Household Questionnaire, retrospective mortality survey, Fizi health zone, DRC, 2014
	Cluster #:
	
	Household #:
	

	Team #:
	
	Date:
	

	ACCESS TO HEALTH CARE

	

	1. Has someone in your Household been sick in the last two weeks.

If yes, continue with question 2. If no, continue with question 11.
	(  Yes

(  No

(  Dont know



	2. If yes, Who was the last person sick in your family in the last two weeks?
	_____________Relation to respondent
_____________Age (years)

_____________Age (months)

(  Male    (  Female

	3. Which disease/symptoms did the person have?
	( Diarrhea

( Respiratory infection

( Fever/malaria

( Pregnancy related

(  During or less than one month after the birth of a child (mother or baby)
( Accident

( Violence

( Doesn’t know

( Other disease(specify)______________________

	4. Did the person receive health care in a health structure?

If yes, continue with question 5.  If no continue with question 10.
	(  Yes

(  No

(  Dont know



	5. If yes, specify which health facility they visited
	( Hospital

( Health clinic
( Health centre

( Other Specify________________

	6. Who supports the health facility you visited?


	(  MSF

(  Only Ministry of Health

(  Other NGO. (Specify _________________)

(  Private clinic
(  Other. (Specify _____________________)

(  Don’t know

	7. How many days after the person was sick did you seek healthcare? 

	( Same day
( 2-7 days after
( 8-14 days after
( More

	8. Did you pay for the consultation?
	(  Yes

(  No

(  Dont know

	9. If no, why not?
	( Not enough financial resources

( It was free

( Others

	10. If no why did they not receive any health care?
	( Not sick enough

( Health post/centre was too far

( Medication in the market or at the pharmacy

( Traditional medicine

( No financial means to pay for consultation
( No financial means to pay for transportation
( Don’t trust the healthcare services offered

( There were security problems

( We didn’t have time to go

( Person was refused at the healthcare facility

( Other reason (specify): ________________


	HOUSEHOLD SITUATION

	

	11. Situation of the family

Multiple responses possible

If displaced/returned continue with question 12
If permanent go to question 17
	( Displaced

( Returned/Repatriated 
( Permanent
( Mixed (specify) __________________

	Village(s) of origin of the family/Household


	

	If displaced, provide the reason and number of displacements here

Attacked

Multiple responses possible
Insecurity

Ordered to leave

Other(specify______________________________)
	Number of times during recall

______

______

______

______

	Were household goods and items damaged or stolen?
	(  Yes

(  No

(  Dont know

	Which Household items were stolen?

Multiple responses possible
	( money or valuables
( Household goods
( Cattle/livestock
( Work materials
( Other items of value

	What happened to your home while you were displaced?
	(  Destroyed completely

(  Destroyed partially

(  Occupied by someone else
(  Abandoned
(  Don’t know


	NFI POSESSION

	Jerrycan 10 liter capacity (minimum):
	(  Yes

(  No

(  Dont know

	If yes, does it close properly


	(  Yes

(  No

(  Not seen

	How many blankets do you have that are in good condition? 
((less than 10% of holes in the total surface)
	                       (  Seen
_________       (  Not seen

	If yes, how many mosquito nets do you own?                                                          
	                       (  Seen
_________       (  Not seen

	Cooking items (at least one cooking pot and one large cooking spoon):
	(  Yes

(  No

(  Dont know

	Agricultural tool (minimum 1 hoe/shovel)

	(  Yes

(  No

(  Dont know

	Access to land for cultivation
	(  Yes
(  No

(  Rented/borrowed field
(  Daily worker in others’ fields
(  Dont know


