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Wave 2: 

Household Endline Questionnaire 

 

 

Consent Household consents to be interviewed. Yes No 

Note 1 
I would like to talk to the head of the household. This is the person who you consider to be the 

‘leader’ of the household and is responsible for keeping up the daily needs of the household. If they 

are not available, another household member may answer these questions. If we should come to any 

questions that you don’t want to answer, just let me know and we will go the next question.  

Note 2 
Enumerator: If respondent elects to skip a question please use code “-99” and continue. If a 

respondent doesn’t know the answer to a question, they may answer ‘I don’t know’. In this case use 

code “-88” and continue. 

SECTION Z: IDENTIFICATION 

id_provi

nce Province 

Sofala 

Manica 

Zambezia 

id_distri

ct 
District ________________________ 

id_scho

ol 
School ________________________ 

househo

ld_id 
Household ID 

________________________ 

________________________ 

z_locati

on 
Household location information ________________________ 

Z25 
Was the household located? Yes No 

Z26 
If not, why? 

Moved Not identified 

Dissolution Other 

z_phone 
Primary phone number to contact this household  

________________________ 

________________________ 

Z_phone

_miss Enumerator: if the phone number is missing, please select the 

reason 

Respondent 

doesn’t know 

Respondent 

declines to 

answer 

Other: Specify 

SECTION A: COMPOSITION OF THE HOUSEHOLD 

A05 
How many members are there in the household? |___|___| 

Aa1 The following people are surveyed in the baseline. Please select 

all that are still living in the household now. 
______________________ 

Aa3 Besides the people you selected above, how many additional 

people are there in the household? 
|___|___| 
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Aa3_na

me 

Please enter the names of the members that are not in the 

baseline roster. Repeat: for each member that are not in the 

baseline roster, answer question aa3_name 

______________________ 

A07_ful

lname 
Repeat: for each current household member answer question 

a07_fullname 
______________________ 

A10 
Sex 

 

Male Female 

A13 
Age now |___|___| 

A13_ad

ult If age is unknown, is [a-7_fullname] an adult or child? Select 

the age range that best describes this person 

18 years old or older 

6-17 years old 

5 years old or younger 

A13_chi

ld_year Year of birth (relevant when a13 <= 3) |___|___||___|___| 

A13_chi

ld_mont

h 

Month of birth |___|___| 

A13_chi

ld_date Day of birth |___|___| 

A13_bd

miss Enumerator: if answer to the question above is missing, please 

select a reason 

Respondent 

doesn’t know 

Respondent 

declines to 

answer 

Other: specify 

A17_ya

dult 
Is [a07_fullname] attending school now? 

Yes No 

Don’t know 
Refuse to 

answer 

A17_ya

dultsch Which grade is [a07_fullname] attending? ______________________ 

A18_ad

ult What is [a07_fullname]’s highest education level completed? ____________________ 

Questions a17-a19_other relevant when the person is of school age (6-17 years old, inclusive) 

A17 

Is [a07_fullname] currently attending school? 

Yes No 

Don’t know 
Refuse to 

answer 

A19 

Was [a07_fullname] attending school last year? 

Yes No 

Don’t know 
Refuse to 

answer 

A18_chi

ld What is the highest grade [a07_fullname] has finished? ____________________ 
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A17_gra

de Which grade is [a07_fullname] attending? ____________________ 

A17_sch

ool Which school is [a07_fullname] attending? ____________________ 

A17_oth

er If other school, please fill in school name ____________________ 

A19_gra

de  Which grade did [a07_fullname] attend last year? ____________________ 

A19_sch

ool Which school did [a07_fullname] attend last year? ____________________ 

A19_oth

er If other school, please fill in the school name: ____________________ 

Aa19 

Is [a07_fullname] employed? (work formally for a salary) 

Yes No 

Don’t know 
Refuse to 

answer 

Aa20 
What is [a07_fullname]’s occupation (if aa19 =1) ____________________ 

Aa18 

Is [a07_fullname] chronically ill now? 

Yes No 

Don’t know 
Refuse to 

answer 

Repeat question aa5-aa7 for each current household member that was born before wave1 survey but was not 

on the wave 2 roster. Questions aa6-aa7 relevant when aa5=1 

Aa5 

We surveyed your household on [baselinedate], [a07_fullname] 

was not a household member then. How did [a07_fullname] join 

the household after [baselinedate]? 

Moved in 

This person is 

not new to the 

household. The 

baseline survey 

missed this 

person by 

mistake 

Aa6 
When did [a07_fullname] move in? ____________________ 

Aa7 
Where did [a07_fullname] move in from? ____________________ 

Aa8 
Who is the head of the household? ____________________ 

Aa10 
Who is the primary survey respondent? ____________________ 

Aa10_al

l 
Who are at home now? (select all the household members who 

are in present now, include adults and children. 
____________________  
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Aa10_c

heck 

Enumerator: are you sure there is only one person home now? 

if not please go back and double check the list of people at home 

(question relevant when only one person is selected in aa10_all) 

Yes No  

Repeat: for each household member, answer questions aa11-aa15_guard. Questions aa12b-aa14b only 

relevant when the person is a child (17 years of age or younger) 
 

Aa11 What is [ar_name]’s relationship with the household head 

([a_headname]) 
____________________  

Aa12b 

Does [ar_name]’s father live in this household? 

Yes No 

 
Don’t know 

Refuse to 

answer 

Aa14b 

Does [ar_name]’s mother live in this household? 

Yes No 

Don’t know 
Refuse to 

answer 

Aa12a 

Is [ar_name]’s father still alive? 

Yes No 

Don’t know 
Refuse to 

answer 

Aa14a 

Is [ar_name]’s mother still alive? 

Yes No 

Don’t know 
Refuse to 

answer 

Aa12_fa

ther Who is [ar_name]’s father? ____________________ 

Aa14_m

other Who is [ar_name]’s mother? ____________________ 

Aa15_g

uard Who is [ar_name]’s primary guardian in this household? ____________________ 

Repeat: for each member that was on the wave 1 survey roster, but not on the wave 2 survey roster, answer 

Questions aa1-a38. Question a40-a54 relevant when aa2=1 

Aa1 

Why does [aold_name] no longer live in this household? Died 

Moved out 

of this 

household 

Cannot 

identify 

this 

person. 

This 

person is 

included in 

baseline by 

mistake 

 

A40 What was [aold_name]’s relationship with the current 

household head? [a_headname]? 
____________________  

A21 
When did [aold_name] die? ____________________ 
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A42 
What was [aold_name]’s age of death? ____________________ 

A43 

What was the cause of [aold_name]’s death? 

HIV/AIDS other 

Chronic 

diseases 
Maternity 

Sudden death Accident 

Don’t know 
Refuse to 

answer 

A54 
IF a43 =1; was [aold_name] taking anti-retroviral medicine (the 

medicine used to treat HIV prescribed in the hospital or clinic)? 

Yes No 

Don’t know Refuse to 

answer 

Question a34-a38 relevant when aa2=2 

A34 What is [aold_name]’s relationship with the current household 

head 
____________________ 

A37 
When did [aold_name] move out? ____________________ 

A38 
Where did [aold_name] move to? ____________________ 

Aa16 

Was there any infant born after [baselinedate] and has died? 

Yes No 

Don’t know Refuse to 

answer 

Aa17a 
How many infant boys was dead? (relevant if aa16=1) ____________________ 

Aa17b 
How many infant girls was dead? (relevant if aa16=1) ____________________ 

 

SECTION AB:  

B_a05 
How many members are there in the household in total now? 

_______________________

_ 

B_a05_ad

d 

How many members are there in the household in total now? (if 

b_a05 >30) 

 

|___|___| 

Repeat: for each current household member, answer question b_a07_fullname – bv3 

B_a07_full

name 
Full Name: 

_______________________

_ 

B_a10 
Sex Female Male 
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B_a13 
Age now: |___|___| 

B_a13_ad

ult 
I age unknown, is [b_a07_fullname] an adult or child? Select the 

age range that best describes this person 

18 years or older 

6-17 years old 

5 years old or younger 

B_a13_chi

ld_year 
Year of birth (question relevant if b_a13 <=3) |___|___||___|___| 

B_a13_chi

ld_month 
Month of birth (question relevant if b_a13 <=3) |___|___| 

B_a13_chi

ld_date 
Day of birth (question relevant if b_a13 <=3) |___|___| 

B_a13_bd

miss Enumerator: if the answer to the question above is missing, please 

select the reason 

Yes No 

Don’t know Refuse to 

answer 

B_a17_ya

dult Is [b_a07_fullname] currently attending school? (question 

relevant when b_a13_inadult and b_a13 <=30 

Yes No 

Don’t know Refuse to 

answer 

B_a17_ya

dultsch 
Which grade is [b_a07_fullname] attending? 

_______________________

_ 

B_a18_ad

ult 
What is [b_a07_fullname]’s highest education level completed? 

_______________________

_ 

B_a17 

Is [b_a07_fullname] currently attending school? 

Yes No 

Don’t know Refuse to 

answer 

B_a19 

Was [b_a07_fullname] attending school last year? 

Yes No 

Don’t know Refuse to 

answer 

B_a18_chi

ld 
What is the highest grade [b_a07_fullname] has finished? 

_______________________

_ 

B_a17_gra

de 
Which grade is [b_a07_fullname] attending? 

_______________________

_ 

B_a17_sch

ool 
Which school is [b_a07_fullname] attending? 

_______________________

_ 

B_a17_oth

er 
If other school, please fill in the school name: 

_______________________

_ 

B_a19_gra

de 
Which grade did [b_a07_fullname] attend last year? 

_______________________

_ 

B_a19_sch

ool 
Which school did [b_a07_fullname] attend last year? 

_______________________

_ 

B_a19_oth

er 
If other school, please fill in the school name 

_______________________

_ 

B_aa19 Is [b_a07_fullname] employed? (work formally for a salary) Yes No 
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Don’t know Refuse to 

answer 

B_aa20 
What is [b_a07_fullname]’s occupation? 

_______________________

_ 

B_aa18 

Is [b_a07_fullname] chronically ill now? 

Yes No 

Don’t know Refuse to 

answer 

Bv1 
Did [b_a07_fullname] move into this household in the last 12 

months? 

Yes No 

Don’t know Refuse to 

answer 

Bv2 Where was [b_a07_fullname] prior to moving into this household 

(relevant when bv1 = 1) 

_______________________

_ 

Bv3 When did [b_a07_fullname] move into this household? (relevant 

when bv1=1) 

_______________________

_ 

B_aa8 
Who is the head of the household? 

_______________________

_ 

B_aa10 
Who is the primary survey respondent? 

_______________________

_ 

B_aa10_al

l 
Who are at home now? 

_______________________

_ 

B_aa10_ch

eck 

Enumerator: are you sure there is only one person at home now? 

if not, please go back and double check the list of people at home 

(relevant when b_aa10_all =1) 

Yes No 

Repeat: for each household member, answer Question b_aa11-b_aa15_guard. 

B_aa11 What is [b_ar_name]’s relationship with the household head 

([b_a_headname]) 

_______________________

_ 

B_aa12b 

Does [b_ar_name]’s father live in this household? 

Yes No 

Don’t know Refuse to 

answer 

B_aa14b 

Does [b_ar_name]’s mother live in this household?  

Yes No 

Don’t know Refuse to 

answer 

B_aa12a 

Is [b_ar_name]’s father still alive? 

Yes No 

Don’t know Refuse to 

answer 

B_aa14a 

Is [b_ar_name]’s mother still alive? 

Yes No 

Don’t know Refuse to 

answer 

B_aa12_fa

ther 
Who is [b_ar_name]’s father? 

_______________________

_ 

B_aa14_m

other 
Who is [b_ar_name]’s mother? 

_______________________

_ 
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B_aa15_g

uard 
Who is [b_ar_name]’s primary guardian in this household? ______________________ 

B_a32bin 
Is there any household member that lived here 12 months ago but 

are not living here anymore now? 

Yes No 

Don’t know Refuse to 

answer 

B_a32 How many people were members of this household 12 months 

ago but are not living here anymore (migrate out)? 

_______________________

_ 

Repeat: for each emigration, answer question b_a35-b_a38 

B_a35 Sex Female Male 

B_a36 
Age by the time they moved out 

_______________________

_ 

B_a34 What is this person’s relationship with the head of the household 

[b_a_headname? 

_______________________

_ 

B_a37 
When did this person move out? 

_______________________

_ 

B_a38 
Where did this person move to? 

_______________________

_ 

B_a39bin 

Were there household members that died in the last 5 years? 

Yes No 

Don’t know Refuse to 

answer 

B_a39 
How many people died in the last 5 years in your household? 

_______________________

_ 

B_a41 Sex Female Male 

B_a42 
Age by the time the person died 

_______________________

_ 

B_a40 What was this person’s relationship with the head of household 

[b_a_headname] 

_______________________

_ 

B_a411 
When did this person die? 

_______________________

_ 

B_a43 

What is the cause of this person’s death? 

HIV/AIDS other 

Chronic 

diseases 
Maternity 

Sudden death Accident 

Don’t know 

Refuse 

to 

answer 

B_a54 
Was this person taking Anti-retroviral medicine (relevant when 

b_a43 = 1) 

Yes No 

Don’t know Refuse to 

answer 

SECTION V: 

V2 Yes No 
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Are there some days that your family has gone without food in the 

past 12 months? 

Don’t know Refuse to 

answer 

V8 

If yes to (v8), how often? 

Yes No 

Don’t know Refuse to 

answer 

V4 
What is the primary source of income of your family? 

_______________________

_ 

V4_other 
Other (specify) 

_______________________

_ 

V5 
What is the total income of your household last month? 

_______________________

_ 

V5_miss 

Enumerator: if the total income is missing, please select the reason 

The respondent doesn’t 

know 

The respondent declines to 

answer 

Other reasons 

V6 

Is there any HIV+ household member? 

Yes No 

Don’t know Refuse to 

answer 

SECTION G: 

G01 

Is the house owned by the household? 

Yes No 

Don’t know Refuse to 

answer 

G_animal 

Does your household have any animals now? 

Chickens 

 
Ducks 

pigeons cattle 

goats Turkeys 

Pigs Sheep 

Guinea pigs Others 

G_noanim

al 

Enumerator: select “I am sure there is no” here if the household 

does not have any animals right now. 

I am sure 

there is no 

There is 

some 

G_animal_

other 
If “other” to (g_animal), please specify 

_______________________

_ 

G_animalc

t 

Repeat: for each animal X selected in (g_animal), answer: how 

many X does your household have today? 

_______________________

_ 

G_asset 

Does your household own any of the following assets? 

Beds 
Mobile 

phone 

Solar panel 

Clock (wall, 

wrist, 

pocket) 

Motor bike 
Sewing 

machine 
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Bike Fridge 

Television Freezer 

Radio 
Ironing 

machine 

Table Car 

G_noasset Enumerator: select “I am sure there is no” here if the household 

does not own any of the assets above 

I am sure 

there is no 

There is 

some 

G_assetct Repeat: for each asset X selected in (g_asset), answer: how many 

X does your household have today? 

_______________________

_ 

G_invbuy 

Did your household buy any of the following investment goods in 

the last 12 months?  

Acquisition of land for 

agriculture 

Irrigation (motor pump, 

pipes) 

Machinery or tools for 

agriculture 

Other agricultural 

investments 

House or land (for housing 

or non-agricultural activity) 

Non-agricultural 

investments (any businesses 

of the HH) 

G_noinvbu

y 
Enumerator: Select “I am sure there is no” if the household did 

not buy any of the investments above` 

There is no 

There is some 

G_invbuyv

al 

How much did your household spend in buying [g_ibuydisplay] 

in the last 12 months? (in Mts) 

_______________________

_ 

G_invbuyv

al_miss 

Enumerator: if the spending is missing, please select the reason 

The respondent doesn’t 

know 

The respondent declines to 

answer 

Other reasons 

G_invsell 

Did your household sell any of the following investment goods in 

the last 12 months? 

Acquisition of land for 

agriculture 

Irrigation (motor pump, 

pipes) 

Machinery or tools for 

agriculture 

Other agricultural 

investments 

House or land (for housing 

or non-agricultural activity) 

Non-agricultural 

investments (any businesses 

of the HH) 
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G_noinvse

ll 

Enumerator: Select “I am sure there is no” if the household did 

not sell any of the investments above 

I am sure 

there is no 

There is 

some 

G_invsellv

al 

How much did your household earn in selling [g_iselldisplay] in 

the last 12 months? (in Mts) 

_______________________

_ 

G_invsellv

al_miss 

Enumerator: if the earning is missing, please select the reason 

The respondent doesn’t 

know 

The respondent declines to 

answer 

Other reasons 

SECTION E: LIVING CONDITIONS 

E1 

With which of the materials are the walls of your house built? 

Concrete blocks 

Blocks of brick/clay 

Wood/zinc 

Reeds/sticks/bamboo/palm 

Mastic sticks 

Tin/box/paper/bag/fruit peel 

Other 

E2 

Of which material is your house ceiling built? 

plates of 

lazulite 

Other 

 

Plates of zinc 
Grass/culm/

palm 

E3 

Of which material is your house floor built (except kitchen and 

bathroom)? 

Cement 

Mosaic 

Hardpack floor 

Nothing 

Other 

E4 

What is the main type of latrine that you have at home? 

Latrine 

connected 

with the 

sewer system 

 

 

Don’t have 

latrine 

Improved 

latrine 

Latrine not 

improved 

Other 

E5 

Which is the main source of energy or fuel that your HH uses to 

cook? 

Petroleum 

Charcoal 

Wood 

Animal feces 

Other 

E6 

What is the main source of energy to light up the house? 

Electricity battery 

Candle wood 

Petroleum 

Lantern 

with 

batteries 
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Generator/ 

solar panel 
other 

E7 

What is the main source of drinking water for members of your 

household? 
_______________________ 

E8 What is the main source of water used by your household for other 

purposes such as cooking and handwashing?  
______________________ 

E9 
Are there times during the year when water is not readily 

available? 

Yes No 

Don’t know Refuse to 

answer 

E10 

Do you do anything to the water to make it safer to drink? 

Boil the water 

 

Let it 

stand/settle 

 

Use water 

filter 

Solar 

disinfection 

Strain it 

through a 

cloth 

Other 

Add bleach/ 

chlorine 

solution 

Don’t do 

anything 

E11 

Is there a container to store drinking water? 

Yes No 

Don’t know Refuse to 

answer 

E12 

Is the container covered? 

Yes No 

Don’t know Refuse to 

answer 

E13 

What type of opening does the container have? 

Wide-

mouthed, 

hand can fit 

in the 

opening 

 

Narrow-

mouthed, 

hand cannot 

fit in the 

opening 

Don’t know 
Refuse to 

answer 

E15 

Is there a place for washing hands? 

Yes No 

Don’t know Refuse to 

answer 

E14 

Is there soap in the house in a place for washing hands? 

Yes No 

Don’t know Refuse to 

answer 

E16 Are water and soap in the same location? Yes No 
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Don’t know Refuse to 

answer 

E17 

Is there any evidence of open defecation near the home? 

Yes No 

Don’t know Refuse to 

answer 

Section N 

N_shock During the last 12 months, was your household affected 

negatively by any of the following shocks?  
_______________________ 

N_shock_

other 
If selected “other”, please specify _______________________ 

N_noshoc

k 

You did not select any shocks in the last question. Does that mean 

your household did not experience any shocks in the last 12 

months? 

No, go back to the last 

question to select shocks 

Yes, our household did not 

experience any chock in the 

last 12 months 

I don’t know the shocks 

experienced by my 

households or I refuse to 

answer 

N_top1 Which of the following shocks is the most severe on in the last 12 

months 

_______________________

_ 

No_top2 Which of the following shocks is the second-most severe one in 

the last 12 month 

_______________________

_ 

No_top3 Which of the following shocks is the third-most severe one in the 

last 12 months 

_______________________

_ 

Question ncyc2 – cs4 relevant when: 30 is selected in (n_shock) 

Ncyc2 What losses did your household suffer due to cyclone Idai? _______________________ 

Ncyc3 

If the house (not including attached kitchen or latrine) was 

damaged, what are the damages? 

Loss of roof 

 

Falling of 

walls 

Major 

damage in 

the roof 

Major 

damage in 

the walls 

Minor 

damage in 

the roof 

Minor 

damage in 

the walls 

Other 

nCyc4 

What assets did your household lose due to cyclone Idai? 

Beds 
Mobile 

phone 

Solar panel 

Clock (wall, 

wrist, 

pocket) 

Motor bike 
Sewing 

machine 

Bike Fridge 
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Television Freezer 

Radio 
Ironing 

machine 

Table Car 

Beds 
Mobile 

phone 

Ncyc4_ct Repeat: for each asset X selected in (ncyc4), answer questions 

ncyc4_ct: ncyc_ct how many X did your household lose in 

cyclone Idai? 

______________________ 

Ncyc5 

What livestock did your household lose due to cyclone Idai? 

Chickens 

 
Ducks 

pigeons cattle 

goats Turkeys 

Pigs Sheep 

Guinea pigs Others 

Nyc5_ct Repeat: for each livestock X selected in (ncyc5), answer question 

ncyc5_ct: how many X did your household lose in cyclone Idai 

_______________________

_ 

Ncyc6_ad

ult 
How many adults died due to the cyclone? _______________________ 

Ncyc6_chi

ld 
How many children died due to cyclone? _______________________ 

Ncyc6_cau

se 

What is the direct cause(s) of death? 

Injury 

Drown 

Diseases after the 

cyclone 

Starvation or 

dehydration 

Other 

Don’t know 

Refuse to answer 

Ncyc7_ad

ult 
How many adults are missing due to the cyclone? _______________________ 

Ncyc7_chi

ld 
How many children are missing due to the cyclone? _______________________ 

Ncyc8 
Who were injured due to the cyclone _______________________ 

Repeat: for each injured X selected in (ncyc8), answer question ncyc8a – ncyc8c) 

Ncyc8a 

How would you describe the severity of X’s injury? 

Life 

threatening 

 

Minor 

 

Refuse to 

answer 

Could leave 

permanent 

disability 
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Don’t know 

Severe but 

fully 

recoverable 

Ncyc8b 

Did X get medical care they needed? 

Yes No 

Don’t know Refuse to 

answer 

Ncyc8c 

How soon did X get medical care? 

Within 1 day 

Withing 3 days 

Withing 10 days 

More than 10 days 

Don’t know 

Ncyc9 
Who were sick with cholera due to the cyclone? _______________________ 

Repeat: for each sick X selected in (ncyc9), answer question ncyc9b – ncyc9c 

Ncyc9b 

Did X get medical care they needed 

Yes No 

Don’t know Refuse 

to 

answer 

Ncyc9c 

How soon did X get medical care? 

Within 1 day 

Within 3 days 

Within 10 days 

More than 10 days 

Don’t know 

Question Ncyc10 – ncyc10c relevant when =17 is selected in (ncyc2) 

Ncyc10 Who were sick with diseases other than cholera due to the 

cyclone? 
_______________________ 

Ncyc10a 

What is X sick with? 

malaria 

Other diarrhea 

Respiratory infection 

Others 

Don’t know 

Ncyc10b 

Did X get medical care they needed? 

Yes No 

Don’t know Refuse to 

answer 

Ncyc10c 

How soon did X get medical care? 

Within 1 day 

Within 3 days 

Within 10 days 

More than 10 days 

Don’t know 

Ncyc2a Does anyone in the home currently require medical care because 

of the cyclone? 

Yes No 
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Don’t know Refuse to 

answer 

Ncyc14 Who currently requires medical care? _______________________ 

Ncyc15 
As a result of the cyclone, was anyone else you know injured, ill, 

or killed? (relatives not living with you, friends, acquaintances, 

etc.) 

Yes No 

Don’t know Refuse to 

answer 

Ncyc11 What did your household do after the cyclone to try to regain 

your welfare level? 
_______________________ 

Ncyc12a 

Did your household receive cash, goods, or services that you do 

not have to repay to help you code with the losses in cyclone Idai? 

Yes No 

Don’t know Refuse to 

answer 

Ncyc12b 

From whom did you receive this help?  

Relatives 

Non-relative 

neighbors/ friends in 

the same community 

Friends outside of 

the community 

Government 

GNO, religious 

institution or foreign 

aid 

Other 

Don’t know 

Refuse to answer 

Ncyc12_ot

her 
If other, please specify _______________________ 

Ncyc13 

What did you receive from (ncyc13_display)? 

Cash 

 

Household 

supplies 

(blankets, 

bed nets, 

clothing or 

shoes, pots 

or utensils 

for cooking 

or eating) 

Food 
Medical 

services 

Repairing of 

house 
Other 

Don’t know 
Refuse to 

answer 

Cs4 Did your household receive social or mental health support (not 

material support like cash, goods, or services) that you do not have 

to repay to help you cope with the losses in cyclone Idai? 

Yes No 

Don’t know 
Refuse to 

answer 
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SECTION CD: DISPLACEMENT 

Cd1 At any time before, during, or after the cyclone, did your family 

evacuate from home because the home was, or was expected to be 

unsafe or uninhabitable? 

Yes No 

Don’t know 
Refuse to 

answer 

Cd2 
Were there some days when your household was shelterless after 

the cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

Cd2a For how many days was your household shelterless after the 

cyclone? (relevant if (cd=1)) 
______________________ 

Cd3 
Were you displaced from the place you were living to a temporary 

shelter because of the cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

Cd3a If yes to (cd3), where were you displace to? 

Same 

neighborhood 

Same 

district 

different 

neighborhoo

d 

Other Don’t know 

Refuse to answer 

Cd3b 

Are you still living in the temporary shelter? 

Yes 

No 

Refuse to answer 

Cd3c For how many days did you live in temporary shelter after the 

cyclone? 
_______________________ 

Cd4 
While you were displaced, did you live with people you don’t 

usually live with? 

Yes 

No 

Refuse to answer 

Cd5 

Did everyone in your household displace to the same place? 

Yes 

No 

Refuse to answer 

Cd6 

Did you experience any of the following while you were away 

from home? 

Lack of 

privacy 

Feeling 

threatened 

by another 

person 

Lack of sleep 

Feeling 

disconnecte

d (not 

knowing 

what 

happened) 

Not knowing 

where your 

friends or 

loved ones 

were 

Theft 

Physical 

injury (not 

Sexual 

assault 
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due to the 

cyclone 

itself) 

Other 
Refuse to 

answer 

Cd6_suren

o 

Enumerator: please select “I am sure there is no” if participant 

confirmed that he/she has experienced nothing listed above during 

displacement 

I am sure 

there is no 

There is 

some 

Cd7 
Have you returned to live in a home that can be considered 

permanent now? 

Yes No 

Don’t know 
Refuse to 

answer 

Cd7b 
If yes to (cd7), is this the same home you were living in before the 

cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

Cd7c 

If no to (cd7), are you planning to return to the same home 

Yes No 

Don’t know 
Refuse to 

answer 

Cd9 
Have all of your household members who displaced returned 

home to live? 

Yes No 

Don’t know 
Refuse to 

answer 

Cd9a If not, how many of your household members are still displaced? _______________________ 

Cs5 
Were you or any of your family members involved in any way in 

the rescue or recovery efforts after the cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

Cs6 
Other than rescue and recovery, did you or any of your family 

members help in any other way after the cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

Cs7 

Did your family provide shelter to people in your home? 

Yes No 

Don’t know 
Refuse to 

answer 

Cs8 
Did you or any of your family members participate in any tasks 

as a volunteer? 

Yes No 

Don’t know 
Refuse to 

answer 

Cs9 For how many days did you or your family do cyclone-related 

volunteer work? 
_______________________ 

SECTION H: 

H01 

Has your HH had access to formal credit in the last 12 months? 

Yes No 

Don’t know 
Refuse to 

answer 

H03 What was the total amount lent by the bank or financial institution 

to your HH in the last 12 months? (in Mts) 
______________________ 

SECTION I: 

I10_1 
Do you or anyone in your household have an account in the bank 

or other financial institution? 

Yes No 

Don’t know 
Refuse to 

answer 
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I_vsl Have you heard of a village saving and loan group (VSL)? Village 

savings and loan (VSL) groups are groups in the community 

(sometimes facilitated by local NGOs) group members save 

together in the group and take small loans from those savings 

Yes No 

Don’t know 
Refuse to 

answer 

Question l14-l21 relevant when l_vsl =1. I would like to understand your views of village savings and 

loan groups. Do you agree or disagree with the following statements? 

I14 VSL groups are located close enough for me to use conveniently 

Agree disagree 

I15 I would trust a VSL group to keep my money safe from theft or 

loss 

I16 VSL groups would be welcoming to people like me 

I17 It is easy to join a VSL group 

I18 VSL groups are helpful to save money for farm inputs or 

investments in farming or small enterprises 

Neither 

agree nor 

disagree 

I don’t know 

enough to 

have an 

opinion 

I19 VSL groups are helpful to save money for use in emergencies, 

such as declines in income, illness or injury, etc. 

I20 VSL groups help keep me from spending too much money 

I21 VSL groups help keep my money from others who might ask me 

for money 

I22 
Do you participate in a village savings and loan group? Yes no 

I23 How many VSL groups are you in? ______________________ 

I24 What organization runs the VSL group? ______________________ 

I25_1 How long have you participated in the VSL group? ______________________ 

I26 How much have you saved through the VSL group in the last 12 

months? 
______________________ 

I27 Have you had access to credit through the VSL group at any time 

in the last 12 months? 
Yes no 

I26_miss 

Enumerator: if the total amount saved is missing, please select the 

reason 

The 

respondent 

doesn’t 

know 

The 

respondent 

declines to 

answer 

Other reasons 

I28 What is the total value of loans you’ve taken out through the VSL 

group, cumulatively over the last 12 months 
______________________ 

I28_minn 

Enumerator: if the total value of loans is missing, please select the 

reason 

The 

respondent 

doesn’t 

know 

The 

respondent 

declines to 

answer 

Other reasons 

SECTION M: 
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M01 Have you heard of [lipname] (the name of the Local Implementing 

Partner of the FCC project) or the FCC project? [lipname] is the 

local NGO that provides FCC services 

Yes No 

M02_lip Have you or any members of your household been contacted by a 

case care worker (community health worker) from [lipname] 
Yes No 

M03_lip Were you referred to any services by the case care workers from 

[lipname] 
Yes No 

M04_lip 
What type of services were you referred to? ______________________ 

M04_other

_lip 
If selected “other”, please specify ______________________ 

M05_lip How many times have they contacted you related to their work as 

a case care worker in the last 12 months? 
______________________ 

Ma1 What other social service organizations in your community have 

you heard of?  
______________________ 

Ma1n 
If have not heard of any, select “I have not heard any” 

I haven’t 

heard any 
I heard some 

Ma1_other If selected “other organization”, please specify. _____________________ 

Repeat: for each organization X selected in MA1, answer questions M02 – M05: 

M02 
Have you or any member of your household been contacted by a 

case care worker (community health worker) from X? 

Yes No 

Don’t know 
Refuse to 

answer 

M03 
Were you referred to any services by the case care workers from 

X? 

Yes No 

Don’t know 
Refuse to 

answer 

M04 What types of services were you referred to? _______________________ 

M04_other If selected “other type of services” please specify _______________________ 

Ma5 How many times have they contacted you related to their work as 

a case care worker in the last 12 months? 
_______________________ 

Ma2 When it comes to the services provided to you by the FCC local 

partner organization, [lipname]] have you “graduated” from 

receiving these services? 

Yes No 

Don’t know 
Refuse to 

answer 

Ma3 
When did you “graduate” _______________________ 

Ma4 
Ha anyone in the household been referred to take an HIV test 

during the past 12 months? 

Yes No 

Don’t know 
Refuse to 

answer 

Ma5 
If yes, by whom or by what organization? _______________________ 

Ma5_other 
If yes, by whom or by what organization _______________________ 

Ma6 
Did anyone in the household take up the recommendation to be 

tested for HIV in the last 12 months? 

Yes No 

Don’t know 
Refuse to 

answer 
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Ma6_a How many people in the household did so in the last 12 months? _______________________ 

Ma7 Has anyone in the household received support from a local 

organization to help them adhere to their antiretroviral therapy 

(ART) treatment for HIV/AIDS in the last 12 months? 

Yes No 

Don’t know 
Refuse to 

answer 

Ma8 Which organization provided the support? _______________________ 

Ma9 How many people in the household received such support in the 

last 12 months? 
_______________________ 

M06 
Have you heard of your local community child protection 

committee? 

Yes No 

Don’t know 
Refuse to 

answer 

M08 
To your knowledge, have any of the children in your household 

undergone a nutrition assessment? 

Yes No 

Don’t know 
Refuse to 

answer 

M09 Which organization provided the services? _______________________ 

M10 

Have you received any information about gender-based violence? 

Yes No 

Don’t know 
Refuse to 

answer 

M13 Which organization provided this information? _______________________ 

M12 In which context did you get information on gender-based 

violence? 
_______________________ 

M12_sbp 
If selected “other school-based program”, specify _______________________ 

M12_grou

p 
If selected “other group meeting”, specify _______________________ 

M12_other If selected “other”, specify _______________________ 

M11_1 

Do you know where to go to if you have any problem related to 

gender-based violence 

Centro de 

Saúde/hospit

al 

Accao social 

policia, 

esquadra 

Chefe do 

quarterão/ 

lider 

comunitário 

ONGs local 

ou INGOs 

local 

Other 
Don’t know 

where to go 

M14 
Have you heard about a child’s rights club at the school the 

children in your household attend? 

Yes No 

Don’t know 
Refuse to 

answer 

M15 
Are any children in your household members of the child’s rights 

club? 

Yes No 

Don’t know 
Refuse to 

answer 

M16 
Have you heard about a girls’ empowerment club at the school or 

in the community that children in your household attend? 

Yes No 

Don’t know 
Refuse to 

answer 
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M17 

Are any children in your household members of the girls’ 

empowerment club? 

Yes No 

Don’t know 

Refuse to 

answer 

 

 

M18 In the past 12 months, has your household received any education 

subsidies or support for the children who belong to your 

household? 

Yes No 

Don’t know 
Refuse to 

answer 

M19 What types of support did you receive? _______________________ 

M19_other If selected “other” please specify _______________________ 

M20 
Which organization provided the support? _______________________ 

M21 
In the past 12 months have you taken part in any teacher-parents 

meeting at the school the children in your household attend?  

Yes No 

Don’t know 
Refuse to 

answer 

M22 
In the past 12 months, has your household received any training, 

services or support to improve your income? 

Yes No 

Don’t know 
Refuse to 

answer 

M23 What types of support did you receive? _______________________ 

M23_other If selected “other”, please specify _______________________ 

M24 Which organization provided the support? _______________________ 

M25 
How would you rate the effect or impact of these services on your 

ability to support your family compared to the time before the 

services? 

Not much 

change 
Worse off 

improved 
Greatly 

improved 

M26 Have you heard about a youth economic strengthening (FEJ/YES) 

club? 
Yes No 

M27 

Are any children in your household members of the YES club? 

Yes No 

Don’t know 
Refuse to 

answer 

M28 Which organization organized the YES club? _______________________ 

M29 In the past 12 months has your household received household 

supplies from a community group or other organization for which 

you did not have to pay? 

Yes No 

Don’t know 
Refuse to 

answer 

M30 
What item(s) did you receive? Select all that apply _______________________ 

M30_other 
If selected “other”, please specify _______________________ 

M31 
Which organization provided the support? _______________________ 

M32 Yes No 
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In the past 12 months, has your household received assistance 

with home maintenance from a community group or other 

organization for which you did not have to pay? 

Don’t know 
Refuse to 

answer 

M33 
What were the type(s) or repairs? _______________________ 

M33_other If selected “other” please specify _______________________ 

M34 Which organization provided the support? _______________________ 

M35 In the past 12 months, have you or anyone in your household 

received information from a community group or other 

organization about preparing healthy foods for children under 

your care? 

Yes No 

Don’t know 
Refuse to 

answer 

M36 Which organization provided the support? _______________________ 

M37 In the past 12 months, has your household received a food 

package from a community group or other organization for which 

you did not have to pay? 

Yes No 

Don’t know 
Refuse to 

answer 

M38 How many times during the last 12 months did you receive a food 

package(s)? 
_______________________ 

M39 
Which organization provided the support? _______________________ 

M40 In the past 12 months, has anyone from a community group or 

other organization provided you with information on children’s 

rights? 

Yes No 

Don’t know 
Refuse to 

answer 

M41 Which group provided you the information? _______________________ 

M42 In the past 12 months, has anyone from a community group or 

other organization provided you with information on the need to 

protect children from abuse? 

Yes No 

Don’t know 
Refuse to 

answer 

M43 Which group provided the information? _______________________ 

SECTION CH: 

Ch1 
Have you ever heard about cholera? Yes No 

Ch2 
Were any household members ever sick with cholera before the 

cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

Ch3 What causes cholera? _______________________ 

Ch4 
What symptoms are associated with cholera? _______________________ 

Ch5 How can you prevent you or your family members from becoming 

ill with cholera? 
_______________________ 

Ch6 In the past 6 months, have you heard about preventing and treating 

cholera? 
Yes No 

Ch7 From whom or from what have you heard about preventing and 

treating cholera? 
_______________________ 
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Ch7a From which NGO did you get information about cholera? _______________________ 

Ch9 
Have you heard of a cholera vaccine? Yes No 

Ch10 

How did you hear about the vaccine? _______________________ 

Ch11 
Were there free vaccinations against cholera offered after the 

cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

Ch12a 

If yes, did you or your family take the vaccine? 

Yes No 

Don’t know 
Refuse to 

answer 

Ch12b Who took the cholera vaccine? _______________________ 

Ch12c 
For those who did not take the vaccine, why not? _______________________ 

Ch12d 
If no, if a vaccine against cholera was available would you be 

willing to get it? 

Yes No 

Don’t know 
Refuse to 

answer 

Ch12e 
If no, if a vaccine against cholera was available, would you be 

willing to let your child get it? 

Yes No 

Don’t know 
Refuse to 

answer 

Ch13 

For how long would you expect a vaccine against cholera to 

protect you? 

One month 
A few 

months 

Several years One year 

forever Don’t know 

After receiving the cholera vaccine, how important do you think it is to [compare to situation before receiving 

vaccine], select for each [ch14a – ch14i] 

Ch14a Wash hands with soap and water 

Still important Ch14b Cook food thoroughly 

Ch14c 
Wash vegetables/fruits 

Ch14d 
Boil water before drinking 

Less important Ch14e Clean cooking utensils/vessels 

Ch14f Treat water with chloring products 

Ch14g Safely dispose of feces 

Not important at all 
Ch14h 

Give a person ill with diarrhea ORS 

Ch14i 
Take someone ill with diarrhea to the health facility 
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Ch15 

What would you do if you develop symptoms such as copious 

loose stools, vomiting, leg cramps? 

Rest and let 

the body 

recover itself 

go to the 

clinic or 

hospital 

immediately 

Contact a 

traditional 

healer 

Use herbs to 

treat 

Get cholera 

vaccine 
do nothing 

  Don’t know 

INDIVIDUAL SECTIONS: 

Ind_presen

tct 

Enumerator: how many adults (18 years old or older) are present 

at home now (including the primary respondent)? 
_______________________ 

Ind_respon

denta 
Who is the current respondent? _______________________ 

Ind_phone 

If you have your own phone number, please enter below 

The respondent doesn’t have 

a phone of his/ her own 

The respondent declines to 

answer 

Other reasons 

Ind_phone

_miss 

Enumerator: if the individual phone number is missing, please 

select the reason 
_______________________ 

Consent_c

e 

In the next section, I want to ask you about your experience during 

and after Cyclone Idai. Please answer for yourself. Your answers 

are completely confidential and will not be shared with others, 

including your family. If we come to any question that you do not 

want to answer, let me know and we will move on to the next 

question. Do you agree to participate in this section? 

Yes No 

Ce1 Were you personally present when the cyclone occurred? Yes No 

Ce2 

How afraid were you during the cyclone that you or any 

household members might be killed or seriously injured by the 

storm? 

Not at all 

afraid 
A little afraid 

Moderately 

afraid 

Extremely 

afraid 

Don’t know 
Refuse to 

answer 

Ce3 
Did you personally see any dead bodies either during or after the 

cyclone? 

Yes No 

Don’t know 
Refuse to 

answer 

In the first month after the cyclone, to what extent did you experience any of the following: [select for ce4a-

ce4k] 

Ce4a 
A shortage of food? 

Not at all 
Ce4b 

A shortage of drinking water? 

Ce4c 
Lack of medical care? A little bit 
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Ce4d Inability to communicate? 

Ce4e 
Lack of information? 

Moderately 
Ce4f 

Feelings of isolation? 

Ce4g 
Unsanitary conditions, such as inadequate toilets? 

Quite a bit 
Ce4h Fear of crime? 

Ce4i Fear of theft? 
Extremely severe 

Ce4j 
Fear of physical injury? 

Ce4k 
Fear of sexual assault? Don’t know 

Refuse to 

answer 

C35 

How did you get waring or other information before the 

hurricane? Select all that apply 

TV Radio 

Newspaper Internet 

Other Neighbor 

Did not get 

any 

information 

Word of 

mouth 

Ce6 

How did you get aid information after the hurricane? Select all 

that apply 

TV Radio 

Newspaper Internet 

Other Neighbor 

Did not get 

any 

information 

Word of 

mouth 

Ce7 How stressful overall would you say your experience with the 

cyclone and its aftermath have been? Fill in the circle above the 

number that best represents your answer (0 means not at all 

stressful and 10 means the most stressful thing you can image). 

|___|___| 

Since the cyclone, how much have you been bothered by the following? For each of the questions cp1a-cp1p, 

select from the choices 

Cp1a 
Repeated, disturbing dreams of the cyclone 

Not at all 
Cp1b Suddenly acting or feeling as if the cyclone were happening again, 

as if you were re-living it 

Cp1c Feeling very upset when something reminded you of the cyclone 

Cp1d Having physical reactions such as heart pounding, trouble 

breathing, or sweating, when something reminded you of the 

cyclone 

A little bit Cp1e Avoiding thinking about or talking about the cyclone or avoiding 

having feelings related to it 

Cp1f Avoiding activities or situations because they reminded you of the 

cyclone 

Cp1g 
Trouble remembering important parts of the cyclone Moderately 
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Cp1h Loss of interest in activities that you used to enjoy 

Cp1i 
Feeling distant or cut off from other people 

Cp1j Feeling emotionally numb or being unable to have loving feelings 

for those close to you 

Quite a bit Cp1k Feeling as if your future with somehow be cut short 

Cp1l Trouble falling or staying asleep 

Cp1m Feeling irritable or having angry outbursts 

Extremely severe 
Cp1n 

Having difficulty concentrating 

Cp1o 
Being “super- alert” or watchful or on guard 

Cp1p 
Feeling jumpy or easily startled Don’t know 

Refuse to 

answer 

Cp2 

How difficult have these problems made it for you to do your 

work, take care of things at home, or get along with other people? 

Not difficult 

at all 

Somewhat 

difficult 

Very 

difficult 

Extremely 

difficult 

Don’t know 
Refuse to 

answer 

Cp3 

When was the last time you had any of these problems as a result 

of the cyclone? 

Today 
Less than a 

week ago 

Less than a 

month ago 
Don’t know 

Refuse to answer 

Consent_j In the following section of the questionnaire, I'm going to ask you 

of your personal opinions. Please answer for yourself only. Your 

answers are completely confidential and will not be told to anyone 

including your family. If we should come to any question that you 

don't want to answer, just let me know and we will go to the next 

question. Do you consent to participant in this section?  

Yes No 

J03 
Have you ever heard of an infection called HIV? Yes No 

J04 Do you know anyone with HIV? Yes No 

For each of the questions j05 -j16a select one from the choices 

J05 Can HIV be transmitted from one person to another through 

sexual behaviors? 

Yes No 

J09 Can HIV be transmitted from one person to another through blood 

contact? 

J06 Can people reduce their chance of getting HIV by having just one 

uninfected sexual partner who has had no other sexual partners? 

J06a Can people reduce their chance of getting HIV by not having 

sexual intercourse at all? 
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J07 Can people get HIV from mosquito bites? 

J07a 
Can people get HIV from shaking hands with an infected person? 

J07b 
Can people get HIV from kissing an infected person? 

j14 Can people get HIV from sharing food with a person who has 

HIV? 

J15 Can people get HIV via witchcraft or other supernatural means? 

J21 Can HIV be transmitted from a mother to her baby during 

pregnancy? 

J22 Can HIV be transmitted from a mother to her baby during 

delivery? 

J23 Can HIV be transmitted from a mother to her baby by 

breastfeeding? 

J16 
Is it possible for a person who looks healthy to have HIV? 

J16a 
Is it possible for a person who feels healthy to have HIV? 

J08 Have you ever heard of a condom? 

J09 Do you know where to buy condoms? 

J10 Do you know where to obtain free condoms? 

J11 Do you think people can reduce the risk of transmission of HIV if 

they use condoms whenever they have sex? 

J12 If there are children in the household who are post-puberty, have 

you ever discussed with any of them using condom for sexual 

activity? 

J13 Should children age 12-14 be taught about using a condom to 

avoid getting HIV? 

J17 Would you buy fresh vegetables from a shopkeeper or vendor if 

you knew that this person had HIV? 

J17a If I ask the same question to 10 people in your neighborhood, how 

many of them would you expect to say “yes’ 
_______________________ 

J17b Out of 10 people in your neighborhood, how many of them, do 

you think, would buy fresh vegetables from the shopkeeper or 

vendor if they knew that this person had HIV? 

_______________________ 

J17_miss 

Enumerator: if the respondent cannot come up with an answer, 

please select “the respondent does not answer’ 

The 

respondent 

does not 

answer 

The answer 

is filled in 

above 

J18 If a member of your family got infected with HIV, would you 

want it to remain a secret? 
Yes No 

J18a If I ask the same question to 10 people in your neighborhood, how 

many of them, would you expect to say “yes” 
_______________________ 
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J18b Out of 10 people in your neighborhood, how many of them, do 

you think, would want to remain a secret if they had a family 

member infected with HIV? 

_______________________ 

J18_miss 

Enumerator: if the respondent cannot come up with an answer, 

please select “the respondent does not answer’ 

The 

respondent 

does not 

answer 

The answer 

is filled in 

above 

J19 If a member of your family became sick with AIDS, would you 

be willing to care for them in your own household? 
Yes No 

J19a If I ask the same question to 10 people in your neighborhood, how 

many of them, would you expect, to say “Yes”? 
_______________________ 

J19b Out of 10 people in your neighborhood, how many of them, do 

you think, would be willing to care for family members who are 

sick with AIDS in their own household? 

_______________________ 

J19_miss 

Enumerator: if the respondent cannot come up with an answer, 

please select “the respondent does not answer’ 

The 

respondent 

does not 

know 

The answer 

is filled in 

above 

J20 In your opinion, if a teacher has HIV but is not sick, should they 

be allowed to continue teaching at school? 
Yes No 

J20a If I ask the same question to 10 people in your neighborhood, 

how many of them, would you expect, to say “Yes”? _______________________ 

J20b Out of 10 people in your neighborhood, how many of them, do 

you think, would allow a teacher who has HIV but not sick to 

continue teaching at school? 
_______________________ 

J20_miss 

Enumerator: if the respondent cannot come up with an answer, 

please select “the respondent does not answer’ 

The 

respondent 

does not 

know 

The answer 

is filled in 

above 

Ja4 In your opinion, do you think a woman infected with HIV should 

breastfeed her babies? 

Yes No 

Don’t know 

Ja2 If a woman knows that her husband has an illness that is sexually 

transmitted, is it justified for her to ask her husband to use a 

condom in their relationship? 

Yes No 

Don’t know 

Ja3 It is justified for a wife to refuse to have sexual relations with her 

husband if she knows that he has sex with other women?  

Yes No 

Don’t know 

J24 Do you know of a place where people can go to get tested for 

HIV? 
Yes No 

J25 

Where can people get tested for HIV? Select all that apply. 

Government 

hospital 

Government 

health 

center/clinic 

Private 

health 

facility 

other 
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Ja1 Do you know if there are any special medicines that a doctor or 

nurse can give a woman infected with HIV, to reduce the risk of 

mother-to-baby transmission? 
Yes No 

J26 
Is there an effective treatment for HIV? Yes No 

J26a 
Do you know what the treatment is called? Yes No 

J27 Do you know of a place where people can receive treatment for 

HIV? 
Yes No 

J29 
Can HIV be cured? Yes No 

Ja5 Do you think treatment for HIV will be expensive at the local 

health center? 
Yes No 

Ja6 Do you think treatment for HIV at the local health center can help 

patients stay healthy? 
Yes No 

Ja7 Do you think treatment for HIV at the local health center can help 

patients live for as long as uninfected people?  
Yes No 

Ja8 Do you think treatment for HIV at the local health center can 

prevent HIV transmission? 
Yes No 

Ja13 For people infected with HIV, should they take medication even 

if they don’t feel sick? 
Yes No 

J28 If HIV is left untreated, can it cause AIDS? 
Yes No 

Ja11 

If not treated, how long do you think it takes for an HIV infected 

person to develop AIDS? 

Less than 

one year 
1-2 years 

3-5 years 5-10 years 

10-20 years 
Longer than 

20 years 

Ja12 

If not treated, how long can a person sick with AIDS survive? 

Less than 

one year 
1-2 years 

3-5 years 5-10 years 

10-20 years 
Longer than 

20 years 

Please imagine a ladder with steps numbered from 0 at the bottom to 10 at the top. The top of the ladder 

represents the best possible life for you and the bottom of the ladder represents the worst possible life for you. 

P1 On which step of the ladder would you say you personally feel 

you stand at this time?  _______________________ 

P2 On which step do you think you will stand about five years from 

now? _______________________ 

P_riskg Please tell me, in general, how willing or unwilling you are to take 

risks. Please use a scale from 0 to 10, where 0 means you are 

“completely unwilling to take risks” and a 10 means you are “very 

willing to take risks”. You can also use any numbers between 0 

_______________________ 
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and 10 to indicate where you fall on the scale, like 0, 1, 2, 3, 4, 5, 

6, 7, 8, 9, 10.  

 

Please indicate your answer on a scale from 0 to 10, where 0 

means you are “completely unwilling to do so” and a 10 means 

you are “very willing to do so”. You can also use any numbers 

between 0 and 10 to indicate where you fall on the scale, like 0, 

1, 2, 3, 4, 5, 6, 7, 8, 9, 10. 

P_patg How willing are you to give up something that is beneficial for 

you today in order to benefit more from that in the future?  
_______________________ 

P_nra How willing are you to punish someone who treats you unfairly, 

even if there may be costs for you?  
_______________________ 

P_nrb How willing are you to punish someone who treats others 

unfairly, even if there may be costs for you?  
_______________________ 

P_altg How willing are you to give to good causes without expecting 

anything in return?  

Please indicate your answer on a scale from 0 to 10. A 0 means 

“does not describe me at all” and a 10 means “describes me 

perfectly”. You can also use any numbers between 0 and 10 to 

indicate where you fall on the scale, like 0, 1, 2, 3, 4, 5, 6, 7, 8, 

9, 10.  

_______________________ 

P_prg 
When someone does me a favor, I am willing to return it  _______________________ 

P_nrc If I am treated very unjustly, I will take revenge at the first 

occasion, even if there is a cost to do so  
_______________________ 

P_trus I assume that people have only the best intentions. _______________________ 

P_trusa I assume that people, including strangers I met on the street, have 

only the best intentions  
_______________________ 

P_trusb I assume that people I know all have only the best intentions.

  
_______________________ 

P_trusc I assume the NGOs working in my community have only the best 

intentions to help us improve our lives.  
_______________________ 

P_math 
I am good at math _______________________ 

P_new Having to postpone tasks, even knowing that it would be better to 

do them right away. 
_______________________ 

P_risk160 Please imagine the following situation: You can choose between 

a sure payment of a particular amount of money, X Meticais, or 

a draw, where you would have an equal chance of getting 300 

Meticais or getting nothing. 

What would you prefer: a draw with a 50 percent chance of 

receiving 300 Meticais, and the same 50 percent chance of 

_______________________ 
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receiving nothing, or the amount of 10 Meticais as a sure 

payment? 

P_pr 

Please think about what you would do in the next situation. You 

are in an area you are unfamiliar with, and you realize that you 

have been lost. Ask directions to a stranger. The stranger offers 

to take you to your destination. Helping you costs the stranger 

about 20 Mt in total. But the stranger says he does not want any 

of his money. You have six presents with you. The cheapest gift 

costs 5 Mts, the most expensive one costs 30 Mts. Would you 

give one of the gifts to the stranger as a "thank you gift"?  

I would not 

give any 

“thank you 

gift” to the 

stranger who 

helped me. 

I would give 

a gift that is 

worth 10 Mts 

as a “thank 

you gift to 

the stranger 

who helped 

me. 

I would give 

a gift that is 

worth 15 

Mts as a 

“thank you 

gift to the 

stranger who 

helped me. 

I would give 

a gift that is 

worth 20 Mts 

as a “thank 

you gift to 

the stranger 

who helped 

me. 

I would give 

a gift that is 

worth 25 

Mts as a 

“thank you 

gift to the 

stranger who 

helped me. 

I would give 

a gift that is 

worth 30 Mts 

as a “thank 

you gift to 

the stranger 

who helped 

me. 

P_alt Imagine the following situation: Today you unexpectedly 

received 1,000 Meticais. How much of this amount would you 

donate to a good cause? (Values between 0 and 1,000 are allowed) 

_______________________ 

P_gneezy Imagine the following situation: You received 1000 Mts. You can 

choose to keep the 1000 Mts as it is. You also have the opportunity 

to invest part or all of the 1000 Mts in a risky asset. This asset has 

an equal chance of returning you twice the amount you invested 

or losing all the amount you invested. How much out of the 

1000Mts would you like to invest in this risky asset? 

_______________________ 

Consent_l In the following section, I'm going to ask you some personal 

questions related to sexual activity. Please note that I have to ask 

every respondent these questions. Let me assure you again that 

your answers are completely confidential and will not be told to 

anyone including your family. If we should come to any question 

that you don't want to answer, just let me know and we will go to 

the next question. Do you consent to this section? 

Yes No 

L03 How many sexual partners have you had in your lifetime?  _______________________ 

L03_miss 

Enumerator: if the respondent cannot come up with an answer, 

please select “the respondent does not answer’ 

The 

respondent 

does not 

answer 

The answer 

is filled in 

above 
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L04 How many sexual partners have you had in the last 12 months? _______________________ 

L04_miss 

Enumerator: if the respondent cannot come up with an answer, 

please select “the respondent does not answer’ 

The 

respondent 

does not 

answer 

The answer 

is filled in 

above 

L05 

Have any of your partners ever been tested for HIV? 

Yes No 

Don’t know 
Refuse to 

answer 

L06 
Have you ever had sex with someone who you know to have HIV? 

Yes No 

Refuse to answer 

L07 
Do you currently own condoms? 

Yes No 

Refuse to answer 

L08 

How often do you or your partner use a condom when having sex? 

All the time 
Most of the 

time 

Sometimes Never 

Decline to answer 

L09 I have to ask this of everyone. Do you have or have you ever had 

sex with a male partner? 

Yes No 

Refuse to answer 

L10 I have to ask this of everyone. Do you have or have you ever had 

sex with a female partner? 

Yes No 

Refuse to answer 

L11 
Have you ever been paid in exchange for sex? 

Yes No 

Refuse to answer 

L12 Have you ever paid someone in exchange for sex? Yes No 

Refuse to answer 

Consent_k In the following section, I'm going to ask you some questions 

about your own and your children's (if any) heath status. Your 

answers are completely confidential and will not be told to anyone 

including your family. If we should come to any question that you 

don't want to answer, just let me know and we will go to the next 

question. Do you consent to participate in this section?  

Yes No 

K_child Do you have children living in this household? (A child indicates 

someone that is younger than 18 years old. "Your child" is a child 

of whom you are a parent or a primary caregiver.)  

Yes No 

K_childlist Who are your children? You will be asked about health-related 

questions regarding the children you selected here. 
_______________________ 

Repeat section_k_repeat (Question K04 - k_xfear) for the respondent him/herself and each of the children 

listed in ${k_childlist} 

K04 

Has ([k_rep_display]) been diagnosed with Pneumonia?  

Yes No 

Refuse to 

answer 
Don’t know 

K05 
Has ([k_rep_display]) been diagnosed with Tuberculosis (TB)?

  

Yes No 

Refuse to 

answer 
Don’t know 

K10 Yes No 



 
  

 

 
34 

To your knowledge, has ([k_rep_display]) ever been tested for 

HIV? 

Refuse to 

answer 
Don’t know 

K11 

When was the most recent test? 

Within the 

last 3 months 

3 to 6 

months ago 

6 to 12 

months ago 

More than 1 

year ago 

More than 2 

years ago 

Don’t know/ 

refuse to 

answer 

K13 

What was the result of the test? 

Positive Negative 

Don’t know 
Decline to 

answer 

K14 Did ([k_rep_display]) develop any opportunistic infection, such 

as TB, Pneumonia, Hepatitis B, toxoplasmosis, cryptococcal 

meningitis, etc.? 

Yes No 

Refuse to 

answer 
Don’t know 

K17 
Has ([k_rep_display]) visited an ART clinic because of the HIV 

infection? 

Yes No 

Refuse to 

answer 
Don’t know 

K17_art What clinic did ([k_rep_display]) visit? _______________________ 

K20 What was the reason for not visiting the clinic? _______________________ 

K21 
Is ([k_rep_display]) currently taking antiretroviral medicines? 

Yes No 

Refuse to 

answer 
Don’t know 

K23 How often did ([k_rep_display]) miss doses over the last 30 days? _______________________ 

K23_miss 

Enumerator: If the answer to the question above is missing, please 

select the reason. 

The 

respondent 

doesn’t 

know 

The 

respondent 

declines to 

answer 

Other reasons 

Nid_numb

er 
What is ([k_rep_display])'s NID number?  _______________________ 

K17_card 
Does ([k_rep_display]) allow the surveyor to photograph 

([k_rep_display])'s ART card? 

Yes No 

Don’t know 
Refuse to 

answer 

Nid1 Photograph of ART card, side1 

Nid2 
Photograph of ART card, side2 

K18 How many times has ([k_rep_display]) visited the clinic in the last 

12 months?  
_______________________ 

K19bin 
Do you know ([k_rep_display])'s most recent CD4 count?  

Yes No 

Refuse to answer 

K19 
What was ([k_rep_display])'s CD4 count at the last appointment? _______________________ 

K26 Yes No 
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In the past 12 months, has ([k_rep_display]) received medical 

assistance or visited a medical center?  

Refuse to 

answer 

Don’t know 

K27 

Where did ([k_rep_display]) go to for assistance? 

Local health 

center 

Government 

hospital (if 

different 

than local 

ART clinic) 

Private 

health 

facility 

Traditional 

healer, faith 

healer, or 

herbalist 

Pharmacy 

Community 

health 

worker 

Relative/frie

nd 
Other 

Don’t know 
Decline to 

answer 

K28 What would your estimate be for the total cost of these medical 

services in the last 12 months? (Costs should include only fees 

charged by health facilities for health care services) (in Mts) 
_______________________ 

K2_miss 

Enumerator: If the answer to the question above is missing, please 

select the reason. 

The 

respondent 

doesn’t 

know 

The 

respondent 

declines to 

answer 

Other reasons 

K30 
In the past 30 days has ([k_rep_display]) been ill and declined to 

seek medical assistance? 

Yes No 

Don’t know 
Refuse to 

answer 

K33 

Is ([k_rep_display]) circumcised?  

Yes No 

Not male, 

does not 

apply 

Don’t know 

Decline to answer 

Kx1 

If [k_rep_display] takes an HIV test today, what do you believe 

the result will be? 

I believe 

strongly that 

I am HIV 

negative 

I believe 

weakly that I 

am HIV 

negative 

I am unsure 

about 

whether I am 

HIV positive 

or HIV 

negative 

I believe 

weakly that I 

am HIV 

positive 

Decline to 

answer 

I believe 

strongly that 
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I am HIV 

positive 

K_xfeat 
Would you hesitate to take a convenient and free HIV test for fear 

of being seen by others? 

Yes No 

Don’t know 
Refuse to 

answer 

 


