1996 2AMBIA DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD QUESTIONNAIRE

IDENTIFICATION

CLUSTER NUMBER.........

PROVINCE

DISTRICT

HOUSEHOLD NUMBER.......

NAME OF HOUSEHOLD HEAD

URBAN/RURAL {urban=1, rural=2)

LUSAKA/OTHER CITY/TOMN/VILLAGE . . ... .v.neaeeiiiinennencntaannnns

(Lusaka=1, Other ¢ity=2, Town=3, Village=4)

HOUSEHOLD SELECTED FOR MEN'S SURVEY? (YES=1, NO=2)

INTERVIEWER VISITS

1 2 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL NUMBER —
OF VISITS
TIME
*RESULT CODOES: TOTAL IN
1 COMPLETED HOUSEHOLD
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AY TIME OF VISIT TOTAL
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIDD EL1G. WOMEN
4 POSTPONED
S REFUSED TOTAL
6 DWELLING VACAKT OR ADDRESS NOT A DWELLING ELIG. MEN
7 DWELLING DESTROYED
8 DWELLING NOT FOUND LINE NUMBER
9 OTHER OF RESP.
(SPECIFY) TO HOUSE -
HOLD SCHEDULE
LANGUAGE OF QUESTIONNAIRE: ENGLISH 0
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY
NAME NAME
DATE DATE
H EN 1
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HOUSEHOLD SCHEDULE

Now we would Like some information about the pecple who usually live in your household or who are staying with you now.

L1NE
NO.

02

03

o7

USUAL RESIDENTS [RELATIONSHIP RESIDENCE SEX AGE EDUCATION MARITAL PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI- | ELIGI-
AND VISITORS TO HEAD OF STATUS FOR PERSONS LESS THAN 15 YEARS OLD***w BILITY] BILITY
HOUSEHOLD™ IF AGE & YEARS OR OLDER IF AGE WOMEN
12 YEARS oo
Please give me the| What is Does Did Is How old] Has IF ATTENDED SCHOOL ICR OLDER Is IF ALIVE 1s IF ALIVE CIRCLE § CIRCLE
names of the the (NAME) | (MAME} J(NAME) is J(NAME) (NAME)'s |—— | (NAME)'s |(——§ LINE LINE
persons who relation- usually| stay male KKNAME)? ] ever What is the| IF AGE JIs (NAME}] natural [Does natural ([Does NUMBER | NUMBER
usually live ship of live here or been highest LESS |married, | mother (NAME)*s father (NAME)'s OF ALLJ§ OF ALL
in your household | (NAME) to here? last female? to level of THAN Jliving alive? natural alive? natural WOMEN § MEN
and guests the head night? school?| school 25 together, mother father AGE AGE
of the household of the (MAME ) YEARS [separated live in live in 15-49 | 15-59
who stayed household? attended? |————— HMivarced, this this CIF
here last night, or never household? household? HOUSE -
starting with What is the Jmarried? IF YES: IF YES: HOLD
the head highest Is bl Vhat is what is FALLS
of the household. grade {NANE) her name? his name? IN
(NAME ) stitl RECORD RECORD MEN'S
completed in MOTHER'S FATHER'S SAM-
at that school? LINE LIKE PLE).
level 74* NUMBER NUMBER
{2) (3) (&) {3} {6} {7) (8) {9) {(10) {11 (i2) (13) (14) (13) (16) (164)
Ie——— —— — ——r— | ] EE— RS
YES NO | YES NO M F IN YEARS| YES NO | LEVEL GRADE YES NO YES MO DK YES NO DK
(O {ve| e o= 0O+ | O] | O e || O | o] o
i I R R s B E
Sil EEN R BE) (sn ERN (nlan R el BER IR R ssl A
SR R B (e R lalan R Ne R R R R R s A
D || e | |mDf - O] | O] el e | =]
D:' 12 |12 |12 | 12 D 12 I:] 12 8 128 1 06 06
1 2 1 2 1 2 1 2 [I [:] 1 2 I:l 12 8 I:]:I 1 2 8 I::] 07 07
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* CODES FOR Q.3
RELATIONSHIP TO HEAD OF HOUSEHOLD:

01
02
03
04

nwun

KEAD

WIFE OR HUSBAND
SON OR DAUGHTER
SON-1K-LAW OR
DAUGHTER- IN-LAW

05 = GRANDCKILD 09 =
06 = PARENT 10 =
07 = PARENT-IN-LAM 11 =
08 = BROTHER OR SISTER
12 =
98 =

CO-WIFE

OTHER RELATIVE
ADOPTED/FOQSTER/
STEP CHILD

NOT RELATED
DON'T KNOW

** CODES FOR Q.9
EDUCATION LEVEL:

1 = PRIMARY
2 = SECONDARY
3 = HIGHER
8 = DON'T XNOW

EDUCATION GRADE:

*%* CODES FOR 0.11
MARITAL STATUS

00 = LESS THAN 1 YEAR

COMPLETED

wwk* Q.12 THROUGH Q.14:
These questions refer to the

4 = MARRIED biological parents of the child
¢ = LIVING TOGETHER Record 00 if parent not member
3 = SEPARATED of household.

4 = DIVORCED

5 = WIDOWED

6 = NEVER MARRIED HEN3

LINE RESIDENTS/VISITORS JRELATIONSHIP RESIDENCE SEX AGE EDUCAT 10M MAR.STAT. | PARENTAL SURVIVORSHIP AND RESIDENCE ELIG. ELIG.
(4D] 2) (33 (%) 5 (6) (N [4:)] " (§11)] an 12) (13) (14) (15) (16) | (164>
YES NC | YES NO M F IN YEARS | YES NO | LEVEL GRADE YES NO YES NO DK YES NO DK

. (O e e | |0D) = (O = | O ee| D] 2o | o f
09 D:' 1 2 1 2 1 2 1 2 DD:"IZ I:I 128|Z|:| 12 8 09 09
10 1 2 t 2 12[:[]12[] 1 2 D 128[ 128[[' 10 10
: unll ERREN EN2 ==/ Ky === ERY NSl ER SR RER IS sl R K
: O || e [+ || O = | O 2| oo O | 2]
- ual ERY R bR [an| BRN [ulus KR NSl RN sl BER isl B
- sill BRYERY B (s RN [ulaw RN sl B sl e sl B
TICK HERE IF CONTINUATION SHEET USED [:]
Just to make sure that I have a complete Listing:
1}  Are there any other persons such as small children or infants that we have not listed? YES D—- ENTER EACH IN TABLE NO D
2) 1n addition, are there any other people who may not be members of your family,

such as domestic servants, lodgers or friends who usually live here? YES D—. ENTER EACH IN TABLE NG D
3) Are there any guests or temporary visitors staying here, or

anyone else who slept here last night that have not been Listed? YES D——» ENTER EACH IN TABLE NO D




NO. QUESTIONS AND FILTERS CODING CATEGORIES G0 10
17 ] what is the main source of drinking water PIPED WATER |
for members of your household? PIPED INTO HOME OR PLOT......11 —»19
PUBLIC TAP........ [P -4
WELL WATER
WELL IN RESIDENCE/YARD/PLOT,.2} —19
PUBLIC SHALLOW WELL..... {4
PUBLIC TRADITIONAL WELL...... 23
PUBLIC BOREHOLE....covuuaanss 24
SURFACE WATER
SPRING..... . 4 |
RIVER/STREAM.......... Pressen 32
POND/LAKE........... PR X |
RAINWATER.......¢.cuuus sasnann ] —19
TANKER TRUCK..... S X I |
BOTTLED WATER....vvcnevucuansas 61 —19
OTHER 96
{SPECIFY)}
18 ] How long does it take to go there, get water,
and come back? MINUTES......... rreenan
ON PREMISES....c.vnicennnns e 796
19 | what kind of toilet facility FLUSH TOILET
does your household have? OWN FLUSH TOILET....ccocna... 1
SHARED FLUSH TOILET.......... 12
PIT TOLLET/LATRINE
TRADITIONAL PIT TOILET....... 21
VENTILATED IMPROVED PIT
(VIP) LATRINE...... tannens .22
NO FACILITY/BUSH/FIELD,,..... 31
OTHER 96
(SPECIFY)
20 | Does your household have: YES NO
Electricity? ELECTRICITY . iciiinvennaa - 2
A radio? RADIO, «cccuan B | 2
A television? TELEVISION....... retsnsnns .1 2
A refrigerator? REFRIGERATOR.....cvueennen- 1 2
21 | How many reoms in your household
are used for sleeping? ROOMS. .+ ccecuan tensaaaaas

MAIN MATERIAL OF THE FLOOR.

RECORD CBSERVATION.

NATURAL FLOOR
EARTH/SAND /MUD

RUDIMENTARY FLOOR
WOOD PLANKS/BOARDS

FINISHED FLOOR

CERAMIC/TERRAZG/
MARBLE TILE..
CEMENT/CONCRETE

OTHER

(SPELIFY)

23 | boes any member of your household own: YES NO
A bicycle? BICYCLE. . cviuicnurecaannnnns 1 2
A matorcycle? MOTORCYCLE,........ rerenans 1 2
A car? CAR. .cvrrvrnnnan tevemnaaas A 2
24 | we would Like to check whether the salt used in your 100, 4= J 1 ]
hausehold is iodized. May we see a sample of the salt NOT IODIZED.....- rerrraterenaenn 2
used to cook meal eaten by members of your household NOT TESTED...ccvvvreesnsnnnrmrns 3 }blND.
last night? NO SALT AT HOME........cvvnnnnan 4 I QRE.
25 RECORD 10DATE SCORE ¢ veesa01
L SRR vesneaD2
S0, et iranaen PP 1 .
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