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	001
	QUESTIONNAIRE IDENTIFICATION NUMBER
	

	002
	PROVINCE OR STATE
	

	003
	DISTRICT OR LOCAL GOVERNMENT AREA
	

	004
	CONSTITUENCY
	

	005
	WARD
	

	006
	TYPE OF LOCATION
Circle
	Urban
Rural
	1
2

	007
	TOWN/VILLAGE
	

	008
	NEIGHBORHOOD
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Interview comment codes: Interview completed: 1; Appointment made for later today: 2; Appointment made for another day: 3; Refused to continue and no appointment made: 4; Other (Specify): 5
	010
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	011
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	012
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	[__|__|:[____]
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SECTION 1: ELIGIBILITY
I am going to ask some basic questions about yourself and the children who you care for.
	No.
	Questions
	Coding Categories
	SKIP

	101 
	In what month and year were you born? 
	Month
[___ ___]
	Year
[___ ___ ___ ___]
	

	102 
	How old were you at your last birthday? 
	___ ___
	If less than 18 years of age END SURVEY.

	103 [bookmark: _Hlk531271244]
	How many children ages 0‒17 years live in the same household as you?
	___ ___
	If 00, END SURVEY.

	104 
	For how many of these children do you consider yourself the primary caregiver? 
	___ ___
	If 00, END SURVEY.



	CODES FOR Q105E: RELATIONSHIP TO RESPONDENT

	01= BIOLOGICAL MOTHER
	03= SIBLING
	05= GRANDMOTHER

	02= NON-BIOLOGICAL PARENT
	04= AUNT
	66= OTHER


 


	105
	A. What are the names of the children who you care for in this household?
	B. Is [NAME] male or female?
1 Male
2 Female
	C. What is [NAME’s] date of birth?
Enter a two-digit month and a four-digit year. Use 88 OR 8888 if date is not known. 

	D. How old is [NAME]?
Record the age in years. If the individual is less than 1 year old, record age as zero ‘0’.
	E. What is your relationship to [NAME]?
Codes above. If parent, probe for biological/non-biological.
	F. Is [NAME’s] natural mother alive?
1 Yes
2 No 
8 DK 
	G. Is [NAME’s] natural father alive?
1 Yes
2 No 
8 DK 

	Line
	Name
	M
	F
	Month
	Year
	Age
	
	Y
	N
	DK
	Y
	N
	DK

	01
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	02
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	03
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	04
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	05
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	06
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	07
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	08
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	09
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	1
	2
	__ __ 
	__ __ __ __ 
	___ ___
	
	1
	2
	8
	1
	2
	8

	
	
	
	
	
	
	
	
	
	
	
	
	
	


―END OF SECTION―

SECTION 2: BACKGROUND INFORMATION ON CAREGIVER & HOUSEHOLD ECONOMIC WELL-BEING
I’m going to ask you some basic questions about yourself and your household. 
	No.
	Questions
	Coding Categories
	SKIP

	201
	Record the sex of the respondent
	Female   
	1
	

	
	
	Male   
	2
	

	202
	Have you ever attended school?
	Yes
No
	1
2
	If No: 204

	203
	a) What level of school have you attended: primary, secondary, or higher?
	Primary
Secondary
Higher
Don’t know
	1
2
3
88
	If DK: 204

	
	b) What is the highest grade/form/year that you have completed at that level? 
	Less than one year completed
Grade/form/year:
	00
__ __
	

	204
	Now, I would like you to read this sentence to me.
Show card to the respondent.
If the respondent cannot read the whole sentence, probe: Can you read part of the sentence?
	Cannot read at all
Able to read only parts of the sentence
Able to read the whole sentence
No card with required language: ___________________ (language)
Blind/visually impaired
	1
2
3
4

5
	

	205
	What is your current marital status?
	Married
Cohabiting (but not married)
Never been married
Divorced or separated
Widowed
Other: _________________________
	1
2
3
4
5
66
	




	206
	As you know, some people take jobs for which they are paid in cash or in kind. Others sell things, have a small business, or work on the family farm or in the family business.
In the last 3 months, have you done any of these things or any other work?
	Yes
No
	1
2
	If No: 209
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	No.
	Questions
	Coding Categories
	SKIP

	207
	What kind of work?

[ADD WORK BASED ON LOCAL CONTEXT]
	Farmed your own land
Farmed someone else’s land
Hair dresser
Stylist
House cleaner/nanny
Work in a bar, restaurant, or shack
Work in a hotel
Cook/baker
Work for a public business 
Work for a private business
Trader
Sex work
Other (specify)
Refused
Don’t know
	1
2
3
4
5
6
7
8
9
10
11
12
66
77
88
	

	208
	Are you paid in cash or in kind for this work or are you not paid at all?
	Cash only
Cash and in kind
In kind only
Not paid
	1
2
3
4
	

	209
	Were you or another caregiver in the household able to pay school fees
for the last school year for all children and adolescents in your household
under the age of 18?
	Yes
No
	1
2
	

	[bookmark: _Hlk531272093]210
	Were you able to pay these school fees without using a cash transfer, grant, or scholarship from [NAME OF CBO OR OVC PROJECT]?
	Yes
No
	1
2
	

	211
	Were you able to pay for these school fees without selling something used to generate income that you did not plan or want to sell, such as livestock, land for agriculture, tools, or equipment for a business?
	Yes
No
	1
2
	

	212
	Were you or another caregiver in the household able to pay all medical costs in the past 6 months for all children and adolescents in your household under the age of 18? Medical costs include medicine, clinic fees, and transport to medical appointments.
	Yes
No
	1
2
	

	213
	Were you able to pay for these medical costs without using a cash transfer or grant from [NAME OF CBO OR OVC PROJECT]?
	Yes
No
	1
2
	

	214
	Were you able to pay for these medical costs without selling something used to generate income that you did not plan or want to sell, such as livestock, land for agriculture, tools, or equipment for a business?
	Yes
No
	1
2
	

	215
	Did your household incur any unexpected household expenses, such as a house repair or urgent medical treatment in the last 12 months?
	Yes
No
	1
2
	If No: 218

	216
	Was your household able to pay for these expenses?
	Yes
No
	1
2
	


	217
	Thinking about the last time you had to pay for an unexpected household expense in the last 12 months, such as a house repair or urgent medical treatment, from where did the money come? 

Do not read the responses out loud. Record one primary response only.
	Your salary
Your savings 
Loan from a microcredit bank or savings group
Loan from a money lender
Loan from a microcredit group
Loan from family or friend
Hawking/market vending
Cash transfer/grant from [NAME OF CBO or OVC PROJECT]
Gift/given money
Sale of household asset: Specify 
______________________ 
Other: _______________________________
Does not apply
	1
2
3
         4
5
6
7

8
9
10

66 

99
	

	218
	
Compared with last year, do you feel that your household is more or less financially secure or about the same?

	More secure
Less secure
About the same 
	1
2
3
	

	219
	Observe, do not ask:
Does the shelter offer protection from the weather (rain, sun)?
	Yes
No 
	1
2
	

	Placeholder for Optional Module 1: Household Economic Vulnerability Tool Indicator Guide
(https://www.marketlinks.org/library/household-economic-vulnerability-tool-indicator-guide) 
	

	Placeholder for Optional Module 2: Country-Specific Poverty Probability Index (https://www.povertyindex.org/) 
	


―END OF SECTION―

SECTION 3: HOUSEHOLD FOOD SECURITY
Now I have a few questions about food consumption in your household. 
	No.
	Questions
	Coding Categories
	SKIP

	Placeholder for Optional Module 3: Household Dietary Diversity 

	301 
	In the past 4 weeks, was there ever no food to eat of any kind in your household because of lack of resources to get food?
	Yes
No
	1
2
	If No: 303

	302 
	How often did this happen?
Read response options out loud.
	Rarely (once or twice in the past four weeks)
Sometimes (three to ten times in the past four weeks)
Often (more than ten times in the past four weeks)
	1
2
3
	

	303 
	In the past 4 weeks, did you or any household member go to sleep at night hungry because there was not enough food?
	Yes
No
	1
2
	If No: 305

	304 
	How often did this happen?
Read response options out loud.
	Rarely (once or twice in the past four weeks)
	1
	

	305 
	
	Sometimes (three to ten times in the past four weeks)
	2
	

	306 
	
	Often (more than ten times in the past four weeks)
	3
	

	307 
	In the past 4 weeks, did you or any member of your household go a whole day and night without eating anything because there was not enough food?
	Yes
No
	1
2
	If No: 401

	308 
	How often did this happen?
Read response options out loud.
	Rarely (once or twice in the past four weeks)
	1
	

	
	
	Sometimes (three to ten times in the past four weeks)
	2
	

	
	
	Often (more than ten times in the past four weeks)
	3
	


―END OF SECTION―


SECTION 4: CAREGIVER WELL-BEING
Next, I have some question about your well-being.
	No.
	Questions
	Coding Categories
	SKIP

	401 
	At any point in the last two weeks have you been too sick to participate in daily activities?
	Yes
No
	1
2
	If No: 403

	402 
	Now thinking about your physical health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	_______ Number of days
None
Don’t know/Not sure
	[_ _]
0
88
	

	403 
	Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?
	_______ Number of days
None
Don’t know/Not sure
	[_ _]
0
88
	

	404 
	Filter: If responses to Q402 and Q403 are both “None”, skip to 407.

	405 
	During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activities, such as self-care, work, or recreation?
	_______ Number of days
None
Don’t know/Not sure
	[_ _]
0
88
	

	406 
	People sometimes look to others for companionship, assistance, or other types of support.
Do you have someone in your life to turn to for suggestions about how to deal with a personal problem?
	Yes
No
	1
2
	

	407 
	Do you have someone in your life to help with daily chores if you are sick?
	Yes
No
	1
2
	

	408 
	Do you have someone in your life who shows you love and affection?
	Yes
No
	1
2
	

	409 
	Do you have someone in your life to do something enjoyable with?
	Yes
No
	1
2
	

	410 
	Compared with other households in your community, how well do you feel you can meet the needs of the children in your care? Would you say …?
Read the responses out loud.
	Much better than other households
A bit better than other households
About the same as other households
A bit worse than other households
Much worse than other households
	1
2
3
4
5
	

	411 
	Do you think that hitting or beating a child is an appropriate means of discipline or control in the home?
	Yes
No
	1
2
	

	412 
	Do you think that hitting or beating a child is an appropriate means of discipline or control at school?
	Yes
No
	1
2
	

	Placeholder for Optional Module 4: Decision Making and Gender Roles 


―END OF SECTION―



SECTION 5: Caregiver Knowledge and Testing of HIV and AIDS
	No.
	Questions
	Coding Categories
	SKIP

	501 
	Now I would like to talk about something else. Have you ever heard of HIV or AIDS? 
	Yes
No
	1
2
	If No: 601

	502 
	HIV is the virus that can lead to AIDS. Can people reduce their chances of getting HIV by having just one uninfected sex partner who has no other sex partners?
	Yes
No
Don’t know/Not sure
	1
2
88
	

	503 
	Can people get HIV from mosquito bites?
	Yes
No
Don’t know/Not sure
	1
2
88
	

	504 
	Can people reduce their chance of getting HIV by using a condom every time they have sex?
	Yes
No
Don’t know/Not sure
	1
2
88
	

	505 
	Can people get HIV by sharing food with a person who has HIV? 
	Yes
No
Don’t know/Not sure
	1
2
88
	

	506 
	Can people get HIV because of witchcraft or other supernatural means? 
	Yes
No
Don’t know/Not sure
	1
2
88
	

	507 
	Is it possible for a healthy-looking person to have HIV?
	Yes
No
Don’t know/Not sure
	1
2
88
	

	508 
	Can HIV be transmitted from a mother to her baby:
a) During pregnancy?
b) During delivery?
c) By breastfeeding?
	
	Yes
	No
	DK
	

	509 
	
	a) During pregnancy
	1
	2
	8
	

	510 
	
	b) During delivery
	1
	2
	8
	

	511 
	
	c) By breastfeeding
	1
	2
	8
	

	512 
	Do you know of a place where people can go to get an HIV test? 
	Yes
No
	1
2
	

	513 
	Where is that? Any other place? 
	Health facility
Mobile clinic
Community health worker
Community worker
Community organization
Other, specify: __________________
	1
2
3
4
5
66
	

	Placeholder for Optional Module 5: Attitudes about HIV and AIDS 

	514 
	Have you ever been tested for HIV?
	Yes
No
	1
2
	If No: End Section

	515 
	How many months ago was your most recent HIV test? 
	Months   ___ ___
Two or more years
	
95
	

	516 
	Did you get the results of the test?
	Yes
No
	1
2
	If No: End Section

	517 
	I would like to know the results of your most recent HIV test so that we can find out more about how people living with HIV and AIDS are receiving medical care and treatment. You do not need to tell me the result of your most recent test if you don’t want to, but if you do tell me, please know that I won’t tell anyone in your family or in this community. Was the result of your last test positive, negative, or would you prefer not to say? 
	HIV positive
HIV negative
Don’t know
Prefer not to say 
	1
2
3
4
	If 2,3,4 End Section. If 1, Optional Module 6 or End Section.

	Placeholder for Optional Module 6: HIV Treatment and Disclosure (for HIV positive respondents).


[bookmark: _Hlk518897492]―END OF SECTION―


SECTION 6: PROGRAM SERVICES RECEIVED
	Placeholder for Optional Module 7: Participation in Savings Groups

	No.
	Questions
	Coding Categories

	601 
	Has anyone in your household ever received services or participated in activities from [insert name of community-based organization]?
Show the logo of the organization providing services to help the respondent recall whether he or she has received services from that organization. Include prompts for the types of services that the organization offered.
	Yes
No
	1
2

	602 
	How many months ago did anyone in your household start receiving services or participating in activities from [insert name of community-based organization]?
	____ Number of  
    months

	


	Continue to show the logo of the organization providing services to help the respondent recall whether he or she has received services from that organization. 
I am going to read a list of items and services. Please tell me if you or anyone else in your household has received or accessed any of these items or services in the last 12 months from [insert name of community-based organization]. 
This could include receiving the item(s) or service(s) 
· at home
· at a community event/space
· completing a referral for the item/service
· being transported/accompanied to a facility that provides the item/service.
Read each item(s)/service(s). Circle the final responses. 

[ADD / DELETE ITEMS AS RELEVANT TO THE PURPOSE]


[bookmark: _Hlk530591014]
	No.
	Questions
	Coding Categories

	
	Yes
	No
	DK

	603 
	Family health insurance coverage or health access card
	1
	2
	8

	604 
	Insecticide treated mosquito net 
	1
	2
	8

	605 
	HIV adherence support
	1
	2
	8

	606 
	Completed a referral for or was facilitated to obtain HIV-related testing (HIV testing services, early infant diagnosis, TB testing, CD4 viral load)
	1
	2
	8

	607 
	Completed a referral for or was facilitated to obtain HIV (or related opportunistic infection) treatment and care
	1
	2
	8

	608 
	Completed a referral for or was facilitated to obtain sexually transmitted infection treatment
	1
	2
	8

	609 
	Completed a referral for or was facilitated to obtain routine healthcare
	1
	2
	8

	610 
	Completed a referral for or was facilitated to obtain emergency healthcare
	1
	2
	8

	611 
	Structured support group for people living with HIV and AIDS
	1
	2
	8

	612 
	Completed a referral for or was facilitated to obtain age-appropriate HIV prevention support, including pre-exposure prophylaxis, condoms, and/or voluntary medical male circumcision
	1
	2
	8

	613 
	Completed a referral for or was facilitated to obtain age-appropriate women’s health counseling and/or products, including condoms
	1
	2
	8

	614 
	Completed a referral for or was facilitated to obtain substance abuse support by a trained provider
	1
	2
	8

	615 
	Completed a referral for or was facilitated to obtain perinatal care, including prevention of mother-to-child transmission
	1
	2
	8

	616 
	Household hygiene counseling and messaging on water, sanitation, and hygiene (WASH)
	1
	2
	8

	617 
	Structured psychosocial support related to family conflict mitigation and family relationships
	1
	2
	8

	618 
	Post-violence trauma-informed counseling from a trained provider 
	1
	2
	8

	619 
	Completed a referral for or was facilitated to obtain post-violence medical care 
	1
	2
	8

	620 
	Emergency shelter/care facility
	1
	2
	8

	621 
	Legal assistance related to maltreatment, gender-based violence, trafficking, or exploitation
	1
	2
	8

	622 
	Structured safe spaces intervention 
	1
	2
	8

	623 
	Caregiver participated in a structured, HIV-sensitive, evidence-based early childhood intervention with a trained provider
	1
	2
	8

	624 
	Caregiver participated in an evidence-based parenting intervention to prevent and reduce violence and/or sexual risk of their children
	1
	2
	8

	625 
	Legal and other administrative fees related to guardianship, civil registration, or inheritance
	1
	2
	8

	626 
	Succession plan
	1
	2
	8

	627 
	Cash transfer or another social grant
	1
	2
	8

	628 
	Short-term emergency cash support
	1
	2
	8

	629 
	Evidenced-based food security intervention
	1
	2
	8

	630 
	Regularly participated in a market-linked economic strengthening activity, such as:
a. financial literacy training
b. business skills training
c. entrepreneurship training and support
d. agribusiness training
e. women's economic empowerment 
f. savings groups
g. linkages to formal financial institutions (banks, credit unions, microfinance institutions, etc.)
h. numeracy training
i. soft skills training (job readiness, borrower training, career planning, etc.)
j. small business support (business planning, market linkages, etc.)
	1
	2
	8

	631 
	Safe shelter-related repair or construction
	1
	2
	8


―END OF SECTION―


I have come to the end of my questions about you and your household. I would now like to ask you some questions about [NAME]. 
	013
	END TIME
	[__|__|:[____]


For children ages 0‒9, apply the Child Questionnaire 0‒9 years for Caregiver. 
For children ages 10‒17, apply the Child Questionnaire 10‒17 years directly with the child, with both parental consent and child assent.
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