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SOMALIA Multi-Cluster Rapid Needs Assessment 
                                    Questionnaire Number: |__|__|__|__|
RAPID HOUSEHOLD INTERVIEW


PLEASE NOTE THAT THIS TOOL IS GENERIC AND SHOULD BE TAILORED TO THE CONTEXT WITHIN WHICH IT’S TO BE USED

I.
Introduction to Rapid Household Interview

For household interviews to yield desired results there is need to pay particular attention to the preparations that precede the field work. In this regard all household interview exercises require careful and judicious preparations in order to be successful. 

II.
Key Steps in Conducting the Rapid Household Survey

To whom in HH is it to be administered?  (i.e. Head of HH, Women)

	Where
	· Identify locations and sites

	When
	· Decide on best timing, ensuring the availability of household members

	Why
	· Ensure all team members are clear on the focus of the assessment and have a common understanding of each question and what information you are trying to elicit through each.

	How
	· Locate elders/leaders first, explain who you are and what you are doing and ask their permission to interview.

· Ideally, interviewers should make appointments with household informants to avoid scheduling conflicts.  Ask all individuals’ permission to interview them.  Interviewers should briefly explain who they are, the objective of the interview, and the possible uses of the information and ideas provided by the key informant. They should also assure the key informant of the confidentiality.

· It is helpful to begin an interview with a minute or two of general conversation. The interviewer can ask for or volunteer information on a subject that might be of interest to the key informant. Brief preliminary talks can make the respondent comfortable, especially when interviewers come from different cultures.

	Remember
	· Try to interview both men and women.

· Attempt to include people at the edge of a camp or site where people may be living, literally, on the margins.

· Avoid large crowds following you if possible, since this is likely to intimidate interviewees and interviewers.


III.
The Interview Form

The Household Interview Questionnaire Form is comprised of 2 components which are described below:

· Metadata

· Household Interview Questionnaire

Metadata 

The Metadata Module comprised of the following:

	
	Variables
	Comments

	Description of the assessment
	· Date of the assessment

· Assessment Team
	Supports data management and allows for data verification with the Assessment Team

	Description of the community assessed
	· Geo-location (Region, District, Village/Settlement)

· Settlement Type (e.g. urban, rural, e.t.c)
	Supports the stratification of the analysis (based on location, population type, etc.)


IV.        Consent
Please read the following consent: “My name is [your name]. We are collecting information here in [………….]. I would like to ask you to participate in a one-to one interview. The discussion will take about twenty minutes. Please answer all the questions truthfully. You will not be judged on your responses and we ask you to be sincere in your responses. 

There is no direct benefit, money or compensation to you in participating in this study. Your participation is voluntary. You may refuse to answer any question and you may choose to stop the discussion at any time.  Refusing to participate will not affect you or your family in any way. However, we hope that the research will benefit by helping us understand what people need in order move forward.

We shall keep your responses confidential and only those involved in this study will review the discussion notes Do you have any questions for me? You may ask questions about this study at any time

	0. To be completed by Enumerator

Please complete before the Interview

	0.1 -
	 |__|__|__|__|__|__|__|__|__|__|__|__|                                                          |__|__|__|
 Enumerator Name                                                                                                       CODE

	0.2 -
	Date: |__|__| / |__|__| / 2011  

             Day
   Month
	Settlement Type 

(1=Urban, 2=Rural, 3=IDP, 4=Refugees) |__|

	0.4 -
	|__|__|__|__|__|__|__|__|__|__|__|__|                                     |__|__|__|__|__|__|__|__|
 Village/Settlement Name                                                                                   Place Code 

|__|__|__|__|__|__|__|__|__|__|__|__|                                              |__|__|__|__|

 District Name                                                                                             District Code 

|__|__|__|__|__|__|__|__|__|__|__|__|                                               |__|__|__|__|
Region Name                                                                                               Region Code



	SECTION 0: DEMOGRAPHICS

	0.5
	Head of Household
	1 = Yes
	0 = No

	0.6
	Gender of Head of Household
	1 = Male
	2 = Female

	0.7
	Total number of people living in household       |__|__|
	Males
	0 to 5:  |___|__|     6-17:  |___|__|   18-59:  |___|__|  60+  |___|__|

	
	
	Female
	0 to 5:  |___|__|     6-17:  |___|__|   18-59:  |___|__|  60+  |___|__|

	0.8
	Are any of your household members physically or mentally disabled?
	1 = Yes
	0 = No

	0.9
	Have any of your household members been chronically ill and unable to work for the past 3 months?
	1 = Yes
	0 = No

	0.10
	Are there any orphans living in your household?
	1 = Yes
	0 = No


	SECTION A: WASH

	A1
	Do you have access to safe water for drinking and cooking?
	1 = Yes
	0 = No
	2 = Don’t Know

	A2
	What are the two main sources of water that you use (select only 2)?  |__|        |__|

	
	1 = Motorised Borehole
	2 = Protected Spring
	3=Unprotected Spring

	
	4=Well (protected with hand pump)
	5=Well (unprotected)
	6=Surface Water

	
	7=Traditional water Sellers and Kiosk
	8=Piped Water
	9=Water Trucking

	A3
	Who operates and maintains the water systems/points|__|
	1=Community
	2=Private

	
	
	3=Local Authority
	4=NGO

	
	
	5=Don’t know
	

	A4
	Do you pay for the water?       |__|
	1 = Yes
	0 = No
	2 = Don’t Know

	A5
	Have you or anyone in your households suffered from watery diarrhoea in the past two weeks? |__|
	1 = Yes
	0 = No
	2 = Don’t Know

	A7
	Do you have access to latrines? |__| (if No, skip to B1)
	1 = Yes
	0 = No
	2 = Don’t Know

	A8
	What type of latrine does you household use? |__|
	1=Place
	2=Pour Flush Latrines
	3=No Facility

	
	
	4=Flush/Toilet
	5=Dry Latrines
	


	SECTION B: FOOD

	B1
	What is the main source of the food for your household  |__|
	1. Own production
	2. Food Assistance

	
	
	3. Purchase from local market
	4. Borrowing

	
	
	5. Gifts
	6. Labour 

	B3: During the PAST 7-DAYS have there been times when you did not have enough money to buy food or cover other essential expenditures (health, cooking fuel, school etc.)?
	1 = Yes
	0 = No

	B4 In the past 7 days, if there have been times when you did not have enough food or money to buy food, how often has your household had to:
	No. of DAYS

(0-7)

	B4.1
	Rely on less preferred and less expensive foods?
	|__|

	B4.2
	Borrow food, or rely on help from a friend or relative?
	|__|

	B4.3
	Limit portion size at mealtimes?
	|__|

	B4.4
	Restrict consumption by adults in order for small children to eat?
	|__|

	B4.5
	Reduce number of meals eaten in a day?
	|__|

	SECTION C: NUTRITION

	C1
	Are any of the following food and nutrition programmes available to your household? (1 = Yes 0 = No)

	
	Stabilization centre (SC)
	|__|

	
	Outpatient therapeutic care Programme (OTP)
	|__|

	
	Targeted Supplementary Feeding programme (TSFP)
	|__|

	
	Blanket Supplementary Feeding Programme (BSFP)
	|__|

	
	Wet Feeding
	|__|

	
	Infant and young Child feeding (IYCF)
	|__|

	
	Micronutrient supplementation
	|__|

	C2
	On average, how long will food stocks last in the household



	
	Cereals                                              |__|
	1=Less than 1 week  

2 = 1-2 weeks   

3 = More than 2 weeks

	
	Pulses and legumes                            |__|
	

	
	Oils and fats                                       |__|
	

	C3
	Have you received infant milk products (e.g., Infant formula/ milk) and/or baby bottles?
	1= Yes
	0= No
	2= Don’t Know


	SECTION D - SHELTER

	D1
	How many shelters (buuls) does your household occupy?                      |____|

	D2
	What type of shelter does your household live in?  |__|

	
	1=Traditional Shelter/Buul
	2=Repaired partially damaged homes

	
	3=Living in a house or apartment
	4=Public Buildings e.g. schools, Government buildings

	
	5=Improvised shelter (e.g. made from salvaged construction materials, etc.)
	6=Other buildings (e.g. host family homes, rented accommodation etc.)

	
	7=Tents
	8= Planned temporary or transitional shelter other than tents

	
	9=No shelter
	

	D3
	What are the main living conditions for households from your community (select only 3)? 

|__|     |__|     |__|
	1=Not displaced
	2=Dispersed settlement

	
	
	3=Host families
	4=Spontaneous camps

	
	
	5=Collective centres
	6=Dispersed settlement

	
	
	7=Planned camps
	

	D4
	What are the main challenges associated with meeting shelter needs (select only 3 concerns)?
|__|     |__|     |__|
	1=There is no shelter 
	2=Skills to repair/build shelter are unavailable

	
	
	3=Shelters are over-crowded
	4=Potential grievances on land issues

	
	
	5=Homes are so damaged that they are inhabitable
	6=People are lacking basic household items

	
	
	7=Building materials to repair/build shelter are unavailable
	8=Other (specify): 


	SECTION E - NFI

	E1
	Does your household have the following materials? 1 = Yes    0 = No

	E2
	1=Blankets |__|
	2=Plastic sheets|__|
	3=Clothes|__|

	
	4=Bed mats|__|
	5=Jerry cans|__|
	6=Sanitary cloth|__|

	
	7=Kitchen sets|__|
	8=Soap|__|
	9= Stoves |__|

	
	10=Animals (goats, sheep, cattle) |__|
	11 – Shelter Lighting |__|
	

	E3
	Which of these items are available in local markets? 1 = Yes    0 = No

	
	1=Blankets |__|
	2=Plastic sheets|__|
	3=Clothes|__|

	
	4=Bed mats|__|
	5=Jerry cans|__|
	6=Sanitary cloth|__|

	
	7=Kitchen sets|__|
	8=Soap|__|
	9= Stoves |__|

	
	10=Animals (goats, sheep, cattle) |__|
	11 – Shelter Lighting |__|
	


	SECTION F – LIVELIHOODS/INCOME

	F1
	What is/are your main source(s) of income/livelihood? (Select Top 2)  

|___|      |___|
	1 = Food Crop Production & Sales
	2 = Cash crop Production and Sales

	
	
	3=Livestock Production
	4=Sale of Livestock and Livestock Products

	
	
	5=Sale of Qat
	6=Sale of Handicraft/Artisan Products

	
	
	7=Casual/Wage Labour
	8=Remittance

	
	
	9=Charcoal/Firewood
	10=Petty Trade

	
	
	11=Irregular Social Support
	12=Skilled Employment/Salary

	
	
	13=Humanitarian Assistance
	14= Gifts

	F2
	Have your main sources of income increased, decreased or stayed the same since the last gu/deyr?        |__|

	
	1=Increase
	2=Decrease
	3=No Change
	4=Don’t Know


	F3


	Has your household experienced any difficulties or shocks in the past month that have affected your livelihood? (Do NOT list, leave the household answer spontaneously) Select  ONLY 3 that apply from list below 
|___|      |___|     |___|

	
	1. Insecurity/violence
	6. Death of Livestock
	11. Loss of employment for HH member

	
	2. Reduced/Loss of income of a household member
	7. Unusually high food prices
	12. 

	
	3. Serious illness or accident of HH member
	8. Unusually high fuel/transport prices
	

	
	4. Death of working HH member
	9. Theft of productive resources
	

	
	5. Low/few livestock births
	10. Drought/irregular rains, prolonged dry spell
	


	SECTION G - HEALTH

	G1
	Is your household currently able to access medical/health services?    |__|
	1 – Yes
	0 – No
	2=Don’t Know

	G2
	Do you pay for medical/healthcare services? |__|
	1 – Yes
	0 – No
	2=Don’t Know

	G3
	Do you have access to the following Health Services?
(1=Yes, 0=No)
	1=Medicine   |__|
	2=Safe Home Delivery |__|

	
	
	3=Hygiene Promotion |__|
	4=Outpatient Consultations |__|

	
	
	5=Routine Vaccinations |__|
	6= Inpatient |__|

	
	
	7= Reproductive Health |__|
	8= Basic  obstetric care|__|

	
	
	
	

	G4
	How long does it take you to reach the nearest health facility from your house?

	1= Less than 15min
	2= Btwn15 – 30 Mins

	
	
	3=30mins – 1 Hour
	4= More than 1 hour


	G5
	Has your family suffered from any of the following illnesses in the past two weeks?

(1=Yes, 0=No,)


	1= Acute Respiratory Infection|__|
	2=Cholera|__|

	
	
	3=Diarrhoeal Disease|__|
	4=Malaria|__|

	
	
	5= Measles |__|
	

	G6
	Does your household receive health Education  |__|
	1 – Yes
	0 – No
	2=Don’t Know

	G7
	If yes, what is the medium though which you receive health education |__|
	1=Radio
	2=Television

	
	
	4=Other
	3=Community Health Workers

	G8
	Are there any cultural values that limit access to health services |__|
	1 – Yes
	0 – No
	2=Don’t Know


	SECTION H - PROTECTION

	H1
	Do you feel you or your family are not safe or protected where you live?  |__|
	1 – Yes
	0 – No
	2=Don’t Know

	H2
	Have you or any of your household members experienced any protection violations while at the current location

	
	1.  Harassment                     (
	2. Robbery(
	3. Sexual Harassment                 (

	
	4. Presence of landmines or explosive remnants of war                            (
	5. Combats or clashes between armed groups                                                (
	6. Deliberate killings of civilians by the military or armed groups(

	
	7. Domestic Violence                         (
	8.  Abduction   (                                                                               
	9. Maltreatment of the population (e.g. extortion, forced labour, physical abuse, torture)        (

	
	10. Gender Based Violence                 (
	11. Arrests and detention                       (
	12. Abduction or taking of hostages  (

	
	13. Displacement                                (
	14. Forced military recruitment             (
	15. Recruitment of child soldiers(

	
	16. Attacks or bombings                       (
	17. Do Not Know                                     (
	18. Rape/Attempted Rape (

	H3
	What are the main security mechanisms in your community (tick all that apply)?

	
	1. Police(
	2. Police – Particular Group(
	3. National Armed Forces  (

	
	4. Community Security Groups(
	5. Other(
	6. None(


	SECTION I - EDUCATION

	I1
	Are your school-age going children able to access education?
	1 – Yes
	0 – No
	2=Don’t Know

	I2


	If your school age children are not in school, what are the main reasons (select only 3)?



	
	1=Distance to nearest school is too far (
	2=Nearest school is not functioning(
	3=The nearest school lacks supplies (

	
	4=Child(ren) too young for school(
	5=Financial constraints(
	6=Belief that not all children need to attend school(

	I3
	What kind of support for education is most essential right now? (Select top 3)

	
	1=Repairing damaged school buildings for facilities (
	4=Establishing temporary spaces(
	7=Ensuring safety of school aged children and teachers(

	
	2=Providing school materials(
	5=Providing teaching and learning resources(
	8=Providing psychosocial support to teachers and students(

	
	3=School feeding(
	6=Recruiting teaching staff(
	9=Providing incentives to teachers(


	SECTION J – SOCIAL SUPPORT/PROTECTION (in cases of displacement)

	J3
	Which district are you originally from? 
	

	J4
	When did you arrive?
	                       _______/____________

            MM        YY
 

	J5
	What are the main reasons why you are unable to return home (select only 2)? |__|     |__|

	
	1=Not applicable – return is impossible; too early in emergency 
	3=Lack of basic services in place of origin

	
	2=No transportation home
	4=The security situation does not allow it


	SECTION K - INFORMATION

	K1
	Do you access to enough information about what is happening or what services may be available?             |__|
	1 – Yes
	0 – No
	2=Don’t Know

	K2
	What are your main sources of information (select only3)? |__|          |__|         |__|

	
	1. Television
	2. Radio (specify):
	3. Newspapers (specify):

	
	4. Internet
	5. Friends, neighbourhood, family
	6. Community / religious leaders

	
	7. Aid workers
	8. Mobile phones
	

	K3
	What is the most important information for you (select only3)?

	
	1=Information on / Communication with Family members
	2=Information on relief operations (food, water provision, etc.)
	3=Health advice and treatment

	
	4=Market information
	5=Security information
	6=Information about the situation in my home community / country of origin

	
	7=Weather forecast
	
	

	K4
	Have there been problems in the delivery of humanitarian assistance? (Tick all that apply)

	
	There was fighting between recipients (
	There was not enough for all entitled(
	The distribution was interrupted by an attack(

	
	The assistance was physically too heavy or bulky for the vulnerable in the community to take (
	Some population groups are not receiving aid(
	Non-affected groups are demanding humanitarian assistance(

	
	Political interference in distribution of aid(
	The assistance did not respond to the actual needs(
	The assistance did not respond to the actual needs

	K5
	Is there a problem for people in your household  because of physical or sexual violence|__|

	1 – Yes
	0 – No
	2=Don’t Know


	SECTION L - NEEDS

	L1
	What are the three most urgent relief needs for your household?
|___|    |___|      |___|   

	1=Food
	2=Cash

	
	
	3=Shelter
	4=Clothing/ Blankets (Nfi)

	
	
	5=Drinking Water
	6=Medical/Health Support

	
	
	7=Sanitation
	8= Temporary Learning Facilities

	
	
	9= Employment
	10= Animal Support
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