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FOLLOW UP DEMOGRAPHIC AND HEALTH PROFILE OF SOME MENYA VILLAGES 2005
HOUSEHOLD QUESTIONNAIRE

	IDENTIFICATION 

	GOVERNORATE _______MENYA______
	SEGMENT NO. __________________
	GOVERNORATE

	MARQAZ. __________________________
	BUILDING NO. _________________
	
	
	
	
	2
	4
	
	
	
	

	VILLAGE ___________________________
	HOUSING UNIT NO. _____________
	                                 VILLAGE/ SEGMENT NO

	HOUSEHOLD NO. INSIDE SEGMENT. _________________________________
	
	
	
	
	
	
	
	
	

	NAME OF HOUSEHOLD HEAD _______________________________________
	                 HOUSEHOLD NO
	
	          RURAL

	ADDRESS IN DETAIL ______________________________________________
	
	
	
	
	
	
	
	
	2
	
	

	
	
	
	
	
	


	INTERVIEWER VISITS
	FINAL VISIT

	
	1
	2
	3
	DAY
	MONTH
	
	YEAR
	

	DATE
	_______________
	_______________
	_______________
	
	
	
	
	0
	
	
	2
	0
	0
	5
	

	
	
	
	
	
	
	

	TEAM
	_______________
	_______________
	_______________
	
	TEAM
	
	
	
	

	INTERVIEWER
	_______________
	_______________
	_______________
	
	INTERVIEWER
	
	
	
	

	SUPERVISOR 
	_______________
	_______________
	_______________
	
	SUPERVISOR 
	
	
	
	

	RESULT
	_______________
	_______________
	_______________
	
	RESULT
	
	
	
	

	
	
	
	
	

	NEXT VISIT:               DATE
	_______________
	_______________
	
	TOTAL VISITS

	                                   TIME
	_______________
	_______________
	
	

	RESULT CODES:
	FOR CODDES 3, 6, 7, 8, 9:
ASK ABOUT THE CURRENT ADDRESS OF THE HOUSEHOLD, RECORD FULL ADDRESS IN THE APPROPRIATE PLACE (INCLUDING COMMUNITY/ DISTRICT AND TELEPHONE NUMBER IF PRESENT) OR ANY OTHER INFORMATION THAT WOULD HELP IN FUNDING THE HOUSEHOLD. ALSO RECORD NAME AND ADDRESS OF THE PERSON (PERSONS) WHO GAVE THE INFORMATION

	1 COMPLETED
	
	

	2 NO HOUSEHOLD MEMBER AT HOME/ NO COMPETENT PERSON AT HOME
	

	3 ENTIRE HOUSEHOLD ABSENT FOR AN EXTENDED PERIOD
	

	4 POSTPONED
	
	

	5 REFUSED
	
	

	6 DWELLING VACANT/ADDRESS NOT A DWELLING
	HOUSEHOLD CERRENT ADDRESS STREET……………………………………..............

COMMUNITY.........................................................

TELEPHONE NO………........................................

	7 DWELLING DESTROYED
	
	

	8 DWELLING NOT FOUND
	
	

	9 OTHER ___________________________________________________________

(SPECIFY)
	OTHER INFORMATION

………………………………………………………………………………………………………………………………

	
	PERSON WHO GAVE INFORMATION
NAME……………………………………..............

ADDRESS.........................................................

	
	MOVED INSIDE THE VILLAGE……….. 1 

MOVED OUTSIDE THE VILLAGE…….. 2


	ADDRESS CHECKED
	YES …………  1
	BY ____________
	REINTERVIEW
	YES …………  1
	BY _______________

	
	NO …………..  2
	
	
	NO …………..  2
	


	TOTAL NO. OF HOUSEHOLD MEMBERS


	TOTAL NO. OF NEW HUSBANDS/WIFES IN THE HOUSEHOLD


	
	FIELD EDITOR
	OFFICE EDITOR
	CODER
	KEYER

	NAME
	____________________
	____________________
	____________________
	____________________

	DATE
	/       / 2005
	/       / 2005
	/       / 2005
	/       / 2005

	SIGNATURE
	____________________
	____________________
	____________________
	____________________

	
	
	
	
	


ELIGIBILITY SCHEDULE
	We would like some information about people who were usually living in your household in the previous meeting.



	LINE NO.
	ELIGIBLES
	TYPE OF ELIGIBILITY
	
	RESIDENCE
	PERSON WHO GAVE INFORMATION
	MARITAL STATUS

	
	
	
	
	
	
	
	

	001
	002
	
	007a
	007b
	007
	008
	011a

	
	NAME OF ELIGIBLES IN HOUSEHOLD SCHEDULE
	
	IS (NAME) STILL LIVING IN YOUR HOUSEHOLD?

IF YES: GO TO 011a
	WHY (NAME) IS NOT CURRENTLY LIVING IN THIS HOUSEHOLD?

1 TRANFERRED TO A NEW HOUSEHOLD INSIDE THE VILLAGE

2 TRANFERRED TO A NEW HOUSEHOLD OUTSIDE THE VILLAGE 

3 DIED

6 OTHER

IF ANSWER 2 OR 6  

GO TO 011A AND IF ANSWER 3 GO TO NEXT ELIGIBLE PERSON.
	IF ELIGIBLE PERSON TRANSFERRED TO A NEW HOUSEHOLD, ASK ABOUT THE NEW ADDRESS INCLUDING COMMUINTY AND TELEPHONE NO.
	RECORD NAME AND ADDRESS OF THE PERSON WHO GAVE INFORMATION ABOUT ELIGIBLE PERSON’S NEW ADDRESS.
	What is (NAME) marital status?

1 MARRIED        

2 WIDOWED        

3 DIVORCED       

4 SEPARATED

5 NEVER   

   MARRIED/ 

   SIGNED  

   CONTRACT

	
	
	Woman 
	husband
	youth
	YES
	NO
	
	
	
	

	01
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	02
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	03
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	04
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	05
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	06
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	07
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	08
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	09
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	

	10
	_____________
	1
	2
	3
	1
	2
	
	STREET………………

COMMUNITY...............PHONE NO……….......
	NAME……..……….......................

ADDRESS....................................
	


	
	
	

	
	Record no. of eligibles WHO ARE STILL LIVING IN THE HOUSEHOLD.
020. ELIGIBLE WOMEN                                           HUSBANDS                                   YOUTH (15-24)
	

	
	
	


	
	
	

	
	* FOR EVERY ELIGIBLE PERSON WHO HAS A NEW ADDRESS IN THE SAME VILLAGE, (FILL) A NEW HOUSEHOLD QUESTIONNAIRE WITH HIM IN THE NEW HOUSEHOLD
	

	
	
	

	
	021 FOR EVERY MALE YOUTH WHO GOT MARRIED IN THE SAME HOUSEHOLD, FILL A HUSBAND QUESTIONNAIRE WITH HIM AND FOR HIS WIFE ASK QUESTIONS FROM 002 AND 009 TILL 019 FOR HIS WIFE AND A WOMAN QUESTIONNNAIRE
	

	
	
	

	
	FOR EVERY FEMALE YOUTH WHO GOT MARRIED IN THE SAME HOUSEHOLD, FILL A WOMAN QUESTIONNAIRE WITH HER AND AND FOR HER HUSBAND ASK QUESTIONS FROM 002 AND 009 TILL 019 FOR HIS WIFE AND A HUSBAND QUESTIONNNAIRE
	

	
	
	


	LINE NO.
	
	SEX
	AGE
	MARITAL STATUS 
	EDUCATION
	ATTENDANCE DURING THE 2004-2005 SCHOOL YEAR

	
	
	
	
	IF AGE 15 OR OLDER
	IF AGE 3 YEARS OR OLDER
	IF AGE 3 – 24 YEARS

	001
	002
	009
	010
	011
	014
	015
	016
	017
	018
	019

	
	RECORD NAME OF HUSBANDS/WIFES
	Is (NAME) male or female?
	How old was (NAME) at his/ her last birthday?

RECORD IN COMPLET-ED YEARS.
	What is (NAME’S) current marital status?          

1 MARRIED        

2 WIDOWED        

3 DIVORCED       

4 SEPARATED

5 NEVER MARRIED/ 

   SIGNED CONTRACT
	Has (NAME)  ever been to school?
IF YES:

 ASK QUESTIONS   015-019 AS APPROPRIATE.
IF NO: 

GO TO 006 FOR NEXT PERSON
	IF ATTENDED SCHOOL
	Has (NAME) attended school at any time during the 2004-2005 school year,( that is since September 2004 current school year)?
IF YES:

 ASK QUESTIONS   018-019 

IF NO: 

GO TO 006 FOR NEXT PERSON
	IF ATTENDED SCHOOL

	
	
	
	
	
	
	What is the highest level of school (NAME) attended?

0 NURSERY/ KINDERGARTEN

1 PRIMARY

2 PREPARATORY

3 SECONDARY

4 UPPER INTERMEDIATE

5 UNIVERSITY

6 MORE THAN UNIVERSITY
	What is the highest grade he/she successfully completed at that level?
	
	During this school year, what level has (NAME) been attending?
0 NURSERY/ KINDERGARTEN
1 PRIMARY

2 PREPARATORY

3 SECONDARY

4 UPPER INTERMEDIATE

5 UNIVERSITY

6 MORE THAN UNIVERSITY
	What grade is / was he/she attending?

	
	
	M
	F
	IN YEARS
	
	YES
	NO
	LEVEL
	GRADE
	YES
	NO
	LEVEL
	GRADE

	01
	__________________
	1
	2
	
	
	1
	2
	
	
	1
	2
	
	

	02
	__________________
	1
	2
	
	
	1
	2
	
	
	1
	2
	
	

	03
	__________________
	1
	2
	
	
	1
	2
	
	
	1
	2
	
	

	04
	__________________
	1
	2
	
	
	1
	2
	
	
	1
	2
	
	

	05
	__________________
	1
	2
	
	
	1
	2
	
	
	1
	2
	
	


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	030
	MAIN MATERIAL OF THE FLOOR.

RECORD YOUR OBSERVATIONS.
	NATURAL FLOOR

   EARTH/SAND ........…………………………...….

RUDIMENTARY FLOOR 

   WOOD PLANKS ………………………………….

FINISHED FLOOR

  PARQUET OR POLISHED WOOD ……..….….. 

  CERAMIC/MARBLE TILES …………..…….......

  CEMENT TILES ...…………………………….......

  CEMENT .............…………………………..……..

  WALL-TO-WALL CARPET ….……………........

  VINYL ….……………………………………….....

OTHER _________________________________

                                    (SPECIFY)
	11

21

31

32

33

34

35

36

96


	

	031
	How many rooms does your household use for living (excluding the bathrooms, kitchens and stairway areas)?
	
ROOMS ………………..………………..
	
	

	032
	What is the main source of drinking water for members of your household?
	PIPED WATER                        

   PIPED INTO RESIDENCE ...……………..…...... 

   PIPED INTO YARD/PLOT ....…..…………….....

   PUBLIC TAP ............….……………………..... 

WATER FROM OPEN WELL               

   OPEN WELL IN RESIDENCE .…………........

   OPEN WELL IN YARD/PLOT ....……..……...

   OPEN PUBLIC WELL ..........……………….....

WATER FROM PROTECTED WELL 

   PROTECTED WELL IN RESIDENCE …….....

   PROTECTED WELL IN YARD/PLOT…….....

   PROTECTED PUBLIC WELL. ...…………......

SURFACE WATER                      

   NILE/CANALS .............………..………….......

BOTTLED WATER ..........………………….........

OTHER _______________________________

                                    (SPECIFY)
	11

12

13

21

22

23

31

32

33

41

51

96
	 

	039
	What kind of toilet facility do most members of your household use?
	MODERN FLUSH TOILET .……………………......

TRADITIONAL WITH TANK FLUSH ……………..

TRADITIONAL WITH BUCKET FLUSH ……..….

PIT TOILET/LATRINE ..………………………........

NO FACILITY ..............……………………………..

OTHER _________________________________

                                    (SPECIFY)

	11

12

13

21

31

96
	

	049
	What type of fuel does your household use for cooking?


	ELECTRICITY .………………………..………………
LPG/NATURAL GAS .…………………………..……
KEROSENE .…………………….……..………………
COAL/IGNITE .………………………..………………
CHARCOAL .………………………..…………………
FIREWOOD/STRAW .………………………..………………
DUNG .………………………..……………………..…
OTHER ___________________________________
                                    (SPECIFY)

	01

02

03

04

05

06

07

96
	


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	050
	Does your household have:
	
	YES
	NO
	

	
	Electricity?
	ELECTRICITY ……………………………..……………
	1
	2
	

	
	A radio with cassette recorder?
	A RADIO WITH CASSETTE RECORDER 
	1
	2
	

	
	A television?
	A TELEVISION ………………..……………
	1
	2
	

	
	A video?
	A VIDEO ……………………..……………
	1
	2
	

	
	A telephone?
	A TELEPHONE ………………..……………
	1
	2
	

	
	A Mobile?
	A MOBILE ………………..…………………
	1
	2
	

	
	A Computer?
	A COMPUTER ………………..……………..…
	1
	2
	

	051
	Does your household have:        
	
	YES
	NO
	

	
	An electric fan?             
	AN ELECTRIC FAN ………………..…………………
	1
	2
	

	
	A water heater?              
	A WATER HEATER ………………..…………………             
	1
	2
	

	
	A refrigerator?              
	A REFRIGERATOR ………………..…………………              
	1
	2
	

	
	A freezer?              
	A FREEZER ………………..…………………            
	1
	2
	

	
	A sewing machine?            
	A SEWING MACHINE ………………..………………            
	1
	2
	

	
	An automatic washing machine?
	AN AUTOMATIC WASHING MACHINE …….
	1
	2
	

	
	Any other washing machine?
	ANY OTHER WASHING MACHINE ……………….
	1
	2
	

	
	A Gas/electric cooking stove?
	A GAS/ELECTRIC COOKING STOVE ……………….
	1
	2
	

	
	An air condition?
	AN AIR CONDITION ………………..…………………
	1
	2
	

	
	A dish washer?
	A DISH WASHER ………………..…………………
	1
	2
	

	
	A satellite dish?
	A SATELLITE DISH ………………..…………………
	1
	2
	

	052
	Do you or any member of your household own:             
	
	YES
	NO
	

	
	A bicycle? 
	A BICYCLE ………………..…………………            
	1
	2
	

	
	A motorcycle or motor scooter?                        
	A MOTORCYCLE ………………..…………………                              
	1
	2
	

	
	A car/van/truck? 
	A CAR/VAN/TRUCK ………………..…………………             
	1
	2
	

	
	Farm or other land?
	FARM OR OTHER LAND ………………..……………
	1
	2
	

	
	Livestock (donkeys, horses, cows, sheep, etc.)/poultry?
	LIVESTOCK (DONKEYS, HORSES,                         COWS, SHEEP, ETC.)/POULTRY ………………..……
	1
	2
	

	053
	How much on average does your household pay in a month for the electric bill?
	IN POUNDS ……………………….
NO ELECTRICITY…………………………….……….
DON'T KNOW .…………………….………………………
	997

998
	


OBSERVATIONS

	THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 054 – 055 AS APPROPRIATE. BE SURE TO REVIEW THE QUESTIONNIARE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD.

	054
	DEGREE OF COOPERATION.
	POOR ……………..…………..……

FAIR …………...…………………….

GOOD ……………………………….

VERY GOOD ……………………….
	1

2

3

4

	055
	INTERVIEWER’S COMMENTS:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________


	

	056
	FIELD EDITOR’S COMMENTS:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________


	

	057
	SUPERVISOR’S COMMENTS:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________


	

	058
	OFFICE EDITOR’S COMMENTS:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________


	


DATA COLLECTED FROM THIS STUDY IS CONFIDENTIAL AND WILL BE USED FOR SCIENTIFIC PURPOSES ONLY
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