Household Survey Tool



	IDENTIFICATION

	INCLUSION CRITERIA:	IS THE PARTICIPANT A PRIMARY CAREGIVER OF A CHILD UNDER AGE 2 (6-23
MONTHS) IN THE HOUSEHOLD? A primary caregiver is a person who provides essential needs and care for the child, is aware of the child’s health, and is able to answer the child’s health related questions


YES [ | NO [    |


IS THE PARTICIPANT 18 YEARS OLD OR OLDER? YES [ | NO [   |


THE PARTICIPANT MUST ANSWER YES TO ALL QUESTIONS ABOVE TO PARTICIPATE. IF THEY ANSWER NO TO ANY OF THE ABOVE QUESTIONS, THANK THEM FOR THEIR TIME.

	UNIQUE ID OF PARTICIPANT
	|	|	
	
	|	
	|	|	|	
	|	
	|	|
	
	
	
	

	NAME OF COMMUNITY

	
DATE OF INTERVIEW	DAY
	
[   | 
	
]
	
	
MONTH [ | 
	
]
	
YEAR [ | 
	
| 
	
| 
	
]
	

	
INTERVIEW LANGUAGE
[   |   ]
	
START TIME
[   |   ]
	
END TIME
[   |   ]
	
INTERVIEWER CODE
[   ]



Go through informed consent procedures before proceeding to the next section.


SECTION 1: DEMOGRAPHICS


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	101.
	How many children under age two (0-23 months) live in your household?
	[ |   ]
	

	102.
	Please list all of the children under age two (0-23 months) in the household.
	Child 1: MONTHS… [   |   ]
Child 2: MONTHS… [   |   ]
	

	
	
	Child 3: MONTHS…  [ |   ]
	

	
	
	Child 4: MONTHS…  [ |   ]
	

	
	
	Child 5: MONTHS…  [ |   ]
	

	
	
	Child 6: MONTHS…  [ |   ]
	

	
	
	Child 7: MONTHS…  [ |   ]
	

	
	
	Child 8: MONTHS…  [ |   ]
	

	
	
	Child 9: MONTHS…  [ |   ]
	

	
	
	Child 10: MONTHS… [ |   ]
	

	103.
	What is your relationship to the children under age 2 (6-23 months) who live in your household?
	Child 1: Relationship 	
Child 2: Relationship 	
	

	
	
	Child 3: Relationship 	
	

	
	PLEASE FILL IN THE RELATIONSHIP: MOTHER, FATHER, AUNT, UNCLE, GRANDMOTHER ETC
	Child 4: Relationship 	
	

	
	
	Child 5: Relationship 	
	

	
	
	Child 6: Relationship 	
	

	
	
	Child 7: Relationship 	
	

	
	
	Child 8: Relationship 	
	

	
	
	Child 9: Relationship 	
	

	
	
	Child 10: Relationship 	
	

	104.
	For which of these children are you the primary caregiver?
	Child 1: [_]
Child 2: [_]
	

	
	
	Child 3: [_]
	

	
	CHECK ALL THAT APPLY
	Child 4: [_]
	

	
	
	Child 5: [_]
	

	
	A primary caregiver is a person who provides essential needs and care for the child, is aware of the child’s
health, and is able to answer the child’s health related questions
	Child 6: [_]
Child 7: [_]
	




	
	
	Child 8: [_]
Child 9: [_] Child 10:[_]
	

	105.
	If only one child under age 2, indicate the child’s number from question 104 here. If more than one child under two, randomly select one child and indicate that child’s number.




CHECK ONLY ONE
	Child 1: [_]
Child 2: [_]
Child 3: [_]
Child 4: [_]
Child 5: [_]
Child 6: [_]
Child 7: [_]
Child 8: [_]
Child 9: [_] Child 10:[_]
	

	106.
	What is your sex?
	FEMALE	1
MALE	2
OTHER (SPECIFY): 	
	

	107.
	How old were you on your last birthday?
	AGE IN COMPLETED YEARS…[ |   ]
	

	108.
	What is the highest level of education that you completed?
	NEVER BEEN TO SCHOOL	1
ELEMENTARY/PRIMARY	2
MIDDLE/JUNIOR SECONDARY…	3
SECONDARY	4
UNIVERSITY/HIGHER	5
OTHER (SPECIFY): 	
	

	109.
	What is your religion?
	CHRISTIAN	1
MUSLIM	2
ANIMIST…	3
TRADITIONAL	4
	



[image: ][image: ]
	
	
	NO RELIGION…	5
OTHER (SPECIFY): 	
	

	110.
	What is your current marital status?
	SINGLE	1
MARRIED	2
PARTNERED…	3
DIVORCED…	4
SEPARATED…	5
WIDOWED…	6
	
111
111
Others, skip to 117

	111.
	Are you in a polygamous (more than one spouse) relationship?
	Yes	1
No	0
	

	112.
	How long have you been married/partnered to/with your primary partner?
	YEARS…[ |   ] if less than 1 year,
number of months MONTHS…[ |   ]
	

	113.
	What is your primary spouse/partner’s age?
	YEARS…[ |   ]
	

	114.
	What is the highest level of education that your primary spouse/partner completed?
	NEVER BEEN TO SCHOOL	1
ELEMENTARY/PRIMARY	2
MIDDLE/JUNIOR SECONDARY…	3
SECONDARY	4
UNIVERSITY/HIGHER	5
OTHER (SPECIFY): 	
	

	115.
	Is your primary spouse/partner the father of the child form question 105?


FOR FEMALE RESPONDENTS ONLY
	Yes	1
No	0
	

	116.
	What is the highest level of education that the father of the child in question 105completed?
	NEVER BEEN TO SCHOOL	1
ELEMENTARY/PRIMARY	2
MIDDLE/JUNIOR SECONDARY…	3
SECONDARY	4
UNIVERSITY/HIGHER	5
OTHER (SPECIFY): 	
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	117.
	What ethnic group do you belong to?
	AKAN	1
GA/DANGME	2
GUAN	3
MOLE-DAGBANI	4
GRUSSI	5
GRUMA	6
MANDE	7


OTHER (SPECIFY): 	
	

	118.
	Do you work outside the home?
	Yes	1
No	0
	
120

	119.
	What type of work do you do outside the home?
	MANAGER	1
PROFESSIONAL	2
TECHNICIAN	3
CLERICAL SUPPORT	4
SERVICE AND SALES	5
SKILLED AGRICULTURE	6
CRAFT AND RELATED TRADES	7
PLANT AND MACHINE OPERATORS	8
MANUAL/ELEMENTARY WORKER	9
AGRICUTLRUAL FARMER	10
PASTORALIST	11
OTHER (SPECIFY)  	
	

	120.
	What country are you from?
	GHANA…	1
OTHER (SPECIFY)  	
	
Skip to 122

	121.
	Where in Ghana are you from?
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	122.
	How long have you lived in Kpone-Katamanso district?
	YEARS…[ | ] if less than 1 year, number of months MONTHS…[ | ]
	

	123.
	Who do you live with in your household?
	SPOUSE/PARTNER	1
CHILDREN	2
MOTHER	3
MOTHER IN LAW	4
FATHER	5
FATHER IN LAW	6
SISTER	7
SISTER IN LAW	8
BROTHER	9
BROTHER IN LAW	10
GRANDCHILDREN	11
STEPCHILDREN	12
ADOPTED/FOSTER CHILDREN…	13
OTHER RELATIVE	14
NON RELATIVE	15
ALONE	16


OTHER (SPECIFY): 	
	

	124.
	What language(s) do you speak? MULTIPLE RESPONSES ALLOWED
	ENGLISH	1
TWI	2
GA	3


OTHER (SPECIFY): 	
	

	125.
	Who owns this house/apartment/building?
	MYSELF	1
PARTNER/HUSBAND	2
FAMILY MEMBER	3
LANDLORD/SOMEONE ELSE	4
	




	
	
	OTHER (SPECIFY): 	
	

	126.
	Do you own a mobile phone?
	Yes	1
No	0
	

	127.
	Do you have a bank or savings account?
	Yes	1
No	0
	

	SECTION 2: CHILDHOOD IMMUNIZATION KNOWLEDGE

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	201.
	Can childhood vaccination reduce disabilities?
	Yes	1
No	0
	

	202.
	Can childhood vaccination maintain child health?
	Yes	1
No	0
	

	203.
	Do you know who to talk to about childhood vaccinations in your community?
	Yes	1
No	0
	

	204.
	Do you know where to take the child/ren in your household to get vaccinated?
	Yes	1
No	0
	

	205.
	Do you know the days and times when vaccination services are offered in your community?
	Yes	1
No	0
	

	206.
	What are possible side effects of childhood vaccination?

CHECK ALL THAT APPLY
	FEVER	1
PAIN AT THE INJECTION SITE	2
RASH	3
DIARRHEA	4
VOMITING	5
CHILD CRIES A LOT	6


OTHER (SPECIFY): 	
	

	SECTION 3: CHILDHOOD IMMUNIZATION ATTITUDES

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	301.
	I believe vaccines are safe.
	Yes	1
No	0
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	302.
	I believe vaccines protect my child from vaccine preventable diseases.
	Yes	1
No	0
	

	303.
	Many of the illnesses vaccines prevent are severe.
	Yes	1
No	0
	

	304.
	Vaccination does more good than harm.
	Yes	1
No	0
	

	305.
	I would recommend that my friends vaccinate their children.
	Yes	1
No	0
	

	306.
	I would recommend that my family members vaccinate their children.
	Yes	1
No	0
	

	307.
	My religion influences my decision to vaccinate my child(ren).
	Yes	1
No	0
	

	308.
	Mothers are responsible for making sure their children get all of their childhood vaccinations.
	Yes	1
No	0
	

	309.
	Fathers are responsible for making sure their children get all of their childhood vaccinations.
	Yes	1
No	0
	

	SECTION 4: CHILDHOOD IMMUNIZATION PRACTICES/INFORMATION SOURCES

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	401.
	I am the person responsible for making sure my child/ren receives all of their childhood vaccines.
	Yes	1
No	0
	
403

	402.
	Who is responsible for making sure your child/ren receives all of their childhood vaccines?
	MOTHER	1
FATHER	2
GRANDMOTHER	3
GRANDFATHER	4
UNCLE	5
AUNT	6


OTHER (SPECIFY): 	
	

	403.
	Have you ever delayed having your child get a vaccination for reasons other than illness or allergy?
	Yes	1
No	0
	
405
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	404.
	What were the reasons for delaying the vaccines for
	LACK OF TRUST IN VACCINE	1
	

	
	your child?
	LACK OF TRUST IN VACCINATOR………2
	

	
	Check all that apply. Do not read.
	LACK OF TRUST IN HEALTH SYSTEM …3
	

	
	
	ADMINISTERING TOO MANY VACCINES
	

	
	
	IN THE SAME VISIT
	

	
	
	… ......................................................…………4
	

	
	
	FEAR OF SIDE EFFECTS…	5
	

	
	
	LONG WAIT TIMES	6
	

	
	
	DISTANCE TO VACCINATION SITE	7
	

	
	
	LACK OF TIME TO TAKE CHILD…	8
	

	
	
	COST	9
	

	
	
	RELIGIOUS CONCERNS	10
	

	
	
	FERTILITY CONCERNS	11
	

	
	
	LACK OF BENEFIT TO THE CHILD ……12
	

	
	
	
OTHER (SPECIFY): 	
	

	405.
	Have you ever decided not to have your child get a
	Yes	1
	

	
	vaccination for reasons other than illness or allergy?
	No	0
	407

	406.
	What were the reasons you decided not to have your
	LACK OF TRUST IN VACCINE	1
	

	
	child vaccinated?
	LACK OF TRUST IN VACCINATOR………2
	

	
	Check all that apply. Do not read.
	LACK OF TRUST IN HEALTH SYSTEM …3
	

	
	
	ADMINISTERING TOO MANY VACCINES
	

	
	
	IN THE SAME VISIT
	

	
	
	… ......................................................…………4
	

	
	
	FEAR OF SIDE EFFECTS…	5
	

	
	
	LONG WAIT TIMES	6
	

	
	
	DISTANCE TO VACCINATION SITE	7
	

	
	
	LACK OF TIME TO TAKE CHILD…	8
	

	
	
	COST	9
	

	
	
	RELIGIOUS CONCERNS	10
	

	
	
	FERTILITY CONCERNS	11
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	LACK OF BENEFIT TO THE CHILD ……12


OTHER (SPECIFY): 	
	

	407.
	As far as you know, has the child under age 2 (6-23 months) under your care received all the recommended immunizations up to the current age of the child?

NOTE; IF MORE THAN ONE CHILD UNDER AGE 2 UNDER THEIR CARE, SELECT ONE CHILD AT RANDOM
	Yes	1
No	0
Don’t know	88
Declined to answer	99
	

	408.
	How old was that child (in months) at his/her most
recent vaccination visit?
	MONTHS…[ |   ]
	

	409.
	Do you have an immunization card or a card where that child’s vaccinations are written down?

If YES, May I see it please?
	YES, CARD SEEN	1
YES, CARD NOT SEEN…	2
NO CARD	3
	415

	QUESTIONS 410-414 FOR THOSE WITHOUT AN IMMUNIZATION CARD

	410.
	What is the reason for not having an immunization card or other documentation of immunization history for this child?

Do not read responses

Ask for the main reason and mark ONLY ONE.
	1. Child never received an immunization card
2. Health facility keeps the immunization card
3. Immunization card is lost or destroyed
4. Immunization card is kept at a different location
5. Other (Specify:	)

88. Don’t know
99. Declined to answer
	

	411.
	Has the child ever received an injection on the left thigh? – that is a five-in-one vaccination (pentavalent) to prevent him/her from getting tetanus, whooping cough, diphtheria, influenza & hepatitis. It is usually given to the child at 6 weeks, 10 weeks, and 14 weeks of age.
	Yes	1
No	0
Don’t know	88
Declined to answer	99
	
Skip to 413

	412.
	How many times did the child receive pentavalent vaccine on the left thigh?
	Number of times:  	

Enter 88 if don’t remember / unsure Enter 99 if declined to answer
	

	413.
	Has the child ever received an injection on the left arm? that is measles injection at the age of 9 months or older - to prevent him/her from getting measles
	Yes	1
No	0
Don’t know	88
	
Skip to 420



[image: ]
	
	
	Declined to answer	99
	

	414.
	How many times was measles vaccine given at a routine immunization session?
	Number of times:  	
	
Skip to 420

	QUESTIONS 415-419 TO BE FILLED FROM IMMUNIZATION CARD

	415.
	Pentavalent (1) DTP/Hib/HepB
	YES		DATE 	
NO 	
	

	416.
	Pentavalent (2) DTP/Hib/HepB
	YES		DATE 	
NO 	
	

	417.
	Pentavalent (3) DTP/Hib/HepB
	YES		DATE 	
NO 	
	

	418.
	Measles (1)
	YES		DATE 	
NO 	
	

	419.
	Measles (2)
	YES		DATE 	
NO 	
	

	420.
	Where did that child receive their last routine vaccination? (Not as part of a vaccination campaign)
	HEALTH POST	1
HEALTH CENTER	2
HOSPITAL	3
PRIVATE CLINIC	4
OUTREACH	5


OTHER (SPECIFY): 	
	

	421.
	Did you spend any money to get your child immunized (for example, on transportation or any supplies)?
	Yes	1
No	0
	

	422.
	How far do you live from the nearest health facility?
	[ |   ]
Kilometers
	

	423.
	How long does it take you to get to the nearest health facility?
	LESS THAN 15 MINUTES	1
15 MINUTES TO ONE HOUR…	2
MORE THAN ONE HOUR	3
	




	424.
	When you take your child for immunization, what other health services do you receive at the health facility?
	GROWTH MONITORING…	1
NUTRITION ADVICE	2
DEWORMING	3
EARLY CHILDHOOD DEVELOPMENT SERVICES	4
SICK VISITS…	5
FAMILY PLANNING	6


OTHER (SPECIFY): 	
	

	425.
	Where have you received information about childhood immunization?


SELECT ALL THAT APPLY
	HEALTHCARE WORKER	1
COMMUNITY HEALTH WORKER	2
RELIGIOUS LEADER	3
COMMUNITY LEADER	4
COMMUNITY HEALTH VOLUNTEER	5
RADIO…	6
TELEVISION	7
NEWSPAPER	8


OTHER (SPECIFY): 	
	

	426.
	Which information sources on childhood immunization do you trust?


SELECT ALL THAT APPLY
	HEALTHCARE WORKER	1
COMMUNITY HEALTH WORKER	2
RELIGIOUS LEADER	3
COMMUNITY LEADER	4
COMMUNITY HEALTH VOLUNTEER	5
RADIO…	6
TELEVISION	7
NEWSPAPER	8


OTHER (SPECIFY): 	
	



[image: ]
	SECTION 5: INTERACTION WITH HEALTH CARE WORKERS

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	501.
	In the past 3 months, have you interacted with health care workers about childhood immunization?
	Yes	1
No	0
	
506

	502.
	Whom did you speak with about childhood vaccinations?
	COMMUNITY HEALTH WORKER	1
NURSE	2
DOCTOR	3
PHARMACIST	4
OTHER:  	
	

	503.
	Do you trust the information you received from your healthcare provider about vaccination?
	Yes	1
No	0
	

	504.
	Were you able to discuss any concerns you have about vaccination with your child’s healthcare provider?
	Yes	1
No	0
	

	505.
	Did the information from the health care worker motivate you to get your child vaccinated?
	Yes	1
No	0
	

	506.
	With whom does the health care worker usually interact when talking about childhood immunization?

SELECT ALL THAT APPLY
	MYSELF	1
SPOUSE/PARTNER	2
GRANDMOTHER OF THE CHILD…	3
GRANDFATHER OF THE CHILD	4
AUNT OF THE CHILD	5
UNCLE OF THE CHLD	6


OTHER (SPECIFY): 	
	

	507.
	How important do you think it is for fathers of children to receive information on childhood immunization?
	NOT IMPORTANT AT ALL	1
A LITTLE IMPORTANT	2
SOMEWHAT IMORTANT	3
VERY IMPORTANT	4
	

	508.
	What are the best ways to provide information to fathers about childhood immunization?
	HEALTHCARE WORKER	1
COMMUNITY HEALTH WORKER	2
	




	
	
	RELIGIOUS LEADER	3
COMMUNITY LEADER	4
COMMUNITY HEALTH VOLUNTEER	5
RADIO…	6
TELEVISION	7
NEWSPAPER	8


OTHER (SPECIFY): 	
	

	509.
	How important do you think it is for other family members to receive information on childhood immunizations?
	NOT IMPORTANT AT ALL	1
A LITTLE IMPORTANT	2
SOMEWHAT IMORTANT	3
VERY IMPORTANT	4
	

	SECTION 6: HOUSEHOLD GENDER DYNAMICS

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	601.
	Who in your household usually makes decisions about major household purchases?
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER …3 MY PARENTS…	4
MY PARENTS IN LAW	5


OTHER (SPECIFY): 	
	

	602.
	Who usually decides whether you can visit your family/relatives outside of your home?

[ASK ONLY OF WOMEN]
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER …3 MY PARENTS…	4
MY PARENTS IN LAW	5


OTHER (SPECIFY): 	
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	603.
	Who usually makes decisions about healthcare for you?
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER …3 MY PARENTS…	4
MY PARENTS IN LAW	5


OTHER (SPECIFY): 	
	

	604.
	Who usually makes decisions about immunizing your children?
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER…3 GRANDMOTHER OF CHILD	4
GRANDFATHER OF CHILD	5
AUNT OF CHILD	6
UNCLE OF CHILD…	7


OTHER (SPECIFY): 	
	

	605.
	Do you need permission from other family members to take your child(ren) to get vaccinated?
	Yes	1
No	0
	
607

	606.
	Who do you need permission from?
	SPOUSE/PARTNER	1
GRANDMOTHER OF CHILD	4
GRANDFATHER OF CHILD	5
AUNT OF CHILD	6
UNCLE OF CHILD…	7
OTHER (SPECIFY): 	
	

	607.
	Who is responsible for childcare in your household?
	MYSELF	1
SPOUSE/PARTNER	2
GRANDMOTHER OF CHILD	3
GRANDFATHER OF CHILD	4
AUNT OF CHILD	5
	




	
	
	UNCLE OF CHILD…	6


OTHER (SPECIFY): 	
	

	608.
	Who is responsible for household chores (cooking, cleaning, laundry)?
	MYSELF	1
SPOUSE/PARTNER	2
GRANDMOTHER OF CHILD	3
GRANDFATHER OF CHILD	4
AUNT OF CHILD	5
UNCLE OF CHILD…	6


OTHER (SPECIFY): 	
	

	609.
	How would you describe your household chore workload?
	TOO MUCH	1
JUST ABOUT RIGHT	2
LIGHT	3
	



IF THE RESPONDENT IS A MOTHER, ASK IF THE FATHER OF THE CHILD SELECTED IN QUESTION 105 IS ALSO AVAILABLE. IF SO, ASK THE FOLLOWING QUESTIONS OF HIM.


IF THE FATHER IS NOT AVAILABLE, ASK IF ANOTHER CARETAKER OF THE CHILD IN QUESTION 105 IS AVAILABLE AND ASK THE FOLLOWING QUESTIONS OF THEM.
IF THE FATHER OR ANOTHER CARETAKER ARE NOT AVAILABLE, END THE INTERVIEW WITH THE PRIMARY RESPONDENT AND THANK THEM FOR THEIR TIME.

	SECTION 7: HOUSEHOLD DYNAMICS FOR PARTNERS/SPOUSES AND OTHER CARETAKERS

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	701.
	Who in your household usually makes decisions about major household purchases?
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER …3 MY PARENTS…	4
MY PARENTS IN LAW	5
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	OTHER (SPECIFY): 	
	

	702.
	Who usually decides whether you can visit your family/relatives outside of your home?

[ASK ONLY OF WOMEN]
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER …3 MY PARENTS…	4
MY PARENTS IN LAW	5


OTHER (SPECIFY): 	
	

	703.
	Who usually makes decisions about healthcare for you?
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER …3 MY PARENTS…	4
MY PARENTS IN LAW	5


OTHER (SPECIFY): 	
	

	704.
	Who usually makes decisions about immunizing your children?
	MYSELF	1
SPOUSE/PARTNER	2
JOINTLY WITH MY SPOUSE/PARTNER…3 GRANDMOTHER OF CHILD	4
GRANDFATHER OF CHILD	5
AUNT OF CHILD	6
UNCLE OF CHILD…	7
OTHER (SPECIFY): 	
	

	705.
	Do you need permission from other family members to take your child(ren) to get vaccinated?
	Yes	1
No	0
	
707

	706.
	Who do you need permission from?
	SPOUSE/PARTNER	1
GRANDMOTHER OF CHILD	4
GRANDFATHER OF CHILD	5
AUNT OF CHILD	6
UNCLE OF CHILD…	7
OTHER (SPECIFY): 	
	




	
	
	
	

	707.
	Who is responsible for childcare in your household?
	MYSELF	1
SPOUSE/PARTNER	2
GRANDMOTHER OF CHILD	3
GRANDFATHER OF CHILD	4
AUNT OF CHILD	5
UNCLE OF CHILD…	6


OTHER (SPECIFY): 	
	

	708.
	Who is responsible for household chores (cooking, cleaning, laundry)?
	MYSELF	1
SPOUSE/PARTNER	2
GRANDMOTHER OF CHILD	3
GRANDFATHER OF CHILD	4
AUNT OF CHILD	5
UNCLE OF CHILD…	6


OTHER (SPECIFY): 	
	

	709.
	How would you describe your household chore workload?
	TOO MUCH	1
JUST ABOUT RIGHT	2
LIGHT	3
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