
 051510.MLSFH 2010    RESPONDENT ID:[___________________________________]   1-27 

THE CONSEQUENCES OF HIGH MORBIDITY AND MORTALITY IN MALAWI, 2010 
ENGLISH QUESTIONNAIRE 

 
 

 DATE OF INTERVIEW [__|__][__|__] (DAY, MONTH) 

 TIME STARTED  [__|__][__|__] (24 HOUR TIME) 

 INTERVIEWER NAME [__________________________]  

 INTERVIEWER NUMBER [__|__|__]  

 

 

RESPONDENT‘S IDENTIFICATION 

Village name and number_____________________________________________ [__|__|__] 

Headman’s name____________________________________________________________________________ 

Head of compound ________________________________________________________________________     

Respondent’s name and Respondent ID__________________________________ [______________________] 

Respondent’s other names/nicknames______________________________________________________        

Respondent’s birthplace (District and Village)______________________________________________________ 

Respondent’s father’s name____________________________________________________________________ 

Respondent’s age  (estimate if respondent doesn’t know) [__|__]  Check if age was estimated by interviewer    [__] 

Respondent’s marital status    1......MARRIED     33......NEVER MARRIED    44......SEPARATED     55……DIVORCED       66......W IDOWED        

Spouse’s name ____________________________________________________________________________ 

(Note: if not currently married, write name of most recent spouse.  If never married, leave blank.  If polygamous, write name of most recent 
spouse) 

Spouse’s other names/nicknames______________________________________________________________ 

Total number of wives _______________________________   

    
 
 

 SUPERVISOR CHECKED BY NUMBER OF MISTAKES CALLBACK? 

NUMBER 
_________________ _________________ _________________ _________________ 

DATE _________________ _________________ _________________ _________________ 

 
 
 

 LOGGED BY SCANNED BY 

NUMBER 
_________________ _________________ 

DATE _________________ _________________ 
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Section 1: Background Questions: 

C1  Are your biological parents living with you in the 
same household? 

Yes .................................. 1 
No .......................................... 0 

C2 Is your biological mother still alive? 
Yes ........................ 1  C4 

No ................................... 0  

C3  If no, how old were you when your biological 
mother died? 

Age____________________ 
DK 88 

C4  Is your biological father still alive? 
Yes ........................ 1  B1  

No ................................... 0  

C5  If no, how old were you when your biological 
father died? 

Age____________________ 
DK 88 

 
 

B1  Men: Now let‘s talk about your own children. Can 
 you give me the total number of children you have 
 ever fathered in any marriage? 
 
Women: Now let‘s talk about your own children. Can 
you give me the  total number of children you have ever 
given birth to? 

Number ........ [________] 

if man is childless write “0” 

if none, write ―0‖ 

 How many of them are/were: 
  if none, write ―0‖ 

Boys.................... [________] 

Girls .................... [________] 

B2 Men: Now let‘s talk about your own children. Can 
 you give me the total number of children you have 
 ever fathered in your current or most recent 
 marriage? 
 
Women: Now let‘s talk about your own children. Can 
you give me the  total number of children you have ever 
given birth to in your current or most recent marriage? 

Number ........ [________] 

if woman is childless write “0” 

if none, write ―0‖ 

How many of them are/were: if none, write ―0‖ 
Boys.................... [________] 

Girls .................... [________] 

B3 Men: Would you please tell me the number of male 
 and female children you gave birth to who are still 
 living? 

 
Women: Would you please tell me the number of male 
and female children you gave birth to who are still 
living? 

Boys alive ........... [________] 

Girls alive ............ [________] 
 
if none, write ―0‖ 

B4   Men: Is your wife or partner currently pregnant? 
 
 Women: Are you currently pregnant? 

Yes ..................................... 1 
No ....................................... 0 
Don’t know ........................ 88 

 
 

 
 

E2 Does Your Household Own Any of the 
Following: 

HOUSEHOLD 

NO YES 

 A Bed with mattress ..................0............................. 1 

B Sofa Set ..................0............................. 1 

C Table and Chair(s) ..................0............................. 1 

D Paraffin glass lamp ..................0............................. 1 

E Television ..................0............................. 1 

F Radio ..................0............................. 1 

G Cell phone ..................0............................. 1 

H Mosquito net ..................0............................. 1 

I Solar electricity panels ..................0............................. 1 

J Bicycle ..................0............................. 1 

K Motorcycle ..................0............................. 1 

N Oxcart ..................0............................. 1 

O Pit latrine ..................0............................. 1 

P Sanplat latrine ..................0............................. 1 

Q ESCOM Electricity or Generator ..................0............................. 1 

R Metal roof ..................0............................. 1 

S Beer brewing drum ..................0............................. 1 

E3 I‘m now going to read a list of livestock.  Would you please tell me if your 
household owns any of these animals? Number owned 

 Cattle ..................................................................................... [____________] 

 Goats ..................................................................................... [____________] 

 Pigs ....................................................................................... [____________] 

 Poultry................................................................................... [____________] 

  Don’t know = 8888 

E5 How many people usually sleep in your 
household? 

Number ........... [________] 

E6 How many people slept in your household last 
night?  

Number ........... [________] 
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SECTION 2: FAMILY AND HOUSEHOLD ROSTER  
MLSFH SURVEY IS DESIGNED TO IDENTIFY AND EXAMINE HEALTH ISSUES IN YOUR COMMUNITY.  TO LEARN MORE ABOUT HEALTH IN THIS COMMUNITY, WE’RE ASKING EVERYONE IN THE LET’S CHAT GROUP ABOUT THEIR OWN 

HEALTH AND THE HEALTH OF THE PEOPLE IN THEIR FAMILY.  SO I’M GOING TO ASK YOU SOME QUESTIONS ABOUT YOUR FAMILY AND HOUSEHOLD MEMBERS, AND THEIR HEALTH STATUS AND OTHER CHARACTERISTICS. 
Interviewer: [__] 1.  List the respondent 
(check off each category [__] 2.  List name of spouse(s) of respondent.  If respondent is not currently married, list name of most recently deceased or divorced spouse.  For polygamous men: 
with a ―x‖ after completion)   list all wives.  If never married proceed to instruction 3, below.   
 [__] 3.  List name of respondent‘s parents (list names even if parents are deceased) 
 [__] 4.  [if R is married or widowed] List name of spouse‘s parents (list names even if parents are deceased; for polygamous men: list parents of all wives) 
For CODES, see code sheet [__] 5.  List the names of all children of the respondent (children ever born; include children who are no longer alive or do not live in respondent‘s household) 
 [__]      6.   List the names of any other children who usually live in this household (inclucing non-biological children, grandchildren, nieces & nephews). 
 [__] 7.  List the names of all other persons who slept in this household last night 
 [__] 8.  List the names of all other persons who usually sleep in this household, but did not last night 
 [__] 9.  List the names of all non-related children who are under your care but not living in the household (for example, anyone you have helped with school fees in  
   the last 5 years). 
After listing of names, ask questions Q3 – Q16 Line by Line. If a person is reported DEAD in Q4 (CODE = 2, 3, 4, or 5), strike out the remainder of the line for this person and do not ask Q5 – Q16. 

 Full Name Rel to Resp Sex Alive? Age 
Reg mem of 
household 

Mobility Health Marital Status Education Work Residence 

ID Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 &14 Q15 Q16 

 
 
 
 
 
 
 

 
Family and Household 
members 
 
See instructions for listing of 
names above 

What is 
(NAME)’s 
relationship 
to you? 

Is 
(NAME) 
male  or 
female? 

Is (NAME) 
alive? If 
(NAME) is 
dead, when 
did he/she 
die? 
 
If (NAME) is 
dead, strike 
out Q5–Q16; 
do not ask 
Q5–Q16 for 
persons who 
have died 

How old is 
(NAME)? OR, 
in what year 
was (NAME) 
born? 
 
Circle age or 
birth year  
DK = 9999 
 
If under 1 
year, then age 
= 0.  

Where 
does 
(NAME) 
usually 
live? 
 
 
 

Did 
(NAME) 
sleep 
here last 
night? 
Yes = 1 
No = 0 

Ask only 
if Q6 = 1 
or Q6= 2 

 
When 
did 
(NAME) 
move to 
this 
place? 
  
 

Has 
(NAME
) been 
ill in the 
past 12 
months
? IF 
YES: 
For 
how 
long? 

How would 
you rate 
(NAME)’s 
health in 
general? 
 
Interviewer
: read 
responses 

How 
would you 
compare 
(NAME)’s 
health to 
other 
people in 
your 
village 
who are 
the same 
age and 
sex? 
 

IF AGE > 10 
 
What is 
(NAME)’s current 
marital status 
 
Probe current 
marital status if not 
currently married. 
IF MARRIED: To 
another household 
or family member? 
 
WRITE LINE ID OF 
SPOUSE 

IF AGE > 5 
 
What is the 
hisghest level of 
schooling 
(NAME) 
completed? 
 
How many 
grades (in years) 
did (NAME) 
complete at that 
level? 
DK/CR = 99 

IF AGE >10 
 
What is 
(NAME)’s 
main way of 
earning 
money? 

If individual 
is same age 
or less than 
respondent, 
ask: 
 

When you 
are elderly, 
do you 
expect that 
you will live 
with this 
person? 
 
NO = 0 
YES = 1 
DK=88 

LINE NAME CODE CODE CODE 
AGE OR YEAR 

OF BIRTH 
CODE CODE CODE CODE CODE CODE CODE LINE ID CODE YRS CODE CODE 

01 (=Resp.) 1  1 
AGE 

B-YEAR 
            

02     
AGE 

B-YEAR 
            

03     
AGE 

B-YEAR 
            

04     
AGE 

B-YEAR 
            

05     
AGE 

B-YEAR 
            

06     
AGE 

B-YEAR 
            

07     
AGE 

B-YEAR 
            

08     
AGE 

B-YEAR 
            

09     
AGE 

B-YEAR 
            



 
051510.Men.Chewa             Respondent ID : [__________________________________________]                               page 4-27                                               

 

 Full Name Rel to Resp Sex Alive? Age 
Reg mem of 
household 

Mobility Health Marital Status Education Work Residence 

ID Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 &14 Q15 Q16 

 
 
 
 
 
 
 

 
Family and Household 
members 
 
See instructions for listing 
of names above 

What is 
(NAME)’s 
relationship 
to you? 

Is 
(NAME) 
male  or 
female? 

Is (NAME) 
alive? If 
(NAME) is 
dead, when 
did he/she 
die? 
 
If (NAME) is 
dead, strike 
out Q5–Q16; 
do not ask 
Q5–Q16 for 
persons who 
have died 

How old is 
(NAME)? OR, 
in what year 
was (NAME) 
born? 
 
Circle age or 
birth year  
DK = 9999 
 
If under 1 
year, then age 
= 0.  

Where 
does 
(NAME) 
usually 
live? 
 
 
 

Did 
(NAME) 
sleep 
here last 
night? 
Yes = 1 
No = 0 

Ask only 
if Q6 = 1 
or Q6= 2 

 
When 
did 
(NAME) 
move to 
this 
place? 
  
 

Has 
(NAME
) been 
ill in the 
past 12 
months
? IF 
YES: 
For 
how 
long? 

How would 
you rate 
(NAME)’s 
health in 
general? 
 
Interviewer
: read 
responses 

How 
would you 
compare 
(NAME)’s 
health to 
other 
people in 
your 
village 
who are 
the same 
age and 
sex? 
 

IF AGE > 10 
 
What is 
(NAME)’s current 
marital status 
 
Probe current 
marital status if not 
currently married. 
IF MARRIED: To 
another household 
or family member? 
 
WRITE LINE ID OF 
SPOUSE 

IF AGE > 5 
 
What is the 
hisghest level of 
schooling 
(NAME) 
completed? 
 
How many 
grades (in years) 
did (NAME) 
complete at that 
level? 
DK/CR = 99 

IF AGE >10 
 
What is 
(NAME)’s 
main way of 
earning 
money? 

If individual 
is same age 
or less than 
respondent, 
ask: 
 

When you 
are elderly, 
do you 
expect that 
you will live 
with this 
person? 
 

NO = 0 
YES = 1 
DK=88 

LINE NAME CODE CODE CODE 
AGE OR YEAR 

OF BIRTH 
CODE CODE CODE CODE CODE CODE CODE LINE ID CODE YRS CODE CODE 

10     
AGE 

B-YEAR 
            

11     
AGE 

B-YEAR 
            

12     
AGE 

B-YEAR 
            

13     
AGE 

B-YEAR 
            

14     
AGE 

B-YEAR 
            

15     
AGE 

B-YEAR 
            

16     
AGE 

B-YEAR 
            

17     
AGE 

B-YEAR 
            

18     
AGE 

B-YEAR 
            

19     
AGE 

B-YEAR 
            

20     
AGE 

B-YEAR 
            

21     
AGE 

B-YEAR 
            

22     
AGE 

B-YEAR 
            

23     
AGE 

B-YEAR 
            

24     
AGE 

B-YEAR 
            

25     
AGE 

B-YEAR 
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INTRODUCTION TO TRANSFERS SECTION 

 

  

 TRANSFERS QUESTIONS:  

IT1  

Transfers given:  

To how many people have you given any money in the last two years? 

 

Number of people ............................ [_________] 

IT2 
Transfers given:  

To how many people have you given any non-financial help over the past two years? This 
could include help that takes time like collecting firewood, cooking, taking care of people, 
or helping with farming. 

 

Number of people ............................ [_________] 

IT3  

Transfers received:  

How many people have given you any money or financial assistance in the last two years? 

 

Number of people ............................ [_________] 

IT4 Transfers received:  

How many people have given you any non-financial help over the past two years?  This 
could include help that takes time like collecting firewood, cooking, taking care of people, 
or helping with farming. 

Number of people ............................ [_________] 
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SECTION 3: TRANSFERS AND INTERGENERATIONAL RELATIONS 

Interviewer: [__] 1.  Copy all names from Pages 5 and 6 into the Table below (including names of deceased persons) in the exact order as in section 2. 
(Check off each task [__] 2.  Copy CODE in Column Q4 ―ALIVE?‖ on page 5 and 6 below. 
with a ―X‖ after completion) [__] 3.  Strike out the line for HH member who have died more than 2 years ago (CODE for Q4 ALIVE? = 4 or 5). Do not ask Questions T0 – T11 for person 
   who died more than 2 years ago 
For CODES, see code sheet [__] 4. For each person listed below, ask T0 CORESIDENT CHILD: ―Is (NAME) a child below age 15 that usually lives in this household?‖ 

 [__] 5. If CORESIDENT CHILD = yes (CODE in T0 = 1), strike out the remaining line and do not ask Questions T1-T11 for this person. 
 [__] 6.  Line by line, complete questions T1 to T11 for all names listed on this and the next page. 

 Copy from page 3 and 4 
CORESID

ENT 
CHILD? 

MONEY AND HELP GIVEN MONEY AND HELP RECEIVED 
 

ID FULL NAME Q4: ALIVE? T0 T1 T2 T3 T4 T5 T6 T7 T8 T9 T10 T11 
  Copy from 

page 3 and 4. 
 
Strike out the 

line for 
respondents 
who have died 
more than 2 
years ago 
(CODE for Q4 
ALIVE? = 4 or 
5).  
 
Do not ask 
questions T0 – 
T11 for 
persons who 
died more than 
2 years ago. 

Is (NAME) 
a child 
below age 
15 that 

usually 
lives in 
this 
household 
  
Yes = 1 
No = 0 
 
If yes, 
strike out 
the line 
and do 
not ask 
Question
s T1-T11 

Have you given 
(NAME) any 
money or 
financial 

assistance? 
 
IF YES: 
approximately 
how much? 
0 = No 
1 = Yes, a little 
2 = Yes, some  
3 = Yes, a lot 
9= DK 
 
 
If NO or DK, go 
to T3 
 

Do you 
expect 
that 
(NAME) 

will repay 
this 
money? 
 
Yes = 1 
No = 0 

In the past two 
years, have you 
given (NAME) 
any non-

financial help? 
This could 
include help that 
takes time like 
collecting 
firewood, 
cooking, taking 
care of people, 
or helping with 
farming. 
 
IF YES: how 
often did you 
help (NAME)? 
 
IF NO or DK 
GO TO T5 

What type 
of help did 
you give? 
 

LIST THE 
TWO 
MOST 
IMORTANT 
TYPES OF 
HELP 
 
 
 
 

INTERVIEWER  

IF  DK OR NO 
ON T1 AND 
T3 GO TO 

T6 
 
Did you help 
(NAME) 
because 
he/she was in 
poor health? 
 
Yes = 1 
No =  0 

Has (NAME) 
given you any 
money or 
financial 

assistance? 
 
IF YES: 
approximately 
how much? 
0 = No 
1 = Yes, a 
little 
2 = Yes, some  
3 = Yes, a lot 
9= DK 
 
If NO or 
DK/CR, go to 
T8 
 

Do you 
expect to 
repay 
(NAME)? 

 
Yes = 1 
No = 0 

In the past two 
years, has 
(NAME) given 
you any non-

financial help? 
This could 
include help that 
takes time like 
collecting 
firewood, 
cooking, taking 
care of people, 
or helping with 
farming? 
 
If NO or DK/CR, 
go to T10 
 

What type 
of help did 
(NAME) 
give you? 

 
LIST THE 
TWO 
MOST 
IMPORTAN
T TYPES 
OF HELP 

IF T6 AND 
T8 ARE 
BOTH NO 
OR DK/CR 

DO NOT 
ASK T10: 
Did (NAME) 
help you 
because you 
or someone 
in your 
household 
was in poor 
health? 
 
Yes = 1 
No = 0 
 

If child 
stays 
elsewhere, 
ask: 
 
Do any of 
your non-
resident 
children 
live with 
this 
person? 
 
No....0 
 
If Yes, 
write line 
number of 
children 
 

LINE  NAME CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE LINE # 

01 (= RESP) 1    
 [__][__]     [__][__]   

02       [__][__]     [__][__]    

03       [__][__]     [__][__]    

04       [__][__]     [__][__]    

05       [__][__]     [__][__]    

06       [__][__]     [__][__]    

07       [__][__]     [__][__]    

08       [__][__]     [__][__]    

09       [__][__]     [__][__]    

10       [__][__]     [__][__]    

11       [__][__]     [__][__]    
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Transfers and Intergenerational Relations Continuation Page 
(Continue from previous page if more than 12 household or family members) 

 Copy from page 3 and 4 
CORESID

ENT 
CHILD? 

MONEY AND HELP GIVEN MONEY AND HELP RECEIVED 
 

ID FULL NAME Q4: ALIVE? T0 T1 T2 T3 T4 T5 T6 T7 T8 T9 T10 T11 
  Copy from 

page 3 and 4. 

 
Strike out the 
line for 
respondents 
who have died 
more than 2 
years ago 
(CODE for Q4 
ALIVE? = 4 or 
5).  
 
Do not ask 
questions T0 – 
T11 for 
persons who 
died more than 
2 years ago. 

Is (NAME) 
a child 

below age 
15 that 
usually 
lives in 
this 
household 
  
Yes = 1 
No = 0 
 
If yes, 
strike out 
the line 
and do 
not ask 
Question
s T1-T11 

Have you given 
(NAME) any 

money or 
financial 
assistance? 
 
IF YES: 
approximately 
how much? 
0 = No 
1 = Yes, a little 
2 = Yes, some  
3 = Yes, a lot 
9= DK 
 
 
If NO or DK, go 
to T3 

 

Do you 
expect 

that 
(NAME) 
will repay 
this 
money? 
 
Yes = 1 
No = 0 

In the past two 
years, have you 

given (NAME) 
any non-
financial help? 
This could 
include help that 
takes time like 
collecting 
firewood, 
cooking, taking 
care of people, 
or helping with 
farming. 
 
IF YES: how 
often did you 
help (NAME)? 
 
IF NO or DK 
GO TO T5 

What type 
of help did 

you give? 
 
LIST THE 
TWO 
MOST 
IMORTANT 
TYPES OF 
HELP 
 
 
 
 

INTERVIEWER  

IF  DK OR NO 
ON T1 AND 
T3 GO TO 

T6 

 
Did you help 
(NAME) 
because 
he/she was in 
poor health? 
 
Yes = 1 
No =  0 

Has (NAME) 
given you any 

money or 
financial 
assistance? 
 
IF YES: 
approximately 
how much? 
0 = No 
1 = Yes, a 
little 
2 = Yes, some  
3 = Yes, a lot 
9= DK 
 
If NO or 
DK/CR, go to 
T8 
 

Do you 
expect to 

repay 
(NAME)? 
 
Yes = 1 
No = 0 

In the past two 
years, has 

(NAME) given 
you any non-
financial help? 
This could 
include help that 
takes time like 
collecting 
firewood, 
cooking, taking 
care of people, 
or helping with 
farming? 
 
If NO or DK/CR, 
go to T10 
 

What type 
of help did 

(NAME) 
give you? 
 
LIST THE 
TWO 
MOST 
IMPORTAN
T TYPES 
OF HELP 

IF T6 AND 
T8 ARE 

BOTH NO 
OR DK/CR 
DO NOT 
ASK T10: 

Did (NAME) 
help you 
because you 
or someone 
in your 
household 
was in poor 
health? 
 
Yes = 1 
No = 0 
 

If child 
stays 
elsewhere, 
ask: 
 
Do any of 
your non-
resident 
children 
live with 
this 
person? 
 
No....0 
 
If Yes, 
write line 
number of 
children 
 

LINE  NAME CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE LINE # 

12       [__][__]     [__][__]    

13       [__][__]     [__][__]    

14       [__][__]     [__][__]    

15       [__][__]     [__][__]    

16       [__][__]     [__][__]    

17       [__][__]     [__][__]    

18       [__][__]     [__][__]    

19       [__][__]     [__][__]    

20       [__][__]     [__][__]    

21       [__][__]     [__][__]    

22       [__][__]     [__][__]    

23       [__][__]     [__][__]    

24       [__][__]     [__][__]    

25       [__][__]     [__][__]    
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SECTION 4: INVESTMENT IN CHILDREN‘S EDUCATION 
Next, we would like to know more about the education of your children, other children in your household, or other children for whom you provide support or care. 

 INTERVIEWER:  
 [__] 1. List the names of all living children of the respondent who are between 5 and 25 years of age from the family and household roster on page 5-6 above, including children that may not  

       live in the same household as the respondent. 
 [__] 2. List the names of all other children between 5 and 25 years old who live in the same household as the respondent but are not the respondent‘s biological children.  
 [__] 3. List the names of all other children between 5 and 25 years old who do not live in the same household as the respondent and are not the respondents biological children, but who the  

      respondent has helped with school-related expenses over the past 5 years.   
 [__] 4. Ask up to D13 for all children, and then proceed to D14 and D15.   
 Note to interviewers: the children may not currently be in school due to break/vacation, but they are still considered to be attending school if they intend to attend school when break is over and 

classes have resumed. 
 

ID D1 D2 D5 D6 D7 D7a D8 D9 & D10 D11 D12 D13 D14 D15 

 

FULL NAME 
of child of school-
going age. 
 
 

What is 
the line 
number 
of 
(NAME) 
from 
the HH 
roster 
on page 
5-6 
above? 
 
 

Who 
does 
(NAME) 
live 
with? 
 
 
 
 

If (name) 
lives 
elsewhe
re, ask: 
 
Why does 
(NAME) 
live 
elsewhere
?  

Is (NAME) 
currently 
in 
school?  
 
Yes = 1 
No = 0 
 
If ‗0‘ Skip 
to D8 

If D7=1 
 
How 
many 
total 
days 
did this 
child 
miss in 
the last 
comple
ted 
school 
term? 
 

If D7=0, ask: 
Why did 
(NAME) leave 
school? 
 

 
1=Lack money 
2=Lack interest 
3=Lack ability 
4=Pregnancy 
5=Ready for 

marriage/sexuall
y active 
6=Sick 
7=Too far 
8=Other 
9=never 
enrolled 

D9: What is the 
line number of 
(NAME)‘s 
biological mother 
and father 
 
 
Interviewer: check the 
family roster in section 2 
for line numbers of 
biological mother and 
father. 
 
77=Dead 
88=Lives elsewhere 

How much did 
you and/or 
other HH 
members pay in 
school fees and 
school supplies 
for (NAME) in 
the past 12 
months? 
 
 

Did anyone 
else provide 
assistance 
to help pay 
for 
(NAME)‘s 
school fees 
or supplies 
in the last 
12 months?  
If so, how 
much did 
they 
provide? 
 
 

 
When you are very old 
do you expect this child 
to provide you with: 
 
Interviewer: up to two 
answers are possible. 
 
Interviewers: Probe if 
respondent first says “don’t 
know” 
 
If “6” skip D14 and D15 

Rank the 
children 
below in 
order of 
who you 
expect will 
provide 
you with 
the most 
money 
when you 
are elderly. 

Rank the 
children 
below in 
order of 
who you 
expect will 
provide you 
with the 
most help 
when you 
are elderly 

 NAME CODE CODE CODE CODE DAYS CODE 
LINE 

MOTHER 
LINE 

FATHER 
AMOUNT (MK) AMOUNT (MK) CODE CODE RANK RANK 

1 
               

2 
               

3 
               

4 
               

5 
               

6 
               

7 
               

8 
               

9 
               

10 
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Additional questions for Children’s educaton and child’s future income: dynastic aspirations: 

 

D16 What level of education do you expect your youngest daughter to finish?  

1.  Less than standard 8 

2.  Between standard 8 and form 2 

3.  Between form 2 and form 4 

4.  Form 4 or higher 

5.  No living daughter 

 

D17 

 

What level of education do you expect your youngest son to finish?   
 

1.  Less than standard 8 

2.  Between standard 8 and form 2 

3.  Between form 2 and form 4 

4.  Form 4 or higher 

5.  No living son 

 

D18 

 

About how many days last week did you eat chicken, fish or meat?   
 

_____________________Number of days 

D19 

 

About how many days per week do you expect that your youngest son will eat 

chicken, fish or meat when he is your age?   
 

_____________________Number of days 

88= No living sons 

D20 
About how many days per week do you expect that your youngest daughter will eat 

chicken, fish or meat when she is your age?   

_____________________Number of days 

88=No living daughters 
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Section 5: Economic Shocks:  People in your community sometimes experience unexpected events.  These can be negative, like a drought or famine.  They can also be positive, like receiving fertilizer 

subsidy or increase in the price of maize or tobacco.  Over the past two years, was your household affected by an unexpected event, either good or bad? 
  ES1 ES2 ES3 ES4 ES5 ES6 

 

Over the past two years, was your household affected positively or negatively by 
any of the following unexpected events or crises? 
 
If respondent experienced more than one of each shock, list most recent.   
 
 
 

 

If ES1==1, rank the 
three most significant 
income shocks your 
household  
experienced 
 
 
 
 
 
 

 
 
 

The 
following 
questions 
are asked 

only for the 
top three 
shocks 

experienced 
by the 

household.  
Interviewer: 

strike 
through 

other items 

 

Did this shock cause a 
change in household 

income, assets, both, or 
none? 

 

 
Besides your household, 

who did this shock 
affect? 

 
Interviewer: read options 

below 

 
When did 
this shock 

occur? 

 

 

1=Yes 
0=No 

1=Most significant, 
2=second most, 

3=third most 

1=Income loss,  
2=assets loss,  
3=loss of both, 
4=no change,  

5=income gain,  
6=assets gain,  
7=gain of both 

1 = Own HH only,  
2 = Other HH's as well,  

3 = Most HH's in community,  
4 = All HH's in community 

Year 

1 
      

 Death or serious illness of an adult member or someone who 
provides support for yourself or your family?  

     

2 
 

     

 Poor crop yields, loss of crops due to disease or pests, or loss of 
livestock due to theft or disease, or loss of coupon?  

     

3 
 

     

 Loss of source of income—such as loss of employment, business 
failure, someone who had been assisting the household stopped 
their support ? 

     

4 
  

     

 
Fertilizer subsidy 

     

5 
 

     

 
Breakup of household, such as a divorce? 

     

6 
 

     

 
Damage to house due to fire, flood, or other unexpected event? 

     

 
   

     

7 
Changes in crop yields 
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SECTION 6: POTENTIAL TRANSFERS ROSTER 
Interviewer ask: “People in your community occasionally experience various crises, such as famine, health problems, or other events that may lead to economic shortages in your household.  If you 
were to experience such a crisis, who would you ask for assistance?”  

 [__] 1. List the names of up to 10 individuals whom you would contact in the case of a crisis, starting with the most reliable source of assistance.   Interviewer: if respondent 
has difficulty naming individuals, ask ―How about any of your relatives or friends?  Or community, religious or political leaders?  Or someone who you have given 
assistance to in the past? 

[__] 2. If the respondent does not list 10 individuals, ask ―How about for less critical economic shortages, like school fees.  To whom would you ask for assistance if you 
were unable to provide?‖ 

 [__] 3. After listing of names, fill out the table line by line. Ask all questions for each name listed. For CODES, see code sheets 
ID PT0: FULL NAME PT1 PT2 PT3 PT4 PT5 PT6 PT7 PT9 

   
What is 
(NAME)’s 
relationship to 
you?  

 
How old is 
(NAME)? OR, in 
what year was 
(NAME) born?  
 
 
Circle age or  
birth year  
DK = 9999 

 
Where does 
(NAME) 
usually stay?  

 
How often do 
you see 
(NAME)?  

 
How does the 
wealth of 
(NAME’s) 
household 
compare to 
your 
household?  

 
 
What is 
(NAME)’s 
main way of 
earning 
money?  

 
Does (NAME) 
attend the 
same religious 
congregation 
you do?  
 
Yes = 1 
No = 0 
Dk = 9 

If any children 
stay 
elsewhere, 
ask: 

 
Do any of 
your non-
resident 
children live 
with this 
person 
 
No....0 
If Yes, 
write line 
number of 
children 

 

LINE NAME CODE 
AGE OR YEAR OF 

BIRTH CODE CODE CODE CODE CODE  

01   
AGE 

B-YEAR 
       

02   
AGE 

B-YEAR 
       

03   
AGE 

B-YEAR 
       

04   
AGE 

B-YEAR 
       

05   
AGE 

B-YEAR 
       

06   
AGE 

B-YEAR 
       

07   
AGE 

B-YEAR 
       

08   
AGE 

B-YEAR 
       

09   
AGE 

B-YEAR 
       

10   
AGE 

B-YEAR 
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SECTION 7: ACTUAL TRANSFERS ROSTER    
Interviewer ask: ―Next I want to ask about who actually provided assistance for you and your family within the past two years‖ 
 [__] 1. Copy the names from the Potential Transfers Roster (Section 6 above) to the table below.   
 [__] 2. After listing of names, fill out the table line by line. Ask all questions for each name listed. For CODES, see code sheet 
 [__] 3. Finally, ask ―is there anyone else who you gave help in the past two years- either financial or non-financial?‖  List any other individuals who the respondent 

    gave financial or non-financial help to in the past two years who are not already listed in Section 2 or 3 (household and family listing).   
ID AT0: FULL NAME AT1 AT2 AT3 AT4 AT5 AT6 AT7 AT8 AT9 AT10 

   
Have you 
given 
(NAME) 
any money 
in the last 
two years?   
 
If NO or 
DK, go to 
AT3 

 
 
Do you 
expect that 
(NAME) will 
repay you 
this 
money? 
 
Yes = 1 
No = 0 
 

 
In the past two 
years, have you 
given (NAME) any 
non-financial help? 
This could include 
help that takes time 
like collecting 
firewood, cooking, 
taking care of 
people, or helping 
with farming.   
 
If YES, how often did 
you help (NAME)? 
IF NO or DK 
GO TO AT5 

 
What type 
of help did 
you give? 
 
LIST THE 
TWO 
MOST 
IMORTANT 
TYPES OF 
HELP 
 
 
 
 

IF  DK OR 
NO ON 
AT1 AND 
AT3 GO 
TO AT6 
 
Did you help 
(NAME), or 
did you give 
money to 
(name) 
because 
he/she was 
in poor 
health? 
 
Yes = 1 
No = 0 

 
Has 
(NAME) 
given you 
any money 
or financial 
assistance 
in the last 
two years? 
  
 
If NO or 
DK/CR, go 
to AT8 

 
Do you 
expect to 
repay 
(NAME)?  
 
Yes = 1 
No = 0 
 

 
In the past two 
years, has (NAME) 
given you any non-
financial help? This 
could include help 
that takes time like 
collecting firewood, 
cooking, taking care 
of people, or helping 
with farming. 
 
If NO or DK/CR, go 
to AT10 

 
What type 
of help did 
(NAME) 
give you? 
 
LIST THE 
TWO 
MOST 
IMPORTAN
T TYPES 
OF HELP 

IF AT6 AND 
AT8 ARE BOTH 
NO OR DK/CR 
DO NOT ASK 
AT10: 
 
 

Did (NAME) help 
you, or did 

(NAME) give 
money to you 
because you or 
someone in your 
household was 
in poor health?  
 
Yes = 1 
No = 0 
 

LINE NAME CODE CODE CODE CODE CODE CODE CODE CODE CODE CODE 

01    
 [__][__]     [__][__]  

02     [__][__]     [__][__]  

03     [__][__]     [__][__]  

04     [__][__]     [__][__]  

05     [__][__]     [__][__]  

06     [__][__]     [__][__]  

07     [__][__]     [__][__]  

08     [__][__]     [__][__]  

09     [__][__]     [__][__]  

10     [__][__]     [__][__]  
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SECTION 9: MORTALITY 
Lets Chat mu 2008.  NOW, we would like to ask a few questions about the persons in your family and household who have died in the past two years, since 2008.  

INTERVIEWER: 
 [__] 1. Ask the respondent ―In the last 2 years (since the last time you were interviewed by MDICP), how many people in your household have died?    
 [__] 2. List the name of each person who died in the last two years from the household roster on page 5-6 
 [__]    3.  Ask if there are any individuals who are not listed on the family and household roster (from 2008) who moved to the household since 2008 and have since died.   
Then: Begin with ―Now I‘d like to ask you a few questions about your family and household members who have died. Answer questions M1 – M12 line by line 

  M1 M2 M3 M4 M5 & M6 M7 M8 M9 M10 M11 & M12 

 
FULL NAME 

of all persons 
who have died 

Line 
ID of 

(name)  
on pg 

5-6 

Sex 
DIED 

WHEN? 
Age at 
Death 

Schooling Marital Status Health 
Health Care 

Costs 
AIDS Funeral 

    
Was 
(NAME) 
male or 
female? 
 
M = 1 
F = 2 

When did 
(NAME) 
die? 
 
1=during 
the last 
month 
2=2-6 
months 
ago 
3=6 
months to 
one year 
ago 
4=one to 
two years 
ago
 
 
 
 

How old was 
(NAME) when 
he/she died? 
If not sure, 
give 
approximate 
age. 

If AGE > 5: 

 
What was the 
highest level of 
schooling (NAME) 
attended? 
 
How many grades 
(in years) did 
(NAME) complete 
at that level? 
 
DK/CR = 99 

If AGE > 10: 

 
What was (NAME)’s 
marital status when 
he/she died? 
 
IF MARRIED:  Was 
(name) married to 
another household or 
family member 
mentioned above? 
 
WRITE LINE ID OF 
SPOUSE FROM 
PAGES 5-6 
IF NOT ON HH 
ROSTER, WRITE “99” 
 
 

Has 
(NAME) 
been sick 
prior to 
his/her 
death? 
 
0 = No 
1 = Yes, for 

less than 
a month 

2 = Yes, for 
1 to 3 
months 

3 = Yes, 3 
to 6 
months 

4 = Yes, for 
6 
months 
or longer 

 
 
How much was 
spent by 
members of 
this household 
for 
hospitalizations
, medicine, 
doctors, and 
traditional 
healers in the 
last 12 months 
prior to 
(NAME)’s 
death? 
 
Give 
approximate 
amount 
 

DK/CR = 9999 

 
Do you think 
that (NAME) 
has died of 
AIDS, or was 
infected with 
HIV/AIDS when 
he/she died? 
 
PROBE: 
1 = Very likely 
2 = Likely  
3 = Not likely  
4 = Very 
unlikely 
 

Did you and 
members of this 
household 
contribute to 
(NAME)’s 
funeral? 
 
IF SO: what and 
how much 
________? 
PROBE: 
0= Did Not 
1 = very much 
2 = much 
3 = a little 
4 = very little 

Was the funeral 
for (NAME) 
larger or 
smaller than 
that of other 
persons who 
recently died in 
this area? 
 
1 = Much larger 
2 = Larger  
3 = About the 

same 
4 = Smaller 
5 = Much 

smaller 

 NAME LINE ID CODE CODE AGE IN YEARS CODE YRS CODE LINE  ID CODE KWACHA 
AIDS RELATED 

DEATH? 
CODE CODE 

1 
              

2 
              

3 
              

4 
              

5 
              

6 
              

7 
              

8 
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 Section 10: Respondent‘s Background 

B0 What tribe do you belong to? 
 

(DO NOT READ LIST, ONLY ONE ANSWER IS POSSIBLE) 
 
 
 

 
 

Yao ................................................................................. 1 
Chewa ............................................................................ 2 
Lomwe ............................................................................ 3 
Tumbuka ........................................................................ 4 
Ngoni  ............................................................................. 5 
Sena ............................................................................... 6 
Tonga  ............................................................................ 7 
Senga  ............................................................................ 8 
Other (SPECIFY:_________________) ........................ 9 

B0a What languages can you speak well enough to have a 
conversation? 

 

(DO NOT READ LIST, MORE THAN ONE ANSWER IS POSSIBLE) 
 
 

 

Yao ................................................................................. 1 
Chewa ............................................................................ 1 
Lomwe ............................................................................ 1 
Tumbuka ........................................................................ 1 
Ngoni  ............................................................................. 1 
Sena ............................................................................... 1 
Tonga  ............................................................................ 1 
Senga  ............................................................................ 1 
Other (SPECIFY:_________________) ........................ 1 

B1a What religion are you?    
 
INTERVIEWER: CIRCLE CODE FOR RELIGION 
 
 

No religion ...................................................................... 0 
Catholic .......................................................................... 1 
Quadiriya Muslim ........................................................... 2 
Sukutu Muslim................................................................ 3 
CCAP ............................................................................. 4 
Baptist ............................................................................ 5 
Anglican ......................................................................... 6 
Pentecostal .................................................................... 7 
Seventh Day Adventist................................................... 8 
Jehovah’s Witnesses ..................................................... 9 
Church of Christ ........................................................... 10 
Indigenous Christian / AIC ........................................... 11 
Other (SPECIFY____________) ................................. 12 

B1b When was the last time you went to a church/mosque? 
 
 

In the last week .............................................................. 1 
in the last month ............................................................. 2 
Last 2-6 Months ............................................................. 3 
6 months or more ........................................................... 4 
Never .............................................................................. 5 
Don’t know ..................................................................... 6 

B1c What other religious activities have you done in the last 
month? 

 
(READ LIST – CIRCLE ALL THAT APPLY) 

 
 
 

NONE ........................................................ 1 
CHOIR ....................................................... 2 
ELDERS’ MEETING................................... 3 
BIBLE/KORAN STUDY .............................. 4 
PRAYER MEETING ................................... 5 
VISITING THE SICK .................................. 6 
REVIVAL MEETINGS ................................ 7 
EVANGELICAL WORK .............................. 8 
ISLAMIC SCHOOL/MADRASA .................. 9 
OTHER (SPECIFY___________)..............10 

B2 Since you were age 15, have you stayed outside this District 
for 6 months or more ? 
 

Yes  ................................................................................ 1 

 No .................................................................................. 0 

 Can’t remember .......................................................... 88 

B3 In the last 12 months did you stay outside this District for 
more than one month? 
 

Yes ................................................................................. 1 

No     ............................................................................... 0 

Can’t remember ........................................................... 88 

 

 

Now I would like to ask you some questions about your health and well being. 

B4 I am interested in your general level of well-being or 
satisfaction with life.  How satisfied are you with your life, 
all things considered? 

   (READ RESPONSES) 
 

Very satisfied .................................................. 1 
Somewhat satisfied ......................................... 2 
Satisfied .......................................................... 3 
Somewhat unsatisfied ..................................... 4 
Very unsatisfied .............................................. 5 
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B5 Do you think that you are more, equally, 
or less satisfied than other persons 
living in this village? 

  (READ RESPONSES) 
 

Much more satisfied............................................................................... 1 
More satisfied ....................................................................................... 2 
Equally satisfied .................................................................................... 3 
Less satisfied ....................................................................................... 4 
Much less satisfied ................................................................................ 5 
Don’t know ......................................................................................... 99 

B6 In general, would you say your health is: 

   (READ RESPONSES) 
 

Much better ..................................................... 1 
Very Good ...................................................... 2 
Good .............................................................. 3 
Fair ................................................................. 4 
Poor ................................................................ 5 
Don’t know .................................................... 99 

B7 How would you compare your health today to your health 
two years ago? 

   (READ RESPONSES) 
 

Much better ..................................................... 1 
Better .............................................................. 2 
Same .............................................................. 3 
Worse ............................................................. 4 
Much worse .................................................... 5 
Don’t know .................................................... 99 

B8 How would you compare your health to other people in your 
village who are of about the same age and sex? 

   (READ RESPONSES) 
 

Much better ..................................................... 1 
Better .............................................................. 2 
Same .............................................................. 3 
Worse ............................................................. 4 
Much worse .................................................... 5 
Don’t know .................................................... 99 

B9 Do you have any health problems that limit you in carrying 
out moderate activities? For example, cooking and cleaning, 
walking to meetings in the village, or tending to cattle and 
livestock. If so, how much?  

   (READ RESPONSES) 

  

Yes, Limited a Lot ...................................... 1 
Yes, Limited a Little/Moderately .................. 2 
No, Not Limited at all .................................. 3 

B10 Do you have any health problems that limit you in carrying 
out strenuous activities? For example carrying heavy loads, 
working on the farm, pounding maize, or digging a pit 
latrine. If so, how much? 

   (READ RESPONSES) 
  

Yes, Limited a Lot ...................................... 1 
Yes, Limited a Little/ Moderately ................. 2 
No, Not Limited at all .................................. 3 

B11  
 During the past 4 weeks, have you accomplished less than 

you would like, as a result of your physical health? 

Yes ............................................................ 1 
No .............................................................. 0 

B12  
 During the past 4 weeks, have you been unable to do certain 

things as a result of your physical health? 

Yes ............................................................ 1 
No .............................................................. 0 

B13     During the past 4 weeks, have you accomplished less than 
you would like, as a result of any emotional problems (such 
as feeling depressed or anxious)? 

   

Yes ............................................................ 1 
No .............................................................. 0 

B14  During the past 4 weeks, did you do your work or other 
activities less carefully than usual, as a result of any 
emotional problems (such as feeling depressed or 
anxious)? 

Yes ............................................................ 1 
No .............................................................. 0 

B15 During the past 4 weeks, how much did pain interfere with 
your normal work (including both work outside the home 
and housework)? 

   (READ RESPONSES) 
  

Not at all .................................................... 1 
A little bit .................................................... 2 

Moderately ............................................ 3 
Quite a bit .................................................. 4 
 Extremely .............................................. 5 

B16 How much of the time during the past 4 weeks have you felt 
calm and peaceful? 

   (READ RESPONSES) 
  

All of the time ............................................. 1 
Most of the time ......................................... 2 
Some of the time ........................................ 3 
A little of the time........................................ 4 
 None of the time ........................................ 5 

B17 How much of the time during the past 4 weeks did you have 
a lot of energy? 

   (READ RESPONSES) 
  

All of the time ............................................. 1 
Most of the time ......................................... 2 
Some of the time ........................................ 3 
A little of the time........................................ 4 
None of the time ......................................... 5 
 

B18 How much of the time during the past 4 weeks have you felt 
downhearted and depressed? 

   (READ RESPONSES) 
  

All of the time ............................................. 1 
Most of the time ......................................... 2 
Some of the time ........................................ 3 
A little of the time........................................ 4 
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 None of the time ........................................ 5 

B19 During the past 4 weeks, how much of the time has your 
physical health or emotional problems interfered with your 
social activities (like visiting with friends, relatives, etc.)? 

   (READ RESPONSES) 
  

All of the time ............................................. 1 
Most of the time ......................................... 2 
Some of the time ........................................ 3 
A little of the time........................................ 4 
 None of the time ........................................ 5 

B20 How do you think your health will change during the next 12 
months? 

 

   (READ RESPONSES) 
 
  

Improve a lot ................................................... 1 
Improve somewhat .......................................... 2 
Stay somewhat the same ................................ 3 
Worsen somewhat .......................................... 4 
Worsen a lot .................................................... 5 
Don’t Know ................................................... 99 

B21 Do you have any health problems that limit you in carrying 
out strenuous activities that you might do during a typical 
day, such as walking up a hill or walking up stairs? 

   (READ RESPONSES) 
   

 
Yes, Limited a Lot ................................................. 1 
Yes, Limited a Little/ Moderately ........................... 2 
Ayi 
Not Limited at all ................................................... 3 

Section 11: Economic Situation 

Next, I would like to ask you some questions about the economic situation of your household. 

E1 How much land does your household own 
 
  Interviewer, answer for only one of the following options 

a) Acres ........................... [____________] 

b) Hectares ...................... [____________] 

c) Football pitches ............ [____________] 

E2a Which of the following CASH crops are produced 
by your household? 
 

  

(CIRCLE YES FOR ALL THAT APPLY; IF YES, 
RECORD AMOUNT AND VALUE.) 

E2b   

 
How much of this crop did 
you produce in the last 
growing season (2008-
2009)?  

E2c   

 
What was the value of this 
crop in the past growing 
season (2008-2009)? 

 Yes No 

a) Corn............................................. 1 0 

b) Tobacco ...................................... 1 0 

c) Cotton ......................................... 1 0 

d) Other Cash Crop ......................... 1 0 

 SPECIFY (____________________________) 

 

a)________ # of 50 KG bags [____________] Kwacha 

b)________ Total KGs [____________] Kwacha 

c)________ Total KGs [____________] Kwacha 

d)________ Total KGs [____________] Kwacha 

E2d Which of the following other crops does your 
household produce? 

 Yes No 
a)  Millet ................................................. 1 0 
b)  Sweet Potatoes................................. 1 0 
c)  Sugar Cane  ...................................... 1 0 
d)  Cassava ............................................ 1 0 

e) Ground Nuts ...................................... 1 0 
f)  Soya Beans ...................................... 1 0 

As you know, some people take up jobs for which they are paid in cash or kind. Others sell things at the 
market or have a small business. Others might do ganyu work or work for others. 

E3a Think about all of the work that you have done in the past year in 
which you have been paid cash or kind. How much do you 
estimate that you have earned in the past year? 

[____________] Kwacha 

E3b Do you currently have any savings for the future, such as a bank 
account, savings group, or cash? 

   

Yes................................................. 1 
No ................................................... 0 E4 

E3c If yes, what is the approximate total amount of all of your 
savings? 

  

[____________] Kwacha 
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E4 Next, I would like to ask you about purchases that you or your household made in the past 3 months for 
yourself. How much did you or your household approximately spend in the past 3 months in total on: 
a) Clothes, fabric for clothes, or shoes for yourself. ............................................... [____________] Kwacha 
b) Medical Expenses for yourself, including expenses for traditional healers, traditional medicines, health 

care at the hospital, doctors or medicines. .......................................................... [____________] Kwacha 
  b1) Expenses for traditional healers and traditional medicines      [____________] Kwacha 

E5 

Also, I‘d like to ask you about purchases that your household made in the past 3 months. Approximately how 
much did your household spend in the past 3 months in total on: 

a) Clothes, fabric for clothes, or shoes for your children. ........................................ [____________] Kwacha 

b) School fees, school materials, or books for your children. .................................. [____________] Kwacha 

c) Medical expenses for your children (including traditional medicines). ................ [____________] Kwacha 

 c1) Expenses for traditional healers and traditional medicines                           [____________] Kwacha 

d) Fertilizer .................................................................................................................. [____________] Kwacha 

e) Medical expenses for anyone other than you and your children (including traditional medicines).

 ................................................................................................................................. [____________] Kwacha 

f) Seeds for Planting. ................................................................................................. [____________] Kwacha 

g) Hired Labor ............................................................................................................. [____________] Kwacha 

h) New Agricultural tools/equipment. ......................................................................... [____________] Kwacha 

i) Expenses related to funerals. ................................................................................. [____________] Kwacha 

 
Next, I want to ask you about programs that have helped your household in the past two years.   
SN1 Has anyone in your household benefited in the past two years from the following program, since last 
time interviewed by us? 

 
 
Yes = 1 No = 0 

SN1.  Free food/maize distribution 
  

  

SN2. Food-for-work program or cash-for-work program - e.g. MASAF Public Works Program (PWP) 
  

  

SN3.  Inputs-for work program 
  

  

SN4.  Free distribution of Likuni Phala to children and mothers (Targeted Nutrition Program - TNP) 
  

  

SN5.  Supplementary feeding for malnourished children at a nutritional rehabilitation unit 
  

  

SN6.  Support from congregational committee or congregational members 
  

  

SN7.  Agricultural Input Supply Program (coupon/voucher for seed or fertilizer) 
  

If yes, write years 

sSN8.  Other (not Starter Pack or voucher) free agricultural inputs distributions 
  

  

SN9.  Scholarships or bursaries for secondary education. (e.g., support for girls)   
   

  

SN10. Scholarships or bursaries for tertiary education (university scholarship, upgrading 
teachers) 
  

  

SN11. Direct cash transfers (from Government, donor, NGO or church) 
  

  

SN12.  Is anyone in your household a recipient of a government cash transfer program that gives 
money to those who are poor each month? 

   

SN13.  Do you belong to a savings group of people like you who contribute something every week 
or every month and then get something back when it‘s their turn (aka chilemba, 
chiperegani, katapila, chilimba)? 

   

SN14.  A government savings scheme (e.g. SACCO, MUSCO)? 
    

SN15. Other, describe_____________________________________________________ 

   

Section 12: Marriage 

Now I‘d like to ask you some questions about your marriage history: 
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M1 Are you now married or living with a woman, or 
are you now widowed, divorced, or no longer 
living together? 
 

Married/living together ........................................ 1 
Separated .......................................................... 2 
Divorced ............................................................ 3 
Widowed ............................................................ 4 
Never married ................................................... 5   S1 

M2 How many times have you been married in your 
lifetime, including your current marriage? 
 

 
Number......................................  [____________]  

M2a  Men: How many wives do you currently have?  

 
Women: How many other wives does your husband 

currently have? 

Number ..............................  [____________]  

M3 If currently married: How often did you usually 
have intercourse with your spouse during the last 
year? 

           

 If not currently married: How often did you 
usually have intercourse with your spouse in the 
last year of your relationship?           

Only once 1  
A few times 2 
About once a month 3 
About once a week 4  
A few times a week 5  
Many times a week 6 
Not at all 7 

M4 After you and your spouse got married, where did 
you live? In the wife‘s home or village, in the 
husbands home or village, or somewhere else? 

 Interviewer: if respondent is not currently married, ask for 
most recent husband. 

HUSBANDS’ HOME 1 
WIFE’S HOME 2 
HUSBANDS” VILLAGE 3 
WIFE’S VILLAGE 4 
SOMEWHERE ELSE 5 

INTERVIEWER ASK: ―Please tell me the names of ALL women to whom you have been married, starting 
with your FIRST marriage and ending with your CURRENT and most recent marriage?‖ 

M
3
a 

M3b M3c M3e M3f M3f1 M3f2 M3g M3h M3i 

 Wife‘s Name In what 
year did 
you get 
married 
to 
[NAME]
? 
 
 
 
9999 = 
DK/ CR 

Did you 
ever talk 
with 
[name] 
about 
HIV prior 
to 
marriage
? 
 

 
1 = Yes 
0 = No 

 

Did you 
know the 
HIV status 
of [name] 
at the time 
that you 
got 
married to 
him? 
 
 

1 = Yes 
0 = No  
 
 

You don't 
have to 
tell me 
your 
status, 
but did 
[NAME] 
know 
your 
status at 
the time 
that you 
got 
married? 
 
1 = Yes 
0 = No 

 
 

Was 
your 
and 
[Name‘s
]  HIV 
status 
the 
same at 
the time 
that you 
got 
married
? 
 

1 = Yes 
0 = No  
88=DK 

 

 

Are you 
still 
married 
to 
[NAME], 
and if 
not, how 
did the 
marriage 
end? 
 
 
0=still               
married 
1=separated 
2=divorced 
3=widowed 

 
If M3g=0  
 to next 
line or S1 

In what 
year did 
this 
marriag
e end? 
 
 
 
9999 = DK 
 

 

What was 
the main 
reason why 
your 
marriage 
with 
[NAME] 
ended? 

 
 
1=Lack of love 
2=Wife 

unfaithful 
3=Wife did not 

provide 
4=Wife 

married 
other 
husband 

5=Resp 
unfaithful 

6= suspected 
wife to have 
HIV 

7=Widowed 
8=Other, 
(SPECIFY__ ) 

1 
 

(=first marriage) 

        

2          

3          

4          

5          

6          

7          

8          
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9          

1
0 

         

Section 13: Sexual Behaviors 

Next, I would like to ask you some questions about your sexual partners. I understand that many people 
may hesitate to talk about this in a survey, but I want to remind you that all your answers will be 
confidential, and neither your spouse nor anybody else in your family or village will see the information 
that you give to me. 

S1 How many people overall you have ever had sex with? 
 

Number ............................................ [_________] 
 If 0  S19a 

S2a Did you have sex in the past 12 months? 

 

Yes .......................................................... 1  S3 

No ................................................................. 0 

S2b IF CURRENTLY MARRIED ASK:  
So you haven‘t had sex with your wife in the past 12 months? 
 

Did NOT have sex with wife ...................... 1  S4 

Had sex with wife........................................... 2 
Refuse to answer......................................... 99 

S3 How many sexual partners did you have in the past 12 
months? 
 

Number .......................................... [_________] 

S4 About how many partners do you suspect or know your wife 
has had in the past 12 months, including yourself? 
 

Number .......................................... [_________] 
Don’t know .....................................................99 

INTERVIEWER: If respondent is CURRENTLY MARRIED, follow instructions A. If respondent is currently NOT 
married, follow Instructions B. Check the [__] box after each task. 

A. For CURRENTLY MARRIED respondents.  

a. [__] WRITE the name of the Respondent‘s current wife in column ―Partner #1‖ in Question S5 

b. [__] READ INTRODUCTION: “I would like to ask you about additional sexual partners, besides your 
current wife. I am interested in your 3 most recent sexual partners. All the information that you give 
me is completely confidential, and neither your wife nor anybody else will see the information you 
give to me.” 

c. [__] ASK: “Please give me the names of your two most recent partners, other than your current wife, with 
whom you had a sexual relation. Include any previous wives if they were among your 3 most recent 
partners. If you prefer, you can give me a nickname or fictional name for each of these partners”. 

d. [__] INTERVIEWER: Write the first two names (or fictional names or initials) reported by the respondent 

into columns for “Partner #2” and “Partner #3” in Question S5. 

e. [__] INTERVIEWER: If respondent does not report any additional sexual partners, PROMPT: “If you are 

concerned about confidentiality, I can assure you that the information that our team collects is 
confidential and your privacy will be protected. Neither your wife nor anybody else in your family or 
village will see the information that you report to me. If you report about your sexual relations, this 
will help us to better understand how HIV/AIDS has affected individuals and couples in this region, 
and how individuals and couples are responding in their sexual behaviors to increased risks of 
HIV/AIDS infection.”  

 THEN ASK AGAIN: “Hence, please give me the names of the two most recent partners, other than 
your current wife, with whom you had a sexual relationship during the last four years. Include any 
previous wives if you had a sexual relation with them during the last four years. If you prefer, you can 
give me a nickname or fictional name for each of these partners”. 

f. [__] INTERVIEWER: Write any additional names provided in the empty columns ―Partner #2‖ and 
―Partner #3‖ in Question S5. If respondent does not report any names, do not prompt further. 

g. [__] CONTINUATION PAGE: Copy the names in S5 – in exactly the same order – in the first row of 
the continuation page of the below table 

B. For currently NOT married respondents 

a. [__] READ INTRODUCTION: ―I would like to ask you about additional sexual partners. I am 
interested in your 3 most recent sexual partners. All the information that you give me is 
completely confidential, and nobody else will see the information you give to me.‖ 

b. [__] ASK: “Please give me the names of your 3 most recent partners with whom you had a sexual 
relation. Include any previous husbands if they were among your 3 most recent partners. If you 
prefer, you can give me a nickname or fictional name for each of these partners. 
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c. [__] INTERVIEWER: Write the first three names (or fictional names or initials) reported by the respondent 
into columns for “Partner #1”, “Partner #2” and “Partner #3” in Question S5. 

d. [__] INTERVIEWER: If respondent does not report any additional sexual partners, PROMPT: ―If you 
are concerned about confidentiality, I can assure you that the information that our team collects is 
confidential and your privacy will be protected. Nobody in your family or village will see the 
information that you report to me. If you report us about your sexual relations, this will help us to 
better understand how HIV/AIDS has affected individuals and couples in this region, and how 
individuals and couples are responding in their sexual behaviors to increased risks of HIV/AIDS 
infection.”  

e. [__] INTERVIEWER: ―Hence, please give me the names of the three most recent partners with 
whom you had a sexual relationship in the past four years. Include any previous wives if you 
had a sexual relation with them in the past four years. If you prefer, you can give me a 
nickname or fictional name for each of these partners‖. 

f. [__] CONTINUATION PAGE: Copy the names in S5 – in exactly the same order – in the first row of 
the continuation page of the below table 

Question Response Codes Partner 
#1 

(MOST 

RECENT) 

Partner 
#2 

(2
ND

 MOST 

RECENT) 

Partner 
#3 

(3
RD

 MOST 

RECENT) 

S5 NAME  

 

(record names given by Respondent)    

S6 What type of 
relationship did you 
have with [NAME]? 
 

Current Spouse 1 1 1 

Previous Spouse 2 2 2 

Live-in partner ...................  S7 3 3 3 

Steady boy/girlfriend/fiancé  S7 4 4 4 

Infrequent partner ..............  S7 5 5 5 

Afisi (Hyena) .....................  S7 6 6 6 

One-night stand/hit-run ......  S7 7 7 7 

Client ................................  S7 8 8 8 

Other: SPECIFY: ...............  S7 9 
[________] 

9 
[_______] 

9 
[________] 

S6b INTERVIEWER: 
If [NAME] is a current or previous WIFE (Code in S6 = 1 or 2):  
Go back to question M3 and record the line number of [NAME] in question M3a   

  Line number from M3a [________] [_______] [________] 

S7 When did your relationship with [NAME] 
begin? 

 

Last month 1 1 1 

Last 6 months 2 2 2 

Last year 3 3 3 

More than a year ago 4 4 4 

Don’t remember 99 99 99 

S9 When you began your relationship with [NAME], 
what do you think was the likelihood [NAME] 
was infected with HIV? 
 

No likelihood 0 0 0 

Low 1 1 1 

Medium 2 2 2 

High 3 3 3 

Don’t know 99 99 99 

S10 Have you ever used a condom with [NAME]?  If 
so, how often did you use a condom with 
[NAME]? 

Never ..............................  S12 0 0 0 

At the beginning 1 1 1 

Sometimes 2 2 2 

Almost every time 3 3 3 

Every time 4 4 4 

Don’t remember 99 99 99 

S11 When you used a condom, was it usually you or 
[NAME] who suggest it? 
 

Respondent’s idea 1 1 1 

Partner’s idea 2 2 2 

Other person’s idea 3 3 3 

 
S12 Are you still in a sexual relationship with 

[NAME]? 
  
 

 
No 

 
0 

 
0 

 
0 

Yes 1 1 1 

S12a If YES in S12: 
What is the likelihood that [NAME] is currently 
infected with HIV? 

No likelihood 0 0 0 

Low 1 1 1 
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Question Response Codes Partner 
#1 

(MOST 

RECENT) 

Partner 
#2 

(2
ND

 MOST 

RECENT) 

Partner 
#3 

(3
RD

 MOST 

RECENT) 

S5 NAME  

 

(record names given by Respondent)    

  
 

If NO in S12: 
What is the likelihood [NAME] was infected with 
HIV when your relationship with him ended? 
 

Medium 2 2 2 

High 3 3 3 

Don’t know 99 99 99 

S12b In general, how frequently did you have sex with 
[NAME]? 
 

4 or more times per week 1 1 1 

1-3 times per week 2 2 2 

A couple of times per month 3 3 3 

Less than twice per month 4 4 4 

Don’t remember / Don’t know 99 99 99 

S12e How long did your relationship with [NAME] 
last? 

 
 
 

One night stand 1 1 1 

Less than a month 2 2 2 

Between 1 to 6 months 3 3 3 

About one year 4 4 4 

More than one year 5 5 5 

Relationship is still ongoing  6 6 6 

Don’t remember 99 99 99 

S14 Do you think [NAME] had other sexual partners 
during the time you were in a sexual relationship 
with him? 
 

No 0 0 0 

Yes 1 1 1 

Don’t know 99 99 99 

S15: Did you have other sexual partners during the 
time you were in a sexual relationship with 
[NAME]? 
 

No 0 0 0 

Yes 1 1 1 

Don’t remember 99 99 99 

 IF THE RESPONDENT HAS REPORTED MORE THAN ONE PARTNER IN S5, RETURN TO S6 
AND ASK THE QUESTIONS S6-S15 ABOUT THE OTHER PARTNER(S).  

 

Section 14: AIDS 

Monga mukudziwa anthu ambiri m‘Malawi muno ndiokhudzidwa ndi kachilombo koyambitsa matenda a Edzi.  Tsopano 
ndikufunsani mafunso wokhudzana ndi matenda amenewa. HIV ndi Edzi ndi nthenda imodzi, kusiyana kwake ndikoti 
HIV ndi chiyambi chamatendawa ndipo munthu amawonekabe wa thanzi. Pamene Edzi ndi nthawi yoti munthu 
wayamba kudwaladwala. Ndiyamba ndi mafunso ena okhudza matendawa? 

A1 How worried are you that you might catch 
HIV/AIDS? 
 

Not worried at all .................................................. 1 

Worried a little ...................................................... 2 

Worried a lot ......................................................... 3 

Don’t know ..........................................................99 

A2 Men can become infected with HIV/AIDS in a 
number of ways. Out of the following list, which 
one are you most worried about for yourself? 

 

 
(READ LIST – ONLY ONE ANSWER IS POSSIBLE) 

Spouse ................................................................. 1 

Other sexual partners ........................................... 2 

Rape .................................................................... 3 

Needle / injections ................................................ 4 

Transfusions ......................................................... 5 

Other (SPECIFY:_____________________) ............... 6 

Don’t know ..........................................................99 

A4 Overall, how many people known to you do you 
suspect have died from AIDS in the past 12 
months? 
 

Number ............................................... [_________] 

Don’t know ..........................................................99 

A6 How many of your relatives do some people say 
have died or are sick with AIDS now? 
 

Number ............................................... [_________] 

Several, but unable to estimate number ...............88 

Don’t know ..........................................................99 
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A7 In your opinion, what is the likelihood (chance) 
that you are infected with HIV/AIDS now? 
 

No likelihood ......................................................... 0 

Low ...................................................................... 1 

Medium ................................................................ 2 

High ..................................................................... 3 

Don’t know ..........................................................99 

A8 In your opinion, what is the likelihood (chance) 
that you will become infected with HIV/AIDS in 
the future? 
 

No likelihood ......................................................... 0 

Low ...................................................................... 1 

Medium ................................................................ 2 

High ..................................................................... 3 

Don’t know ..........................................................99 

A9a If we took a group of 10 people from this area—
just normal people who you found working in the 
fields or in homes—how many of them do you 
think would now have HIV/AIDS? 
 

Number ............................................... [_________] 

Don’t know ........................................................ 999 

A9b If we come back after 5 years and take another 
group of 10 people doing the same sort of daily 
activities, how many of them do you think would 
have HIV/AIDS? 
 

Number ............................................... [_________] 

Don’t know ........................................................ 999 

V2 

How many times have you been tested for HIV in 
your life? 

 
_____________ # OF TIMES    IF NEVER TESTED ----V22A 

 
CAN’T REMEMBER………………………..99 

V3 

When was the last time you got tested for HIV?  
[__|__],[__|__|__|__] (Month, Year) 
 
CAN’T REMEMBER………………………..99 

V5 
Where did you get tested the last time you got 
tested? 

Let’s chat……………………………………… .1 
Elsewhere (specify):___________________ 2 

 

Men: Now I want to ask you some questions about circumcision. 

V22a As you know, some men are circumcised.  What 

about you, have you been circumcised? 

   

Yes………………………………………………….....1 
No……………………………………………………. .0 V23 

Refused to answer…………………………………..99 

V22b Men: at what age were you circumcised? 

  

[___ ___] Age 
 
Don’t know = 88 

V23    Do you think circumcision increases, decreases or 
does not affect the chance of HIV transmission 
during unprotected intercourse? 

            

A) Increases chance of HIV transmission…………....1 
B) Decreases chance of HIV transmission…………..1   
C) Does not affect chance of HIV transmission……..1 
D) Don’t know……………………………...……………1 

Women: Now I would like to ask you some questions about circumcision. 

V22a Kasi afumu winu wasonosono, walikukotoreka? 

  Is your current/most recent husband circumcised? 

 
Yes………………………………………………….....1 
 
No……………………………………………………. .0 V23 

 

V22b  Kasi afumu winu wakakotoleka ali na vyaka vilinga? 

  At what age was husband/most recent partner circumcised? 

 
[___ ___] Age 
 
Don’t know = 88 
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V23    Kasi mukughanaghana kuti kukotoreka 
kukukwezga, kuchepeska, panji kukusintha 
chirichonse chara ku mpata wakutora kachibungu 
ka HIV usange wagonana namunthu kwambura 
kujivikirira? 

           Do you think circumcision increases, decreases or does not effect the 
chance of HIV transmission during unprotected intercourse? 

A) Increases chance of HIV transmission…………....1 
B) Decreases chance of HIV transmission…………..1   
C) Does not affect chance of HIV……………………..1 
D) Don’t know……………………………...……………1 

 

 

Section 15: Expectations Questions 

INTERVIEWER: Recount the number of beans and check that you have 10 beans in the plate [__]. As you provide the explanation below, add 
the beans into the plate to illustrate what you say. 
 

―I will ask you several questions about the chance or likelihood that certain events are going to happen.  There are 10 
beans in the cup. I would like you to choose some beans out of these 10 beans and put them in the plate to express 
what you think the likelihood or chance is of a specific event happening. One bean represents one chance out of 10.  If 
you do not put any beans in the plate, it means you are sure that the event will NOT happen. As you add beans, it 
means that you think the likelihood that the event happens increases. For example, if you put one or two beans, it 
means you think the event is not likely to happen but it is still possible.  If you pick 5 beans, it means that it is just as 
likely it happens as it does not happen (fifty-fifty). If you pick 6 bins, it means the event is slightly more likely to 
happen than not to happen. If you put 10 beans in the plate, it means you are sure the event will happen. There is not 
right or wrong answer, I just want to know what you think. 

Let me give you an example. Imagine that we are playing Bawo. Say, when asked about the chance that you will win, 
you put 7 beans in the plate. This means that you believe you would win 7 out of 10 games on average if we play for a 
long time. 

INTERVIEWER: Report for each question the NUMBER OF BEANS put in the PLATE. After each question, replace the beans in the cup 
(unless otherwise noted). 
For questions X1a to X2a: If respondent puts 10 (or 0) beans, prompt ―Are you sure that this event will almost surely (not) happen?‖ 
CIRCLE 1 in column P if you prompted the respondent, and report the final answer only. 
 

X1 Pick the number of beans that reflects how likely you think it is that… 

# of beans 
in plate 

Prompt 
for 0  

or 10? 

a baby born in your community this month will die within one year  [_____] 1 

For the subsequent questions, no longer prompt for ―0‖ and ―10‖ answers 

X2 Pick the number of beans that reflects how likely you think it is that… 

# of 
beans 

in plate 

    a)    you are infected with HIV/AIDS now  [_____] 

a1) If respondent allocated 0 or 1 bean for question X2a, ask: 
      Suppose that I let you split a bean into 4 pieces so that you could for example allocate a quarter of a 

bean or half a bean or 3 quarters of a bean. Given this new option, how many beans (or pieces of 
beans) would you choose to allocate to reflect how likely you think it is that you are infected with 
HIV/AIDS now? 

 
 
 

[_____] 

a) your spouse or romantic partner is infected with HIV/AIDS now 
Note: for polygamous men, ask for most recent spouse 
(INTERVIEWER: If no spouse or romantic partner, write 99 and  X3a) 

[_____] 

 

X3 Consider a healthy man in your village who currently does not have HIV. Pick the number of beans 

that reflects how likely you think it is that he will become infected with HIV … 
 

# of 
beans 

in plate 

a)    during a single intercourse without a condom with someone who has HIV/AIDS  [_____] 

b) Within the next 12 months (with normal sexual behavior) [_____] 

c) within the next 12 months if he is married to someone who is infected with HIV/AIDS  [_____] 

d) within the next 12 months if he has several sexual partners in addition to his spouse  [_____] 

e) What about if this man we just spoke about [in X3d] uses a condom with all extra-marital 
partners? How many beans would you leave on the plate? 

[_____] 
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Next, I would like you to consider the likelihood that somebody dies as time goes by. This is an imaginary person, and 
I am going to describe her to you. The beans in the plate represent the chances out of 10 that the person dies within a 
certain time period. The person is alive today so we start with an empty plate. As time goes by, more unfortunate 
things can happen and the person has more chances of dying, so more beans will be added to the plate‖ 

INTERVIEWER:  
1. Ask questions X4 to X5b for the INDIVIDUAL described in column A. After X4 and X5a, LEAVE beans in plate. After X5b, put 

beans back in the cup. RECORD the number of beans in the plate after each question. 
2. COLUMN by COLUMN, REPEAT questions X4 to X5b for the INDIVIDUALS described in columns B, C and D. For each 

individual, LEAVE the beans in the plate after X4 and X5a, and put beans back in the cup after X5b. RECORD the number of 
beans in the plate after each question. 

3. If respondent says ―I don‘t know‖, probe with examples: ―someone might die because of old age, disease, car accident. 
How likely do you think it is any of those things happen within [for X4: 1 year; for X5a: 5 years; for X5b: 10 years]? 

 RECORD the number of beans in the plate for each 
question. 

DESCRIPTION OF INDIVIDUAL 

A B 

A man your age who is 
healthy and does not 

have HIV  

A man your age who is 
infected with HIV  

X4 Pick the number of beans that reflects how likely you think 
it is that [INDIVIDUAL] will die within a one-year period 
beginning today. 
 

(LEAVE BEANS ON PLATE) 

[_____] Beans  
in plate 

If 10,  X4 for individual 
B 

[_____] Beans  
in plate 

If 10, X4 for individual C 

X5 Add additional beans so that the number of beans in the 
plate reflects how likely you think it is that [INDIVIDUAL] 
   

will die within a five-year period beginning today 

 (LEAVE BEANS ON PLATE; IT IS POSSIBLE TO ADD 
ZERO ADDITIONAL BEANS) 

[_____] Beans  
in plate 

If 10,  X4 for individual 
B 

[_____] Beans  
in plate 

If 10, X4 for individual C 

will die within a ten-year period beginning today. 
(IT IS POSSIBLE TO ADD ZERO ADDITIONAL BEANS. 
PUT BEANS BACK IN CUP AFTER RECORDING THE 
ANSWER) 

[_____] Beans  
in plate 

 X4 for individual B 

[_____] Beans  
in plate 

 X4 for individual C 

 C D 

A man your age who is 
sick with AIDS  

 

A man your age who is 
sick with AIDS and is 

treated with ARV 

 
If R does not know about 
ARV, skip and go to X6 

 

X4 Pick the number of beans that reflects how likely you think 
it is that [INDIVIDUAL] will die within a one-year period 
beginning today. 
 

(LEAVE BEANS ON PLATE) 

[_____] Beans  
in plate 

If 10,  X4 for individual 
D 

[_____] Beans  
in plate 

If 10,  X6 

X5 Wonjezerani nyemba mmbalemu zomwe ziyimire m‘mene 
mukuganizira kuti [INDIVIDUAL] 

  

will die within a five-year period beginning today.  

 (LEAVE BEANS ON PLATE; IT IS POSSIBLE TO ADD ZERO 
ADDITIONAL BEANS) 

[_____] Beans  
in plate 

If 10,  X4 for individual 
D 

[_____] Beans  
in plate 

If 10,  X6 

will die within a ten-year period beginning today.  

(IT IS POSSIBLE TO ADD ZERO ADDITIONAL BEANS. PUT 
BEANS BACK IN CUP AFTER RECORDING THE ANSWER) 

[_____] Beans  
in plate 

 X4 for individual D 

[_____] Beans  
in plate 
 X6 

Pomaliza gawo limeneli, ndikufuna kuti muganizire kuti ndi kotheka bwanji kuti mumwalira mtsogolo muno. Tili ndichikhulupiliro kuti 
palibe chilichonse choipa chimene chikuchitikireni, komabe, zoipa zina zitha kuchitika m‘zaka zikubwerazi ngakhale mutapewa kuti 
zisachitike. Ngati simukufuna, mutha kukana kuyankha funso limeneli.  

INTERVIEWER: If respondent refuses to answer, skip to K1 
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PICK THE NUMBER OF BEANS THAT REFLECTS HOW LIKELY YOU THINK IT IS THAT YOU WILL: 
# OF BEANS 

in plate 

X6 will die within a one-year period beginning today. 

 
(LEAVE BEANS ON PLATE) 

[_____] 
if 10 K1 

X7 Wonjezerani nyemba mbalemu zomwe ziyimire m‘mene mukuganizira kuti inuyo  

will die within a five-year period beginning today 
  (LEAVE BEANS ON PLATE; IT IS POSSIBLE TO ADD ZERO ADDITIONAL BEANS) 

[_____] 
if 10  K1 

        will die within a ten-year period beginning today  
(IT IS POSSIBLE TO ADD ZERO ADDITIONAL BEANS) 

[_____] 

Section 16: Attitudinal Questions 

―I would like to ask your opinion on certain topics related to marriage and other issues.‖ 

K1 Do you think it is proper for a wife to leave her husband if 
   Yes No Don‘t Know 

a)   He does not support her and the children financially? 
  

 1 0 99 

b)   He beats her frequently? 
  

 1 0 99 

c)   He is sexually unfaithful? 
  

 1 0 99 

d)   She thinks he might be infected with HIV? 
  

 1 0 99 

K2 Is it acceptable for your wife to go to: 
   

 Yes No Don‘t know 

e)  The local market without informing you? 
  

 1 0 99 

f)    The local health center without informing you? 
  

 1 0 99 

Section 17: Group Membership and Social Capital Questions 

―Now I am going to ask you about your recent social activities, any groups you belong to, and about the 
community in which you live.‖ 

G1 How many times in last month have you been to: 

 

   (READ RESPONSES) 

 

 

a)    A funeral? ............................................ # of times[___] 
  

b)    A drama performance? ...................... # of times [___] 
  

c)     A beer place? .................................... # of times [___] 
  

d)     A place where people dance? .......... # of times [___] 
  

e)     A market ............................................ # of times [___] 
  

G2 How many times in last year have you been to: 

 

   (READ RESPONSES) 

 

a)    A wedding? 

 ........................................................... # of times [___] 

b)    A drama about family planning and AIDS? 

 ........................................................................ # of times [___] 

c)     A political meeting? 

 ....................................................................... # of times [___] 

G3 How many times in last year have you spoken to:  

 

(READ RESPONSES) 

a)  The village headman? 

        ........................................................... # of times [___] 

b)   The traditional authority? 

        .......................................................... # of times [___] 

c)   A member of the District Assembly? 

         .......................................................... # of times [___] 
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G4 Are you a member of any of the following village 

committees? 

 

   

  

(READ LIST – CIRCLE ALL THAT APPLY) 

 Yes No 
Komiti ya zachitukuko  ............................................. 1 0 
Komiti ya zaumoyo ................................................... 1 0 
Adzukulu/Alumbwana............................................... 1 0 
Komiti ya msika ........................................................ 1 0 
Nduna za amfumu.................................................... 1 0 
Komiti yoyang’anira zachitukuko m’dera lino............. 1 0 
Komiti yoyang’anira za edzi mmudzi muno (VAC) ..... 1 0 

G9a Do you feel close to any particular political 

party? 

  

 

Yes (feels close to a party) 1 
No (does NOT feel close to ANY party) 0  L1 
Refused to answer 88  L1 
Don’t know 99  L1 

G9b Which party? 

  

 (INTERVIEWERS NOTE: DO NOT READ RESPONSES) 

Alliance for Democracy (AFORD) 1 
Democratic Progressive Party (DPP) 2 
MAFUNDE 3 
Malawi Congress Party (MCP) 4 
United Democratic Front (UDF) 5 
Other 6 

Now, I would like to ask you your opinion on programs in this area. People have said they would like programs to improve life 
here in this area. Some programs that could improve life would be: more access to clean water, increased health services, more 
agricultural development, better education programs, and HIV/AIDS programs. Unfortunately, the money available for these 
programs is very limited. If you had the chance to pick which programs were most important and which were not, how would 
you rank these five programs? There is no right or wrong answer; I just want to know what you think. 
Interviewer: circle the ranking for each of the categories below, based on the order of importance of the five programs below. 

 

 
Order of importance 

Most (1) Second (2) Third (3) Fourth (4) Least (5) 

a) Clean water  1 2 3 4 5 

b) Agricultural development/Health Services 1 2 3 4 5 

c)  Education  1 2 3 4 5 

d)  Education  1 2 3 4 5 

1e) HIV/AIDS programs  
2e)  Preventing the spread of HIV in the population  
3e)  Providing services for those sick with 
HIV/AIDS 

1 2 3 4 5 

 

Section 18: Work and Time Use Questions 

I am going to ask a few questions about work-related activities (the most recently completed week, starting with 
Monday and ending on Sunday). 

TU1 During  (THE WEEK BEFORE LAST/LAST WEEK), did you 
spend any time doing something to earn income, such as 
working for a salary, weaving mats, doing ganyu?    

Yes ........................................................... 1  
No ................................................. 0 TU4 

TU2     Approximately how many hours did you spend in the 
following activities: 

  

Salaried employment  ___________HRS 
Paid agricultural wage labor ________HRS 
Other work to earn income, such as handicraft 
production, transporting goods, etc., 
etc____________HRS 
 

TU3 Approximately how much income did you earn during the 
last week from these activities? 

  

Salaried employment  ____________MK 
Paid agricultural wage labor _________MK 
Other work to earn income, such as handicraft 
production, transporting goods, 
etc._____________MK 
 

TU4 Approximately how many hours did you spend during (THE 
WEEK BEFORE LAST/LAST WEEK) doing unpaid work for 
your own household farm (such as field preparation, 
ridging, planting, farm labor, weeding, harvest, animal care, 
gathering vegetables, etc.)? 

  

Number of hours .............................. [_________] 
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TU5 Approximately how many hours did you spend during (THE 
WEEK  BEFORE LAST/LAST WEEK) doing unpaid domestic 
household duties for your household (such as cooking, fetching 
water, washing  clothes, repairing building, cleaning 
inside/outside home)? 
  

Number of hours .............................. [_________] 

TU6 Approximately how many hours did you spend during (THE 
WEEK  BEFORE LAST/LAST WEEK) doing unpaid work for 
someone else‘s  farm or household (including agricultural 
activities as well as domestic  duties)? 
  

Number of hours .............................. [_________] 

 

If you would like an HIV test and counseling, please visit Mkanda Health Centre, Mchinji 
District Hospital or Kapiri Mission Hospital.  

TIME FINISHED [__|__][__|__] (24 HOUR TIME) 

 

Section 19: Interviewer‘s Questionnaire 

SOON AFTER THE INTERVIEW, PLEASE ANSWER THE FOLLOWING QUESTIONS 

I1 Personally, how would you rank the respondent’s physical 

attractiveness relative to other persons of about the same age 
and sex? 

Much more attractive than average ............ 1 
More attractive ........................................... 2 
Average ..................................................... 3 
Below average ........................................... 4 
Much less attractive than average .............. 5 

I3 What material is the respondent’s roof? Metal sheet/sisal tiles .................................. 1 
Thatch ........................................................ 2 
Other (SPECIFY________________) ......... 3 

I4 What material is the respondent’s house? Sun burnt bricks .......................................... 1 
Fired bricks ................................................. 2 
Mud/Mdindo................................................ 3 
Other (SPECIFY________________) ......... 4 

I5 How wealthy do you think the respondent’s household is in 

comparison with other households in the village?  
One of the poorest ..................................... 1 
Quite poor .................................................. 2 
Average ..................................................... 3 
Quite wealthy ............................................. 4 
One of the wealthiest ................................. 5 
Cannot tell ................................................. 6 

I6 Degree of cooperation 

 
 Note to Interviewer: circle the degree of cooperation compared to 

other respondents, not overall degree of cooperation. 

Bad ............................................................ 1 
Average ..................................................... 2 
Good ......................................................... 3 
Very good .................................................. 4 

I7 Does the respondent’s house have a pit latrine? 

 
NOTE TO INTERVIEWER- YOU MUST CHECK THIS 
PERSONALLY, DO NOT JUST ASK RESPONDENT 

Yes ............................................................ 1 
No ............................................................. 0 

I8 Do you have any other comment about the interview?  Please describe any uncomfortable momements that might 

have occurred during this interview. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

I9 Enter Interviewer ID: ID: .................................  [___|___]|___] 

 
 

 

 


