7 Digit Questionnaire ID: (District # + Ward #  + Village # + Household # ___  ___    ___  ___    ___    ___  ___
                                                                                                                                                        |  district     |       ward      |village | household|
	Province______________ District_______________ Ward #________________ Village______________________

Enumerator’s Name________________________________________ Date of Interview________/________/ 2006











         Day / Month / Year

1=Communal ___  2=Old resettle ___  3=New resettle(A1) __  4=New resettle(A2) ___  5=Com. farm ___

	Name of respondent  (breadwinner/spouse/household head) _________________________________ 


	A. Participation in CARE Projects/Programs

	PROJECT ACTIVITY  (READ EACH ONE)
	Yes(1)    No(0)

	Q1
	Community Garden
	_  _ xxx     _
	

	Q2
	RMFP (member of savings group)
	_  _ xxx     _
	

	Q3
	Feeding program (CFG, CHBC, CSAFE or School Feeding)
	_  _ xxx     _
	

	Q4
	Market Link (active MSE)
	_  _ xxx     _
	

	Q5
	Home Based Care
	_  _ xxx     _
	

	Q6
	Agri-Inputs (maize, sorghum, groundnuts, Sweet potato, Sugar beans, fertilizer)
	_  _ xxx     _
	

	Q7
	Demo plots (conservation farming, mother-baby trial, soil fertility management trial)
	_  _ xxx     _
	

	Q8
	Micro dose fertilization demonstration
	_  _ xxx     _
	

	Q9
	Seed Production and Storage
	_  _ xxx     _
	

	Q10
	Sustainable harvest of natural resources (marula oil/jam, mazhanje jam, mopane worm collection)
	_  _ xxx     _
	

	Q11
	Water and Sanitation (water point rehab, toilet bldg)
	_  _ xxx     _
	


	B. Information on the Primary Breadwinner

	Q12

What is their Gender

Male (1) Female(0)
	Q13

What is their Age

(years)
	Q14

Marital Status

1=Married

2=Divorced/Sep
3=Widowed

4=Single(never married)
	Q15

Have you ever had a spouse die of chronic illness?

Yes(1) No(0) NA(99)
	Q16

If yes to Q15,
How many years

ago did you spouse die?

(years ago)
	Q17

Is the breadwinner Currently Chronically Ill

( ill for at least 3 months)

     Yes(1)    No(0)
	Q18

Breadwinner’s

Primary Income Earning activity

 (see codes below)
	

	_s       no
	
	     _
	__ x   _ xx    _
	
	_  _ xxx     _
	     _
	

	CODES FOR BREADWINNER’S PRIMARY ACTIVITY
 0=None(only farming) 1 = Crop sales      2 = Casual agric. labor  3 = Casual non-agric. labor  4 = Livestock sales             

 5 = Skilled trade/artisan      6 = Medium/large Business   7 = Petty trade (firewood, grass)    8 = Beer Brewing

 9 = Formal salary/pension 10 = Fishing  11 = Gold Pan  12 = Vegetable sales    13=Gov’t Public Works


	C. Household Composition

	READ EACH QUESTION AND

FILL IN COLUMNS A-E 
	A

Total
	B

Under 5
	C

5 to 18
	D

18 - 60
	E

Over 60

	Q19
	What is the TOTAL number of people living in your household?

(eat from same kitchen)
	# 
	#
	#
	#
	#
	

	Q20
	How many contribute labor to farming or other income activities 
	#
	#
	#
	#
	#
	

	Q21
	How many are Chronically ill

(severely ill for 3 months)
REMEMBER TO FILL OUT SECTION ‘N’ FOR EACH !
	#
	#
	#
	#
	#
	


	Q22
	Has someone died of chronic illness (severely ill for 3 months) in the past 12 months?     Yes    no _                                                                                                         
                                                                                                                                            Yes(1)  No(0)
	

	Q23
	   If someone died, was this person the breadwinner?                                      _yesxxxno sxxxno _

                                                                                                                           Yes(1)   No(0)    NA(99)
	

	Q24
	                                                                                                                                      _yesxxxno _

Is there anyone who is a member of this household, but lives and works elsewhere? Yes(1)     No(0)
	

	Q25
	Is there anyone in your household who has returned from living/working in                 _yesxxxno _

an urban area during the past 18 months?                                                                    Yes(1)     No(0)
	

	Q26
	     If yes, what is this person’s plans for the near future (next 6 months)?                                     no _
1=live at home unemployed / not farming      2=live at home and work / farm
3=establish a new homestead elsewhere      4=return to an urban area         99=NA
	

	Q27
	Of those children aged 5 to 18 years, how many are currently attending school?   # |_________|
	

	Q28
A-C
	If children aged 5 to 18 years are NOT attending school, what is the main reason? (see codes below)

A. Child 1  no _      B. Child 2  no _      C. Child 3  no _
Codes:  1=Can’t afford   2 = Working   3 = Refused   4 = Finish O level   5 = Pregnant   6=Other
	

	Q29
	Have you received assistance in the past year to help pay for education?                     no _  x xo    _                                                                                                           

                                                                                                                                         Yes(1)     No(0)
	

	Q31
A-D
	What type of organization provides education assistance? (check ALL that apply)

A=NGO  __    B=Religious Org. __   C=Government __  D=Other Specify__________________
	

	Q32
	(orphans are children who have lost one or both parents)

How many children under age 18, have lost ONE parent?                                  # |_________|
	

	Q33
	(orphans are children who have lost one or both parents)

How many children under age 18, have lost BOTH parents?                              # |_________|
	

	Q34
	Have you sent orphaned children under 18 to live with relatives in another household? _yesx xno _

                                                                                                                                         Yes(1)     No(0)
	

	Q35
	Have any orphaned children under 18 come to live with you from another household? Y esxno _

                                                                                                                                         Yes(1)     No(0)
	


	D. Land Use

	Q36
	                                                                                                  (1 acre= 0.4 ha)
 What estimated amount of land your household own / rent / given (combined)?  # |__________| acres
	

	Q37
	What was the size of land cultivated this main season (in acres)?                     #  |___________| acres
	

	Q38
	                                                                                                                        _yesx   no sx        no _

This year, did you leave land uncultivated that is normally cultivated?       Yes(1)     No(0)       NA(99)
	

	Q39
	 If land was uncultivated, how many acres was uncultivated?                     #  |_____________| acres
	

	Q40
	 If land uncultivated, was it more, less or same as compared to last year? (check only ONE)

  1=More land this season  ___     2=The Same  ___ 3=Less land this season  ___    99=NA ___
	

	Q41
A-C
	 If you left land uncultivated during the main season, what were the reasons? (see codes below)

A. Primary (1st Most) |______|    B. Secondary (2nd Most) |______|    C. Tertiary (3rd Most) |______|

1=Lack labor  2=Lack seed  3=Lack draught power  4=Lack rain  5=Fallow 6=Lack fertilizer   99=NA
	

	Q42
	Compared to last year (04-05), do you or expect to harvest more, less or the same quantity of cereal

(Check only ONE)

  1=More cereal this season  _____   2=The Same  _____      3=Less cereal this season  _____
	

	Q43
	Does the household have access to a dam?                                                                  Y esx     no _ 

                                                                                                                                        Yes(1)     No(0)
	

	Q44
	Does the household have any access to any gardens?                                                             _____
1=Irrigated garden      2=Vlei garden      3=Both    4=None 
	


	
	(1 acre= 0.4 ha)
	                                                                               CURRENT SEASON                                                            check only one
	NEXT SEASON

	
	Crop Planted
	A. 

Land

Planted

(acres)
	B.

Amount Harvested

(# 50kg Bags)
	C.

Amount Still Standing

(# 50kg Bags)
	D. 

Amount Expect to Sell

(# 50kg Bags)
	E.

Main Source

of Seed

(see codes)
	F. Amount

seed all sources….
(kg)
	G. 

Did you have enough seed?
Yes          No, can’t    No, not

                   afford      available
	H.

Want to plant next season
(Check if yes)
	I. 

Expected main source of seed

(see codes)

	Q45
	Maize
	|______|
	|__________|
	|__________|
	|__________|
	_ yx
	|______|
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q46
	Sorghum
	|______|
	|__________|
	|__________|
	|__________|
	_ yx
	|______|
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q47
	Millet
	|______|
	|__________|
	|__________|
	|__________|
	_ yx
	|______|
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q48
	Rapoko
	|______|
	|__________|
	|__________|
	|__________|
	_ yx
	|______|
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	
	
	Check if yes
	NA
	NA
	Check if yes
	See Codes
	NA
	Yes          No, can’t      No, not

                   afford      available
	Check if yes
	See Codes

	Q49
	Broccoli
	_ yx
	NA
	NA
	_ yx   
	_ yx   
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx   

	Q50
	Carrots
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q51
	Covo
	_ yx
	NA
	NA
	_ yx   
	_ yx   
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx   

	Q52
	Cow Peas
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q53
	Cucumber
	_ yx
	NA
	NA
	_ yx   
	_ yx   
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx   

	Q54
	Garlic
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q55
	Groundnuts
	_ yx
	NA
	NA
	_ yx
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q56
	Okra
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q57
	Onion/Shallot
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q58
	Potato (ordinary)
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q59
	Potato (Sweet)
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q60
	Pumpkin/Squash
	_ yx
	NA
	NA
	_ yx
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q61
	Rape
	_ yx
	NA
	NA
	_ yx   
	_ yx   
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx   

	Q62
	Round Peas
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q63
	Spinach
	_ yx
	NA
	NA
	_ yx   
	_ yx   
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx   

	Q64
	Sugar Beans
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q65
	Sugar Cane
	_ yx
	NA
	NA
	_ yx
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q66
	Tomato
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx

	Q67
	|______________|
	_ yx
	NA
	NA
	_ yx   
	_ yx
	NA
	_ yx
	_ yx
	_ yx
	_ yx
	_ yx


MAIN SOURCE OF SEED CODES – if multiple sources, choose the main source

1 = Retain unplanted seed (not homegrown)  2 = retain homegrown seed   3 = seed crop   4 = CARE   5= Other NGO  6 = Government  7 = Purchase  8 = Borrow   9 = Gift   99=NA
	E. Agricultural Inputs and Extension Services

	Q68
	                                                                                                                                   _esx     n  o

Have you received any agricultural advice/attended any field days this season?     Yes(1)    No(0)
	

	Q69
	If yes, who provided this agricultural advice (check ALL that apply)
A.  AREX ____     B. CARE  ____     C. Other NGO ____     D. Neighbor ____      E. None ____
	

	Q70
	                                                                                                                                 _yesx  no s
Have you ever used chemical fertilizer before?                                                       Yes(1)    No(0)
	

	Q71
	 If no, what is the reason? (see codes)                                                                                                   ____
  1=Cannot afford it     2=Not available    3=Don’t know how to use it 4 = Prefer not to use       99=NA
	

	Q72
	                                                                                                                                 Y esx  no s
Are you aware of the microdose fertilizer application technique?                           Yes(1)    No(0)
	

	Q73
	                                                                                                                              _yes x  no sx         no _
 If you are not aware of it, would you want to try it?                                           Yes(1)   No(0)          NA(99)
	

	Q74
	                                                                                                                                _yes x  ns  x         no _
Have you ever tried the microdose fertilizer application technique?                      Yes(1)   No(0)         NA(99)
	

	Q75
	                                                                                                                                _yes x  no sx         no _
 If you have tried it, was it useful?                                                                        Yes(1)   No(0)         NA(99)
	

	Q76
	Do you practice conservation farming?                                                                  _yes x  no s
                                                                                                                              Yes(1)   No(0)
	

	Q77
	Do you plant sweet potato using the new variety?                                                _yes x  no s
                                                                                                                               Yes(1)   No(0)
	

	Q78
	     If yes, what is the source of the sweet potato planting material? (see codes)                                    no s
     1=CARE   2=Local nursery   3=Other farmers    4=Other, specify ___________________
	


	F. Household Food Sources and Stocks

	Q79
	                                                                                                                                                 _esx  n  o

 Does the household have cereal (grain&ground) from last year’s harvest in stock now?   Yes(1)  No(0)
	

	Q80
	 IF NO, how many months did last year’s harvest last? (if no harvest last year, ‘0’)   # |________| Months
	

	Q81
	Estimated amount of cereal the entire household consumes in a month?                             # |________|kg
	

	Q82
A-C
	During the past 4 months (lean period), what were the most important sources of cereal? (see codes)
A. Primary (1st Most) |_____|     B. Secondary (2nd Most) |_____|     C. Tertiary (3rd Most) |______|

1=From own harvest    2=Maricho    3=Borrowed    4=Gifts    5=Free food aid    6=HBC    7=School feeding    8=Food For Work     9=Purchased at GMB    10=Purchased at local market                                     99=NA
	

	What other source of cereal did you earn during the past 12 months? (maricho inc.)
	Amount kg

	Q83
	On-Farm casual labor (working for food as payment)
	#                            kg
	

	Q84
	Off-Farm casual labor (working for food as payment)
	#                            kg
	

	Q85
	Remittances and Gifts sent to the Household
	#                            kg
	

	Q86
	Other Sources (include borrowing)
	#                            kg
	

	Q87
	How much cereal did you purchase during the last 12 months from the GMB?           # |_________| kgs
	

	Q88
	How much cereal did you purchase at local markets during past 12 months?           # |_________| kgs
	

	Q89
	If cereals had been available at GMB and no food aid was delivered,
How much cereal would you have been able to buy per month on average?                 # |_________| kgs
	

	Q90
	If cereals had been available at the local market and no food aid OR GMB were delivered,

how much cereal would you have been able to buy at local prices per month on average? # |______| kgs
	


	G. Income and Expenditure (*** working for food (maricho) goes into Q77-78 above)

	Did the HH participate in following activities in past 12 months?

(READ EACH ONE)
	A

HH received cash from this source

Yes(1)     No(0)
	B

Rank income sources based on est. amount
(1=most…)
	C

What is the income expected for 

next 12 months

MORE(1) SAME(2)   LESS(3)  NA(99)

	Q91
	Formal Employment
	_e sx   n  o
	n  o
	__              __             __            __
	

	Q92
	Sales of livestock – split cattle, goats/poultry
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q93
	Trading & self-employment
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q94
	Gold panning
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q95
	Receives Remittances
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q96
	Government Pub. Works
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q97
	Cereal & Cash Crop Sales
	_e sx   n  o
	n  o
	__              __             __            __
	

	Q98
	On-farm Casual Labor
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q99
	Off-farm Casual Labor
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q100
	Vegetable/Fruit  sales
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q101
	Remittances
	_ esx   n  o
	n  o
	__              __             __            __
	

	Q102
A-C
	What were the three greatest sources of spending during the past 4 months? (codes below)

  A. Primary (1st Most) |_____|      B. Secondary (2nd Most) |_____|       C. Tertiary (3rd Most) |_____|

1 = Health and medical supplies for the ill (clinical and traditional)      2 = Food (cereal and groceries)     3 = School fees           4 = Funerals      5 = Travel                 6 = Agricultural inputs        99=NA
	

	H. Assets

	Type of Asset

(READ EACH ONE)
	A

Own

Yes (1) No (0)
	B

Borrowed in

past year
Yes(1)      No(0)
	C

Purchased in
past year
Yes(1)      No(0)
	D

Sold in

past year
Yes(1)      No(0)
	E

Reason for selling
(codes below)

	Q103
	Plough
	_s      no
	_s        no
	_s      no
	_s      no
	
	

	Q104
	Ox Cart
	_s      no
	_s        no
	_s      no
	_s      no
	
	

	Q105
	Wheelbarrow
	_s      no
	_s        no
	_s      no
	_s      no
	
	

	Q106
	Bicycle
	_s      no
	_s        no
	_s      no
	_s      no
	
	

	Q107
	Radio/TV
	_s      no
	_s        no
	_s      no
	_s      no
	
	

	CODES FOR REASON FOR SELLING ASSET (see E above)

1=No longer needed   2=Pay daily expenses   3=Buy food   4=Pay medical expense   5=Other emergency           6=Pay debt                         7=Pay social event               8=Pay funeral                  9=Pay for school fees            99=NA


	I. Livestock

*Do not count livestock (especially cattle) that HH is keeping for others, but doesn’t own

	Livestock Type

(READ EACH ONE)
	A

# Own
	B

# Purchased in Past year
	C

# Sold in Past year
	D

Main Reason for Sale

(codes below)
	E

Hire In/Borrow

Past year

Yes(1)     No(0)
	F

Hire Out in past Year

Yes(1) No(0)

	Q104
	ALL Cattle
	#
	#
	#
	_   s
	_s      no
	_s      no 
	

	Q105
	Of total cattle, 

# used for draught power
	#
	NA=99
	

	Q106
	Donkey
	#
	#
	#
	_   s
	_s      no
	_s      no
	

	Q107
	Sheep &Goats
	#
	#
	#
	_   s
	NA=99
	NA=99
	

	Q108
	Poultry
	#
	#
	#
	_   s
	NA=99
	NA=99
	

	CODES FOR MAIN REASON FOR SALE (see D above)

1=No longer needed       2=Pay daily expenses       3=Buy food       4=Pay medical expense       5=Other emergency   

6=Pay debt                      7=Pay for Social Event     8=Pay Funeral   9=Pay school fees               99=NA


	J. Borrowing

	Q108
	                                                                                                                                               _  s    no _

During the past 4 months, did you or any member of your household borrow money?      Yes(1)  No(0)
	

	Q109
A-C
	     If you borrowed money, what were the reasons to borrow money? (see codes)

A. Primary (1st Most) |______|     B. Secondary (2nd Most) |______|    C. Tertiary (3rd Most) |______|

   1 = Food         2 = Health care    3 = Funeral        4 = Social event     5 = Avoid selling assets         

   6 = Agriculture inputs        7 = School fees              8=Pay Deb          99=NA
	

	Q110
A-E
	     If you borrowed money, from whom did you borrow money?  (check ALL that apply)          (NA=99)
A. Relative/Friend _  _    B. Money Lender __      C. Savings Group __      D. Micro Finance Instit. _  _    E. Bank _   _
	

	Q111
	                                                                                                              (NOT a gift)          _  s      no _
During the past 4 months (lean period), did the household borrow food?                      Yes(1)     No (0)
	


	K. Water and Sanitation and Health

	Q112
	What is the primary source of water? (drinking, cooking, washing)  (see codes)                               s
1=tap      2=borehole      3=deep well       4=shallow well      5=family well      6=other protected source

7=unprotected well         8=unprotected spring                     9=river
	

	Q113
	How many minutes does it take to walk there (one way)?                                          # |______| minutes
	

	Q114
	How many minutes does it take to fill a 20 liter bucket full of water?                         # |______| minutes
	

	Q115
	What amount of water is collected per day?                                                                      |______| liters
	

	Q116
	What type of latrine does your household use? (see codes)                                                                  s
0=No latrine available      1=Single blair latrine with hand washing facility                   2=Single blair latrine, no hand washing 3=Double blair latrine with hand washing facility       4=Double blair latrine, no hand washing       5=Other latrine (not specific)
	

	Which of the following did the                                        A.

household have in the past 60days?                    (check if yes)
	B

How many members were ill?

	Q117
	Diarrhea
	no _
	#                  members
	

	Q118
	Dysentery
	no _
	#                  members
	

	Q119
	Scabies
	no _
	#                  members
	

	Q120
	Bilharzias
	no _
	#                  members
	

	Q121
	Malaria
	no _
	#                  members
	

	L. Food Consumption

	Q122
A-C
	How many meals did the ADULTS eat in your household in the past THREE days?

A. DAY 1 #|_____| meals  B. DAY 2 #|_____| meals            C. DAY 3 (yesterday) #|_____| meals
	

	Q123
A-C
	How many meals did the CHILDREN eat in your household in the past THREE days?

A. DAY 1 #|_____| meals  B. DAY 2 #|_____| meals            C. DAY 3 (yesterday) #|_____| meals
	

	Which of the following did somebody eat as part of a meal or snack in the past THREE days?

(check food item if consumed at least once in the past three days by anyone)          YES (1)     NO (0)
	

	Q124
	Sadza
	                                                         N              N
	

	Q125
	Other cereals (including CSB) 
	                                                         N              N
	

	Q126
	Cassava / Potato /Other tubers
	                                                         N              N
	

	Q127
	Sugar / Sugar products
	                                                         N              N
	

	Q128
	Legumes (beans, peas, grnd. nuts)
	                                                         N              N
	

	Q129
	Vegetables / Leaves (include wild)
	                                                         N              N
	

	Q130
	Bread
	                                                         N              N
	

	Q131
	Fish
	                                                         N              N
	

	Q132
	Cooking Oil / Fat
	                                                         N              N
	

	Q133
	Milk
	                                                         N              N
	

	Q134
	Meat (include wild)
	                                                         N              N
	

	Q135
	Fruits (include wild)
	                                                         N              N
	

	Q136
	Eggs
	                                                         N              N
	

	Q137
	Mahewu
	                                                         N              N
	


	M. Social Support and Coping Strategies

	Which types of support did you rely on from other households or institutions?
	Received in the past year

Yes(1)    No(0)

	Q138
	Agricultural Inputs (seed or fertilizer)
	_s          no
	

	Q139
	Cereal
	_s          no
	

	Q140
	Clinic / Hospital expenses
	_s          no
	

	Q141
	Clothing
	_s          no
	

	Q142
	Draught cattle or donkeys
	_s          no
	

	Q143
	Funeral support
	_s          no
	

	Q144
	Groceries (not mealie meal)
	_s          no
	

	Q145
	Labor for farming 
	_s          no
	

	Q146
	Loan of Cash
	_s          no
	

	Q147
	School fees 
	_s          no
	

	Q148
	Hoes and Other Small Farm Tools
	
	

	Q149
	Plough
	_s          no
	

	Q150
	Specify: |________________________|
	_s          no
	

	Q151
	Specify: |________________________|
	_s          no
	

	Q152
	If you borrowed draught power, how many days did you have to wait?                      |________| # days
	

	Q153
	If you repaid the owner with labor, how many days of labor did you owe?                  |________| # days
	


IF THERE IS NO CHRONICALLY ILL MEMBERS… THIS IS THE END !!!

	N. Chronically Ill

*Fill out Section N for Each chronically ill member.  These questions refer to the sick individual.

	Q154
Gender

Male (1)      Female(0)
	Q155
Age in Years
	Q156
Relation to HH Head

(see codes)
	Q157
Marital Status

(see codes)
	Q158
# Years ago Fell Seriously Ill
(if less than 1year, put 1)

	_  s           n  o
	
	n  o
	n  o
	# Years ago
	

	 CODES FOR RELATIONSHIP TO HOUSEHOLD HEAD 

1 = household head     2=Spouse   3=Son/Daughter   4=Grandchild   5=Brother/Sister    5=Aunt/Uncle    7=Parent   8=Grandparent  9=other
CODES FOR MARITAL STATUS: 1=Married     2=Divorced/Separated      3=Widowed     4=Single (never married)

	Q159
	                                                                                                                               _  yesx  xn o s
Has this person had an HIV test?                                                                         Yes(1)     No(0)
	

	Q160
	                                                                                                             _  yesx          xn o sx                     xn  o _
     If they are willing to disclose, what is their HIV status?             Positive (1)   Negative(0)        NA(99)
	

	Q161
	                                                                                                                           _  yesx  xn o sxxn  o _

Have you ever lost a spouse to a chronic illness?                                             Yes(1)      No(0)   NA(99)
	

	Q162
	                                                                                (if less than 1 year, write ‘1’)

     If you have had a spouse die of a chronic illness, how many years ago? # |________| years ago
	

	Q163
	                                                                                                                            _  yesx  xn   o  
Does this person have any children?                                                                   Yes(1)      No(0)
	

	Q164
	                                                                                                                           _  yesx  xn o sxxn  o _

     If they have children, are any chronically ill?                                              Yes(1)      No(0)   NA(99)
	

	Q165
	                                                                                                                           _  yesx  xn o sxxn  o _

     If they have children, have any died of a chronic illness?                          Yes(1)      No(0)   NA(99)
	

	Q166
	                                                                                                                            n o sxx  n  o _

Is the person currently bedridden?                                                                     Yes(1)      No(0)
	

	Q167
	In the past 30 days, how many days have they been bedridden?                             # |_________| days
	

	Which of the following symptoms / Illness have they had in the past 30 days 

(READ EACH ONE)
	A

Have This?
	B

Treated at Clinic OR hospital
	C

Traditional OR

Religious
	D

Not treated

	Q168
	Weight Loss
	___
	___
	___
	___
	

	Q169
	Chronic Diarrhea (entire month)
	___
	___
	___
	___
	

	Q170
	Prolonged fever (entire month)
	___
	___
	___
	___
	

	Q171
	Tuberculosis
	___
	___
	___
	___
	

	Q172
	Persistent cough (not TB)
	___
	___
	___
	___
	

	Q173
	Itchy inflammation of the skin
	___
	___
	___
	___
	

	Q174
	Herpes Zoster      (Bandi)
	___
	___
	___
	___
	

	Q175
	Yellowing of tongue
	___
	___
	___
	___
	

	Q176
	Herpes Simplex
	___
	___
	___
	___
	

	Q177
	Abnormal swelling (legs, neck)
	___
	___
	___
	___
	

	Q178
	Cryptococcal Meningitis
	___
	___
	___
	___
	

	Q179
	Recurrent Pneumonia
	___
	___
	___
	___
	

	Q180
	                                                                                                                                          _yesx   xxno s_
Has this person EVER migrated outside of the rural area in the past?                            Yes(1)  No(0)
	

	Q181
	     If they have migrated, what YEAR did they first leave their rural home? (99=NA)           |_________|
	

	Q 182     If they have migrated in the past, where did they migrate to most of the time? (see codes)         ___
1=Harare      2=Gweru     3=Mutare     4=Zvishavane     5=Jerrera     6=Chiredzi     7=Bulawayo     8=Masvingo     9=Beitbridge     10=Other Rural Area     11=Other Town     12=International     99=NA

	Q183
	     If they have migrated, when YEAR did they last return home? (99=NA)                          |_________|
	

	Q184
	                                                                                                                                _yesx  xno sxxn   _
     When they last returned home, were they seriously ill and in need of care? Yes(1)     No(0)   NA(99)
	


	Which activities did you do before and after becoming ill? (READ EACH ONE)
	A

Did before Chronically Ill
	B

Does this NOW

	Q185
	Crop sales
	_____
	_____
	

	Q186
	Casual agric. labor
	_____
	_____
	

	Q187
	Casual non-agric. Labor
	_____
	_____
	

	Q188
	Sales of livestock – split cattle, goats/poultry
	_____
	_____
	

	Q189
	Skilled trade/artisan
	_____
	_____
	

	Q190
	Medium/large Business
	_____
	_____
	

	Q191
	Petty Trade (e.g. small sales)
	_____
	_____
	

	Q192
	Beer Brewing
	_____
	_____
	

	Q193
	Formal salary or pension
	_____
	_____
	

	Q194
	Fishing
	_____
	_____
	

	Q195
	Gold Panning
	_____
	_____
	

	Q196
	Vegetable sales
	_____
	_____
	

	Q197
	Government Public Works
	_____
	_____
	

	Q198
	Ploughing / hoeing
	_____
	_____
	

	Q199
	Planting
	_____
	_____
	

	Q200
	Weeding
	_____
	_____
	

	Q201
	Harvesting
	_____
	_____
	

	Q202
	Crop Processing  (e.g. husking)
	_____
	_____
	

	Q203
	Tending livestock
	_____
	_____
	

	Q204
	Work around homestead

(e.g. repairing kraals, fences) 
	_____
	_____
	

	Q205
	Cleaning homestead
	_____
	_____
	

	Q206
	Cooking for household
	_____
	_____
	

	Q207
	Caring for children
	_____
	_____
	

	Q208
	                                                                                                                          _y esx  x         n    o
What is the gender of his/her primary caregiver?                                             Male (1)           Female (0)
	

	Q209
	What is the age of the primary caregiver?                                                                          |______| years
	

	Q210
	What is the relation of the primary caregiver to the sick person? (see codes)                                 _y e
1 = household head   2=Spouse    3=Son/Daughter   4=Grandchild  5=Brother/Sister
5=Aunt/Uncle             7=Parent     8=Grandparent                             9=other
	

	Q211
	In the past 24 hours, how many hours were spend providing care to the sick?                  #|______|hrs
	

	Q212
A-J
	Which of the following services are provided by the primary caregiver? (check ALL that apply) (check=1, no check = 0)
	

	A. Hand Feeding                   _  _
	F. Provide emotional comforting and prayer      _  _

	B. Bed bathing                      _  _
	G. Administer medicine                                        _  _

	C. Treating wounds              _  _
	H. Accompany to clinic/hospital                          _  _

	D. Care for their children     _  _
	I. Clean-up their living area                                  _  _

	E.  Cook for them                  _  _
	J. Help them get around                                       _  _

	Q213
	Does anyone provide care to the sick from the community? (not living in the household) _esx    n    o
                                                                                                                                            Yes (1)  No (0)
	

	Q214
	     If there is someone outside of the household who provides care,

     how many times have they visited in the past week?                                         #|__________| visits
	

	Which of the following services are currently provided by the community member to the sick?
(check ALL that apply)  (check=1, no check = 0)
A. Hand Feeding                   _  _
F. Provide emotional comforting and prayer       _  _
B. Bed bathing                      _  _
G. Administer medicine                                         _  _
C. Treating wounds              _  _
H. Accompany to clinic/hospital                           _  _
D. Fetch firewood/water       _  _
I. Clean-up their living area                                   _  _
E.  Cook for them                  _  _
J. Help them get around                                        _  _

	

	Q216
	Have you received any donated medicines or assistance to buy drugs in the past year?  _y ex   y esx                                                                                                                                                                

                                                                                                                                          Yes (1)   No (0)
	

	Q217

A-D
	What type of organization provides assistance with medications? (check ALL that apply)

A=NGO  _  _       B=Religious Organization _  _      C=Government _  _       D=Other  _  _
	

	Q218
	Do you share eating utensils with the sick?                                                             _y ex    y es
                                                                                                                                    Yes (1)   No (0)
	

	Q219
	Is leftover food of the sick eaten by someone else?                                                    _y esx     n    o
                                                                                                                                   Yes (1)     No (0)
	

	Q220
	Does the sick have regular visitors from outside the household? (include relatives)  _y esx    xn    o
                                                                                                                                   Yes (1)      No (0)
	

	Q221
	Has the sickness caused a change for the worse in relations with others?                  _y esx  xn    o
                                                                                                                                   Yes (1)      No (0)
	

	Q222
	Is the community less willing to include the sick in activities?                                   _y esx  x     n    o
                                                                                                                                 Yes (1)       No (0)
	





Q215


A-J
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