Household FollowUp Survey_4
Q.1 U0 Doooooon bood ***Select your name]

00000 DO00O000 [REQUIRE ANSWER]

I ------ /]D[DDDDD)Zakaria
R /]D[DDD/Marufa
R /D]D[ /Mina

/ —— /]D[DD/Ireen

5 - (00O 0H) Firoz
g A— (U00000) Shabiha
8 --——-- (D OOOH) Mijan

777----- /DDDDDDDD)Other

Q-eee- (Zelda practice)

[DDDDDDDDDDD oooon bob ooo oo 0o,000bd booooooo bdodod

OonD oooo /[A - IF THE ANSWER TO QUESTION 1 IS NOT 777, THEN SKIP TO NEXT

QUESTION]

QlLI** 00000 OO0 OOOHOM [Please type in your name]

2. J00DOOoOoO0OOoooobooOo ooooooo obog oDboo Doooboooooo

gooooon /DDDDD]D[DDD OO0 JOOoOooon Oooo Please select the name

of the assistant for the anthropometry measurements and blood prick:

1- OO 0000 ---Elias

R O —=mmm Jesmin
3o L) Mou

/ R—— OO 0000 ---- Shamima
T e Other
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[0 00 00000000 0booo oog P¥s (1 0o, dboboo obdbodbo gbdodo 0go

00 0] [A - IF THE ANSWER TO QUESTION 2 IS NOT 777, THEN SKIP TO NEXT
QUESTION]

Q2.1 ¥ DL DD DOOHOL [Please type other’s name]

Q. 2a OO0 OO OO0O0OO DOOO DDD]/D[DDDD ooo  gboo godod, do

oooooooooooooooon DooogD ooon Oodon Are you starting a new survey or
skipping to anthropometry measurements?

OO0 DOHH [New Survey] 1
OooooonoD ooooooooooooooon [Anthropometry Only] ------------- 2

Q.2b. HIDIDD DOODD OO OOD UOOD [What study area are you working in?]
a. OO0 [Tongi]
b. D000 OO OOOH [Dhaka Uddan]
c. U0 OO other

Q2c UNIDOIOID DO DUD OO OOOOM [Please specify other study area:]

Q3 ** 0000 04O DDDDDAEnterthemonth]

0000 DO0OOOO0 [REQUIRE ANSWER]

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

Q5. 000 DOhOoOoooD bohoOoDbooob bbooo /DDDDD/DDDDDDD oot oot

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

Q. 00 OOoo 0o 0D DoDoD 00 D00ooD 0000000 DooooD oooo ooooo? [Is
this a new household (recently moved into the pump area?

Qo nununun Dooooooooon 0oon OO0 D Enter the two-digit compound ID.
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Q.7 OO0 DDDDDDD ODoooooo ooooo D000 0Ooodd Enter the two-digit unique
household ID.

Q8. oo oD ouoooon oooonD ooon 0oooon [Please enter the full seven-digit
household ID]

Q8.1 U oD oo oooD Do 000D 0oonD DO0o om0 DOOHn [Please select the
matching household ID:]

Q8200 00000 D00DOO0DO 000 (DoD0O0 DO000000D 0o0) oo ooodood
0000000000 0oOoCoDoO0 00bho00 boo0D 0000 000), 0ooooood booo oo

OO0 0000 0ooooon DOO00 [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?]

*** /000 0.0 0O0DDDO Dooooooo ooooo (oo oo , 00000 0000

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

Oooooo guodd od goodoooudod ooon oud oo ouon 0od ooodo oogd
OoooooD oon nooooooo 0Dooooon oo [Please confirm with a manager the
household information you are trying to find.]

QY9 00O0Doo 0Ooood /DDDD mIEINIn DDDDD/ goooodd  gooogooo

DDD]/D[DDDDDD]D[DD OO0O0 000 Doooo [Approach the household and ask to speak

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

OUoooooooonD 0000 0ooooo [respondent is available] 1
Oooooooooon 0ooon 0oo o [respondent is not available] ------------- 2

ok [DDD U goygoodd googooon oogon o oo odg gougno oo oogoddo

ooooooo obg /[A - IF THE ANSWER TO QUESTION 9 IS NOT 1, THEN SKIP TO END OF

SURVEY.

Qlonunn oD ouoon Oo DHoon 0HoHn | [Record the sex of the respondent]
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OO 000 [Female] =------------ 0
OO OO0 [Male]-m=-mmmmmmmmmmmme- 1

Q.lla 0000000 0000 OO0 D000O0 ooooo oooo oooo ooooo ooooo ooooo
OO OOO0 OO0 Confirm that the household has at least one child under the age of five.

RN 4 1] 1

L (o) 0

O OooonD oooon oooD oooooo Doooon 00000000 Under S children but
migrated to village................. 2

D000 00 [Don't know].......... 999

Q11 0000000 0O00d, OOooooo 0o0dd obob ooooo ood oooooo
gooooooon goooogoogo D]D[D/DDDDD/DDDDDDD goooooon

0000000 O0ood [ Confirm that the household uses the submersible pump/Tap/Tank system as

their ONLY source of drinking water]

T [Y@S]eeevieee e 1
T INO] e
000000 [Dmf@w/ ......... 999

EININ a 01 gooooto pgoogood oogon o oo on googo tog
foon 77, 77

OooooonD ooboooo DDD/[A - /FTHEAMM/ER TO QUESTION 11la

AND 11 are not 1 then skip to Q94]

Q.12 HIEiN oot oot oog toodogo oo ooogon oo
oooooonoonoooonD DoonD Doooon 0oo | [If new household:Explain the purpose of the
study and ask for informed consent to administer an interview. ]

OoooooooonoooD 0DoooD 0000 on [Informed consent obtained]
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[DDD o ooogood bogbhogod oot 0 ot oo oogon goodg ood DDDD/[S

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

Q13.00000 000 00000 0000 . [May I ask your name?]

Q.14 [DDOO0O0O OOooooboo ooo DD.‘%DDD googo gougo good  oogo

gooooruobog ooog ouob oogo goouoouoogon oot [DD/ [May I ask your

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

gotd oo ooy ooy 0o ooy goboogo DDDDDDD?WHI you record age in years or

birth year?

Oooooooon [Age in years]
1
000000000 [Birth year]
-2

Q.14.1 D000 DOOOn [Age inyears:]

OR

Q 14.2 00 OO0 [Birth year:]
Y Y |Y |Y

OO0 0o oooonD oo oooo 0o oogon 000 googon ([Enter 999 for "don't know! or

refuse. ]

Q. 15 00 O00DoOoooDo boooob Oobooo oooog DD],QCan you tell me how many

households live in this compound?

Q.15a 00000 OOO00O0ODOO OO0 bbobooboo DD.‘)[Canyoutellmehowmanypeoplein

total live in your household?]
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Q.l6e ODDOO0O DDOOOODDO O0ODD D00 hhOooo hooooohoD O0DbD oob 0ooo ]D[.)

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

16.1 0 OO0OO OO0 (under 2 years)
16.2 0 00000 D000 OO0 O 00000 OOo0n (over 2 and under 5 years)

163 [ =IO (5-18 years)--

16.4 OOOOOOD OO (Over age 18)-

Q.17 000ODO O0ODOOOO00ODO DOobDoodo booooog DDDDDD.)[What is the highest

level of education that you have completed?]
Oooooon ooooooon 0ooooon 0on [No formal schooling] 1

O000O00bLOo bobboboobo oooo DDD[Someprimaryeducation] 2

Oouoooduo ogdooooo oouoouoo ooooon
[Completed primary education] 3

Ooooooon ooooooooon ooog DDD[Somesecondaryschool]

N

gopogot googg DD][Somecollege] 6

oo oooogoon ]D[DDD[Completedcollege] 7

goooorioboogoroot goud [DD[SomeUniversity] 8

NOO00000O000D DO000000 D000 OD [Completed university]
--9

NO00000 DOO000000 [Refused] 666
(000000 L[Other] 777

ok [EDD oo googoud goougoog ooooyg oo oo oo goood oooogot

Ooboodo ooo ooo D[A - IF THE ANSWER TO QUESTION 17 IS NOT 777, THEN SKIP TO

NEXT QUESTION]
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Q.17.1 DOO00ODDOOO 0D D000DO O00DLO00D 00doDo0 Db DooDoooooD oooo

[Specify ‘other’ highest level of education]

Q.18 DDD]D[/DDDDDD] goooorogon  gogoooogn ogoogot

0oo0oono .) [What is the highest level of education your spouse/partner has completed?]

Respondent is not married/does not have spouse

gooooooon googooo DD/DDDDDD/DDDDD] EININ

----0

OooooonD ooooooon 0ooooon 0on [No formal schooling] 1
Ooooooon ooooooooon 0oooo DHO[Some primary education] 2
Oooooooo ooonoooo Dooooooo boooon [Completed primary education]--------------

Ooooooon ooooooooon ooog DDD[Somesecondaryschool]

N

00000000 00000000 0D0000oao DD]D[D[Completedsecondaryschool] --------------

gopogot googg DD][Somecollege] 6

oo oooogoon ]D[DDD[Completedcollege] 7

goooorioboogoroot goud [DD[SomeUniversity] 8

OooooooooooonD ooooooon 0odoon [Completed university]

-9

OO 0000 [Don't know] 999
ooogogg DDDDDDDDD[Refused] 666
(000000 L[Other] 777

ok [EDD oo googodd goougoog ooooyg oo oo oo goood oooogot

00000 D00 D000 IF THE ANSWER TO QUESTION 18 IS NOT 777, THEN SKIP TO NEXT
QUESTION]
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Q.18.1 0000000 00 ODOooono ooooooono ooooooo 0o oopoooooo oooo
[Specify ‘other’ highest level of education]

Q.19 DOU00o ooooo bood DDD/D]D[ DDD?[HOW many bedrooms, living rooms, and

dining rooms do you have in your house.***/ 000000000 DOODD DOOOOODOO OO

Ooo oooonD oo oooon oong onoooo ooooooon 0o 0o [Include bedrooms, living
rooms, and dining rooms only. No bathrooms or kitchens.]

Q20 000D OD0IDDD 0D OO0 DbhOoo Dbooood DDDDD.‘)[HOWlonghaveyoulivedinDhaka?]

20100000 O OO0 00 Please select the units:
[0 [months]
L1 years]

Q.21 00 OOOO0oooOoOD bo 00D bhooo boooo DDDDD.? [How long have you lived in

this compound?]
21.1 00000 O D000 HOPlease select the units:
[0 [months]
L1 years]

Q2200 00000 0D OO0 D000 bbood D]D[D.‘)[HOWlonghaveyoulivedinthis

house?]

221 00000 O OO OO Please select the units:
[0 [months]
([ years]

Q.23 DDDDD]D[D/DDDD]DDDDDD oo oodd ogoogon DD.2 [What is your

relationship to your landlord/property manager?]

gooooooooo DDD/ gouoooon -gooon DDD]D/

-1
[No relationship / Tenant-landlord only]

gotoooooy oogoot /D[DDDD nooood, bood, 0dod DDDDD]D/ ----------

2
Landlord is a relative (cousin, uncle, father, etc]
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D000 Landlord is a friend] 3

O000000googog DDDDDDD[Landlord is awork colleague]

4

000000000 00000 [DDDD[respondentislandlord] 5

oo gooon DDDDDD/DDDDDDDD/DDDD]D RN RN /Landlord is an in-law

(mother-in-law, father-in-law,etc) --------- 6
OooooooD oooooon 00oooon [Other type of relationship]
----777

ok [EDD oo googodd goougoog ooooyg oo oo oo goood oooogot

oooooooog oog D[A - IF THE ANSWER TO QUESTION 23 IS NOT 777, THEN SKIP TO

NEXT QUESTION]

Q.23.1 00000000 OO OO0O00 Ooooooo, Dooooododo o0 oooooooooo

OUoon 0o oooooooon 0ooo [Specify ‘other’ type of relationship between respondent’s
household and landlord]

Q27. DODOO0O OOOOD DOo0oDD 0Dbo DOhohooooD OLbhooooDh Ooobooo ooooo

gooooon DD?DDDD Ooooooon oooooon gooooooooo oogod [Can you

show me the primary place you collect drinking water for your household?] Observe the type of water
point:

DO0000 OJOO0n tap in public location 1

OOO00000000 D000 OO00n0 0ooo0 tap in compound ---- -mmememmmemmneee 2
OO0 OO0 OO0 00000 tap in the household 3
nOoooooo0D 00000000000 00oon tap in neighboring compound---------------- 4
oot ododgo /DDDDDD goododododn oo /[Deeptubewell --------------- 5
OO0 Dooooooooon oooooooooon D) [Shallow tubewell —--mm-emmmeemaeeo 6
OO000 DOO0O00 [Shallow dug Welll.. ..o eeeees e 7

DDD]D[DDDDD/D]D[D OO00D 0ooon 0ooon 0ooo Flexible hose into

compound/house........... 8
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OOO0OOon Other 777
** 000 OO0 DOODOO0ODO 00000000 00000 000 00 00 00000 oogdoooo

oooooooog oog D[A - IF THE ANSWER TO QUESTION 27 IS NOT 777, THEN SKIP TO

NEXT QUESTION]

Q27.1.00000 00000 OD D00 D0ooOooon OO Describe the other type of water point:

** 000 00O DOO0OOOO O0OoDooooo ooooo 0O 00 Ooodo ooooodo

oooooooog ooog /[A - IF THE ANSWER TO QUESTION 27 IS NOT 1, THEN SKIP TO

NEXT QUESTION]

Q. [ .U DD ]ooioooD Dooon DOOooon [if 1.26 1s 2 or 3] Where is the
tap located?

1. 0000000000 0000/00000 0000 kitchen
2. 00000000 bathing area

3. 00000 OO DEHH toilet

4. O OOOOHH other

Q. [00D 0000 ODooooobD oojooooo boooooooo 0o Ooooooo Doooooo oo
Oooooonoooooon goooooo [if working in Dhakal] Is the water tank an over head tank or
underground tank?

1 0000000 0ooooon overhead
2 00000n0oooooon 0oodoon underground

Q. UIbuunuoon Dooo H? Who owns the tank?
1 0ooooooon landlord
2000000000 000000 HEH neighboring compound
3 000 OOHOHE organization
4 OO OOOOO0 other

Q. 0000 oo oo oD DoooooD OO0 How many households use
water from the tank?

Q.o oD ooobbD ooobo o0 o0 oo DoooD booo 0o00d [How
many liters of water can the tank hold?
*enter 9999 for don’t know]

Q. UnoooooD Do oooo DooooD Doon DooOoooo? Is the tank connected to the
WASA system?
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Q27200000 0OOOD OO OO0 OO OOO D Enter the water point unique 1D:

Pump | Water
ID point ID

*** 000 OO0 0O0O0OD0O0OO0 OO0OODOODO0 OOOooo O OO0 OO Ooooo goooood
oooooooon DO0H[A - IF THE ANSWER TO QUESTION 27 IS NOT 4, THEN SKIP TO
NEXT QUESTION]

Q.27.3 googodogot goodododogo gooogn ooogg ooogn NN
goodododog ooy gooogoououo ooodod gogodn ooy og oo ggood
D0 OOO000 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 | Water
ID point
1D

Q.28 000 00O OOO0DOD 000D bOo DobooooD booo Dobooo oobooooo

nond oobd oo obood, 0oboodgodn ood oot 0oooo oobo 0obdgbd oood

gooooto oo DDDD],/E[DDDDDD goutooooon oo gouood ouon oug

OO0 0 0DOOodd[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. |

OO0 [Yes] 1
L[ [No] 0
D000 00 [Dont know ] 999
28.1 OO OO0 OOO0 OO0 [cooking] 1
0
999
28.2 OO0 OOO0 OO0 [washing dishes] 1
0
999
283 0000 00000000 ]D[Aaundry] 1
0
999
28.4 LU0 [0 [bathing] 1

HIS followUp survey_4 Page 11



999
28.5 U0 O Dﬂlrinking] 1
0
999
28.6 OO OO0 ODOOOOOO0 DO [cleaning the house] 1
0
999

Q.29 OoOoooO hoooD OobhoodoD Dbhooo Ooob 00 Oooob boo ooo oooo

oot oot googo bogot goot gnogot oo ]D[D.‘)[Besides the tap, does your

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

DDD]D[YeS] 1

[J[No] 0
oot o godgood gooouuod oouod o do oo oddod ogdoo ood go og
OO oo [A - 1IF THE ANSWER TO QUESTION 29 IS NOT 1, THEN SKIP TO NEXT
QUESTIONS AND GO TO Q30]

Q.29.1 0000 OOOD O0ODODO bOobb ooooboo DDDD?[What type of source is that other

source?]

OO0 000 OO0 Tap in public location 1
ooooooooooD Doon oooonD 0oodhap in compound ---- 2
Oooon ooonD 0ooon 0oodhap in the household 3

Ooooooooon oooooooooon DooHHap in neighboring compound

AN

gooo oogot /DDDDDD gooooooooon [D/[Deeptubewell ---------------- 5

goooo ogood /DDDDDD gooooroooon oo /[Shallowtubewell -------------- 6

0000 DODOO00 [Shallow dug well] 7
0000000 0000 Rainwater 8

DDD]D[DDDDD/D]D[D OOon Oooon 0ooooo ooodn 0ood Flexible hose into

compound/house --------- 9
OO0000OE Other 777
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*** 000 0O0.0 0000000 00000000 0oodo 00d 00 00 ooooo oooooog

Oooooo boo obg D[A - IF THE ANSWER TO QUESTION 29.1 IS NOT 777, THEN SKIP TO

NEXT QUESTION]

Q.29.1.1 00O OO ODDOOOOOODO O0ODLOO0O0OD DOo0DDO O0DDoO Oob DOooooo

0000 .'[Please specify the "other" typeof water source the household uses]

Q.29.12 0000 OO DOOOD DOOOOD DOOOOOD OO0 OO0ODOO OOo obooooo

ooon /EDO you use this secondary source for drinking?]

OO0 [Yes] 1
U [No] 0

Q.29.13 00 0000D0DOO 00 OO0 DDOO0DODO0O0OD 00000 00 DODOO 0O0DOO Oo0DoOoo

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

2914 00 000000 000 00000 0000 OO OD000O0 0000 OO0 o000 Oooooo
(OO0 COEE? [For how many weeks has your household been using this source for
drinking?]------

Q.29.14 00O 0ODOODODOOD O0DO0D 00 000 O0OOD0OODO0O0 O000000/0000000 0o

0000 oogog .) [Is this other source connected to the same submersible pump system or the same

tank system?]

OO0 [Yes] 1
[11] [No] 0

Q.29.2 DOOOOODO ODOOOO ODO0O Dogog ) [Where is this other water source located?]

***ooo DDO0DO0 0000 000 0000000 00 00000 00000000000 | [Prompt

if necessary to determine correct response. ]
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Oooooooooon 000 Hn In the compound 1

OoooooooonD Dooooooooon 0ooon In a neighboring compound---------------
----2

OOOO0H OOHOOH0 in a public location 3

OO OO0 other: 777

** 000 D0O.00000000 DO00DOO00O00 0ooog 000 0d 00 00oog oogdoooo

oooooooog oboobg /[A - IF THE ANSWER TO QUESTION 29.2 IS NOT 777, THEN SKIP

TO NEXT QUESTION]

Q.29.3 (DDDDDD]D )DDDDDDD googo oougon ooy oo gouoouoon odo

OOOOO0 OO0 [Please specify “other” location of water source]

Q.294 00000 OO0O0DOOO0ODODOO0 DD O0ODD O00DO0 ODOO O0DD oOooooo

0000 00 00000 000000 0000 002 **Y000000 ooooo

000000000000 0000 oooodo DDDijhatistheMAINreasonwhyyou’rehousehold

does not obtain all the water you need from your primary water source? ***Do NOT prompt. One
response only.]

Jooooon oo opooon opooo oon 0o [WATER IS OFTEN NOT AVAILABLE] -----
1

Oooon DDDD/DDDDD Bad smell/taste 2

Oooooon ooon oooooo 0o Water from tap is not safe 3
OooooonD ooooo ooon ooooo oon Dooooon 0oon OO Wait times at the tap are
too long ---------------- 4

OooooooooD oooo 0oo oooo ooooo 0oo 000 Do not like to drink Flogenic water --

10000000 [Other] 777

DDD]D[/DDDDD o000 n 000 0o [Don’t know / Could not respond]
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*** 000 0O0.0 0000000 00000000 0oodo 00d 00 00 ooooo oooooog

Oooooooog ooo D[A - IF THE ANSWER TO QUESTION 29.4 IS NOT 777, THEN SKIP TO

NEXT QUESTION]

Q2941 DO OIOOOD U0 OO0 OO Dooooo oo .. [Please specify what’s "other" reason

the household does not obtain the water. ]

Q30 U0 O oD 0OoUobbh 0bbhoo bhoooob Oobb Dbhooo boooob oobooooo

o oot bog oot oo oogon DDDDDD.‘)[INTHEPASTMONTH,howmanydays/week

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

*** 00000 000000 00000 000 0ODOOoo good ogoodod DDDDD((DD

00000 700000000 ‘ [Encourage respondent to estimate. Enter 999 for "Don't know."]

30.1 DDD/]D[DDD [DAYS PER WEEK]

30.2 (10101010 /[ 7171 [HOURS PER DAY]

Q32 00 0O 0000, bobbobboooodd booo oobobo oopoboo Ooboo ooooboo

gooooon DDDDDD.J gouoon oot gooo godd ougodo ougoogo tg

Oooooooooooon 0o 0odn [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]

00 D000 000oooooooo ooob boodob bbooooo oo 0Dobood INUMBER
OF SERVICE INTERRUPTIONS PAST MONTH:]

Times
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Q34 00000 00000 Dooooooo DDDDDDD/DDDDDDD Ooooon ooguo oot
ooon 2[ How would your household describe the TASTE of water from your tap on a typical day?]

***Y000 0000000 0000 0000000 000 0000000 00000/ Prompt if necessary

to determine correct response. |

DDD/]D[ o000 n 0o [Good/mo problems] 1
000000 [Salty] 2
Ooooooog /DDDD]D[ [Chemical/chlorine] 3

AN

gooooooon /DDD] [Soil/dirt]

JooooooD boo, boooogUn Oudbn [Sometimes good, sometimes bad]

------ 5
10000000 [Other] 777
D000 00 [Don't know] 999

*** 000 00 0O0O0O0O0O0O0D OOOOODOO0O0O DOoooo DOoDO OO0 00 oOoooo goooooo
oo oon oHos [A - IF THE ANSWER TO QUESTION 34 IS NOT 777, THEN SKIP TO
NEXT QUESTION]

341 JOooooon oooonD gonoo oooo oo ooooogooo 0ooo |[Specity “other”
TASTE of water:]

Q.35 DDDDDD]/D[DDDDD uoto gougoog oo ooy ogougo oogon bogogg

000000 000 000D 000 ooog 2 [How safe do you think it is to drink water directly from the

tap without treatment?]
ek OO0 Donoooo oooo oooooonD 000 oooooon 0odooPrompt if necessary to
determine correct response. |

OOO0 OOOOO0 [Very safe] 1
OOOO00 0oooon [Somewhat safe] 2
OO OOO0 OO [Unsafe] 3

D000 T [Don't know] 999
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Q38 DO00OD OO0 hoooD ODbhoo 000 O0obD obhooooo DDD,Q[HOW often does your

household clean/treat your drinking water before drinking?]

ooodo /[ OO0 OO0 oo [Always/Almost always] 1
D000 OO00 [Sometimes] 2
000D [ Rarely] 3
OO [Never] 555
D000 OO [Don't know] 999

roAk [DDD 0o bondodn gobobdodn obdod boo oo goog od, ooooo od

OooooooD oo /[A - IF THE ANSWER TO QUESTION 36 IS 555 OR 999, THEN SKIP TO

QUESTION 39]
Q.38.1 0000 00 0000 OOoOooo Dooooooo booo DD]D[/DDDDDD]D good

goodo ooy ooy gobuooud /DDDDDDD ]D[D.‘)[Canyoutellme if you use any

of the following methods to clean/treat your drinking water?]
goododn oouguoy godo gguouod gogn gouodn g gogodo ggood

nonooooo obo ooooo, bobdod, bdbdodon googo DDDDDD[***Prompt to

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

00 DDD[Always] 1

(00000 [Often] 2
D000 OO0 [Sometimes] 3

00 [Rarely]
OO U [Never] 555

AN

0000 001/ Don't know] 999

38.1.1 L OO [Boiling] 1

[V N S US I N9}
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999

38.1.2 OO OOon /DDDDD[Liquid chlorine / bleach] 1

O WD B~ W N

38.1.30 000000 OOOOO OO [Chlorine tablets] 1

O W B W

38.1.4 100000 [Alum / Fitkiri] 1

O WD B~ W N

38.1.5 DO 00O D DOOO OO O[Filter-ceramic] 1

O WD B~ W N

38.1.6 OO0 DOOOOOH[Filter — cloth] 1

O D B~ W N

38.1.7 0000000 I[Other] 1

O WD B~ W N

99

roAk [DDD uogooy googooy oo.o.oo ooy ggooudg o-o ogo gg o gougo

oooooon noooon ooo oo [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 goooogon oot googg goug googg googg goug

DDD]D[DD/DDDD]D[ Ooon oooooooog s 0oon [Specify  “other” method  for

cleaning/treating drinking water:] ------------

Q42. OO0 OO0 00000 ODODOOODDOOO OO00ODD DOOOOO oooboooo oooo
oot gougouon oot gobud ouobo gougbodo ougon gon good go

gouoon goodo ogooogot DDDDKEDDDDD] ot ooud ogoogon gogd

Ooooon oood | 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. )]

00000 00000 0000oo oo D[Household does not have access to a toilet]----------- 1
OO0 0000 OO L [Flush/pour flush toilet connected to tank/pit] 2

OO OO OO0 [Pt latrine] 3

OO0 OO OO T T [Hanging toilet] 4
Ooooooooooooor[Composting toilet] 5

gooooooon D]D[/DDDD/ gouodgo oo ougo oogoogo goodgo

OO0 [Flush toilet connected to sewerage line/pipe/drain] ----- 6

DDD]D[DD[Other] 777

OO0 HOO[Don't know] 999

[DDD Uo ouo ougougon booot ouo oD oo boogod ot 0g gooogot oog

000D 00D 0o 0o oobbooob ooobb obb oo bbooo boooobb oobbooo boo
L[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 0O000O0O0O0O OO0 ODDOOOO O0ODOOO0O O0ODOOOOOD OOoOOo 00 gooobooooo

000D [Specify “other” type of toilet.]
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Q43 000000 00 00000 DDDDDDD.)[%@ (s é&f fm’éé é@@ég/? xR

oot ooguogd odod ouododo ood gogoggd DDDD‘[Prompt if necessary to
determine correct response. |

DO00000000 D000000000 [In respondent’s compound]

OO00000000 0000000000 [In neighboring compound]

oooooooooon ooooon ooooon 0odododn [In public location  outside
compound]

Q44 00000 OOOOD DOOO CODOOO OO ODDOOOOODDO OO ODObhOoooo booooo

o0ooooo ooo )[ Other than your household, how many households use this toilet on a regular

basis?]

***[DDDDD goudg oo gouot gon goud ougo googood s oogon go

oooooooooooooooD oo oon 0oododol[Encourage  respondent  to  estimate if
necessary. “None”=0. “Don’t know”=999]

Q45000 OO0 O0DDOO O0DOO OO0 Doooobooo Dbhoodoobo ooobo ooooo

goodo oo g ogoogoud ogood ouob ob goud ooy on oogon DDDD.J

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

O [Rent] 1

OO 0000O0H00O0Owned house 2
DDD]D[DD[Other] 777
OOO000 [Don’t know | 999

HAx [EDD 0o oo ongnobodn boodn ooo do od, oooon obdbodod gbogogn

000 0000000000 oooog 0 00, 00000 00 0000000 ooooodo ooo [S-1F

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 ((DDDD]D[D})DD oooon ooton [DDDD/DD]D[DD oo oo

Oooooooon oooon [Specify “other” type of home. |

Q46 UDOIDDO DUOD O0DLO 0L bbb oooo DDD.‘)[Howmuchdoesyourfamilypayinrent

per month?]

0000 / (100 [TAKA/Month]

gouooodo ool gougongon goud ooy ongotoy ou gobgd ogon DD.)

[How much does your household pay to use water from the tap?] *** U OOO OO0 DO OO0

oot oot googood googo ((DD O0O00 DOOOooon Encourage the respondent to
estimate. Enter 999 for "Don't know."

Q51.1 DO HOOOn OO0 DOOOOD Enter the units for the payment.

OOO0000n OO0 o OO0 Per week 1
0000000 DOHE Per month 2
OO OO DE L Per year 3
D000 OO0 HOther arrangement 777

[000 00.0 00 obboobboo oobobobo ooo 0o oo, oooob ooooooo oooooo

O OO0 [IF THE ANSWER TO Q51.1 ISNOT 777, SKIP TO NEXT QUESTION]
Q51.1.1 O oo / Ooooon oooooooon 0ooor Specify the "other” type of unit.
Q.54 0000000, 000 00000 00000 00 00ooo0b00 0000 000000 0000

ot ooy oogobygon ooy oogood oo ]D?[FINALLY,I’DLIKETOASKA

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

Oooooooooooon 0ooood [Fixed term job] 1

00000 000000/ Self employed/own business] 2

Oooooooooooon 0o [Contract job] 3
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N

O0000 0000 ooo o D[Remittance from abroad]

00000 00oo [ Domestic worker] 5

0000 0000/ Pension] 6

00000 0O [ Agicultural income] 7

Ooooooo / 0000o00oog D[Day labour/rickshaw puller] 8

oo gnoon goog g oobog oo 0o oud D]D[D[Part-timeoron-calljob]-

0000000 [Other] 777

[DDDDD nonooodo godbdodn gobdood dod bd od, obdn ooooood

Ooboodo ooo ooo D[A - IF THE ANSWER TO QUESTION 54 IS NOT 777, THEN SKIP TO

NEXT QUESTION]

541 OO0 DOOooooon ooo 0o 0o oooooooon goon | [Specify “other” source of
income. ]

Q.55 000D OOhOooOdDDbo boooD DOhohoo oobboo od DDDD./EHOW many members of

your household earn income on a regular basis?]

Q.56 UOUU00000o ooooooob oood, 0odd 0o ooooo obooo oo, oood,

nonoooo oob, oob 0o gbuabdn 0boob oogod 0do doooo oo DD.)[Forthe

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.]

[0 [Taka per month]
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Q.57 000 00 000D hoooob bbhoooDb bohoobD oobooo /DDDD]D[ goooon

0000 00000 ,2 [Do you regularly send money to relatives or friends living in other areas?]

OO0 [Yes] 1
[ [No] 0
D000 00 [Don't know | 999

Q58 00O0OOOOono oOoo boooooood bobooo ooooog D]DKEDDDDDDDDD

oooooonD noooo Doooo oooo 0o 0o oon good[Does your household have any of
the following items in your home? **Ask about each item and tick yes or no.]

***oooooo D00 000 0000000000 0000000 0000000 O000Confirm that

each item is functional/working.

OO0 [Yes] 1
(1) [No] 0
58.1 DO OOOOOH [Motorcycle] 1
58.2 OO HOOOM [Television/VCD] 1 ’
58.3 LI [Mobile phone] 1 ’
0

0
58.5 LT [Refrigerator] 1
0
58.6 OO OOOOOON [Sewing machine] 1
0
58.7 LI [Alna] 1
0
58.8 JOOOOO /DDDDDDDD /DDDDD /DDDD][D /
-1
Almira/wardrobe (wooden/steel)] 0
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Q.59. DO0O0O0O 00000 DOODOO0 0Dog gog .P[Does your household own any LAND?]***

Ooooo oooon oono 0ooooonD goooo Doood[Refers to land located in any part of the
country]

OO0 [Yes] 1

L[ [No] 0

D000 00 [Don't know | 999
oooooon DDDDDDDDD[Refused] 666

***opoooooooooD 00000000 00000 O OO0 ot, oobdo oo ooboogo

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

Q. 6000000 ODODDOD DOhOOD DODbo bbhooob Ooo DDD.?[Approximately how much

land does your household own in total?]
** JO0O00000O000 0000 OO0 D000 doopodo oopobodoo gopooooo oo
googodooot ooogg oo 0o goododo

DDD]D((D[DDDDD))DDDDDDDDD ((DDD gooooon DDDDD))

000000000000000000000 000000 0000000 00000 00000 oooog

OOOOO00D OO0 [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 DO OIOOOIOOD DOOD DOOOOH [Units for area of land owned]

(10000 [Hectares] 1

Ooooooog D[Square meters] 2

00 [Bighas] 3
[0 [Kathas / Cottahs | 4
0 [Koras] 5

DDD]D[GondaS] 6

OO H[Shatangsho] 7
D000 00 [Don't know | 999
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Child health
Q.61 OO DOO Doooo ooooo Jodoooo ooooooooo oopooobobo ooooo
OO OO ONow I'd like to ask a few questions about the health of children in your household.

gooon g oogot /[ / oo ogoto ouo oo gooob o oot 0o

ooy oouooun oo bouL o ooy obogbod ouogo
OOO0000o0onD DOHo0 [Repeat this module for all children under 60 months old (<5 years) in
the household. Include new births. ]

Oooooouod ouooouod guo oooood oo ouooooo ooooodoodoo oo
000000, 0000 00 000 00 0oobooooo ooooog oooog?
[The following child was measured at baseline, are you measuring this child now]

62. OO0 OO0 OO0 00000 [Record the full name of the child:]

63. 10D OD DD DuoooonD 0ooon 0odo 0Ooon Enter the one-digit child unique ID: ||

gouoootoon ooooouon oo oot oo gonoood gdooooooouon oo
000000, 0000 00 000 00 0000Dbo00 booooo ooooo?

The following child was measured at baseline, are you measuring this child now

63.1 000000 00000 00 0doUoUn U000y UoUo UododOPlease re-enter the one-
digit child ID. | |

64. 10000 DOOO D What is [INAME]’s gender?

D000 [GIl]eeeeeeeeeea. 1
D000 [BOYeeeeeereeeeeeeeeenns 2

65. 00 0000 D000 O0DOg ]D.)DDDDD nooooo ood, oo, bobdod oogo

OO0 ougooodo oudod ououuooud 0o 0oy oud oot oodgdot
How old is [NAME]?[Record the reported age of the child inmonths, weeks, or days. Record

exactly what the respondent says.] 10000 D000 OO0 D00 D0 0000 D000
0 OO OO0 Record 99 if the respondent does not know the age.
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66. 10000 000 0OD0ODOO [DDDDD[Recordtheunits for the child’s age:]

OO0 [Months]...veeiiiiiiiiinnn 1
OOOOOO[Weeks]veeieeiiniieennn. 2
UL [Days].eeeeeeeeeviennennn. 3

67. 00000 DDOO0O0 DODOO00DOO00ODO0O0 OO ODOO ooooo ooo DD?]D[ N

000 00000 ooog .2 [Do you have a valid clinic card or vaccination Card/booklet for

[NAME]? Can I see it?]

00000, 00000 00000 DDDDD[Yes,cardisobserved]

00, oo0oo oo D[No, card not available] 0

68. DO O000DOO O000D O bOooooboo OobbDb booobD Doboooooo ooooo
gouy oougon oo gouo gooo ougod oogoog s oo ougo s gogdgo
gouogouoon 0g gooud oy ouogo ougon oug oy oug oo oogo
0000 000000 000 000 00 0000 00000 000000 00000 99 MM/YYYY.
oot oo oo oud gouo obgoot oo ogo oug oo oougo oodgo

OO0 Doooon DOOOn, 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.]

R 74T 4 T
(DD/MM/YYYY)

68.1 00000000000 OO0 DDD]D[Recordthe source of the date of birth:]

Ooooo oooD 0ooon 0on 0ooon [Respondent recall]
Other written source

4. OO0 ODOOO00D OO00 OO0 [Date of birth unknown |
68.1. 100000000 OO0 00000 oon Oooon [Specify other source. ]

w =

OooooonoD oooon oo oooo 0odoo [Clinie card/vaccination booklet]
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69. *** 00 000 DO00O0O0 O00OOgo /DDD D]D/ gougoooon oooogood

gouoogo googgo oo oo ougon ougod oogon gogot god oodo

goooorgon  goboogooooddg  ougood oogood DD.2 goooooon

00000000 D00 0000oD oooo (ooooo ooo O 00D 0o 00D O Ooooo)
[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)]:

***ooooooo 00000000 000 000000 0000 000 00000 00 00 000 000 -

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

DDD]D[YeS] 1

[11] [No] 0

69.1011111 [Fever] 1

69.2 D HOOOOOD [Toothache] 1

69.3 0O [Diarrhea] 1

69.4 L1110 /[ OO0 000 [Congestion/runny nose] 1

69.52 00 OO0 0OO000 00000 ¥ 0000000 ¥ 00 000 0000 00000000

CI0O T In the past 7 days has the child had 3 or more bowel movements in any 24 hour period?--------
1

0

69.5 U000 OD O 0o oD oodn 0ooooon 0ooo [3 or more bowel movements in 24
hours?] ------- 1
0

69.5.1 00 00000 OO0 OOO0O0OOOO0 ODOOOoo Odooooo OO bOOo ooooood
0O How many bowel movements has the child had in the past one day and one night (24 hours)?
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***0oo ooo DoOO0 00000 /[DD DD]/DDDDDD]D[ gouooogon bogot

goooo oo o gogon googn goood ggoog s ood o oot gbogoooo

guoooroboon ggoooo booooo [D.‘)DDDDDDDD gooooton oo oogood

oo @oooonD ooo 0 oon oo ooo 0 0odon) INow 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 L1100 [0 DDDDD/]D[ Oooooono DDDD.‘)[Wateryorsoftstool] ------------ 1
0
69.7 11010 OO0 [Constant coughs] 1
0
69.8 NO0000O0 O0DOO OOoOOg D]D[D.‘)[Bloodinstool] 1
0
69.9 LU UULL, 000, OUL L [Bruising, scrapes, cuts] 1
0
69.10 OO0 Lo DDD]D[DD[’Skinrash] 1
0
69.11 OO OO OO0 [Difficulty breathing] 1
0

Q.69.12[DDD go.tougo go.0ougo oo o oogo oo, o ooogo go /DDDDD

gouodn g gogobouoouot goooon bgoououg gouo oo oo ogoodgo

ooo .2 [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?]

00 days

Q70. 00000 O0DDOO OO 0o ooooog /DD[DDDDD[D /D]DDDDDD HINREINIRINN

o000 onog 2 What color best describes your child’s most recent stool?
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RN RN R A IR] )50 )7 o ——— 1

DDD]/D[DDDD yellow 2

DDD]/D[DDDf/rm ——————————————————————————————— )
DDD/]D[DD Ack

AN

Juod dogoon Gray 5
OO0 other: 777
000000 don’t know 999

Q.70.1 OO []D[/DD guoooooboooodg ooy oog good /DD NN

goooot goboog goodn oogon oo ood DDDDDD/?IS [NAME] currently

breastfeeding (drank from the breast in the past 24 hours)?

OO0 Yes 1
C'J No 0
OO0 00 Don’t know---999

HININ 70.7DD noooooon obogog o oo oo, dodod ooooobd bdododod

ooooo bood D[IF Q70.1 ISNOT °1°, SKIP TO THE NEXT QUESTION!.]

Q. 702 CLOOOOD [DDD/ oo goooogooyg oooog gooud gogd s odo
DDD],Q/DDDDD oot oogoooot gobogot ggoog oot googd oot

o000 dno /Is [NAME] exclusively breastfeeding (not taking any food or other type of drink)?

OO0 Yes 1
L' No 0

000000 DM/L‘M ---999
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Q:703 000 DOOO0OOD ODO0O0ODO ODODOOODD OO0 OoOobooo oo Dboo booooo
oot oogoboogn oo oo oogoodn ooy googot gbod oogot
gouooodo bogouon gobooouo ouon oo ooty godd oo oogoooo

oo noooo, dodbotd dboboin ooooogogod oodb 0obo oo oooooon

000 O0000og ooo gog .) [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?]

**Hooo 000 0000000 00000 00 00000/ 00000000 0000 [Show stool

chart]

**HopDooDooDoD 00000000 D000 000000000 00000000 0000 [Enter

number of image|

N0 o000 0000 0000 00 00000 0 00000 [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)? L0 UL DOOO DOoO00 ooddon, O oodooon Doon ooon o

oo gootog oogot DDDD.‘)

UOUOM Yes 1
[1[] No 0
D000 00 Don’t know --------------- 999

Q.70.5 0000 00 00DLO0O0OD OO0 0000 OODDO,0bo000bo00D ooooooo oo
OooooonD oo ooooon 0o 0o googn 0oo? [Could you tell me which of these images

is the most common type of stool that your child has?]

Q.70.6 UOO0DD OO0, 0 DOOO0ODD D00 DOO/ODDOO0OD DOO00DO0 DDoOoOoo
[J0 0 D02 [Which of these images do you think best represents a healthy child’s stool?]

Q7070000000 000DDOO0DOO0ODOODDOOOODOOODOOOO

DDD]D[.)/DDDD]D[DDDDD o oootonD oot oot ooon /Hasthechild
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(name) taken any antibiotics in the last 2 months?(Provide examples from the ‘List of Common
Antibiotics”)

OO0 Yes 1
L' No 0
OO0 00 Don’t know ---999

Q.70.7.1 ODODOOOOD 000, 000 OO ODODOO O0DODO, DD 000 0000 OO0 Oobooo oo

o oo oooooogoooon DDDDDDD/DD]D[DDDD.PCanyoutellushowmanytimes

in the last 2 months this child has taken antibiotics?

Q. 70.8
U0 oooooopouundy udo, U0 g gy doooo ooooouug - ooo

Oooooobobobob oonooogo .)How long ago the most recent time was that [CHILD NAME]
took any antibiotics?

## Days [J[J[] ——m-m-memmmmm
## Months 1] -===--m——-—-

Q.709 00 0OOO ODODLOO0ODDOOO DDOOO, DOO00D0DOOO0OD DODDOooOooo

nonooooo, bobobibd 0ob oo dododododoon DDDDDDD/DD]D

ooooo, 2 For the most recent antibiotic usage, can you tell me for how many days the child took
antibiotics?

## Days ([ =m--mnmmmmmmmmmm
999 Don’t know 1110 (11

70a. OO0 OO OO0 [D[D/DD oot oooon ]D[D.‘)Is [NAME] available?

71. 000000 000000 00000000oo 0000 00 0oooo D00 oogo oooo oog
Ooooooooo 000 oo oooooooo ooooo (oooooooo oooooo oo oogdo
OOO0D Donoon 0on 0ooom[Observe the child directly and record if the child has a Visible
runny nose (mucas visible or child actively sniffleing):

LI T LY @S eeeeeirireeeeiieee et e e e 1
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714 00 0 0000, O0OOOO0 000000000 O0ODO ODOO000 0000000 OoD Dhoooooo

00000 DOoooo od .) [In the past two months, did the child had to have intravenous hydration

administered during an illness episode?
OO Yes........ 1

OO0 00 Don’t know....... 999

71.5 00O 0O 0000, OO 0000 O0ODOD 00 ooooooooo ooooo gooooooo oo
goodododn gogoouon oo gugouododod OO0 0ogood?  In the past two
months, has this child visited a hospital, health care facility, or pharmacy for treatment for an illness?
Oooon, 00oooond Yes, Hospital......... 1

Oooon, nooooooon 0ooooon Yes, Health Care Facility....... 2

Oooon, 000oooon Yes, pharmacy

00000, 0000 000 000D 000000000 000 00DDo00DDo0 0000 Yes, other
type of health care provider

***[DDD Ooo.oononooo obgbogndn oobdo o oo, 0bobg ooooobon do.o

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

71.6 00000 00 O0O0OO0 0Doooooooooo oooo [DD?Whattypeofillnessdidthechild
have?

Jooo/00oo0o0oon OOoo oo [Gastrointeintal] ... 1
Ooooo ooooooooUnD 0ooooo [ Respiratory] ... 2
OOOoon 0oon [Dengue fever] ........ 3

OO OOOO00 [OtherT oo, 777

***[[DDDD.] nonoodn bobobdod oo oob oo oo, dbdod ooog

goooood gog /[S - IF THE ANSWER TO Q. 71.6 IS NOT 777 THEN SKIP TO QUESTION

9999]
71.6.1 DOOOOO0O OO DO000 OO00000ooon 0o 0Doooon 0o Please specify other
type of illness:
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Q7162 OO 0O 0O0O0OO OO0 O0O0O0 OO0OO0 ODOOODOOO DOOOOO OOooODbooooo

0000/000000000 0000 b000ob00ono 000D 0o obo ogoo DD[DDDRHOW
many times did you have to take this child to see someone for treatment in the past 2 months?

OOOOOOHIOHOH0) Timess--=-=====-=-==---

71.7. 00 OO0 0O0O0OO0 OO0 0000 000 OO0O00DO0O000O0O O0DOOO0 ODOoo 0O oooo
oo googougoooongo googoot bgoouo gobood ooboo oo ooooon
gooon googoodn gooogot gouogod oot obgot goggb gogd

Oouooooon ogooo

oo ooono oo oo oD o oooooo 0o onoon gooo 00000 d 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 OO0O0 D00oo0oooon oo/000ooon 0o/ Do0on Oi---- OO0 [Provider fee/
Registration fee/ Ticket fee: .....Taka]
(00 OO --- D000 [Medicines]
Ooooooo-on0oooon/oon oooooo 0 --- 0000 [Diagnostic tests]
O0O000D0 0D00(Do000Do000 00Do00d0D DO 0D000D0O00 00 DOOo oooooo
OO0 H)--- OO0 [Transportation to health facility/center/pharmacy]
Ooooooog 0on --- 0oog Other costs:

Anthropometry

72. 0000 000 0000000 0000000 0000000 bogoo 0oL boooooo
OO0 [Enter the number of the weight machine you are using:]

73. 0000000 000 0000 0O OoO0ObOo DDDDD.Q[Isitpossibletotakethechild'sweight?]

OO0 [Yes] 1

00, 000000 0000000 DDDDD[NO,childnotavailable] ------------------ 2

00, 00000000 o000 00000 DDDDDD[NO,motherrefusedthis

measurement]---3
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Jo, bhoooo oooooo oo ooood DOooU [No, child refused this

measurement]---4

74. 0000000000 0000, 0000000000 00000 000 oo oooo DDDDDD.‘)

Observe: is the child wearing clothing during weight measurement?

OO0 OOOH0 [No clothes] |
0000 DUODOO00 [Only shirt] 2

oo oogooon ooooon DD]D[D[OnlypantS] ------------- 3

00000 000 0000o0bDOo oooo DDD[Bothshirtandpants] ------- 4

75. 0000000000, ODOo0dooo oooboo ooooo ooo 0o oooo DD]DDD.‘)

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

76. LUOUOOL OO0 OO0 2 [Take the weight measurements of the child]

0000000 ogo /DDDDDD/#D /DDDDDDDDD [Weight of child (measurement #1) in kg]

] [ke

77. 0000000 000 /DDDDDD/#D /DDDDDDDDD [Weight of child (measurement #2) in
kg]

] Tke

78. 0000000 000 /DDDDDD/#D /DDDDDDDDD %[Weightofchild(measurement#3)

in kg]
L Tke
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79. 000000 00000000 000 0000000 000 000 o000 ogoo oooo
(110 Please record any comments or notes about this measurement:

80. DI OOIOOIOIOHIO OO HOIET? Is it possible to take the child's length/height?

OO0 [Yes] 1
OO, 00000 Oooooon Doo D50 [No, child not available] ------------------ 2
OO, 00 000000 ooonD Dooon OO0 ooH [No, mother refused this

measurement] --3
OO, 00ooon oooooD oooo 0oo0on D000 E [No, child refused this

measurement]---4

8. OOODOOD Pefed D00 ¥ 00000 DOOD P 00000 00000000

uootn gouudy ouodod oogd dododod oouo oodod oo
Ooooon oooo ooooon ooooon OOooon 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:

Ooooo((mooooooon) [Lying down (recumbent) ] 1
D000 oo oo [Standing] 2

82, (101010101000 (100000 (000004 /10 00 0 [LENGTH/HEIGHT OF CHILD

(MEASUREMENT #1) IN CM]
] fem

83, (101010101000 (100000 (0000 48 /00 00 1 [LENGTH/HEIGHT OF CHILD

(MEASUREMENT #2) IN CM]
] fem

84. 1OOCIOODOOO0O 00O OO0 O#)O0 [0 [ [LENGTH/HEIGHT OF
CHILD (MEASUREMENT #3) IN CM]

[ fem

85. gootod ooogugno ot oougody ouod odo gogod
OOOOOOEE OO0 Please record any comments or notes about this measurement:

6. 00 OODOOO ODOD O0ODDOOO 0D oOoo DDDDDDD.QDidthechildcoughatanytime

during the measurements?
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OO0 Yes 1
L' No 0

92a. 00O 0O 0O00OOOO0OOOOOODOO /DDD]D[DDDD/]D[DDDDD oo oot

00 0000000 OoDooo 2 Did you need to refer [NAME] to the hospital for SEVERE ILLNESS?

OO000Yes 1
[1[INo 0

92b. IOO0OOO OO0 OO OO0O0O0 0000 000000 ooog [DDD]/....[DDD/
[DDDD]... ooog, [DDD]/.....DDDD/DDD]D[DDD
/DDDDDDDDDD /DDDDD ooty oot oo ooboud boob oo ouoogoot

00000 0000 0000000 oooog .‘)Check these weights against your chart: [weightl]

kg, [weight2] kg, [weight3] kg. Did you need to refer [NAME] to the hospital for WEIGHT-TO-
AGE SCORE?

OO0 Yes 1

J[No 0

Blinding Questions

Q. 0O0hoo 00 0Ooooo oooob 0o oooood bDoooooo oooooo oo

Oo0o0ooood ) [Do you know what the doser on your handpump is delivering into the water?]

Q. /DDD RINIEIN DD/ goud oo ougn gougo goodo g ogoogd

D0 OOOOodoom (? [If yes] How do you know what the doser is delivering into your water?]

T [Y @S ]ueeeeeeeeireesireeeireenieeesieeenivee e 1
T INO ettt 2
OOOO0 OO000 OO0 [from the taste of the water].....vveeeeveecieeciieinn, 1
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OOOO0 0000 OO0 [from the smell of the water].....veveeeeeiceieeeee, 1

O0o0n 00o0n 0oooo [landlord told me.eeeeeeeeeen 1

NOD00000 D00 000000 OO0 D000 [Project staff told us]
—

COOOOOOL [other: SPECTEY].eeciieriees ceieeieeiieeie et 1

Q¥ DI ID DOOOodon DHOo : [Please specify the "other"]

Q 00000l ooo oooooo booob booo ooo oo, obooo obooo oo
gooon DDDDDDD/DD]D[DDDD oot og gooogouo ooty bgood

000 oo ‘) [If you had to guess, what do you think the doser on your handpump is putting into

the water?]

O OOO0000 [chlorine/disinfectant].........eeveeeveeniieeieeieenee. 1
DO OO [VItAMINS |veeeveeiieieeeieesire e eeee e eene 2

IO D00 oo oo ooon e e 0oty Stool collection module (exclude
new households):

87. 000000 00 oD OoooooobO 00 o000 ooooo oooooo oooooo
U0 0? Did the mother consent to stool sample collection for her child?
OO0 Yes 1
1) No 0

88. 0 0000 OoooooDooobOodoooo oo ooob o000 oooooooo ooooo
Explain the stool collection procedure to the mother.

89. 00 000000000000 000 DO0ooooooooobdo oo ooooggo ooogd
OOO00 00 OoOon 0o oo Label the stool tube and eryovial with the child’s ID.
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90. D OO0 DO Doo0ooonD 000D oo(o Dy OO0 OO0 n OO0 Please enter the
stool collection tube (large tube) unique tube ID:

91. 000 000 00DODOOD OO Ooooooo00 o000y Ooo oo ooooo
Please re-enter the stool collection tube (large tube) unique tube ID:

92. 00O 000D 00 O0DOOO0O0oDD Oooo DD]D[DDD‘] /RNAlater 00) 00D oooo

OO0 Please enter the small stool collection crovial with the RNAlater added unique ID:

93. OO0 00D O000DO0 DD O00DOOo0oD 0ood DDDDDDDDI" (RNAlater (101 ) L1010

OO0 00000 Please re-enter the small stool collection crovial with the RNAlater added
unique ID:

Finger Prick Blood sample collection module:

88a. I DO O DOODD DoDOOD Do0Uod 0000 ooo? Did the mother consent to
taking a blood prick?

UOUOM Yes 1

1 No 0

P¥#4 10 0000000 0000 000000 0000 00000 000000000 000 [Now

prepare to collect a blood prick from this child.]j
4. OO D DOOOOOO 00 U0 OO OO0 Enter the unique filter ID: | | | ||

O5. oD Dooun onoooon oo OO0 H0 Please re-enter the unique filter ID:
I

96. OO0 OO0 ¥ 00000 00000000 D000 D000 Label the filter

paper with the child’s ID: || | | | | | |

97. 0000000 000000000000 000000 000 bodo o000 Dooo oooogo
Ooooo oooo ou oodg odod gdoodn oodoo oouood oood doodt
DO OO0 0? Collect a finger prick from the study child. Were you able to successfully collect
the blood spots?
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DDD]D,I’! 000 oooooD oo 0oogon Ooooo [Yes, all 6 spots collected] -----------

1

DDD]D,I’!-& OO0 Oooooo oon 0ooon 0oooo [Yes, 1-5 spots collected] ----------

----2
OO0, 0000ooon 00oooon O0d [No, child not cooperative] -------- 3
OO, 000000 Do0Ooon Ooo DH [No, child not available] ----- 4

98. 0000 ODOOOOD O000oD O0bDbh ooD oooooooo oooo /;"i 0ooooo)

[Enter the blood Prick Drying Start Time (24 hr)] Lk

Q.93. 00 000 O0DOO0 D00D O0ODhoO00 DO0obho00 00D 00D DOhbhoo ooooo
000000 000bood oooobo obooooooo bo oooboboono ooooog? oog
guoogodon oo ogood oogon oot oo ggoog oogo oogodo bogoogo
oo googo ogot googoudgn goodd oo ogogd oodgo goog s oodgd

0000000 0000 oooog .2 [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?? |

***00 0DoDoD 0000 000 0000000 D000 000000000 ooooo, obgog og

OO0 O OOOH | [If respondent refuses to provide phone number, enter all 999.]

93.1 (10101 1000000 [PHONE NUMBER]:
93.2 0000000 D00 OO000 00 [SECONDARY PHONE NUMBER]:

933 00000 DO0DObbDobbD oo oo bgooo DDDD.QMayIpleaseaskthenameof

your landlord?

93400000 DOoOoOoo /DDDDDDD oot oo ogooo DDDD?MayIplease ask the

name of your spouse?

93,5 00000 OODOO0O DODODOO 0D 0oood DDDD.)MayIplease ask your address?

Qo%4. DOOOO Ooooo Doooodoooo oo pooooooo booo Please rate the quality of
this interview:
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OO0 000 Excellent 1
1011 Good 2

HININ DDD/DDDDDFair 3

ooooo /DDDD UoooooUo oodoon to / Poor — data should not be used ----------
4
Q.95 DI OO U OO L [Enter the GPS coordinates of household]

95.1 00000 North (N)eeeeeeeeenes
95.2 O East (E)eeeevveeeeieeeieeee,

D000 OO0 | [End of survey]

Q95. D0DO0 U0 0DO0DO 00 0bObo ooooo .QWere you able to record the GPS coordinates?

OO0 Yes 1

0o /DDDDDDDD ooo DD/i\Jo,couldnotgetsignal -------- 0

Oooooo oo oooD 0ooonD gon 000D 000on Enter the date and time when you finished
the survey
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