

Annex 013: Household Survey Tool
Identification
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	
	Sub-county code
	
	

	
	Cluster code
	
	

	
	Cluster Type
	[1] Rural
[2] Urban
	

	
	Household ID
	
	

	
	Client Code
	
	

	
	Type of Respondent
	[1] Pregnant
[2] Lactating Mother
	Ask the status during the reference period (Nov 2018 and Nov 2020)

	
	Respondent age 
	____________Years
	In completed years

	
	Respondent marital status
	[1] Married 
[2] Never Married 
[3] Divorced
[4] Widowed
	Current status

	
	Respondent enrolled in Boresha program between Nov 2018 and Nov 2020?
	[1] Yes
[2] No
	If no, skip sections F and G



A. Respondent Characteristics (All Respondents)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	A1
	What is the highest level of education you have achieved?
	[1] No education at all
[2] Primary level but not completed
[3] Completed primary
[4] Secondary school not completed
[5] Completed secondary
[6] Tertiary education
	Tick only one

	A2
	What is your main employment activity? 
	[1] Working (formal employment) 
[2] Working (informal  employment)
[3] Not working
[4] Homemaker/farmer
[5] Student 
[6] Others  (Specify) 
	Tick only one

	A3a
	How many children of your own (biological child) under 5 years do you have? 
	____________

	If none, enter 0 and skip to A6

	A3b
	For each of the children, please provide their dates of birth
	[1] Child one –  DOB
[2] Child two – DOB
[3] Child three- DOB
[4] Child four – DOB 
[5] Child five – DOB
	Give date in mm/dd/yyyy

	A4a
	How many children of your own who are under 5 years have birth certificates
	 ________________
	If none, 0

	A4b
	For each of the children with birth certificates, please give the date of issue
	[1] Child one – date of issue
[2] Child two - date of issue 
[3] Child three- date of issue 
[4] Child four - date of issue 
[5] Child five - date of issue
	Give date in terms of month and year e.g. June 2020

	A5a
	How many of your children born since November 2018 were fully immunized by the age of 18 months?
	_____________________
	If none, 0

	A5b
	For each of these children, please give their date of birth
	[1] Child one –  DOB
[2] Child two – DOB
[3] Child three- DOB
[4] Child four – DOB
[5] Child five – DOB
	Mm/dd/yyyy

	A6
	For each of the children referred in A4, please specify which vaccines they have received
	[1] Oral polio at birth  
[2] BCG at birth
[3] Pentavalent 1 at 6 weeks 
[4] OPV at 6 weeks 
[5] Pneumococal, PCV at 6 weeks 
[6] Pentavalent II at 10 weeks 
[7] OPV at 10 weeks
[8] PCV at 10 weeks 
[9] Pentavalent III at 14 weeks 
[10] OPV at 14 weeks 
[11] PCV at 14 weeks 
[12] Oral vitamin A at 6 months 
[13] Measles at 9 months 
[14] Yellow Fever 
	Tick all that mentioned for each child.
Confirm from the baby clinic card/ mother baby booklet if available

	A7
	Do you have the mother child booklet for the most recent pregnancy between November 2018 and November 2020?
	[1] Yes
[2] No
	confirm

	A8
	What is the name of the closest health facility that provides your health needs and those of your children?
	
Name____________________
	Select from the list. If not in the list, put other and specify the name

	A9
	How far is this health facility from your home?
	
_________________ KM
	Ask the respondent to approximate number of kilometers

	A10
	How far is the nearest primary school from your household?
	
_________________KM
	

	A11
	From November 2018 to November 2020, did lack of money prevent you from seeking health services in a health facility?
	[1] Yes
[2] No
[3] Can’t remember/Don’t know
	If [2] or [3] skip to A12

	A12
	Which health services did financial hardship prevent you from obtaining?
	[1] ANC Profile
[2] CT Scan
[3] Immunization card 
[4] Other illness  
[5] Other
	

	A13
	What is the main source of food for the household?
	[1] Farm produce
[2] Market purchase
	If market, skip to A14

	A14
	From November 2018 to November 2020, did you ever lack money to buy food for the family?
	[1] Yes
[2] No
[3] Can’t remember/Don’t know
	



B. Household Characteristics (All)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	B1
	Who is the head of the household?
	[1] Self
[2] Spouse
[3] Other (specify) _________
	Tick only one

	B2
	What is the highest level of education that the household head has achieved?
	[1] No education at all
[2] Primary level but not completed
[3] Completed primary
[4] Some post primary education
[5] Completed secondary
[6] Post-secondary education
	Tick only one

	B3
	What is the main employment activity of the household head? 
	[1] Working (formal employment) 
[2] Working (informal  employment)
[3] Not working
[4] Homemakers/farmer
[5] Students 
[6] Others  (Specify) 

	Tick only one

	B4
	What is your relationship with the household head?
	[1] Respondent is the household head 
[2] Wife
[3] Daughter 
[4] Sister
[5] Grand-daughter
[6] In-laws
[7] Other relatives
	Tick only one

	B5
	Other than children whom you have given birth, are there any other children below 5 years in the household?
	[1] Yes
[2] No
[3] Don’t know
	If no, skip to B8

	B6
	Other than your own delivery, was there another delivery in this household between November 2018 and November 2020? 
	[1] Yes
[2] No
[3] Don’t know
	If no or don’t know, skip to B8

	B7
	If yes, where did the delivery take place?
	[1] At home without assistance of a birth attendant (BA)
[2] At home assisted by a birth attendant (BA)
[3] In a health facility
[4] Don’t know
	

	B8
	Counting all the sources of income for the household what is the approximate average monthly income for the household?
	[1] < 7000 KES
[2] 7001 to 15000 KES
[3] 15001 to 30000 KES
[4] 30001 to 100000 KES
[5] >100000 KES
[6] Don’t Know
	Tick only one

	B9
	Do you have the following items in the household?
	[1] A dairy cow
[2] A bicycle
[3] A motor bike
[4] A car
[5] A television set
[6] Farming land enough for family food
[7] Land for cash crop farming
	Tick all mentioned

	B10
	What is the wall type of the main dwelling for the household?
	[1] Mud walled
[2] Wall made of iron sheets
[3] Wall made from timber
[4] Wall made of mud bricks
[5] Stone walled 
	Observe and tick only one

	B10
	What is the main source of drinking water for the household?
	[1] Tapped water within the compound
[2] Communal tapped water
[3] Rainwater harvested within the household
[4] Nearby river
[5] Other communal water source (water pan, well, etc)
[6] Others (specify) ________
	Tick only one

	B11
	In your opinion, between November 2018 and November 2020 what changes happened to the household income?
	[1] Increased
[2] Decreased
[3] No changes
[4] Don’t know
	Tick only one

	B12
	In your opinion, between November 2018 and November 2020 what changes happened to monthly household spending on food?
	[1] Increased
[2] Decreased
[3] No change
[4] Don’t know
	Tick only one

	B13
	Between November 2018 and November 2020 was the household involved in any income generating activity (IGA) of any nature?
	[1] Yes
[2] No
	If no, skip to section C

	B14
	If yes, when did the household start the IGA (Month and Year)?
	
Month______ Year_______
	



C. Program Awareness and its Relevance (All)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	C1
	Have you heard about the Boresha Afya ya Mama na Mtoto Program (Otchilo Care)?
	[1] Yes
[2] No
	If no, go to question C14

	C2
	If yes, how did you get to hear about the program?
	[1] Through CHV
[2] During a community meeting
[3] Through a friend
[4] In church/place of worship
[5] In a health facility
[6] Others (Specificy) _____________
	Probe and tick the closest answer given

	C3
	Looking at your first pregnancy during November 2018 and November 2020, when did you get to hear about the program?
	[1] Before I made my 1st ANC visit for pregnancy
[2] After I made my 1st ANC visit for the pregnancy
[3] Can’t remember
	

	C4
	Do you think the information you were given about the program was adequate for you to participate fully?
	[1] Yes
[2] No
	

	C5
	Do you know which health facilities are participating in the program?
	[1] Yes
[2] No
	If no, skip to C7

	C6
	If yes, mention one of these health facilities
	
______________________________
	Free text. Indicate which facility is mentioned. If none is mentioned, write ’None’

	C7
	What benefits does one get from the program?
	[1] Cash Transfer 
[2] SMS messages on health
[3] Health talks
[4] Referrals
[5] Don’t know
[6] Other (Specify) ___________
	Probe and tick all mentioned 

	C8
	In your opinion, do you think the program addresses your immediate needs?
	[1] Yes
[2] No
	

	C9
	Do you have any opinion on other options for the program other than current benefits?
	[1] Yes
[2] No
	If no, skip to C11

	C10
	If yes, what else can the program provide in place of /or in addition to current benefits?
	[1] Food voucher 
[2] Free Food 
[4] Food for Work 
[5] Business grants 
[6] Other: ______________________ 

	Probe and tick all that apply

	C11
	Are you aware if COVID-19 pandemic has affected the Boresha Program?
	[1] Yes
[2] No
	If no, skip to C13

	C12
	If yes, what has been affected?
	[1] Cash transfer 
[2] Access to RMNCAH/N at facility
[3] Access to RMNCAH/N at community
[4] Other (specify)
	

	C13
	Do you think everyone who should know about the program has heard about it?
	[1] Yes
[2] No
[3] Not Sure
	

	C14
	Would you like to learn about the program?
	[1] Yes
[2] No
	Skip this if C1 is “Yes”

Skip to section D if response is “No”

	C15
	If yes, to whom can you talk to, know more about the program?
	[1] Health Care Worker
[2] Community Health Work
[3] Peer or Friend
[2] Don’t know
	



D. Service Utilization (All)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	D1
	Between November 2018 and November 2020 how many full-term pregnancies did you have?
	[1] 1
[2] 2 
[3] 3
[4] None
	The pregnancy resulted in a live birth
If None, skip to D3

	D2
	For each pregnancy between November 2018 and November 2020, when did you attend your 1st ANC visit?
	Pregnancy one
[1] Within 16 weeks of pregnancy
[2] More than 16 weeks of pregnancy
[3] Didn’t attend ANC
[4] Don’t know
Pregnancy two
[1] Within 16 weeks of pregnancy
[2] More than 16 weeks of pregnancy
[3] Didn’t attend ANC
[4] Don’t know
Pregnancy three
[1] Within 16 weeks of pregnancy
[2] More than 16 weeks of pregnancy
[3] Didn’t attend ANC
[4] Don’t know
	

	D3
	For each pregnancy between November 2018 and November 2020 how many ANC visits have you made / did you make?
	[1] None 
[2] Only 1 
[3] 2 to 3 
[4] 4 
[5] More than 4
[6] Can’t recall
	Confirm from mother child booklet/clinic card

If answer is [1-3] skip to D5

	D4
	For each of the pregnancies where you made 4 or more ANC visits, when did you make your 4th ANC visit?
	[1] Less than 28 weeks of pregnancy 
[2] Between 28 and 39 weeks
	Confirm from mother child booklet/clinic card

	D5
	During the most recent pregnancy did you get any support from your spouse/partner?
	[1] Yes
[2] No
	If No, Skip to D6

	D5a
	If, yes what kind of support did you get from your spouse/partner?
	[1] Financial
[2] Taking you for ANC visits 
[3] Household chores
[4] Taking care of the other children
[5] Others
	

	D6
	Please provide the dates of your deliveries of each of the deliveries between November 2018 and November 2020? 
	[1] ____________ (mm/dd/yy)
[2] ____________ (mm/dd/yy)
[3]____________ (mm/dd/yy)
	

	D7
	Where did you deliver for each birth?
	[1] Health facility 
[2] At home but attended by a trained birth attendant (TBA) facility 
[3] At home, not attended by a TBA facility 
	

	D8
	What was the weight of each baby at birth?
	Baby one _________ Kgs
Baby two _________ Kgs
Baby three _________ Kgs  
Don’t Know 
	Confirm from the mother baby booklet, If not known or not indicated, put ‘Don’t know’. Also indicate dont’t know for children born at home and weight not taken

	D9
	What is the current status of each baby?  
	Response for each Baby 1/2/3
[1] Alive 
[2] Dead 
[3] Prefer not to answer
	Be careful how to ask this question so as not to elicit emotions/cause harm if the mother is still grieving

	D10
	For each of the deliveries between Nov 2018 and Nov 2020, when did you make the first postnatal clinic visit (PNC)?
	[1] Did not make any PNC visit 
[2] Within 48 hours of delivery
[3] After 48 hours but within 6 weeks of delivery  
[4] More than 6 weeks of delivery 
	Tick one for each delivery

	D11a
	During the most recent delivery did you get any support from your spouse/partner?
	[1] Yes
[2] No
	If No, Skip to D12

	D11b
	If, yes what kind of support did you get from your spouse/partner?
	[1] Financial
[2] Taking you to hospital 
[3] Registration of the birth
[4] Household chores
[5] Taking care of the other children
[6] Others
	

	D12
	Did you have each baby born between November 2018 and November 2020 registered?
	Baby one
[1] Yes
[2] No
Baby two
[1] Yes
[2] No
Baby three
[1] Yes
[2] No
Baby four
[1] Yes
[2] No
Baby five
[1] Yes
[2] No

	Registered means have birth certificates

	D13
	Do you know your HIV status?
	[1] Yes
[2] No
	Do not ask to know if HIV positive or negative

	D14
	Do you know the HIV status of your babies born between November 2018 and November 2020?
	[1] Yes
[2] No
[3] Not Applicable
	Do not ask to know if HIV positive or negative



E. Community Service Utilization (All)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	E1
	Did you attend any community health education session between November 2018 and November 2020? 
	[1] Yes
[2] No
	

	E2
	Have you ever referred for any health service by a community health volunteer (CHV) between November 2018 and November 2020?
	[1] Yes
[2] No
	If no, skip to section F

	E3
	If yes to E2 above, did you ever fail to seek any of the services referred for?
	[1] Yes
[2] No
	

	E4
	If yes to E3 above, why didn’t you seek the services you were referred for?
	[1] Service not available
[2] Lack of transport
[3] Lack of money
[4] Did not think it was necessary
[5] Others (specify)
	Multiple responses can be given
If no, skip to section F

	E5
	Are any of the reasons COVID related?
	[1] Yes
[2] No
	If no, skip to section F

	E6
	If yes in E5, give one such reason
	__________________________
	Free text



F. Cash Transfer (Only Program Beneficiaries enrolled between Nov 2018 and Nov 2020)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	F1
	When were you enrolled to receive a Boresha Program cash transfer?
	Date (mm/dd/yyyy)

	If after November 2020 skip the rest of the questions in this section

	F2
	How are you or the person receiving cash transfer on your behalf registered to receive the money?
	[1] Mobile money
[2] Bank transfer
[3] Paid in cash
[4] Other (Specify)________
	

	F3
	Who is registered to receive cash transfer on your behalf?
	[1] Self
[2] Spouse
[3] Parent
[4] Child
[5] Other family member
[6] Friend
[7] Other (Specify) _________
	

	F4
	Are you comfortable with the person registered to receive money on your behalf?
	[1] Yes
[2] No
	

	F5
	Are you comfortable with the registered mode of receiving money?
	[1] Yes
[2] No
	

	F6
	Do you know how many cash transfers you should receive in the course of the program?
	[1] Yes
[2] No
[3] Not Sure
	If [2] or [3] skip to F8

	F7
	How many cash transfer tranches should those enrolled get in the course of the program?
	
 _______________ 

	

	F8
	Who gets enrolled to receive cash transfer in the program?
	[1] Everyone
[2] Those who attend clinic within 16 weeks of pregnancy
[3] Others (Specify)_________________
[4] Don’t Know
	

	F9
	Have you received any cash transfer since you were enrolled?
	[1] Yes
[2] No
	If no, skip to  F13

	F10
	If yes, how many times have you received a cash transfer?
	[1] One
[2] Two
[3] Three
[4] More than three
	

	F11
	Did you receive any cash transfer during the period November 2018 and November 2020?
	[1] Yes
[2] No
	

	F12
	What did you do with the last tranche of cash transfer received?
	[1] Bought food for the family
[2] Bought food for the baby
[3] Paid for transport to health facility
[4] Bought items for the baby
[5] Invested in an IGA
[6] Saved in a chama
[7] Can’t remember /don’t know what I bought with the money
[8] Money ended up in the pocket of others
	Tick all that apply

	F13
	In your opinion, do you think the money transfer has been utilized well at household level?
	[1] Yes
[2] No
	

	F14
	In your opinion, do you think anything needs to be done to improve cash transfer
	[1] Yes
[2] No
	If no, skip to section G

	F15
	If yes, what?
	[1] Increase amount
[2] Relax requirements
[3] Increase frequency
[4] Have different entry points
[5] Others (specify) ________
	Tick all responses closest to what respondent has mentioned but don’t read out possible answers to the respondent



G. Grievance and complaints (Only Program Beneficiaries enrolled between Nov 2018 and Nov 2020)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	G1
	If you had any complaint in regard to the Boresha program, do you know whom to lodge the complaint with?
	[1] Yes
[2] No
	

	G2
	Have you ever had a complaint in regard to any aspect of the program?l
	[1] Yes
[2] No
	If no, skip to section H

	G3
	If yes, have you ever lodged any complaint about the program
	[1] Yes
[2] No
	If no, skip to section H

	G4
	If yes, to whom
	[1] CHV
[2] Area Chief
[3] Health facility
[4] A county official
[5] Others (Specify)
	

	G5
	What was the nature of your complaint?
	[1] Delayed funding
[2] Poor health services
[3] Discrimination in service provision
[4] Other (specify) _______
	

	G6
	Was your complaint resolved?
	[1] Yes
[2] No
	If no, skip to section H

	G7
	If yes, after how long was your complaint resolved?
	[1] less than 2 weeks 
[2] 2-4 weeks 
[3] 5-6 weeks 
[4] 7-8 weeks 
[5] 9-10 weeks 
[6] more than 10 weeks 
	

	G8
	Were you satisfied with the resolution of your complaint?
	[1] Yes fully
[2] Yes Partially
[2] No
	



H. Attitude and Knowledge (All)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	H1
	When should a pregnant woman attend her first ANC visit?
	[1] As soon as possible
[2] 1-16 weeks
[3] > 16 weeks
[4] Any time
[5] Don’t know
	

	H2
	At least how many ANC visits should a pregnant woman make to a health facility?
	
[1] _______________
[2] Don’t know
	

	H3
	After a mother delivers, after how many days should she attend her 1st postnatal clinic (PNC)?
	
[1] ___________
[2] Don’t know
	Ask in terms of days

	H4
	For your most recent delivery before November 2020, when did you attend your first clinic after delivery?
	
[1] ______________ days
[2] Don’t know/Can’t remember
	

	H5
	During the most recent delivery did you get any support from your spouse/partner? 
	[1] Yes
[2] No
	

	H6
	What is the first food a new born baby should receive?
	[1] Breast Milk
[2] Milk
[3] Solid food
[4] Water
[5] Any
[6] Don’t know
	

	H7
	After how long after delivery should a new born baby be breastfed?
	
[1] _____________ Hours
[2] Don’t know
	If the answer is immediately, write 0 days

	H8
	For how long should a baby be exclusively breastfed?
	
[1] _____________Complete months
[2] Don’t know
	

	H9
	Do you think there are any benefits to babies who exclusively breastfeed as recommended?
	[1] Yes
[2] No
	

	H10
	How soon did you start breastfeeding your baby after birth?
	Child One/Two/Three/Four/Five
[1] within 1 hour of delivery
[2] within 8 hours of delivery
[3] After 8 hours
[4] Can’t remember
	Only for children delivered between November 2018 and November 2020

	H11
	How long did you exclusively breastfeed your baby? 
	Child number
[1] _________ Months
[2] _________ Months
[3] _________ Months
[4] _________ Months
[5] _________ Months
	If still exclusively breastfeeding, ask for how long this has been happening since delivering

	H12
	Do you think there are any benefits to the mother and baby if delivering at a health facility compared to home delivery? 
	[1] Yes
[2] No
	

	H13
	What supplements should a pregnant mother have?
	[1] IFAS (Iron, Folic Acid Supplement
[bookmark: _gjdgxs][2} Folate
[2] Iodine
[3] Iron
[4] Multivitamin

[5] All of the above
[6] None
[7] Don’t know
	Tick all that apply

	H14
	How many recommended vaccinations should a baby have by age 9 months?
	[1] _________________
[2] Don’t know
	

	H15
	Do you think there are any benefits in having your child registered?
	[1] Yes
[2] No
	



I. Referrals to INUA JAMII and other Economic Strengthening Programs (All)
	Question No. 
	Question
	Response
	Instructions/Skip Patterns

	I1
	Are you registered in INUA JAMII program?
	[1] Yes
[2] No
	If no, skip to I4

	I2
	If yes, when were you registered?
	[1] Before November 2018
[2] Between Nov 2018 and Nov 2020?
[3] After Nov 2020 
	

	I3
	Who referred you to INUA JAMII program
	[1] CHV
[2] Facility health care worker
[3] Area chief
[4] Social worker
[5] Other (specify)
	

	I4
	If no to I1 above, why are you not registered?
	[1] Not qualified
[2] Never heard of the program
[3] On waiting list
[4] Other (specify)
	Only ask this if answer to I1 is ‘No’

	I5
	Are you registered in any IGA or economic empowerment initiative other than INUA JAMII?
	[1] Yes
[2] No
	If no, end the interview

	I6
	If yes, when did you register?
	[1] Before November 2018
[2] Between Nov 2018 and Nov 2020?
[3] After Nov 2020
	

	I7
	Were you referred by anyone to this IGA/initiative?
	[1] Yes
[2] No
	If no, end the interview

	I8
	If yes, who?
	[1] CHV
[2] Facility health care worker
[3] Area chief
[4] Social worker
[5] Other (specify)
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