


MALAWI DEMOGRAPHIC AND HEALTH SURVEY 
MALAWI GOVERNMENT - NATIONAL STATISTICAL OFFICE 

HOUSEHOLD SCHEDULE FORM MDHS-H/92 

IDENTIFICATION 

REGION/DISTRICT I 

TA/STA/TOWN 

ENUMERATION AREA .................................... .. ... . 

VILLAGE OR PLACE 

MDHS CLUSTER NUMBER ........................................ 

HOUSEHOLD NUMBER .......................................... 

URBAN/RURAL (urban=l, rural=2) .............................. 

NUMBER OF DWELLING UNITS USED BY HOUSEHOLD ................. 

DATE 

INTERVIEWER'S NAME 

RESULT*** 

NEXT VISIT: DATE 
TIME 

***RESULT CODES: 
1 COMPLETED 

INTERVIEWER VISITS 

i 2 

2 NO HOUSEHOLD MEMBER AT HOME AT TIME OF VISIT OR 
NO COMPETENT RESPONDENT AT HOME AT TIME OF VISIT 

3 i FINAL VISIT 
ii 

DAY 

MONTH 

YEAR 

NAME 
'11 

RESULT 
"11 

i' 
TOTAL NUMBER 
OF VISITS 

TOTAL IN 

3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY) 

HOUSEHOLD 

TOTAL NO. 
-ELIGIBLE 
WOMEN 

-ELIGIBLE ~ - - ~  
MEN 

LINE NO. ~--~ 
OF HH RESP.  'F  O  ICE OITEDB I    

H1 

159 



HOUSEHOLD SCHEDULE 

NOW we would Like some in fo rmat ion  about the people ~ho u s u a l l y  l i v e  i n  your household or who are s tay ing  wi th  you ~ou. 

U~LRESIDENTS. ISERI  R~ i ED~?,ON.LIFERACT I RARENTA~R¥,~SN,~.RES(DEN~ 
VISITORS FOR PERS~qS LESS THAN 15 YEARS OLD*** 

LINE 
NO. 

?lease g i ve  me the 
names o f  the persons 
aho u s u a l l y  Live i n  
your household and 
guests of  the house- 
~lotd who stayed here 
l a s t  n i g h t ,  s t a r t i n g  
~ i th  the head of the 

~ e h o t d .  

(1)  (2) 

01 

O2 

O3 

O4 

O5 

O6 

O7 

O8 

09 

10 

i 

RELATIONSHIP RESIDENCE 
TO HEAD OF 
HOUSEHOLD* 

~/nat i s  the Does Did Is HOU o ld  Has 
r e l a t i o n s h i p  (NN4E) (NAME) INANE) i s  -(NAIE) 
of  (NAME) to usuat t  s leep mate (MANE)? ever 
the head l i v e  here or 
of the here? Last ;~le to 
hcxaseho t d? n igh t?  ? ;chool? 

(3) (4) (5) (6) (7) (8) 
I I I I 
YES 140 fES NO 14 E iN YEARS FES NO 

[ ~  1 2  1 2  1 2  ~ 1 2  

, 2  1 2  1 2 [ ~ , 2  

~ , 2  12 , 2  ~ . 1 2  

F -~  , 2  , ,  , ,  r - l - l 1 2  

I 2 ! 1 2 1 2 I 2 

J 
~ - ]  , 2 1 , 2  , 2  [ - ~ . 1  , 

~ , ,  12 12 r F l l ,  

F - R  1.__2_ ~ ' '  " " 

IF AGED 5 YEARS OR OLDER I 
i 

IF ATTENDED S C ~  ASK Is 
, O~LT IF-  (NAME)~S 

~lhat is  %F AGED L E S S  na tu ra l  
the hlgJlest LESS THAN mother 

Level of THAN SECOND. ~ a l i v e ?  
school 25 SCHO~. 
(WUE) YEARS - -  

attended? Is 
(NN4E) 

BOW many ab le  to 
years d id  Is read and 

(NAME) (NAHE) u r i t e  in 
complete ; t i l l  i n  Eng l ish  
at tha t  schoo|? or 
I eve t ?** Ch i cheua 

? 

, (9) (10) L ( 1 2 )  

IF ALIVE Is IF ALIVE 
(NANE)'s 

Does na tu ra l  Does 
(NNCE)4s f a the r  (RNCE) ~s 
n a t u r a l  a l i v e ?  r a t u r s l  

LEVEL "fEARS YES NO YES NO 

~ I -T -  , 2 , ,  

i - i  i -T -  , 2 1 ,  

I~ I-r-  , , 12 

I l l - T - , , ,  12 

@ ~ i - 1 1 ,  i 1 2  

YES RO DK 

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

mother 
l i v e  i n  
t h i s  
h ~ s e -  
hold? 
IF YES: 
~ a t  is  

her  name? 
RECORD 
HOTHERJS 

LINE 
NUMBER 

(13) 

F-~ 

f a the r  
l i v e  i n  
t h i s  
house- 
hold?. 
IF YES: 
~ a t  i s  

h i s  name? 
RECORD 
FATHER'S 
LINE 

NUMBER 
(14) (15) 

F i  

YES NO DK 

1 2 8 

1 2 8 
i 

i 

~ [ - ~  
i 

i 

i 

2 8 ~ - - ]  
I I I I 

2 8 

H 2  



I 

HOUSEHOLD SCHEDULE CONTINUED 

r - - - ! t ~ , - ~ - ~ , ~ - -  ( 6 )  ( T )  ( 8 )  ( 9 )  i ( 1 1 1  I (11 I (Zl 1 (31 Ilil (41 I (51 m m m  m m m m  

YES NO fEB NO g F [N YEARS IES NO LEVEL YEARS YES NO L YES NO 

• ,2 ~ ~ 2 I - i - [ '  , 

• i i 
~, . ~ ~__~ ~ i  i ~ . ~ . ,  ~ . ~ i T .  ~ 1" 

• • • I I I i 

I L I I I I I: I I II 

T|CK HERE IF CONTINUATION SHEET USED ~ TOTAL NUMBER OF ELIGIBLE ~OgEN (1%/.9 years) ~ 1  

(fZ) 

YES NO DIE 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

(131 m m a m m  

i 

(141 i l m a l m  I _ _  (15) (16) 

YES NO DK i | 
1 2 8 ~ / 1 1  

L 

1 2 8 ~ - ~  12 
t • 

1 2 8 ~ - ~  13 
I • 

1 2 8 ~ 14 
I • 

i • 

1 2 8 ~ ' ~  16 

1 2 8 ~ - ~  17 
I • 

1 2 8 ~ 18 
I • 

1 2 8 ~ - - ]  t 9  
I • 

1 2 8 ~ 20 

TOTAL NUMBER OF ELIGIBLE MEN (ZO-~ years1 

JUSt to ntske sure that I have a c~plete Listing: 

1) Are there any other persons such as scull  chiLdre~or 
infants t h l t  ~e have not listed? 

2) In additio% are there =my other people Wno maynot be 
members of your family, such as domestic servants, lodgers, 
or friends u~o usually t i re  here, bet that were not already listed? 

3) 
anyone else who slept here test night that veh 

* CODES FO~ 0.3 
RELATIONSHIP TO HEAD OF H~USEHOLD: 
01= HEAD 05= GRANDCHILD 
02= ~IFE ON HUSBAND 06= PARENT 
03= SON ON DAUGHTER 07 = PARENT'iN-LAW 
04= SON ON DALIGHTER-IN-LAM 08 = BROTHER OR SISTER 

Do you have any guests or temporary visi tors stoyiog here, or 
vehave not already listed? 

09=- OTHER RELATIVE 
10=ADOPTED/FCGTER CHILD 
11= NOT RELATED 
98= DO NOT KMOW 

YES ~ • ENTER EACH )B TABLE NO ( - ~  

YES [---1 

YES [~1 

~ CODES FIll Q,9 
LEVEL OF EDUCATICq: 
1= pR IHARY 
2= SECOIIOARy 
3= HIGHER 
8 = DO NOT I(MOJ 

b ENTER EACH IN TABLE NO 

• ENTER EACH IN TABLE NO ~ - ~  

YEARS: 
DO:LESS THAN 1 TEAR COHPLETED 

*** These questio¢-4 refer to the biological parents of the chi ld. Record O~ i f  parent not member of household. H ] 



BIRTHS AND DEATHS IN LAST 12 MONTHS 

Mow we uc~Jld (ike scr~e inforrr~Btion about oft of the births and deaths that 
occured i n  t h i s  household to usual 
F i r s t ,  t e l l s  t a l k  i bou t  a l l  of  the 

I HA/dE OF CHILD I SEX 

Please g i ve  me the Was 
names of  a t (  the (NAME) 
c h i l d r e n  born i n  , born 
i n  t h i s  household ! a boy 
over the past 12 or a 
months, t ha t  i s ,  g i r t ?  
s ince  (MONTH OF 
INTERVIEW) 1991. 

PRO6E: Have you 
inc luded a t (  b i r t h s ,  
even i f  the c h i l d  
L ived o n l y  a few 
moments, days, or 
weeks? 

(17) (18) 
I I 

M F 

1 2 

1 2 

1 2 

1 2 

5 I I 1 2 

B 

TOTAL BIRTHS IN HOUSEHOLD I 
I 

res idents  during the Last 12 months. 
b i r t h s .  

DATE OF BIRTH J SURVIVAL 
w 

• I YEAR CHILD I~THER 

i n  In  Is Is 
what ~ a t  (NAME) the 
~th year s t  i ( L ~ther 

was was a l i ve?  of  
(NAME) (NAME) (NAME) 
born? bornT s t i l t  

at Ive? 
PROBE : PROBE : 

In t h i s  
what year? 

season? or 
l as t  
year? 

(19) (20) (21) (225 
I I I I 

MOHTH YEAR YES NO YES NO 

| • - - m  

| | • 

1 2 1 2  

,= FZ]FF] , , ,  2 , ,  2 

Now we would Like some in fo rmat ion  about a l l  
household to usual  res idents  du r ing  the Last 

I 
NAME OF PERSON I SEX 

B 

Please g ive  me the Was 
names of  a l l  the [NAME5 
persons who were born 
usual  res idents  of  a 
t h i s  household end n~[e 
d ied  ( lu r ing  the las t  or 
12 me4~ths, tha t  i s ,  Female 
s ince (KONTH OF ? 
INTERVIEW) 1991. 

CHECK CONSISTENCY 
UITH O. 21 

i 

| ( 2 3 )  | ( 2 4 )  

M F  

1 1 2 I 

2 1 2 

3 1 2 

4 1 2 

AGE 
AT 

DEATH 

Bow 
o l d  
was 

(NAME) 
when 

he/she 
died? 

RECORD 
IR C~4- 
PLETED 
YEARS 

(255 

YEARS 

F-N, 

of the deaths tha t  occured i n  t h i s  
12 months. 

DATE OF DEATH PLACE ~ ; l ~ i ~ _  I oT DERTR 

In In  Where dld (NAME) 
what what [ d i e ?  
month year 

d id  d i d  HOUSEHOLD • I 
(NAME) (NAME) 
die~ d ie  ? HOSPITAL/ 

CLIB]C = 2 

PRONE: PROBE: ON WAY TO 
Dur ing t h i s  HOSPITAL/ 
what year? CLINIC = 3 
season? or 

Last OUTSIDE = 4 
year? HOUSEHOLD 

(26) l (27) l (28) 

MONTH YEAR 

J2 . A 2 .  

TOTAL DEATHS IN HOUSEHOLD 
B 4  
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MO, 

29 

NDUSEHOLD AMENITIES 

G~JESTIONS AND FILTERS 

Wttat Is the maln source of water your household uses 
for  hsnd=aehlng and dishweahing? 

SKIP 
CODING CATEGORIES I TO 

M 

PIPED HATER | 
PIPED INSIDE DUELLING UNIT . . .11 -31 
PIPED INTO YARD/PLOT . . . . . . . .  12 * ]1  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  1] 

WELL WATER 
PROFECTEO WELL/BOREHOLE . . . . . . .  21 
UNPROTECTED WELL . . . . . . . . . . . . . .  22 

SURFACE MATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  ]1 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  ]2 
POND/DAM . . . . . . . . . . . . . . . . . . . . .  3 ]  
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 "31 
OTHER 71 

(SPECIFY) 

I I 
30 Ho~ long does I t  take to go there, get water, | MINUTES . . . . . . . . . . . . . . . . .  I l J l  | 

and come back? 

I 
I I I I 

I PREMISES . . . . . . . . . . . . . . . . . . .  
DK . . . . . . . . . . . . .  . .  . . . . . . . .  H o . . ¢ / 9 ~  

31 Does your household get d r ink ing  water I YES . . . . . . . . . .  ° . . . . . . . . . .  .° . . . . . .  1 | P33 
f r ~  t h i s  same source? I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

]2 What is the main source of d r ink ing  water for  members 
of your household? 

PIPED RATER 
PIPED INSIDE DWELLING UNIT . . .11 
PIPED INTO YARD/PLOT . . . . . . . .  12 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  1] 

WELL WATER 
PROTECTED ~HELL/BCRENOLE . . . . . . .  21 
UNPROTECTED WELL . . . . . . . . . . . . . .  22 

SURFACE WATER SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  ]2  
POND/DAM . . . . . . . . . . . . . . . . . . . . .  33 
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINNATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 71 

(SPECIFY) 

]3  What kind of t o i l e t  f a c i l i t y  does your household have? 
FLUSH TOILET 

OWN FLUSH TOILET . . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . . .  12 

PIT LATRINE 
YRADIT IONAL P I T  LATH|ME . . . . . . .  21  
VENTILATED IMPROVED PIT (VIP) LATRINE . . . . . . . . . . . . . . .  22 

NO FACILITY . . . . . . . . . . . . . . . . . . . .  31 
OTHCR 41 

(SPECIFY) 

3~ I oes your househoLd have: 

ELec t r i c i t y?  
A rDdio? 
A p a r r a f i n  tanqp? 

J YES NO I 
ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
PARRAFIH LAMP . . . . . . . . . . . . . .  1 2 

h~sehotd  are ~ for  s l op ing?  ROCIMS . . . . . . . . . . . . . . . . . . . . . .  

Does any member of your household o ~ :  YES NO 

A bicycle? BICYCLE . . . . . . . . . . . . . . . . . . . .  ! 2 
A ~ t o r c y c l e ?  MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
A car? CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
An oxcart? OXCABT . . . . . . . . . . . . . . . . . . . . .  I 2 

H5 
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37A PLAIN MATERIAL OF THE FLO(~. 

RECORD OBSERVATION. 

MOTE: IF THE HOUSEHOLD LIVES IN MORE THAN ONE DWELLING 
Lk~IT ANO THE DUELLING UNITS DIFFER IN FLOOR 
MATERIALS, RECORD YOUR OBSERVATION ON THE FLOOR 
OF THE DUIELLING OF THE HEAD OF HOUSEHOLD. 

MUO/EARTH FLOOR . . . . . . . . . . . . . . . .  11 

FINISHED FLO(3~ 
CEMENT . . . . . . . . . . . . . . . . . . . . . . .  31 
SRICKS . . . . . . . . . . . . . . . . . . . . . . .  32 
;~(X) . . . . . . . . . . . . . . . . . . . . . . . . . .  33 
TILES . . . . . . . . . . . . . . . . . . . . . . . .  34 

OTHER 41 
(SPECIFY) 

37B MAIN MATERIAL OF THE ROOF. GRASS THATCH . . . . . . . . . . . . . . . . . . . . .  1 
IRON SHEETS . . . . . . . . . . . . . . . . . . . . . .  2 

RECORD OBSERVATION. IRON AND TIKES . . . . . . . . . . . . . . . . . . .  3 
ASBESTOS . . . . . . . . . . . . . . . . . . . . . . . .  4 

BOTE: IF THE HOUSEHOLD LIVES IN MORE THAN ONE DS~LLING CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
LICIT AMD THE DUELLING UNITS DIFFER IN ROOF bJCQD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
MATERIALS, RECORD YOUR OGSERVATION ON THE ROOF 
OF THE DUELLING OF THE READ OF HOUSEHOLD. OTHER ? 

(SPECIFY) 

H 6  
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