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Date (dd/mm/yy) Interviewer Initials

Village Name

Hamlet Name

Cluster Number Household number

Result* Total number of visits

Comments

*Result Codes 1. Consent Given

4. Refused 5. Dwelling not found

6. Dwelling vacant for survey 

duration

7. Dwelling Not Visited

Name of the head of 

the house



Other information



Identification



Interview Information
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No. Question description

Answer

GOTO 

Q2 

Q8

Q5

Q6

Q9

Q7

Q7 What is the date indicated on the sticker?  Q9

Q9

In total (all years) How many times has your house been 

sprayed (if Don't know = 98)

IF 0 GOTO 

SUBFORM 

SAMPLE 

IF >0 

GOTO Q10

2009

2010

2011 Jan-Feb

2011 Dec

2012



2008

2006

2007

Does the furniture have been moved away from the wall during 

the spraying?

We moved here or constructed our 

house after the campaign

dd/mm/yyyy

Number

We refused

Spray team did not come 

No

Don’t Know

We were not aware of the campaign/ 

didn’t receive any information

Yes

Yes

Tell us all the year where your house has been sprayed

Q2

Q3 Were all rooms sprayed?

Yes

No

Don’t Know

Q10

Q4

Questions on IRS

Q1

Between December last year (2011) and January this year has 

anyone sprayed the interior walls of your dwelling against 

mosquitoes?

don't know

Q8 What was the reason that your house was not sprayed?



We were not at home at that time

Yes

No

Don’t Know



When was the house last sprayed?

Is the spraying sticker present?  Q5

Q6 Can you read the date on the sticker?

Yes

No

Unsprayed sticker

Q9

Dec-11

Jan-12

Feb-12

don't know



No
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SAMPLE TAKEN IN ROOM (ONE FORM PER ROOM)

No. Question description

GOTO

Q11 room number

Number

Q12 Wall sample id number

Q17 Q17



Why was the room not sprayed? Q18

The sprayed wall was replastered

Household member refused



Other Specify

No time to move furniture 

Don't know

Someone was sick

Not to contaminate food or grain store in 

the HH

Room locked when spray operator come

Answer

Function of the room

Top left (TL)

Top Middle (TM)

Middle (M)

Sample taken in the room (tick box)

Living Room

BedRoom

Kitchen

Corridor

Other Specify

Bottom Middle (BM

Q15

Sand/Soil Mix

Burned Bricks

Clay/Limestone

Plaster

Cow cud

wall cover by Paper

Sand/Cement Mix

Bottom Right (BR)

Q16

Number indicated on the tubes

Was the room sprayed during the last 

spray round (December 2011 or January 

2012)?

No

Don't know

Yes

What is the substrate of the room wall?

Yes

No

Don't know

Was the wall replastered or washed since 

the last spraying

Q14

Q13

Natural Mud Black

Natural Mud Red

Natural Mud Brown


