents below. When the
interview has been completed, seek out the person cited to ask him/her for the
information you were unable to obtain. When the interview is completed,
record the time in Part A.
1
4. | | Review the entire completed questionnaire to ensure that no
L information is missing.
1
5. | | Copy the following information onto Part B of the cover:
L 1
NUMBER OF PRIMARY SCHOOLS (from section 3, question 3, page 12).
NUMBER OF HEALERS AND TBAS (from section 4, questions 12 and 16, pages 16 &
17) .
LOCATION OF NEAREST HEALTH FACILITY (from section 4, question 3, page 16).
1
6. | | Remit the questionnaire to the Data Entry Manager.




SECTION 0

RESPONDENTS

SELECTING THE RESPONDENTS :

Select a group of respondents from the community who will be best
able to respond to the different sections of the questionnaire.
Do not use only one or two respondents. Instead ask the village
leaders to call a meeting of the following people. During the
meeting you can then ask each question of the group. When
members of the group have different opinions, record the opinion
of the majority.

1. The person in the community who knows the most about births
and deaths, about people who have left the village and about new
arrivals. In some communities this person is the village
secretary or chairman.

YEARS IN
NAME TITLE/OCCUPATION AGE SEX COMMUNITY

2. The person in the community who knows the most about the
economic activities in the community and the roads, water supply,
transportation possibilities available to community members.

In some communities this person is the chairman or secretary of
the development committee or community development officer.

YEARS IN
NAME TITLE/OCCUPATION AGE SEX COMMUNITY
3. The person in the community who knows the most about all
the different types of education used by community members. In
some communities, this person is the chairman of the education
committee.

YEARS IN
NAME TITLE/OCCUPATION AGE SEX COMMUNITY
4. The person in the community who knows the most about all

the different types of health services and social services
available in and used by the community. In some communities this
person is the chairman of the health committee.

YEARS IN
NAME TITLE/OCCUPATION AGE SEX COMMUNITY




5.

The person in the community who knows the most about

agricultural and livestock activities.

YEARS IN
NAME TITLE/OCCUPATION AGE SEX COMMUNITY
6. The person in the community who knows the most about
cultural practices, including inheritance practices. In some
communities this person is the chairman.
YEARS IN
NAME TITLE/OCCUPATION AGE SEX COMMUNITY
7. If another respondent is needed, provide his/her identity.
YEARS IN
NAME TITLE/OCCUPATION AGE SEX COMMUNITY
8. Reason why this respondent is necessary

FOR OFFICIAL
USE ONLY




SECTION 1: DEMOGRAPHIC INFORMATION

How many people are living in this community? POPULATION:

In the last 6 months, have any people moved away from your
community?
YES....1
NO..... 2 (» 5)
How many people have moved away in the last 6 months
(since ..... )?
NUMBER :
Why did they move away?
LIST UP TO THREE ANSWERS
FIRST:
EMPLOYMENT/BUSINESS OPPORTUNITIES............ 1
POSTED TO NEW AREA. . .. .. ittt iiei e 2
LAND NOT AVAILABLE. ... . ittt i iiaeenn 3
SCHOOLING. . . i ittt et et et et et et et e et e e e 4 SECOND:
MARRIAGE OR DIVORCE. ... ...t iiiiiienn 5
DEATH OF PARENTS, SPOUSE OR FAMILY MEMBER....6
ILLNESS OF HOUSEHOLD OR RELATIVES............ 7
OTHER FAMILY PROBLEMS. .. ... ... 8 THIRD:
POLITICAL/ECONOMIC PROBLEMS. .......uuvuuenn.. 9
NATURAL DISASTERS. ... .. ittt 10
OTHER (Specify: )..11
In the last 6 months, have any people moved into your
community?
YES....1
NO..... 2 (> 8)
How many people have moved into your community in the
last 6 months (since ..... )?
NUMBER :
Why did they move into your community?
LIST UP TO THREE ANSWERS
FIRST:
EMPLOYMENT/BUSINESS OPPORTUNITIES............ 1
POSTED TO THIS COMMUNITY..........iiinien.n 2
LAND AVAILABLE. . . i it ittt e e e e e et e e e 3
SCHOOLING. . . ittt ittt et et et et et et e e e e et 4 SECOND:
MARRIAGE OR DIVORCE. ... ...ttt it 5
DEATH OF PARENTS, SPOUSE OR FAMILY MEMBER....6
ILLNESS OF HOUSEHOLD OR RELATIVES............ 7
OTHER FAMILY PROBLEMS. .. ... ..., 8 THIRD:
POLITICAL/ECONOMIC PROBLEMS. .......uveuuenn.. 9
NATURAL DISASTERS. ... .. ittt ittt 10

OTHER (Specify: ). .11




10.

11.

12.

In

the last 6 months, have more people moved into your

community, or have there been more people that moved away?

MORE ARRIVALS. ... .. ittt 1
MORE DEPARTURES.......... ... ... ... ... 2
ABOUT THE SAME NUMBER OF

DEPARTURES AND ARRIVALS.............. 3
NEITHER ARRIVALS NOR DEPARTURES...... 4

Does this community maintain a register of births and

deaths?

YES, BOTH BIRTHS AND DEATHS...... 1

BIRTHS ONLY. .. ...ttt 2

DEATHS ONLY. ... ittt 3

NO, NEITHER BIRTHS NOR DEATHS... .4

In the past 6 months, how many births have there been

in

this community? (Including the birth of children BIRTHS:

who have died?)

In

the past 6 months (since....)

has anyone died in this community? Including
babies, old people, working people, men, women?

...... 2 (»SECTION 2)

How many people in this community have died in the past 6

months (since..... )? How many were:
IF NOT KNOWN, PROBE FOR AN ESTIMATE.
a. Children under 15 years old?
(including infants) CHILDREN:
b. 01ld people over 50 years old?
OLD PEOPLE:
c. Men and women of working age,
15-49 years old?
WORKING ADULTS:
d. TOTAL DEATHS IN LAST 6 MONTHS--------------------mmmmmmo >



SECTION 2: ECONOMY AND INFRASTRUCTURE

Do you think that life for the people in this community is
better or worse than it was 6 months ago?

BETTER.......... 1
WORSE........... 2
NO CHANGE....... 3 (> 3)

Why? WRITE UP TO THREE RESPONSES, BEGINNING WITH THE MOST IMPORTANT.

BAD WEATHER/NATURAL DISASTER...... 1

CROP PESTS. ... .. i iiiiiii i 2 FIRST:
ECONOMIC CRISIS/INFLATION......... 3

IMMIGRATION/REFUGEES. ............. 4

AIDS EPIDEMIC........ ... .. 5

BETTER SERVICES, WATER SUPPLY SECOND:
OR ROADS. . ... it ii e 6

GOOD WEATHER/RAINS/HARVEST........ 7

MORE JOBS/ECONOMIC IMPROVEMENTS...8

LOCAL DEVELOPMENT PROJECTS........ 9 THIRD:
OTHER (SPECIFY: )..10

Is there a drinking bar or restaurant in this community?

Is there a daily market (soko/maduka/genge)
in this community?

Where is the nearest daily market? How far is it from here?
TO THE NEAREST HALF - KM

LOCATION

Is there a periodic market (emijajaro) in this community?

How often is this market?

1

[
TIME UNIT CODES:
WEEK. ..o oviinennenn.. 4 — —
MONTH. ............... 5 |» 9] |
YEAR . oo e e e eeieeeeenn 6 L PER TIME UNIT |
[
Where is the nearest periodic market? How far is it —
from here?  TO THE NEAREST HALF - KM.
KM: . |
LOCATION L




10.

11.

12.

13.

Is it easier or more difficult to find work in this
community now than six months ago?

EASTER............. 1
MORE DIFFICULT..... 2
NO CHANGE.......... 3

Have there been any natural disasters in this community
the last 6 months?

NO...... 2 (» 12)

FLOOD............. 1 INSECTS............ 5
DROUGHT........... 2 CROP DISEASES...... 6
WAR............... 3 FIRE............... 7
EPIDEMIC.......... 4 OTHER.............. 8

in

|
FIRST: |

|
SECOND: |

Have the members of this community begun any communal income-

generating activities in the past 6 months? For example,
they begun any ...[ ]... in this community?

YES...1

NO....2

a. Communal Farming?

b. Communal Fishing?

c. Communal businesses
CITE NATURE OF THESE BUSINESS:

have

d. Other Communal income-generating activities?
(Specify: )

What new income-generating projects is this community
considering?

LIST UP TO THREE IMPORTANT PROJECTS:
RANK THEM BY IMPORTANCE

FIRST:

SECOND:

THIRD:

FOR OFFICE
USE ONLY



T
15.Was this program|16. In what year

I T 1
|14. Do any of the following |

| social services or | launched in your | was this program |
| organizations exist in | community in the | established in

| this community? | past 6 months? | this community? |
| | (since....?) | |
| YES..... 1 | YES...1l (>NEXT) | |
| NO...... 2 (>NEXT SERVICE) | NO....2 | |
| | | |
[ T I [ |
|a. Feeding post? | | | 19

| | | | |
[ [ I [ |
|b. Daycare Center? | | | 19

| | | | |
[ [ I [ |
|c. Tanzanian Red Cross? | | |

| Assistance? | | | 19 |
| | | | |
[ [ I [ |
|d. PARTAGE assistance? | | | 19

| | | | |
[ [ I [ |
|e. Bakwata? | | | 19 |
| | | | |
[ [ I [ |
|f. ELCT assistance? | | | 19

| | | | |
[ [ I [ |
|g. WAMATA? | | | 19 |
| | | | |
[ [ I [ |
|h. World Vision assistance? | | | 19

| | | | |
[ [ I [ |
|i. Roman Catholic | | |

| assistance? | | | 19 |
| | | | |
[ [ I [ |
|j. Social welfare | | |

| assistance? | | | 19 |
| | | | |
[ [ I [ |
|k. Local credit | | |

| organizations | | |

| (Kufa na Kuzikana)? | | | 19 |
| | | | |
[ [ I [ |
|l. Community voluntary | | |

| organizations (Bujuni)? | | | 19

| | | | |
[ [ I [ |
|m. Assistance from the | | |

| Afya na Maendeleo | | |

| Project (KHDS)? | | | 19 |
| I I I |
|n. Others | | | |
| (Specify: )?| | | 19 |
L | | | |
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SECTION 3: EDUCATION

1. Is there a primary school in this community? —
| |
YES..... 1 (»3) |
NO...... 2  —
2. How far away is the nearest primary school to this —
community? | |
— TO THE NEAREST HALF - KM | -
|> 4 | | I
L 1
NAME OF THE NEAREST PRIMARY SCHOOL
LOCATION
1
3. How many primary schools are in this community? |
| |
I T T 1
FOR ALL OF THE SCHOOLS ASK: | SCHOOL 1 | SCHOOL 2 | SCHOOL 3
| | | |
I I I I |
|4. What is the name of | | |
| the school? NAME: | | |
| | | | |
[ I I I |
|5. Is it public or private? | | |
| | | | |
| PUBLIC..... 1 | | | |
| PRIVATE....2 | | |
| | | | |
[ I I I |
|6. How many classes are there? | | |
| | | | |
[ I I I |
|7. In what year was this school| | |
| built? | 19 | 19 | 19 |
L I I I I
8. Is there, or has there been, an adult literacy program
in this community? —
YES..... 1
NO...... 2 (> SECTION 4) —
9. In what year was this program launched?
1
19
| I
10. How many people attend these classes at present?
| | | | | |
MEN: | | WOMEN : | | TOTAL: | |
| I | I | I
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SECTION 4:

HEALTH

T
How far |3.

T
How long|5.

worker?

I T T T 1
|1. Is there a ... |2. Where is |4. What |6. Who owns |
| [ ]... 1in this | from here| the | does it | year | this

| community? | is the | nearest...| take to | was | health

| | nearest | [ 1... | get | this...| facility? |
| | 0] | located? | there? | [ ]...| |
| IF ZERO » 2 | .2 | | | built? |GOVERNMENT..1|
| IF ONE OR MORE » 5 | | | , | | RELIGIOUS...2|
| | | | | | | OTHER NGO. ..3|
| | | | | | | PRIVATE. . ... 4|
| | KM | PLACE | HRS | MIN | YEAR  |PARASTATAL..5]|
| . i i i i i i |
|a. Dispensary? | | | | | |19 | |
| i i i i i — |
|b. Health center?| | | | | |1944447 |

| i i i i i i i |
|c. Hospital? | | | | | |19 | |
L I I I I I [ I I
I T T T 1
|7. Is there a ... [ ] | 8. How far from | . Where is the | 10. How long does |
| in this community | here is the | nearest | it take to

| | nearest .. | [ ] | get there? |
| YES...1 (»NEXT PERSON) | [ ] .? | located? | (»NEXT ITEM)

| NO....2 (»8) | | | , |
| CODE | KM | PLACE | HRS | MIN

| . i i i i |
|a. Doctor? | | | | | |
| ] ] ] ] ] |
[ I I I I I |
|b. Nurse? | | | | | |
| ] ] ] ] ] |
[ I I I I I |
|c. Pharmacist? | | | | | |
| ] ] ] ] ] |
[ I I I I I |
|d. village health | | | | | |
| | | | | | |
| ] ] ] ] ] I
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1
11. Are there any traditional healers in this community? |
YES..... 1 L
NO...... 2 (»14)
12. How many traditional healers are there in this community? —
NUMBER: | |
|
13. INTERVIEWER: ASK FOR NAMES OF TRADITIONAL HEALERS AND THEIR
SPECIALITIES.
GENDER : MALE..... 1l FEMALE..... 2
HERBALIST. . ... ... .. . i 1
SPIRITUALIST. .. ... it 2
BOTH HERBALIST AND SPIRITUALIST..... 3
SPECIALTY ONLY CIRCUMCISER OF WOMEN OR MEN....4
CODES: BONE SETTER............. ... ... 5
TRADITIONAL BIRTH ATTENDANT......... 6
RELIGIOUS/FAITH HEALER.............. 7
OTHER (Specify: )...8
HEALER NAME GENDER SPECIALITY
ID

|

[

[

[

[

|

[ —
| >15 |
L

14. Where is the nearest traditional healer located, and
how far from here is he/she? [TO THE NEAREST HALF - KM] —

| |
LOCATION: KM: | . |




15.

1l6.

13

What are the most important health problems in this
community?

LIST UP TO FIVE ANSWERS, BEGINNING WITH THE MOST
IMPORTANT.

FIRST:

CODES: AIDS/HIV. .t ittt ettt et ettt eeeeenn 1
ASTHMA . . o ot e e e e e e e e e e 2
BILHARZIA/SHISTOSOMIASIS. ... v een.n. 3
CANCER . . . o it e e e e e e e 4 SECOND:
DIARRHEA. . . . . e e e e e 5
DYSENTERY . . . .o it iieeeeee e 6
FRACTURE. . . . .. i i e i i e e e e 7
GONORRHEA. . . . ittt e e e e e e 8 THIRD:
INTESTINAL PARASITES..........iv... 9
MALARTIA . . it e e e e e e e 10
MALNUTRITION (KWASHIORKOR/MARASMUS)...11
MEASLES . . o e e 12 FOURTH:
MENINGITIS. ... .ttt ittt e 13
POISONING. . . . ittt ittt ittt e e 14
L N 15
SYPHILTIS. . ..ttt et e e e e e e 16 FIFTH:
TETANUS. & & ittt e et e et et et e e 17
TUBERCULOSIS. . .ttt ittt ittt it e e eee e 18
TYPHOTID. . . .t ittt ittt et ettt et et et ee e e 19
URINARY INFECTION.........otiiinenon. 20
WITCHCRAFT. . . ittt e e e e 21
OTHER STD
(Specify: ) e 22
OTHER INFECTION
(Specify: ) S 23
OTHER INJURY
(Specify: ) RS 24
OTHER ILLNESS
(Specify: ) RS 25
DON'T KNOW. ... ittt ittt eeeean 99
What are the major problems with health services for the
people of this community?
HEALTH SERVICES TOO FAR AWAY....1
FEES ARE TOO HIGH............... 2 FIRST:
DRUGS ARE NOT AVAILABLE......... 3
PATIENTS MUST WAIT A LONG TIME
FOR HELP...... ... .. 4 SECOND:
HEALTH STAFF ARE ABSENT/
NOT ENOUGH OF THEM............. 5
HEALTH STAFF ARE NOT POLITE/ THIRD:
RESPECTIFUL. .. ... ... ... 6
HEALTH STAFF NOT WELL TRAINED...7
HEALTH FACILITY IS NOT CLEAN....8 FOURTH:
HEALTH SERVICES UNABLE TO
TREAT CERTAIN PROBLEMS......... 9
QUALITY OF TREATMENT IS BAD/
PEOPLE DON’'T GET CURED........ 10

OTHER (SPECIFY ) ... 11




17.

18.

14

What are the major causes of death in this community for
children under age 157

LIST UP TO 3, BEGINNING WITH MOST FREQUENT CAUSE.

RESPIRATORY CONDITIONS............uoo... 1
DIARRHEA/VOMITING. . .o ovteeee e 2
MALNUTRITION. © o\t oee e e e e eeeeee 3
TUBERCULOSTIS . « v et et e e e eee 4
MEASLES . « v et et et et et e 5
AIDS . o et e e 6
FEVERS/MALARTA. . .\t i ee e e aeeen 7
SKIN INFECTIONS. ... 'vveieaneanannnn. 8
TETANUS . « o oottt et e et e e 9
ACCIDENTS .« ot te e e et et e 10
OTHER (Specify: ). ..11

What are the major causes of death in this community
among adults?

LIST UP TO 3, BEGINNING WITH MOST FREQUENT CAUSE.

DIARRHEA. . . . i i e i e 1
TUBERCULOSIS. . . .ottt it it e i e e 2
RESPIRATORY INFECTION.................. 3
WEIGHT LOSS. ... . ittt i 4
ATDS . e e e e e 5
FEVERS/MALARIA. . . .t ittt et et e i eeeee 6
TETANUS. . . .o e e e e e i e et 7
SKIN ULCERS. .. ...ttt iiiiie e 8
STOMACH PROBLEMS.......... ... 9
ACCIDENTS. . ..ot i i e 10
CHILDBIRTH. ... .. ittt i i i i 11

OTHER (Specify: )...12

FIRST:

SECOND:

THIRD:

FIRST:

SECOND:

THIRD:
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SECTION 5: AGRICULTURE

1
Does anyone in this community engage in farming?
| I
YES....... 1
NO........ 2 (» SECTION 6)

Is there an agricultural extension center in this community?

1
YES..... 1 (»5) | |
NO...... 2 | |
| I
How far away is there an agricultural extension center?
I 1
TO THE NEAREST HALF - KM | |
KM:l |
L I
Does an agricultural extension agent visit the farmers of
this community?
1
YES..... 1 | |
NO...... 2 (> 7) | |
| I
What agency(ies) are they from?
(a) Ministry of Agriculture? YES....1 NO....2 ——
L 1
(b) Other (specify) —
L 1
What services do they provide?
YES....1 NO....2
(a) Advice only —
(b) Support demonstration support L1
1
(c) Provide seed | |
L 1
(d) Provide cattle or other livestock services —
(e.g livestock dipping, artificial insemination, |
vaccination etc.)? L
1
(e) Other (specify) | |
L 1
| |
L 1
Is there a cooperative in this community?
1
YES..... 1 | |
NO...... 2 (> 9) | |



8.

10.

11.

12.

13.

16

What is its name and what services doesg it provide?

1

> 10 |

Do any of the farmers in this community participate in an
agricultural cooperative?

YES..... 1
NO...... 2
During the past 6 months (since...) have you received

more or less rain than during the 6 months before?

NO CHANGE...3

Do the people in this community buy and sell land?

What would be the price of an acre of the following types
of land in this community?
IF NOT APPLICABLE, WRITE NA.

|

a. Land without crops? PRICE:

b. Land planted in bananas? PRICE:

c. Land planted in coffee? PRICE:

d. Land planted in cotton? PRICE:

e. Land planted in tea? PRICE:

f. Land planted in bananas and coffee? PRICE:
(together)

Are there any sharecroppers in this community?

|




14.

15.

1l6.

17

What would be the proportion of sharecroppers?

MOST FARMERS........ 1
HALF................ 2
LESS THAN HALF...... 3

ONLY A FEW PEOPLE.. .4

How much money does an agricultural labourer earn for
a day’s work?

CLEARING| PLANTING |HARVESTING| OTHER

(SPECIFY:

AMOUNT FOR A MAN:

AMOUNT FOR A WOMAN:

AMOUNT FOR A CHILD:

Is there a system of mutual aid among the farmers of this
community for field work?



5a.
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SECTION 6: CULTURE

How many children in this community under the age of 15 have
lost one or both natural parents in the past 6 months?
1
LOST MOTHER ONLY: | |
| I
1
LOST FATHER ONLY: | |
| I
1
LOST BOTH PARENTS: | |
| I
1
TOTAL ORPHANS: | |
| I
How far away is the nearest orphanage?
TO THE NEAREST HALF - KM
1
NAME : | |
LOCATION: —
Has this community ever sent a child to an orphanage?
1
YES..... 1 | |
NO...... 2 (»5) | |
| I
How many children have been sent to the orphanage in the past
6 months (since...)? IF NONE, PUT O
| |
CHILDREN: | |
| I
How long is the traditional mourning period for...[ ]...
in this community?
UNIT CODES: DAYS..... 1
WEEKS 2 TIME
MONTHS. . .3 NUMBER UNIT
1 1
a. a middle aged adult? | | |
L 1 L 1
1 1
b. a child? | | | |
L 1 L 1
1 1
c. an old person? | | | |
L 1 L 1
1 1

d. an infant? | | |



5b.

19

How long is the actual mourning period for... [
in this community?

UNIT CODES: DAYS..... 1
WEEKS 2
MONTHS. . .3
a. a middle aged adult?

b.

C.

d.

a child?

an old person?

an infant?

If her husband dies, can the wife inherit

YES..... 1
NO...... 2
a. Land?
b. House?

Have there been any inheritance disputes in the past

Other property from the marriage?

Can the widow be inherited as a
wife by the brother of the deceased?

6 months?

(since [SAME DATE LAST YEAR])

How many such disputes have there been
in the last 6 months?

Have there been any major crimes committed in this

community in the past 6 months?

(»END OF QUESTIONNAIRE)

NUMBER

their. ..

L 1

1...

TIME
UNIT

NUMBER:



10.

20
What types of crime and how many times in the past 6
months? (Since ..... ?)

IF NONE, WRITE O

NUMBER OF TIMES

—
a. ASSAULT | |
—
b. THEFT | |
—
c. MURDER | |
—
d. ARSON | |
—
e. SUICIDE | |
—
f. OTHER (Specify: ) | |
L

Thank you very much for your cooperation.



