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STRICTLY CONFIDENTIAL
UGANDA NATIONAL HOUSEHOLD SURVEY 1996/97

LABOUR FORCE (PILOT ) AND
SOCIO-ECONOMIC SURVEY QUESTIONNAIRE

SECTION 1: HOUSEHOLD IDENTIFICATION PARTICULARS

1. STRATUM:
COUNTY: 3. SUB-COUNTY

PARISH:

. EA/LCL:

. HOUSEHOLD SR. NO.:
. SAMPLE NO.

8. HOUSEHOLD CODE:

9. NAME OF HEAD:

10. LOCATION ADDRESS

11. NAME OF INVESTIGATOR

12. DATE OF INTERVIEW

13. NAME OF SUPERVISOR
14. NAME OF EDITOR/SCRUTINIZER

15. DATE OF INSEPCTION

16. STARTING TIME . ' [ } 17. STOPPING TIME

RESULT CODE:

1. COMPLETED

2. PARTLY COMPLETED

. NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT
AT HOME AT TIME OF VISIT

. ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD

. POSTPONED

REFUSED

. DWELLING VACANT

. DWELLING DESTROYED NOT FOUND

w

- I B NV R N

. OTHER (SPECIFY)
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SECTION 2: HOUSEHOLD CHARACTERISTICS, EDUCATION AND HEALTH
’ - Education Health
Duration | Relat- Sex Age Marital | Literacy | Current Reason | Highest | Appre- | Fell Sick Type Reason
ID Name of stay ionship M= Status Status  [Schooling| For For Level ntice- or was of for
No in hh and F=2 Status | Never [Dropping| Attained ship injuted | medical not
Orphan Attending] Out during attention | consu-
hood last Iting
30 days
{1} {2} {3) {4} {5} {6) {7} {8) {9} {10) {11) {12) {13} {14} {15} {16}




SECTION 3: USUAL ACTIVITY STATUS (FOR USUAL MEMBERS 7 YEARS AND ABOVE)

Page 319

MAIN ACTIVITY

SECONDARY ACTIVITY

For all eligible persons

T usually employed If No, in col(2), assign No. of days actually
1.D. No. Was he/she {code 1 col. (2)] the Industry/ Kind of Occupation If usually emplo- Industry/ Kind of Occupation code for the reason of worked during the
economically active nature of main emp- | activity (describe and (describe and code) yed [code | in activity (describe and (describe and code) not being economically last 12 calender
during the tast 12 loyment status code) col. (2)) the nature | code) active: months for pay,
months (employed/ of secondary emplo- Too young or old.............. || profit or family gain
available for emplo- yment Disabled and not able (as self employed,
yment)? Self-employed to work.... paid employee
Employer. | Self-employed Student.... or unpaid family
Yes and usvally Own a/c w .2 Employer. 1 Unpaid domestic worker)
employed.................... U/pd. fam. wkr..... 3 Own a/c wkr......, 2 WOrKer.........oo.ocvenieeniennns 4
Yes but usually U/pd. fam. wkr... 3 Unpaid community or Not worked atall........... 1
not employed. Paid employee voluntary warker. Less than 60 days. 2
Paid employee Pensioner. Btn.60 and 119 days....... 3
Gov't. perm......... 4 Rentier..... Bin. 120 and 179 days.... 4
Gov't. temp.. 5 Not interested in work...... 8} Bm. 180 and 239 days.... §
If Code 2, go to Gov't. casual 6 [ Other (specify)............. Btn. 240 and 299 days.... 6
Col. (10) Private temp. . Private perm 7 300 days or more............ 7
1f No, go to Col (9) Private casual....... 9 Private temp....... 8
Private casual..... 9 Weekly and other
scheduled holidays are to
be included as worked.
[ 7)) 0 @ ©) © @) ®) ©) (i0)
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SECTION 4.1: CURRENT ACTIVITY,STATUS FOR ECONOMICAL

AMONGST USUAL MEMBERS 7 YEARS AND ABOVE.

LY ACTIVE - EMPLOYED PERSONS DU

RING THE LAST 7 DAYS

1.D.No. | Did he/she MAIN ACTIVITY SECONDARY ACTIVITY
work as paid
employce,
self - employed Status Indusiry (describe and code) Occupation (describe and code) Siatus Industry. (describe and code) Occupation {describe and code)
or unpaid Type of employment as: Type of
family worker? employm-
Self employed ent codes

Yes...o....... I | Employer 1 same as in
No....... 2 Own account worker..... 2 col (3)

Unpaid family worker .. 3
Hyes, goto Paid employee
col. (3) on- Govt. penmanent .......... 4
wards Govt. temporary... .

Govt. casual.........
1 No, go to Privaic penmanent ........
Sec. 4.3 Private temporary........ .

Private casual..... ... .

) @ 3) “4) (5) (6) m *)
[ 1] LT 1] [T [T
——e

[ T 1
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SECTION 4.2 : PROBING QUESTIONS REGARDING UNDER - EMPLOYMENT OF EMPLOYED PERSONS [WITH CODE 1 IN COL. (2)
OF SECTION 4.1} DURING THE LAST SEVEN DAYS

[ Actual number of hours worked starting from the previous day snd going back- wards Total no 1f total hours worked in col (9) For all LD Nos in column (1)
on main and secondary sctivities. of hours are less than normally expected | )
. expected hours (see manual), the rea- Are you available for Preferred occupation
1D No. Day 1 Day 2 Day ) Day 4 Day 5 Dw 6 Day 7 Total hours| to wotk son for working less, additional work and (Describe and record the occupation using the
R D l:l worked onf (To be if yes, type of work? code - list annex 8 (pages 10 to 12) in the boxes provided
(Eligible* 3 B altthe 7 given Reason codes (Codes to be given
persons ' . ! days by the liness /Injury /Pregnancy ... O1 | as below) If no preference record 00 in the boxes).
only) Codes for days { respon- Attending to the sick /funerals . . 02
Monday. .. . 1 dent) Strike / lock-out . . 03 | Yes for full-time paid
 Tuesday 2 Holiday/ Leave e 04 1 employee.. .. . 1
'Wednesday. 3 Reduction in activity 05 | Yes as part-time paid
Thursday .. 4 4 Off-season e 06 | employee. ... . ... 2
Friday. ......$ i Bad weather., . .. o O Yes for full-time self
Saturday 6 Mechanical /Power employment . .. .. ... 3
Sunday . 7 breakdown e . OB Yes for part-time
Shortage of rawy materials 09 | self employment. ... 4
Planning to change the activity... . 10 | Any type of
Other familly maiters {specify). 11 | employment..... ... . §
. Others (specify).. . ... 19 | No . P 6
) ) ) ) ) ) m ® ©) 10) an 0D an
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SECTION 4.3 : PROBING QUESTIONS FOR PERSONS NOT WORKING [CODE 2 IN COL. (2) IN SECTION 4.1] DURING LAST 7 DAYS AMONGST USUAL MEMBERS

7 YEARS AND ABOVE.
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1D No Although not working | I yes (cede | & 1) im col. (U] If No (code 3) I No (code 2) in col (5) For these who are unemployed [code | in col. (5)). For persons with codes | & 2 in
(Ehigible does he /she have ajob § Reason for | Is he /she available | in col {2) was hef reason for non - availabi- | Type of job for Sueps 1aken in search of paid or self How long Has he /she ever Source of assistance duning col (2) and unemployed [code |
persons o¢ an enterprise 8t wh- | notworking | fos additional work | she available for | lity which you ae employment has he /she worked in the past” | unemployment in col (3)). preferred occupanon
only) ich he /she did not work and if yes, the type | work duting the available been une- {Describe and code)
during last 7 days™ Use codes | of work last 7 days” {use codes a3 below) (use codes as below) mpioyed” {Multiple codes to be used)
given in Too young or old t Registered with private/ public {days)
Yes. s job ] Sec. 4.2 Full - time paid Yes [} Dissbled and noi able Full - ume pud employment agencies ] Yes, less than Govemment 1
Yes, an col. (11) employee [} No 2 | wwork 2] employee [} Applied 10 prospective emplovers 2 10-% 1 t2 months ago | Charitable instirution 2
enterprise 2 Part - ume pad Swdent 3 Pan - ume pad Vasited passible employment sites 3 9l - 180 2 Parents and other relatives
No N 3 employee 2 i yes, gov0 Unpad domestic employee 2 Placed or answ ered advens 3 181-270 3 Yes,more than and friends )
Full - time selfl col. (7) o~ worker A Full - ume self Sought assistance of friends or 271 - 368 4 | R2months ago 2 | Income from property/
1€ Ne {cede 3) employment 3 | wards. Unpard community o employment 3| relanives S | Over 365 5 assets 4
ge te cal. (5) Part - ime self voluntary worker 3 Part- ame self Looked for resources o sev up an Never 3 | Withdrawl from savings 5
eniployee 4 e, gete Pensioner 6] cmployee 4 | enterprise [] Sale of property/ assets 6
Any type of col. {6). Rentier 7] Any tvpeof Applied for permitlicence 1o sel Past occupation 7
employce s Notinterested mwink 8 emplovee S} upenterprise 7 Other sousces (specify) 9
No b Others (specifv) 9 Other steps (Speaify) 9 No assistance required 0
No specific steps taken 0
i ) h 4 ) o (N o (8) ) (10} 1) 12




SECTIONS: USUAL ECONOMIC ACTIVITIES FOR EACH QUARTER OF 1996

Secondary Activity

Secondary Activity

(Describe and code)
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SECTION 6 : CHARACTERISTICS OF DWELLING
(PARTA) TYPE OF DWELLING

Type Code | No. of
Rooms

Independent House

Tenement (Muzigo)

Independent Fla/Apartment
Sharing House/Flat/Apartment
Boys Quarters

Garage

Hut

Unipot

Other (specify)

< ||~ ol & e o 1S

(PART B) TYPE OF TENURE
Owned 1
Rented (Normal)

Rented (Subsidised)
Supplied free by Employer

Supplied free or rent paid by Relative or other person
Other (Specify)

=2 LV N P LVR R | 8 ]

(PART C) MATERIALS
ROOF WALL FLOOR

Thatched 1 Thatched
Iron sheets
Asbestos
Tiles

Tin
Cement
Others

Earth 1
Earth and Cow dung

Mud and poles

Unbumt Bricks Cement
Burnt Bricks with Mud

Bumnt Bricks with Cement

Mosaic or Tiles
Bricks
Stone
Wood
Other

Timber

O O | & W

Cement Blocks

-T RN (- N [V S ¥ N [PVR |

Stone

O (oo || B W

Others S,

(PART D) WATER SOURCE
1. What is the source of water for the members of your household ? Drink _|Other
.- Piped in Dwelling 1
Piped outside Dwelling
Public Tap
Borehole
Protected Well/Spring

-

Unprotected Well/Spring

Rain Water

Vendor/Tanker Truck

River/Lake/Stream & (Other Specitv including neighbours)

W o || [ W IN
© | [~ D e (W IN

. How far is the drinking water source from the dwelling ?

. How far is the other Water source fronrthe dwelling ?

. How loog does it take to the other water source, get water and back (in minutes)?

. How much water is collected/used by the household every day (in liters) ?
. Reasoas for using source codes (6) and (9) I l

2
3
4. How loog does it take to get to the drinking water source, get water and back (in minutes) ?
5
6
7

8. Who normally collects water in this household (If source is outside h / d)?




Page 9/19

(PART E) TOILET FACILITY

What kind of toilet facilities does your household have ?

Flush Toilet (Owned)

l{ Flush Toilet (Shared)
Flush Toilet (pour)
Sit Latrine (Covered)

[ Pit Latrine (Uncovered)
R’IP

Pan/Bucket

| Bush

Other

O |eo [ |Jon Jun [ 0 I =

(PART F) TYPE OF LIGHTING AND FUEL

What type of lighting is normally used in your household?

| Electricity .

Paraffin/Kerosene Lantern
Tadooba
Candle (Wax)

Firewood

Solar
Other

O O\ e W | —

What type of fuel is normally used in your household?

Fire wood

Charcoal

Paraffin/Kerosene

Electricity
Gas

Solar
Other

O |lon i | |W [ |—

(PART G) READING NEWS PAPERS

Yes No
Does your household have access to a newspaper at least once a week? n
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SECTION 7: ENTERPRISE PARTICULARS AND HOUSEHOLD ASSETS

PART A: ENTERPRIFE PARTICULARS

Sr. Description of Enterprise

Industry ID. of Total No.
No.

code person  jof Persons
in charge | Engaged

m 2 03 T

PART B: HOUSEHOLD ASSETS

Sr. Item description Code Unit of Available as on date Changes During last 12 months
No. Quantity of Survey

Additions Deletions
_ Quantity Value Quantity Value | Reason | Quantity Value_ Reason
{1} {2} _{3} {4} {5} {6} {7 {8} {9} {10} {11} {12}




{
i

| SECTION 8 : HEALTH

(PART A) - HEALTH CARE AND VACCINATION (FOR WOMEN 12 YEARS AND ABOVE).

During Last 12 months

Page 11719

FOR_MOTHERS OF CHILDREN UNDER FIVE YEARS IN THE HOUSEHOLD

For cough and
cold ilinesses

Tetanus Vaccination

Pregnancy Ante-Natal |Intra-Natal; Post Natal Did you receive | How many| If less than When was the
status Care Care Care When your child is a tetanus doses of 2 doses last dose
sick with cough and/ injection (TT) TT did you| did you received?
ID. Age (codes for Columns {4}, {5} and {6}) or cold, what when you were receive receive
No hPregnant ........... 1 Trained staff ........................ 1 signs or symptoms pregnant with during your | any other
Not pregnant TBA ..o 2 will lead you to your last child ? last dose(s) during
(delivered).....2 3 consult a clinic/ If yes, |pregnancy ? the (Recard month
Not pregnant Not Applicable..................... 4 doctor/ a health Do you have preceding and year).
(aborted)......... 3 Govt. Unit ............c.coeuee. 1 worker? a card? pregnancy?
Never Been NGO 2 Yes=1
Pregnant.......... 4 Private Unit 3 (Seeannex 12 |Yes=1{ Yes=1 No =2
At Home 4 page 15) No= 2| No=2
Not Applicable ................... 5
{1} {2} {3} {4} {5} {6} {7} {8} {9} {10} {11} 2123




SECTION 8 : HEALTH
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(PART B): VACCINATION, BREASTFEEDING, DIARRHOEA, AND VITAMIN A FOR CHILDREN UNDER 5 YEARS
1D Age Vaccination and Source Breastfeeding Diarrhoea "Vitamin A Response
No. In % Code
Months]
(Card Status Source If Yes, L
Has {ID No]( Is He/She | Reason for | Has [ID No) Has [ID No] Hyes, Mother......... 1
Yes and Card seen.... .1 DK ..o 0 ever been | still being stopping  fhad Diarrhoea aver received |Other HH
Yes but no Card seen..2 Govt. Hosp/ Clinic..... 1 Breastfed ? | Breastfed ? inthelast | Whatkind |Whatamount {Whatamount} a Vitamin A How many | member...2
Private " 2 weeks ? of drink of drink of food capsule like months ago [Other
Mobile Unit... was given ? | wastaken? | was eaten ? this one ? did {ID No] | person......3
Child old ..... 1 take the last
Special Camp No mother ..2 (See annex 12 page 16) (To be shown) capsule ?
Not applicable . . Mother
Other (Specify)......... 9 working ....3
Breasts sick 4
Other ... 5
POLIO MEA-
BCG |DPT1 |DPT2|DPT3| PO P1 P2 P3 |SLES
{1} {2} 3} [ {4) | (5} ) {6} | {7} | {8} | {9} | {10} | {F1} {12} 13} {14} {15} {16} {17} {18} {19} {20} {21}




SECTION 9 : HOUSEHOLD CONSUMPTION EXPENDITURE

'(PART A) FOOD, BEVERAGES AND TOBACCO (During The Last 7 days)

Page 1319

1tem Description

Code

O

Unit of

>

Purchases

C ion out of

h

'd

Away from home

Home Produce

Free

Qty.

Value

1 Value

Qty. Value

Qty.

Value

Market

Price

Farm gate/
Producer
Price

{1}

{2}

{3t

{4

5]

[ )

[

{10}

{11

{12}

{13}

101

102

303

104

105

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

Fresh milk

125

infant Formuia Foods

126

king oil/ghee

[Margarine. Butter. etc

128

assion Fruits

128

[Sweet bananas

130

Mangoes

131

JOranges

132

jOnions

133

Tomatoes

134

Cabbages

135

[Dodo

136

Other Vegetables

137

139

140

141

142

143

144

145

146

147

148

148

150

151

152

153 -

154

159




SECTION 9 : HOUSEHOLD CONSUMPTION EXPENDITURE Page 14/19

PART B: NON-DURABLE GOODS AND FREQUENTLY PURCHASED SERVICES (During Last 30 days)

Code| Unit of Purchases r Home Produced Free Unit
Item Description Quantity ; Price
Quantity Value  [Quantity  Value [Quantity] Value
{1 2 3 | (4 H | 6 7y |8 | (9) (10)
|
|Rent of rented house/Fuel/Power

nt of Rented House 301
Imputed rent of owned House 302
[Maintanance and Repair Expenses 303
Water 304
[Electricity 305
[Paraffin (kerosene) 306
Charcoal 307
Firewood 308
Others v 309

I‘Ion-durable and Personal goods

Matches 451
'Washing soap 452

; EBathing soap 453 !
Tooth paste 454

[Cosmetics 455

Handbags, travel bags etc 456 |

Batteries 457
Others 459

Transport and communication expenses

Tyres, Tubes, Spares etc 461
|Petrol, diesel etc 462

[Taxi, Bus and other fares paid 463

Stamps, Telephones, etc 464
Others 469
|Health and Medical Care

Consultation Fees

IMedicines etc
Hospital /Clinic Charges
[Traditional Doctors fees/medicines

Others

Sports, theatres etc

Dry Cleaning and Laundry

[Houseboys/girls, Shambaboys etc
Barber and Beauty Shops




SECTION 9 : HOUSEHOLD CONSUMPTION EXPENDITURE

{
}
i
{
i
i

1
i
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PART C: SEMI-DURABLE AND DURABLE GOODS AND SERVICES (During Last 365 days)
Code Purchases Consumption out of household Free
Item Description enterprise stock
Value Value Value
{1} {2} {3} {4} {5}
Clothing and Footwear
[Mens' clothing 201
Women's' clothing 202
Children's wear 203
Other clothing and Clothing Materials 209
[Tailoring and Materials 210
Mens' Footwear 221
'Womens' Footwear 222
Childrens’ Footwear 223
Other Footwear and Repairs 229
Furniture, Carpet, Furnishings etc.
Fumiture ltems 401
Carpets. Mats. etc. 402
Cunains. Bed sheets. etc. 403
Bedding Mattresses Z 1 404
Blankets 405
Others and Repairs 409
Household Appliances and Equipment
Electric iron/Kettles etc. 421
Charcoal and K erosene stoves 422
Electronic Equipment (T.V._ etc.) 423
Bicvcles 424
Motorcar. Pick-ups. etc. I 425
Other equipment and repairs i 429 |
Jewelry. Watches etc. E 430 ;
Glass/Table ware, Utensils & Electric goods
Plastic Basins ; 441
Plastic plates/tumblers 442
Jerry cans and Plastic buckets 443
Ename! and metallic utensils 444
Switches. plugs. cablcs, eic. 445
Others and repairs 449
Education
School fees including PTA 601
Boarding and Lodging 602
School uniform 603
Books and supplies 604
Other educational expenses 609
Services Not Elsewhere Specified (N.E.S..)
Expenditure on household functions 801
[Other services N.E.S 809
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SECTION 9 : (PART D) NON-CONSUMPTION EXPENDITURE
Code Value during last
Item Description 12 months’
{1} {2} {3}

[Taxes and duties paid 901
Pension and Social Security Contributions 902
Remittances, Gifts and Other Transfers 903
|Contributions to Funerals and Other Functions 904
|Others (like subscriptions. interest to consumer debts. etc.) I 909

SECTION 10 : HOUSEHOLD INCOME AND SAVINGS

Received during | Expected

Sr. Component of Income last 12 months | changes for

No. the next
Cash Kind 12 Months

{See Codes)

{1} {2} {3} {4} {5}

1.0 lari d Wa received usehold members

1.1 |Head of Household

1.2 |Spouse

1.3 |Daughters/Sons

1.9 |Others

2.0 n urial Income From

2.1 |Crop Farming Enterprises

2.2 |Other Agricultural Enterprises

2.3 Non- Agricultural Enterprises - Hh/Cottage
2.9 [Non-Agricultural Enterprises - Others

3.0 Property Income

3.1 |Imputed rents of owner - occupied housing (net)

3.2 |Net actual rents received from building / h.h. property
3.3 |Net rent received from Land

3.4 |Royalties

3.5 (Interest received

3.6 Dividends

4.0 |Current transfers and other benefits

4.1 |Pension and life insurance annuity benefits

42 |Family allowances and other social security benefits
4.3 Remittances and assistance received from others
4.4 |Other income {inheritance, alimony, scholarships
"~ and other unspecified income etc.}

5.0 |Household Savings
5.1 [From self employment
5.2 |[From other income
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SECTION 11: WELFARE INDICATORS
INDICATORS RESPONSE
Sr. No.
1 The jast time in the household was ill, could you aitord the health care vou wanted?

2 Does everyone in the household have at least two sets of clothes?

3 Do you have any means of transport at home?

4 Does the Head of the household have at least one pair of shoes?

5 In case no shoes were purchased during the last 12 months, does everyone in the
household have at east one pair of shoes?

6 Does the househoid have at least one jerrycan /Plastic Bucket or metallic container?

7 Could the househoid easily afford to buy salt when it got finished?

8 In case no blankets were purchased during the last 12 months,
does the voungest household member posses a blanket?

9 Does the Household have an adequate supply of milk for children of
5 years and below?

10 How long(in days) is it since anyone in the household travelled to the nearest town with modem
: amenities to do any of these: Deposit /Withdraw money from a Bank, Post a letter, make a Telephone call,
Recreation (theatre, games eic..).

11 How many meals did children up 1o 7 vears take per dav in the last 7 days (modal average)?

12 How many meals did others take per day in the last 7 days (modal average)?

13 Does the Household purchase meat or fish at least once a week?

SECTION 12: CONSUMPTION OF SUGAR AND LAKE KATWE SALT

Sugar | CODE
Sr. No. |
1
I
1 What kind of sugar is regularly consumed by the household members? |
2 What amount of sugar is normally purchased at a time? . [ 1 B ] I

3 . How often do vou purchase this amount of sugar?

4 ‘What is the number of people consuming sugar regularly in the household?
5 How often do children under five years consume food with sugar added by you? (someone responsible to the children)
(use codes in question 3 above).
After the code record the number of times. i |
Salt
] What kind of salt is regularly d by the family (household)?

2 What kinds (types) of salt products are commonly sold in the nearby markets and shops?
Use code in question 1 above

3 Have you ever used Lake Katwe Salt of any kind in the household?
Yes=1 No=2

4 If yes in Q3 above:
(i) What type?

(ii) _For what purpose?

5 Why do you choose to use Lake Katwe salt?

Salt test

6 lIodine reading (PPM)
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SECTION 13 : REMARKS

BY INTERVIEWER :
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SECTION 13 : REMARKS

BY SUPERVISOR: s




