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Chapter 1: Introduction

Objectives
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Sample design

Zambia is administratively divided into nine provinces and each province is in turn 

Questionnaires
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Malaria parasite and anaemia testing

®
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Personal digital assistants (PDAs)

Community sensitization
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Chapter 2: Characteristics of households and women 
respondents

Characteristics of households 

Rural Total
Male Female Total Male Female Total Male Female Total

Total

Number

Table 1. Household population by age, sex, and residence
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Residence
Rural Total

Sex of head of household
Male
Female

Number of usual members

2

6
7
8

Total

Table 2. Household composition

age groups and gender
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Residence

Rural Total

Electricity
Yes
No
Total

Source of drinking water

Total

Sanitation facilities

system
Flushed to septic tank
Flushed to pit latrine

Table 3. Household characteristics
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Table 4. Household durable goods

Residence
Rural Total

Radio
Television
Telephone or cell phone

Motorcycle

Residence
Rural Total

Sanitation facilities (continued)

else

latrine

open pit

latrine

Total

Flooring material

Total

Table 3. Household characteristics (continued) 
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Characteristics of women respondents

Number
Age

622

226

Residence
Rural

Province
266

Luapula
Lusaka
Northern

Southern

Education
No education

Secondary

Religion

Muslim 6

Table 5. Background characteristics of women 
respondents
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Number

Ethnic Group

Lozi
Lunda
Luvale

Table 5. Background characteristics of women 
respondents (continued)
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Chapter 3: Coverage of key malaria interventions

Ownership of mosquito nets and ITNs



Zambia National Malaria Indicator Survey 2006

ch
ar

ac
te

ris
tic

ho
us

eh
ol

ds
th

at
 h

av
e 

at
 

le
as

t o
ne

 n
et

ho
us

eh
ol

ds
th

at
 h

av
e 

m
or

e 
th

an
 

on
e 

ne
t

ne
ts

 p
er

 
ho

us
eh

ol
d

ho
us

eh
ol

ds
th

at
 h

av
e 

at
 le

as
t o

ne
 

ne
ts

ho
us

eh
ol

ds
th

at
 h

av
e 

m
or

e 
th

an
 o

ne
 

ne
ts

ne
ts

 p
er

 
ho

us
eh

ol
d

ho
us

eh
ol

ds
th

at
 h

av
e 

at
 le

as
t o

ne
 

IT
N

ho
us

eh
ol

ds
th

at
 h

av
e 

m
or

e 
th

an
 

on
e 

IT
N

IT
N

s 
pe

r 
ho

us
eh

ol
d

ho
us

eh
ol

ds

R
es

id
en

ce

 R
ur

al

R
eg

io
n

 L
ua

pu
la

 L
us

ak
a

 N
or

th
er

n

 S
ou

th
er

n

W
ea

lth
 in

de
x

 S
ec

on
d

 M
id

dl
e

 F
ou

rth

To
ta

l

Ta
bl

e 
6.

 O
w

ne
rs

hi
p 

of
 m

os
qu

ito
 n

et
s



Zambia National Malaria Indicator Survey 2006

Use of mosquito nets and ITNs by children and pregnant women
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characteristic slept under a net under an ITN  last 
children under 

Age (in years)

 2

Sex
 Male
 Female

Residence

 Rural

Region

 Luapula
 Lusaka
 Northern

 Southern

Wealth index

 Second
 Middle
 Fourth

Total 2700

Table 7. Use of mosquito nets by children
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under a net 
under an 

net last 

under an 
ITN  last 

Number

under a net 
slept under an slept under 

an ITN last 

Number

Residence
 Rural

Region

687

 Luapula
 Lusaka
 Northern

 Southern
28

Wealth Index
88

 Second
 Middle 72
 Fourth

Total

Table 8. Use of mosquito nets by pregnant women
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Indoor residual spraying (IRS)



Zambia National Malaria Indicator Survey 2006

characteristic households
sprayed in the 

months

households sprayed by sprayed by number

sprayed

sprayed
houses

Residence
 Rural * * * *

Region

 Lusaka
* * * *

 Southern * * * *

Wealth index
* * *

 Second 70 * * * 7
 Middle 0
 Fourth

Total

Use of intermittent preventive treatment (IPT) by pregnant women

Table 9. Indoor residual spraying (IRS)
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Table 10. Use of intermittent preventive treatment (IPT) by pregnant women

characteristics
antimalarial

prevention

received any at least one 

visit

Number

mothers

Residence
Rural

Region

Luapula
Lusaka
Northern

Southern

Wealth index

Second
Middle
Fourth

Mother’s education
None

Secondary
* * * * *

Total
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Prevalence and prompt treatment of fever
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characteristic children under 
antimalarial antimalarial treatment

provider same 

Age (in months)

287 80
207

Sex
 Male 662
 Female

Residence

 Rural

Region
* * * * *
* * * * * 6

86
 Luapula 202
 Lusaka * * * * *
 Northern 0

* * * * *
 Southern

Wealth index

 Second
 Middle 60
 Fourth

* * *

Mother’s education
 None

 Secondary
* * * * *

Total

Table 11.  Prevalence and prompt treatment of fever
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characteristic antimalarial

Number

Age (in months)

80

Residence

 Rural

Region
* * * * * * * *
* * * * * * * * 6

86
 Luapula
 Lusaka * * * * * * * *
 Northern

* * * * * * * *
 Southern

Mother’s education
 None

 Secondary
* * * * * * * *

Total

Table 12. Type and timing of antimalarial drugs
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Table 13:  Source of antimalarial drugs

at home

ment
health health Shop

Number

children Total

Antimalarial drug

* * * * * * * 2
* * * * * * *



Zambia National Malaria Indicator Survey 2006

Chapter 4: Malaria parasite and anaemia prevalence
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characteristic parasites

Mean

value

Standard

anaemia
children

Age (in months)

Sex
 Male
 Female

Residence

 Rural

Region

 Luapula
 Lusaka
 Northern

 Southern

Wealth index

 Second
 Middle
 Fourth

Total

Table 14.  Malaria parasite prevalence and anaemia in 
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Chapter 5: General malaria knowledge

characteristic
malaria as a symptom malaria a prevention 

method

Residence

 Rural

Region

Luapula
Lusaka
Northern

Southern

Wealth index

 Second
 Middle
 Fourth

Education
None

Secondary

Total

Table 15. General malaria knowledge
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Figure 2. Among women 15–49, methods reported that can be used for prevention
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Chapter 6: Lessons learned

Survey planning and time frame

Figure 3. Time line for Malaria Indicator Survey 

**

*



Zambia National Malaria Indicator Survey 2006

Questionnaire design

Personal digital assistant (PDA) issues

Global positioning system (GPS) problems
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Training

Logistics

•

•
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•

•

•
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Appendix A: Sample design

Introduction

Sample allocation and selection

Table 16. Sample allocation using proportional allocation and the square root method

households
based on 2000 

allocation

households

clusters based on 
disproportional

allocation

combined 720

Rural

Total
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Selection of clusters 

I

h

N

i
hi

h a

M
I

h

1

Mhi i and stratum h,

hN

i
hiM

1

a

R R+I R+2I R a I

I

R+I.
I

Table 17. Distribution of sample of 
clusters by province
Province Total clusters

20

Luapula
Lusaka
Northern

7
Southern

Total

Table 18. Distribution of sample 
clusters by project districts

District Total clusters

6

2
2

Isoka 2
2
2
2

Total
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Selection of households

I
b
B

B b

I

Estimation procedure 

Weights

i

hN

i
hi

hih
hi

M

MaP

1

hi
hi P
w 1

Phi ah
in stratum h Mhi ith
stratum h Mhi h
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h

h
h N

n
p

nh h and Nh
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Appendix B: Survey personnel

Survey management

Field work teams

Central Province

Copperbelt Province

Sibeso Nalumino    nurse

Eastern Province



Zambia National Malaria Indicator Survey 2006

Luapula Province

Lusaka Province

Ireen Mubita    nurse

Linda Malulu     nurse

Northern Province

Northwestern Province

Muloyi Tembo    driver

Southern Province

Western Province
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Laboratory training and analysis staff

Personal digital assistant (PDA) programming and data tabulations

Sample Design

Communication

Editing, Layout and Publication
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Appendix C. Budget

Item Expenditure (US$)

Stationery and other supplies

Lab supplies
TOTAL EXPENDITURE 300,994
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Appendix D. Questionnaires
Household Questionnaire
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MALARIA INDICATOR SURVEY 
MODEL HOUSEHOLD QUESTIONNAIRE 

[Zambia]
[Ministry of Health] 

IDENTIFICATION1

PLACE NAME

NAME OF HOUSEHOLD HEAD  

CLUSTER NUMBER...................................................................................................................................

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

REGION ......................................................................................................................................................

URBAN/RURAL (URBAN=1, RURAL=2) ....................................................................................................

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE2 ................................................................................
(LARGE CITY=1, SMALL CITY=2, TOWN=3, COUNTRYSIDE=4) 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE

INTERVIEWER’S NAME 

RESULT*

DAY

MONTH 

YEAR 

NAME

RESULT

NEXT VISIT: DATE 

 TIME 
TOTAL NO. OF 
VISITS

TOTAL  
PERSONS IN 
HOUSEHOLD 

TOTAL ELIGIBLE 
WOMEN 

*RESULT CODES: 
1 COMPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT 

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

(SPECIFY) 

LINE NUMBER OF 
RESPONDENT TO 
HOUSEHOLD 
QUESTIONNAIRE 

SUPERVISOR OFFICE 
EDITOR

KEYED BY 

NAME

DATE

1 This section should be adapted for country-specific survey design. 

2 The following guidelines should be used to categorize urban sample points: “Large cities” are national capitals and places with
over 1 million population; “small cities” are places with between 50,000 and 1 million population; the remaining urban sample 
points are “towns.”
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HOUSEHOLD LISTING

Now we would like some information about the people who usually live in your household or who are staying with you now. 

LINE
NO. 

USUAL
RESIDENTS AND 

VISITORS 

RELATIONSHIP 
TO HEAD OF 
HOUSEHOLD

SEX RESIDENCE AGE ELIGIBLE 
WOMEN 

CURRENTLY 
PREGNANT?

Please give me the 
names of the 
persons who 
usually live in your 
household and 
guests of the 
household who 
stayed here last 
night, starting with 
the head of the 
household. 

What is the 
relationship of 
(NAME) to the 
head of the 
household?* 

Is (NAME) male 
or female? 

Does
(NAME)
usually 
live 
here?

Did
(NAME)
stay 
here last 
night?

How old is 
(NAME)?

CIRCLE 
LINE
NUMBER
OF ALL 
WOMEN 
AGE
15-49

FOR ELIGIBLE 
WOMEN, ASK:  
Is (NAME) currently 
pregnant? 

(1) (2) (3) (4) (5) (6) (7) (8) (9)

      M         F YES   NO YES    NO IN YEARS YES NO/DK

01      1        2    1     2    1      2 01    1                  2 

02       1        2    1     2    1      2 02    1                  2 

03       1        2    1     2    1      2 03    1                  2 

04       1        2    1     2    1      2 04    1                  2 

05       1        2    1     2    1      2 05    1                  2 

06       1        2    1     2    1      2 06    1                  2 

07       1        2    1     2    1      2 07    1                  2 

08       1        2    1     2    1      2 08    1                  2 

09       1        2    1     2    1      2 09    1                  2 

10       1        2    1     2    1      2 10    1                  2 

* CODES FOR Q.3 
RELATIONSHIP TO 
HEAD OF 
HOUSEHOLD: 
01 = HEAD 
02 = WIFE/HUSBAND        
03 = SON OR 
        DAUGHTER 
04 = SON-IN-LAW OR 
      DAUGHTER-IN-LAW    

05 = GRANDCHILD 
06 = PARENT 
07 = PARENT-IN-LAW 
08 = BROTHER OR SISTER 
09 = OTHER RELATIVE 
10 = ADOPTED/FOSTER/ 
        STEPCHILD 
11 = NOT RELATED 
98 = DON’T KNOW
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LINE
NO. 

USUAL RESIDENTS 
AND VISITORS 

RELATIONSHIP 
TO HEAD OF 
HOUSEHOLD

SEX RESIDENCE AGE  ELIGIBLE 
WOMEN 

CURRENTLY 
PREGNANT?

Please give me the 
names of the persons 
who usually live in your 
household and guests of 
the household who 
stayed here last night, 
starting with the head of 
the household. 

What is the 
relationship of 
(NAME) to the 
head of the 
household?* 

Is (NAME) 
male or 
female?

Does
(NAME)
usually live 
here?

Did
(NAME)
stay here 
last night? 

How old is 
(NAME)?

CIRCLE LINE 
NUMBER OF 
ALL WOMEN 
AGE 15-49 

FOR ELIGIBLE 
WOMEN, ASK:  
Is (NAME) currently 
pregnant? 

(1) (2) (3) (4) (5) (6) (7) (8) (9)

 M       F YES   NO YES   NO IN YEARS   YES         NO/DK

11  1      2    1     2    1     2 11      1             2 

12  1      2    1     2    1     2 12      1             2 

13  1      2    1     2    1     2 13      1             2 

14  1      2    1     2    1     2 14      1             2 

15  1      2    1     2    1     2 15      1             2 

16  1      2    1     2    1     2 16      1             2 

17  1      2    1     2    1     2 17      1             2 

18  1      2    1     2    1     2 18      1             2 

19  1      2    1     2    1     2 19      1             2 

20  1      2    1     2    1     2 20      1             2 

TICK HERE IF CONTINUATION SHEET USED 

Just to make sure that I have a complete listing: 

 1) Are there any other persons such as small children or infants that we have not 
listed? YES > ENTER EACH IN TABLE NO

 2) In addition, are there any other people who may not be members of your 
family, such as domestic servants, lodgers or friends who usually live here? YES > ENTER EACH IN TABLE NO

 3) Are there any guests or temporary visitors staying here, or anyone else who 
stayed here last night, who have not been listed? YES > ENTER EACH IN TABLE NO



Zambia National Malaria Indicator Survey 46

NO.  QUESTIONS AND FILTERS  CODING CATEGORIES  SKIP 

10 What is the main source of drinking water for members of your 
household?1

PIPED WATER 
PIPED INTO DWELLING ....................11
PIPED INTO YARD/PLOT...................12
PUBLIC TAP/STANDPIPE..................13

TUBE WELL OR BOREHOLE.................21
DUG WELL 

PROTECTED WELL ...........................31
UNPROTECTED WELL ......................32

WATER FROM SPRING 
PROTECTED SPRING .......................41
UNPROTECTED SPRING ..................42

RAINWATER.......................................... 51
TANKER TRUCK ....................................61
CART WITH SMALL TANK.....................71
SURFACE WATER (RIVER/DAM/ 
    LAKE/POND/STREAM/CANAL/ 
    IRRIGATION CHANNEL .....................81
BOTTLED WATER..................................91

OTHER   96
 (SPECIFY) 

11 What kind of toilet facility do your household use?1 FLUSH OR POUR FLUSH TOILET 
    FLUSH TO PIPED SEWER 
    SYSTEM..............................................11
    FLUSH TO SEPTIC TANK ..................12
    FLUSH TO PIT LATRINE....................13
    FLUSH TO SOMEWHERE ELSE .......14
    FLUSH, DON’T KNOW WHERE.........15
PIT LATRINE 
    VENTILATED IMPROVED  
        PIT LATRINE (VIP) .........................21
    PIT LATRINE WITH SLAB ..................22
    PIT LATRINE WITHOUT SLAB/ 
        OPEN PIT........................................23
COMPOSTING TOILET ..........................31
BUCKET TOILET ....................................41
HANGING TOILET/HANGING 
     LATRINE ............................................51
NO FACILITY/BUSH/FIELD ....................61

OTHER   96
 (SPECIFY) 

12 Does your household have:2

Electricity? 
A radio? 
A television? 
A telephone? 
A refrigerator? 

 YES NO
ELECTRICITY ..............................1 2
RADIO ..........................................1 2
TELEVISION ................................1 2
TELEPHONE................................1 2
REFRIGERATOR.........................1 2

13 What type of fuel does your household mainly use for cooking? ELECTRICITY .........................................01
LPG/NATURAL GAS...............................02
BIOGAS...................................................03
KEROSENE ............................................04
COAL/LIGNITE........................................05
CHARCOAL ............................................06
FIREWOOD/STRAW...............................07
DUNG......................................................08

OTHER   96
 (SPECIFY) 

1 Coding categories to be developed locally and revised based on the pretest; however, the broad categories must be maintained. 
2 Additional indicators of socioeconomic status should be added, especially to distinguish among lower socioeconomic classes. 
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NO.  QUESTIONS AND FILTERS  CODING CATEGORIES  SKIP 

 14 MAIN MATERIAL OF THE FLOOR.1

RECORD OBSERVATION. 

NATURAL FLOOR 
EARTH/SAND .....................................11
DUNG..................................................12

RUDIMENTARY FLOOR 
WOOD PLANKS..................................21
PALM/BAMBOO..................................22

FINISHED FLOOR 
PARQUET OR POLISHED WOOD.....31
VINYL OR ASPHALT STRIPS ............32
CERAMIC TILES.................................33
CEMENT .............................................34
CARPET..............................................35

OTHER   96
 (SPECIFY) 

 15 Does any member of your household own: 

A bicycle? 
A motorcycle or motor scooter? 
A car or truck? 

 YES NO
BICYCLE ......................................1 2
MOTORCYCLE/SCOOTER .........1 2
CAR/TRUCK ................................1 2

 15A At any time in the past 12 months, has anyone sprayed the interior 
walls of your dwelling against mosquitoes?2 YES............................................................1

NO..............................................................2
DON’T KNOW............................................8 16

 15B How many months ago was the house sprayed?2

IF LESS THAN ONE MONTH, RECORD ‘00’ MONTHS AGO. 

                                   
MONTHS AGO..........................      
                                   

 15C Who sprayed the house?2 GOVERNMENT WORKER/PROGRAM ... 1 
PRIVATE COMPANY ............................... 2 
HOUSEHOLD MEMBER .......................... 3 

OTHER __________________________ 6 
                    (SPECIFY)       

DON’T KNOW........................................... 8 

 16 Does your household have any mosquito nets that can be used while 
sleeping?

YES........................................................... 1 
NO ............................................................ 2  27

 17 How many mosquito nets does your household have? 

IF 7 OR MORE NETS, RECORD ‘7’. 
NUMBER OF NETS..........................

  1 Categories to be developed locally and revised based on the pretest; however, the broad categories must be maintained. In some
countries, it may be desirable to ask an additional question on the material of walls or ceilings. 

2 This question should be deleted in countries that do not have an indoor residual spraying program for mosquitoes. 
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NET #1 NET #2 NET #3  18 ASK RESPONDENT TO SHOW YOU THE NET(S) 
IN THE HOUSEHOLD.  
IF MORE THAN THREE NETS, USE ADDITIONAL 
QUESTIONNAIRE(S). 

OBSERVED..................1
NOT  
OBSERVED..................2

OBSERVED...............1 
NOT  
OBSERVED...............2 

OBSERVED ..................1
NOT  
OBSERVED ..................2

19 How long ago did your household obtain the mosquito 
net?

MOS
AGO 

MORE THAN 3 YEARS 
AGO ............................95

MOS    
AGO 

MORE THAN 3 
YEARS AGO............95 

MOS
AGO 

MORE THAN 3  
YEARS AGO ................95

20 OBSERVE OR ASK THE BRAND OF 
MOSQUITO NET. 

IF BRAND IS UNKNOWN, AND YOU CANNOT 
OBSERVE THE NET, SHOW PICTURES OF 
TYPICAL NET TYPES/BRANDS TO 
RESPONDENT.

‘PERMANENT’ NET1

Permanet…………11
Olyset…………12

Other/Don’t Know……16 
        (SKIP TO 24)

‘PRETREATED’ NET2

Iconet . ………...21
Fennet………...22
KO Net………...23
Safinet………...24

Other/Don’t Know….. 26 
             (SKIP TO 22)

OTHER……………….31 
DON’T KNOW  
   BRAND……………..98 

‘PERMANENT’ NET1

Permanet ......…11
Olyset .............. 12

Other/Don’tKnow…16 
 (SKIP TO 24)

‘PRETREATED’ NET2

Iconet..………...21
Fennet………...22
KO Net………...23
Safinet………...24

Other/Don’t Know..26 
         (SKIP TO 22)

OTHER....................31 
DON’T KNOW  
   BRAND.................98 

‘PERMANENT’ NET1

Permanet……….11
Olyset……….12
Other/Don’t Know16 

(SKIP TO 24)

‘PRETREATED’ NET2

Iconet . ………...21
Fennet………...22
KO Net………...23
Safinet………...24

Other/Don’t Know….26 
(SKIP TO 22)

OTHER……………….31 
DON’T KNOW  
   BRAND……………..98 

Where did you obtain the net? GOVERNMENT 
CLINIC/HOSPITAL 
NEIGHBORHOOD 
HEALTH COMMITTEE  
COMMUNITY HEALTH 
WORKER 
AGENT 
RETAIL SHOP 
PHARMACY 
WORKPLACE 
OTHER 
(SPECIFY)__________ 
DON’T KNOW 

GOVERNMENT 
CLINIC/HOSPITAL 
NEIGHBORHOOD 
HEALTH COMMITTEE  
COMMUNITY 
HEALTH WORKER 
 AGENT 
RETAIL SHOP 
PHARMACY 
WORKPLACE 
OTHER 
(SPECIFY)_______ 
DON’T KNOW 

GOVERNMENT 
CLINIC/HOSPITAL 
NEIGHBORHOOD 
HEALTH COMMITTEE  
COMMUNITY HEALTH 
WORKER 
 AGENT 
RETAIL SHOP 
PHARMACY 
WORKPLACE 
OTHER 
(SPECIFY)__________ 
DON’T KNOW

Did you purchase the net? YES...............................1 

NO.(skip to 21)..............2 

NOT SURE...................8

YES............................1 

NO.(skip to 21)...........2 

NOT SURE................8 

YES...............................1

NO.(skip to 21)..............2

NOT SURE...................8

How much did you pay for the net when it was 
purchased?

In
Kwacha 

In
Kwacha 

In
Kwacha 

21 When you got the net, was it already factory-treated 
with an insecticide to kill or repel mosquitoes? 

YES...............................1 

NO.................................2 

NOT SURE....................8 

YES ........................... 1 

NO ............................. 2 

NOT SURE................ 8 

YES...............................1

NO.................................2

NOT SURE....................8

22 Since you got the mosquito net, was it ever soaked or 
dipped in a liquid to kill or repel mosquitoes or bugs? 

YES...............................1 

NO.................................2 
       (SKIP TO 24)
NOT SURE....................8 

YES ........................... 1 

NO ............................. 2 
 (SKIP TO 24)
NOT SURE................ 8 

YES...............................1

NO.................................2
      (SKIP TO 24)
NOT SURE....................8

23 How long ago was the net last soaked or dipped? MOS
AGO 

MOS
AGO 

MOS
AGO 
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IF LESS THAN 1 MONTH AGO, RECORD >00'
MONTHS. IF LESS THAN 2 YEARS AGO, RECORD 
MONTHS AGO. IF ‘12 MONTHS AGO’ OR ‘1 YEAR 
AGO,’ PROBE FOR EXACT NUMBER OF MONTHS. 

MORE THAN 2  
YEARS AGO........... 95 

NOT SURE ............. 98 

MORE THAN 2 
YEARS AGO ...........95 

NOT SURE.............. 98 

MORE THAN 2  
YEARS AGO........... 95 

NOT SURE ..............98 

    
Where was the net soaked or dipped? HOME

GOVERNMENT 
CLINIC/HOSPITAL 
RETAIL SHOP 
PHARMACY 
WORKPLACE 
OTHER 
(SPECIFY)__________ 
DON’T KNOW 

HOME
GOVERNMENT 
CLINIC/HOSPITAL 
RETAIL SHOP 
PHARMACY 
WORKPLACE 
OTHER 
(SPECIFY)_______ 
DON’T KNOW 

HOME
GOVERNMENT 
CLINIC/HOSPITAL 
RETAIL SHOP 
PHARMACY 
WORKPLACE 
OTHER 
(SPECIFY)__________ 
DON’T KNOW

Did you pay to soak or dip the net? YES...............................1 

NO.(skip to 24)..............2 

NOT SURE...................8

YES............................1 

NO.(skip to 24)...........2 

NOT SURE................8 

YES...............................1

NO.(skip to 24)..............2

NOT SURE...................8

How much did you pay to soak or dip the net? In
Kwacha 

In
Kwacha 

In
Kwacha 

24 Did anyone sleep under this mosquito net last night? 
YES...............................1 

NO.................................2 
       (SKIP TO 26)
NOT SURE....................8 

YES ........................... 1 

NO ............................. 2 
   (SKIP TO 26)
NOT SURE................ 8

YES...............................1

NO.................................2
       (SKIP TO 26)           

NOT SURE....................8

1 “Permanent” is a factory treated net that does not require any further treatment. 
2 “Pretreated” is a net that has been pretreated, but requires further treatment after 6-12 months. 
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NET #1 NET #2 NET #3 

25 Who slept under this mosquito net last night? 

RECORD THE RESPECTIVE LINE NUMBER 
FROM THE HOUSEHOLD SCHEDULE. 

NAME    ___________      

LINE
NO

NAME   ___________      

LINE
NO

NAME   ____________

LINE
NO

NAME   ____________

LINE
NO

NAME   ____________

LINE
NO

NAME    ___________       

LINE
NO

NAME   ___________       

LINE
NO

NAME   ____________ 

LINE
NO

NAME   ____________ 

LINE
NO

NAME   ____________ 

LINE
NO

NAME    ___________   

LINE
NO

NAME   ___________   

LINE
NO

NAME   ____________

LINE
NO

NAME   ____________

LINE
NO

NAME   ____________

LINE
NO

26 GO BACK TO 18 FOR 
NEXT NET; OR, IF NO 
MORE NETS, GO TO 27. 

GO BACK TO 18 FOR 
NEXT NET; OR, IF NO 
MORE NETS, GO TO 
27.

GO BACK TO 18 IN 
THE FIRST COLUMN 
OF NEW 
QUESTIONNAIRE; 
OR, IF NO MORE 
NETS, GO TO 27. 
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35 CHECK 33: 

NUMBER OF CHILDREN WITH HAEMOGLOBIN LEVEL BELOW 7 G/DL 

                     ONE OR MORE                                                         NONE  
                          

_

                             
 GIVE EACH PARENT/ADULT RESPONSIBLE FOR           GIVE EACH PARENT/ADULT RESPONSIBLE FOR  
 THE CHILD THE RESULT OF THE HAEMOGLOBIN          THE CHILD THE RESULT OF THE HAEMOGLOBIN  
 MEASUREMENT, AND CONTINUE WITH 36.1                   MEASUREMENT AND END THE HOUSEHOLD 
                                                                                               INTERVIEW. 

36 We detected a low level of haemoglobin in the blood of [NAME OF CHILD(REN)].  This indicates that (NAME OF 
CHILD(REN) has/have developed severe anaemia, which is a serious health problem. We would like to inform 
the doctor at
________________________ about the condition of [NAME OF CHILD(REN)].  This will assist you in obtaining 
appropriate
treatment for the condition.  Do you agree that the information about the level of haemoglobin in the blood of  
[NAME OF CHILD(REN)] may be given to the doctor? 

NAME OF CHILD WITH 
HAEMOGLOBIN BELOW 7 G/DL 

NAME OF PARENT/RESPONSIBLE 
ADULT AGREES TO REFERRAL? 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

  YES……………………………………..1 
NO………………………………………2 

1
If more than one child is below 7 g/dl, read statement in Q.36 to each parent/adult responsible for a child who is below 

the cutoff point.
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Women’s Questionnaire 

ORC Macro 

Calverton, Maryland
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MALARIA INDICATOR SURVEY 
MODEL WOMEN’S QUESTIONNAIRE 

[Zambia]
[Ministry of Health] 

IDENTIFICATION1

PLACE NAME

NAME OF HOUSEHOLD HEAD  

CLUSTER NUMBER..................................................................................................................................  

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

REGION .....................................................................................................................................................  

URBAN/RURAL (URBAN=1, RURAL=2) ...................................................................................................  

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE2 ...............................................................................  
(LARGE CITY=1, SMALL CITY=2, TOWN=3, COUNTRYSIDE=4) 

NAME AND LINE NUMBER OF WOMAN  

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE

INTERVIEWER’S NAME 

RESULT*

DAY

MONTH 

YEAR 

NAME

RESULT

NEXT VISIT: DATE 

 TIME TOTAL NO. 
OF VISITS 

*RESULT CODES: 
 1 COMPLETED 
 2 NOT AT 

HOME
 3 POSTPONED 

 4 REFUSED 
 5 PARTLY COMPLETED 
 6 INCAPACITATED  

 7 OTHER __________________________ 
    (SPECIFY) 

 COUNTRY-SPECIFIC INFORMATION: LANGUAGE OF QUESTIONNAIRE, LANGUAGE OF INTERVIEW, NATIVE 
LANGUAGE OF RESPONDENT, AND WHETHER TRANSLATOR USED 

SUPERVISOR OFFICE 
EDITOR

KEYED BY 

NAME

DATE

1 This section should be adapted for country-specific survey design. 
2 The following guidelines should be used to categorize urban sample points: “Large cities” are national capitals and places with over 
1 million population; “small cities” are places with between 50,000 and 1 million population; and the remaining urban sample points
are “towns”. 
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SECTION 1. RESPONDENT’S BACKGROUND 

INTRODUCTION AND CONSENT 

INFORMED CONSENT 

Hello. My name is       and I am working with Ministry of Health. We are conducting a national 
survey about malaria. We would very much appreciate your participation in this survey. The information you provide will help the
government to plan health services. The survey usually takes between 10 and 20 minutes to complete. Whatever information you 
provide will be kept strictly confidential and will not be shown to other persons. 

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we 
hope that you will participate in this survey since your views are important. 

At this time, do you want to ask me anything about the survey?   
May I begin the interview now? 

Signature of interviewer:         Date:    

RESPONDENT AGREES TO BE INTERVIEWED........ 1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED.... 2 END

NO.  QUESTIONS AND FILTERS  CODING CATEGORIES  SKIP 

101 RECORD THE TIME. 
HOUR ...............................

MINUTES...........................

102 In what month and year were you born? 
MONTH ....................................

DON’T KNOW MONTH ........................... 98

YEAR...................

DON’T KNOW YEAR .......................... 9998

103 How old were you at your last birthday? 

COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT. 
AGE IN COMPLETED YEARS

104 Have you ever attended school? YES ........................................................... 1
NO ............................................................. 2 108

105 What is the highest level of school you attended: 
primary, secondary, or higher?1

PRIMARY .................................................. 1
SECONDARY............................................ 2
HIGHER .................................................... 3

106 What is the highest (grade/form/year) you completed at that level?1

GRADE .............................

107 CHECK 105: 
 PRIMARY  SECONDARY 

 OR HIGHER 109
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NO.  QUESTIONS AND FILTERS  CODING CATEGORIES  SKIP 
1 Revise according to the local education system. 
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NO.  QUESTIONS AND FILTERS  CODING CATEGORIES  SKIP 

108 Now I would like you to read this sentence to me. 

SHOW CARD TO RESPONDENT.1

IF RESPONDENT CANNOT READ WHOLE SENTENCE, PROBE: 
Can you read any part of the sentence to me? 

CANNOT READ AT ALL ........................... 1
ABLE TO READ ONLY PARTS OF 

SENTENCE ......................................... 2
ABLE TO READ WHOLE SENTENCE ..... 3
NO CARD WITH REQUIRED    

LANGUAGE  4
                           (SPECIFY LANGUAGE)    
BLIND/VISUALLY IMPAIRED…………….. 5

109 COUNTRY-SPECIFIC QUESTION ON RELIGION. 

110 COUNTRY-SPECIFIC QUESTION ON ETHNICITY. 

1Each card should have four simple sentences appropriate to the country (e.g., “Parents love their children”, “Farming is hard work”, 
“The child is reading a book”, “Children work hard at school”). Cards should be prepared for every language in which respondents are 
likely to be literate. 
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Section 2. REPRODUCTION

NO.  QUESTIONS AND FILTERS  CODING CATEGORIES  SKIP 

201 Now I would like to ask about all the births you have had during your 
life. Have you ever given birth? 

YES ...........................................................1
NO .............................................................2 206

202 Do you have any sons or daughters to whom you have given birth who 
are now living with you? 

YES ...........................................................1
NO .............................................................2 204

203 How many sons live with you? 

And how many daughters live with you? 

IF NONE, RECORD ‘00’. 

SONS AT HOME..................

DAUGHTERS AT HOME........

204 Do you have any sons or daughters to whom you have given birth who 
are alive but do not live with you? 

YES ...........................................................1
NO .............................................................2 206

205 How many sons are alive but do not live with you? 

And how many daughters are alive but do not live with you? 

IF NONE, RECORD ‘00’. 

SONS ELSEWHERE.............

DAUGHTERS ELSEWHERE...

206 Have you ever given birth to a boy or girl who was born alive but later 
died?

IF NO, PROBE:  Any baby who cried or showed signs of life but did 
not survive? 

YES ...........................................................1
NO .............................................................2 208

207 How many boys have died? 

And how many girls have died? 

IF NONE, RECORD ‘00’. 

BOYS DEAD .......................

GIRLS DEAD ......................

208 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. NONE......................................................00 

TOTAL...............................

345

209 CHECK 208: 

Just to make sure that I have this right: you have had in  
TOTAL _____ births during your life. Is that correct? 

 PROBE AND 
 YES  NO  CORRECT 

   201-208 AS 
   NECESSARY. 

210
CHECK 208: 

ONE BIRTH                        TWO OR MORE BIRTHS    
                                                        

                            
                                           

 Was this child born             How many of these children were  
 in the last six years?           born in the last six years?   
 IF NO, CIRCLE ’00.’                          

NONE......................................................00 

                                                  
TOTAL IN LAST SIX             
YEARS.....................................

345
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211 Now I would like to record the names of all your births in the last six years, whether still alive or not, starting with the most
recent one you had. 
RECORD NAMES OF ALL BIRTHS IN THE LAST 6 YEARS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE 
LINES.

212 213 214 215 216 217
IF ALIVE: 

218
IF ALIVE 

219
IF ALIVE: 

220

What name was 
given to your (most 
recent/previous) 
birth?

(NAME)

Were any 
of these 
births 
twins? 

Is (NAME) 
a boy or a 
girl?

In what month 
and year was 
(NAME) born? 

PROBE:
What is his/her 
birthday? 

Is (NAME) still 
alive? 

How old was 
(NAME) at his/her 
last birthday? 

RECORD AGE 
IN COMPLETED 
YEARS. 

Is (NAME) 
living with 
you? 

RECORD
HOUSEHOLD
LINE NUMBER 
OF CHILD  
(RECORD ‘00’ IF 
CHILD NOT 
LISTED IN 
HOUSEHOLD). 

Were there 
any other live 
births between 
(NAME) and 
(NAME OF 
BIRTH ON 
PREVIOUS 
LINE)?

01
SING .. 1 

MULT . 2 

BOY .. 1 

GIRL . 2 

MONTH

YEAR 

YES.....1 

NO.......2 

(NEXT BIRTH)

AGE IN YEARS YES.......1 

NO.........2 

LINE NUMBER 

(NEXT BIRTH) 

02
SING .. 1 

MULT . 2 

BOY .. 1 

GIRL . 2 

MONTH

YEAR 

YES.....1 

NO.......2 

(GO TO 220) 

AGE IN YEARS YES.......1 

NO.........2 

LINE NUMBER 
YES .........1 

NO ...........2 

03
SING .. 1 

MULT . 2 

BOY .. 1 

GIRL . 2 

MONTH

YEAR 

YES.....1 

NO.......2 

(GO TO 220) 

AGE IN YEARS YES.......1 

NO.........2 

LINE NUMBER 
YES .........1 

NO ...........2 

04
SING .. 1 

MULT . 2 

BOY .. 1 

GIRL . 2 

MONTH

YEAR 

YES.....1 

NO.......2 

(GO TO 220) 

AGE IN YEARS YES.......1 

NO.........2 

LINE NUMBER 
YES .........1 

NO ...........2

05
SING .. 1 

MULT . 2 

BOY .. 1 

GIRL . 2 

MONTH

YEAR 

YES.....1 

NO.......2 

(GO TO 220) 

AGE IN YEARS YES.......1 

NO.........2 

LINE NUMBER 
YES .........1 

NO ...........2 

06
SING .. 1 

MULT . 2 

BOY .. 1 

GIRL . 2 

MONTH

YEAR 

YES.....1 

NO.......2 

(GO TO 220) 

AGE IN YEARS YES.......1 

NO.........2 

LINE NUMBER 
YES .........1 

NO ...........2 

07
SING .. 1 

MULT . 2 

BOY .. 1 

GIRL . 2 

MONTH

YEAR 

YES.....1 

NO.......2 

(GO TO 220) 

AGE IN YEARS YES.......1 

NO.........2 

LINE NUMBER 
YES .........1 

NO ...........2 
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NO.  QUESTIONS AND FILTERS  CODING CATEGORIES  SKIP 

221 Have you had any live births since the birth of (NAME OF MOST 
RECENT BIRTH)? IF YES, RECORD BIRTH(S) IN BIRTH TABLE. 

YES...............................................................1 
NO.................................................................2 

222 COMPARE 210 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

 NUMBERS  NUMBERS ARE 
 ARE SAME  DIFFERENT  (PROBE AND RECONCILE) 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

223 CHECK 215 AND ENTER THE NUMBER OF BIRTHS IN 20001 OR LATER. 
IF NONE, RECORD ‘0’. 

224 Are you pregnant now? YES...............................................................1 
NO.................................................................2 
UNSURE.......................................................8 226

225 How many months pregnant are you? 

RECORD NUMBER OF COMPLETED MONTHS. 

                                   
MONTHS...................................      
                                   

226 CHECK 223: 
 ONE OR MORE  NO BIRTHS 
 BIRTHS  IN 2000 
 IN 20001  OR LATER 
 OR LATER 

345

1For fieldwork beginning in 2006, 2007, or 2008, the year should be 2001, 2002, or 2003, respectively. 
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GENERAL MALARIA KNOWLEDGE 

Have you ever heard of an illness called malaria? 
YES...........................................................1 
NO.............................................................2 

If 2, skip 
to 301 

Can you tell me the main signs or symptoms of malaria?  

MULTIPLE RESPONSES 

PROBE ONCE (Anything else?) 

FEVER
FEELING COLD 
HEADACHE
NAUSEA AND VOMITING 
DIARRHEA
DIZZINESS 
LOSS OF APPETITE 
BODY ACHE OR JOINT PAIN 
PALE EYES 
SALTY TASTING PALMS 
BODY WEAKNESS 
REFUSING TO EAT OR DRINK 
OTHER (SPECIFY)__________________ 
__________________________________ 
DON’T KNOW                                    

In your opinion, what causes malaria? 

MULTIPLE RESPONSES 

PROBE ONCE (Anything else?) 

MOSQUITO BITES 
EATING IMMATURE SUGARCANE 
EATING COLD NSHIMA 
EATING OTHER DIRTY FOOD 
DRINKING DIRTY WATER 
GETTING SOAKED WITH RAIN 
COLD OR CHANGING WEATHER 
WITCHCRAFT 
OTHER (SPECIFY)__________________ 
__________________________________ 
DON’T KNOW............................................ 

How can someone protect themselves against malaria?  

MULTIPLE RESPONSES 

PROBE ONCE (Anything else?) 

SLEEP UNDER A MOSQUITO NET  
SLEEP UNDER A INSECTICIDE 
 TREATED MOSQUITO NET 
USE MOSQUITO REPELLANT 
AVOID MOSQUITO BITES                           
TAKE PREVENTIVE MEDICATION              
SPRAY HOUSE WITH INSECTICIDE  
USE MOSQUITO COILS 
CUT THE GRASS AROUND THE HOUSE 
FILL IN PUDDLES (STAGNANT WATER) 
KEEP HOUSE SURROUNDINGS CLEAN 
BURN LEAVES  
DON’T DRINK DIRTY WATER 
DON’T EAT BAD FOOD (IMMATURE 
SUGARCANE/LEFTOVER FOOD) 
PUT MOSQUITO SCREENS ON THE 
WINDOWS 
DON’T GET SOAKED WITH RAIN
OTHER (SPECIFY)__________________ 
__________________________________ 
DON’T KNOW.............................................  

What are the danger signs and symptoms of malaria?  

MULTIPLE RESPONSES 

PROBE ONCE (Anything else?) 

SEIZURE / CONVULSIONS 
GOES UNCONSCIOUS 
ANY FEVER 
VERY HIGH FEVER 
STIFF NECK 
WEAKNESS
NOT ACTIVE 
CHILLS/SHIVERING 
NOT ABLE TO EAT 
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VOMITING 
FAINTING 
CRYING ALL THE TIME 
RESTLESS, WON’T STAY STILL 
DIARRHOEA 
OTHER 
(SPECIFY:_________________________) 
DON’T KNOW.............................................  
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Section 3A. PREGNANCY AND INTERMITTENT PREVENTIVE TREATMENT

301 ENTER IN 302 THE NAME AND SURVIVAL STATUS OF THE MOST RECENT BIRTH. 
Now I would like to ask you some questions about your last pregnancy that ended in a live birth, in 
the last 6 years. 

302 FROM QUESTIONS 212 AND 216 (LINE 01) LAST BIRTH 

NAME   

LIVING                     DEAD 

303 When you were pregnant with (NAME), did 
you see anyone for antenatal care?1

IF YES: Whom did you see? 
Anyone else? 

PROBE FOR THE TYPE OF PERSON AND 
RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTOR.......................................A 
NURSE/MIDWIFE .........................B 
AUXILIARY MIDWIFE.................. C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT........................... D 
     COMMUNITY/VILLAGE HEALTH 
WORKER……………………………..E 
OTHER   X 

(SPECIFY) 
NO ONE ...........................................Y 

304 During this pregnancy, did you take any drugs 
in order to prevent you from getting malaria? 

YES ..................................................1 
NO ....................................................2 
DON’T KNOW ..................................8 310

305 Which drugs did you take to prevent 
malaria?2

RECORD ALL MENTIONED. 

IF TYPE OF DRUG IS NOT DETERMINED, 
SHOW TYPICAL ANTIMALARIAL DRUGS 
TO RESPONDENT. 

SP/FANSIDAR.................................A 

CHLOROQUINE.............................  B 

OTHER                                             X 
(SPECIFY)      

DON’T KNOW ..................................Z 

306 CHECK 305:  

DRUGS TAKEN FOR MALARIA 
PREVENTION

CODE ‘A’ CODE ‘A’ 
CIRCLED NOT CIRCLED 

310

307 How many times did you take SP/Fansidar 
during this pregnancy? 

TIMES.........................

1Coding categories to be developed locally and revised based on the pretest; however, the broad 
categories must be maintained. Include all drugs or drug combinations that are commonly given as 
separate categories. 
2 Add response categories for additional drugs used to prevent malaria during pregnancy, if any. Repeat 
Questions 306-309 for any other recommended IPT drugs. 
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LAST BIRTH 

NAME    

308 CHECK 303:  

ANTENATAL CARE FROM A HEALTH 
PROFESSIONAL RECEIVED DURING THIS 
PREGNANCY? 

CODE ‘A’, ‘B’, OTHER  
OR ‘C’ CIRCLED  

310

309 Did you get the SP/Fansidar during an 
antenatal visit, during another visit to a health 
facility, or from some other source? 

ANTENATAL VISIT ..........................1 
ANOTHER FACILITY VISIT .............2 

OTHER SOURCE                             6 
                    (SPECIFY)        

Did you purchase the SP/Fansidar? YES ..................................................1 
NO ....................................................2 

DON’T KNOW 8 
- 310

How much did you pay for the SP/Fansidar?                           
In                   

Kwacha  

310 CHECK 215 AND 216: 

 ONE OR MORE   NO LIVING 
 LIVING CHILDREN      CHILDREN BORN     
BORN IN 20001 OR LATER  IN 20001 OR LATER 

345

1 For fieldwork beginning in 2006, 2007, or 2008, the year should be 2001, 2002, or 2003, respectively. 
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SECTION 3B. FEVER IN CHILDREN

311 ENTER IN THE TABLE THE LINE NUMBER AND NAME OF EACH LIVING CHILD BORN IN 20001 OR LATER. 
(IF THERE ARE MORE THAN 2 LIVING CHILDREN BORN IN 20001 OR LATER, USE ADDITIONAL QUESTIONNAIRES). 
Now I would like to ask you some questions about the health of all your children less than 5 years old. (We will talk about each
one separately.) 

312 NAME AND LINE NUMBER  
FROM 212 

YOUNGEST CHILD 

LINE NUMBER.............

NAME

NEXT-TO-YOUNGEST CHILD 

LINE NUMBER.............

NAME

313 Has (NAME) been ill with a fever at any time 
in the last 2 weeks? 

YES................................................... 1
NO..................................................... 2

(GO TO 313 FOR NEXT            
    CHILD OR, IF NO MORE   

CHILDREN, SKIP TO 345)           
  DON’T KNOW................................. 8

YES................................................... 1
NO..................................................... 2

(GO BACK TO 313 FOR NEXT 
    CHILD OR, IF NO MORE  

CHILDREN, SKIP TO 345)           
  DON’T KNOW................................. 8

314 How many days ago did the fever start? 

IF LESS THAN ONE DAY, RECORD ‘00’.  

DAYS AGO .................

DON’T KNOW………………………98 

DAYS AGO ................

DON’T KNOW………………………98 

315 Did you seek advice or treatment for the fever 
from any source? 

YES................................................... 1
NO..................................................... 2
                     (SKIP TO 317) 

YES...................................................1
NO.....................................................2
                    (SKIP TO 317)

316 Where did you seek advice or treatment?2

Anywhere else? 

RECORD ALL SOURCES MENTIONED. 

PUBLIC SECTOR 
GOVT. HOSPITAL........................A
GOVT. HEALTH CENTER............B
GOVT. HEALTH POST.................C
MOBILE CLINIC............................D
FIELD WORKER...........................E

OTHER PUBLIC                           F
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC ............. G
PHARMACY..................................H
PRIVATE DOCTOR...................... I 
MOBILE CLINIC............................J 
FIELD WORKER.......................... K 
OTHER PVT. 

MEDICAL                                  L 
(SPECIFY) 

OTHER SOURCE 
SHOP...........................................M 
TRAD. PRACTITIONER...............N 

OTHER                                             X 
                           (SPECIFY)

PUBLIC SECTOR 
GOVT. HOSPITAL........................A
GOVT. HEALTH CENTER............B
GOVT. HEALTH POST.................C
MOBILE CLINIC...........................D
FIELD WORKER...........................E

OTHER PUBLIC                          F
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC..............G
PHARMACY.................................H 
PRIVATE DOCTOR......................I 
MOBILE CLINIC...........................J 
FIELD WORKER..........................K 
OTHER PVT. 

MEDICAL                                  L 
(SPECIFY) 

OTHER SOURCE 
SHOP...........................................M 
TRAD. PRACTITIONER...............N 

OTHER                                             X 
                         (SPECIFY) 

316
A

How many days after the fever began did you 
first seek advice or  treatment for (NAME)? 
IF THE SAME DAY, RECORD ‘00’. 

DAYS ......................... DAYS ........................

1 For fieldwork beginning in 2006, 2007, or 2008, the year should be 2001, 2002, or 2003, respectively. 
2 Coding categories to be developed locally and revised based on the pretest; however, the broad categories must be maintained. 
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YOUNGEST CHILD 

NAME

NEXT-TO-YOUNGEST CHILD 

NAME

317 Is (NAME) still sick with a fever? YES................................................... 1
NO..................................................... 2
DON’T KNOW................................... 8

YES................................................... 1
NO.....................................................2
DON’T KNOW...................................8

318 At any time during the illness, did (NAME) 
take any drugs for the fever? 

YES................................................... 1
NO..................................................... 2
                               (SKIP 344)
DON’T KNOW.................................. 8 

YES...................................................1 
NO.....................................................2 
                               (SKIP 344) 
DON’T KNOW...................................8 

319 What drugs did (NAME) take?1

Any other drugs? 

RECORD ALL MENTIONED. 

ASK TO SEE DRUG(S) IF TYPE OF DRUG 
IS NOT KNOWN. IF TYPE OF DRUG IS 
STILL NOT DETERMINED, SHOW TYPICAL 
ANTIMALARIAL DRUGS TO RESPONDENT. 

ANTIMALARIAL 
SP/FANSIDAR .............................A
CHLOROQUINE ..........................B
AMODIAQUINE............................C
QUININE ......................................D
ACT ..............................................E

    OTHER  
       ANTIMALARIAL            ______  F

                           (SPECIFY) 

OTHER DRUGS 
ASPIRIN.......................................G
ACETAMINOPHEN/ 
   PARACETAMOL........................H
IBUPROFEN ................................. I

OTHER                                           _  X
   (SPECIFY) 

DON’T KNOW................................... Z 

ANTIMALARIAL 
SP/FANSIDAR .............................A
CHLOROQUINE...........................B
AMODIAQUINE............................C
QUININE ......................................D
ACT ..............................................E

    OTHER  
       ANTIMALARIAL            ______  F

                           (SPECIFY) 

OTHER DRUGS 
ASPIRIN ...................................... G
ACETAMINOPHEN/ 
   PARACETAMOL........................H
IBUPROFEN ................................. I

OTHER                                           _  X
   (SPECIFY) 

DON’T KNOW ................................... Z 

320 CHECK 319: 
ANY CODE A-F CIRCLED? 

YES             NO   (GO BACK TO 313  
        IN NEXT COLUMN; 
      OR IF NO MORE          

BIRTHS, SKIP TO 
                          344)

YES             NO   (GO BACK TO 313  
        IN NEXT COLUMN; 
      OR IF NO MORE         

BIRTHS, SKIP TO 
                          344)

320A CHECK 319: 

SP/FANSIDAR (‘A’) GIVEN? 

CODE ‘A’               CODE ‘A’ NOT            
CIRCLED               CIRCLED 

                    
                          

              (SKIP TO 324) 

CODE ‘A’               CODE ‘A’ NOT            
CIRCLED               CIRCLED 

                    
                          

              (SKIP TO 324) 
                           

321 How long after the fever started did (NAME) 
first take SP/Fansidar? 

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER ..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

1 Revise list of drugs as appropriate; however, the broad categories must be maintained. Include all drugs or drug combinations that
are commonly given as separate categories. 
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YOUNGEST CHILD 

NAME

NEXT-TO-YOUNGEST CHILD 

NAME

322 For how many days did (NAME) take the 
SP/Fansidar?

IF 7 OR MORE DAYS, RECORD ‘7'. 

DAYS .....................................

DON’T KNOW .................................  8

DAYS......................................

DON’T KNOW ................................. 8 

323 Did you have the SP/Fansidar at home or did 
you get it from somewhere else? 

IF SOMEWHERE ELSE, PROBE FOR 
SOURCE.
IF MORE THAN ONE SOURCE 
MENTIONED, ASK: 
Where did you get the SP/Fansidar first? 

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP ................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

Did you purchase the SP/Fansidar? YES .................................................. 1 
NO ................................................... 2 

If NO, Skip to 324                   

YES .................................................. 1 
NO.................................................... 2 

If NO, Skip to 324                  

How much did you pay for the SP/Fansidar?                            
In                   

Kwacha  

                          
In                   

Kwacha              

324 CHECK 319: 

WHICH MEDICINES? 

CODE ‘B’  CODE ‘B’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 328) 

CODE ‘B’  CODE ‘B’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 328) 

325 How long after the fever started did (NAME) 
first take chloroquine? 

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER..... 2
THREE DAYS AFTER THE FEVER 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER ..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

326 For how many days did (NAME) take 
chloroquine?

IF 7 OR MORE DAYS, RECORD ‘7'. 

DAYS .....................................

DON’T KNOW .................................  8

DAYS......................................

DON’T KNOW ................................. 8

327 Did you have the chloroquine at home or did 
you get it from somewhere else? 

IF SOMEWHERE ELSE, PROBE FOR 
SOURCE.
IF MORE THAN ONE SOURCE 
MENTIONED, ASK: 
Where did you get the chloroquine first? 

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP................................................ 4
OTHER_______________________6
                        (SPECIFY) 

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP ................................................ 4
OTHER_______________________6
                        (SPECIFY) 
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DON’T KNOW ................................... 8 DON’T KNOW ................................... 8

328 CHECK 319:  

WHICH MEDICINES? 

CODE ‘C’  CODE ‘C’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 332) 

CODE ‘C’                 CODE ‘C’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 332) 

329 How long after the fever started did (NAME) 
first take Amodiaquine? 

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER ..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

YOUNGEST CHILD 

NAME

NEXT-TO-YOUNGEST CHILD 

NAME

330 For how many days did (NAME) take 
Amodiaquine?

IF 7 OR MORE DAYS, RECORD ‘7'. 

DAYS .....................................

DON’T KNOW .................................  8

DAYS......................................

DON’T KNOW ................................. 8

331 Did you have the Amodiaquine at home or did 
you get it from somewhere else? 

IF SOMEWHERE ELSE, PROBE FOR 
SOURCE.
IF MORE THAN ONE SOURCE 
MENTIONED, ASK: 
Where did you get the Amodiaquine first? 

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP ................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

332 CHECK 319: 

WHICH MEDICINES? 

CODE ‘D’                 CODE  ‘D’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 336) 

CODE ‘D’                 CODE ‘D’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 336) 

333 How long after the fever started did (NAME) 
first take Quinine? 

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER ..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

334 For how many days did (NAME) take 
Quinine?

IF 7 OR MORE DAYS, RECORD ’7'. 

DAYS .....................................

DON’T KNOW .................................  8 

DAYS......................................

DON’T KNOW ................................. 8

335 Did you have the Quinine at home or did you 
get it from somewhere else? 

IF SOMEWHERE ELSE, PROBE FOR 
SOURCE.
IF MORE THAN ONE SOURCE 
MENTIONED, ASK: 

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP................................................ 4
OTHER_______________________6

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP ................................................ 4
OTHER_______________________6
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Where did you get the Quinine first?                         (SPECIFY) 
DON’T KNOW ................................... 8

                        (SPECIFY) 
DON’T KNOW ................................... 8

Did you purchase the SP/Fansidar? YES .................................................. 1 
NO ................................................... 2 

If NO, Skip to 336                   

YES .................................................. 1 
NO.................................................... 2 

If NO, Skip to 336                  

How much did you pay for the SP/Fansidar?                            
In                   

Kwacha  

                          
In                   

Kwacha              

336 CHECK 319: 

WHICH MEDICINES? 

CODE ‘E’                 CODE  ‘E’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 340) 

CODE ‘E’                 CODE ‘E’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 340) 

337 How long after the fever started did (NAME) 
first take ACT? 

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER ..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

YOUNGEST CHILD 

NAME

NEXT-TO-YOUNGEST CHILD 

NAME

338 For how many days did (NAME) take ACT? 

IF 7 OR MORE DAYS, RECORD ’7'. 
DAYS .....................................

DON’T KNOW .................................  8 

DAYS......................................

DON’T KNOW ................................. 8

339 Did you have the ACT at home or did you get 
it from somewhere else? 

IF SOMEWHERE ELSE, PROBE FOR 
SOURCE.
IF MORE THAN ONE SOURCE 
MENTIONED, ASK: 
Where did you get the ACT first? 

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP ................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

Did you purchase the SP/Fansidar? YES .................................................. 1 
NO ................................................... 2 

If NO, Skip to 340                   

YES .................................................. 1 
NO.................................................... 2 

If NO, Skip to 340                  
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How much did you pay for the SP/Fansidar?                            
In                   

Kwacha  

                          
In                   

Kwacha              

340 CHECK 319: 

WHICH MEDICINES? 

CODE ‘F’                 CODE  ‘F’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 344) 

CODE ‘F’                 CODE ‘F’ 
CIRCLED  NOT CIRCLED 

   
   (SKIP TO 344) 

341 How long after the fever started did (NAME) 
first take (NAME OF OTHER 
ANTIMALARIAL)? 

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

SAME DAY........................................ 0
NEXT DAY ........................................ 1
TWO DAYS AFTER THE FEVER ..... 2
THREE DAYS AFTER THE FEVER . 3
FOUR OR MORE DAYS 

AFTER THE FEVER .................... 4
DON’T KNOW ................................... 8

342 For how many days did (NAME) take (NAME 
OF OTHER ANTIMALARIAL)? 

IF 7 OR MORE DAYS, RECORD ’7'. 

DAYS .....................................

DON’T KNOW .................................  8 

DAYS......................................

DON’T KNOW ................................. 8

343 Did you have the (NAME OF OTHER 
ANTIMALARIAL) at home or did you get it 
from somewhere else? 

IF SOMEWHERE ELSE, PROBE FOR 
SOURCE.
IF MORE THAN ONE SOURCE 
MENTIONED, ASK: 
Where did you get the (NAME OF OTHER 
ANTIMALARIAL) first? 

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

AT HOME.......................................... 1
GOVERNMENT HEALTH 
    FACILITY/WORKER ..................... 2
PRIVATE HEALTH 
    FACILITY/WORKER ..................... 3
SHOP ................................................ 4
OTHER_______________________6
                        (SPECIFY) 
DON’T KNOW ................................... 8

Did you purchase the SP/Fansidar? YES .................................................. 1 
NO ................................................... 2 

If NO, Skip to 344                   

YES .................................................. 1 
NO.................................................... 2 

If NO, Skip to 344                  

How much did you pay for the SP/Fansidar?                            
In                   

Kwacha  

                          
In                   

Kwacha              

344 GO BACK TO 313 IN NEXT 
COLUMN, OR, IF NO MORE 
CHILDREN, GO TO 345. 

GO BACK TO 313 IN FIRST 
COLUMN OF NEW 
QUESTIONNAIRE, OR, IF NO MORE 
CHILDREN, GO TO 345. 
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345 RECORD THE TIME. 
HOUR ...............................

MINUTES...........................
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INTERVIEWER’S OBSERVATIONS

 TO BE FILLED IN AFTER COMPLETING INTERVIEW 

COMMENTS ABOUT RESPONDENT: 

COMMENTS ON SPECIFIC QUESTIONS: 

ANY OTHER COMMENTS: 

 SUPERVISOR’S OBSERVATIONS

NAME OF THE SUPERVISOR:______________________________________ DATE: __________________________ 


