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LABOUR FORCE SURVEY

Gambia Labour Force Survey, 2018

HOUSEHOLD INFORMATION PANEL HH

HH1. Cluster number: ___ ___ ___HH2. Household number: ___ ___

HH3. Interviewer’s name and number:
___ ___ ___

NAME __________________________________ ___ ___ ___

HH4. Supervisor’s name and number: ___
___ ___

NAME ____________________________ ___ ___ ___

HH5. Household head’s name and contact number ___ ___ ___
___ ___ ___ ___

HH6. Day / Month / Year of interview:
___ ___ /___ ___ / 2 0 1 8

HH8. LGA:

BANJUL.......................................................................... 1

KANIFING...................................................................... 2

BRIKAMA ...................................................................... 3

MANSAKONKO ............................................................ 4

KEREWAN ..................................................................... 5

KUNTAUR...................................................................... 6

JANJANBUREH ............................................................. 7

BASSE……………………………………………………8

HH7. AREA: URBAN........... 1
RURAL ........... 2

Check that the respondent is a knowledgeable member of the household and at least
18 years old before proceeding. You may only interview a child age 15-17 if there is
no adult member of the household or all adult members are incapacitated. You
cannot interview a child under age 15.

HH9. Time interview
started.

HOURS

:
MINUT

ES

__ __ : __ __

HH10. Hello, my name is (your name). I am from The Gambia Bureau of Statistics. We are conducting a
survey about the labour force. The information you providing will help policy makers in planning,
implementation, monitoring and evaluation of Government programs aimed at improving the livelihood of the
population and especially the vulnerable groups. Your HH was selected for the survey. I would like to talk to
you about this subject. This interview usually takes about 45 minutes. All the information we obtain will
remain strictly confidential and anonymous. If you do not wish to answer a question or stop the interview,
please let me know.
May I start now?

YES ..................................................................................................................1
NO / NOT ASKED ...........................................................................................2

1LIST OF HOUSEHOLD
MEMBERS

2HH11
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HH11. Result of
Household
Questionnaire
interview:

Discuss any result
not completed
with Supervisor.

COMPLETED ......................................................................................................................................01
NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT

RESPONDENT AT HOME AT TIME OF VISIT ............................................................................02
ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME........................................03
REFUSED.............................................................................................................................................04
DWELLING VACANT OR ADDRESS NOT A DWELLING ...........................................................05
DWELLING DESTROYED.................................................................................................................06
DWELLING NOT FOUND..................................................................................................................07
PARTIALLY

COMPLETED………………………………………………………………………….08

OTHER (specify) ________________________________________________________________ 96
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HOUSEHOLD MEMBER ROSTER HL
First complete HL2 for all members of the household. Then proceed with HL3 and HL4 vertically. Once HL2-HL4 are complete for all members, make sure to probe for additional members: Those that are not
currently at home, any infants or small children and any others who may not be family (such as servants, friends) but who usually live in the household.

Then, ask questions HL5-HL12 for each member one at a time. If additional questionnaires are used, indicate by ticking this box:
HL1.
Line
number

HL2.
Please state the names of all
usual residents (and visitors
of the household who have
stayed here for 6 or more
months), starting with the
head of the household.

Probe for additional
household members

HL3.
What is the
relationship
of (name)
to (name of
the head of
the
household)
?

HL4.
Is (name)
male or
female?

1 MALE
2 FEMALE

HL5.
What is (name)’s date of
birth?

if possible, ask the
respondent to provide an
official document such as
birth certificate, id card, or
passport to confirm DOB.

98 DK 9998 DK

HL6.
How old is
(name)?

Record in
completed
years.

if age < 1-
year
record 00
and If age
is 97 or
above,
record
‘97’.
if
respondent
doesn't
know, use
year of
birth to
calculate
age.

HL7.
Is (name)
12 years or
above?

1 YES
2 NO

HL10

HL8.
What is the current
marital status of
(name)?

read the options

1 MARRIED

2 NEVER
MARRIED

3
COHABITING/LIV
ING TOGETHER

4 DIVORCED /
SEPARATED /
WIDOWED

(if HL8 ≠1 HL10)

HL9.
What is
(name)’s type
of union?

1
MONOGAM
OUS

2 POLY (2+
SPOUSES)

HL10.
What is (name)’s nationality?

1 GAMBIAN

2 SENEGALESE

3 NIGERIAN

4 SIERRA LEONEAN

5 LIBERIAN

6 GHANAIAN

7 GUINEAN

8 BISSAU GUINEAN

9 MAURITANIAN

10 OTHER WEST
AFRICAN

11 OTHER AFRICAN

12 NON-AFRICAN

(if HL10≠1 HL12)

HL11.
What is (name)’s
ethnicity?

1
MANDINKA/JAHANK
A

2
FULA/TUKULUR/LOR
OBO

3 WOLLOF

4 JOLA/KARONINKA

5 SARAHULE

6 SERERE

7 CREOLE/AKU
MARABOUT

8 MANJAGO

9 BAMBARA

96 OTHER (SPECIFY)

HL12.
What is (name)’s
religion?

1 ISLAM

2
CHRISTIANITY

3
TRADITIONAL

96 OTHER
RELIGION
(SPECIFY)
_____________

7 NO RELIGION

LINE NAME RELATION M    F MONTH YEAR AGE YES   NO
01 0 1 1    2 __  __ __ __ __ __ ___ ___ 1        2 1 2 3 4 1      2 1  2  3  4  5  6  7  8  9  10  11  12 1  2  3  4  5  6  7  8  9  96 1     2    3    96  7
02 ___ ___ 1    2 __   __ __ __ __ __ ___ ___ 1        2 1       2       3       4 1      2 1  2  3  4  5  6  7  8  9  10  11  12 1  2  3  4  5  6  7  8  9  96 1     2    3   96  7
03 ___ ___ 1    2 __  __ __ __ __ __ ___ ___ 1        2 1       2       3       4 1      2 1  2  3  4  5  6  7  8  9  10  11  12 1  2  3  4  5  6  7  8  9  96 1     2    3    96  7
04 ___ ___ 1    2 __  __ __ __ __ __ ___ ___ 1        2 1       2       3       4 1      2 1  2  3  4  5  6  7  8  9  10  11  12 1  2  3  4  5  6  7  8  9  96 1     2    3    96  7
05 ___ ___ 1    2 __  __ __ __ __ __ ___ ___ 1        2 1       2       3       4 1      2 1  2  3  4  5  6  7  8  9  10  11  12 1  2  3  4  5  6  7  8  9  96 1     2    3    96  7
06 ___ ___ 1    2 __  __ __ __ __ __ ___ ___ 1        2 1       2       3       4 1      2 1  2  3  4  5  6  7  8  9  10  11  12 1  2  3  4  5  6  7  8  9  96 1     2    3    96  7
07 ___ ___ 1    2 __  __ __ __ __ __ ___ ___ 1        2 1       2       3       4 1      2 1  2  3  4  5  6  7  8  9  10  11  12 1  2  3  4  5  6  7  8  9  96 1     2    3    96  7

* Codes for HL3: Relationship to head of household:
01 HEAD 05 GRAND SON / DAUGHTER 09 BROTHER-IN-LAW / SISTER-IN-LAW         13 ADOPTED / FOSTER / STEPCHILD 96 OTHER (NOT RELATED)
02 SPOUSE / PARTNER 06 PARENT 10 UNCLE/AUNT 14 SERVANT (LIVE-IN) 98 DK
03 SON / DAUGHTER 07 PARENT-IN-LAW 11 NIECE / NEPHEW 15 CO-WIVES
04 SON-IN-LAW / DAUGHTER-IN-LAW 08 BROTHER / SISTER 12 OTHER RELATIVE 16 GRAND PARENT
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EDUCATION ED
ED1.
Line
number

ED2.
Name and age.

Copy names and ages of all members of the
household from HL2 and HL3 below and
next page of the module.

ED3.
Age 3 to
64
years?

1 YES
2 NO

Next
person

ED4.
Has (name)
ever attended
school?
[includes
conventional &
Madrassah]

1 YES
ED6

2 NO

8 DK  ED9

ED5.
What was the main reason
(name) never attended
school?

1 WORK

2 TOO EXPENSIVE

3 TOO FAR

4 NOT USEFUL

5 MARRIED

6 RELIGIOUS

7 TOO YOUNG

8 HANDICAP

96 OTHER (SPECIFY)

98 DK

Any response  ED9

ED6.
Is (name)
currently
attending school,
college or
university?

1 YES
2 NO

ED8

8 DK  ED9

ED7.
What grade is (name) currently attending?

ED8.
What is the highest level and grade or year of
school (name) has ever attained?

ED9.
Can (name) read and write a
simple word or sentence in any
language?
Can (name) read and write a
simple word or sentence in any
language?
1 YES, CAN READ AND
WRITE
2 YES, CAN READ
3 NO, CAN’T READ NOR
WRITE
8 DK

LEVEL:
0 ECE

1 PRIMARY
2 LOWER
SECONDARY
3 UPPER
SECONDARY
4 VOCATIONAL
CERTIFICATE
5 DIPLOMA
6 HIGHER
98 DK

GRADE/YEAR:
98 DK

LEVEL:
0 ECE

1 PRIMARY
2 LOWER
SECONDARY
3 UPPER
SECONDARY
4 VOCATIONAL
CERTIFICATE
5 DIPLOMA
6 HIGHER
98 DK

GRADE/YEAR:
98 DK

LINE NAME AGE YES   NO DK YES   NO DK LEVEL GRADE/YEAR LEVEL GRADE/YEAR

01 ___ ___ 1      2 1       2      3
1       2 8

1  2  3  4  5  6  7  8   96   98 1        2 8 0 1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2      3     8
1       2 3     8

02 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1        2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8

03 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1        2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8

04 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1        2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8

05 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1 2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8

06 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1        2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8

07 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1        2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8

08 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1        2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8

09 ___ ___ 1      2 1       2      3 1  2  3  4  5  6  7  8   96   98 1        2      8 0  1  2  3  4  5  6  98 ___ ___ 0 1  2  3  4  5  6  98 ___ ___ 1       2 3     8
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TRAINING  15-64 YEARS TR

TR1.
Line

number

TR2.
Name and age.
Copy names and ages of all members of the
household from HL2 and HL3 below and
next page of the module.

TR3.

Has (name)
attended a
training course in
the last 12
months?

1 YES
2 NO

Next person

8 DK
Next person

TR4.

Did (name) attend
formal or non-
formal training in
last 12 months?

1 FORMAL

2 NON-FORMAL

8 DK

INT: formal
training is
somewhat fixed
curriculum
leading to
nationally
recognized
qualification

TR5.

What type of training have (name)
attended?

1 ACCOUNTANCY

2 MECHANICAL ENGINEERING

3 NURSING

4 TEACHING

5 CARPENTRY

6 ELECTRICAL INSTALLATION

7 WELDING

8 ENTREPRENEURSHIP

9 PLUMBING

10 MASONRY

11 MOTOR MECHANICS

12 ELECTRICAL ENGINEERING

13 ELECTRICIANS

98 OTHERS(SPECIFY)

For
official
use only –

Industry
code

TR6.

Did (name)
complete the
training, is it
still on-going
or did drop
out?

1
COMPLETED

2 ON-GOING

3 DROPPED
OUT

If TR6 ≠ 1
next person

TR7.

How many
months
did/does the
training
take?

Record in
months

TR8.

Who was the main sponsor for
the training?

1 SELF

2 FAMILY/RELATIVES

3 EMPLOYER

4 SCHOLARSHIP

5 FREE

6 OTHERS(SPECIFY)

8 DK

TR9.

Was the training part of
her/his regular work?

1 YES
2 NO

8 DK

TR10.

Did (name)
receive any
certificate?

1 YES
2 NO

8 DK

LINE NAME AGE YES   NO F N DK CODE YES   NO DK YES NO DK
01 ___ ___ 1        2 8 1 2 8 1 2 3 4 5 6 7 8 98 1        2        3 __  __ 1      2      3      4      5 6 1        2 8 1     2 8

02 ___ ___ 1        2 8 1 2 8 1 2 3 4 5 6 7 8 98 1        2        3 __  __ 1      2      3      4      5 6 1        2        8 1     2 8

03 ___ ___ 1        2 8 1 2 8 1 2 3 4 5 6 7 8 98 1        2        3 __  __ 1      2      3      4      5 6 1        2        8 1     2 8

04 ___ ___ 1        2 8 1 2 8 1 2 3 4 5 6 7 8 98 1        2        3 __  __ 1      2      3      4      5 6 1        2        8 1     2 8

05 ___ ___ 1        2 8 1 2 8 1 2 3 4 5 6 7 8 98 1        2        3 __  __ 1      2      3      4      5 6 1        2        8 1     2 8

06 ___ ___ 1        2 8 1 2 8 1 2 3 4 5 6 7 8 98 1        2        3 __  __ 1      2      3      4      5 6 1        2        8 1     2 8

07 ___ ___ 1        2 8 1 2 8 1 2 3 4 5 6 7 8 98 1        2        3 __ __ 1      2      3      4      5 6 1        2        8 1     2 8
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INTERNAL MIGRATION IM

These sets of questions should be asked to each member of the household roster 15 years and above .

IM1.
Line
number

IM2.
Name and age.

Copy names and ages of all members of the household age
15-64 years from HL2 and HL3 below and next page of
the module.

IM3
How many years have you
lived in this
village/town/city?

Enter 99 if the respondent
has lived here since birth
insert code 99 and skip to
next module

IM4
Which LGA did you move from?

If moved from abroad, write the name of
the country

1 BANJUL

2 KANIFING

3 BRIKAMA

4 MANSAKONKO

5 KEREWAN

6 KUNTAUR

7 JANJANBUREH

8 BASSE
9 ABROAD

IM5
What were the three the main reasons
(starting with the most important) for moving
to this village/town/city?

A WORK

B OWN EDUCATION

C EDUCATION OF CHILDREN

D MARRIAGE

E OTHER FAMILY REASON

F BETTER HOUSING / SERVICES

G SECURITY REASONS/CRIME

H RETURNED FROM ABROAD

X OTHER / SPECIFY

IM6
In which LGA was (name) born?

if born abroad, please write the name
of the country

1 BANJUL

2 KANIFING

3 BRIKAMA

4 MANSAKONKO

5 KEREWAN

6 KUNTAUR

7 JANJANBUREH

8 BASSE
9 ABROAD ( Specify country)

LINE
NAME AGE YEARS

01
___ ___

1     2       3     4     5    6 7    8 9 1 2 3 4 5 6 7 8 96 1     2       3     4     5    6 7    8 9

02
___ ___

1     2       3     4     5    6     7    8    9 1     2       3     4     5 6       7    8     96 1     2       3     4     5    6 7    8 9

03
___ ___

1     2       3     4     5    6     7    8    9 1     2       3     4     5    6       7    8     96 1     2       3     4     5    6 7    8 9

04
___ ___

1 2       3     4     5    6     7    8    9 1     2       3     4     5    6       7    8     96 1     2       3     4     5    6 7    8 9

05
___ ___

1     2       3     4     5    6     7    8    9 1     2       3     4     5    6       7    8 96 1     2       3     4     5    6 7    8 9

06
___ ___

1     2       3     4     5    6     7    8    9 1     2       3     4     5    6       7    8     96 1     2       3     4     5    6 7    8 9

07
___ ___

1     2       3     4 5    6     7    8    9 1     2       3     4     5    6       7    8     96 1     2       3     4     5    6 7    8 9
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EXTERNAL MIGRATION         15-yrs and above

FILTER: Does any previous member of your HH migrate abroad in the last 5 years?  Yes    1 >>>>>>> to EX1

No      2 >>>>>>> to the next module

EX1.
Line
number

EX2.
Name and age.

EX3
Is (name)
male or
female?

1 MALE
2 FEMALE

EX4
What is the highest level and grade
reached by (name) before migration?

EX5
What year and month did (name) leave
the household?

D/K month 98
D/K year 9998

EX6
Did (name) migrate
through the irregular
means (i.e. through the
backway)

EX7
What is the main reason of (name)
migrating

1WORK

2 OWN EDUCATION

3 EDUCATION OF CHILDREN

4 MARRIAGE

5 OTHER FAMILY REASON

6 BETTER HOUSING /
SERVICES

7 SECURITY
REASONS/CRIME

8 RETURNED TO ABROAD

96 OTHER / SPECIFY

EX8
In which country is (name)
currently residing?

Please add country codes
(attached in the email)

98 DK

EX9
What was (name) main
occupation while in
[THE GAMBIA]?

LEVEL:
0 ECE

1 PRIMARY
2 LOWER
SECONDARY
3 UPPER
SECONDARY
4 VOCATIONAL
CERTIFICATE
5 DIPLOMA
6 HIGHER
98 DK

GRADE/YEAR:
98 DK

LINE NAME AGE LEVEL
GRADE/YEAR

MONTH YEAR
YES         NO NAME CODE DESCRIPTION

CODE

01 ___ ___ 1      2 0 1  2  3  4  5  6  98 ___ ___ ___ ___ 1              2 1     2       3     4     5    6       7    8     96

02 ___ ___ 1      2 0  1  2  3  4  5  6  98 ___ ___ ___ ___ 1              2 1     2       3     4     5    6       7    8     96

03 ___ ___ 1      2 0  1  2  3  4  5  6  98 ___ ___ ___ ___ 1              2 1     2       3     4     5    6       7    8     96

04 ___ ___ 1      2 0  1  2  3  4  5  6  98 ___ ___ ___ ___ 1 2 1     2       3     4     5    6       7    8     96

05 ___ ___ 1      2 0  1  2  3  4  5  6  98 ___ ___ ___ ___ 1              2 1     2       3     4     5    6       7    8     96

06 ___ ___ 1      2 0  1  2  3  4  5  6  98 ___ ___ ___ ___ 1              2 1     2       3     4     5    6       7    8     96
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FUNCTIONING
FN
All HH members that are 7  years and above

FN1.
Line
number

FN2.
Name and age.

Copy names and ages of all
members of the household from
HL2 and HL3 below and next
page of the module.

FN3.
Does (name) have
difficulties seeing,
even if wearing
glasses?

1 No difficulty
2 Some  difficulty
3 A lot of difficulty
4 Cannot do at all
8 D/K

FN4.
Does (name) have
difficulty hearing, even if
using a hearing aid?

1 No difficulty
2 Some  difficulty
3 A lot of  difficulty
4 Cannot do  at all
8 D/K

FN5.
Does (name) have
difficulty walking or
climbing steps?

1 No difficulty
2 Some  difficulty
3 A lot of  difficulty
4 Cannot do  at all
8 D/K

FN6.
DOES (NAME) HAVE

DIFFICULTY REMEMBERING

THINGS OR

CONCENTRATING?
1 No difficulty
2 Some  difficulty
3 A lot of  difficulty
4 Cannot remember  at all
8 D/K

FN7.
Does (name) have difficulty
with self-care, such as
washing all over or
dressing?

1 No difficulty
2 Some  difficulty
3 A lot of  difficulty
4 Cannot do at all
8 D/K

FN8
Using your usual
language, does (name)
have difficulty
communicating, for
example understanding
or being understood?

1 No difficulty
2 Some  difficulty
3 A lot of  difficulty
4 Cannot do at all
8 D/K

LINE
NAME AGE 1 2 3 4 5 8

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

01 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

02 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

03 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

04 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

05 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

06 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

07 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8

08 ___
__
_

1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8 1 2 3 4 5 8
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HOUSEHOLD CHARACTERISTICS HC

HC2. Main material of the dwelling floor.

Record observation.

If observation is not possible, ask the respondent to determine the
material of the dwelling floor.

NATURAL FLOOR
EARTH / SAND ........................................... 11
DUNG........................................................... 12

RUDIMENTARY FLOOR
WOOD PLANKS.......................................... 21

FINISHED FLOOR
PARQUET OR POLISHED WOOD ............ 31
LINOLEUM (Tapeh)/VINYL....................... 32
CERAMIC TILES......................................... 33
CEMENT ...................................................... 34
CARPET ....................................................... 35

OTHER (SPECIFY) _____________________ 96

HC3. Main material of the roof.

Record observation.

NATURAL ROOFING
NO ROOF ..................................................... 11
THATCH / PALM LEAF ............................. 12

RUDIMENTARY ROOFING
PALM / BAMBOO....................................... 22
WOOD PLANKS.......................................... 23
CARDBOARD.............................................. 24

FINISHED ROOFING
METAL / TIN ............................................... 31
WOOD .......................................................... 32
CALAMINE / CEMENT FIBRE.................. 33
CERAMIC TILES......................................... 34
CEMENT ...................................................... 35
ROOFING SHINGLES................................. 36

OTHER (SPECIFY) _____________________ 96
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HC4. Main material of the exterior walls.

Record observation.

NATURAL WALLS
NO WALLS .................................................. 11
CANE / PALM / TRUNKS........................... 12

RUDIMENTARY WALLS
BAMBOO WITH MUD ............................... 21
STONE WITH MUD .................................... 22
UNCOVERED ADOBE ............................... 23
PLYWOOD................................................... 24
CARDBOARD.............................................. 25
REUSED WOOD.......................................... 26
MUD/ MUD BRICKS .................................. 27

FINISHED WALLS
CEMENT ...................................................... 31
STONE WITH LIME / CEMENT ................ 32
BRICKS ........................................................ 33
CEMENT BLOCKS...................................... 34
WOOD PLANKS / SHINGLES ................... 36
BAMBOO WITH CEMENT ........................ 37
COMPRESSED STABILIZERS EARTH BLOCKS …… 38
OTHER (SPECIFY)____________________ 96
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HC5. Does your household have:
[A] A fixed telephone line?

[B] A motorcycle or scooter?

[C] An animal-drawn cart?

[D] A car (personal)?

[E] A boat/canoe?

[F] A mobile phone set?

[G] A laptop/tablet?

[H] A bicycle?

[J] A truck/lorry?

[K] A bus?

[L] A computer (desktop)?

[M] An iron (charcoal)?

[N] An iron (electric)?

Yes No

FIXED TELEPHONE LINE..................1 2

MOTORCYCLE / SCOOTER .............. 1 2

ANIMAL-DRAWN CART.................... 1 2

A CAR (PERSONAL) ........................... 1 2

BOAT/CANOE......................................1 2

MOBILE PHONE SET..........................1 2

LAPTOP/TABLET ................................1 2

BICYCLE ..............................................1 2

TRUCK/LORRY ...................................1 2

BUS.......................................................1 2

COMPUTER (DESKTOP) ....................1 2

AN IRON (CHARCOAL) .....................1 2

AN IRON (ELECTRIC) ........................1 2

HC6. Does your household have electricity? YES, INTERCONNECTED GRID ..................... 1
YES, OFF-GRID (GENERATOR/ISOLATED SYSTEM) 2
NO........................................................................ 3
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WATER AND SANITATION WS

WS1. What is the main source of drinking water used by members of
your household?

If unclear, probe to identify the place from which members of this
household most often collect drinking water (collection point).

PIPED WATER
PIPED INTO DWELLING...............................11
PIPED TO YARD / PLOT................................12
PIPED TO NEIGHBOUR.................................13
PUBLIC TAP / STANDPIPE ...........................14

TUBE WELL / BOREHOLE...............................21

DUG WELL
PROTECTED (NOT IN PLOT)........................31
UNPROTECTED WELL (NOT IN PLOT)......32

SPRING
PROTECTED SPRING ....................................41
UNPROTECTED SPRING...............................42

RAINWATER .....................................................51
TANKER-TRUCK ..............................................61
CART WITH SMALL TANK ............................71
SURFACE WATER (RIVER, DAM, LAKE, POND, STREAM,

CANAL, IRRIGATION CHANNEL) ..............81

PACKAGED WATER
BOTTLED WATER .........................................91
SACHET WATER............................................92

OTHER (specify) ________________________96

11WS3
12WS3
13WS2
14WS2

21WS2

31WS2
32WS2

41WS2
42WS2

51WS3
61WS3
71WS3

81WS2

91 WS3
92 WS3

96WS2
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WS2. How long does it take for members of your household to go
there, get water, and come back?

MEMBERS DO NOT COLLECT .....................000

NUMBER OF MINUTES..........................__ __ __

DK___________________________________998

WS3. What kind of toilet facility do members of your household
usually use?

If ‘Flush’ or ‘Pour flush’, probe:
Where does it flush to?

If not possible to determine, ask permission to observe the facility.

FLUSH / POUR FLUSH
FLUSH TO PIPED SEWER SYSTEM ............11
FLUSH TO SEPTIC TANK .............................12
FLUSH TO PIT LATRINE...............................13
FLUSH TO DK WHERE..................................18

PIT LATRINE
VENTILATED IMPROVED PIT
LATRINE .........................................................21
PIT LATRINE WITH SLAB ............................22
PIT LATRINE WITHOUT SLAB /
OPEN PIT .......................................................23

NO FACILITY / BUSH / FIELD ........................95

OTHER (specify) ________________________96
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SOCIAL AMENITIES SA

SA1. What is the distance to the nearest [social amenities] by the most frequent means?

The most frequent means                                                                                  Time in minutes

[A] A food market?
VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

FOOD MARKET ........................................... __ __

[B] A public transportation? VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

PUBLIC TRANSPORTATION ..................... __ __

[C] A primary school? VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

PRIMARY SCHOOL..................................... __ __
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SOCIAL AMENITIES SA

SA1. What is the distance to the nearest [social amenities] by the most frequent means?

The most frequent means                                                                                  Time in minutes

[D] A secondary school? VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

SECONDARY SCHOOL............................... __ __

[E] A hospital? VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

HOSPITAL..................................................... __ __

[F] A health clinic? VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

HEALTH CLINIC.......................................... __ __
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SOCIAL AMENITIES SA

SA1. What is the distance to the nearest [social amenities] by the most frequent means?

The most frequent means                                                                                  Time in minutes

[G] A post office? VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

POST OFFICE ............................................... __ __

[H] A police station? VEHICLE ...................................................................... 1
MOTORCYCLE ............................................................ 2
BICYCLE ...................................................................... 3
FOOT............................................................................. 4
ANIMAL CART............................................................ 5
BOAT ............................................................................ 6
OTHER (specify) ____________________________ 96
DK.................................................................................98

POLICE STATION........................................ __ __

[I] All seasons road? VEHICLE ..............................................................1
MOTORCYCLE .........................................................................2
BICYCLE ..............................................................3
FOOT .....................................................................4
ANIMAL CART .........................................................................5
BOAT.....................................................................6
OTHER (specify) ________________________ 96
DK........................................................................98

ALL SEASONS ROAD .......................................... __ __
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EMPLOYMENT LAST 7 DAYS (MAIN JOB)
EMP

Last 7 days: This refers to the period of 7 consecutive days just before and including the interview day Household members that are 15 and above
EMP1.
Line
Number

EMP2.
Name and age.

Copy names and ages of all members of
the household from HL2 and HL3
below and next page of the module.

EMP3.
Is (name) at least15
years old?

1 YES
2 NO

Next person

EMP5.
In the last 7 days, did (name) do any
work, even for just one hour, as ...

1 A PAID EMPLOYEE OF
SOMEONE WHO IS NOT A
MEMBER OF YOUR HH

2 A PAID WORKER ON HH FARM
OR NON-FARM BUSINESS
ENTERPRISE

3 AN EMPLOYER

4 A WORKER NON-
AGRICULTURAL OWN ACCOUNT
WORKER, WITHOUT EMPLOYEES

5 UNPAID WORKERS (E.G.
HOMEMAKER, WORKING ON
NON-FARM FAMILY BUSINESS)

6 UNPAID FARMERS

7 NONE OF THE ABOVE
()

(if EMP5=1-4 EMP 14)

EMP6.
Does (name) have a
permanent/long term job
(even though you did not
work in the last 7 days) from
which you were temporarily
absent?

1 YES
2 NO

EMP8

EMP7.
What is the main reason that (name) did not work in the last 7 days although
(name) have a permanent job?

1 PAID LEAVE

2 UNPAID LEAVE

3 ILLNESS

4 MATERNITY/PATERNITY LEAVE

5 CARE OF HH MEMBERS

6 HOLIDAYS

7 STRIKE/SUSPENSION

8 TEMPORARY WORK LOAD REDUCTION

9 CLOSURE

10 BAD WEATHER

11 SCHOOL/EDUCATION/TRAINING

96 OTHER (SPECIFY)

for any response EMP16

LINE NAME AGE YES   NO MAIN ACTIVITY YES   NO CODE
01 __  __ 1        2 1       2       3      5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

02 __  __ 1        2 1       2       3 5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

03 __  __ 1        2 1 2       3      5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

04 __  __ 1        2 1       2       3 5 4       6 7 1 2 1 2      3      4      5      6      7      8      9      10      11     96

05 __  __ 1        2 1       2       3 5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

06 __ __ 1        2 1       2       3 5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

07 __  __ 1        2 1       2       3 5 4       6 7 1 2 1      2 3      4      5      6      7      8      9      10      11     96

08 __  __ 1        2 1       2       3 5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

09 __  __ 1 2 1       2       3 5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

10 __  __ 1        2 1       2       3 5 4       6 7 1 2 1      2      3 4      5      6      7      8      9      10      11     96

11 __  __ 1        2 1       2       3 5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96

12 __  __ 1        2 1       2       3 5 4       6 7 1 2 1      2      3      4      5      6      7      8      9      10      11     96
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EMP1. Line
number

EMP2.
Name and age.

EMP8.
Is (name) available to
start a job?

1 NO

2 IMMEDIATELY

3 WITHIN THE LAST
2 WEEKS

4 AFTER 2 WEEKS
TO A MONTH

5 AFTER A
MONTHS

6 DON’T KNOW

EMP9.
During the last
4 weeks, has
(name) tried
in any way to
find a job or
start (her/his)
own business?

1 YES
2 NO

EMP11

EMP10.
What kind of efforts did (name) put into
finding a job?

[A] THROUGH LABOUR OFFICE

[B] THROUGH FRIENDS/RELATIVES

[C] RESPONDED TO ADVERTISEMENT

[D] PUT ADVERTISEMENT IN THE
PAPER/ON MESSAGE BOARD

[E] EMPLOYER CONTACTED YOU

[F] CONTACTED EMPLOYER

[G] TRIED TO START OWN BUSINESS

[H] TOOK PART IN TEST FOR JOB

[X] OTHER (SPECIFY)

for any response EMP13

EMP11.
What is the main reason (name) did not look for a job
in the last 4 weeks?

1 STUDENT/PUPIL

2 HOUSEWIFE

3 IN RETIREMENT

4 HANDICAPPED

5 HAVE FOUND A JOB WHICH WILL STAR
LATER

7 AWAITING RECALL BY EMPLOYER

8 WAITING FOR BUSY SEASON

9 DO NOT WANT TO WORK

10 BELIEVE THAT I DO NOT HAVE CHANCE
TO GET A JOB

96 OTHER (SPECIFY)

for any response Next person

EMP12.
[ASK ONLY IF EMP 5 = 6]
Are the products produced on
the HH farm or business
enterprise?

1 ONLY FOR SALE/BARTER

2 MAINLY FOR SALE, BUT
PARTLY FOR OWN
CONSUMPTION

3 MAINLY FOR OWN
CONSUMPTION, BUT ALSO
FOR SALE/BARTER

4 ONLY FOR OWN
CONSUMPTION

(if EMP12=1 | 2 Next person)

LINE NAME AGE CODE YES       NO CODE FOR WORKS DONE CODE FOR MAIN REASON CODE
01 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1 2       3       4
02 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
03 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
04 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
05 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
06 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
07 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
08 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
09 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
10 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
11 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
12 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
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EMP1.
Line
number

EMP2.
Name and age.

EMP13.
INT:

Is (EMP 12 = 3/4, EMP8=2/3|,
EMP9=1, .

(i.e. not working or unpaid
family worker in subsistence
business, available for work and
looking for work)

1 YES
2 NO  Next person.

(if EMP13=1 unemployment
block)

EMP14.
[if EMP5 = 1-4] or [if EMP8 =
1/2]
List up to 5 different jobs (name)
has worked in the last 7 days?

EMP15.
Which of these jobs does
(name) consider (her/his)
main job?

For
internal
use only
–
Enter
occupati
on code

EMP16.
And what is the main
economic activity of the
enterprise (name) is working
on or (her/his) own business?

For
internal
use only –
Enter
occupatio
n code

EMP17.
Can I just check in this job
(name)were working as... [insert
selections from above]

1 A PAID EMPLOYEE OF
SOMEONE WHO IS NOT A
MEMBER OF YOUR HH

2 A PAID WORKER ON HH
FARM OR NON-FARM
BUSINESS ENTERPRISE

3 AN EMPLOYER

4 A WORKER ON OWN
ACCOUNT, WITHOUT
EMPLOYEES

(if EMP17= 1 | 2 employee
block]
[if EMP17 =3 | 4 self-employed
block)

LINE NAME AGE CODE CODE CODE
01 __  __ 1 2       3       4

02 __  __ 1       2       3       4

03 __  __ 1       2       3       4

04 __  __ 1       2       3       4

05 __  __ 1       2       3       4

06 __  __ 1       2       3       4

07 __  __ 1       2       3       4

08 __  __ 1       2       3       4

09 __  __ 1       2       3       4

10 __  __ 1       2       3       4

11 __  __ 1       2       3       4

12 __  ___ 1       2       3       4



20

EMPLOYEE BLOCK LAST 7 DAYS EB

Last 7 days: This refers to the period of 7 consecutive days just before and including the interview day Household members that are 15 and above

EB1.
Line
number

EB2.
Name and age.

Copy names and ages of all members of the household from
HL2 and HL3 below and next page of the module.

EB3.
Is (name) at
least15 years old?

1 YES
2 NO

Next person

EB4.
(if EMP17= 1 | 2)

Who Is (name)’s employer for
this job?

1 STATE-OWNED

2 PRIVATELY-OWNED

3 NGO/HUMANITARIAN
ORGANISATION

4 INTERNATIONAL
ORGANISATION

96 OTHERS(SPECIFY)

EB5.
How much was
(name)’s last NET
payment or
earning?

1 LESS 2,000
2 2,000-3,500
3 3,501-5,000
4 5,001-7,500
5 7,501-10,000
6 ABOVE 10,000

EB6.
What period of time does
this payment cover?

1 DAY

2 WEEK

3 TWO WEEKS

4 MONTH

96 OTHERS(SPECIFY)

EB7.
Did (name) receive
a bonus in this
work during the last
12 months?

1 YES
2 NO

8 DK

EB8.
Is (name)
registered with a
trade union?

1 YES
2 NO

8 DK

EB9.
Did (name) receive any
non-cash payments for
(name)’s work? (e.g.
clothes, food)

1 YES
2 NO

8 DK

LINE NAME AGE YES       NO CODE FOR WORKS DONE (GMD) YES       NO DK YES NO DK YES NO DK
01 __  __

1        2
1 2       3       4       96

1    2   3   4   5    6
1       2       3       4       96

1        2 8 1        2         8
1        2         8

02 __  __
1        2 1       2       3       4 96

1    2   3   4   5    6
1       2       3       4       96 1        2         8

1        2         8
1        2         8

03 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

04 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

05 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

06 __  __
1        2 1       2       3       4       96 1    2   3 4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

07 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

08 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

09 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

10 __  __
1        2 1       2       3       4       96 1    2   3 4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

11 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8

12 __  __
1        2 1       2       3       4       96 1    2   3   4   5    6 1       2       3       4       96 1        2         8

1        2         8 1        2         8
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EB1.
Line
number

EB2.
Name and age.

EB10.
Does (name) have a
work contract,
either written or
oral?

1 YES
2 NO

EB13

EB11.
What is the form
of (name)’s work
contract?

1 WRITTEN

2 ORAL

EB12.
What type of work contract is it?

1 PERMANENT

2 TEMPORARY CONTRACT
FOR SPECIFIC TASK

3 TEMPORARY CONTRACT
OVER FIXED TERM

4 CASUAL CONTRACT

96 OTHER (SPECIFY)

EB13.
Could (name)
get laid off at
any time without
warning?

1 YES
2 NO

EB14.
Is (name)
entitled to a
pension or social
security with
this job?

1 YES
2 NO

EB15.
Is (name)
entitled to paid
leave with this
job?

1 YES
2 NO

EB16.
Is (name)
entitled to
injury
compensation?

1 YES
2 NO

LINE NAME AGE YES    NO CODE YES       NO YES       NO YES       NO YES NO
01 __  __

1        2 1        2
1 2       3       4       96 1        2 1        2 1        2 1        2

02 __  __
1        2 1        2 1       2       3       4       96

1        2 1        2 1        2 1        2

03 __  __
1        2 1        2 1       2       3       4       96 1        2 1        2 1        2 1        2

04 __  __
1        2 1        2 1       2       3       4       96 1        2 1        2 1        2 1        2

05 __  __
1        2 1        2 1       2       3 4       96 1        2 1        2 1        2 1        2

06 __  __
1        2 1        2 1       2       3       4       96 1        2 1        2 1        2 1        2

07 __  __
1        2 1        2 1       2       3       4       96 1        2 1 2 1        2 1        2

08 __  __
1        2 1        2 1       2       3       4       96 1        2 1        2 1        2 1        2

09 __  __
1        2 1        2 1       2       3       4       96 1        2 1        2 1        2 1        2

10 __  __
1        2 1        2 1       2       3       4       96 1        2 1        2 1        2 1        2

11 __  __
1        2 1        2 1       2       3       4       96 1        2 1        2 1        2 1        2

12 __  __
1        2 1 2 1       2       3       4       96 1        2 1        2 1        2 1        2
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SELF-EMPLOYED BLOCK LAST 7 DAYS SB
Last 7 days: This refers to the period of 7 consecutive days just before and including the interview day Household members that are 15 and above
SB1.
Line
Numbe
r

SB2.
Name and age.

Copy names and ages of all members of
the household from HL2 and HL6 to
below and to next page of the module.

SB3.
Is (name)
at least15
years old?

1 YES
2 NO

Next
person

SB4.
(if
EMP17=3 |
4)
Are
(name)e the
primary
owner of
this
business/far
m/enterpris
e?

1 YES,
PRIMARY
OWNER

2 NO,
WITH
PARTNER
(S)

SB5.
When did
(name) start the
business/activity

Record year

9998 DK

SB6.
How many employees are
working in (name)
business? (if any)

1 JUST MYSELF

2 MYSELF & UNPAID
FAMILY MEMBERS

3 LESS THAN 5
(SMALL)

4 BETWEEN 5-10
(MEDIUM)

5 MORE THAN 10
(LARGE)

SB7.
Why do (name) conduct this kind of business?

[A] CAN’T FIND OTHER WORK

[B] RELEASED FROM OTHER EMPLOYMENT OR
REDUCTION OF WORKING TIME

[C] RETIREMENT FROM OTHER EMPLOYMENT

[D] FAMILY NEEDS ADDITIONAL INCOME

[E] BUSINESS/ACTIVITY PROVIDES GOOD
INCOME OPPORTUNITIES

[F] BUSINESS/ACTIVITY DOES NOT
REQUIRE MUCH CAPITAL

[G] CAN KEEP PRODUCTION COST LOW

[H] WANTS TO BE INDEPENDENT FROM MY OWN
MASTER

[I] CAN CHOOSE MY OWN HOURS AND PLACE OF
WORK

[J] CAN COMBINE BUSINESS/ACTIVITIES WITH
HOUSEHOLD OR FAMILY RESPONSIBILITIES

[K] BUREAUCRACY IN FORMALIZING BUSINESS

[L]TRADITIONAL LINE OF BUSINESS OF RESPONDENT
OR FAMILY/TRIBE

[M] DON’T KNOW ANYONE THAT CAN HELP HER/HIM
TO SECURE A JOB

[N] DON’T KNOW

SB8.
Where do (name) carry out most of (her/his) work?

1 FARM/BOAT OWNED OR RENTED BY HH
MEMBER

2 OTHER FARM/BOAT

3 MY HOME

4 CUSTOMER’S/EMPLOYER’S HOME

5 VEHICLE

6 FROM DOOR TO DOOR

7 IN THE STREET, NON-FIXED PLACE

8 IN THE STREET, FIXED PLACE

9 IN A MARKET

10 FIXED BUILDING (OFFICE/FACTORY)

96 OTHER (SPECIFY)

LINE
NAME AGE

YES   NO YES      NO YEAR
01 __  __ 1        2 1 2 __ __  __ __ 1      2      3      4      5 A      B    C    D    E     F    G    H    I    J    K    L   M  N 1      2      3      4 5      6      7      8      9      10      96

02 __  __ 1        2 1             2 __  __ __ __ 1      2      3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7 8      9      10      96

03 __  __ 1        2 1             2 __  __ __ __ 1      2      3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7      8      9      10      96

04 __  __ 1        2 1             2 __  __ __ __ 1      2      3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7      8      9      10      96

05 __  __ 1        2 1 2 __  __ __ __ 1      2      3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7      8      9      10      96

06 __  __ 1        2 1             2 __  __ __ __ 1      2 3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7      8      9      10      96

07 __  __ 1        2 1             2 __  __ __ __ 1      2      3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7      8      9      10      96

08 __  __ 1        2 1             2 __  __ __ __ 1      2      3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7      8      9      10      96

09 __  __ 1        2 1             2 __  __ __ __ 1      2      3      4      5 A      B    C    D    E     F    G   H    I    J    K    L   M   N 1      2      3      4      5      6      7      8      9      10      96



23

SB1.
Line
number

SB2.
Name and age.

SB9.
During the last 12
months, have
(name) received
any loan or
obtained any credit
for business/activity
purposes from any
source?

1 YES
2 NO

SB11

SB10.
Who gave (name) the loan/credit?

1 RELATIVE OR FRIEND

2 ROTATING SAVINGS & CREDIT GROUP (O-
SUSU)

3 CO – OPERATIVES UNIONS

4 COOPERATIVE

5 BUSINESS ASSOCIATION, NGO, DONOR
PROJECT ETC

6 PRIVATE MONEY LENDER

7 CUSTOMER, CONTRACTOR, MIDDLE
PERSON/AGENT, SUPPLIER

8 GOVERNMENT INSTITUTION

9 BANK OR FINANCIAL INSTITUTIONS

10 SOCIAL SECURITY SCHEME

96 OTHER SOURCE (SPECIFY)

SB11.
Did this
business/activity
operate all year
round?

(LAST 12 MONTHS)

1 YES
SB13

2 NO

SB12.
Why did the business not operate all year round?

(LAST 12 MONTHS)

1 BUSINESS ESTABLISHED DURING THE LAST 12 MONTHS

2 TOO MUCH COMPETITION

3 LACK OF CUSTOMERS OR ORDER

4 LACK OF RAW MATERIALS OR SUPPLIES

5 LACK OF WORKERS

6 BREAK DOWN OF VEHICLES, MACHINERY OR EQUIPMENT

7 NO POWER

8 SEASONAL NATURE OF ACTIVITY

9 TEMPORARY OPERATION TO MEET SPECIAL
OBJECTIVES/EXPENSES/
CASUAL ACTIVITY

10 OWNER WAS ENGAGED IN OTHER WORK (E.G.
AGRICULTURE)

11 OWNER WAS BUSY WITH HOUSEHOLD OR FAMILY DUTIES

12 PERSONAL REASONS (E.G. SICK, TRAVEL)

96 OTHER (specify)
LINE NAME AGE YES       NO YES       NO

01 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

02 __  __ 1        2 1      2      3      4      5      6 7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

03 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2 3      4      5      6      7      8      9      10      11     12        96

04 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10 11     12        96

05 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

06 __  __ 1        2 1      2 3      4      5      6      7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

07 __  __ 1        2 1      2      3      4      5      6      7      8      9      10 96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

08 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2      3      4      5      6 7      8      9      10      11     12        96

09 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

10 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

11 __  __ 1        2 1      2      3      4      5      6 7      8      9      10      96 1        2 1      2      3      4      5      6      7      8      9      10      11     12        96

12 __  __ 1        2 1      2      3      4      5      6      7      8      9      10      96 1        2 1      2 3      4      5      6      7      8      9      10      11     12        96
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SB1.
Line
number

SB2.
Name and age.

SB13.
Is this business/
establishment?

1 REGISTERED WITH
GCCI (GAMBIA
CHAMBER OF
COMMERCE &
INDUSTRY)

2 REGISTRATION IN
PROGRESS

3 NEITHER

98 DON’T KNOW

SB14.
Does (name) keep any
written records or
accounts for the
business?

1 YES

2 NO

98 DK

SB16.
How much was
(name)’s last
NET profit? [i.e.
after deducting all
costs, taxes,
wages, etc]

if financial year
still on-going, ask
for expected net
profit

SB17.

What period of time does this net
profit cover?

FINANCIAL YEAR 1
MONTH 2
2 WEEKS 3
WEEK 4
DAY 5
OTHER (SPECIFY) 96

SB18.

Did (name) receive any
non-cash payments for
(name)’s work? (e.g.
clothes, food)

1 YES
2 NO

LINE NAME AGE YES NO DK
DALASIS

(GMD) YES       NO
01 __  __

1      2      3      98 1              2             98 1      2      3      4      5     96 1        2

02 __  __
1      2      3 98 1              2             98 1      2      3      4      5     96 1        2

03 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1        2

04 __  __
1      2      3      98 1 2             98 1      2      3      4      5     96 1        2

05 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1        2

06 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1        2

07 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1        2

08 __  __
1      2      3      98 1              2             98 1      2      3 4      5     96 1        2

09 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1        2

10 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1 2

11 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1        2

12 __  __
1      2      3      98 1              2             98 1      2      3      4      5     96 1        2
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UNEMPLOYMENT BLOCK UB
UB1.
Line
number

UB2.
Name and age.

Copy names and ages of all members of the
household from HL2 and HL3 below and next
page of the module.

HL6
Is (name) between
15 and 64 years
old?

1 YES
2 NO

Next person

UB3A.
Was (name) working
before?

1 YES
2 NO  UB4

8 DK UB4

UB3B.
Why did (name) stop working in
(her/his) last job?

1 LAID OFF/END OF CONTRACT

2 RETIRED

3 LOW PAY

4 BUSINESS CLOSED

5 TECHNOLOGY CHANGED

6 TOO MANY HOURS

7 RESTRICTED BY SPOUSE

96 OTHER (SPECIFY)

UB4.
For how long
have (name) been
available for
work?

1 LESS 3
MONTHS
2 3-5 MONTHS
3 6-12 MONTHS
4 MORE THAN

1 YEAR

UB5.
What was the main reason for failing to
secure work during this period?

1 STIFF COMPETITION

2 LACK OF EXPERIENCE/
QUALIFICATIONS

3 LACK OF JOBS MATCHING MY
SKILLS

4 FAVOURITISM/CORRUPTION

5 LACK OF INFORMATION ABOUT
AVAILABLE JOBS

6 NO JOBS AVAILABLE

7 FAILED TO SECURE START-UP
CAPITAL/TOOLS

8 FAILED TO SECURE WORKPLACE

96 OTHER (SPECIFY)

UB6.
How do (name) support
(herself/himself) during this period of
unemployment?

1 RECEIVES A PENSION FROM
WORK

2 SUPPORT FROM PARENTS/
SPOUSE, GUARDIANS

3 SUPPORT FROM FAMILY,
FRIENDS, - WITHIN THE
COUNTRY

4 SUPPORT FROM FAMILY,
FRIENDS - OUTSIDE THE
COUNTRY

5 INCOME FROM OWN
PROPERTY

6 ANNUITANT

7 SAVINGS

96 OTHER (SPECIFY)
LINE

NAME AGE
YES   NO

YES   NO   DK CODE FOR WORKS DONE MAIN
ACTIVITY

01 __  __ 1        2 1        2       8 1      2      3      4      5      6      7      96 1 2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

02 __  __ 1 2 1        2       8 1      2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

03 __  __ 1 2 1        2       8 1      2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

04 __  __ 1 2 1        2       8 1      2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

05 __  __ 1        2 1 2       8 1      2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

06 __  __ 1        2 1 2       8 1      2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

07 __  __ 1        2 1        2 8 1      2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

08 __  __ 1        2 1        2       8 1 2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96

09 __  __ 1        2 1        2       8 1 2      3      4      5      6      7      96 1       2       3       4 1      2      3      4      5      6      7      8      96 1      2      3      4      5      6      7 96
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EMPLOYMENT LAST 12 MONTHS (MAIN JOB) EM
EM1.
Line
number

EM2.
Name and age.

Copy names and ages of all members of
the household from HL2 and HL3
below and next page of the module.

EM3.
Is (name) at least15
years old?

1 YES
2 NO

Next person

EM5.
In the last 12 months, did (name) do any work for pay or profit, even for
just one hour, as ...

1 A PAID EMPLOYEE OF SOMEONE WHO IS NOT A MEMBER
OF YOUR HH

2 A PAID WORKER ON HH FARM OR NON-FARM BUSINESS
ENTERPRISE

3 AN EMPLOYER

4 A WORKER NON-AGRICULTURAL OWN ACCOUNT WORKER,
WITHOUT EMPLOYEES

5 UNPAID WORKERS (E.G. HOMEMAKER, WORKING ON NON-
FARM FAMILY BUSINESS)

6 UNPAID FARMERS

7 NONE OF THE ABOVE

(if EM5=5/6/7 EM 6)

(if EM5=1-4 EM 14)

EM6.
Does (name) have a
permanent/long term
job (even though
(name) did not work in
the last 12 months)
from which (name)
were temporarily
absent?

1 YES
2 NO

EM8

EM7.
What is the main reason that (name) did not work in the
last 12 months although (name) have a permanent job?

1 PAID LEAVE

2 UNPAID LEAVE

3 OWN ILLNESS

4 MATERNITY LEAVE

5 CARE OF HH MEMBERS

6 HOLIDAYS

7 STRIKE/SUSPENSION

8 TEMPORARY WORK LOAD REDUCTION

9 CLOSURE

10 BAD WEATHER

11 SCHOOL/EDUCATION/TRAINING

96 OTHER (SPECIFY)

Any response EM16

LINE NAME AGE YES   NO MAIN ACTIVITY YS   NO CODE
01 __  __ 1        2 1       2       3       4       6 1 2 1      2      3      4      5      6      7      8      9      10      11     96

02 __  __ 1        2 1       2       3       4       6 1 2 1      2      3      4      5      6      7      8      9      10      11     96

03 __  __ 1        2 1       2       3       4       6 1 2 1      2      3      4      5      6      7      8 9      10      11     96

04 __  __ 1        2 1       2       3       4       6 1 2 1      2      3      4      5      6      7      8      9      10      11     96

05 __  __ 1        2 1       2       3       4       6 1 2 1 2      3      4      5      6      7      8      9      10      11     96

06 __  __ 1        2 1       2       3       4       6 1 2 1      2      3      4      5      6      7      8      9      10      11     96

07 __  __ 1        2 1       2       3       4       6 1 2 1      2      3      4      5      6      7      8      9      10      11     96

08 __  __ 1        2 1       2       3       4       6 1 2 1      2      3      4      5      6      7      8 9      10      11     96
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EM1.
Line
number

EM2.
Name and age.

EM8.
[Ask only if EMP 5 =
6]
Are the products
produced on the HH
farm or business
enterprise?

1 ONLY FOR
SALE/BARTER

2 MAINLY FOR
SALE, BUT
PARTLY FOR OWN
CONSUMPTION

3 MAINLY FOR
OWN
CONSUMPTION,
BUT ALSO FOR
SALE/BARTER

4 ONLY FOR OWN
CONSUMPTION

(if EM12=1 | 2 EM
14)

EM9.
Is (name)
available to
start a job?

1 NO

2
IMMEDIATE
LY

3
WITHIN
2
WEEKS

4 AFTER 2
WEEKSTO
A MONTH

5 AFTER
A
MONTH

EM10.
During the last 4 weeks, has (name) tried in
any way to find a job or start (her/his) own
business?

1 YES
2 NO

EM12

EM11.
What kind of efforts did (name) put into finding a job?

[A] THROUGH LABOUR OFFICE

[B] THROUGH FRIENDS/RELATIVES

[C] RESPONDED TO ADVERTISEMENT

[D] PUT ADVERTISEMENT IN THE PAPER/ON
MESSAGE BOARD

[E] EMPLOYER CONTACTED YOU

[F] CONTACTED EMPLOYER

[G] TRIED TO START OWN BUSINESS

[H] TOOK PART IN TEST FOR JOB

[X] OTHER (SPECIFY)

for any response EMP13

EM12.
What is the main reason (name)
did not look for a job in the last
4 weeks?

1 STUDENT/PUPIL

2 HOUSEWIFE

3 IN RETIREMENT

4 HANDICAPPED

5 HAVE FOUND A JOB
WHICH WILL STAR LATER

7 AWAITING RECALL BY
EMPLOYER

8 WAITING FOR BUSY
SEASON

9 DO NOT WANT TO WORK

10 BELIEVE THAT I DO
NOT HAVE CHANCE TO GET
A JOB

96 OTHER (SPECIFY)

for any response Next
person

LINE NAME CODE CODE YES       NO CODE FOR WORKS DONE CODE FOR MAIN REASON CODE
01 __  __ 1 2       3       4       5 1 2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1 2       3       4
02 __  __ 1 2       3       4       5 1        2 A      B      C      D E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
03 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
04 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4
05 __  __ 1 2       3       4       5 1        2 A      B      C      D      E      F      G H      X 1      2      3      4      5      6      7      8      9      10      96 1       2       3       4



28

EM1.
Line
number

EM2.
Name and age.

EM13.
INT:

Is (EM 5 = 5-7, EM8=3|4,
EM9=2/3 & EM10=1, .

(i.e. not working or unpaid
family worker in subsistence
business, available for work and
looking for work)

1 YES
2 NO  Next person.

EM14.
[if EMP3 = 1-4 or EMP2=A | B |
C | D]

List up to 5 different jobs [name]
has worked in the last 12 months?

EM15.
Which of these jobs does
(name) consider his/her
main job?

For internal
use only –
Enter
occupation
code

EM16.
And what is the main
economic activity of the
enterprise (name) is
working on or of
(name’s) own business?

For internal
use only –
Enter
occupation
code

EM17.
Can I just check, in this job
(name) were working as...
[insert selections from above.

1 a paid employee of someone
who is not a member of your
HH

2 a paid worker on HH farm or
non-farm business enterprise

3 an employer

4 a worker on own account,
without employees

LINE NAME AGE CODE CODE CODE
01 __  __ 1 2       3       4

02 __  __ 1       2       3       4

03 __  __ 1       2       3       4

04 __  __ 1       2       3       4

05 __  __ 1       2       3       4

06 __  __ 1       2       3       4

07 __  __ 1       2       3       4
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HOURS WORKED HW

Last 7 days: This refers to the period of 7 consecutive days just before and including the interview day Household members that are 15 to 64 years that have done any sort of work in the last 7 days

HW1.
Line
Number

HW2.
Name and age.

Copy names and ages of all members of the household
from HL2 and HL3 below and next page of the module

.

check if
em4j≠6 skip to
next person

HW3A.
[if EMP3≠ 6]
How many hours did (name) work each day during the last week, in her/his main and any other economic activity?

probe hours worked in each day for last week (Monday to Sunday) * "00" hours is acceptable for persons with a
job/business but not at work.

HW3B.
What is the
total hours
worked for
(name) in
the last
week?
(add total
main
activity
and total
other
activity).

LINE

NAME AGE

YES   NO

MAIN ACTIVITY OTHER ACTIVITY

01 __  __
1        2 MON TUES WED THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN

02 __  __
1        2

03 __  __
1        2

04 __  __
1        2

05 __  __
1        2

06 __  __
1        2

07 __  __
1        2

HW1.
Line
number

HW2.
Name and age.

HW4A.
INT: IS HW3B GRAND
TOTAL

LESS THAN 35

HOURS…. HW4C

35 HOURS.......... 2 HW5

MORE THAN 35

HOURS......3 HW4B

HW4B.
What was the main reason
(name) worked more than 35
hours during the last week?

1 SCHEDULE SET BY
EMPLOYER

2 OVERWORK DUE TO THE
STRONG ECONOMY

3 OVERWORK IN ORDER TO
SURVIVE/TO GAIN MORE
MONEY

4 BUSINESSES/ AGRICULTURE
SEASON.

96 OTHER (specify)

Any response Next person

HW4C.
What was the main reason (name) worked less than 35
hours during the last week?

1 ILLNESS OR AGED (Next section)

2 DISABILITY (Next section)

3 IN SCHOOL OR TRAINING (Next section)

4 LEAVE, HOLIDAY ICL. FAMILY OBLIGATIONS (FUNERALS,
SICK/

CHILD ETC.) (Next section)

5 DID NOT WANT TO WORK MORE HOURS (Next section)

6 HOUSEWORK DUTIES... 06(Next section)

7 CANNOT FIND MORE WORK IN A JOB, AGRICULTURE OR FOR A
BUSINESS

8 NO SUITABLE AGRICULTURE LAND OR
SLACK PERIOD IN AGRICULTURE

9 LACK OF RAW MATERIALS, EQUIPMENT
AND FINANCE

10 MACHINERY/ELECTRICAL BREAKDOWN/
OTHER TECHNICAL PROBLEMS

11 STOOD DOWN BY EMPLOYER

12 OFF SEASAON

96 OTHER (specify)

IF HW4C=7|8|9|10|11|12|96 HW5

HW5.
Were
(name)
available for
35 more
hours of
work during
the last
week?

1 YES
2 NO

Next
person/section

HW6.
In which type of job
were (name) available
for more 35 hours of
work?

1 CURRENT JOB

2 PAID EMPLOYMENT
WAGE JOB

3 SELF EMPLOYMENT
SMALL SCALE
BUSINESS (ANY TYPE)

4 SELF EMPLOYMENT
AGRICULTURE
INCLUDING LIVESTOCK
AND FISHING

LINE NAME AGE YES       NO
01 __  __ 1 2 3 1       2       3       4 96 1      2      3      4      5      6      7      8      9      10      11     12        96 1 2 1       2       3       4

02 __  __ 1         2         3 1       2       3       4      96 1      2      3      4      5      6      7      8      9      10      11     12        96 1        2 1       2       3       4

03 __  __ 1         2 3 1       2       3       4      96 1      2      3      4      5      6      7      8      9      10      11     12        96 1        2 1       2       3       4

04 __  __ 1         2         3 1       2       3       4      96 1      2      3 4      5      6      7      8      9      10      11     12        96 1        2 1       2       3       4

05 __  __ 1         2         3 1       2       3       4      96 1      2      3      4      5      6      7      8      9      10      11 12        96 1        2 1       2       3       4

06 __  __ 1         2         3 1       2       3       4      96 1      2      3      4      5      6      7      8      9      10      11     12        96 1        2 1       2       3       4

07 __ __ 1         2         3 1       2       3       4      96 1      2      3      4      5      6      7      8      9      10      11     12        96 1        2 1       2       3       4
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Child labour (Indicate here that is should be for children from age 7 to 14 CL

CL1.
Line
Number

CL2.
Name and age.

Copy names and ages of all members of the
household from HL2 and HL6 to below and to
next page of the module.

CL3.
Is (name)
between 7 and
14 years old?

1 YES
2 NO

Next
person

CL4.

Since last (day of the week), did (name) do any
of the following activities, even for only one
hour?

1 any work or help on (his/her) own or the
household’s plot, farm, food garden or looked
after animals? (e.g. growing farm produce,
harvesting, or feeding, grazing, milking animals?)

2 help in family business or relative’s business
with or without pay, or run (his/her) own
business?

3 produce or sell articles, handicrafts, clothes,
food or agricultural products?

4 Engage in any other activity in return for
income in cash or in kind, even for only one hour?

5 None of the above Skip to CL12

CL5.

Since last (day of the
week), about how many
hours did (name) engage
in this activity/these
activities, in total?

Record in complete hours

CL6.

Did the activity/these activities
prevent the child from going to
school,

1 YES
2 NO

CL7.

Is the activity (ies) the child
involved income generating?

1 YES
2 NO

CL9

CL8.

How much
money does the
child make on
average (per
week)?

(GMD)

LINE NAME AGE YES   NO
CODE FOR WORKS DONE HOUR

YES       NO YES       NO
01 __  __ 1        2 1       2       3       4 5 1        2 1        2

02 __  __ 1        2 1 2       3       4 5 1        2 1        2

03 __  __ 1        2 1       2       3       4 5 1        2 1        2

04 __  __ 1        2 1       2       3       4 5 1        2 1        2

05 __  __ 1        2 1       2       3 4 5 1        2 1        2

06 __  __ 1        2 1       2       3       4 5 1        2 1        2

07 __  __ 1        2 1       2       3       4 5 k1        2 1        2

08 __  __ 1        2 1       2       3       4 5 1        2 1        2



31

CL1. Line
number

CL2.
Name and age.

CL9.

Does the activity/do the
activities require carrying
heavy loads

1 YES
2 NO

CL10.

Does the activity/do
the activities require
working with
dangerous tools such
as knives and similar
or operating heavy
machinery

1 YES
2 NO

CL11.

How would you describe the work environment
of (name)?

1 exposed to dust, fumes or gas?

2 exposed to extreme cold, heat or humidity?

3 exposed to loud noise or vibration?

4 required to work at heights?

5 required to work with chemicals such as
pesticides, glues and similar, or explosives?

6 exposed to other things, processes or
conditions bad for (his/her) health or safety?

7 none of the above

CL12.

Since last (day of the
week), did (name) fetch
water for household use?

1 YES
2 NO

CL14

CL13.

In total, how many hours did
(name) spend on fetching water
for household use, since last
(day of the week)?

If hours cannot be given, ask for
the number of days and the
average daily hours spent on the
activity. Multiply the two figures
to get the total hours spent on
this activity.

LINE
NAME AGE

YES       NO YES       NO CODE YES       NO
01 __  __

1        2 1        2
1      2      3      4      5      6 7

1        2
02 __  __ 1        2 1        2 1      2      3      4      5      6   7 1        2

03 __  __ 1        2 1        2 1      2      3      4      5      6   7 1        2

04 __  __ 1        2 1        2 1      2      3      4      5      6   7 1        2

05 __  __ 1        2 1        2 1      2      3      4      5      6   7 1        2

06 __  __ 1        2 1        2 1      2      3      4      5      6   7 1        2
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Please, do not to forget to record the time the interview ended once you completed
the questionnaire.

HH12. Time interview
ended.

HOURS : MINUTES

__ __ : __ __

CL1. Line
number

CL2..
Name and age.

CL14.

Since last (day of the
week), did (name) collect
firewood for household
use?

1 YES
2 NO

CL16

CL15.

In total, how many hours did
(name) spend on collecting
firewood for household use,
since last (day of the week)?

If hours cannot be given, ask for
the number of days and the
average daily hours spent on the
activity. multiply the two figures
to get the total hours spent on
this activity

CL16.

Since last (day of the week), did (name) do any of the
following for this household?

A SHOPPING FOR THE HOUSEHOLD

B COOKING

C WASHING DISHES OR CLEANING AROUND THE
HOUSE

D WASHING CLOTHES/ IRONING

E CARING FOR CHILDREN

F CARING FOR SOMEONE OLD OR SICK

G OTHER HOUSEHOLD TASKS

H NONE OF THE ABOVE Next person

CL17.

Since last (day of the week), about how
many hours did (name) engage in (this
activity/these activities), in total?

if hours cannot be given, ask for the
number of days and the average daily
hours spent on the activity. multiply the
two figures to get the total hours spent on
this activity

LINE
NAME AGE

YES       NO CODE
01 __  __

1        2 1      2      3      4 5      6      7      8

02 __  __
1        2 1      2      3      4      5      6      7      8

03 __  __
1        2 1      2      3      4      5      6      7      8

04 __  __
1        2 1      2      3      4      5      6      7      8

05 __  __
1        2 1      2      3      4      5      6      7      8




