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STRUC-

TURE 
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OR  
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HOUSEHOLD 

HEAD 
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VIEW 
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RESULT 
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LINE 
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TESTED FOR MALARIA 
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WOMEN 

LINE 

NUMBER 

OF ELIG. 
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CODES FOR COLUMN (4)*       CODES FOR COLUMN (10)* 
 
1 COMPLETED 

2 NO HH MEMBER AT HOME 

3 ENTIRE HH ABSENT FOR EXTENDED PERIOD 

4 POSTPONED 

5 REFUSED 

 
6 DWELLING VACANT/ADDRESS NOT A DWELLING 

7 DWELLING DESTROYED 

8 DWELLING NOT FOUND 

9 OTHER 

1 COMPLETED 

2 NOT AT HOME 

3 POSTPONED 

4 REFUSED 

5 PARTLY COMPLETED 

6 INCAPACITATED 

7 OTHER 

 

 
TOTAL NUMBER 

OF HOUSEHOLD 

QUESTIONNAIRES 

  
TOTAL NUMBER OF 

WOMAN’S 

QUESTIONNAIRES 

  
NUMBER OF 

CHILDREN ELIGIBLE 

FOR ANEMIA AND 

MALARIA TESTING  

  
NUMBER OF  

CHILDREN TESTED 

FOR ANEMIA AND 

MALARIA  

 

  

        


