

	list of household members	HL

	First complete HL2-HL4 vertically for all household members, starting with the head of the household. Once HL2-HL4 are complete for all members, make sure to probe for additional members: Those that are not currently at home, any infants or small children and any others who may not be family (such as servants, friends) but who usually live in the household. 
	Then, ask questions HL5-HL20 for each member one at a time. If additional questionnaires are used, indicate by ticking this box:	

	HL1. Line
number
	HL2. 
First, please tell me the name of each person who usually lives here, starting with the head of the household.

Probe for additional household members.
	HL3. 
What is the relationship of (name) to (name of the head of household)?
	HL4. 
Is (name) male or female?




1 MALE
2 FEMALE
	HL5. 
What is (name)’s date of birth?
	HL6. How old is (name)?

Record in completed years.

If age is 95 or above, record ‘95’.
	HL7. 
Did (name) stay here last night?




1 YES
2 NO
	HL8. Record line number if woman and age 15-49.
	HL9. Record line number if man, age 15-49 and HH8 is yes.
	HL10. Record line number 
if age 0-4.
	HL11. Age 0-17?







1 YES
2 NO
	Next Line
	HL12. 
Is (name)’s natural mother alive?



1 YES
2 NO
	HL16
8 DK
	HL16
	HL13. Does (name)’s natural mother live in this household?


1 YES
2 NO
	HL15
	HL14. Record the line number of mother and go to HL16.
	HL15. Where does (name)’s natural mother live?

1 ABROAD
2 IN ANOTHER HOUSEHOLD IN THE SAME REGION
3 IN ANOTHER HOUSEHOLD IN ANOTHER REGION
4 INSTITUTION IN THIS COUNTRY
8 DK
	HL16. 
Is (name)’s natural father alive?



1 YES
2 NO
	HL20
8 DK
	HL20
	HL17. Does (name)’s natural father live in this household?


1 YES
2 NO
	HL19
	HL18. Record the line number of father and go to HL20.
	HL19. Where does (name)’s natural father live?


1 ABROAD
2 IN ANOTHER HOUSEHOLD IN THE SAME REGION
3 IN ANOTHER HOUSEHOLD IN ANOTHER REGION
4 INSTITUTION IN THIS COUNTRY
8 DK
	HL20. Copy the line number of mother from HL14. If blank, ask:

Who is the primary caretaker of (name)?

If ‘No one’ for a child age 15-17, record ‘90’.
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	LINE
	NAME
	RELATION*
	M    F
	MONTH
	YEAR
	AGE
	Y     N
	W 15-49
	M 15-49
	0-4
	Y     N
	Y  N  DK
	Y     N
	MOTHER
	
	Y  N  DK
	Y     N
	FATHER
	
	

	01
	
	 0    1 
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	01
	01
	01
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	02
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	02
	02
	02
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	03
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	03
	03
	03
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	04
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	04
	04
	04
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	05
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	05
	05
	05
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	06
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	06
	06
	06
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	07
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	07
	07
	07
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	08
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	08
	08
	08
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	09
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	09
	09
	09
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	10
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	10
	10
	10
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	11
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	11
	11
	11
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	12
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	12
	12
	12
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	13
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	13
	13
	13
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	14
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	14
	14
	14
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	15
	
	__  __
	1    2
	__ __
	__ __ __ __
	__  __
	1     2
	15
	15
	15
	1     2
	1   2   8
	1     2
	__  __
	1  2  3  4  8
	1  2   8
	1     2
	__  __
	1  2  3  4  8
	___  ___

	[bookmark: _Hlk483576795]* Codes for HL3: Relationship to head of household:
	01 HEAD
02 SPOUSE / PARTNER
03 SON / DAUGHTER
04 SON-IN-LAW / DAUGHTER-IN-LAW
	05 GRANDCHILD
06 PARENT
07 PARENT-IN-LAW
08 BROTHER / SISTER
	09 BROTHER-IN-LAW / SISTER-IN-LAW
10 UNCLE/AUNT
11 NIECE / NEPHEW
12 OTHER RELATIVE
	13 ADOPTED / FOSTER / STEPCHILD
14 SERVANT (LIVE-IN)
96 OTHER (NOT RELATED)
98 DK





	




MALARIA: ITNS	TN

	TN1. Does your household have any mosquito nets?
	YES	1
NO	2
	
2End

	TN2. How many mosquito nets does your household have?
	
NUMBER OF NETS	___ ___
	



	

	1ST NET
	2ND NET
	3RD NET

	TN3. Ask the respondent to show you all the nets in the household. 
	OBSERVED	1
NOT OBSERVED	2
	OBSERVED	1
NOT OBSERVED	2
	OBSERVED	1
NOT OBSERVED	2

	TN4. How many months ago did your household get the mosquito net?

	If less than one month, record ‘00’.
	
MONTHS AGO	___ ___

MORE THAN 36
	MONTHS AGO	95

DK / NOT SURE	98
	
MONTHS AGO	___ ___

MORE THAN 36
	MONTHS AGO	95

DK / NOT SURE	98
	
MONTHS AGO	___ ___

MORE THAN 36
	MONTHS AGO	95

DK / NOT SURE	98

	TN5. Observe or ask the brand/type of mosquito net.

	If brand is unknown and you cannot observe the net, show pictures of typical net types/brands to respondent.
	LONG-LASTING INSECTICIDE TREATED NETS (LLIN)
	BRAND A	11
	BRAND B	12
	BRAND C	13
	OTHER/DK BRAND	16

OTHER TYPE (NOT LLIN)
	(specify)	36

DK TYPE	98
	LONG-LASTING INSECTICIDE TREATED NETS (LLIN)
	BRAND A	11
	BRAND B	12
	BRAND C	13
	OTHER/DK BRAND	16

OTHER TYPE (NOT LLIN)
	(specify)	36

DK TYPE	98
	LONG-LASTING INSECTICIDE TREATED NETS (LLIN)
	BRAND A	11
	BRAND B	12
	BRAND C	13
	OTHER/DK BRAND	16

OTHER TYPE (NOT LLIN)
	(specify)	36

DK TYPE	98

	TN10. Did you get the net through a local name of mass distribution campaign, during an antenatal care visit, or during an immunization visit?
	YES, NAME OF CAMPAIGN	1
YES, ANC	2
YES, IMMUNIZATION	3

NO	4
DK	8
	YES, NAME OF CAMPAIGN	1
YES, ANC	2
YES, IMMUNIZATION	3

NO	4
DK	8
	YES, NAME OF CAMPAIGN	1
YES, ANC	2
YES, IMMUNIZATION	3

NO	4
DK	8

	[bookmark: _Hlk498882499]TN11. Check TN10: Is TN10=4 or 8?
	YES, TN10=4 OR 8	1
NO, TN10=1, 2 OR 3	2	
TN13
	YES, TN10=4 OR 8	1
NO, TN10=1, 2 OR 3	2	
TN13
	YES, TN10=4 OR 8	1
NO, TN10=1, 2 OR 3	2	
TN13

	TN12. Where did you get the net?
	GOVERNMENT
	HEALTH FACILITY	11
COMMUNITY HEALTH
	WORKER	12
PRIVATE
	HEALTH FACILITY	21
PHARMACY	22
NGO 
	HEALTH FACILITY	31
SHOP / MARKET /
	STREET	61
RELIGIOUS
	INSTITUTION	62
SCHOOL	63
OTHER	96
DK	98
	GOVERNMENT
	HEALTH FACILITY	11
COMMUNITY HEALTH
	WORKER	12
PRIVATE
	HEALTH FACILITY	21
PHARMACY	22
NGO 
	HEALTH FACILITY	31
SHOP / MARKET /
	STREET	61
RELIGIOUS
	INSTITUTION	62
SCHOOL	63
OTHER	96
DK	98
	GOVERNMENT
	HEALTH FACILITY	11
COMMUNITY HEALTH
	WORKER	12
PRIVATE
	HEALTH FACILITY	21
PHARMACY	22
NGO 
	HEALTH FACILITY	31
SHOP / MARKET /
	STREET	61
RELIGIOUS
	INSTITUTION	62
SCHOOL	63
OTHER	96
DK	98

	TN13. Did anyone sleep under this mosquito net last night?
	YES	1	
TN15
NO	2
DK	8	
		TN16
	YES	1	
TN15
NO	2
DK	8	
		TN16
	YES	1	
TN15
NO	2
DK	8	
		TN16

	TN14A. What is the main reason this net was not used last night?
	TOO HOT	01
DON’T LIKE NET SHAPE/COLOUR/ 
	SIZE	02
DON’T LIKE SMELL	03
UNABLE TO HANG THE NET	04
SLEPT OUTDOORS	05
USUAL USER DIDN’T SLEEP HERE LAST NIGHT	06
NO MOSQUITOES/
	NO MALARIA	07
EXTRA NET/SAVING IT FOR LATER	08
OTHER (specify)	96
DK	98
	TOO HOT	01
DON’T LIKE NET SHAPE/COLOUR/ 
	SIZE	02
DON’T LIKE SMELL	03
UNABLE TO HANG THE NET	04
SLEPT OUTDOORS	05
USUAL USER DIDN’T SLEEP HERE LAST NIGHT	06
NO MOSQUITOES/
	NO MALARIA	07
EXTRA NET/SAVING IT FOR LATER	08
OTHER (specify)	96
DK	98
	TOO HOT	01
DON’T LIKE NET SHAPE/COLOUR/ 
	SIZE	02
DON’T LIKE SMELL	03
UNABLE TO HANG THE NET	04
SLEPT OUTDOORS	05
USUAL USER DIDN’T SLEEP HERE LAST NIGHT	06
NO MOSQUITOES/
	NO MALARIA	07
EXTRA NET/SAVING IT FOR LATER	08
OTHER (specify)	96
DK	98

	TN14B. Skip to TN16.
	 TN16
	 TN16
	 TN16

	TN15. Who slept under this mosquito net last night?

	Record the person’s line number from the LIST OF HOUSEHOLD MEMBERS.

	If someone not in the LIST OF HOUSEHOLD MEMBERS slept under the mosquito net, record ‘00’.
	
NAME #1	

LINE NUMBER	___ ___

NAME #2	

LINE NUMBER	___ ___

NAME #3	

LINE NUMBER	___ ___

NAME #4	

LINE NUMBER	___ ___
	
NAME #1	

LINE NUMBER	___ ___

NAME #2	

LINE NUMBER	___ ___

NAME #3	

LINE NUMBER	___ ___

NAME #4	

LINE NUMBER	___ ___
	
NAME #1	

LINE NUMBER	___ ___

NAME #2	

LINE NUMBER	___ ___

NAME #3	

LINE NUMBER	___ ___

NAME #4	

LINE NUMBER	___ ___

	TN16. Is there another net?
	YES	1	
Next Net
NO	2	
End
	YES	1	
Next Net
NO	2	
End
	YES	1	
Next Net
NO	2	
End

	
	
	
	Tick here if additional questionnaire used:	




