
Appendix 5 - Questionnaire 

 
Date ____ /____ /______      Interviewer 1 _________________________   Interviewer 2 

___________________ 

 

Department: _______________________District/Commune: ______________ Enumeration area (EA) # 

___________    

    

Household #:__________________  

 

Name of person entering data: ___________________ Date of data entry:_____________________ 

 

 
 

1. Including yourself, how many people live in this household? _________ 

2.  How many children are between __1-9_____years?            _________   (COMPLETE PART 2) 

 (Target age based on persons aged 9 months to 9 years  at time of campaign) 

 

3.  Is there a person with permanent job in the household?   1. Yes          2.No     3.Don’t know 

4. Is this a single-mother household?           1.Yes          2.No                          3.No Mother 

5. Education level of mother (or responsible person for child)     1.None        2. Primary        3. Secondary     

                4. Some University 

 

6.      Age of mother (or responsible person)                       1. <20y        2. 20-29y           3.  30+y       4. Don’t know 

 

7. Do you have access to treated drinking water in the place where you live?   1.Yes        2.No    3.  Don’t know 

8. If not, How long do you have to walk to get treated drinking water?   

   1. <15 min   2.  15-30 min   3. 30-45 min   4. 45-60 min  5.  More than 1 hour 

 

9. Did you know that there were vaccination activities last __April-June 2012___?    1.Yes        2.No    3.  Don’t know 

10. If yes, do you know what vaccines were given? 

   1.Yes, Specify:   ________________    __________________   _______________   ________________        

  2.No 

 

11. If yes, how did you find out about the campaign?          1.Health worker                 2.Friend or family member                       

                      3.Village leader                 4. Radio 

   5.Television                       6.Cell phone messages    

  7. Megaphones                

  8. Other, specify:_____________________________ 


