CARE International in Sierra Leone

Howard .G. Buffett Support to amputee and War Wounded Project

Amputee Camp Livelihoods, Health and Hygiene Impact Study

	Questionnaire No:

____________________
	Name of Enumerator

_______________________
	Date of Interview:
____/_____/2009
	Location of Interview
1 = AMPUTEE CAMP
2 = COMMUNITY

	District of Origin

________________________
	Chiefdom of origin

______________________
	Community of origin

___________________
	Name of the interviewee:
__________________________


SECTION #0: Background information:

	01
	Are you the head of a household?
	Yes……………1

No…………….2

(If Yes, skip to 103)

	02.
	What is your relationship to the head of the household?
	Wife………………………………1
1

Husband…………………………..2
2
Husband
2

Other.……………………………..3
Other……………………………………………..3

	03
	What gender is the head of household?
	Male………………………………..1

Female……………………………..2

	04
	How many members of your family live in this household/eat from the same pot? 
	MALE /__/__/
FEMALE /__/__/

TOTAL /__/__/

	05
	How many members of your family are actively engaged in income generated activities? 
	MALE /__/__/

FEMALE /__/__/

TOTAL /__/__/


SECTION #1: LIVELIHOD ACTIVITIES
	No
	QUESTIONS
	ANSWERS
	SKIP INSTRUCTIONS

	
	% of camp members undertaking new or improved livelihood activities
	

	101
	During the last year (12 months), did you (or any of your household member) engaged in any income generating activity?
	Yes--------------------------------------1

No---------------------------------------2 
	IF NO, GO TO Q105

	102
	What type of income generating activities are you engaged in?
	Farming--------------------------------1

Petty trading---------------------------2

Wood selling--------------------------3

Weaving-------------------------------4

Street begging-------------------------5

Others ______________________8
(SPECIFY)
	

	103
	Among those activities, is there one that you (or any of your household members) would consider as having improved during the last year (12 months)?
	Yes--------------------------------------1

No---------------------------------------2 
	

	104
	Among those activities, is there one that you (or any of your household members) started during the last year (12 months) and which you were not doing before?
	Yes--------------------------------------1

No---------------------------------------2 
	

	
	% of camp members engaged in new business orientated livelihoods.
	

	105
	During the last year (12 months), did you (or any of your household members) undergo any training to improve on your livelihood activities?
	Yes--------------------------------------1

No---------------------------------------2 
	IF NO, GO TO Q108

	106
	What type of training did you undergo to improve your livelihoods?
	Making cent---------------------------1

Crop production-----------------------2

Agro processing-----------------------3

Village Saving &Loans--------------4

Soap making---------------------------5

Gara-tie-dying-------------------------6

Others ______________________9

(SPECIFY)
	

	107
	From which organization did you get the training?
	SLRC-----------------------------------1

GTZ------------------------------------2

CARE----------------------------------3

CCF-------------------------------------4

CES-------------------------------------5

CRS-------------------------------------6

Others ______________________9

(SPECIFY)
	

	108
	IF Q101 = NO AND Q105 = NO; THEN GO TO NEXT SECTION
IF NOT THEN CONTINUE WITH Q109
	

	109
	Did you change the way you do business or expand your business since the training?
	Yes--------------------------------------1

No---------------------------------------2 
	

	110
	Since the last year (12 months), would you say that your household income has greatly increased, increased somehow, remained the same, or decreased?
	GREATLY INCREASED                       1

INCREASED SOMEHOW                     2

SAME INCOME                                     3

DECREASED                                          4
	

	111
	How much is the capital of your current business (or the business of your household members)?
	LEONES/__/__/__/__/__/__/__/__/__/__/
	


SECTION #2: Access to Water – Health and Hygiene Behaviors
	No
	QUESTIONS
	ANSWERS
	SKIP INSTRUCTIONS

	
	% of war wounded & amputee residents collecting water from safe source 
	

	201
	What is the main source of drinking water for members of your household? (CIRCLE ONE RESPONSE)
	Tap-------------------------------------------1
Open public well---------------------------2
Protected well in  Camp-------------------3
Protected public well----------------------4
Spring/river/stream------------------------5
Other (Specify)_____________________9
	

	202
	DO NOT FORGET TO VISIT THE MAIN SOURCE BEFORE OR AFTER THE INTERVIEW
	VISITED, SAFE SOURCE -----------------1
VISITED, NOT SAFE-----------------------2
DID NOT VISIT THE SOURCE-----------3
	

	203
	Do you get your drinking water from this source throughout the year?
	Yes--------------------------------------------1

No---------------------------------------------2

Don’t know----------------------------------8
	

	204
	How long does it take you to fetch drinking water from your house to your main source (one way)?

VERIFY THE ESTIMATION GIVEN BY VISITING THE SOURCE!


	LESS THAN 5 minutes--------------------------1

5 TO 15 minutes----------------------------------2

15 TO 30 minutes---------------------------------3
MORE THAN 30 minutes------------------------4
DON’T KNOW-------------------------------------8
	

	
	% of camp members in the camp that are practicing improved health/hygiene behaviors
	

	
	HAND WASHING
	
	

	205
	How often do you wash your hands?

 (One response only)
	Always--------------------------------------1

Sometimes----------------------------------2

Rarely----------------------------------------3

Never-----------------------------------------4
	IF NEVER, GO TO Q 209

	206
	When do you wash your hands with soap/ash?

RECORD ALL MENTIONED
	Never-------------------------------------------1

Before food preparation---------------------2

Before eating----------------------------------3
Before feeding children---------------------4
After defecation------------------------------5
After attending to a child who has defecated
---6
Other (Specify)-------------------------------9
	

	207
	Does your household have a special place or tool for hand washing?
	YES, SEEN IT---------------------------------------1 

YES, NOT SEEN IT--------------------------------2 

NO-----------------------------------------------------3
	

	208
	What is your hand washing container made of?


	Cement pot-----------------------------------------1

Rubber container----------------------------------2

Clay pot
--------------------------------------------3

Oil tin------------------------------------------------4

Other (Specify)--------------------------------------9
	

	
	WATER STORAGE
	
	

	209
	Which type of container do you use to store your drinking water?

(MORE THAN ONE RESPONSE)
VERIFY THE ANSWERS
	Bucket with cover-----------------------------------1

Jerry can--------------------------------------------2
Clay pot
 with cover--------------------------------3 

Iron/Metal pot-------------------------------------4
Drums------------------------------------------------5

Other (Specify)--------------------------------------9
	

	210
	Where do you place your stored drinking water? 
(One response only)
	On the floor------------------------------------------1

Raised platform-------------------------------------2

Other (Specify)--------------------------------------9
	

	
	SANITATION FACILITIES
	
	

	211
	What do you do with your garbage? 
(VERIFY THE ANSWER BEFOR CIRCLING ONE MAIN ANSWER)
	Pit----------------------------------------------1

Garbage collector----------------------------2
Burning---------------------------------------3
Anywhere------------------------------------4
Other (specify)-------------------------------9
	

	212
	What type of latrine facilities do you have? 

(One response only)


	None--------------------------------------------------1

Traditinal pit latrine---------------------------------2

Improved pit latrine with slab---------------------3

VIP (with slab and vent)---------------------------4
Other (Specify)--------------------------------------9
	IF NONE, GO TO NEXT SECTION

	213
	VERIFY THE CLEANNESS OF THE LATRINE

(Floor, Smell, flies, worms, etc.)
	CLEAN-----------------------------------------------1
NOT CLEAN----------------------------------------2
DID NOT VERIFY---------------------------------3
	

	214
	What do you use to clean the latrine?


	Water--------------------------------------------------1

Water w/local soap----------------------------------2

Sand/ash----------------------------------------------3

Broom only------------------------------------------4

Nothing-----------------------------------------------5

Other (Specify)--------------------------------------9
	

	215

	What happens with the stools of babies and young children in your household who do not use the toilet facility? (CIRCLE ONE)
	Thrown in toilet/latrine--------------------1

Buried in yard-------------------------------2

Not disposed of/left on the ground-------3

Other (specify)____________________8
	

	
	HEALTH BEHAVIOURS – CARE SEEKING
	
	

	216
	Has any member of the household been ill with any of the following in the past two weeks?
	                                              YES         NO         

Malaria………………..................1             2    

Diarrhoea ……………………….1             2

ARI………………………………1            2

Others  (Specify)_____________1              2
	

	217
	Did the household member seek advice or treatment for the last illness that occurred in the family?
	Yes
…………………..….1

No………………………………………….2          
	IF NO GO TO Q301

	218
	How long after he/she noticed the illness did he/she seek treatment from that person/place?


	Same day
…………………..…..1

Next day
………………………2

Two days
………………………3

Three days or more…………………………4
	

	219
	Where did he/she go first for treatment?
	District hospital / Clinic……………………...1

Traditional Birth Attendant…………………...2
Traditional / Spiritual Healers…………………3
Drug peddlers.……………………………..…5
Other (Specify)--------------------------------------9
	

	220
	Who decided that the household member should go there for the illness treatment?


	Self
……………………….1

Father
……………………….2

Mother………………………………………3

Other (Specify)--------------------------------------9
	


SECTION #3: CHANGE IN HOUSEHOLD CONDITIONS (IMPACT)
	No
	QUESTIONS
	ANSWERS
	SKIP INSTRUCTIONS

	301
	Since the last year (12 months), would you say that your household health status has greatly improved, improved somehow, remained the same, or deteriorated?
	Greatly improved ………...……………………1
improved somehow…………………. ………..2
Same Status…..………………………………..3
Deteriorated…………………………………...4
	

	302
	Since the last year (12 months), would you say that your household food has greatly improved, improved somehow, remained the same, or deteriorated?
	Greatly improved ………...……………………1

improved somehow…………………. ………..2

Same Status…..………………………………..3

Deteriorated…………………………………...4
	

	303
	Since the last year (12 months), would you say that your household assets have greatly increased, increased somehow, remained the same, or decreased?
	Greatly increased……………………………1
Increased somehow………………..………. 2
Same income………………………………..3
Decreased……………………………………4
	

	304
	Since the last year (12 months), would you say that your income generation activities have been diversified, remained the same, or not diversified?
	Diversified…………………………………..1

Same…………………………………….......2

Not diversified………………………………3
	

	305
	Since the last year (12 months), would you say that the relationship (social cohesion) in your community has greatly improved, improved somehow, remained the same, or deteriorated?
	Greatly improved ………...……………………1

improved somehow…………………. ………..2

Same Status…..………………………………..3

Deteriorated…………………………………...4
	

	306
	Can you give any significant change in your life during the last year (12 months)?
	_________________________________

_________________________________

_________________________________


	

	310
	What causes that change?
	_________________________________

_________________________________

_________________________________


	


THANK YOU VERY MUCH!






