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CAPE AREA PANEL STUDY                                               Wave 4 2006 
Household Cover Page 

 

A.1 HH Q ID A.2 Original HH ID A.3 Last interview A.4 Fieldwork conducted by: 

10170 10662980170 2005 UCT 1 Citizen Surveys 2 
 

A.5.1 Original EA A.5.2 Still at original address? A.5.4 Area A.5.6 Community 

1066298 1 Yes Khayelitsha Harare 
 

Interviewer: Do the following young adults/older adults still live in this household? Please circle 1 for yes and 2 for no. If no-one 
in the table below currently lives in this household DO NOT complete the household interview. 

 
Person ID Name Year 

of 
Birth

Sex Q ID Currently 
lives in 
10170? 

HH Q ID HH Q ID 
correct? 

New 
HH QID 

      Yes No  Yes No  

A.6.1 1066298017007 BONGA 1934 1 M 70000 1 2 10170 1 2  

A.6.2 1066298017002 ZIYANDA 1980 2 F 30785 1 2 10170 1 2  

A.6.3 1066298017003 LULAMILE 1952 1 M 70001 1 2 10170 1 2  

A.6.4 1066298017004 SIPHO 1982 1 M 30800 1 2 10170 1 2  

A.6.5 1066298017005 SIMPHIWE 1986 1 M 30801 1 2 13071 1 2  

A.6.6      1 2  1 2  

A.6.7      1 2  1 2  
 

Interviewer: This questionnaire should be completed by a household member who is over age 18 and is 
knowledgeable about all members of the household, including the financial situation of the household.  If 
possible use a respondent who appears in the pre-printed household roster. Please record below the details for 
the respondent that completed this interview. 

A.7 Full Name  

A.8 Gender  

A.9 Pop. group  

A.10 Current Address  

A.11 Community/Suburb  

A.12 Postal Code  

A.13 Work phone   

A.14 Home phone  

A.15 Cell phone  

A.16 Email  

A.17 Preferred Lang(s)  

A.18 How old 
are you now? 

 A.19 What is your date of birth? 

DAY (1-31)  MONTH (e.g. jan, feb)  YEAR (e.g. 1985,1987)  
 

A.20 Date of interview A.21 Interview start time w4h_intv_start 

day  month  h h m m 

A.22.1 Interviewer name  A.22.2 Interviewer code  

A.23 Final result code  A.24.1 Questionnaire QC code  A.24.2 Bundle QC code  

A.24.3 Back-checked  A.24.4 QC Result code  A.25 Data capturer code  
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University of  
Cape Town Cape Area Panel Study 

 
Wave 4 (2006)  

Household Consent Form 

 

University of  
Michigan 

 

Princeton  
University 

 
In 2002 you or someone in your household generously agreed to be a part of the Cape Area Panel Study.  The 
Cape Area Panel Study is a study of the health and well-being of households in South Africa.  It is run by 
researchers at the University of Cape Town together with colleagues at the University of Michigan and 
Princeton University in the United States. The purpose of this study is to learn more about the challenges and 
opportunities facing young people in South Africa.  In 2006 we are also studying the health and well-being of 
older South Africans and the connections between younger and older generations.  A panel study is a study in 
which we re-interview the same individuals and households over time.  We may have re-interviewed you or 
someone in your household in 2003, 2004, or 2005.   
 
We would like to interview you to find out some information about this household and the people who live in it.  
The questionnaire will ask about the schooling, work, and health of each member of the household, and about 
the financial situation of the household.   
 
The results of this study will be used by researchers to improve our understanding of the health and well-being 
of South Africans.  By participating in the study you will be contributing to the development of better policies 
and programs to improve the lives of people in South Africa.    
 
We want to make sure that you understand the following information about the study.  

• Your participation in the study is entirely voluntary.  You may refuse to take part in the interview, and may 
stop at any time if you do not want to continue.  You may also skip any particular question or questions if 
you do not wish to answer them. 

• We expect that the interview will take approximately 30 minutes.  

• All information collected for this study will be kept strictly confidential.  Individual responses to our 
questions will never be made public, and no information which could identify you or your household will 
ever be released.  

• You have the right to ask questions at any point before the interview, during the interview, or after the 
interview is completed. 

• We may want to re-interview you again in the future.  But we will ask for permission again at that time.  
Agreeing to participate now does not mean you have to participate the next time around. 

 
By signing below, you signify that you agree to participate in the Cape Area Panel Study.  
 
 
           
SIGNATURE      DATE 
 
If you have questions about this interview or the CAPS project contact Viki Elliott (Tel 021-650-5785 fax 021-650-
5697 or Email: velliott@commerce.uct.ac.za). 
 
This study has been reviewed and approved by the ethical review committees of The University of Cape Town 
(contact: Gita Valodia, Senate Officer, Bremner Building, University of Cape Town; Email: 
gvalodia@bremner.uct.ac.za, Phone: 021- 650 2193) and the University of Michigan (contact: Kate M. Keever; Email 
irbhsbs@umich.edu) and Princeton University. 
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Cape Area Panel Study 2006          Response Codes for Household Questionnaire 

 
Code B6: Why not in household  Code B23, F5, F14: Location    Code B26:  Health Conditions 
01 Deceased  01 Cape Town   01 Tuberculosis 
02 Stayed at old residence 

 
02 Other Western Cape 

 02 Other respiratory problems (asthma, 
bronchitis, pneumonia) 03 Went to prison 03 Eastern Cape  

04 Went to hospital or nursing home  04 Northern Cape   03 Physically handicapped 
05 Moved out because of a job  05 Free State   04 Problems with sight, hearing or speech 

06 Moved out to go to university or 
technikon 

 06 KwaZulu-Natal   05 Mental problem 

 
07 North-West 

 
06 HIV/AIDS 

07 Moved out to go to school 08 Gauteng  07 Other sexually transmitted disease 

08 Moved out because of dispute or 
break-up of relationship 

 09 Mpumalanga   08 Diabetes 

 
10 Limpopo  

 
09 Heart disease 

09 Moved out to get married or live 
with partner 

11 Outside South Africa 10 Cancer 

 
99 Don’t Know 

 
11 Epilepsy / fits 

10 Moved out to look for work   12 Other 
11 Moved abroad     13 None 
12 Other       
13 Never heard of this person      
99 Don’t know     Code B40:  Reason not in school 

      01 Working 
Code B12, F3, F12:  Relationships  Code B38, B41:  Highest Schooling Level  02 Didn’t want to study further 
01 Self  95 No schooling/Grade 0/Little sub-A  03 Could not afford 
02 Wife / husband / partner  01 Grade 1/Sub A  04 Poor health or disability 
03 Biological son or daughter  02 Grade 2/Sub B  05 Married 
04 Stepson / stepdaughter  03 Grade 3/Standard 1  06 Pregnant, had a baby 
33 Adoptive child  04 Grade 4/Standard 2  07 Needed to care for sick relative 
34 Foster child  05 Grade 5/Standard 3  08 Expelled 
05 Son-in-law / daughter-in-law  06 Grade 6/Standard 4  09 School is not important 
06 Grandchild  07 Grade 7/Standard 5  10 Failed exams 
17 Great-grandchild  08 Grade 8/Standard 6  11 Other (Specify) 
07 Brother / sister   09 Grade 9/Standard 7    
09 Step brother / step sister  10 Grade 10/Standard 8  Code B43: Who pays for school 
10 Half brother / half sister  11 Grade 11/Standard 9  91 Parent, not resident in household  
08 Brother in-law / sister-in-law  12 Grade 12/Standard10/Matric  92 Grandparent, not resident in household 
11 Biological father / mother  20 Undergraduate Diploma/Certificate 

from a Technikon with Grade12/Std 10* 
 93 Brother or sister, not resident in household 

20 Step-father / step-mother   
24 Adoptive or foster parent  21 Undergraduate Diploma/Certificate  

from a University with Grade12/Std 10* 
 94 Other non-resident relative 

12 Father-in-law / mother-in-law   95 Non-resident non-relative 
25 Father’s sister  22 Undergraduate degree from a 

Technikon 
 96 Loan 

26 Father’s brother   97 Bursary/scholarship 
27 Mother’s sister 

 23 
Undergraduate degree from a 
University  99 Don’t know 28 Mother’s brother 

29 Father’s father / mother  24 Postgraduate degree or diploma    
30 Mother’s father / mother  26 Diploma/Cert that requires matric, not 

from Univ or Tech 
 Code F8, F17: Use of support 

16 Cousin   1 School fees or expenses 
31 Other kin on father’s side  27 Diploma/Cert that does not require 

matric, not from Univ or Tech 
 2 Child support 

32 Other kin on mother’s side   3 Funeral expenses 
15 Nephew / niece  25 Other  4 Medical expenses 
43 Related through marriage  28 Too young  5 Help to buy a house 
44 Other related  99 Don't know  6 Help to start a business 
19 Household help     7 General living expenses 
21 Friend     8 Other 
22 Other unrelated     9 Don’t know 
99 Don’t know       
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Module B: Household roster  
We would like to know who currently lives in this household.  Do any of these people usually live with you now, here at this 
address?  By ‘usually’, we mean that they lived here for more than 15 out of the last 30 days.  If not, can you please tell us why not. 
Are there any other people that usually live in this household? Interviewer: Add new members below old members, beginning 
with line number 61. Then fill in the information for each question person by person, correcting any incorrect information.   

Line 
# 

Name 
 
 

(Put a circle in B.2 if this 
is 

is the person who is 
being  

interviewed) 

For precoded members only Year of 
birth 

Month of 
birth 

Current 
age 

Sex
 
 

1= M
2= F 

Do biological mother 
and father of –- live in 

household? 
If yes, put line 

number; if alive but 
not in household 

put 95; if deceased 
put 94; if don’t 
know put 99. 

YA/ 
OA 
# 

Does ----
live in  

household
  now? 

Why 
not in 

household
now? 

B.1 
w4h_pcode 

B.2 
 

B.3 
w4h_respondent 

B.4 
w4h_yanum 

B.5 
w4h_resident 

B.6 
w4h_ 

ynotinhh 
w4h_ 

ynotinhh_o 

B.7y 
w4h_byr 

B.7m 
w4h_bmth 

B.8 
w4h_age 

B.9 
w4h_ 
sex 

B.10
w4h_ 

biomom 

B.11
w4h_ 

biodad 

 1 ???????????????
??????? 

 1=yes, 
2=no Code B6 Year Month Age ??? Mother Father 

1 1 CYNTHIA    1958   2 95 94 

2 1 ZIYANDA Y1   1980   2 1 3 

3 1 LULAMILE O1   1952   1 94 7 

4 1 SIPHO Y2   1982   1 1 3 

5 1 SIMPHIWE Y3   1986   1 94 99 

6 1 LULAMA    2000   1 2 95 

7 1 BONGA O2   1934   1 94 94 

31 1 LULEKA    1937   2 94 94 

8 1 ZUKISWA    2002   2 2 95 

51 1 LUKHANYO    1991   1 94 99 

 1           

 1           

 1           

 1           

 1           

 1           

 1           

 1           

 1           

 1           

 1           
 1     

 1     

 1     

 1      

 1           
 1           

 1           
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Module B: Household roster (part 2)   
 
 
 
 

Line  
# 

How is 
------  

related 
 to the head 

of household? 

How is 
------  

related 
 to YA 
#1? 

 
 

ZIYANDA 

How is 
------  

related 
 to 

YA #2? 
 
 

SIPHO 

How is
------  

related 
 to  

YA #3? 
 
 

SIMPHIWE 

How is
------  

related 
 to OA 
#1? 

 
 

LULAMILE 

How is
------  

related 
 to OA 
#2? 

 
 

BONGA 

How is 
------  

related 
 to OA 
#3? 

 
 
 

How is
------  

related 
 to OA 
#4? 

 
 

Population 
group 

 
1=African 
2=Coloured 
3=Indian 
4=White 
5=Other 

B.1 B.12 
w4h_reltohead 

B.13 
w4h_reltoya1 

B.14 
w4h_reltoya2 

B.15 
w4h_reltoya3 

B.16 B.17 B.18 B.19 B.20 
w4h_popgrp 

 Code B12 Code B12 Code B12 Code B12 Code B12 Code B12 Code B12 Code B12 Code 

1 2 11 11 27 2 5   1 

2 3 1 7 16 3 6   1 

3 1 11 11 43 1 3   1 

4 3 7 1 16 3 6   1 

5 43 16 16 1 43 43   1 

6 6 3 15 16 6 17   1 

7 11 29 29 43 11 1   1 

31 25 31 31 43 25 7   1 

8 6 3 15 16 6 17   1 

51 43 16 16 7 43 43   1 

          

          

          

          

          

          

          

          

          

          

          
      

      

      

          

          

          

          

          

Fold page in half to continue to next page 
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Module B: Household roster (part 3A)  Module B: (part 3B) 
 
 

Line 
# 

If Age 0-11 : 
Enter 6 

Line # of 
spouse/ 
partner 

 
93=not married 
95=spouse/ partner 
lives elsewhere 
94=spouse 
deceased 
99=don’t know 

Where 
was 
------ 

born? 

When did
------- 

move to 
Cape  

Town? 
 
 

(8888 if born 
in Cape  
Town) 

FOLD
HERE

How is 
the health 

of ----? 
 
 

5=Excellent 
4=Very Good 
3=Good 
2=Fair 
1=Poor 
 

Has --- had any of  
these health conditions 
in the last 12 months? 
Read out code list  

B26. 
 

Enter up to 3  
conditions 

Has ---
visited a 

doctor, clinic 
or healer in 

the last 
month? 

 

Has ---
spent the 
night in a 
hospital in 

the last 
month? 

 

Marital Status 
1=Never married  
2=Married 
3=Not married but 
living with partner 
4=Divorced / 
separated 
5=Widowed 
6=Too young 
9=Don’t know 

B.1 B.21 
w4h_marital 

B.22 
w4h_spousecode 

B.23 
w4h_whborn 

B.24 
w4h_whncpt 

 B.25 
w4h_hlth 

B.26 B.27 B.28 
w4h_hlthcond* 

B.29 
w4h_medattn 

B.30 
w4h_hospital 

 
Code Code Code B23 4 digit year  Code Code B26 1=yes 2=no 9=don’t know 

1 2 3 3 1970        

2 1 95 3 8888        

3 2 1 1 1975        

4 2 93 1 8888        

5 2 93 3 1990        

6   1 8888        

7 5 94 3 9999        

31 5 94 3 9999        

8   1 2004        

51   3 8888        

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

Side A             Side B 
Flip this half over to continue to other side of page                    
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Module B: Household roster (part 4)  
 

Line 
# 

Does --- receive any of the following government grants?  
Put a circle for each grant received.   

Only ask if 10 years or older 

State 
old-age 
pension 

Disability 
grant 

Child 
Support 
Grant 
Circle 
grant 
holder 

Child 
Support 
Grant 
Circle 
child 

Foster 
Care 
grant 
Circle 
grant 
holder 

Fost
er 

care 
gran

t  
Circ
le 

chil
d 

Care 
dependency 

grant  
Circle grant 

holder 

Care 
dependency 

grant  
Circle child 

No 
grants 

Did ------ work 
for pay or 

household gain 
in last 7 days? 

 
1=Yes 
2=No 

8=Refuse 
9=Don’t know 

If yes to B.32:
Last  

month,  
about what  
was ----‘s  
total pay  

for all work(  ake 
home pay after 

tax and 
deductions)? 

Refuse  -8 
Don’t know -9 

B.1 B.31.1 
w4h_ 

pension 

B.31.2 
w4h_ 

disabgrt 

B.31.3 
w4h_ 

csg 

B.31.4 B.31.5 
w4h_ 

fostergrnt 

B.3
1.6 

B.31.7 B.31.8 B.31.9 
w4h_ 

nogrnts 

B.32 
w4h_wrk7 

B.33 
w4h_indinc 

 Circle Circle Circle Circle Circle Circl Circle Circle Circle  Rands 

1 1 2 3 4 5 6 7 8 9   

2 1 2 3 4 5 6 7 8 9   

3 1 2 3 4 5 6 7 8 9   

4 1 2 3 4 5 6 7 8 9   

5 1 2 3 4 5 6 7 8 9   

6 1 2 3 4 5 6 7 8 9   

7 1 2 3 4 5 6 7 8 9   

31 1 2 3 4 5 6 7 8 9   

8 1 2 3 4 5 6 7 8 9   

51 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   

 1 2 3 4 5 6 7 8 9   
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Module B: Household roster (part 5A)  Module B: (part 5B) 
 

 Only ask if 10 years or older
Line 

# 
If no to B.32: 
If not working: 

did ---- 
look 

for work in the 
last 7 days? 
1=yes 2=no 

9=don’t know 
 

If no to 
B.34: 

If not looking 
for work: 
does --- 

want work? 
1=yes 2=no 

9=don’t know 

If yes to B.32:
What kind of work does --- 
do in his/her main current 

job?    
 

(Write down occupation or 
job title.  Record at least two 

words such as:  Car 
salesperson, Office cleaner, 
Vegetable farmer, Primary 

school teacher, etc.)

FOLD
HERE 

If yes to B.32: 
What is the main business at ----’s place of 

work in his/her main job?   
(Write the main industry, economic activity, 

product or service of the employer or 
company, such as: road construction, 

supermarket, police service, hairdressing, 
banking, OR activity of person if self-

employed.) 

B.1 B.34 
w4h_lookwork7 

B.35 
w4h_wantwork 

B.36 
W4h_kindwrkcd 

B.37 
W4h_busdocd 

 Code Code At least two words At least two words 

1     

2     

3     

4     

5     

6     

7     

31     

8     

51     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Side A             Side B 
Flip this half over to continue to other side of page                    
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Module B: Household roster (part 6) 
 

Schooling 
Line  

# 
If Age 0 to 5: 

Enter 28 
Only ask if aged 6 to 30: Ask if yes to B.39 (currently enrolled in school, technikon, university, or 

other educational institution): 
What is the  

highest 
education 

level  
completed  

by ---? 

Is ---- enrolled in 
school, technikon,  
university, or other 

educational 
institution in 2006? 

 
1=Yes, 2=No 
9=Don’t know 

If no to B.39:
What is the main 
reason --- is not 

currently 
enrolled? 

What  level 
of 

schooling 
or training? 

How much will be spent on  
school or other educational 
institution fees for --- in 2006 

 
-9=Don’t know 

Who pays for school  
fees for ----? 

 
(put line number or code 

B43, up to 3 people) 

B.1 B.38 
w4h_hiedlvl 

B.39 
w4h_insch 

B.40 
w4h_why_notinsch 

B.41 
w4h_edlvlcur 

w4h_edlvlcur_o 

B.42 
w4h_spendsch 

B.43 B.44 B.45 
w4h_whoschfees_* 

 Code B38  Code B40 Code B41 Rands per year Line Number or Code B43 

1         

2         

3         

4         

5         

6         

7         

31         

8         

51         
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Module C.  Household Characteristics 

C.1 INTERVIEWER:  What type of dwelling or 
housing unit does this household occupy? 
 
ONE MENTION ONLY. 

House or brick structure on a separate 
stand or yard 

01  

Traditional dwelling/hut/structure made 
of traditional materials 

02 

Flat in a block of flats 03 
Town/cluster/semi-detached house 
(simplex, duplex or triplex) 

04 

House/flat/room, in backyard 05 
Informal dwelling/shack, in backyard 06 
Informal dwelling/shack, NOT in 
backyard, e.g. in an informal/squatter 
settlement 

07 

Room/flatlet not in backyard but on a 
shared property 

08 

Caravan or tent 09 
Other (SPECIFY) 11 

C.2 
w4h_hhlang 

w4h_hhlang_o 

What is the main language of residents in this 
household? 
INTERVIEWER:  CIRCLE ONE RESPONSE 
ONLY. 

English 1  
Xhosa 2 
Afrikaans 3 
Other (SPECIFY): 4 

C.3 
w4h_numrooms 

How many rooms are in this residence?  Include 
bedrooms, living rooms, kitchens, lounges, dining 
rooms as well as backyard shacks if they are part of 
the household.  Exclude bathrooms, toilets and 
passages. 

Number of Rooms 

  

C.4 
w4h_ownres 

w4h_ownres_o 

Does the family own or rent this residence? 
 
ONE MENTION ONLY. 

Own 1  
Rent 2 

C.8 Other (SPECIFY): 
 

3 

Don’t know 9 
C.5 

w4h_borrowres 
If OWN IN C.4: Did anyone borrow money to buy 
or build this residence (this includes bank loans)?

Yes 1  
No 2 

C.7 
Don’t know 9 

C.6 
w4h_debtrepd 

IF YES TO C.5: Is the debt still being repaid? Yes 1  
No 2 
Don’t know 9 

C.7 
w4h_subsidyres 

Did anyone receive a government housing 
subsidy to buy the land or build this residence? 

Yes 1  
No 2 
Don’t know 9 

C.8 
w4h_kindwater 

w4h_kindwater_o 

What is the most often used source of drinking 
water in this residence? 
 
ONE MENTION ONLY. 

Piped – Internal 1  
Piped – Yard tap 2 
Water – Carrier/tanker 3 
Piped – Public Tap/Kiosk (free) 4 
Piped – Public Tap/Kiosk (paid for) 5 
Borehole 6 
Other (SPECIFY): 7 
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C.9 

w4h_kindtoilet 
What type of toilet facility is available for this 
household? 
 
ONE MENTION ONLY. 

Flush toilet in dwelling 7  
Flush toilet on site 8 
Flush toilet off site (shared/communal) 9 
Improved pit latrine with ventilation (VIP) 2 
Other pit latrine 3 
Bucket toilet 4 
Chemical toilet 5 
None 6 

C.10 
w4h_elecsupp 

Is this residence connected to an electricity 
supply? 

Yes 1  
No 2 

C.11 
w4h_paraffin 

Does anyone buy paraffin for lighting, heating or 
cooking in this residence? 

Yes 1  
No 2 

 
 
 
We would now like to ask you some questions about the things household members own.  We will use this information to 
compare households in our study.  Some of these things may not apply to you, but we need to ask these questions in all the 
places in which we are working.   
INTERVIEWER:  ASSURE RESPONDENT THAT THE INFORMATION IS CONFIDENTIAL. 
Does anyone in this household own the following items in good working order …?   
(Ask about each item on the list.  Circle 1 for yes or 2 for no) 
 

  Yes No Refuse Don’t know 

C.12  w4h_ownradio Radio, stereo or cassette recorder 1 2 8 9 

C.13  w4h_owntv Television 1 2 8 9 

C.14  w4h_ownvideo Video, VCR, DVD 1 2 8 9 

C.15  w4h_ownphone Telephone (not cellular) 1 2 8 9 

C.16  w4h_owncell Cellular telephone 1 2 8 9 

C.17  w4h_ownfridge Refrigerator/freezer 1 2 8 9 

C.18  w4h_ownstove Gas/electric stove 1 2 8 9 

C.19  w4h_ownmicro Microwave 1 2 8 9 

C.20  w4h_ownwashmch Washing machine 1 2 8 9 

C.21  w4h_ownbike Bicycle 1 2 8 9 

C.22  w4h_ownmtrcycle Motorcycle 1 2 8 9 

C.23  w4h_owncar Car, Bakki or Combi 1 2 8 9 

C.24  w4h_owncomptr Computer/laptop 1 2 8 9 

C.25  w4h_ownbooks More than 5 books 1 2 8 9 
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D.  Household Income, Expenditures and Debt 
INTERVIEWER READ OUT:  I would like to ask you a few questions about how families get and spend money. 
 

D.1 
w4h_bankacct 

Does anyone in this household have a bank or a 
savings account? 

Yes 1  
No 2 
Don’t know 9 

D.2 Does anyone in this household participate in a Stokvel, 
Goi Goi, mgalelo, community savings scheme? 

Yes 1  
No 2 
Don’t know 9 

D.3 Does anyone in this household have a funeral policy or 
belong to a burial society? 

Yes 1  
No 2 
Don’t know 9 

D.4 
w4h_lifeinsr 

Does anyone in this household have life insurance? Yes 1  
No 2 
Don’t know 9 

D.5 
w4h_totinc1 

Other than earnings from work and government grants 
does anyone in this household receive any money from 
other sources in a typical month? For example: rent, 
money from people outside this household, interest and 
so on 
INTERVIEWER:  PROBE RESPONDENT FOR BEST 
GUESS.   

Rand 
 
 

  

No other source of income -5 
Refused -8 
Don’t know  -9 

D.7 
w4h_buycrednow 

At this moment is anyone in this household buying 
anything on credit, including hire purchase, store cards, 
credit cards, charge cards or lay-buy? 

Yes 1  
No 2 
Don’t know 9 

D.8 
w4h_buycred12m 

In the last 12 months, has there been a time when 
anyone in this household was buying something on 
credit, including credit cards, hire purchase, store cards, 
credit cards, charge cards or lay-buy, but could not 
make the payment? 

Yes 1  
No 2 
Don’t know 9 

D.9 
  w4h_contribout 

 

How important are contributions of money and goods 
from people outside the household in helping this 
household get by from month to month?  

Not at all important 1  
Somewhat important 2 
Very important 3 
Don’t know 9 

D.10 
w4h_noeat30days 

During the last thirty days, for how many days did your 
household not have enough to eat? 

Number of Days  
 

 

None -5 
Don’t know -9 

 
D.11 

w4h_livesavings 
How many months could this household live off the 
savings and investments of all members if there were no 
other sources of income? 
 
Interviewer: “0” months not allowed. Probe a 
response of zero months for “less than one month” 
or no “savings at all”. 
 

Number of  months  
 

 

Less than one month -4 
No savings at all -5 
Don’t know -9 
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Household Expenditures 
I would like to ask you how much the household spends on various things such as food, shelter, and clothing each 
month.  Think about the approximate total amount spent by all members of the household.  You can estimate the 
amount spent per month or per year, whichever is easier to estimate.   
 Expenditure A. Does household spend 

money on this item? 
B. Amount spent 

(Refused -8; Don’t know -9) 
C. Time Period 

D.12 
w4h_exp1 

Food consumed at home and 
non-food groceries (soap, 
cleaning products) 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.13 
w4h_exp2 

Meals eaten outside the 
home 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.14 
w4h_exp3 

Water, electricity, paraffin, 
wood, gas, rates (that are not 
included in rent) 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.15 
w4h_exp4 

Rent or bond payments Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.16 
w4h_exp5 

Clothing Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.17 
w4h_exp6 

Telephone and cell phone Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.18 
w4h_exp7 

Health care (visits to doctor 
or clinic, medications, and 
medical aid) 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.19 
w4h_exp8 

Transportation Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.20 
w4h_exp9 

Fees for school, university, 
technikon, for household 
members 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.21 
w4h_exp10 

School related expenses 
other than school fees 
(uniforms, books, equipment) 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.22 
w4h_exp11 

Life insurance, burial society, 
funeral policies 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 Year 2 Don’t know 9 

D.23 
w4h_exp12 

Payments for goods being 
paid for over time, such as 
furniture, car, appliances, 
home improvements 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 
Year 2 Don’t know 9 

D.24 Other usual monthly 
expenses (specify below) 

Yes 1 

___________ Rands per 
Month 1 No 2 

Refused 8 
Year 2 

Don’t know 9 
D.24b Description of other usual 

monthly expenses 
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D.25 

w4h_expoth 
Did the household have any other large purchases (such as 
appliances or electronics) or large expenses (such as funeral, 
wedding, Lobola) in the last 12 months that are not included 
above:  Interviewer: Describe each item and enter the total 
amount spent:  

Yes 1  

No 2 D.29 

  Description  Total amount in Rands 
-8= Refused 

-9= Don’t know 

 

D.26 D.26.1 
w4h_exp_1 

 D.26.2 
w4h_exprand_1 

D.27 D.27.1 
w4h_exp_2 

 D.27.2 
w4h_exprand_2 

D.28 D.28.1 
w4h_exp_3 

 D.28.2 
w4h_exprand_3 

D.29 
w3h_finnow 

How would this household classify its 
overall financial situation these days?  
Would you say it is very comfortable, 
comfortable, just getting by, poor, or very 
poor?  
 

Very comfortable 1  
Comfortable 2 
Just getting by 3 
Poor 4 
Very poor 5 
Refused 8 
Don’t know 9 

D.30 
w4h_finnow2 

How would you compare this household’s 
current financial situation to the situation of 
other households in this same 
neighbourhood?  Is the current situation 
much better, slightly better, about the 
same, slightly worse, or much worse than 
the situation of others in this area? 

Much better than others 1  
Slightly better than others 2 
About the same as others 3 
Slightly worse than others 4 
Much worse than others 5 
Refused 8 
Don’t know 9 

D.31 How would you compare this household’s 
financial situation this year to the situation 
one year ago - 2005?  Is the current 
situation much better, slightly better, about 
the same, slightly worse, or much worse 
than it was last year? 

Much better than 2005 1  
Slightly better than 2005 2 
About the same as 2005 3 
Slightly worse than 2005 4 
Much worse than 2005 5 
Household did not exist in 2005 6 
Refused 8 
Don’t know 9 
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Module E: Household events 
 
We would like to know about any important events that have happened in this household that may have 
had an impact on the financial situation or living conditions in the household.   

DEATH OF A HOUSEHOLD MEMBER 

E.1 Has any member of this household died in the last 
12 months?   
Interviewer:  Check if anyone on the household 
roster was reported as having died, and make 
sure that person is included here 

Yes 1 E.2 
No 2 E.9 

If yes, complete the table below for each death.  If there are more than 3 deaths, complete the table for the 3 
deaths that had the greatest financial impact on the household.  

   Death 
#1 

Death 
#2 

Death 
#3 

 

E.2 Who died?  
If this person is listed on the household roster, 
put the line number of the person who died.  If 
the person is not in the household roster, put 88. 

Line 
number 

    

E.3 How was this person related to the person listed as 
the head of household in the household roster? (use 
code list B12) 

Code B12 
    

E.4 About how old was the person who died? Age     

E.5 When did this person die?   
(Use 01-12 for month, Use 4 digit year) 

E5m: Month     

E5y:    Year    

E.6 Would you say that the financial impact on the 
household of the medical care prior to this death was 
no effect, small, moderate, or large? 

No effect 1 1 1  

 Small 2 2 2 

Moderate 3 3 3 

Large 4 4 4 

Don’t know 9 9 9 

E.7 Would you say that the financial impact on the 
household of this death due to funeral expenses was 
no effect, a small, moderate, or large? 

No effect 1 1 1  

Small 2 2 2 

Moderate 3 3 3 

Large 4 4 4 

Don’t know 9 9 9 

E.8 Would you say that the financial impact on the 
household of this death due to a change in income 
was no effect, a small negative effect, moderate 
negative effect, or large negative effect, or a positive 
effect (for example, there was an inheritance)? 

No effect 1 1 1  

Small 
negative 

2 2 2 

Moderate 
negative 

3 3 3 

Large 
negative 

4 4 4 

Positive 
effect 

5 5 5 

Don’t know 9 9 9 
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Serious illness of a household member 
 

E.9 Has any member of this household had a serious 
illness that did not result in death in the last 12 
months?   

Yes 1 E.10 
No 2 E.17 

If yes, complete the table below for each illness.    

   Illness 
#1 

Illness 
#2 

Illness 
#3 

 

E.10 Who had the illness? 
If this person is listed on the household roster, 
put the line number of the person who was sick.   

Line number 
    

E.11 About what month and year did this illness begin?   
(Use 01-12 for month, Use 4 digit year) 

E11m:  Month     

E11y:    Year    

E.12 About what month and year did this illness end?   
If the person is still sick, put 88 and 8888 

E12m:  Month     

E12y:    Year    

E.13 Did this person spend time in a hospital as a result of 
this illness? 

Yes 1 1 1  

No 2 2 2 

E.14 Would you say that the amount of time spent by 
household members having to care for this person 
was none, small, moderate, or large?  

None 1 1 1  

Small 2 2 2 

Moderate 3 3 3 

Large 4 4 4 

Don’t know 9 9 9 

E.15 Would you say that the financial impact on the 
household of any lost earnings due to this illness 
was no effect, small, moderate, or large? 

No effect 1 1 1  

Small 2 2 2 

Moderate 3 3 3 

Large 4 4 4 

Don’t know 9 9 9 

E.16 Would you say that the financial impact on the 
household of the cost of medical care due to this 
illness was no effect, small, moderate, or large? 

No effect 1 1 1  

Small 2 2 2 

Moderate 3 3 3 

Large 4 4 4 

Don’t know 9 9 9 
 
 
 
 
 
 
 
 
 
 
 
 

- Page 16 - 



Questionnaire ID: 10170                                                                                                           HHID: 10662980170 

CAPS2006.HHquest.23mar06.doc 

Page 17  

Other Household Events 
Now I am going to ask you about other events that may have had a negative effect on this household.  Tell me if the 
household has experienced any of these events in the last year. 
 
    Did anyone in household experience the following? 

  A. 
Loss 
of a 
job 

B. 
Loss 
of a 
job 
#2 

C. 
Failure of 

a 
business 

D. Theft, 
fire, or 
other 

damage 
to 

property 

E. Abandon-
ment, 

separation, 
or divorce 

F. Loss 
of a 

pension 
or other 

grant 

G. Loss of 
financial 
support 

from 
outside 

household 

H. 
Other 

(specify 
below in 

E.22) 

E.17 Did anyone in 
household 
experience 
this event?  

Yes 1 1 1 1 1 1 1 1 
No  
If no, go 
to next 
column 

2 2 2 2 2 2 2 2 

 If yes, ask following 
questions:  

        

E.18 In about what 
month and 
year did this 
happen?  
Don’t know = 
99 or 9999  

E18m:  
Month 

        

E18y:    
Year 

        

E.19 Who did this happen to? 
Put line number from 
roster. If more than one 
person, put 88.  

        

E.20 Was the 
financial 
impact on the 
household 
none, small, 
moderate, or 
large? 

None 1 1 1 1 1 1 1 1 
Small 2 2 2 2 2 2 2 2 
Moderate  3 3 3 3 3 3 3 3 
Large 4 4 4 4 4 4 4 4 
Don’t know 5 5 5 5 5 5 5 5 

E.21 Did the household do any of 
the following things in 
response to the impact of 
this event on the 
household? 
Circle all that were used. 
Multimention 

        

E21.1 Used Insurance 1 1 1 1 1 1 1 1 

E21.2 Used savings or sold assets 2 2 2 2 2 2 2 2 

E21.3 Borrowed money from bank, 
money lender, or Stokvel 

3 3 3 3 3 3 3 3 

E21.4 Took children out of school 4 4 4 4 4 4 4 4 

E21.5 Got help from relatives or 
friends 

5 5 5 5 5 5 5 5 

E21.6 Got help from government 
or non-governmental 
organization 

6 6 6 6 6 6 6 6 

E21.7 None of the above 7 7 7 7 7 7 7 7 

 
E.22 Describe other event listed in Column H above  
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Module F: Income transfers 
We would like to know about income or goods that are sent from this household to other households or that come into 
this household from other households. For example, someone in this household may be regularly sent money by a 
relative working outside the household, or someone outside the household may have helped pay for an expense such 
as a funeral. Someone in this household may have helped someone in another household with the costs of schooling 
or with an expense such as a funeral. We are interested in important sources of support that your household receives 
or gives, not in small gifts. 
 

F.1 Did anyone in this household receive money or 
goods from someone outside the household in the 
last 12 months? 

Yes 1 F.2 
No 2 F.10 

If yes, complete the table below for each transfer.  If a transfer comes regularly, put this as one transfer.  If 
there are more than 3 transfers, list the ones that provided the largest amount of money or goods. 

   Transfer in  
#1 

Transfer in  
#2 

Transfer in  
#3 

F.2 Which person received this money or goods?   
If one person is the primary recipient, put the line number of that 
person.  If the transfer is for more than one person, put 88. 

Line number    

F.3 How is the person who sent the transfer related to the person who received 
it?  (see code list F3) 

Code    

F.4 About how old is the person who sent the transfer? 
 

Age    

F.5 Where does sender live?  
 (see code list F5)       

Code    

F.6 How many times did you receive this transfer in the last 12 months?     
F.7 What was the Rand value of the usual transfer (if goods were sent, think of 

how much it would cost to buy those goods)? 
Rands    

F.8 What was the main use of the money or goods?   
(see code list F8) 

Code    

F.9 Do you consider this transfer as a loan that must be repaid? Yes 1 1 1 
No 2 2 2 
Don’t know 9 9 9 

 
F.10 Did anyone in this household send money or goods 

to someone outside the household in the last 12 
months? 

Yes 1 F.11 
No 2 G.1 

If yes, complete the table below for each transfer.  If a transfer is sent regularly, put this as one transfer.  If 
there are more than 3 transfers, list the ones that involved the largest amount of money or goods. 

   Transfer out 
#1 

Transfer out 
#2 

Transfer out 
#3 

F.11 Which person sent this money or goods?   
If one person was the sender, put the line number of that person.  If the 
transfer came from more than one person, put 88. 

Line number    

F.12 How is the person who received the transfer related to the person who sent 
it? (see code list F12) 

Code    

F.13 About how old is the person who received the transfer? Age    

F.14 Where does the person who received the transfer live?  
(see code list F14)       

Code    

F.15 How many times was this transfer sent in the last 12 months? 
 

    

F.16 What was the Rand value of the usual transfer (if goods were sent, think of 
how much it would cost to buy those goods)? 

Rands    

F.17 What was the main use of the money or goods?  
(see code list F17) 

Code    

F.18 Do you consider this transfer as a loan that must be repaid? Yes 1 1 1 
No 2 2 2 
Don’t know 9 9 9 
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Module G:  Interview Evaluation – To be completed by Interviewer only 

G.1 
w4h_intv_end 

Record time at end of interview 24 hour clock 
h h h h 

G.2 
w4h_intv_eng 

w4h_intv_xh 

w4h_intv_afr 

w4h_intv_oth 

w4h_intv_o 

Language(s) used during interview? 
 
MULTIMENTIONS POSSIBLE. 

English 1 

Xhosa 2 

Afrikaans 3 

Other(specify) 
 4 

G.3 
 w4h_intv_voc 

 

How would you describe the respondent’s 
vocabulary (the variety of words the respondent 
used during the interview to express his/her 
thoughts)? 

Below average 1 

Average 2 

Above average 3 

G.4 
 w4h_intv_act 

 

In general, how did the respondent act towards you 
during the interview? 

Hostile 1 

Neither hostile nor friendly 2 

Friendly 3 

G.5 

 w4h_intv_atten 

 

How attentive was the respondent to the questions 
during the interview? 

Not at all attentive 1 

Somewhat attentive 2 

Very attentive 3 

G.6 
 w4h_intv_hear 

Were other persons within hearing range at any 
time during the interview? 

No other person within hearing range at any 
time 1 

1+ persons within hearing range for part of 
interview 2 

1+ persons within hearing range for all of 
the interview  3 

G.7 
 w4h_intv_help 

Did more than one person help to complete this 
questionnaire? 

Yes 1 

No 2 

G.8 
w4h_intv_help1 

w4h_intv_help2 

w4h_intv_help3 

If so, which household members helped to 
complete the questionnaire? 
FILL IN THE LINE NUMBERS OF THOSE WHO 
ASSISTED 

Line #:  

Line #:  

Line #:
 

Interviewer: Any additional comments about specific questions or data quality go on the household cover. 
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Appointments 
# Date & time Scheduler Appointment date Appointment time Appointment details/notes 
1  

 
    

2  
 

    

3  
 

    

 

Visits 
# Date & time Fieldworker Address Contact Outcome 
 Date & time 

of visit/ 
contact 

 1 Respondent 
2 Contact 1 
3 Contact 2 
4 Contact 3 
9 Other (specify) 
 
 

1 Respondent 
2 Contact 1 
3 Contact 2 
4 Contact 3 
5 Respondent’s mother 
6 Respondent’s father 
9 Other (specify) 
 
 

01 Interview completed 
02 Not available 
03 Refused 
04 Deceased 
05 Partially completed 
06 Moved within Cape Town (write details of new address) 
07 Moved within South Africa (write details of new address) 
08 Moved abroad 
09 Moved no details 
10 Temporary living situation 
11 Mentally unfit/disabled 
12 Made appointment (write details in table above) 
13 Not applicable (no resident OAs or YAs) 
99 Other (specify) 

1  
 

    

2  
 

    

3  
 

    

4  
 

    

5  
 

    

 
Other notes: (fieldworker please note any other comments here) 
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