Impact Evaluation Questionnaire No. 1 - Household 


MINISTRY OF PUBLIC HEALTH AND SOCIAL ASSISTANCE

GUATEMALAN NATIONAL PROGRAM FOR REPRODUCTIVE HEALTH

MATERNAL AND NEONATAL HEALTH COMPONENT

Impact Evaluation – Behavior Change & Community Mobilization

CONFIDENTIAL INFORMATION TO BE USED SOLELY FOR RESEARCH PURPOSES

Community


House Number 





Household Number





Woman's Identification Number  





Man's Identification Number





Time of Interview - Start: Hour _____ Minutes: _____  / End: Hour _____ Minutes ______


NAME

DEPARTMENT:


DISTRICT:


MUNICIPALITY:


NAME OF HEAD OF HOUSEHOLD:


NAME OF HOUSEHOLD SURVEY INTERVIEWEE:


RESULT OF VISIT:


INTERVIEWER'S VISITS


1
2
3

TIME AND DATE




NAME OF INTERVIEWER




RESULT*




DATE OF NEXT VISIT:




TIME:




    *CODES FOR VISIT'S RESULTS:
1
COMPLETED
6
HOUSE DESTROYED

2
NO ADULTS PRESENT
7
REFUSED

3
ABSENCE IN HOUSEHOLD (FOR A LONG TIME)
8
THERE ARE NO WOMEN AGE 15-44 YEARS WITH A CHILD YOUNGER THAN ONE YEAR AND/OR PREGNANT

4
TIME AND DATE FOR LATER VISIT SPECIFIED
97
OTHER - SPECIFY

5
ADDRESS NOT FOUND



LANGUAGE OF INTERVIEW


 01 SPANISH


NATIVE LANGUAGE


 02 KAQCHIQUEL


LANGUAGUE OF THE QUESTIONNAIRE


 03 K'ICHE


USE OF INTERPRETER  NO.....0      YES......1


 97  OTHER – SPECIFY __________________

QUALITY CONTROL
SUPERVISED IN THE FIELD BY:
EDITED IN THE FIELD BY:
EDITED IN THE OFFICE BY:
INPUT

BY:

NAME:



FIELD

BY
OFFICE

BY

DATE:






CODE:











GOOD MORNING/AFTERNOON/EVENING. My name is ___________(Interviewer)

I represent the Guatemalan Ministry of Public Health and Social Assistance and the Guatemalan Maternal and Neonatal Health Project.  The project is carrying out this survey, which will help improve the Ministry of Public Health and Social Assistance's health services for you and your family.

Your household has been selected in the same way as the numbers for the lottery are drawn.  Your participation in this study is very important to us and your cooperation is completely voluntary.  Your responses will be confidential.

This interview will take 10 minutes more or less and it will be carried out guaranteeing your privacy.

May I proceed with the questions?  Yes/No



[image: image1.wmf]
Verify whether this questionnaire has been applied previously in the household you are currently visiting


YES             STOP

NO


In this family, are there any women between 15 and 44 years of age that have children younger than one year? (alive and/or dead) (at least one delivery after August 2002) Or, is there a woman that is currently pregnant?
                      NO....................0

YES.....................1

DOES NOT 

KNOW........   98  


STOP

INTERVIEW





How many families live in this house?    

Number of families ........................................

If you locate more than one family with women between 15 and 44 years of age with children younger than ONE YEAR and/or pregnant, utilize additional questionnaire(s) and do the interview(s)



HOUSEHOLD LIST
We would like to have some information about the head of household and the women between 15 and 44 years of age, with a child younger than one year and/or pregnant that live in your home, beginning with the head of household: 

ORDER

NUM-BER
RESIDENTS 
KINSHIP
GENDER
AGE
EDUCATION (Only for people older than 6 years)


Please give me the name of the head of household, woman with the characteristics previously defined, her partner or husband and children.
What is the relation of (NAME) with the head of household?  (See codes at the bottom of the page)
Is (NAME) a man or a woman?
How old is (NAME)?

(Ask to see documents)

Weeks................W

Months...............M

Years..................Y
Up to what level did (NAME) reach at school?

0.....None 1.....Elementary 2.....High school

3 ....Higher

1


2


3


5
6
7




M
F
Age 


1


1
2



2


1
2



3


1
2



4


1
2



5


1
2



6


1
2



7


1
2



8


1
2



9


1
2



10


1
2



11


1
2



12


1
2



13


1
2



14


1
2



15


1
2



16


1
2



CODES FOR COLUMN 3: TAKING INTO ACCOUNT THEIR RELATION WITH THE HEAD OF HOUSEHOLD 

01 = HEAD OF HOUSEHOLD

02 = WIFE OR HUSBAND
03 = SON OR DAUGHTER 

04 = SON OR DAUGHTER  IN LAW

05 = OTHER RELATIVES
06 = NO KINSHIP

98 = DOES NOT KNOW

To ensure that you completed the list, verify:

1. Are there any other people with children younger than one year that are not mentioned in this list?


NUMBER
QUESTIONS
CATEGORIES
GO TO 

8
What kind of bathroom of human waste disposal system does your house have?
TOILET CONNECTED TO PUBLIC SEWAGE …………1

TOILET CONNECTED TO SEPTIC TANK
………………2

LETRINE……………………………………………………..3

NO SERVICE/ IN THE OPEN…….……………………….4

OTHER..……………………………………………………97

SPECIFY

____________________________________




9 
Where does the water used in you home come from?
PIPED WATER INSIDE 

THE HOUSE/PATIO/ LOT……………………………1

WELL WATER INSIDE 

THE HOUSE/PATIO/LOT…………………………….2

PUBLIC FAUCET/TANK..…………………………….3

RAIN WATER...………………………………………..4

WATER TRUCK.……………………………………....5

SURFACE WATER RIVER/CREEK/LAKE.…………6

OTHER SOURCE…………………………………….97

SPECIFY

___________________________________




10 
Does you house have

Electricity?

Radio?

Television?

Refrigerator?

Telephone?

NO
YES


11 

ELECTRICITY
0
1


12 

RADIO
0
1


13 

TELEVISION
0
1


14 

REFRIGERATOR
0
1


15 

TELEPHONE
0
1


16 
How many bedrooms are there in this house?
Number of bedrooms




17 
Is this house owned?

Rented?

Borrowed?


OWNED  …………………………………………………….1

RENTED…….………….……………………………………2

BORROWED….………..……………………………………3

OTHER………………………………………………………97 

Specify               _________________________________

______________________________________________




18 
What kind of floor does the house have? 

(OBSERVE ONLY)
DIRT
……………………………….……………………….1

CEMENT SLAB            ………………………………………..2

CEMENT TILES  …......………………………………………..3

CERAMIC   ……………………………………………………..4

OTHER…………………………………………………………97

SPECIFY ________________________________________


19 
Does someone in this house have: 

Bicycle?

Motorcycle?

Car or pick up truck?

Truck?

Horse (beast)?

NO
YES


20 

BICYCLE
0
1


21 

MOTORCYCLE
0
1


22 

CAR OR PICK UP TRUCK
0
1


23 

TRUCK 
0
1


24 

HORSE (BEAST)
0
1


25 
Does  (NAME OF HEAD OF HOUSEHOLD) receive payment in Quetzales for his/her work?
NO.......................................................................................0

YES......................................................................................1

DOES NOT KNOW...........................................................98




26 
If a woman in this house were pregnant and became ill, who would be responsible for making the final decision of taking her to the Hospital or Health Center?
SHE HERSELF .....................................................................1

HUSBAND/ PARTNER..........................................................2

FATHER.................................................................................3

FATHER IN LAW...................................................................4

MOTHER................................................................................5

MOTHER IN LAW..................................................................6

OTHER .................................................................................97

SPECIFY

_______________________________________________

DOES NOT KNOW...............................................................98




Thank you for your help!

Now, I would like to talk with Mrs. ___________________(verify name in the household list).  

If there are, write down the number of women with these characteristics in the box and interview each woman using a separate questionnaire.





If the interviewee does not know, ask him/her to verify or consult with another person in the house at that moment.
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