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The Zika virus was discovered in Uganda in 1947 and the first human case reported 
in 1952.  The Zika virus is primarily transmitted by the Aedes aegypti mosquito. 
Outbreaks of the Zika virus have been recorded in Africa, the Americas, Asia and 
the Pacific. The first large outbreak of the Zika virus occurred on the island of Yap 
(Federated States of Micronesia) in 2007.

In July of 2015 Brazil, following a Zika virus outbreak in the northeastern region 
of the country reported and association between Zika virus and Guillain-Barré 
syndrome. In October 2015 Brazil reported an association between Zika virus in-
fection in pregnant women and microcephaly in their babies. WHO declared the 
Zika outbreak a Public Health Emergency of International Concern (PHEIC) in 
early 2016 because of the virus’ growing geographical spread and the potential 
association with congenital malformations such as microcephaly and other neu-
rological disorders.

In response to the Zika virus outbreak, the International Federation’s Regional 
Office for the Americas, with the support of several National Societies, developed 
a Community-Based Surveillance and Monitoring Protocol with an emphasis on Zika. 
The protocol is guided by the Community-Based Surveillance: Guiding Principles 
developed by the International Federation in March 2017.

This volunteer guide provides information for staff and volunteers from National 
Societies who are working on implementing community-based surveillance ac-
tions, as defined in the Community-Based Surveillance and Monitoring Protocol for the 
response to the Zika virus disease.

Introduction
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Topic 1:
Zika Virus and its Context
Zika Virus

The Zika virus is a mosquito-borne 
flavivirus that was first identified 
in monkeys in Uganda in 1947 by 
a group monitoring yellow fever. 
It was later identified in humans 
in 1952 in Uganda and the United 
Republic of Tanzania. There are 
two lineages of the Zika virus, the 
African and the Asian strains. The 
Asian strain has caused epidem-
ics in American countries and ter-
ritories since 2014. 

Zika virus infection during preg-
nancy is a cause of congenital 
brain abnormalities (births de-
fects of the brain), including mi-
crocephaly. Zika virus is also a 
trigger of Guillain-Barré syn-
drome. Researchers are investi-
gating the association of Zika vi-
rus with other neurological (brain 
and nerves) disorders.

People with Zika Virus disease 
may experience mild fever, skin 
rash, conjunctivitis, muscle and 
joint pain, malaise or headache. 
After being infected by the virus 
a person may develop symptoms 
after an incubation period of 3 to 
12 days. If a person has symptoms 
they normally last two to seven 
days. Four out of five people will 
not have any symptoms after be-
ing infected with the virus.

Forms of Transmission (CDC, 2017)

The Zika virus is transmitted to people mainly through mosquito bites 
from an infected Aedes species mosquito (Aedes aegypti and Aedes 
albopictus). These are the same mosquitoes that spread dengue and 
chikungunya.

Zika virus can also be transmitted from one person to another through 
sex. Zika can be passed through sex by an infected person even if they 
do not know they have Zika at the time. A pregnant woman can pass 
Zika virus to her fetus during the pregnancy or at the time of birth. 

To date, there have been no reports of infants who have contracted the 
Zika virus through breastfeeding. Mothers should breastfeed even in ar-
eas affected by the Zika virus due to the health benefits of breastfeeding 
for babies. 

Treatment of the Zika Virus

Currently there is no specific medicine to cure the illness. 
There is no vaccine to prevent it. Treatment consists of 
alleviating the symptoms of the disease such as fever and 
pain. While Zika is not a fatal disease and in most cases, 
it presents no symptoms, the complications associated 
with the virus including congenital brain abnormalities like 
microcephaly, and Guillain-Barré syndrome increase 
concern about the spread of the virus.
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Topic 2:
Community-based Surveillance
Epidemiological Surveillance is part of the public health response of 
Ministries of Health. Epidemiological surveillance is important to diag-
nose and monitor the health of a population. This helps us to prioritize 
and adapt actions based on the real needs of communities.

Sometimes, it is difficult to detect outbreaks and emerging diseases. 
This can be because of lack of human and physical resources, limita-
tions in coverage or violence and geographic conditions that prevent 
access. 

It is important to include commu-
nities in detection and response 
actions. For this reason, commu-
nity-based surveillance strate-
gies are needed to complement 
and strengthen epidemiological 
surveillance systems. Commu-
nity-based surveillance supports 
the work of Ministries of Health.  
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The Community-based Surveillance and Monitoring Protocol is a communi-
ty-based surveillance tool that focuses on the Zika virus disease. The objective 
of the protocol is to complement surveillance of Zika virus and its complications 
and the factors that contribute to increased risk of Zika virus. 

As part of the protocol, volunteers and staff identify cases in the community 
focusing on at-risk populations, including pregnant women and those who are 
affected by associated syndromes, such as neurological disorders and congenital 
abnormalities. In addition, the protocol describes how volunteers and staff can 
monitor the presence of mosquitos by searching for mosquito breeding sites and 
the use of ovitraps for monitoring mosquito eggs.

National Societies can implement the protocol using mobile technology tools 
such as Open Data Kit (ODK). These mobile technology tools allow National Soci-
eties to capture, analyse and interpret data in real time. This allows for a targeted 
and rapid response and for information to be quickly shared with Ministries of 
Health.

Community capacities are built by integrating them into surveillance and mon-
itoring activities. Communities can then become key players in the response 
and utilize their skills in responding to future outbreaks. The use of the protocol 
should occur alongside the strategies such as the Community-based Health and 
First Aid (CBHFA) approach to increase awareness about health risks, motivate 
communities to respond to health threats, improve sustainability of community 
actions and ensure the participation of communities with government and other 
stakeholders involved in surveillance and monitoring. 

National Societies, through their network of volunteers, conduct surveillance and 
monitoring using the protocol in target areas in response to the Zika virus dis-
ease. Before going into the field, you and your National Society should coordinate 
with communities and local health authorities. After you have their permission 
you can then make home visits using the tools in the protocol. 

The objective of the visits is to detect suspected cases of Zika in pregnant women, 
and to detect any associated complications of the virus. In addition, your team 
will help to identify the presence of the Aedes aegypti mosquito, the main trans-
mitter of the disease, by searching for existing breeding sites and / or by applying 
monitoring strategies such as ovitraps. National Societies will use the informa-
tion that you and other volunteers collect to alert local health authorities about 
possible risks in the area and to monitor changes in the levels of risk of being 
infected by the Zika virus.

The teams that visit each household consist of two volunteers. In your team of 
two will be an interviewer who will collect information using surveys and an 
observer who will do the monitoring, either with larval sampling or oviposition 
sampling using ovitraps. Your team you will also educate families on how to pro-
tect themselves from the Zika virus. 

Your team will visit the community for 8 hours every two weeks. The visits will 
last approximately 25 minutes per house and so you should be able to visit 
around 19 homes in one day. These timeframes may vary, and you can speak to 
your National Society about how many visits is appropriate based on needs and 
context. The homes that are selected by your team on the first visit will be the 
same homes you visit in subsequent visits.

Each volunteer team (interviewer and observer) hWas a fundamental role in 
collecting information and providing guidance to families, that is detailed below:

Implementing the Protocol in the Field 
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As the interviewer, you will collect subjective infor-
mation (what the family says) for the survey, ask the 
survey questions using a paper survey or ODK tools 
on your mobile device, as well as listen to and re-
cord respondents’ answers using ODK Collect. Your 
role as interviewer is very important since the de-
tails you capture in the surveys must be complete 
and very precise.

You will also moderate the process by leading the 
conversation with family members. This includes 
introducing the team and the activity you are car-
rying out, as well as being responsible for obtaining 
informed consent to carry out the visits.

You will also collect from the other team member, 
the results of their search for breeding sites and 
monitoring of ovitraps and enter this information 
into the ODK system or manually on paper.

Volunteer 1:
Interviewer (and moderator) 

Required Skills
to be an Interviewer:

You adhere to the Red Cross fundamental 
principles

You are a good listener

You can concentrate and focus on questions 
and answers from your respondents 

You are patient

You use clear and easy to understand language 

You use positive and assertive language  

You are curious, you are an “explorer!”

You keep respondents engaged and interested 
in the discussion

You respect differences in opinions and culture

You have strong knowledge of the Zika virus

You know how to use smart-phones and other 
mobile devices

You are accurate in typing in data to the ODK 
system



13

International Federation of Red Cross and Red Crescent Societies

Community-based Surveillance and Monitoring – Volunteer Guide

As the observer, you will be responsible for collect-
ing objective information for the survey through 
observation. You will identify potential and existing 
breeding sites inside and outside the home. Addi-
tionally, you should observe existing prevention 
methods and possible barriers that are limiting 
their success. 

During the visits, you will monitor breeding sites or 
ovitraps with previous authorization from the res-
ident, noting the number of breeding sites or eggs 
found based on the parameters defined in the sur-
vey. If you have found mosquito breeding sites, you 
will be responsible for showing the household mem-
bers what you have found. You can then demon-
strate or tell them about the actions they can take 
to eliminate or control the situation. You will report 
the number of breeding sites or eggs found to your 
other team member (the interviewer), which they 
will registered in the ODK or the manual survey.

Volunteer 2: 
Observer

You adhere to the Red Cross fundamental 
principles.

You are able to observe conditions in the home. 

You are able to identify the types of breeding 
sites and the presence of Aedes larva if there 
are any present. 

You know how to install and monitor ovitraps.

You understand how to clearly identify eggs in 
ovitraps. 

You have a strong knowledge of the Aedes 
aegypti vector. 

You use clear and easy to understand language 
to give your knowledge to the community.  

You respect differences in opinions and culture.

Required Skills
to be an Observer:
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Prior to the visits, your team should decide which role (interviewer or observer) 
most suits them and assign tasks accordingly.
During the visit, you will follow a series of consecutive steps to collect informa-
tion. These steps cannot be skipped or modified, but you can reduce the time 
spend on Steps 1 and 2 in subsequent (introduction and informed consent) visits.

Figure #1
Steps to Take During Home Visits 

Introduce yourselves
to the community. 
(1 min)1 Obtain consent

(2 min)2

Raise awareness and 
thank the Community
(10 min)4 Fill out the forms

(12 min) 3

For each visit, follow the steps detailed below: 
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As a team, you will introduce yourselves and the Red Cross to the fami-
ly, and describe the purpose of your visit and what you would like to do. 

During the introduction, the interviewer will lead the process, although 
this role can vary and be taken on by the observer, depending on what 
happens on the ground.

1 Introduce yourselves to the community

This is the first step and the 
first contact with people in their 
home, so it is important to be 
clear and precise.

Hello, we are volunteers from the Red Cross. We are here to 

help you find places that mosquitoes lay their eggs and inform 

you about the Zika virus and how to prevent it. 

I would like to ask you some questions if that’s OK. 

While I am asking you questions, would it be OK if my 

colleague goes with another family member to check 

around and inside your home for places where 

mosquitoes might be breeding?

Come in
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Before conducting the survey and 
monitoring the breeding sites or 
existing eggs, you must get signed 
informed consent from the resi-
dents. This is important because 
the survey collects data to help 
identify suspected cases of the 
Zika virus and records the home’s 
geo-location using the GPS sys-
tem in the ODK tool. 

2 Obtaining consents

If the family agrees to participate, skip to Step 3.
If the family refuses to participate, skip to Step 4.
IMPORTANT! You cannot collect any information without the 
consent of the participant.

The interviewer is the team member responsible for getting informed con-
sent before the team member begin question and observations. To get in-
formed consent, you will read the informed consent form to the family (see 
Annex 1) and answer questions if they have any doubts.

We are going to ask you some questions 

to understand the Zika situation in your 

community and how to help you tackle 

this problem.

You are free to answer or refuse 

to respond to any of the following 

questions. Even if you agree to 

participate, you are free to stop 

the survey at any time. 

This is an informed consent form that I will read to 

you. If you agree to participate in our survey I will ask 

you to sign it. 

After obtaining informed consent, you and your team member will work separately to collect information. 
While the interviewer asks survey questions to one or several family members, the observer searches for 
breeding sites or eggs in and around the home with the help of another family member.
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The interviewer is responsible for filling out the survey. You will conduct the sur-
vey in the home with one or more family members. The questions are mostly 
general and evaluate the home’s characteristics (See Annex 2)

The survey is divided into three sections: a general section, a section for suspect-
ed cases and an entomological surveillance section. As the interviewer you will 
collect the data from the household for the first two sections. Then you will get 
the information for the third section from the observer. 

You will fill out the survey using the ODK Collect application on a mobile device. 
This will ensure the geo-location process for the surveyed homes and help ana-
lyze the collected information. If you run into technical issues or have problems 
filling out the survey using the ODK tool, you can use paper surveys as backup 
and then load the information into ODK later.

More details about the objective of and the information to collect in each section 
are provided below. 

3 Community-based Surveillance and Monitoring Survey

B. Suspected Cases

Collects information about new 
suspected cases of Zika in 
pregnant women.

Collects information about possible 
complications associated with Zika 
including microcephaly and  
Guillain-Barré Syndrome. 

A. General Section

Collects general information 
about the home, including 
environmental sanitation 
conditions.

C. Entomological
Surveillance
Collects information about 
breeding sites inside and
outside the home.

Collects information about 
mosquito eggs using ovitraps. 

This section of the survey focuses on general information. The goal is to collect 
information on the geolocation, limitations, number of visits, number of resi-
dents in the home by gender and age, and other demographic information.
 
You should make sure to ask all of the questions in the survey. Additionally, there 
are follow-up questions, both for paper surveys and ODK. These questions are to 
be filled out only in specific cases. An example of this is the question, “number of 
pregnant women in the home?”. If there are pregnant women in the home, then 
a follow-up question will be “the number of new suspected cases of Zika in preg-
nant women. Because the two questions are correlated, if there are no pregnant 
women in the household, then you don’t need to ask about possible Zika cases 
in pregnant women.  

If you are using a paper survey, then make sure to fill out the home address box. 
When using the ODK system, you will only need to enter the address if the geo-lo-
cation feature is not working or cannot locate the home. 

You only need to fill out the “Limitations” section after the first visit. After select-
ing the homes in the first visit this is where you record any problems you have 
collecting data from the second visit onwards. 

A. General Section
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Most common limitations

What to do if the house is empty on the second visit.   
● Record this in the survey and go to the next house on your list. You do not 
need to replace this house with another.

What if the household no longer wants to participate on the second visit?
● Thank the person for participating, cancel the consent form in front of the 
respondent and keep it. 
● If possible, raise awareness about actions to prevent Zika.

If the household refuses to participate in the survey on the first visit:
● Thank them and leave. You do not need to record this in the survey.

Technical failures (ODK, Smartphone)?
● Use the paper format and later type it in to the ODK. 

If you find the above limitations in a home more than twice, or there are other 
limitations not mentioned here that prevent you from collecting information, 
you can change the household you survey by using the survey sampling param-
eters initially set out by your team. You should discuss this with your National 
Society first before making this decision. 

Once you have gathered all the information for the general section, you can move 
to the first specific section. 

This section of the survey will help you to monitor new suspected cases of Zika 
and its complications. The information should be used to raise awareness of 
about the complications or Zika and to alert the Ministry of Health of possible 
new transmission areas.

To fill out this section, use the follow-up questions in the survey. If there are 
pregnant women in the household, you should ask them if they have felt 
sick in the past 28 days and find out what symptoms they had. 

Additionally, ask the family if any of the residents have been sick over the 
last 28 days and the symptoms they had. 

To make sure that the information does not contain any bias, both paper 
and ODK formats will include the Zika virus signs and symptoms as de-
fined by PAHO (PAHO & WHO 2016). The definition of each case may also be 
adapted to local context using the definitions by the Ministry of Health for 
cases of Zika. 

If a pregnant woman has had symptoms characteristic of the Zika virus or 
other associated diseases and has not had any health consultations, you 
should include this information in the survey responses. 

B.Suspected Cases of Zika in Pregnant
Women and Associated Complications

•

•

•

•

Sometimes, after selecting a home on the first visit you will have difficulties col-
lecting the data on the second or subsequent visits. These are known as “lim-
itations” and if you experience them, follow the instructions in the box below. If 
you identify these conditions on the second visit, then record the findings in the 
survey. 
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Based on previous coordination with the health authorities, you should fill 
out a report for each person. The National Society will then deliver the re-
port to the relevant local institutions. 

If there are no suspected cases of Zika in pregnant women or associated 
complications in the household, type in the number zero (0). 

If there are pregnant women in the household, but the respondent does not 
have knowledge about the disease, then type in NI (not identified) in the 
survey.

•

•

•

Infographic #3
Defining Zika Cases 

Suspected cases of 
Guillain-Barre Syndrome

associated with the Zika virus 
disease                                                       

Suspected cases of congenital 
syndrome associated with the 

Zika virus disease                 

Number of suspected cases of 
Zika in pregnant women                                               

a

b

c

c

a

b

c

d

Skin rash (general redness or red 
spots) and/or two or more of the 
following symptoms: 

People with suspected Zika 
symptoms

a. Difficulty with motor skills
b. Decreased or absent of reflexes 
without an alternative cause that 
justifies the weakness.
c. Flaccid arms and / or legs

Newborn with microcephaly or 
another birth defect related to the 
central nervous system, and whose 
mother had suspected Zika 
symptoms during their pregnancy.
 

a. Fever
b. Conjunctivitis (red eyes)
c. Muscular pain 
d. Joint pain  
e. Joint Swelling
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LOOK!

Grandma, we need 

to clean the 

containers every 

week so that 

they don’t 

become mosquito 

breeding sites. 

Remember to use mosquito repellent, throw out the 

garbage and clean and cover water containers regularly.

Once you have informed consent from the 
household, you will look for mosquito breeding 
sites. For this, you need permission from the sur-
vey respondent and must always be accompa-
nied by a family member while looking around 
their property, both inside and outside the home. 

For this part of the survey, look inside and out-
side of the home to locate containers and check 
for larvae with a magnifying glass. 

You will identify breeding sites without water, 
with water and with larvae using a magnifying 
glass and a light. Next, fill in the survey and 
show the identified breeding sites to the fami-
ly member. You will also teach the family how 
to identify breeding sites with larvae or objects/
containers that could become breeding sites 
both inside and outside the home.

C. Larval sampling: monitoring, mapping 
breeding sites and elimination measures

•

•

•

•

•

You (the observer) will indicate the number of 
breeding sites found inside and outside the 
home to your team member (the interviewer), 
recording the details in the survey. 
You will then help the household members to 
eliminate, control and learn about risks based 
on your findings and their participation. 

As a team, your goal will be to raise the house-
hold’s awareness on the importance of con-
trolling the Zika, dengue and chikungunya 
transmitting mosquitoes through prevention. 

The observer is the team member responsible for 
larval sampling
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D. Using Ovitraps for 
Oviposition Sampling 

•

•

•

•

•

•

•

The protocol also describes a way of systematically and continuously monitoring 
vectors in selected communities by using ovitraps, to then eliminate and control 
the vector. Not all National Societies will use the ovitrap system. 

What Is an Ovitrap? 
An ovitrap is a simple device that helps identify oviposition – where mosquitos 
have laid eggs. It does this by providing a place for Aedes aegypti or Aedes albopic-
tus mosquitoes to lay their eggs. These mosquitoes are the main transmitters of 
the Zika, dengue and chikungunya viruses. In some countries, such as Mexico, 
ovitraps are a preferred way to monitor mosquito transmission risks (Secretary of 
Health of Mexico & CENAPRECE, 2014).

There are many types of ovitraps. A standard ovitrap is normally a half-liter con-
tainer with a wide mouth. It should be painted black on the outside and has a 
small strip of paper or a wooden tongue depressor placed vertically inside with 
the rough side facing out. The container is partially filled with clean water and 
placed in a location that is protected from rain, usually outside and near the 
home. 

If using ovitraps, you need permission and to work in coordination with com-
munities and health authorities. To monitor them, you will need to inspect each 
ovitrap once a week using the following steps: 

First, clearly explain the process to residents in the selected households and 
obtain informed consent. After this, the observer will install the ovitraps in 
a dark spot, away from sunlight and in an area protected from animals, so 
that they do not get lost or altered. At the same time, you should identify any 
existing breeding sites in the home (tires, bottles, water storage tanks, etc.) to 
avoid placing the ovitrap near possible breeding sites.

During the installation, you need to explain the process to family members. 
To help their participation, you should include as many members of the 
household as you can when giving your explanation on the ovitraps. 

After installing the ovitrap, explain the risks associated with Zika and the 
importance of surveillance and monitoring actions to the family. The idea 
is to encourage members of the household to participate in caring for and 
monitoring the ovitrap.

You will monitor the ovitraps weekly (every 7 days) by visiting the household. 
Over this period, a female mosquito could deposit eggs in the ovitrap. The 
monitoring intervals will vary depending on the use of products that prevent 
mosquito eggs from developing such as larvicides.

During the visit, you need to review the conditions of the ovitraps to see if 
they may be damaged or missing. You should also find out if there were any 
activities in the past week that could have altered the results, such as fumi-
gation or moving the ovitrap. Record the findings in the ODK or in the paper 
survey. 

The volunteer observer will carefully remove the paper, wood strip or cloth 
(depending on the model of the ovitrap used) and review the presence and 
quantity of eggs in the ovitrap using a magnifying glass and a light. 

You will then store the cloth, paper or wood strip in a closed bag and label it 
with the date, number of eggs and house or code of the ovitrap. 
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Indicative of presence (+) or 
absence (-) of eggs of the 
vector in the ovitrap.

*

•

•

•

•

Next, you will need to record your findings on the ovitrap label and explain 
them to the volunteer interviewer who will record the information in the sur-
vey. The ovitrap must have an external label, with the following data recorded 
by the volunteer:

After you count the collected eggs, wash the ovitrap container by scrubbing 
the sides to eliminate any remaining eggs and prevent them from maturing. 
Then, add new water and a new paper or wood stick or clean the cloth for its 
reuse, removing any eggs that may be left. 

Sometimes health authorities will ask you to take specific steps related to the 
ovitraps. These steps could include collecting and storing the eggs and water 
from the ovitrap. Before going to check on ovitraps you should make sure you 
know what to do with the eggs if collected. 

Make sure to inform the family about the findings and explain how the house-
hold can prevent Zika transmission. 

Date                                              03-04-2017 10-04-2017 17-04-2017

Number of visits 1 2 3

*Characteristics ovitraps
(-)

ovitraps
(+)

ovitraps
(+)

Number of eggs 0 480 119

This is a critical part of the protocol and just like monitoring breeding sites, you 
should follow these steps and timeframe to ensure awareness around the virus. 
For this, the volunteer interviewer will explain to the family what the Zika virus 
is, its symptoms, forms of transmission, preventative measures and key messag-
es to help answer any doubts and promote positive behavioral changes. 

Raising awareness is an important step in the behavior change process. To help 
communities change their behaviours you need to adapt your language and ac-
tions to each individual situation. To do this you must first identify the specific 
risks for each home. Then, you can address these risks through giving appropri-
ate key messages and resolving doubts that families have during the visits.

4 Raising Awareness 
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Remember:

Before choosing your strategy for raising awareness, 

remember the information you collected in the survey. This 

will help strengthen existing knowledge and clarify misinfor-

mation. We must empower the community, after we leave... 

the community will still be there! 
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Do you have backup paper surveys and consent forms?
Is your Smartphone charged and functioning correctly?
Have you installed the ODK application?
Is the survey uploaded in the ODK application?
Do you have your battery charger?
Do you have pens/pencils for writing?
Do you have the form to register suspected cases of Zika in 
pregnant women or associated complications?
Do you have the magnifying glass and light for vector 
surveillance?
Do you have the necessary items to collect materials and 
wash and replace the ovitraps? You will only need this if you 
are responsible for this activity. 
Do you have the materials to raise awareness about Zika 
and vector control?
Do your clothes clear identify you as a member of the Red 
Cross and do you have your institutional ID?
Do you have insect repellent and appropriate clothing and / 
or equipment for the climate conditions?
Do you know the area you are going to visit and are you 
aware of local security conditions?

Before going in the field,
ask yourself the following questions: 
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Annex N°1 
Informed Consent

___________________________________________ The Red Cross is conducting a communi-
ty-based surveillance activity for the Zika virus disease to support the community in 
identifying possible risks of Zika for you and your family. We will be using this information 
to help us to respond to and prevent the Zika virus, in a way that is adapted to the needs of 
your community.  

The activity is being carried out in ____________________________________

If you agree to participate in the activity, the following actions will take place: 
1. We will perform a series of visits every week or every two weeks, during which we 

will fill out a survey with you that includes general questions regarding Zika risk 
factors.

2. With your help, we will perform an assessment of risk factors related to Zika in your 
home.  

You will receive no direct benefit for your participation in the study. However, if you agree 
to participate, you will be participating with the Red Cross to provide a more effective 
response for controlling the Zika virus.  

All information that you provide us will be strictly confidential and will only be used by the 
Red Cross team, and when necessary, by the local health authority. The information from 
the survey will not be available for any other purpose. You will be identified by a geo-loca-
tion code and not by your name. The results of this work will be used for humanitarian 
purposes, but it will be presented in such a way that you will not be identified.  

Participation in this survey is completely voluntary. You are fully free to refuse to partici-
pate or to withdraw your participation at any time. 

Your signature indicates that you accept to voluntarily participate in this study.

Participant’s name: __________________________________________________

Date: _________________ Signature: ________________________

Dear Sir/Madam: 

THE NATIONAL SOCIETY OF THE RED CROSS
INFORMED CONSENT FORM FOR ADULTS
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 DD/MM/YY  Time Country/
National Society

 Branch / Section Name Municipality 

GPS Coordinates  

Home address This is only recorded in paper surveys or in cases
 when the GPS system fails

House #  House number in order from No. 1

Telephone Most easily accessible telephone number of the family 

Visit # 1 2 3 4

Limitations at the sample point
(Mark with X)

Empty house No Permission Voluntary withdrawal

Moved house Other conditions Details of other 
conditions

  

Number of pregnant women # % of pregnant women of the total
number of residents of the house
and the total number of women

What is the main source
of water that is consumed
in the home?

Installation in the home X
 Unprotected spring X

Installation in the yard
/ property X

 Collection of rain water
X

Date of the Visit

Branch / Section / Committee

Note in each box the number 
of males who live in the house 
for each age range

 Babies < 5 years 6 to 
12 years  

13 to
18 years  

18 to
49 years 

> 50 years 

Babies < 5 years 6 to 
12 years  

13 to
18 years 

18 to
49 years

> 50 years 

Note in each box the number 
of males who live in the house 
for each age range

Public source
X Bottled water X

General Data

Annex N°2 
Information Collection Tool 
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Bore hole
 

X
 Vehicle that brings

water barrels X
 

Protected dug well
 

X
 Water truck 

X
 

Unprotected dug well 
 

X

 Surface water 
(river, dam, lake,
tank, creek, canal,
irrigation canals)
   
 

X

 

Protected Sprite
X

 Other (specify) 

  

 
Never 

Yes No

One week
 

Two weeks
 

More than
two weeks

 

 Tank Barrel
 

Elevated
tank  

Pool /
bathtub Well

Ground level
tank

/ container

 

Lid  Net None 

 

# 

   
 

 A Sewer system   

B Latrine  

C 

D 

Septic Tank  

Other  Specify:   

How long do you
normally store water for? 

Do you store water in
your home?

What do you store your 
water in / what type 
of container?

How many times a week
do you clean your
water containers?

Residual waste management

What do you use to protect
the storage containers?

General Data Part 2

 Suspect case

Have any of the residents of the home been sick 
in the last four weeks?

#

# F M

F M#

SEX

NOYES

Number of new suspected Zika cases in 
pregnant women

Suspected cases of Guillain-Barré Syndrome 
associated with the Zika virus disease

Suspected case of congenital syndrome
associated with the Zika virus disease

In the case of an affirmative answer to this question, ask “What symptoms have they had?”, and compare 
these with the definition of suspected Zika cases. Below, record the number of people who meet the case 
definitions for each group, noting that suspected cases of Zika are only recorded for pregnant women. 
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Location  

Classification
of deposits 

Without water
 

With water
  

 

House  
*Useful # # # 

Lid

 

Unusable  # # # 

Tire

 

Natural  # # #  

  
 

 
 

 
 Water storage tank

 

   

Sink

 

   Other GardensDrain Grates

Gutter Flower and
plant pots

Drinking water
for pets Bucket / jug

Which 

 
What measures have been
taken to eliminate or reduce 
he risk from mosquito breeding
sites?

Adverse conditions for the
monitoring of the Ovitrap

At-risk family? (Mark with an X)

 

Environmental risk reduced (covered, cleaned, emptied)
 

 
A

 

Larvicide   B  

Communication of the risk   C  

Material distributed
 Repellent  Educational brochure Condom

# # # 

Photograph

Photograph

 

With larvae

Larval Sampling

 
  

Block Community institution
/ school 

 
Number of 

ovitraps

 

 
Status of ovitraps

 

 

Lost

YES NO

Destroyed No Water

 # #

# # #

 Positive 

Health Centre

School / Educational Centre

 # # Negativa 

Community Centre # # 

# 

# 

# No read 

Number of eggs
found

Ovitraps sample 

In the case of observing 
breeding sites for larvae, 
select where the larvae have 
been observed. 
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The Fundamental Principals of the
International Red Cross and
Red Crescent Movement

Humanity: The International Red Cross 
and Red Crescent Movement, born of a 
desire to bring assistance without dis-
crimination to the wounded on the bat-
tlefield, endeavours, in its international 
and national capacity, to prevent and al-
leviate human suffering wherever it may 
be found. Its purpose is to protect life 
and health and to ensure respect for the 
human being. It promotes mutual un-
derstanding, friendship, cooperation and 
lasting peace amongst all peoples.

Impartiality: It makes no discrimination 
as to nationality, race, religious beliefs, 
class or political opinions. It endeavors to 
relieve the suffering of individuals, being 
guided solely by their needs, and to give 
priority to the most urgent cases of dis-
tress.

Voluntary service: It is a voluntary relief 
movement not prompted in any manner 
by desire for gain
 

Independece: The Movement is indepen-
dent. The National Societies, while aux-
iliaries in the humanitarian services of 
their governments and subject to the laws 
of their respective countries, must always 
maintain their autonomy so that they may 
be able at all times to act in accordance 
with the principles of the Movement.

Neutrality:  In order to continue to enjoy 
the confidence of all, the Movement may 
not take sides in hostilities or engage at 
any time in controversies of a political, ra-
cial, religious or ideological nature. 

Unity: There can be only one Red Cross or 
one Red Crescent Society in any. It must 
be open to all. It must carry on its human-
itarian work throughout its territory

Universality: The International Red Cross 
and Red Crescent Movement, in which 
all Societies have equal status and share 
equal responsibilities and duties in help-
ing each other, is worldwide. 
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