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Household FollowUp Survey_4 
 
Q.1 ��� �������� ���� [***Select your name] 
                
����� �������� [REQUIRE ANSWER]   

1 ------ (��������) Zakaria  

2 ------ (������) Marufa 

3------- (����) Mina 

4 ------ (�����) Ireen 

5 ------ (�����) Firoz   
7------- (������) Shabiha 
8 ------ (�����) Mijan 

777----- (��������) Other 

9------- (Zelda practice)  

[����������� ����� ��� ��� �� ��,����� ������� ������ 

��� ����] [A - IF THE ANSWER TO QUESTION 1 IS NOT 777, THEN SKIP TO NEXT 

QUESTION]  
 
Q 1.1 *** �������� ��� ������ [Please type in your name]  
....................................................................... 
 

2. ����������������� ������� ��� ���� ���������� 
������� / ����������� ��� �������� ���� Please select the name 

of the assistant for the anthropometry measurements and blood prick: 
      1 -             ������	---Elias 

      2 --------������	------ Jesmin 

3--------   �� Mou	
4 ------������	---- Shamima 
5 --------------  
777---��������-----------  Other 
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[� �� �������� ����� ��� ���  �� ��, ����� ������� ������ ��� 

��� �] [A - IF THE ANSWER TO QUESTION 2 IS NOT 777, THEN SKIP TO NEXT 
QUESTION]  

 
Q.2.1 *** �������� ��� ������ [Please type other’s name]  
....................................................................... 

 

Q. 2a ���� �� ���� ���� ����/������ ��� ���� �����, �� 
����������������� ������ ���� ����� Are you starting a new survey or 
skipping to anthropometry measurements? 
 
���� ���� [New Survey] ------------------------1 
��������� ���������������� [Anthropometry Only] -------------2 
 
Q.2b. ������ ����� �������� ���� [What study area are you working in?] 
 
 a. ����� [Tongi] 
 b. ���� ������ [Dhaka Uddan] 
 c. �������� other 
 
Q.2c �������� ��� ��� ��� ����� [Please specify other study area:] ______ 
 

Q.3 *** ����� ��� �����[Enter the month] 

              ����� �������� [REQUIRE ANSWER]  
 ____ 

 

Q.4 *** ����� �����| [Enter the day (i.e. 22)]  

   ____ 
 

Q5. ��� ������� ���������� ����� / �����/������� ���� ����� 

[Enter the three-digit ID of the submersible pump/tap/water tank] 
 ____ 

 
Q. �� ���� �� �� ����� �� ������ ������� ������ ���� �����? [Is 
this a new household (recently moved into the pump area? 

����� [Yes].............................1 
�� [No]...............................0 

 
 
Q.6 ��� ������� ����������� ���� ����� Enter the two-digit compound ID. 
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Q.7 ��� ������� ������� ����� ���� ����� Enter the two-digit unique 
household ID. 
 
  
Q8. ������� ��� ������� ����� ���� ������ [Please enter the full seven-digit 
household ID]  
  
Q8.1 ��� ��� ����� ���� �� ���� ���� ������ ����� [Please select the 
matching household ID:] 
 
Q8.2 �� ����� ������� ��� (����� ������� ���) ��� ������� 
���������� ���(���� ������ ����� ����� ���), ������� ���� �� 
���� ���� ������� ����� [The landlord’s name at this household is [name of landlord] 
and the previous respondent was [baseline respondent name]. Please confirm, are you at the correct 
household?] 
 

����� [Yes].............................1 
�� [No]...............................0 

 

*** [��� �.� ������� �������� ����� 0 �� �� , ����� ���� 

������� ���] [S - IF THE ANSWER TO Q. 8.2 IS NOT 0, THEN SKIP TO QUESTION 9999] 

 
����� ����� �� ����������� ���� ��� ��� ���� �� ����� ���� 
������� ��� �������� ������� ��� [Please confirm with a manager the 
household information you are trying to find.]  
 

Q.9 ����� ����� (���� ����� �����) ������� �������� 

����/������������� ���� ��� ����� [Approach the household and ask to speak 

to the primary caregiver of the youngest child under five in the household.] 
 

����������� ����� ������ [respondent is available] ---------------------1 
����������� ����� ��� ��� [respondent is not available] -------------2 

 

*** [��� � ������� �������� ����� � �� �� ����� �� ������� 

������� ���] [A - IF THE ANSWER TO QUESTION 9 IS NOT 1, THEN SKIP TO END OF 

SURVEY. 
 
Q.10 ����� ���� ����� �� ����� ����� | [Record the sex of the respondent] 



	

HIS	followUp	survey_4	 Page	4	
	

 
����� [Female] -------------0 
����� [Male]------------------1 

 
Q.11a ������� ���� �� ����� ����� ���� ���� ����� ����� ����� 
������ ���� Confirm that the household has at least one child under the age of five.  
 

�����[Yes].............................1  
�� [No] ...............................0 
� ����� ����� ���� ������ ������ �������� Under 5 children but 

migrated to village.................2  
������ [Don't know]..........999  

 

Q.11 ������� ����, ������ ����� ���� ����� ��� ������ 

��������� ���������� �����/�����/������� �������� 

������� ����[Confirm that the household uses the submersible pump/Tap/Tank system as 

their ONLY source of drinking water] 
 
����� [Yes].............................1  
�� [No] ...............................0 

������ [Don't know]..........999 

 

 *** [��� 11a ��� 11 ������� �������� ����� � �� �� ����� �� 

������� ������� ���] [A - IF THE ANSWER TO QUESTION 11a 

AND 11 are not 1 then skip to Q94] 
 

Q.12 ��� ���� ���� ��� ������� ���� ������ ���� 
��������������� ���� ������ ��� | [If new household:Explain the purpose of the 
study and ask for informed consent to administer an interview.] 
 

�������������� ����� ������ [Informed consent obtained] ----------------------
-------------1 
�������������� ����� ��� �� [No informed consent] ------------------------------
-----------0 
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[��� �� ������� �������� ����� � �� �� ����� ���� ��� ����]  [S 

- IF THE ANSWER IS 0, THEN SKIP TO the end of the survey] ____ 
 

Q13.����� ��� ����� ����?  [May I ask your name?] ____________ 

Q.14 ����� ������� ��� ��?���� ����� ����� ���� ���� 

���������� ���� ���� ���� ������������ ��� ���]  [May I ask your 

current age?]  Record the birth date or the age in years (whichever the respondent is most comfortable 
reporting).     

���� �� ��� ���� �� ���� ������ �������? Will you record age in years or 

birth year? 
���������  [Age in years] ------------------------------------------------------------------------------------
1 
��������� [Birth year] ----------------------------------------------------------------------------------------
-2 
Q.14.1     ���� �����   [Age in years:] 
 
OR 
 
Q 14.2 ���� ����� [Birth year:] 

Y Y Y Y 
    

 

��� �� ����� �� ���� �� ����� ��� ������|[Enter 999 for "don't know" or 

refuse.] 

Q. 15 �� ���������� ������ ������ ����� ���?Can you tell me how many 

households live in this compound? 
 

________ 
 

Q.15a ����� �������� ��� ��������� ��?  [Can you tell me how many people in 

total live in your household?] 
________ 
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Q.16 ������� �������� ���� ��� ����� ������� ���� ��� ��� ���?  

[How many people in each of the following age categories live in this household?]  
 

16.1 � ����� ���� (under 2 years)   __ 
16.2 � ����� ���� ��� � ����� ���� (over 2 and under 5 years) __ 

16.3  �-����� (5-18 years)-- __ 

16.4   ������� ��� (Over age 18)- __ 
 

Q.17 ����� ��������� �������� ������� ������?[What is the highest 

level of education that you have completed?] 
������� �������� ������� ��� [No formal schooling] -------------------------------1 

�������� ���������� ���� ���[Some primary education] -----------------------------2 

�������� �������� �������� ������  
[Completed primary education] -----------------------3 

�������� ���������� ���� ���[Some secondary school]------------------------------4 

�������� �������� �������� ������[Completed secondary school] ---------------
---------5 

������ ���� ���[Some college] --------------------------------------------6 

���� �������� ������[Completed college ]---------------------------------------7 

���������������  ���� ���[Some University]---------------------------------------8 

������������� �������� ������ [Completed university] -------------------------------
--9 
������� ��������� [Refused] ----------------------------------------------666 
��������[Other]----------------------------------------------------------777 
 

*** [��� �� ������� �������� ����� ��� �� �� ����� ������� 

������ ��� ����[A - IF THE ANSWER TO QUESTION 17 IS NOT 777, THEN SKIP TO 

NEXT QUESTION] 
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Q.17.1 �������� �� ����� �������� ������� �� ��������� ���� 
[Specify ‘other’ highest level of education] __________ 

 

Q.18 ����� ������/������� ��������� �������� ������� 

������?  [What is the highest level of education your spouse/partner has completed?] 

Respondent is not married/does not have spouse 

��������� ������� ��/������/������ ��� ---------------------------------------

----0 
������� �������� ������� ��� [No formal schooling] -------------------------------1 
�������� ���������� ���� ���[Some primary education] -----------------------------2 
�������� �������� �������� ������ [Completed primary education]--------------
----------3 

�������� ���������� ���� ���[Some secondary school]------------------------------4 

�������� �������� �������� ������[Completed secondary school]--------------

-----------5 

������ ���� ���[Some college]---------------------------------------------6 

���� �������� ������[Completed college]----------------------------------------7 

���������������  ���� ���[Some University]--------------------------------------8 

������������� �������� ������ [Completed university]--------------------------------
-9 
������[Don't know] -----------------------------------------------------999 

������� ���������[Refused]------------------------------------------------666 

��������[Other]----------------------------------------------------------777 
 

*** [��� �� ������� �������� ����� ��� �� �� ����� ������� 

������ ��� ���� IF THE ANSWER TO QUESTION 18 IS NOT 777, THEN SKIP TO NEXT 
QUESTION] 
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Q.18.1 �������� �� ����� �������� ������� �� ��������� ���� 
[Specify ‘other’ highest level of education] __________ 
 
 

Q.19 ����� ����� ���� ���/���� ���? [How many bedrooms, living rooms, and 

dining rooms do you have in your house?***[��������� ����� ��������� �� 

��� ����� �� ����� ���� ������ �������� �� �� [Include bedrooms, living 
rooms, and dining rooms only. No bathrooms or kitchens.] 
 ____ 

Q.20 ���� ����� �� ��� ���� ����� �����?  [How long have you lived in Dhaka?]   

 _____ 
20.1����� � ����� Please select the units: 
��� [months]   

 ��� years] 

Q.21 �� ���������� �� ��� ���� ����� �����?  [How long have you lived in 

this compound?] 
21.1 ����� � �����Please select the units: 
��� [months]   
 ��� years] 

Q 22 �� ����� �� ��� ���� ����� �����?  [How long have you lived in this 

house?] 
_____ 
22.1 ����� � �����Please select the units: 
��� [months]   
���years] 
 

Q.23 ���������/ ����������� ���� ����� ������� ��?  [What is your 

relationship to your landlord/property manager?] 
 

���������� ���/ ��������-����� �����]  ----------------------------------------

--1 
[No relationship / Tenant-landlord only]  

��������� ������ (������ ������, ����, ���� �������) ----------

----------------------2 
Landlord is a relative (cousin, uncle, father, etc] 
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�����[Landlord is a friend]------------------------------------------------------3 

������������� �������[Landlord is awork colleague]---------------------------------------

4 

��������� ����� �����[respondent is landlord]---------------------------------------5 

����� ����� ������(��������,������ �������)Landlord is an in-law 

(mother-in-law, father-in-law,etc) ---------6 
�������� ������� �������  [Other type of relationship]--------------------------------------
----777 
 

*** [��� �� ������� �������� ����� ��� �� �� ����� ������� 

��������� ����[A - IF THE ANSWER TO QUESTION 23 IS NOT 777, THEN SKIP TO 

NEXT QUESTION] 
 

Q.23.1 �������� �� ����� �������, ��������� � ���������� 

����� �� ��������� ���� [Specify ‘other’ type of relationship between respondent’s 
household and landlord] __________ 

 
Q27. ����� ����� ����� ���� �������� �������� ������� ����� 

������� ��? ���� �������� ������� ���������� ����� [Can you 

show me the primary place you collect drinking water for your household?] Observe the type of water 
point: 
 
������ ����� tap in public location---------------------------------1 
����������� ���� ����� ����� tap in compound ---- ------------------2 
����� ���� ����� ����� tap in the household--------------------------3 
���������� ����������� ����� tap in neighboring compound----------------4 

���� ����� (������ ����������� ��)  [Deep tubewell ---------------5 

����� ����� (������ ����������� ��) [Shallow tubewell -----------------6 
����� ������� [Shallow dug well]...............................................................7 

�����������/����� ���� ����� ����� ���� Flexible hose into 

compound/house………..8 
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�������� Other---------------------------------------------777 
*** ��� �� ������� �������� ����� ��� �� �� ����� ������� 

��������� ����[A - IF THE ANSWER TO QUESTION 27 IS NOT 777, THEN SKIP TO 

NEXT QUESTION]  
 

Q 27.1.����� �������� ��� �������� ���� Describe the other type of water point: 

_____ 
 
*** ��� �� ������� �������� ����� � �� ����� ������� 

��������� ����] [A - IF THE ANSWER TO QUESTION 27 IS NOT 1, THEN SKIP TO 

NEXT QUESTION]  
 
Q. [��� �.�� � � ���� �] ������� ����� ������� [if 1.26 is 2 or 3] Where is the 
tap located? 
 
 1. ���������� ����/����� ���� kitchen 
 2. ��������� bathing area 
 3. ����� �� ���� toilet 
 4. �������� other 
 
Q. [��� ���� ������� ��]����� ��������� �� ������� ������� ��  
�������������� ������� [if working in Dhaka] Is the water tank an over head tank or 
underground tank? 
 
 1 ������� ������� overhead 
 2 �������������� ������� underground 
 
Q. ���������� ����� ��? Who owns the tank? 
 1 ��������� landlord 
 2 ��������� ��������� neighboring compound 
 3 ��� ������ organization 
 4 �������� other 
 
Q. ������ ���� ���������� ���� ������� ��� How many households use 
water from the tank?  
___ 
 
Q. ����������� �� ����� ���� ���� ���� �� ����� ���� ����� [How 
many liters of water can the tank hold? 
*enter 9999 for don’t know] 
____  
 
Q. ��������� �� ����� ������ ���� �������? Is the tank connected to the 
WASA system? 



	

HIS	followUp	survey_4	 Page	11	
	

  
�����[Yes]-----------------1 
�� [No]---------------- 0 

 
Q 27.2 ����� ����� ��� ���� ������Enter the water point unique ID: 
 

Pump 
ID 

Water 
point  ID 

    
*** ��� �� ������� �������� ����� � �� �� ����� ������� 
��������� ����[A - IF THE ANSWER TO QUESTION 27 IS NOT 4, THEN SKIP TO 
NEXT QUESTION] 
 
Q.27.3 ���������� ����������� ����� ����� ����� ��� 
���������� ��� ����������� ������ ������ ����� �� �� ����� 
�� ������ Enter the compound ID if the connection is in a neighboring compound [If it is not our 
enrolled compound then ID will be 99] 

Pump 
ID 

Water 
point  
ID 

    
 
Q.28 ��� ��� ������ ����� ��� �������� ���� ������ �������� 

���� ���� �� �����, ��������� ��� ��� ����� ���� ������ ���� 

������� ��� �����?�������� ��������� ��� ������ ���� ��� 

����� ������[Now I would like to ask a few questions about your water source. Can you tell 
me if your household uses water from the tap for the following purposes? ***Prompt on each water use 
and enter response.] 
 

����� [Yes] ----------------------------- 1 
��  [No]------------------------------ 0 
������[Dont know ]---------------------- 999 
 

28.1 ������ ���� ���� [cooking] ----------------------------------------------------1 
0 
999 

 28.2 ���� ���� ���� [washing dishes] -----------------------------------------1 
0 
999 

28.3 ���� �������� ���[laundry] -----------------------------------------------1 

0 
999    

28.4 ���� ��� [bathing] ----------------------------------------------------------1 
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  0 
  999      

28.5 ��� ���[drinking] ------------------------------------------------------------1 

  0 
  999   

28.6 ������ �������� ��� [cleaning the house] ------------------------------1 
  0 
  999   

Q.29 ������� ����� �������� ����� ���� �� ���� ��� ��� ���� 

���� ��� ����� ����� ���� ������ ��� ����?[Besides the tap, does your 

household currently obtain water from another source for other purposes?] 
 

          �����[Yes]----------------------- 1  

��[No]------------------------ 0 
��� �� ������� �������� ����� � �� �� ����� ����� ��� �� ��  
������� ���� [A - IF THE ANSWER TO QUESTION 29 IS NOT 1, THEN SKIP TO NEXT 
QUESTIONS AND GO TO Q30]  

  

Q.29.1 ���� ���� ����� ���� ������� ����? [What type of source is that other 

source?] 
 
������ ����� Tap in public location---------------------------------1 
����������� ���� ����� �����ap in compound ---- --------------------2 
����� ���� ����� �����ap in the household--------------------------3 
���������� ����������� �����ap in neighboring compound-------------------4 

���� ����� (������ ����������� ��)  [Deep tubewell ----------------5 

����� ����� (������ ����������� ��) [Shallow tubewell --------------6 

����� ������� [Shallow dug well] -------------------------------7 
������� ���� Rainwater ------------------------------------------8 

�����������/����� ���� ����� ������ ����� ���� Flexible hose into 

compound/house ---------9 
�������� Other---------------------------------------------777 
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*** ��� ��.� ������� �������� ����� ��� �� �� ����� ������� 

������ ��� ����[A - IF THE ANSWER TO QUESTION 29.1 IS NOT 777, THEN SKIP TO 

NEXT QUESTION] 
 
Q.29.1.1 ����� ��������� �������� ����� ����� ��� ������ 

����:[Please specify the "other" typeof water source the household uses] 

 
Q.29.1.2 ���� �� ����� ����� ������� ��� ������ ��� ������� 

����?[Do you use this secondary source for drinking?] 

 
����� [Yes] ------------------------- 1 
�� [No]--------------------------- 0 

 
Q.29.1.3 �� ������� �� ��� ���� ������ ����� �� ��� ���� ������ 

������? [How many times have you collected water for drinking from this other source in the past 

7 days? *** Enter 0 if none. ����� � �� ������  ���� ������ ] ------------ 

 
29.1.4 �� ������ ��� ����� ���� �� ����� ���� ��� ���� ����� 
������� ����? [For how many weeks has your household been using this source for 
drinking?]------ 
 
Q. 29.1.4 �� ������� ����� �� ��� ���������� �������/������� �� 

���� �����? [Is this other source connected to the same submersible pump system or the same 

tank system?] 
 
����� [Yes] ------------------------- 1 
�� [No]--------------------------- 0 

 

Q.29.2 ������� ����� ����� �����? [Where is this other water source located?] 

***���� ������� ���� ��� ������� �� ����� ����������� | [Prompt 

if necessary to determine correct response.] 
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 ����������� ����� In the compound----------------------------------1 
 ���������� ����������� ����� In a neighboring compound---------------
----2 
 ������ ������ in a public location--------------------------------3 
 �������� other-------------------------------------------------777 
 

*** ��� ��.�������� �������� ����� ��� �� �� ����� ������� 

��������� ����] [A - IF THE ANSWER TO QUESTION 29.2 IS NOT 777, THEN SKIP 

TO NEXT QUESTION]  
 

Q.29.3‘��������’������� ����� ����� ����� �� ��������� ��� 

������ ���� [Please specify “other” location of water source] 
 
 Q.29.4 ����� ���� ��������� �� ���� ������ ��� ���� ������ 

���� �� ����� ������ ���� ��? ***������� ����� 

������������ ���� ����� ���][What is the MAIN reason why you’re household 

does not obtain all the water you need from your primary water source? ***Do NOT prompt. One 
response only.] 
 
������� ���� ������ ����� ��� �� [WATER IS OFTEN NOT AVAILABLE] -----
-------------------1 

���� ����/�����   Bad smell/taste ----------------------------------------------------2 

������� ���� ������ �� Water from tap is not safe ---------------------------------------3 
������� ����� ����  ����� ��� ������� ���� �� Wait times at the tap are 
too long ----------------4 
���������� ���� ��� ���� ����� ��� ��� Do not like to drink Flogenic water --
------------------ 5 
�������� [Other] -----------------------------------------------------------------777 

������/����� ������ ��� ��� [Don’t know / Could not respond]-------------------------

-------999 
 



	

HIS	followUp	survey_4	 Page	15	
	

*** ��� ��.� ������� �������� ����� ��� �� �� ����� ������� 

��������� ����[A - IF THE ANSWER TO QUESTION 29.4 IS NOT 777, THEN SKIP TO 

NEXT QUESTION]  
 

Q.29.4.1 �������� �� ���� �� ������ ����: [Please specify what’s "other" reason 

the household does not obtain the water.] 
 
______________________________________________________________________ 
 
Q.30 �� � ���� ����� ����� ������ ���� ����� ������ �������� 

�� ��� ��� ���� �� ����� ������?[IN THE PAST MONTH, how many days/week 

and hours/day has water typically been available at your main drinking water source?] 

*** ����� ������ ����� ��� ���� ���� ������� �����“�� 

�����”��������| [Encourage respondent to estimate. Enter 999 for "Don't know."]  

 

30.1 ���/������ [DAYS PER WEEK] ____  

30.2 �����/��� [HOURS PER DAY] ____  

 

Q.32 �� � ����, ����������� ���� ����� ������� ���� ������ 

������� ������? ����� ���� ��� ���� ������ ������� �� 

������������� �� ���� [In the past MONTH about how many times was there an 
unexpected interruption of service at the tap  that lasted at least one day? ***If “None,” enter ZERO. 
“Don’t know”=999] 
 
�� ���� ����������� ���� ������ ������� ���� ������ [NUMBER 
OF SERVICE INTERRUPTIONS PAST MONTH:]  
 

Times ___________________________ 
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Q.34 ����� ����� �������� �������/������� ����� ����� ���� 

����?[How would your household describe the TASTE of water from your tap on a typical day?]  

***���� ������� ���� ������� ��� ������� �����[Prompt if necessary 

to determine correct response.] 
 

���/��� ������ ��� [Good/no problems] --------------------------------------------1 

������� [Salty]  -------------------------------------------------------------2  

��������/������� [Chemical/chlorine] ----------------------------------------------3 

���������/���� [Soil/dirt]---------------------------------------------------------4  

�������� ���, �������� ����� [Sometimes good, sometimes bad]---------------------

------5 
�������� [Other] -------------------------------------------------------------777 
������ [Don't know]----------------------------------------------------------999 
*** ��� �� ������� �������� ����� ��� �� �� ����� ������� 
������ ��� ���� [A - IF THE ANSWER TO QUESTION 34 IS NOT 777, THEN SKIP TO 
NEXT QUESTION]  
 
34.1 �������� ����� ����� ���� �� ��������� ���� |[Specify “other” 
TASTE of water:] 
               __________________________________________________`  
 

Q.35 �������/������� ���� ������� �� ��� ������ ����� ������ 

������ ��� ���� ��� ����? [How safe do you think it is to drink water directly from the 

tap without treatment?] 
*** ���� ������� ���� ������� ��� ������� �����[Prompt if necessary to 
determine correct response.] 
 

���� ������ [Very safe] --------------------------------------------1 
������ ������ [Somewhat safe]----------------------------------------2 
������ �� [Unsafe]------------------------------------------------3 
���� �� [Don't know] ---------------------------------------------999 
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Q.38 ����� ���� ����� ���� ��� ��� ������� ���?[How often does your 

household clean/treat your drinking water before drinking?] 

����� /����� ����� [Always/Almost always]--------------------------------1 

���� ���� [Sometimes]------------------------------------------------------------2 

����[Rarely]------------------------------------------------------------------------3 

������ [Never]-------------------------------------------------------------------555 
���� �� [Don't know] ---------------------------------------------------------------999 
 

*** [��� �� ������� �������� ����� ��� �� ��� ��, ����� �� 

������� ���] [A - IF THE ANSWER TO QUESTION 36 IS 555 OR 999, THEN SKIP TO 

QUESTION 39]  
 

Q.38.1 ���� �� ���� ����� ������� ��� �����/�������� ���� 

����� ����� ���� ��������/������� ����? [Can you tell me if you use any 

of the following methods to clean/treat your drinking water?] 
������� ������� ���� ������� ���� ������ ��� ������ ����� 

�������� ��� �����, ������, �������� ���� ������[***Prompt to 

ask if the household uses each "always, often, sometimes, or never" for each method.] 
 

�� ���[Always]-----------------------------------------------------1 

������ [Often]----------------------------------------------------------2 
���� ���� [Sometimes]---------------------------------------------3 
���� [Rarely]---------------------------------------------------------4 
���� �� [Never]----------------------------------------------------555 

���� ��[Don't know]---------------------------------------------------------999 

 
38.1.1 ������[Boiling]------------------------------------------------------------------------1 

2 
3 
4 
5 
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999 

38.1.2 ����������/�����[Liquid chlorine / bleach]---------------------------------------1 

2 
  3 
  4 
  5 
  999 

38.1.3������� �������� [Chlorine tablets] --------------------------------------------------1 
2 
3 
4 
5 
999 

38.1.4 ������� [Alum / Fitkiri] --------------------------------------------------------------1 
2 
3 
4 
5 
999 

38.1.5 ������� �������[Filter-ceramic]----------------------------------------------------1 
2 
3 
4 
5 
999 

38.1.6 ������ �������[Filter – cloth]------------------------------------------------------1 
2 
3 
4 
5 
999 

38.1.7 ��������[Other] -------------------------------------------------------------------------1 
2 
3 
4 
5 
999 

*** [��� ������ ������� ��.�.� �� ����� �-� �� �� ����� 

������� ������ ��� ��� [A - IF THE ANSWER TO QUESTION 38.1.7 IS NOT 1-4, 
THEN SKIP TO NEXT QUESTION] 
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38.1.7.1 �������� ��� ����� ���� ����� ����� ���� 

��������/������� ���� ��������� ���� [Specify “other” method for 

cleaning/treating drinking water:] ------------ 
 
 
Q.42. ��� ��� ����� ����������� ����� ������ �������� ���� 
������ �������� ���� ����� ����� ������� ����� ��� ���� �� 

����� ����� ������� ����?������� ��� ���� ������� ���� 

������ ���� | Now we would like to know something about your compound’s toilet facilities. 
What type of toilet do your household members use most often? (***Prompt if necessary to determine 
correct response.)] 
 

����� ����� ������ ���[Household does not have access to a toilet]-----------1  

����������[Flush/pour flush toilet connected to tank/pit]  -------------------2  
��������[Pit latrine]----------------------------------------------3 
����������� [Hanging toilet]-----------------------------------------4 
��������������[Composting toilet] ------------------------------------5 

��������� ����/����/ ����� �� ���� ������� ����� 

����� [Flush toilet connected to sewerage line/pipe/drain] -----6 

��������[Other] ------------------------------------------------------------------------777 

���� ��[Don't know]  ------------------------------------------------------------------999 
 

[��� �� �� �������� ����� ��� ��� �� ����� �� �� ������� ��� 

��� ��� �� �� �������� ����� ��� �� ����� ������� ������ ��� 
��� [S - IF THE ANSWER to Q. 42 IS 1 or 999, THEN SKIP TO QUESTION 45 AND IF THE 
ANSWER to Q. 42 IS NOT 777, THEN SKIP TO QUESTION 43] 
 
42.1 �������� �� ����� ������� ������� ���� �� ��������� 

����[Specify “other” type of toilet.] 
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Q.43 ������ �� ����� �������?[Where is that toilet located?]*** 

���� ������� ���� ������� ��� ������� ����|[Prompt if necessary to 

determine correct response.] 
 

���������� ���������� [In respondent’s compound] 
���������� ���������� [In neighboring compound] 
����������� ������ ������ ������� [In public location outside 

compound] 
 
Q.44 ����� ���� ���� ���� �� �������� �� ������� ������ 

������� ���?[Other than your household, how many households use this toilet on a regular 

basis?]  

***[����� ���� �� ����� ��� ���� ���� ������� ����� �� 

���������������� �� ��� ��������[Encourage respondent to estimate if 
necessary. “None”=0. “Don’t know”=999] ____ 
 
 
Q.45��� ��� ����� ���� ��� ��������� �������� ���� ����� 

����� ���� �� �������� ����� ���� �� ���� ���� �� ����� ����? 

[Now I’d like to ask you a bit about your home and compound. Does your household rent or own your 
home?] 
 
 ���� [Rent]------------------------------------------------1  

���������Owned house----------------------------------------2 

��������[Other]-----------------------------------------------777 

������ [Don’t know ] ---------------------------------------999 
 

*** [��� �� �� �������� ����� ��� �� ��, ����� ������� ������ 

��� ���������� ����� � ��, ����� �� ������� ������� ��� [S - IF 

THE ANSWER to Q. 45 IS NOT 777, THEN SKIP TO NEXT QUESTION AND IF THE ANSWER 2 
THEN GO TO Q 54. 
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45.1 “��������”�� ����� ����� �����/������� ���� �� 

��������� ����� [Specify “other” type of home.] 
 

Q.46 ����� ���� ���� �� ���� ���� ���? [How much does your family pay in rent 

per month?] 
 

����/��� [TAKA/Month] ________ 

 

������� ���� ��������� ���� ����� ������ �� ���� ���� ��? 

[How much does your household pay to use water from the tap?] *** ��������� �� ���� 

��� ���� ������� ����� “�� ����� �������� Encourage the respondent to 

estimate. Enter 999 for "Don't know." 
 
Q51.1 �������� ��� ������ Enter the units for the payment. 
�������� ������� Per week -------------------------------1 
�������� ���� Per month -------------------------------2 
�������� ���� Per year --------------------------------3 
���� �����Other arrangement --------------------------777 
 

[��� ��.� �� �������� ����� ��� �� ��, ����� ������� ������ 

��� ���� [IF THE ANSWER TO Q51.1 IS NOT 777, SKIP TO NEXT QUESTION] 
 

Q51.1.1 ���� �����’ ������ ��������� ����� Specify the "other" type of unit. 

Q.54 �������, ��� ����� ����� �� �������� ���� ������ ���� 

���� ����� �������� ���� ������ ��� ��?[FINALLY, I’D LIKE TO ASK A 

FEW QUESTIONS ABOUT YOUR HOUSEHOLD’S LIVELIHOOD. WHAT IS THE MAIN 
SOURCE OF INCOME FOR YOUR HOUSEHOLD?] 
 

������������� ������ [Fixed term job]---------------------------------------1 

����� ������[Self employed/own business]----------------------------------2  

������������� �� [Contract job]-------------------------------------------3 
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����� ���� ��� ��[Remittance from abroad]------------------------------4 

����� ����[Domestic worker]--------------------------------------------5  

���� ����[Pension]--------------------------------------------------6  

����� ��[Agicultural income]--------------------------------------------7  

�������/ ����������[Day labour/rickshaw puller]-----------------------------8 

����� ����� ���� �� ����� ��� � ��� �����[Part-time or on-call job]-

----------9  
�������� [Other]-------------------------------------------------------777 

[����� ������� �������� ����� ��� �� ��, ����� ������� 

������ ��� ����[A - IF THE ANSWER TO QUESTION 54 IS NOT 777, THEN SKIP TO 

NEXT QUESTION] 
 
54.1 ���� �������� ��� �� �� ��������� ���� | [Specify “other” source of 
income.] 

    ____________________________________ 
 

Q.55 ����� �������� ���� ����� ������ �� ����?[How many members of 

your household earn income on a regular basis?]     
 ____ 
 

Q.56 ��������� ������� ����, ���� �� ����� ����� ��, ����, 

������� ���, ���� �� ������ ����� ����� ��� ����� �� ��? [For the 

purposes of research only, would you please tell us your approximate total monthly household income 
in taka including wages, salaries, profits from sales, rent, etc.] 
 
 ����[Taka per month] ____________ 
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Q.57 ���� �� ���� ������ ������� ����� ������/������� ������ 

���� �����?  [Do you regularly send money to relatives or friends living in other areas?]  

        
 ����� [Yes]---------------------------------------------------------1 

��  [No]----------------------------------------------------------0 
������ [Don't know ] ------------------------------------------999 
 

Q.58 ������� ��� ��������� ����� ������ ���?���������� 

������� ����� ����� ���� �� �� ��� ����[Does your household have any of 
the following items in your home? **Ask about each item and tick yes or no.]  

***������� ���� ��� ���������� ������� ������� ����Confirm that 

each item is functional/working. 
 

����� [Yes]--------------------------------------------------1 
�� [No]---------------------------------------------------0 
 

58.1 ��������� [Motorcycle] ----------------------------------------------------1 
  0   

58.2 �������� [Television/VCD] -------------------------------------------------1 
  0 

58.3 ������ [Mobile phone] ----------------------------------------------------1 
0 

58.4 �����/ �������/ ��, ��, ������� [Radio/cassette player/CD player] --------

-------------1 
  0 

58.5 ����� [Refrigerator] -------------------------------------------------------1 
  0 

58.6 ���������� [Sewing machine] ------------------------------------------------1 
  0 

58.7 ���� [Alna] -----------------------------------------------------------1 
  0   

58.8 ������ /�������� (����� /�������) ------------------------------------------

-1 
Almira/wardrobe (wooden/steel)]         0 
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Q.59. ����� ����� ������ ��� ���? [Does your household own any LAND?]*** 

����� ����� ���� ������� ����� �����[Refers to land located in any part of the 
country] 
 
 ����� [Yes]--------------------------------------------------1 

��  [No]---------------------------------------------------0 
������ [Don't know ] --------------------------------999 

������� ���������[Refused] -----------------------666 

 

***������������ �������� ����� � �� ��, ����� �� ������� 

����[S - IF THE ANSWER TO Q. 59 IS NOT 1, THEN SKIP TO QUESTION 61] 

 

Q. 60����� ����� ����� ����� ������ ��� ���? [Approximately how much 

land does your household own in total?] 
*** ����������� ���� ��� ���� ������� �������� ������� �� 
���������� ����� ���� ���� ������� 

�����“�������”��������� “��� ������� �����” 

��������������������� ¯������ ������� ����� ����� ����� 

�������� ���� [Encourage respondent to estimate. Assist him/her in calculating a total area if 
necessary. Enter 999 for "Don't know." Enter 666 for “Refused.” Units on next screen—enter the unit in 
which the respondent expresses his/her answer.] 

________ 
 

Q. 60.1 ����������� ���� ������ [Units for area of land owned]  
 

������[Hectares]------------------------------------------------------1 

���������[Square meters]------------------------------------------2 

���� [Bighas]----------------------------------------------------------3  
���� [Kathas / Cottahs ]--------------------------------------------4 
��� [Koras]-----------------------------------------------------------5 

�����[Gondas]--------------------------------------------------------6 

�����[Shatangsho]----------------------------------------------7 
������ [Don't know ] -----------------------------------------------999 
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Child health 
Q.61 ��� ��� ����� ����� ������� ��������� �������� ����� 
�����[Now I’d like to ask a few questions about the health of children in your household.  
 

����� �� �����(�) ����� ����� ��� ����� ����� �� ����� �� 

������ ������� ����� ���� �� ������ ������� ����� 
����������� ����� [Repeat this module for all children under 60 months old (<5 years) in 
the household. Include new births.]  
 
��������� �������� ��� ������ ��� ������� ����������� ��� 
������, ���� �� ��� �� ��������� ������ �����?   
[The following child was measured at baseline, are you measuring this child now] 
 

62. ����� ���� ��� ����� [Record the full name of the child:]  
…………………………………………………… 
 

63. ����� �� ������� ����� ���� ����� Enter the one-digit child unique ID: |__| 
 
��������� �������� ��� ������ ��� ������� ����������� ��� 
������, ���� �� ��� �� ��������� ������ �����?   
 
The	following	child	was	measured	at	baseline,	are	you	measuring	this	child	now 
 
63.1 ������ ����� �� ������� ����� ���� ������Please re-enter the one-

digit child ID. |__| 
 
64. ����� �����What is [NAME]’s gender? 
 
���� [Girl].........................1 
����  [Boy]........................2 
 
 

65. �� ���� ��� ��� ��? ����� ������ ���, ���, ������ ���� 

���� �������� ����� ��������� �� ��� ��� ����� ������ 
How old is [NAME]?[Record the reported age of the child inmonths, weeks, or days. Record 

exactly what the respondent says.] ***����� ���� ��� ��� �� ���� ����� 

�� ����� Record 99 if the respondent does not know the age. 
 
|__|__| 
 



	

HIS	followUp	survey_4	 Page	26	
	

66. ����� ��� ����� � ������[Record the units for the child’s age:] 

 
��� [Months]…………………1 
������[Weeks]…………………2 
��� [Days]…………………..3 
 

67. ����� ����� ��������� ����� �� ���� ����� ��� ��? ��� �� 

��� ����� ����? [Do you have a valid clinic card or vaccination Card/booklet for 

[NAME]? Can I see it?] 
 

�����, ����� ����� �����[Yes, card is observed] -----------------------1 

��, ����� ���[No, card not available] ------------------------------0 

68. ��������� ����� � �������� ���� ����� �������� ����� 
��� ����� �� ���� ���� ����� ������ �� ���� ����� 
��������� �� ����� ��� ���� ����� ��� ��� ��� ��� ���� 
���� ������ ��� ��� �� ���� ����� ������ ����� 99/MM/YYYY. 
��� ���� ��� ��� ���� ������ ��� ��� ��� �� ���� ���� 

����� ������ �����, 99/99/YYYY. [Please enter the date of birth reported on the 

clinic card. If no date is recorded or no card exists, ask the respondent to recall. If year and 
month are known, but day is unknown: FO records 99/MM/YYYY. If only year is known, but 
month and day are unknown, FO records 99/99/YYYY.] 

|__|__|/|__|__|/|__|__|__|__| 

(DD/MM/YYYY) 
 

68.1 ���� ������� ��� �����[Record the source of the date of birth:] 

 
1. ��������� ����� �� ���� ����� [Clinic card/vaccination booklet] 
2. ����� ���� ����� ��� ����� [Respondent recall] 
3. Other written source 
4. ���� ����� ���� ��� [Date of birth unknown] 

68.1.1�������� ��� ��������� ����� [Specify other source.] 
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69.  *** ��� ��� ����� ����� (��� ���) ��������� �������� 

����� ����� �� � ����� ����� ����� ����� ��� ���� 

�������� ����������� ������ ������ ��? �������� 

�������� ��� ������ ���� (����� ��� � ��� �� ��� � �����) 
|Now I’d like to ask a few questions about the health of [NAME]. IN THE PAST 7 DAYS, has 
[NAME] had any of these symptoms? (Prompt on each symptom and enter 1 if YES or 2 if 
NO)]:                

 

***�������� �������� ��� ������ ���� ��� ����� �� �� ��� ���: 

[Prompt on each symptom and tick YES or NO:]  
 

�����[Yes]------------------------------------1 

�� [No]--------------------------------------0 
 

69.1���� [Fever] ------------------------------------------1 
  0   

69.2 ���������� [Toothache] -----------------------------------1 
  0 

69.3 ������� [Diarrhea] -------------------------------------1 
   0 

69.4 �����/������� [Congestion/runny nose] ----------------------1   

         0 
  
 
 

69.5.a �� ��� ����� ����� �� ������� � �� ��� ���� �������� 

�����	In the past 7 days has the child had 3 or more bowel movements in any 24 hour period?--------
----------------------------------------1 

0  
  

 
69.5 �������� � �� ��� ���� ������� ���� [3 or more bowel movements in 24 
hours?] -------1 
           0 
 
69.5.1 �� ����� �� �������� ����� ������ �� ��� ������� 
�����How many bowel movements has the child had in the past one day and one night (24 hours)?   

_____________ 
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*** ��� ��� ����� ����� (��� ���) ��������� �������� ����� 

����� �� � ����� ����� ����� ����� ��� ���� �������� 

����������� ������ ������ ��? �������� �������� ��� ������ 

���� (����� ��� � ��� �� ��� � �����) |Now I’d like to ask a few questions about 
the health of [NAME]. IN THE PAST 7 DAYS, has [NAME] had any of these symptoms? (Prompt on 
each symptom and enter 1 if YES or 2 if NO)]:                
 

 

69.6 ����� �� �����/��� ������� ����? [Watery or soft stool] ------------1 

    0  
69.7 ���� ���� [Constant coughs] ----------------------------------1    
   0  

69.8 �������� ���� ���� �����? [Blood in stool] ------------------------1  

                  0  

69.9 �������,���,����[Bruising, scrapes, cuts] -------------------------1  

0 

69.10 ������ ��� ��������[Skin rash] --------------------------------1 

0 
69.11 ��������� [Difficulty breathing] ---------------------------------1 

    0 
 

Q.69.12 [ ��� ��.� ���� ��.� ���� ��.� ���� ��.� ����� �� ] ����� 

����� �� ����������� ������ �������� ���� �� ��� ������ 

���? [if 69.3 or 69.5 or 69.6 or 69.8 is yes) How many consecutive days (in a row) has [NAME] been 

sick with these symptoms?]  
 
 ______ ��� days 
 

Q 70. ����� ����� �� �� ������ (����������)�������� �� ����� 

���� ���?   What color best describes your child’s most recent stool? 
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������ ����brown-----------------1 

����/������ yellow-----------------------------2 

����/������ green-------------------------------3 

���/����� black------------------------------------4 

���� ������ Gray ------------------------------------5 
�������� other--------------------------------------------777 
������ don’t know ------------------------------------999 
 

Q.70.1 ������ [���]�� ������������� ��� ��� ���� (�� �� 

������ ����� ����� ����� ��� ��� ������)? Is [NAME] currently 

breastfeeding (drank from the breast in  the past 24 hours)? 
 
 ����� Yes ----------------------- 1 
 �� No -----------------------0 
 ������ Don’t know---999 
 

��� 70.1 �� �������� ����� � �� ��, ����� ������� �������� 

����� �����[IF Q70.1 IS NOT ‘1’, SKIP TO THE NEXT QUESTION.] 

 

Q. 70.2 ������ [���] �� ��������� ����� ����� ���� ��� 

����?(����� ����� �������� ������� ����� ���� ����� ��� 

���� ��)Is [NAME] exclusively breastfeeding (not taking any food or other type of drink)? 

  
 ����� Yes ------------------------1 
 �� No ------------------------0 

 ������ Don’t know ---999 
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Q: 70.3 ��� ������ ����� �������� �� �������� �� ���� ������ 
���� ������� ��� �� ������� ���� ������ ���� ����� 
������� ������� �������� ���� ��� ���� ���� �� ������� 
��� �����, ����� ������� ���������� ���� ���� �� ������� 

��� ������ ��� ���?  [I’d like to ask you one more question about your child’s bowel 

movements. Please look at this chart of the different appearances that a child’s stool can have. Can you 
tell me which image looks most like your child’s most recent bowel movement?] 

***���� ��� ������� ����� �� �����/ �������� ���� [Show stool 

chart] 

***���������� �������� ���� ��������� �������� ���� [Enter 

number of image] 

***�� ����� ���� ���� �� ����� � ����� [Enter '9' for "don't know] 

	
Q. 70.4 In the past 7 days, has your child had a bowel movement similar to the image#7 on this chart 

(entirely liquid)? �� ��� ���� ����� ������, � ������� ���� ���� �� 

�� ����� ����� ����?  
	

����� Yes ------------------------1 
�� No ------------------------0 
������ Don’t know ---------------999 

 
Q. 70.5 ���� �� ������� ��� ���� �����, ����� ������ ������� �� 
������� ��� ������  �� �� ����� ���? [Could you tell me which of these images 
is the most common type of stool that your child has?] 
 
Q. 70.6 ����� ���, �� ������� ��� ���/������� ������� ������� 
���� ��? [Which of these images do you think best represents a healthy child’s stool?] 
 
Q 70.7 �� � ���� ����� �� ���� �� �� ������������ 

������?(������������ �� ������ ���� ���� ����) Has the child 
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(name) taken any antibiotics in the last 2 months?(Provide examples from the ‘List of Common 
Antibiotics”) 
 

����� Yes ------------------------1 
�� No ------------------------0 
������ Don’t know ---999 

 
  
Q. 70.7.1 ������� ���, ���� �� ���� �����, �� ��� ���� �� ������ �� 

�� ��� ������������ �������/���������? Can you tell us how many times 

in the last 2 months this child has taken antibiotics? 
 -------------- 
 
Q. 70.8  
�� ���� ���������� ����, �� ��� ������ ����� ��������   ���  

������������ ��������? How long ago the most recent time was that [CHILD NAME] 

took any antibiotics? 
 
## Days ��� ------------- 
## Months ��� ----------- 
 
Q. 70.9 �� ���� ���������� ����, ������������ ��������� 

��������, �������� �� ��� ������������ �������/���� 

�����,? For the most recent antibiotic usage, can you tell me for how many days the child took 

antibiotics? 
 
## Days ��� ----------------  
999 Don’t know ���� ��  
 
 

70a. ���� �� �� [���] �� ��� ����� ����? Is [NAME] available? 

����� [Yes]....................................................1 
�� [No]......................................................0 
 

71. ������ ������ ���������� ���� ��� ����� ��� ���� ���� ��� 
��������� ��� �� �������� ����� (�������� ������ �� ����� 
���� ������ ��� �����)[Observe the child directly and record if the child has a Visible 
runny nose (mucas visible or child actively sniffleing): 
 

����� [Yes]....................................................1 
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�� [No]......................................................0 
���������� ����� �� ���  [Can’t observe]..............2  

        
71.4 �� � ����,  ����� ��������� ��� ����� ������� ��� �������� 

����� ������ ��? [In the past two months, did the child had to have intravenous hydration 

administered during an illness episode?  
����� Yes........1 
�� No..........0 
���� �� Don’t know.......999 
             
71.5 �� � ����, �� ���� ���� �� ��������� ����� �������� �� 
��������� �������� �� ����������   ���� ������?  In the past two 
months, has this child visited a hospital, health care facility, or pharmacy for treatment for an illness? 
�����, �������� Yes, Hospital.........1 
�����, ��������� �������  Yes, Health Care Facility.......2  
�����, �������� Yes, pharmacy 
�����, ���� ��� ����� ��������� ���� ����������� ���� Yes, other 
type of health care provider 
�� No....................................................0 
 

***[��� ��.� ������� �������� ����� � ��, ����� �������� ��.� 

� ����] [S - IF THE ANSWER TO Q. 71.5 IS 0 THEN SKIP TO QUESTION 71.7] 

 
71.6 ������ �� ����� ����������� ���� ���? What type of illness did the child 
have? 
 

�����/��������� ������ [Gastrointeintal] ..........1 
����� ���������� ������   [ Respiratory] ............2  
������ ���� [Dengue fever] ........3 
�������� [Other]...................777  

 

***[�����.� ������� �������� ����� ��� �� �� , ����� ���� 

������� ���] [S - IF THE ANSWER TO Q. 71.6 IS NOT 777 THEN SKIP TO QUESTION 

9999]	
71.6.1 ������� �� ����� ���������� �� ������ ���� Please specify other 
type of illness: 
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 Q.71.6.2 �� � ���� �� ���� ���� �������� ����� ��������� 

����/��������� ���� ����������� ���� �� ��� ���� ������? How 

many times did you have to take this child to see someone for treatment in the past 2 months? 
 
�����(�������) Times------------------ 
 
 
71.7. �� ��� ���� �� ���� ��� ����������� ����� ���� �� ���� 
���� ��������������� �������  ������ ����� ����� ��� ������ 
����� �������� �������  ������ ����� ����� ����� ���� 
�������� �����   
��� ���� ���� �� ��� � ������ �� ����� ���� ������  How much money 
did you have to spend on illness related costs for this child in the past two months? Enter the amount of 
taka for each expense category. Enter “0” if none. Enter “9999” if respondent does not know. Prompt on 
each expense category and enter response.] 
 
 
71.7.1  ���� ����������� ��/������� ��/ ����� ��---- ���� [Provider fee/ 
Registration fee/ Ticket fee: .....Taka] 

��� ���--- ���� [Medicines] 
�������-��������/��� ������ �� --- ����  [Diagnostic tests] 
������� ���(��������� ������� �� �������� �� ��� ������ 

�����)--- ���� [Transportation to health facility/center/pharmacy] 
�������� ��� --- ����     Other costs: 

 
 

 
Anthropometry  
 

72. ���� ��� ����� �� ������� ������� ����� ��� ������� 
����� [Enter the number of the weight machine you are using:] 
…………………………………….. 
 

 

73. ������� ��� ���� �� ����� �����? [Is it possible to take the child's weight?] 

 
����� [Yes] -----------------------------------------------1 

��, ������ ������� �����[No, child not available] ------------------2 

��, �� ������ ���� ����� ������[No, mother refused this 

measurement]---3 
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��, ������ ������ ���� ����� ������ [No, child refused this 

measurement]---4 

 

74. ���������� ����; ���������� ����� ��� �� ���� ������? 

Observe: is the child wearing clothing during weight measurement? 
 

���� ����� [No clothes] ----------------------1 
���� �������� [Only shirt] ------------------------2 

���� ������� ������ ������[Only pants] -------------3 

����� ��� ������� ���� ���[Both shirt and pants] -------4 

 

75. ����������; ������� ������ ����� ��� �� ���� ������? 

[Observe: was the child wearing shoes prior to the measurement?] 
 

����� [Yes] ------1 
��[No] -------0 

 

76. ������� ��� ���; [Take the weight measurements of the child]  

������� ��� (������#�)��������� [Weight of child (measurement #1) in kg] 

 |__|__|.|__|__| kg 

77. ������� ���(������#�)��������� [Weight of child (measurement #2) in 

kg] 

|__|__|.|__|__| kg 
 

78. ������� ���(������#�)���������#[Weight of child (measurement #3) 

in kg] 
|__|__|.|__|__| kg 
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79. ������ �������� ��� ������� ���� ��� ����� ���� ���� 
���� Please record any comments or notes about this measurement: 
 

80. ������������������������? Is it possible to take the child's length/height? 
 

����� [Yes] -----------------------------------------------1 
��, ������ ������� ��� �� [No, child not available] ------------------2 
��, �� ������ ���� ����� ������ [No, mother refused this 
measurement] --3 
��, ������ ������ ���� ����� ������ [No, child refused this 
measurement]---4 

 

81. ������� ��� ��� � ����� ���� �� ����� �������� 
����� ������ ������ ���� �������  ���� ����� ���� 
������ ���� ������  ������ ����� Measure the child’s length while they 
are laying down if under two years old. Otherwise, have the child stand. Please record how you 
will measure the child: 

 
����� (���������) [Lying down (recumbent)] --------------------1 
���� ����� [Standing] ---------------------------------------2 

 

82. ������� ������ (������#�)�� �� �  [LENGTH/HEIGHT OF CHILD 

(MEASUREMENT #1) IN CM] 
 |__|__|__|.|__| cm 

 

83. ������� ������ (������#�)�� �� �   [LENGTH/HEIGHT OF CHILD 

(MEASUREMENT #2) IN CM] 
 |__|__|__|.|__| cm 

 
84. ����������������(������#�)�� �� � [LENGTH/HEIGHT OF 

CHILD (MEASUREMENT #3) IN CM] 
           |__|__|__|.|__| cm 
 

85. ������ �������� ��� �������  ���� ��� ����� 
�������� ���� Please record any comments or notes about this measurement: 
 

 

86. ��� ����� ��� ������ �� ���� �������? Did the child cough at any time 

during the measurements? 
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����� Yes  -------------------1 
�� No ----------------------------0 
 

 

92a. ���� ������ �������� (����������) �������� ����� ���� 

�� ������� �����? Did you need to refer [NAME] to the hospital for SEVERE ILLNESS? 

�����Yes ------------------------------------------------------1 
��No -------------------------------------------------------0 
 

92b. ������ ��� �� ����� ���� ������ ���� [����]…..����, 

[����]…. ����, [����]…...����,��������� 

(����������)����� ������ ��� �� ����� ���� �� �������� 

����� ���� ������� �����? Check these weights against your chart: [weight1] 

kg, [weight2] kg, [weight3] kg. Did you need to refer [NAME] to the hospital for WEIGHT-TO-
AGE SCORE? 
�����Yes ------------------------------------------------------1 
��No ------------------------------------------------------0 
 

Blinding Questions 
 
Q. ���� �� ����� ����� �� ����� ������� ������ �� 

��������? [Do you know what the doser on your handpump is delivering into the water?] 

����� [Yes]....................................................1 
 ��  [No]......................................................2 

Q. (��� ����� ��) ���� �� ���� ����� ����� �� ������ 
�� �������� (? [If yes] How do you know what the doser is delivering into your water?] 

 
����� [Yes]....................................................1 

 ��  [No]......................................................2 
 
 
 
����� ����� ��� [from the taste of the water].................................1 
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2 
 
����� ���� ��� [from the smell of the water]................................1 

        2 
 
����� ����� ����� [landlord told me]...........................................1 

        2 
 
 

�������� �� ������ ��� ���� [Project staff told us]  ------------------------------
----� 

   -----------------------------------� 
 

�������� [other: specify]............... ...............................................1 
2 

 
Q.*** �������� �������� ���� : [Please specify the "other"] 

------------------------------------------------------- 
 

Q. ������ ��� ������ ��� ���� ��� ��, ����� ����� �� 

����� �������/��������� ������ �� �������� ��� ����� 

��� ��?  [If you had to guess, what do you think the doser on your handpump is putting into 

the water?] 
 

�������  [chlorine/disinfectant].......................................1 
������� [vitamins].........................................................2 

 
 
�� �������� �����( ���� ���� ������)	 Stool collection module (exclude 
new households):  
 
87.  ������� �� �� ������� �� �������� ����� ������ ������ 
�����?	Did the mother consent to stool sample collection for her child? 
����� Yes ---------------------------------------------1 
�� No ----------------------------------------------0 

 
88.  �� �� �� ������ ���� ������ �� ��� ���� �������� �����	

Explain the stool collection procedure to the mother. 
 

89.  �� �������� ���� ��� �������������� �� ������� ���� 
����� �� ����� ����	Label the stool tube and cryovial with the child’s ID. 
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90.  ��� ��� �� �������� ������(��) ��� ���� �����		Please enter the 
stool collection tube (large tube) unique tube ID: 

 
91.  ��� ��� ������ �� �������� ������ (��) ��� ���� �����		

Please re-enter the stool collection tube (large tube) unique tube ID: 
 

92. ��� ��� �� �������� ���  ��������� (RNAlater �� ) ��� ���� 

�����		Please enter the small stool collection crovial with the RNAlater added unique ID: 
 

93.  ��� ��� ������ �� �������� ���  ��������� 	(RNAlater �� )	��� 

���� �����		Please re-enter the small stool collection crovial with the RNAlater added 
unique ID: 

 
 

Finger Prick Blood sample collection module: 
 
88a.  �� ������ ����� ������ ������ �������? Did the mother consent to 
taking a blood prick? 
����� Yes ---------------------------------------------1 
�� No ----------------------------------------------0 

 

��� �� ������� ���� ������ ���� ����� ��������� ��� [Now 

prepare to collect a blood prick from this child.]j 
 

94. ����� ������� �� �� �����Enter the unique filter ID: |__|__|__|__| 
 

95. ������ ����� ������� ���� ����� Please re-enter the unique filter ID:  
|__|__|__|__| 

 

96. ������� ����� �� ����� �������� ���� ����� Label the filter 

paper with the child’s ID: |__|__|__|__|__|__|__| 
97. ������� ������������ ������ ��� ���� ���� ���� ������ 

����� ���� �� ��� ���� ������ ����� ������ ���� ����� 
������? Collect a finger prick from the study child. Were you able to successfully collect 
the blood spots?       
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�����, � ��� ������ ��� ����� ����� [Yes, all 6 spots collected] -----------

----1 

�����, �-� �� ������ ��� ����� ����� [Yes, 1-5 spots collected] ----------

----2 
��, �������� ������� ���  [No, child not cooperative] --------3 
��, ������ ������� ��� �� [No, child not available] -----4 

 

98. ���� ������ ����� ���� ��� �������� ���� (�� ������) 
[Enter the blood Prick Drying Start Time (24 hr)]              |__|__|:|__|__| 

 
Q.93. ���� ��� ������ ���� ������ �������� ��� ��� ����� ����� 
������ ������� ������ ��������� �� �������� ������? ��� 
�������� ��� ����� ����� ���� �� ����� ���� ������ ������� 
�� ����� ���� �������� ����� ��� ����� ���� ���� ���� 

������� ���� ���� ? [Thank you for giving us time. Could you please inform me whether 

your mobile phone number has been changed? If changed, Could I take the new mobile number so that 
we can contact you in future if required?? ] 

***��� ����� ���� ��� ������� ���� ��������� �����, ����� �� 

��� �����| [If respondent refuses to provide phone number, enter all 999.]  

 
 93.1 ��� ������� [PHONE NUMBER]:  __________ 
 93.2 ������� ��� ������� [SECONDARY PHONE NUMBER]:  __________ 

 93.3 ����� ���������� ��� �� ����� ����? May I please ask the name of 

your landlord? _____________ 

 93.4����� ������/������� ��� �� ����� ����? May I please ask the 

name of your spouse? _________________ 

 93.5 ����� ����� ������ �� ����� ����? May I please ask your address? 

___________________________ 
 
Q94. ����� ����� ���������� ��� �������� ���� Please rate the quality of 
this interview: 
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������ Excellent ------------------------------------------------1 
��� Good -----------------------------------------------------2 

��� ���/����� Fair ---------------------------------------------3 

�����(���� �������� ������ ��)   Poor – data should not be used ----------

4 
 
Q.95 ����� ���� �� ��� [Enter the GPS coordinates of household]  
 
95.1 ����� North (N)..................... 
95.2 ����� East (E)......................... 
 
���� ��� | [End of survey] 

Q95.  ���� �� ���� �� ����� �����?  Were you able to record the GPS coordinates? 

 ����� Yes ------------------------------------1 

�� (�������� ��� ��)No, could not get signal --------0 

 
������ ��� ���� ����� ��� ��� ����� Enter the date and time when you finished 
the survey 
 
 
 


