
Department of population and labour statistics         National institute of hygiene and epidemiology (NIHE) 
                General statistical office (GSO)                                                             Ministry  of health 

                 Vietnam population and aids indicator survey (vpais) 

Household questionnaire confidential

identification  

Province: _______________________________________________________  
district: ________________________________________________________  
commune:_______________________________________________________  
cluster number:................................................................................................ 
name of household head: _____________________________________  
household number: ......................................................................................... 
urban/rural (Urban = 1; Rural = 2): .................................................................. 
large city/small city/town/rural (*) ................................................... 
(Large City = 1; Small City = 2; Town = 3; Rural = 4): 

 
 
 
 
 
 
 
 
 
 

Interviewer visits 
 1 2 3 Final visit 
 

date 
 
 

Interviewer’s 
name 

result (**) 

    

day 

month 

year            2    0     0     5 

int. number 

result 

Next visit 
 - date 

 - time 

   
 

 
total number of 
visits  

(**) result codes: 

1 =  completed 

2 =  no household member at home 
or no competent respondent 
at home at time of visit 

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) 

total persons 
  in household 

total eligible 
   women 

total eligible 
   men 

line no. of  
  respondent  
  to hh questionnaire 

Supervisor 

name 

date 

Field editor 

name  

date 

Office editor 

name  

date 

Keyed by 

name  

date 

(*) The following guideliness should be used to categorize urban sample points: ‘Large cities’ are national capitals  and 
places with over 1 million population; ‘small cities’ are places between 50,000 and 1 million population; remaining 
urban sample po n s are ‘towns’.   
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A. household schedule  

Now we would like 
some information 
about the people who 
usually live in your 
household or who are 
staying with you now? 

* codes for q.3 (relationship to head of hh) 
01 =  head 09 = niece/nephew 
02 = wife/husband                                         by blood  
03 = son/daughter 10 = niece/nephew         
04 = son-in-law or          by marriage 
        daughter-in-law 11 = other relative 
05 = grandchild 12 = adopted/foster/ 
06 = parent                  step child      
07 = parent-in-law 13 = not related 
08 = brother/sister 98 = don’t know 

** codes for q.7a 
1 = married/living together 

2 = divorced/separated 

3 = widowed 

4 = never married/never lived with  
a partner 

 
If age 5 years or older If age 5-17 years 

Usual residents 
and visitors 

Relation
ship to 

head of 
hh 

sex residence age marital 
status 

Eligible 
for 

indiv. 
survey

education Basic material needs 

if age 15 
and over

If age 5-
24 years 

L
in

e
 n

o
 

Please give me the 
names of the 
persons who 
usually live in your 
household and 
guests of the 
household who 
stayed here last 
night, starting with 
the head of 
household 

 
What is 
the rela-
tionship 

of 
[NAME] 

to the 
head of 

the HH?* 

 
Is 

[NAME] 
male or 
female? 

 
Does 

[NAME] 
usually 

live here? 

 
Did 

[NAME] 
stay here 

last night?

 
How old is 
[NAME]? 

 
IF age 95 

years 
and 

over, 
record 

‘95’ 

 
What is 
[name] 
current 
marital 
status 

 
Circle 

line 
numbe

r of 
all 
men 
and 

wome
n age 
15-49 

 
Has 

[NAME] 
ever 

attended 
school? 

 
 
 

What is the 
highest level of 
school [NAME] 
has attended? ** 

What is the 
highest grade 
[NAME] 
completed at that 
level? ** 

Did 
[NAME] 

attend 
school at 
any time 

during the 
current 
school 
year?  

 
Does 

[NAME] 
have 

anything 
to cover 

him/her at 
night 
when 

sleeping?

 
Does 

[NAME] 
have a pair 
of shoes?

 
Does 

[NAME] 
have at 

least two 
sets of 

clothing?

(1) (2) (3) (4) (5) (6) (7) (7A) (8) (9) (10) (11) (13) (14) (15) 

       M         F Y        N Y        N In yrs   Y           n   lvl    grade  Y       N y   n   dk y   n   dk y   n   dk

01 
 
 
 

 
   1        2 1       2 1       2 

  
01 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

02 
 
 
 

 
   1        2 1       2 1       2 

  
02 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

03 
 
 
 

 
   1        2 1       2 1       2 

  
03 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

04 
 
 
 

 
   1        2 1       2 1       2 

  
04 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

05 
 
 
 

 
   1        2 1       2 1       2 

  
05 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

06 
 
 
 

 
   1        2 1       2 1       2 

  
06 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

07 
 
 
 

 
   1        2 1       2 1       2 

  
07 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

08 
 
 
 

 
   1        2 1       2 1       2 

  
08 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

09 
 
 
 

 
   1        2 1       2 1       2 

  
09 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

10 
 
 
 

 
   1        2 1       2 1       2 

  
10 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

11 
 
 
 

 
   1        2 1       2 1       2 

  
11 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

12 
 
 
 

 
   1        2 1       2 1       2 

  
12 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

13 
 
 
 

 
   1        2 1       2 1       2 

  
13 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

14 
 
 
 

 
   1        2 1       2 1       2 

  
14 

1          2 
 q13 

 
1        2  1    2    8  1    2    8  1    2    8

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? 

2) In 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? 

3) Are there any guests or temporary visitors staying here, or anyone else who stayed 
here last night, who have not been listed? 

  
yes         (enter each in table)         NO 
 

yes         (enter each in table)         NO     
 

yes         (enter each in table)         NO 
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** codes for q.10 
education 1 = primary  
level:                2 = lower second.  

3 = upper second. 
4 = higher 
8 = don’t know 

education grade: 
Grades            = 0, 1, 2,…., 12 (Level 1-3) 
Years               = 0, 1, 2, 3, 4, 5+ (level 4) 
don’t know  = 98 

*** codes for q.16 through q.20 

these questions refer to biological 
parents of the child. 

In q.17 and q.20, record ‘00’ if parent 
not listed in the household 
schedule. 

**** codes for q.27 
1 =  certificate 
2 =  registration 
3 =  neither 
8 =  don’t know 

 
If age 0-17 years If age 0-4 years 

Survivorship and residence of biological parents*** Parents 
alive 

Brothers 0-17 years Sisters 0-17 years Birth 
registration 

If mother alive If father alive Is 
[NAME]’s 

natural 
mother 
alive? 

Does [NAME]’s natural 
mother live in this 

household? 
IF YES: What is her 
name? 
record mother’s 
line number. 
If no, record ‘00’ 

Is 
[NAME]’s 

natural 
father 
alive? 

Does [NAME]’s natural 
father live in this 

household? 
IF YES: What is his 
name? 
record father’s 
line number. 
If no, record ‘00’ 

Check q.16 
and q.19: if 
yes to q.16 

and q.19 
(both 

parents 
alive), 

circle ‘1’, 
otherwise 
circle ‘2’ 

 Does [NAME] 
have any natural 
brothers under 
the age of 18? 

By natural 
brothers, I mean  

of the same 
mother and same 

father. 

Do all of 
[NAME] 
natural 
brother 
live in 

this HH?

 Does [NAME] 
have any 

natural sisters 
under the age 

of 18? 
By natural 

sisters, I mean  
of the same 
mother and 
same father. 

Do all of 
[NAME] 
natural 
sisters 
live in 

this HH?

Does [NAME] have 
a birth certificate? 
IF NO, PROBE: 
Has [NAME]’s 
birth ever been 

registered with the 
civil authority? 

(16) (17) (19) (20) (22) (23) (24) (25) (26) (27) 

  y       n     dk    y       n     dk   y            n    y          n        dk  y         n   y         n        dk  Y         N    C        R        N       DK 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 

   1      2      8 
 
 
 

   1      2      8 
 
 
 

 1           2 
        q27 

   1        2         8 

                 q25 
 1        2 

   1        2         8 

                 q27 
 1        2     1       2       3       8 
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no Questions and filters Coding categories skip 

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

Piped water 
Piped into residence/plot.....................11 
Piped to public tap...................................12 

well 
well into residence/plot.....................31 
public well..................................................32 

surface water 
Spring..............................................................41 
River/stream...............................................42 
Pond/lake .....................................................43 
dam ..................................................................44 

rain water ..........................................................51 
tanker truck ....................................................61 
bottled water..................................................71 
other......................................................................96 

 
 (specify) 

 

42 What kind of toilet facility do 
members of your household 
usually use?  

Flush toilet........................................................11 
Pit latrine ventilated 
Improved pit toilet/latrine.......................21 
Traditional pit toilet/latrine ................22 
no facility/bush/field ..................................31 
other......................................................................96 

 
 (specify) 

 
 
 
 
44 

43 Do you share this toilet facility 
with other households? 

yes ............................................................................. 1 
no ............................................................................... 2 

 

44 Does your household have: 
Electricity? 
A radio/radio cassette? 
A television? 
A telephone (any kind)? 
A refrigerator? 
A washing machine? 
A water pump? 
A cupboard? 
A table and chairs? 

                                                                  yes       no 

electricity ......................................    1        2 
radio ...................................................    1        2 
television.........................................    1        2 
telephone (any kind) ..................    1           2 
refrigerator ..................................    1        2 
washing machine..........................    1           2 
water pump ......................................    1        2 
cupboard ..........................................    1        2 
table and chairs ..........................    1           2 

 

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

electricity .........................................................01 
gas...........................................................................02 
ranger both eletric and gas ...................03 
kerosene ..............................................................04 
coal ........................................................................05 
wood.......................................................................06 
straw .....................................................................07 
other......................................................................96 

 
 (specify) 
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no Questions and filters Coding categories skip 

46 Main material of the floor 

 

Record observation 

Natural floor 

Earth/sand...................................................11 

rudimentary floor 

wood planks ...............................................21 

palm/bamboo ..............................................22 

finished floor 

parquet or polished wood..................31 

vinyl or asphalt strip...........................32 

ceramic tiles ..............................................33 

cement............................................................34 

carpet.............................................................35 

other......................................................................96 

 
 (specify) 

 

47 Main material of the roof 

 

Record observation 

Natural roofing 

Thatch/palm leaf.....................................11 

sod....................................................................12 

ruidimentary roofing 

rustic mat....................................................21 

palm/bamboo ..............................................22 

wood planks ...............................................23 

finished roofing 

metal ..............................................................31 

wood ...............................................................32 

calamine/cement fiber .........................33 

ceramic tiles ..............................................34 

cement............................................................35 

roofing shingles ......................................36 

other......................................................................96 

 
 (specify) 
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 6

no Questions and filters Coding categories skip 

48 Main material of the walls 

 

Record observation 

Natural walls 

No walls....................................................... 11 

Cane/palm/trunks ................................... 12 

dirt.................................................................. 13 

rudimentary walls 

bamboo with mud .................................... 21 

stone with mud......................................... 22 

uncovered adobe .................................... 23 

plywood ....................................................... 24 

carton........................................................... 25 

refused wood ............................................ 26 

finished walls 

cement........................................................... 31 

stone with lime/cement ....................... 32 

bricks............................................................. 33 

cement blocks .......................................... 34 

covered adobe.......................................... 35 

wood planks/shingles .......................... 36 

other ..................................................................... 96 

 
 (specify) 

 

 
   50 
 
 
 
 
 
 
 
 

49 How many rooms in this 
household are used for sleeping? 

 
rooms .........................................................  

 

50 Does any member of your 
household own: 

A bicycle? 
A motorcycle or motor scooter? 
An animal-drawn cart? 
A  car or truck? 
A boat with a motor? 
A boat without a motor? 

 

                                                                  yes        no 

bicycle ..............................................     1        2 

motorcycle/scooter .................     1        2 

animal-drawn cart....................     1        2 

car/truck.........................................     1           2 

boat with motor ..........................     1        2 

boat without motor..................     1           2 

 

51 Does your household have any 
mosquito nets that can be used 
while sleeping? 

yes..............................................................................1 

no................................................................................2   

        52 

 

51A Do you do anything to protect 
your household from mosquitos? 

Anything else? 

yes, use mosquito spray ..........................a 

yes, window screens .................................b 

other ..................................................................x 

   _______________________________________ 
                                 (specify) 
nothing ............................................................y 

 

 
      end 

52 How many mosquito nets does 
your household have?  

if 7 or more nets, record "7" 

 

Number of nets.............................................. 
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  Net # 1 Net # 2 Net # 3 Net # 4 

53 Ask respondent to 
show you the net(s) 
in the household. If 
more than 4 nets, use 
additional 
questionnaire(s). 

observed............ 1

not  
observed....... 2

observed ............1 

not  
observed .......2 

observed............1 

not  
observed .......2 

observed ........... 1

not  
observed ...... 2

54 How long ago did your 
household obtain the 
mosquito net? 

months  
ago ............ 

more than 
3 years ago...95

months  
ago............  

more than 
3 years ago .. 95 

months  
ago............  

more than 
3 years ago.. 95 

months  
ago ............  

more than 
3 years ago .. 95 

56 When you got the net, 
was it already treated 
with an insecticide to 
kill or repel 
mosquitoes? 

Yes......................... 1

no........................... 2

not sure ............. 8

yes..........................1 

no ...........................2 

not sure..............8 

yes .........................1 

no...........................2 

not sure..............8 

yes......................... 1

no .......................... 2

not sure............. 8

57 Since you got the 
mosquito net, was it 
ever soaked or dipped 
in a liquid to repel 
mosquitoes or bugs? 

Yes.......................1 

no.........................2 

not sure ...........8 

               Q59 

yes....................... 1 

no ........................ 2 

not sure........... 8 

               Q59 

yes ...................... 1 

no........................ 2 

not sure........... 8 

               Q59 

yes....................... 1 

no ........................ 2 

not sure........... 8 

               Q59 

58 How long ago was the 
net soaked or dipped? 

If less than 1 month, 
record ‘00’ 

months  
ago ............ 

more than 2 
years ago......95

not sure ...........98

months  
ago............  

more than 2 
years ago ..... 95 

not sure........... 98 

months  
ago............  

more than 2 
years ago..... 95 

not sure........... 98 

months  
ago ............  

more than 2 
years ago ..... 95 

not sure........... 98 

59 Did anyone sleep under 
this mosquito net last 
night? 

Yes.......................1 

no.........................2 

not sure ...........8 

               Q61 

yes....................... 1 

no ........................ 2 

not sure........... 8 

               Q61 

yes ...................... 1 

no........................ 2 

not sure........... 8 

               Q61 

yes....................... 1 

no ........................ 2 

not sure........... 8 

               Q61 

60 Who slept under this 
mosquito net last night? 

 

 

Record name and 
line number from 
the household 
schedule 

 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 

 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 

 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 

 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 
 
name______________ 
 

line number 

61  Go back to q.53 for next net. If no more net, go to the individual 
questionnaire. 
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