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SURVEY ON TOTAL SANITATION AND SANITATION MARKETING (TSSM) 

BOOK 3 
OBSERVATION BOOK – ENDLINE  

MODULE : G10, G11, G12B, G12C, G13, G32, CP 
 

   

B02. Major language in interview 
 

 

└─┴─┘ Other,_________________ 

 

B02, B03 
00. Indonesia 
03.  Batak   
04.  Minangkabau  
05.  Sundanese 
06.  Javanese 
07. Maduranese 
08. Balinese 
09.  Sasak  
10. Sumba  
11. Banjar 
13.  Makasar 
15.  Chinese 
16.  Minahasa 
17.  Osing 
18.  Mandar 
91.  Other____________ 
96. NONE 
 

 

B03.    Other language in interview (if any):  

└─┴─┘ Other,_________________ 

 
 

  

NUMVIS. Number of visits :  └──┘ 

 INTERVIEW   1 INTERVIEW   2 INTERVIEW   3 INTERVIEW   4 INTERVIEW   5 INTERVIEW   5 
 

DATE 
└─┴─┘/└─┴─┘/└─┴─┘ 

 DATE MONTH  YEAR 
└─┴─┘/└─┴─┘/└─┴─┘ 

 DATE MONTH  YEAR 
└─┴─┘/└─┴─┘/└─┴─┘ 

 DATE MONTH  YEAR 
└─┴─┘/└─┴─┘/└─┴─┘ 

 DATE MONTH  YEAR 
└─┴─┘/└─┴─┘/└─┴─┘ 

 DATE MONTH  YEAR 
└─┴─┘/└─┴─┘/└─┴─┘ 

                     DATE  MONTH YEAR 
 

TIME START : 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

               HOUR  MINUTE 
 

TIME END : 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

 HOUR MINUTE 
└─┴─┘/└─┴─┘ 

                    HOUR MINUTE 
B04. RESULT OF INTERVIEW BOOK 3 B05.  REASON FOR ANSWER “3 OR 2” IN  B04 B06. CORRECTION BY EDITOR B07. OBSERVATION BY SUPERVISOR 

1. Completed BO6 
2. Partly completed 
3. Not completed 

 1. Respondent not at home/found 
 2. Respondent is sick 
 3. Respondent refuses 
 5. Other : ___________________ 

1. Data entered without mistake 
2. Data entered and corrected 
3. Data entered without being corrected, explain _________________  
4. Manual edit without CAFÉ 

 Yes No 
a. Observed ..................................... 1 2 
 
b. Check .......................................... 1 2 

B     
 

2     
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MODULE G10 OBSERVATION OF DWELLING CHARACTERISTICS 
MODULE 10, 11, 12, 12B, 12C and 13 are interviewer’s direct observations 
 
 

G10.1 We are interested in what kind of housing people 
have in the community. 

Could you show me around your home?    

Yes................ 1  
No ................. 2 Thank  You  G13.1 
 
 

 
G10.2 WHAT TYPE OF DWELLING IS IT? 

 ONLY FOR OBSERVATION 

DETACHED,SINGLE STOREY HOUSE ....... 1 
DETACHED, MULTI-STOREYS HOUSE  ..... 2 
CONNECTED, SINGLE STOREY HOUSE ... 3  
CONNECTED, MULTI STOREYS HOUSE ... 4 

 
G10.3 

WHAT IS THE MATERIAL FOR THE WALLS OF 
THE MAIN LIVING AREA? 

 ONLY FOR OBSERVATION 

BRICK ......................................................... 1 
CONCRETE................................................. 2 
UNBAKE BRICK .......................................... 3 
WOOD, LOGS ............................................. 4 
ZINC SHEET  .............................................. 5 
MUD ............................................................ 6 
BAMBOO ..................................................... 7 
CANVAS, FELT ........................................... 8 
ADOBE ........................................................ 9 
OTHER (SPECIFY_____________) ......... -96 

G10.4 WHAT IS THE MATERIAL FOR THE ROOF OF 
THE MAIN LIVING AREA? 

 ONLY FOR OBSERVATION 

BRICK ......................................................... 1 
ADOBE ........................................................ 2 
UNBAKE BRICK, DRIED BRICK.................. 3 
WOOD, LOG................................................ 4 
ZINC SHEET  .............................................. 5 
MUD ............................................................ 6 
BAMBOO ..................................................... 7 
CANVAS, FELT ........................................... 8 
CONCRETE............................................... 31 
ROOF TILE ................................................ 32 
SHINGLE ................................................... 33 
ZINC .......................................................... 34 
ASBESTOS ............................................... 35 
FOLIAGE/PALM LEAVES .......................... 36 
OTHER (SPECIFY_____________) ......... -96 

 
 
 
 

 
 

G10.5 WHAT IS THE MATERIAL FOR THE FLOOR OF 
THE MAIN LIVING AREA? 

 ONLY FOR OBSERVATION 

PARQUET  ................................................... 1 
PAINTED WOOD ......................................... 2 
CERAMIC .................................................... 3 
LINOLEUM ................................................... 4 
CONCRETE ................................................. 5 
DIRT ............................................................ 6 
TILE ........................................................... 31 
OTHER, SPECIFY_____________) .........  -96 

G10.6 IS THE DWELLING RELATIVELY CLEAN? 

 ONLY FOR OBSERVATION 

YES .............................................................. 1 
NO ............................................................... 2 
OBSERVATION NOT POSSIBLE .............. -99 

 
MODULE G11 (OBSERVATION OF FOOD STORAGE) 
 

G11.1 IS THERE GARBAGE IN THE KITCHEN OR 
HOUSE? 

 ONLY FOR OBSERVATION 

YES ............................................................. 1 
NO ............................................................... 2 
CANNOT TELL ......................................... -99 

G11.2 IS THE FOOD COVERED? 

 ONLY FOR OBSERVATION 

YES, COMPLETELY COVERED ................. 1 
YES, PARTIALLY COVERED ...................... 2 
NO ............................................................... 3 
CANNOT TELL ......................................... -99 

Comment [l1]: Removed “CIRCLE ONE”. 

Comment [l2]: G.10.7 removed. 
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 MODULE G12B (OBSERVATION OF HANDWASHING FACILITY) 
12B. Observations of Handwashing Facilities (1 of 3) (PR) 
For interviewer direct observation, accompanied by respondent. 

G.12B.1 Do you or others in your family 
ever wash hands after going to the 
toilet? 

Yes  ..................................................................   
No   ...................................................................   
DON’T KNOW ..................................................   

1 
2 

-99 

 
[ G.12B.7] 
[ G.12B.7] 

G.12B.2 Please show me where you or 
others in your family usually wash 
your hands after going to the 
toilet. 
 
 
 
 RECORD OBSERVATION OF 
LOCATION OF HANDWASH 
STATION.  
 
ONLY ONE RESPONSE. 

INSIDE TOILET FACILITY ....................... 
INSIDE KITCHEN / COOKING PLACE ....... 
ELSEWHERE IN YARD  
(WITHIN 3 FEET OF THE TOILET FACILITY)  
ELSEWHERE IN YARD  
(>3 FEET BUT < 10 FEET FROM THE 

TOILET FACILITY)…….............. 
> 10 FEET FROM THE TOILET FACILITY 
NO SPECIFIC PLACE  
IN THE BATHROOM WITHOUT LATRINE 
REFUSED – NO PERMISSION TO SEE . 
OUTSIDE 

1 
2 
 

3 
 

4 
     5 
 

6 
31 
-98 
-97 

 
 
 
 
 
 
 
 

[G.12B.7] 
 
[--> G.12B.7] 
[--> G.12B.7] 

G.12B.3  RECORD OBSERVATION OF 
HANDWASHING DEVICE.   
 
ONLY ONE RESPONSE. 
 

TAP / FAUCET ……………………………………  
TIPPY TAP …………………………………………  
BASIN / BUCKET …………………………………  
CONTAINER FROM WHICH WATER IS 
POURED ......................................................... …  
OTHER (SPECIFY 
__________________________)  ....................   
OBSERVATION NOT POSSIBLE ………………  

1 
2 
3 
4 
 

    -96 
-99 

 

G.12B.4  RECORD OBSERVATION OF 
WHETHER WATER IS 
AVAILABLE AT THE 
HANDWASHING STATION.  
ONLY ONE RESPONSE. 

YES – WATER IS AVAILABLE ……………………  
NO – WATER IS NOT AVAILABLE ………………  
OBSERVATION NOT POSSIBLE ………………  

1 
2 

-99 

 

G.12B.5  RECORD OBSERVATION OF 
WHETHER SOAP OR 
DETERGENT IS AVAILABLE AT 
THE HANDWASHING STATION.   
 
CIRCLE EACH SOAP/ 
DETERGENT THAT APPLIES.  
CIRCLE RESPONSE 7 OR -99 
ONLY IF NO SOAP/DETERGENT 
IS OBSERVED.   

MULTIPURPOSE BAR SOAP………… 
BEAUTY / TOILET BAR SOAP……………………  
POWDER (LAUNDRY) SOAP / DETERGENT…  
LIQUID SOAP………………………………………  
SOAPY WATER ……………………………………  
OTHER (SPECIFY _______………………… 
NO SOAP OR DETERGENT OBSERVED ........   
CREAM SOAP………………………… 
OBSERVATION NOT POSSIBLE…………………  

A 
B 
C 
D 
E 
V 
G 
Q 

-99 

 
 
 
 
 
 

[>> G.12B.6] 
 

[>> G.12B.6] 

 
 
 

 
 
 

G.12B.5B IF SOAP IS OBSERVED AT 
HANDWASHING STATION, 
ASK RESPONDENT WHAT 
THEY USUALLY USE THE 
SOAP FOR, IF MORE THAN 
ONE SOAP IS OBSERVED ASK 
FOR EACH SOAP  
 
CIRCLE ALL THAT APPLY 

DOING LAUNDRY / WASHING CLOTHES……  
WASHING DISHES…………………………………  
WASHING BODY / FACE / HEAD………………  
WASHING HANDS…………………………………  
CLEANING THE HOUSE (FLOORS, 
SURFACES) .................................................... …  
OTHER (SPECIFY ____________……… 

A 
B 
C 
D 
 

E 
V 

 

G.12B.6  RECORD OBSERVATION 
OF WHETHER ASH OR MUD IS 
AVAILABLE AT THE 
HANDWASHING STATION.   
 
ONLY ONE RESPONSE. 
 

ASH……………………………………………………  
MUD……………………………… 
BOTH OBSERVED…………………………………  
NEITHER OBSERVED……………………………  
OBSERVATION NOT POSSIBLE……… 

1 
2 
3 
4 

-99 

 

G.12B.7 Do you or others in your family 
ever wash hands before or after 
preparing food or feeding 
children? 

Yes  ..................................................................   
No   ...................................................................   
DON’T KNOW………………………………………  

1 
2 

-99 

 
 B.12B.6A 
 B.12B.6A 
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MODUL  G12C (OBSERVATION OF TOILET FACILITY) 
B12B.6A Can you please show me 

where you and members 
of your household usually 
defecate? 

 
TOILET/LATRINE 
OBSERVATION  
IS THIS THE SAME 
TOILET/LATRINE AS 
RESPONDENT HAS 
MENTIONED IN 
QUESTION G9.1 

YA, OPTION G9.1=1-11 ........................... 1  B12B.7 

YA, OPTION G9.1=31, 32, 33, -96 ........... 1  G13.1 

NO ............................................................ 2 

IMPOSIBLE OBSERVATION  ............... -99  G13.1 

B12B.6B  TYPE OF TOILET 
Flush / Pour Flush:  

To Piped Sewer System ......................... 1 
To Septic Tank ....................................... 2 
to Pit Latrine ........................................... 3 
to Elsewhere ........................................... 4 
to Don’t Know Where .............................. 5 

Ventilated Improved Pit Latrine (VIP) ................. 6 
Pit Latrine with Slab ........................................... 7 
Composting Toilet .............................................. 8 
Pit Latrine without Slab / Open Pit ...................... 9 
Bucket ............................................................. 10  
Hanging Toilet / Hanging Latrine ...................... 11 
No facility ......................................................... 12 
Other (Specify)_______________  ................. -96 

B12B.7 WHAT IS THE 
CLEANLINESS OF 
THE TOILET? 

VERY CLEAN ............................................. 1 
CLEAN ....................................................... 2 
DIRTY......................................................... 3 
VERY DIRTY .............................................. 4 
OBSERVATION NOT POSSIBLE ............ -99 

B12B.8  CLEANLINESS 
OF FLOOR 
SURROUNDING THE 
TOILET/LATRINE 

VERY CLEAN ............................................. 1 
CLEAN ....................................................... 2 
DIRTY......................................................... 3 
VERY DIRTY .............................................. 4 
OBSERVATION NOT POSSIBLE ............ -99 

B12B.9  IS 
TOILET/LATRINE 
FLOODED BY WATER 
? 

YES ............................................................. 1 
NO ............................................................... 2 
OBSERVATION NOT POSSIBLE ............. -99 

 
 

MODUL  G12C (OBSERVATION OF TOILET FACILITY) 
G.12C.1 
 

Can you please show me where 
you and members of your 
household usually defecate? 
 
TYPE OF TOILET 

Flush / Pour Flush:  
To Piped Sewer System .......................... 1 
To Septic Tank ........................................ 2 
to Pit Latrine............................................ 3 
to Elsewhere ........................................... 4 
to Don’t Know Where .............................. 5 

Ventilated Improved Pit Latrine (VIP) ................. 6 
Pit Latrine with Slab ........................................... 7 
Composting Toilet .............................................. 8 
Pit Latrine without Slab / Open Pit ...................... 9 
Bucket .............................................................. 10  
Hanging Toilet / Hanging Latrine ...................... 11 
No facility ....................................................... .12 -> G13.1 
Other (Specify)_______________ .................. -96 

G.12C.2 
 

WHICH OF THE FOLLOWING 
SPECIALFEATURES OF THE 
LATRINE ARE OBSERVED? 
 
CIRCLE ALL THAT APPLY 
 

 RECORD 
OBSERVATION. 
 

Latrine elevated (built above ground) ................ 1 
Foot rests .......................................................... 2 
Seat .................................................................. 3 
Floor tiles .......................................................... 4 
Wall tiles ........................................................... 5 
Cover ................................................................ 6 
Water seal………………………………………....7 
Other (Specify) ............................................... -96 
Could not observe .......................................... -99 

G.12C.3 
 

FOR LATRINES WITH A 
SQUAT HOLE COVER, IS THE 
COVER IN PLACE OVER THE 
HOLE?  
 

 RECORD 
OBSERVATION. 
 

YA ..................................................................... 1 
TIDAK ............................................................... 2 
TIDAK BISA DIOBSERVASI .......................... -99 
NON DIRECT PIT………………………………..-97 

G.12C.4 
 

WHICH OF THE FOLLOWING 
ARE OBSERVED ON THE 
SUPERSTRUCTURE OF THE 
LATRINE? 
 
CIRCLE ALL THAT APPLY 
 

 RECORD 
OBSERVATION. 
 

Roof .................................................................. 1 
Fully enclosed wall ............................................ 2 
Partially enclosed wall ....................................... 3 
Full door ............................................................ 4 
Half door ........................................................... 5 
Lockable door ................................................... 6 
Curtain .............................................................. 7 
Other (Specify) ............................................... -96 
Could not observe .......................................... -99 
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 MODUL  G12C (OBSERVATION OF TOILET FACILITY) 
G.12C.5 
 

 
IF THERE IS A ROOF OVER 
THE LATRINE [IF G.12C.4 = 1], 
HOW COVERED IS THE 
LATRINE FACILITY? 
 
(CIRCLE ONE RESPONSE) 
 

 RECORD 
OBSERVATION. 
 

Fully covered ..................................................... 1 
Mostly covered................................................... 2 
Partially covered ................................................ 3 
Not covered at all ............................................... 4 
Could not observe .......................................... -99 

G.12C.6 
 

 
ON HOW MANY SIDES OF 
THE LATRINE IS THERE A 
PRIVACY SCREEN OF SOME 
SORT? 
 
A WALL OR CURTAIN UP TO 
SHOULDER HEIGHT CAN BE 
CONSIDERED A PRIVACY 
SCREEN. 
 
(CIRCLE ONE RESPONSE) 
 

 RECORD 
OBSERVATION. 
 

Zero ................................................................... 0 
One ................................................................... 1 
Two ................................................................... 2 
Three ................................................................. 3 
Four ................................................................... 4 
Other (Specify)............................................... -96 
Could not observe .......................................... -99 
 

G.12C.7 
 

FOR PIT LATRINE WITH 
SLAB, RECORD STATE OF 
REPAIR OF THE SLAB  
 
(CIRCLE ONE) 
 

 RECORD 
OBSERVATION. 
 

Completely smooth, unbroken slab .................... 1 
Slightly cracked slab .......................................... 2 
Collapsing slab .................................................. 3 
State of repair prohibits use ............................... 4 
Could not observe .......................................... -99 
NON DIRECT PIT WITH SLAB………………….-97 
 

G.12C.8 
 

HOW STRONG IS THE ODOR 
OF FECES IN THE LATRINE 
FACILITY? 

 RECORD 
OBSERVATION. 
 

Very strong odor ................................................ 1 
Some odor ......................................................... 2 
Little or no odor .................................................. 3 
Could not observe .......................................... -99 

G.12C.9 
 

HOW STRONG IS THE ODOR 
OF URINE IN THE LATRINE 
FACILITY? 
 

 RECORD 
OBSERVATION. 

Very strong odor ................................................ 1 
Some odor ......................................................... 2 
Little or no odor .................................................. 3 
Could not observe .......................................... -99 
 

 
 

 
G.12C.10  

ARE FECES PRESENT, OUTSIDE THE PIT, IN 
THE LATRINE FACILITY? (E.G., ON THE 
SLAB) 
 

 RECORD OBSERVATION. 
 

YES ................................................................... 1 
NO .................................................................... 2 
COULD NOT OBSERVE ................................ -99 

G.12C.11 
 

FULLNESS OF PIT – SHINE A LIGHT INTO 
PIT TO SEE IF 
SOLID WASTE IS…  
 
(CIRCLE ONE) 
 

 RECORD OBSERVATION. 
 

Very far from surface (>1 meter) ........................ 1 
Within 1 meter ................................................... 2 
Very close to surface or full ............................... 3 
Non direct pit latrine ....................................... -97 

G.12C.12 
 

 
ARE MATERIALS FOR ANAL CLEANSING 
PRESENT INSIDE THE LATRINE? 
 

 RECORD OBSERVATION. 
 

YES ................................................................... 1 
NO .................................................................... 2 
COULD NOT OBSERVE ................................ -99 

G.12C.13 
 

WHAT MATERIALS FOR ANAL CLEANSING 
ARE PRESENT INSIDE THE LATRINE? 
 
CIRCLE ALL THAT APPLY 
 

 RECORD OBSERVATION. 
 

Leaves .............................................................. A 
Twigs................................................................. B 
Water container ................................................ C 
Water tap ......................................................... D 
Rag or cloth ....................................................... E 
Stones ............................................................... F 
Hygienic (toilet) paper ....................................... G 
NONE………………………………………………
.H 
Other (Specify)_______________  
…………….V 
Could not 
observe………………………………W 
 

G.12C.14 
 

 
IS THERE A VISIBLE PATH TO THE LATRINE 
FACILITY? 
 

 RECORD OBSERVATION. 
 

YES ................................................................... 1 
NO .................................................................... 2 
COULD NOT OBSERVE ................................ -99 
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MODULE G13 (OBSERVATION OF ANIMALS AND FECES) 
G13.1 CAN YOU SEE DOMESTIC ANIMALS IN THE 

HOUSE OR IN THE LIVING AREA AROUND 
THE HOUSE? 
 
 
APPROXIMATE THE NUMBER THAT YOU 
CAN SEE. ENTER 00 IF THERE ARE NONE. 
 
 

 ONLY FOR OBSERVATION 

 
G.1. DOG / CAT ............................................... └─┴─┘ 
G.2. CHICKEN / DUCK / GOOSE .................... └─┴─┘  
G.4. COW/ HORSE / DONKEY /  
 MULE / BUFFALO .................................... └─┴─┘   
B.5  GOAT ....................................................... └─┴─┘ 
G.6  OTHER_____________________ ........... └─┴─┘ 

G13.2 ARE HUMAN OR ANIMAL FECES VISIBLE IN 
THE HOUSE OR IN THE LIVING AREA 
AROUND THE HOUSE? 

 ONLY FOR OBSERVATION 

NONE ……………………………………………….1 
1 – 5 FECES………………………………………..2 
5 – 10 FECES………………………………………3 
MORE THAN 10 FECES………………………….4 
CANNOT TELL……………………………………-99  

G13.3 CAN YOU SMELL HUMAN OR ANIMAL 
FECES WHILE IN OR NEAR THE HOUSE? 

 ONLY FOR OBSERVATION 

YES ........................................................................ 1 
NO .......................................................................... 2 

 
MODULE G32 (CHECK LIST OF INTERVIEWER)          
Interviewer response only 

G32.1 HAS EVERY PAGE BEEN MARKED?  
 
PLEASE CHECK. 

YES ....................................................... 1 
NO......................................................... 2 

G32.5 HAVE YOU GIVEN THE HOUSEHOLD THEIR 
COMPENSATION GIFT 

YES ....................................................... 1 
NO......................................................... 2 

G32.6 PLEASE SIGN YOUR NAME AFFIRMING THAT 
YOU HAVE DILIGENTLY PERFORMED THESE 
CHECKS. 

 
 

[SIGNATURE]  

Supervisor response only. 
G32.7 HAS EVERY PAGE BEEN MARKED?  

 
PLEASE CHECK. 

YES ....................................................... 1 
NO......................................................... 2 

G32.12 PLEASE SIGN YOUR NAME AFFIRMING THAT 
YOU HAVE DILIGENTLY PERFORMED THESE 
CHECKS. 

 
 

[SIGNATURE]  
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INTERVIEWER NOTES: 

 
CP1. WHO ARE PRESENT (OTHERS) EXCEPT RESPONDENT 

AND INTERVIEWER DURING THE INTERVIEW? 

ANSWER MAY BE MORE THAN ONE 

A. NONE 

B. CHILDREN AGED 5 YEARS OLD OR LESS 

C. CHILDREN AGED MORE THAN 5 

D. ADULT PEOPLE, HOUSEHOLD MEMBER 

E. ADULT, NON HOUSEHOLD MEMBER 

 

CP2. WHAT IS YOUR ASSESMENT TOWARD 
RESPONDENT’S ANSWER ACCURACY? 

 1. VERRY GOOD 

 2. GOOD 

 3. FAIR 

 4. NOT GOOD 

 5. VERY BAD 

CP3. WHAT IS YOUR ASSESMENT TOWARD 
RESPONDENT’S ATTENTION SINCERITY? 

 1. VERRY GOOD 

 2. GOOD 

 3. FAIR 

 4. NOT GOOD 

 5. VERY BAD 

CP4. WHICH QUESTION IS DIFFICULT, EMBARRASSING OR 
CONFUSING FOR RESPONDENT? 
  _____________________________________  
  _____________________________________  
  _____________________________________  

CP5. WHICH QUESTION IS DIFFICULT, EMBARRASSING OR 
CONFUSING FOR RESPONDENT? _______________  
  _____________________________________  
  _____________________________________  

CP6.  WHICH QUESTION IS INTERRESTING FOR 
RESPONDENT? 
 
  ____________________________  
  ____________________________  
  ____________________________  

NOTES : 
a. _____________________________________________________________________________________________________________________________________   
b. _____________________________________________________________________________________________________________________________________   
c. _____________________________________________________________________________________________________________________________________   
d. _____________________________________________________________________________________________________________________________________   
e. _____________________________________________________________________________________________________________________________________   
f. _____________________________________________________________________________________________________________________________________   
g. _____________________________________________________________________________________________________________________________________   
h. _____________________________________________________________________________________________________________________________________   
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