
Health Facility (Waste Disposal survey) (v. 1.0)
Question Response

General Information
1. Is there a health facility in this community

Yes______

No______
2. Name of the locality _________________________

Only answer if you responded Yes to Q1
3. Name of the health facility _________________________

Only answer if you responded Yes to Q1
4. Type of health facility?

CHPS______

Clinic______

Health Center______

Hospital______

Only answer if you responded Yes to Q1
5. Take the GPS location of the health facility _________________________

Only answer if you responded Yes to Q1
6. Take a picture of health facility _________________________

Waste Disposal
Only answer if you responded Yes to Q1

7. What type of waste disposal system do you 
have in this facility? Dust Bin with lid______

Metal container______

dust bin without lid______

Only answer if you responded Yes to Q1
8. Is there an incinerator in this facility?

Yes______

No______

Only answer if you responded Yes to Q1
9. Is there a proper waste disposal system in 
this facility ? Yes______

No______

Only answer if you responded Yes to Q1
10. How do you dispose refuse in this facility?

Burining, rely on community refuse bay______

Private waste management______

Assembly______

Only answer if you responded Yes to Q1
11. How is the waste collection done in this 
facility ? Private waste management system______

Assembly______

Burning______

Rely on community refuse bay______


