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HID CODE

1.  REGION:

2. DISTRICT

3. WARD

4. ENUMERATION AREA

5. HOUSEHOLD NUMBER 

6.  NAME OF HOUSEHOLD HEAD: FORM ____ OF ____ TOTAL 

INTERVIEWER CODE

INTERVIEWER NAME Enumerator Comments:

SUPERVISOR NAME

HOUR MINUTES day month year

Time 1ST visit began Date of interview

CONFIDENTIAL

MARK BOX WITH AN 'X' IF YOU USE AN 
ADDITIONAL FORM  I

FORM I: 
DEMOGRAPHICS, EDUCATION, MIGRATION, HEALTH, TIME USE, LITERACY

HOUSEHOLD BUDGET SURVEY 2011/2012
This information is collected under the Act of the Parliament (Act No. 1 of 2002)

THIS INFORMATION IS STRICTLY CONFIDENTIAL AND IS TO BE USED FOR STATISTICAL PURPOSES ONLY.



SECTION 1: DEMOGRAPHICS, EDUCATION, MIGRATION, HEALTH, LITERACY 
 1. 2. 4. 5. 6. 7. 8. 9.

I
N
D
I
V
I
D
U
A
L
 
I
D

NAME      Sex What is [NAME]'s 
relationship to the head of 
household?

What is 
[NAMES] 
citizenship?

Does 
[NAME] 
possess 
his/her birth 
certificate?

 Has 
[NAME]'s 
birth ever 
been 
registered 
with the civil 
authority or 
has a birth 
notification?

What was [NAME]'s main 
status for the past 12 months?

YES..1 YES..1

M..1 (►9) NO...2

F..2 YEAR MONTH AGE NO...2 DK…3

1

2

3

4

5

6

7

8

9

10

11

12

3.

In what month and year was [NAME] 
born?

PUT "99" IF DON'T KNOW

How old is 
[NAME]?

IF 
RESPONDENT 
DOESN'T 
KNOW, USE 
YEAR OF 
BIRTH TO 
CALCULATE 
AGE.

HEAD.............1
SPOUSE...........2
SON/DAUGHTER.....3
STEP SON /

DAUGHTER.......4
SISTER/BROTHER...5
GRANDCHILD.......6
FATHER/MOTHER....7
OTHER RELATIVE
(SPECIFY)........8  
LIVE-IN SERVANT..9
OTHER NON-

RELATIVES
(SPECIFY).....10

LIST HOUSEHOLD 
HEAD ON LINE 1.

MAKE A 
COMPLETE LIST 

OF ALL 
INDIVIDUALS 

WHO NORMALLY 
LIVE AND EAT 
THEIR MEALS 
TOGETHER IN 

THIS 
HOUSEHOLD, 

STARTING WITH 
THE HEAD OF 
HOUSEHOLD. 

IN ORDER TO MAKE A 
COMPREHENSIVE LIST OF 

HOUSEHOLD MEMBERS, USE 
THE FOLLOWING PROBE 

QUESTIONS:

FIRST, ASK NAMES OF ALL 
THE MEMBERS OF  THE 
IMMEDIATE (NUCLEAR) 

FAMILY WHO NORMALLY LIVE 
AND EAT THEIR MEALS 

TOGETHER HERE.
WRITE DOWN NAMES, SEX, 

AND RELATIONSHIP TO 
HOUSEHOLD HEAD 

FILL IN QUESTIONS 1 TO 6

THEN, ASK NAMES OF ANY 
OTHER PERSONS RELATED 
TO  HOUSEHOLD MEMBERS 
WHO NORMALLY LIVE AND 

EAT THEIR MEALS TOGETHER 
HERE.

FILL IN QUESTIONS 1 TO 6

ALSO ASK OTHER PERSONS 
NOT HERE NOW WHO 

NORMALLY LIVE AND EAT 
THEIR MEALS HERE?  FOR 

EXAMPLE, HOUSEHOLD 
MEMBERS STUDYING 

ELSEWHERE OR TRAVELING.
FILL IN QUESTIONS 1 TO 6.

THEN, ASK NAMES OF ANY 
OTHER PERSONS NOT 

RELATED TO HOUSEHOLD 
MEMBERS, BUT WHO 

NORMALLY LIVE AND EAT 
THEIR MEALS TOGETHER 
HERE, SUCH AS LIVE-IN 

SERVANTS.
FILL IN QUESTIONS 1 TO 6

IF MORE THAN 12 
INDIVIDUALS, USE SECOND 

QUESTIONNAIRE.  MAKE SURE 
TO MARK BOX ON FIRST PAGE 
OF BOTH QUESTIONNAIRES.

EMPLOYEE................1
SELF EMPLOYED WITH 
EMPLOYEES.............2

SELF EMPLOYED WITHOUT
EMPLOYEES  ..........3

UNPAID FAMILY HELPER
IN BUSINESS...........4

HOUSEWIFE/HOUSEHUSBAND..5
STUDENT.................6
LONG TERM UNEMPLOYED....7
RETIRED.................8
TOO YOUNG ..............9
TOO OLD................10
DISABLED...............11
OTHER (SPECIFY)........12

LANDMARK EVENTS

Beginning of  British Colonial Rule 
in Tanganyika  1919
Beginning of  2nd  World War 
1939
End of 2nd World War 1945
Birth of TANU 1954
Tanganyika Independence 
Day1961
Zanzibar Revolution 1964
Arusha Declaration 1967
Birth of Chama Cha Mapinduzi  
1977
Kagera War1978
Retirement of the First President 
of Tanzania 1985

NATIONAL OF 
TANZANIA....1

NATIONAL OF 
OTHER 
COUNTRY..2
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MIGRATION
 10. 11. 12. 13. 14. 15. 16.

I
N
D
I
V
I
D
U
A
L
 
I
D

Where is [NAME]'s 
biological father?

Where is [NAME]'s 
biological mother?

IS [NAME] 
AGED 12 
YEARS OR 
ABOVE?

What is [NAME]'s marital 
status?

For how many 
years have 
you lived in 
this district?

ENTER 97 IF 
LIVED HERE 
SINCE BIRTH

IF 97 ► 18

Why did you move here?

YES..1

NO...2 DISTRICT/COUNTRY
(►14) NAME DISTRICT

1

2

3

4

5

6

7

8

9

10

11

12

NUMBER OF 
YEARS

CODES
REGION

From which district did you move?  

[WRITE THE COUNTRY IF OUTSIDE TANZANIA AND CODE 88 IN THE 
REGION BOX AND LEAVE THE DISTRICT BOX BLANK] 

NOT ASKED IF RESPONDENT 

18 AND ABOVE

MONOGAMOUS
MARRIED...1

POLYGAMOUS
MARRIED...2

LIVING TO-
GETHER....3

SEPARATED...4
DIVORCED....5
NEVER

MARRIED...6
WIDOW.......7

IF FATHER
IS MEMBER
OF HH,
COPY ID.

LIVING
OUTSIDE
OF HH......96

DEAD........97

DOES NOT
KNOW.......98

IF MOTHER
IS MEMBER
OF HH,
COPY ID.

LIVING
OUTSIDE
OF HH.....96

DEAD.......97

DOES NOT
KNOW......98

WORK RELATED.1
SCHOOL / 

STUDIES....2
MARRIAGE.....3
OTHER FAMILY 

REASONS....4
BETTER SERVICES   

/ HOUSING..5
LAND / PLOT..6
OTHER,

SPECIFY....7
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EDUCATION
 17. 18. 19. 20. 21. 22. 23. 24.

I
N
D
I
V
I
D
U
A
L
 
I
D

IS [NAME] 5 
YEARS OR 
ABOVE?

Did 
[NAME] 
ever go 
to 
school?

At what age 
did [NAME] 
start 
school?

Is [NAME] 
currently in 
school?

Is the school public 
or private?

What grade is 
[NAME] currently 
attending?

What is the highest 
grade completed 
by [NAME]?

YES..1 YES..1  YES..1 

DISTRICT/COUNTRY NO...2 NO...2  NO..2 ►24)

NAME DISTRICT (►31) (►31) AGE

1

2

3  

4

5

6

7

8

9

10

11

12

REGION

In which district were you born?

[WRITE THE COUNTRY IF OUTSIDE TANZANIA AND CODE 88 
IN THE REGION BOX]

CODES (►27)

PUBLIC..1
PRIVATE 2

CODE Q23 AND Q24
pre-primary or nursery....01  
adult..................................02

Primary 
year 1……..….....…... 11
year 2……..……........ 12
year 3……..……........ 13
year 4..………............ 14
year 5…….…............. 15
year 6…..…................ 16
year 7……..…............ 17 
year 8…….....................18
training after primary...19

Secondary
form I ….............….... 21
form II…...……......... .22 
form III..……................23 
form IV……..................24
training after secondary....25

form V …............….. 31 
form VI……..…...… 32 
training after form VI...33 
diploma……..........      34 
other course….. 35 

University
year 1…........................ 41 
year 2…….................... 42 
year 3……................... 43 
year 4……................... 44
year 5+….................... 45 
Masters…..................... 46 
PhD............................   47 
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HEALTH
 25. 26. 27. 28. 29. 31. 33.

I
N
D
I
V
I
D
U
A
L
 
I
D

Why doesn't  [NAME] attend 
school?

CHECK Q21: 
IS [NAME] 
CURRENTLY 
ATTENDING 
SCHOOL?

How does [NAME] usually 
travel to school?

How long 
does it take 
[NAME] to get 
to school by 
this means of 
trans-
portation?

Has [NAME] 
missed any 
school in the 
last two 
schooling 
weeks? 
INCLUDE IF 
BECAUSE 
OF PUBLIC 
HOLIDAY 
OR 
SCHOOL 
VACATION

Was [NAME] sick 
or injured during 
the last 4 weeks?

Has [NAME] 
visited a 
health care 
provider in the 
last 4 weeks?

YES..1 YES..1 YES..1 YES..1

NO...2 NO...2 NO...2 NO...2 

(►31) MINUTES (►31)   (►33)   (►36)

1

2

3   

4

5

6

7

8

9

10

11

12

30.
Why was [NAME] absent from 
school? CODE UP TO 3 
ANSWERS

Whar sort of illness/injury did  
[NAME] suffer? CODE UP TO 3 
ANSWERS

32.

PUBLIC HOLIDAY....1
SCHOOL CLOSED 

NOT IN BREAK...2
SCHOOL CLOSED IN

BREAK...........3
ABSENCE TEACHER...4
ILLNESS CHILD.....5
ILLNESS HH MEMBER.6
FUNERAL...........7
DISCIPLINARY

ACTION..........8
CANNOT MEET 

COSTS...........9
CHILD REFUSED....10
CHILD HAD 

TO WORK........11
OTHER, SPECIFY...12

ON FOOT.........1
BY BIKE.........2
BY PRIVATE CAR/

VEHICLE.......3
BY PUBLIC VEHICLE

MINIBUS.......4
OTHER, SPECIFY..5
NOT 
APPLICABLE.9>29

TOO OLD...........1
COMPLETED 
SCHOOL............2
TOO FAR AWAY......3
CHILD IS 
WORKING...........4
SCHOOL USELESS/
UNINTERESTING.....5
ILLNESS...........6
PREGNANCY.........7
FAILED EXAM.......8
CARING FOR SICK 
PERSON............9
CAN'T AFFORD 
SCHOOL............10
TOO YOUNG.........11
OTHER, SPECIFY....12

FEVER.............1
MALARIA...........2
DIARRHEA..........3
ACCIDENT..........4
DENTAL.  .........5
SKIN CONDITION....6
EYE...............7
EAR, NOSE OR 
THROAT............8
CHRONIC ILLNESS,
SUCH AS TB, 
DIABETES, HEART, 
CANCER ETC .......9
OTHER, SPECIFY...10
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 35. 36. 36a 37. 38. 39. 40. 41. 42. 43.

I
N
D
I
V
I
D
U
A
L
 
I
D

How many 
visits did 
[NAME] 
make in the 
last 4 
weeks?

Why did [NAME] not 
use medical care in 
the last 4 weeks?

Is [NAME] 
currently sick or 
injured?

IS [NAME] 
UNDER 5 
YEARS OLD? 
CHECK 
QUESTION 4

Does [NAME] have 
difficulty seeing, even if 
he/she is wearing glasses?

Does 
[NAME] 
have 
difficulty 
hearing, 
even if 
he/she is 
wearing a 
hearing 
aid?

Does 
[NAME] 
have 
difficulty 
walking or 
climbing 
steps?

Does [NAME] 
have difficulty 
remem- bering 
or concent- 
rating?

Does 
[NAME] 
have 
difficulty 
with self 
care (such 
as washing 
all over or 
dressing, 
feeding, 
toileting 
etc)?

Yes…1 YES..1

No….2 END

  (►36a) NO...2

1

2

3

4

5

6

7

8

9

10

11

12

DISABILITY

Using your usual 
[NAME OF 
LANGUAGE] 
language, does 
[NAME] have 
difficulty communi- 
cating; for example 
under- standing or 
being understood?

What health facility did [NAME] attend? CODE 
UP TO 3 ANSWERS

34.
Because of a physical, mental or emotional health condition… 

NO, NOT AT   
ALL.........1
NO, NO 
DIFFICULTY 
WITH ASSISTIVE   
DEVICE......2
YES, SOME 
DIFFICULTY..3
YES, A LOT OF
DIFFICULTY..4
CANNOT 
PERFORM.....5

USE
CODES 
FROM
Q38

USE
CODES 
FROM
Q38

USE
CODES 
FROM Q38

USE
CODES 
FROM
Q38

USE
CODES 
FROM Q38

NO 
NEED........1
TOO 
EXPENSIVE..2
TOO 
FAR........3

PUBLIC NATIONAL/TEACHING 
HOSPITAL..................1
PUBLIC REGIONAL HOSPITAL..2
PUBLIC DISTRICT HOSPITAL..3
PUBLIC HEALTH CENTRE..... 4
PUBLIC DISPENSARY.........5

PRIVATE HOSPITAL..........6
PRIVATE HEALTH CENTRE.....7
PRIVATE DISPENSARY........8
PRIVATE DOCTOR/DENTIST....9

MISSION HOSPITAL.........10
MISSION HEALTH CENTRE....11
MISSION DISPENSARY.......12
MISSION REFERRAL HOSP....13
TRADITIONAL HEALER.......14
PHARMACY.................15
OTHER SOURCE.............16
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 44. 45. 46. 47. 48. 49. 50. 51. 52.

I
N
D
I
V
I
D
U
A
L
 
I
D

IS [NAME] 5 
YEARS OR 
ABOVE?

In the last 7 
days, how many 
hours did 
[NAME] spend 
on milling and 
other food 
processing for 
the household. 

In the last 7 days 
how many hours 
did [NAME] 
spend making 
handicrafts for 
household use?

Can [NAME] read and write a 
short sentence in Kiswahili, 
English, Kiswahili and English or 
any other language?

HOURS HOURS HOURS HOURS HOURS HOURS HOURS

1

2

3

4

5

6

7

8

9

10

11

12

In the last 7 
days, how many 
hours did 
[NAME] spend 
constructing their 
dwelling, farm 
buildings, private 
roads, or wells?

In the last 7 
days, how many 
hours did 
[NAME] spend 
collecting 
firewood for the 
house including 
travel time?

TIME USAGE AND LITERACY

YES...1  
NO…...2 END

IF CODE 4 OR 5 GOTO NEXT 
HH MEMBER

In the last 7 
days, how many 
hours did 
[NAME] spend 
making major 
repairs to their 
dwelling, farm 
buildings, private 
roads, or wells?

In the last 7 
days, how many 
hours did 
[NAME] spend 
on preparing 
food for 
immediate 
consumption?

In the last 7 
days, how many 
hours did 
[NAME] spend 
on taking care of 
children, the 
elderly or ill/sick 
household 
members KISWAHILI......1

ENGLISH .......2
KISW & ENG.....3
OTHER LANGUAGE.4
NONE...........5

NA=99 NA=99 NA=99 NA=99 NA=99 NA=99 NA=99
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 53.

I
N
D
I
V
I
D
U
A
L
 
I
D

Now I would like you to read this sentence to me 
(SHOWCARD A IN KISWAHILI ON TOP AND 
ENGLISH UNDERNEATH) IF RESPONDENT 
CANNOT READ WHOLE SENTENCE , PROBE 
Can you read any part of the sentence to me?     
RESPONDENT FREE TO CHOOSE 
WHICHEVER LANGUAGE THEY PREFER

1

2

3 Kiswahili
4 Wazazi wanapenda watoto wao.
5 Kilimo ni kazi ngumu.
6 Mtoto anasoma kitabu.
7 Watoto wanafanya bidii shuleni.
8 English
9 Parents love their children.

10 Farming is hard work.
11 The child is reading a book.
12 Children work hard at school.

ENTER TIME OF 
FIRST INTERVIEW 
ENDED, NOW 
EXPLAIN HOW TO 
KEEP THE DIARY

HOUR MINUTE

CANNOT READ AT ALL....1

KISWAHILI
ABLE TO READ ONLY 

PARTS OF SENTENCE .2
ABLE TO READ 

WHOLE SENTENCE......3
ENGLISH
ABLE TO READ ONLY 

PARTS OF SENTANCE ..4
ABLE TO READ 

WHOLE SENTENCE.....5

BLIND OR VISUALLY IMPAIRED..6
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