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THE UGANDA NATIONAL HOUSEHOLD SURVEY 2016/17 
 

SOCIO-ECONOMIC SURVEY QUESTIONNAIRE 

 

SECTION 1A: IDENTIFICATION PARTICULARS 

1.  STRATUM:    
2.  DISTRICT:     
3.  SUB-STRATUM: (Urban = 1, Rural = 2)     

4.  COUNTY: 
5. SUB-COUNTY: 
6.  PARISH: 

15. LC 1:       
7. EA:       
8. HOUSEHOLD SERIAL NO.:       
9:  SAMPLE NO.:       
10. NAME OF HOUSEHOLD HEAD: 

12. HOUSEHOLD CODE        

13. KEY RESPONDENTS’ ID 

14. TELEPHONE CONTACT:       

11. LOCATION ADDRESS OF HOUSEHOLD: 
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 STRICTLY CONFIDENTIAL 

SECTION 1B:   STAFF DETAILS AND SURVEY TIME 

  1. NAME OF INTERVIEWER                               

              DD MM YYYY   

 2. DATE OF INTERVIEW                                     

                               

  3. NAME OF SUPERVISOR                              

              DD MM YYYY   

  4. DATE OF CHECKING                                     

                              

     HRS                

  7. STARTING TIME                         

                        

  8. RESPONSE  CODE: 1ST VISIT       2ND VISIT     
3RD 
VISIT      

   D D M M Y Y  D D M M Y Y  D D M M Y Y   

  Codes for Item 8:                       

 1. Completed   

  2.Partially done   

 

3. No household member at home / no competent respondent at the time of visit 

4. Entire household absent for extended period of time 

5. Refused 

6. Dwelling vacant or address not a dwelling 

7. Dwelling destroyed 

8. Dwelling not found 

96. Other (specify) 

  9. GPS COORDINATES: 
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SECTION 2: HOUSEHOLD ROSTER 
Ask for a complete list of Household members 
P 
E 
R 
S 
O 
N 
 
I 
D 

 
We would like to make a complete list of 
household members in the last 12 months 
including guests who slept here last night and 
those that left the household permanently.  
 

 
Name 

PROBE 
Just to make sure that I have a complete listing: 
a) Are there any other persons such as small children 
or infants that we have not listed? 
b) Are there any other people who may not be 
members of your family such as domestic servants, 
lodgers or friends who usually live here? 
c) Are there any guests or temporary visitors staying 
here, or anyone else who stayed here last night, who 
have not been listed? IF YES, what are their names? 

Sex 
 
1= Male 
2= Female 

What is the 
relationship of 
[NAME] to the 
head of the 
household? 
 
1= Head 
2= Spouse 
3= Son/daughter 
4= Grand child 
5= Step child 
6= Parent of head 
or spouse 
7= Sister/Brother 
of head or spouse 
8= Nephew/Niece 
9= Other relatives 
10= Servant 
11= Non-relative 
 

 

What is the 
residential status 
of [NAME]? 
 

1=Usual member 
present 
2= Usual member 
absent 
3=Regular member 
present 
4=Regular member 
absent 
5=Guest 
6=Usual member 
who left hh more 
than 6 months ago 
7=Left permanently 
8= Died 
 

 

During 
the past 
12 
months, 
how 
many 
months 
did 
[NAME] 
live 
here? 

 
WRITE 12 

IF ALWAYS 
PRESENT 

OR IF 
AWAY LESS 

THAN A 
MONTH 

AND SKIP 
TO R07 

If [NAME] 
has not   
stayed for 
12 
months, 
what is 
the main 
reason for 
absence? 
 
 
See codes in 
Annex 1 of 
Manual  
 
(FOR CODES 
5 – 8 IN R04, 
END 
INTERVIEW) 

For codes 1 – 4 in column R04 FOR 
 PERSONS 
 18 YEARS 
AND 
 ABOVE 
Does  
[NAME] 
 hold a 
 valid 
 drivers’  
license  
whether 
 for a vehicle or 
motorcycle? 
 
1= Yes,  
vehicle 
2= Yes, 
motorcycle 
3= No 

How 
old is 
[NA
ME] 
in 
comp
leted 
years
? 
 
IF 
LESS 
THAN 
ONE 
WRIT
E 00 

What is [NAME’S] exact 
date of birth? 
 
RECORD ’98’ FOR DD 
AND MM IF NOT 
KNOWN 

What is the 
present 
marital 
status of 
[NAME]? 
 
1= Married 
monogamou
s 
2= Married 
polygamous 
3= Divorced/ 
Separated  
4=  Widow/ 
Widower  
5= Never 
married 

Does 
[NAME] 
have a 
birth 
certificat
e? 
 
1= Yes, 
Long 
certificate 
2= Yes, 
Short 
Certificate 
4=Yes, 
Both 
3= No 
98= Don’t 
Know 

DD MM YYYY 

R00 R01 R02 R03 R04 R05 R06 R07 R08a 
8 

R08b R08c R09 R10 R11 
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SECTION 3: OTHER GENERAL INFORMATION ON HOUSEHOLD MEMBERS  
(For only Usual and Regular household members) 

P 
E 
R 
S 
O 
N 
 
I 

  D 
 
 
 
 
 
 
 
 
 

RECORD ID 
CODE OF 
PERSON 

RESPONDING 
FOR [NAME] 

For all household members below 18 years 
Is the 
biological 
father of 
[NAME] 
alive? 

 
1=Yes 
2=No (>> S06) 
98=Don’t Know 
(>> S04) 
 

 
 
 

IF YES,  
Is he living in 
this 
household? 
 
1= Yes 
2= No (>> 
S04) 
 

 
 
 
 
 
 
 
 
 

RECORD ID OF 
FATHER 

 
 
 [ >> S06] 

 

What is the highest 
level of education 
[NAME’S] father 
completed? 
 
1= No formal 

education 
2= Some Primary  
3= Completed Primary 
4= Some O’ Level 
5= Completed O’ Level 

and above 
96= Other (specify) 
98= Don’t Know  

What is his 
usual 
occupation? 
 

 
See codes in 
Annex 4 of 
Manual  

 
 
 
 
 
 
 
 
 
 

Is the 
biological 
mother of 
[NAME] 
alive? 

 
1=Yes 
2=No( >> S16) 
98=Don’t 
Know (>> 
S09) 

IF YES,  
Is she  
living in this 
house-hold? 
 
1= Yes 
2= No (>> S09) 
 

RECORD  
ID OF MOTHER 

 
 
  [>> S16] 

 

What is the highest 
level of education 
[NAME’S] mother 
completed? 
 
1= No formal education 
2= Some Primary  
3= Completed Primary 
4= Some O’ Level 
5= Completed O’ Level 

and above 
96= Other (specify) 
98=Don’t Know 

What is her 
usual 
occupation? 

 
See codes in 
Annex 4 of 
Manual  

 

R00 E01 S01 S02 S03 S04 S05 S06 S07 S08 S09 S10 
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SECTION 3: OTHER GENERAL INFORMATION ON HOUSEHOLD MEMBERS Cont’d 

P 
E 
R 
S 
O 
N 
 
I 
D 

For all household members aged 10 years and above  

Since 2012, has [NAME] 
lived in another place, 
such as another village, 
another town or country, 
for 6 or more months at 
one time? 
 
1= Yes 
2= No (>>S23) 
 

When did [NAME] 
move here 
[CURRENT PLACE OF 
RESIDENCE] the 
most recent time? 
 
Year 

In what district or 
country did [NAME] 
live before coming to 
[CURRENT PLACE OF 
RESIDENCE] the most 
recent time? 
 
DISTRICT CODE 
See Manual Annex 6  

Was the place where 
[NAME] lived before 
coming here a rural or 
urban area? 
 
1= Gazetted Urban 
2= Other Urban 
3= Rural 
 

What was the main 
reason [NAME] 
came to [CURRENT 
PLACE OF 
RESIDENCE] the 
most recent time? 
 
See Manual Annex 6 

In how many other 
places (such as 
another village, town 
or abroad) did 
[NAME] live for 6 or 
more months at one 
time since 2012? 

R00 S16 S17 S18 S19 S20 S21 
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SECTION 3: OTHER GENERAL INFORMATION ON HOUSEHOLD MEMBERS Cont’d 

P 
E 
R 
S 
O 
N 
 
I 

  D 
 

RECORD ID 
CODE OF 
PERSON 

RESPONDING 
FOR [NAME] 

FOR PERSONS 5 YEARS AND ABOVE 
Has [NAME] 
used a 
computer in 
the last 3 
months? 
 
1= Yes 
2= No >> 
S26 
98=DK>>S26 

What Kind of 
Computers  
does [NAME] 
use? 
 
A= 
Desktop 
B=Laptop 
(portable) 
computer 
C= Tablets 
/similar  
handheld 
computer 
 
Record 1 
for Yes 
and 2 for 
No 

Which of the following computer-related 
activities has [NAME] carried out in the last 
three months? 
 
READ OUT 
A= Copying or moving a file or folder 
B= Using copy and paste tools to duplicate or 
move information within a document 
C= Sending e-mails with attached files (e.g. 
document, picture, video) 
D= Using basic arithmetic formulae in a 
spreadsheet 
E= Connecting and installing new devices 
(e.g. a modem, camera, printer) 
F= Finding, downloading, installing and 
configuring software 
G= Creating electronic presentations with 
presentation software (including text, 
images, sound, video or charts) 
H= Transferring files between a computer 
and other devices 
I= Writing a computer program using 
specialized programming language 
 

Record 1 for Yes and 2 for No against each  
option 

Does [NAME] 
 use the 
 Internet? 
 
1= Yes 
2= No >>S29 

Which of the following services 
does [NAME] use the internet for? 
 
READ OUT 
A= Social networking 
B= Academic work 
C= Business 
D= Telephoning 
E= Health related information 
F=Online gaming 
X= Other (specify) 

 

Record 1 for Yes and 2 for No 
 against each option 
 

From which of the following 
location(s) did [NAME] use 
the Internet? 
 
READ OUT 
A= At home 
B= At work 
C= Place of education 
D= At another person's  
home 
E= At community Internet 
access facility 
F= Commercial Internet 
access facility 
G= Via a mobile cellular 
Telephone 
 

Record 1 for Yes and 2 
 for No against each 
 option 
 
 

[NEXT PERSON] 

IF NO IN QN S26, Which of the 
following are the reasons for 
[NAME] not using internet (i.e. 
Barriers)? 
 
A= Do not need the Internet (not 
useful, not interesting, lack of 
local content) 
B= Lack of confidence, knowledge 
or skills to use the Internet 
C= Cost of the equipment too high 
D= Cost of the service too high 
E= Privacy or security concerns 
F= Internet service is not available 
in the area 
G= Internet service is available 
but it does not correspond to 
household needs (e.g. quality, 
speed) 
H= Cultural reasons (e.g. exposure 
to harmful content) 
 

Record 1 for all mentioned  
Else record 2 
 

R00 E01 S23 S24 S25 S26 S27 S28 S29 

   A B C A B C D E F G H I  A B C D E F X A B C D E F G A B C D E F G H 
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SECTION 4: EDUCATION (All Persons 3 Years and above) 
Ask the following questions about all members of the household (usual and regular) who are 3 years and above.  

P 
E 
R 
S 
O 
N 
 
I 
D 

RECORD 
ID CODE 
OF 
PERSON 
RESPON
DING 
FOR 
[NAME] 

Can [NAME] read 
and write with 
understanding in 
any language? 
 
See codes below 

Has [NAME] ever 
attended any 
formal school? 
 
1= Never 
attended 
2= Attended 
school in the past 
(>> E05) 
3= Currently 
attending school 
(>> E10) 
 
(formal schooling 
includes ECD) 

What is the 
MAIN 
reason 
[NAME] has 
not 
attended 
school? 
 
See codes 
below 
 
[>> NEXT 
PERSON] 

What was 
the highest 
grade that 
[NAME] 
completed? 
 
See codes in 
Annex 5 of 

Manual 
 

 In which year 
did [NAME] 
complete that 
grade? 

[CAPI 
SHOULD 
CAPTURE 
FOR AGE 3-
24YRS AS A 
MUST] 

RECORD 9998 
FOR DON’T 
KNOW 
 

YYYY 

Why did 
[NAME] 
leave 
school? 
 
See code 

on the 
right 

 
[>> NEXT 
PERSON] 

What 
grade was 
[NAME] 
attending 
in [THE 
LAST 
COMPLETE
D SCHOOL 
YEAR]? 
 
See codes 
in Annex 6 
of Manual  
 
 

What 
grade is 
[NAME] 
currently 
attending? 
 
See codes 
in Annex 6 
of Manual  
 

Who 
manages the 
school? 
 
1= Gov’t 
2= Private  
3=NGO /  
religious 
organization 
96= Other 
(specify)  

 

What type of 
school is 
[NAME] 
currently 
attending? 
 
1= Day 
2= Boarding 
3= Day and 
Boarding 

  
Codes for Column 
E09 
01= Completed 

desired schooling 
02= Further 

schooling not 
available 

03= Too expensive 
04= Too far away 
05= Had to help at 

home 
06= Had to help 

with farm work 
07= Had to help 

with family 
business 

08= Poor school 
quality 

09= Parents did not 
want 

10= Not willing to 
attend further 

11= Poor academic 
progress 

12= Sickness or 
calamity in family 

13= Pregnancy 
14=No funding 
96= Other (specify) 

R00 E01 E02 E03 E04 E05 E06 E09 E10 E12 E13 E14  

               

             

             

             

             

             

             

             

             

             

             

             

Codes for column E02 
1= Unable to read and write 
2= Able to read only 
3= Able to read and write 
4= Uses Braille 
 
 
Codes for Column E04 
01= Too expensive 
02= Too far away 

03= Poor school quality 
04= Had to help at home 
05= Had to help with farm work 
06= Had to help with family business 
07= Education not useful 
08= Parents did not want 
09= Not willing to attend 
10= Too young 
11= Orphaned 
12= Displaced 

13= Disabled 
14= Insecurity 
96= Other (specify) 
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SECTION 4: EDUCATION CONT’D in the last completed school year (All Persons 3 Years and above)  
How much has your household spent during the past 12 months on [NAME’S] schooling? 
IF NOTHING WAS SPENT, WRITE 0. 
IF THE RESPONDENT CAN ONLY GIVE A TOTAL AMOUNT, LEAVE THE REST OF THE COLUMNS BLANK AND WRITE THE TOTAL IN COLUMN E20g. 

[In CAPI record 1 in columns for which the respondent cannot breakdown the costs and then record the total in col E20g; compare with the system generated total ]  

P 
E 
R 
S 
O 
N 
 
I 

    D 

School fees (including 
contribution to school 
development fund)  
 

Registration 
fees 
 

Exam fees Boarding fees Uniforms and 
sport clothes 

Books and 
school supplies 

Transport to and 
from school 

Expenses in 
day care 
facility 

Other 
educational 
expenses (e.g. 
swimming, 
sports, school 
trips, pocket 
money, 
coaching etc) 

Total expenses  

R00 E20j E20h E20i E20b E20c E20d E20e E20k E20f E20g 
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SECTION 5:  HEALTH (All Household Members)  

Ask the following questions about all members of the household (usual and regular). 
P 
E 
R 
S 
O 
N 
 
I 
D 

RECOR
DID 
CODE 
OF 
PERSO
N 
RESPO
NDING 
FOR 
[NAME
] 

FOR 
PERSONS 15 
YEARS AND 
ABOVE:  
Does [NAME] 
know about 
health 
insurance for 
paying for 
your health 
care? 
 
1= Yes 
2= No 
(>>HE02) 
3= Member 
not present 

Is 
[NAM
E] 
covere
d by 
any 
health 
insura
nce? 
 
1= 
Yes(>> 
HE02) 
2= No 

Would 
[NAME] 
consider 
joining a 
health 
insurance 
scheme to 
pay for your 
health care? 
 
1= Yes 
2= No 
98= Don’t 
Know 

During 
the last 
30 days, 
did 
[NAME] 
suffer 
from 
any 
illness 
or 
injury? 
 
1= Yes 
2= No (>> 
HE18) 

How 
many 
times 
did 
[NAM
E] fall 
sick 
during 
the 
last 30 
days? 

For how 
many 
days did 
[NAME] 
suffer 
due to 
illness 
or injury 
during 
the last 
30 
days? 
 

Days 
 

For how 
many 
days did 
[NAME] 
have to 
stop doing 
his/her 
usual 
activities 
due to 
illness or 
injury 
during the 
last 30 
days? 
 

Days 

Can you 
describe the 
major 
symptoms of 
the illness or 
injury that 
[NAME] 
primarily 
suffered from 
during the last 
30 days? 
 

Record up to 2 
symptom codes 

 
See code below 

Was anyone 
consulted (e.g. 
a doctor, 
nurse, 
pharmacist or 
traditional 
healer) for the 
major illness 
or injury 
[NAME] 
suffered 
during the last 
30 days? 
 
1= Yes (>> 
HE09) 
2= No  

Why 
was no 
one 
consulte
d for 
[NAME’
S] major 
illness? 
 

See 
codes 
below 

 
[>>HE14] 

Where did [NAME] go 
for the first 
consultation during 
the last 30 days? 
Public Sector 
01= Gov’t Hospital 
02= Gov’t Health Centre 
03= Outreach Service   
04= Fieldworker/VHT 
05= Other Public Sector 
(specify) 
Private Medical Sector 
06= Private Hospital/Clinic 
07= Pharmacy/Drug shop 
08= Private Doctor 
09= Outreach Service 
11= Other private medical 
sector (specify)  
Other Sources 
12= Shop 
13= Traditional practitioner 
14= Market 
96= Other (specify) 

Did 
[NAME] 
pay any 
money for 
the service 
at this first 
place of 
consultatio
n? 
 
1=Yes, 

Official fees 
2=Yes, Token 

of thanks 
3=Yes, 

demanded 
4=No>>HE11 

 

How did 
[NAME] 
make the 
payments? 
 
1=Directly out of 
pocket 
2=Community 
Based 
initiative/savings 
3=Health 
insurance 
through 
employer 
5 = Other 
privately 
purchase 
commercial 
health insurance 
96=Other 
(Specify) 

R00 HE01 HE22 HE23 HE24 HE02 HE03 HE04 HE05 HE06a HE06b HE07 HE08 HE09 HE10 HE25 

                  

                

                

                

                

                  

                

                

                

                

 

Codes for Column HE06 
01= Diarrhoea (acute) 
02= Diarrhoea (chronic, 1 month or more) 
03= Weight loss (major) 
04= Fever (acute) 
05= Fever (recurring) 
06= Malaria 
07= Skin rash 
08= Weakness 

09= Severe headache 
10= Fainting 
11= Chills (feeling hot and cold) 
12= Vomiting 
13= Cough 
14= Coughing blood 
15= Pain on passing urine 
16= Genital sores 

17= Mental disorder 
20= Abdominal pain 
21= Sore throat 
22= Difficulty breathing 
23= Burn 
24= Fracture 
25= Wound 
26= Child birth related 

27=NOTHING ELSE 
96= Other (specify) 
Code for Column HE08 
01= Illness mild 
02= Facility too far 
03= Hard to get to facility 
04= Too dangerous to go 
05= Available facilities are costly 

06= No qualified staff present 
07= Staff attitude not good 
08= Too busy / long waiting time 
09= Facility inaccessible 
10= Facility is closed 
11= Facility is destroyed 
12= Drugs not available 
96= Other (specify)  
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SECTION 5:  HEALTH CONT’D: (All Household members)                                      
P 
E 
R 
S 
O 
N 
 
I 
D 

Distance to 
the place 
where 
consultation 
for [NAME] 
was first 
sought from?  
 
 
 
1= 0 to <3kms 
2= 3 to <5kms 
3= 5 to <8kms 
4= 8 or more 
Kms 
 

When [NAME] was 
ill/injured, who 
primarily took care 
of him/her? 
 
1=HH member 
2=Non HH member –

female, minor 
(>>HE17a) 

3= Non HH member – 
male, minor 
(>>HE17a) 

4= Non HH member –
adult male 
(>>HE17a) 

5=Non HH member – 
adult female 
(>>HE17a) 

6=No one (>>HE17a) 

If HH member 
 

How much has your household spent during the past 30 days on [NAME’S] health and medical care? 
 
IF NOTHING WAS SPENT, WRITE 0. 
IF THE RESPONDENT CAN ONLY GIVE A TOTAL AMOUNT, LEAVE THE REST OF THE COLUMNS BLANK AND 
WRITE THE TOTAL IN COLUMN HE17g.  

 

During the 
last 6 
months 
(including 
the past 30 
days), did 
[NAME] 
suffer from 
any illness 
or injury? 
 
1= Yes 
2= No  

 

Record 
ID of 
care-
taker 

How many 
days did 
[CARE-
TAKER] 
spend 
taking 
care of 
[NAME]? 
 
 
(Days) 

Consultation 
Fees 

Medicines 
etc 

Hospital/ 
clinic 
charges 

Traditional 
doctor’s 
fees/medicines 

Transport 
to and from   
 

Other 
expenses 

Total 
expenses 

R00 HE11 HE14 HE15 HE16 HE17a HE17b HE17c HE17d HE17e HE17f HE17g HE18 
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SECTION 5:  HEALTH CONT’D: (All Household members) CTD…                                      
P 
E 
R 
S 
O 
N 
 
I 

    D 

FOR PERSONS 10 YEARS AND ABOVE 
Does 
(NAME) 
currently 
use or has 
he/she in 
the past 
used any 
tobacco 
products 
such as 
cigarettes, 
cigars, 
pipes, 
shisha or 
smokeless 
tobacco? 
1= Yes, 
currently 
2= Yes, in 
the past 
3= No (>> 
HE26) 

What kind of tobacco product 
does/did name use? 
 
SMOKING 
A=Cigarettes 
B=Cigars 
C=Pipes full of tobacco 
D=Shisha 
X= Others (specify) 
 
SMOKELESS 
E=Snuff 
F=Chewing tobacco 
G= Betel quid with tobacco 
Y=Others (specify) 
 
RECORD 1 FOR ALL MENTIONED 
ELSE RECORD 2 

Did/does 
[NAME] 
smoke 
on a 
daily 
basis or 
less than 
daily? 
 
1= Daily 
2= Less 
than 
daily 
98=DK 

For how 
long (in 
years) 
has 
(NAME) 
been 
using 
them/ did 
he/she 
use 
them? 
 
 
 
 
Completed 
Years 
 

Does 
(NAME) 
currently 
consume 
or has 
he/she in 
the past 
consumed 
any 
alcohol? 
 
1= Yes, 
currently 
2= Yes, in 
the past 
3= No (>> 
HE29) 

How 
often 
does/did 
[NAME] 
consume 
alcohol? 
 
 
1= Daily 
2= Less 
than 
daily 
98=DK 
 

For how 
long (in 
years) has 
(NAME) 
been 
consuming 
alcohol/ 
did he/she 
consume 
alcohol? 
 
 
 
 
Completed 
Years 
 

Does (NAME) 
currently use or 
has he/she in 
the past used 
drugs such as 
opium, 
marijuana, 
miira? 
 
1= Yes, currently 
2= Yes, in the 
past 
3= No (>> HE21) 

How often 
does/did 
[NAME] use 
drugs? 
 
 
1= Daily 
2= Less than 
daily 
98=DK 
 

For how long 
(in years) has 
(NAME) been 
using drugs/ 
did he/she 
consume 
alcohol? 
 
 
 
 
Completed 
Years 

 

Is (NAME) 
currently 
suffering from 
any of the 
following 
diseases? 
 
A = Diabetes               
B = High blood 
pressure  
C = Heart disease            
Z = No                              

 
Circle all that 
apply 
 

R00 HE19 HE29 HE30 HE20 HE26 HE27 HE28 HE31 HE32 HE33 HE21 

  A B C D X E F G Y          

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 

                   A B C Z 
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SECTION 6:  HOUSEHOLD CONSUMPTION EXPENDITURE 
Part A: Number of household members present 
CEA01: On average, how many people were present in the last 7 days? (In this section children are defined as less than 18 years). 

Household Members Visitors 

Male adults Female adults Male children Female children Male adults Female adults Male children Female children 

        

Part B: Food and Beverage (During the Last 7 Days) 

Item Description Code Did 
your 
HH 

cons
ume 
[ITE
M] 

1=  
Yes 
2=N
o>>
NEX
T 
ITE
M 

How 
man

y 
days 
was 
[ITE
M] 

cons
ume
d out 

of 
the 
last 

7 
day
s? 

In 
what 
unit 
can 
you 
best 

quantif
y/ 

descri
be the 
amou
nt of 

[ITEM] 
consu
med? 

 
CODE

S 

State in 
which 
food 
was 
mainly  
consum
ed in the 
last 7 
days 
1=Bake
d 
2=Boile
d 
3=Fried 
4=Raw/f
resh 
5=Roast
ed 
6=Stea
med 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-
kind/Free 

Marke
t Price 
Value 
per 

[CEB0

5] of 
[ITEM

] 

Farm gate 
/producer 
price per 

[CEB05] of 
[ITEM] 

How many 
[CEB05] of 
[ITEM] did  

your 
household 
purchase 

for 
consumpti

on at 
home 

during the 
last 7 
days?  

 

How much 
did the 

household 
spend in 
total on 
these 

[CEB06] 
[CEB05] of 

[ITEM] 
during the 

last 7 
days? for 
consumpti

on at 
home 
UGX 

How 
many 

[CEB05] 

of 
[ITEM] 

did your 
househo

ld 
purchas

e for 
consum

ption 
away 
from 
home 
during 
the last 
7 days? 

How 
much 
did the 

househo
ld spend 
in total 

on these 
[CEB08] 
[CEB05] 

of 
[ITEM] 
during 
the last 
7 days? 

for 
consum

ption 
away 
from 
home 
UGX 

How 
many 

[CEB05o
f [ITEM] 
did your 
househo

ld 
consum
ed out 

of home 
producti

on 
during 
the last 
7 days? 

What 
would 
be the 
total 

value of 
these 

[CEB10] 
[CEB05o
f [ITEM] 
if you 

were to 
sell 

them at 
the farm 

gate 
UGX 

How 
many 
[CEB05] 
of 
[ITEM] 
did your 
househ
old 
receive
d in-
kind/fre
e for 
consum
ption 
during 
the last 
7 days? 
  

What 
would 
be the 
total 
value 

of 
these 

CEB10] 
[CEB05

] of 
[ITEM] 
if you 
were 
to sell 
them 
in the 

market
? 
     

UGX 

CEB01 CEB0
2 

CEB
03 

CEB
04 

CEB0
5 

CEB05
A 

CEB06 CEB07 CEB08 CEB09 CEB10 CEB11 CEB12 CEB1
3 

CEB1
4 

CEB15 

Matooke (Bunch) 101               

Matooke (Cluster) 102               

Matooke (Heap) 103               

Matooke (Sack) 104_1               

Matooke (Piece) 104_2               

Sweet Potatoes 
white/yellow(Fresh) 

105_1   
 

           

Sweet Potatoes-orange 
fleshed (fresh) 

105_2               

Sweet Potatoes white/yellow 
(Dry) 

106_1   
 

           

Sweet Potatoes-orange (Dry) 106_2               

Sweet Potatoes white/yellow 
(flour) 

106_3               

Sweet Potatoes orange 
(flour) 

106_4               
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Part B: Food and Beverage (During the Last 7 Days) 

Item Description Code Did your 
HH 

consum
e [ITEM] 
1=  Yes 
2=No>>
NEXT 
ITEM 

How 
many 
days 
was 

[ITEM] 
consu
med 
out of 
the 

last 7 
days? 

In 
what 
unit 
can 
you 
best 

quantif
y/ 

descri
be the 
amou
nt of 

[ITEM] 
consu
med? 

 
CODE

S 

State in 
which 
food 
was 
mainly  
consum
ed in the 
last 7 
days 
1=Bake
d 
2=Boile
d 
3=Fried 
4=Raw/f
resh 
5=Roast
ed 
6=Stea
med 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-
kind/Free 

Marke
t Price 
Value 
per 

[[CEB0

5] of 
[ITEM

] 

Farm gate 
/producer 
price per 

[CEB05] of 
[ITEM] 

How many 
[CEB05] 
of [ITEM]  
did  your 

household 
purchase 

for 
consumpti

on at 
home 

during the 
last 7 
days?  

 

How much 
did the 

household 
spend in 
total on 

these [Q4] 
[CEB05] 
of [ITEM] 
during the 

last 7 
days? for 
consumpti

on at 
home 
UGX 

How 
many 

[CEB05] 
of 

[ITEM] 
did your 
househo

ld 
purchas
ed for 

consum
ption 
away 
from 
home 
during 
the last 
7 days? 

How 
much 

did the 
househo
ld spend 
in total 

on these 
[Q6] 

[CEB05] 
of 

[ITEM] 
during 
the last 
7 days? 

for 
consum

ption 
away 
from 
home 
UGX 

How 
many 

[CEB05] 
of 

[ITEM] 
did your 
househo

ld 
consum
ed out 

of home 
producti

on 
during 
the last 
7 days? 

What 
would 
be the 
total 

value of 
these 
[Q8] 

[CEB05] 
of 

[ITEM] if 
you 

were to 
sell 

them at 
the farm 

gate 
UGX 

How 
many 
[CEB05] 
of 
[ITEM] 
did your 
househ
old 
receive
d in-
kind/fre
e for 
consum
ption 
during 
the last 
7 days? 
  

What 
would 
be the 
total 
value 

of 
these 
[Q10] 
[CEB0
5] of 

[ITEM] 
if you 
were 
to sell 
them 
in the 

market
? 
     

UGX 

CEB01 CEB0
2 

CEB03 CEB0
4 

CEB0
5 

CEB05
A 

CEB06 CEB07 CEB08 CEB09 CEB10 CEB11 CEB12 CEB1
3 

CEB1
4 

CEB15 

Cassava (Fresh) 107               

Cassava (Dry) 108               

Cassava Flour)                

Yams (arrow root) 174_1               

Sugarcane 147_2               

Pancakes(Kabalagala) 108_3               

Irish Potatoes 109               

Rice (white) 110_1               

Rice (brown) 110_2               

Rice flour 110_3               

Macaroni/Spaghetti 172_1               

Maize yellow (grains) 111_1               

Maize white (grains) 111_2               

Maize yellow (cobs) 112_2               

Maize white  (cobs) 112_1               

Maize yellow (flour) 113_2               

Maize white (flour) 113_1               
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Part B: Food and Beverage (During the Last 7 Days) 

Item 
Description 

Code Did your 
HH 

consume 
[ITEM] 

1=  Yes 
2=No>>NEXT 

ITEM 

How 
many 

days was 
[ITEM] 

consumed 
out of the 

last 7 
days? 

In what unit 
can you 

best 
quantify/ 
describe 

the amount 
of [ITEM] 

consumed? 
 

CODES 

State in 
which food 
was mainly  
consumed 
in the last 7 
days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fresh 
5=Roasted 
6=Steamed 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-kind/Free Market 
Price 

Value 
per 

[CEB05] 
of 

[ITEM] 

Farm 
gate 

/producer 

price per 
[CEB05] 

of 
[ITEM] 

How many 
[CEB05] of 
[ITEM] did 

your 
household 

purchase for 
consumption 

at home 
during the 

last 7 days?  
 

How much 
did the 

household 
spend in 
total on 
these 

[[CEB06] 

[CEB05] of 
[ITEM] 

during the 
last 7 days? 

for 
consumption 

at home 
UGX 

How many 
[CEB05] of 
[ITEM] did 

your 
household 

purchase for 
consumption 
away from 

home during 
the last 7 

days? 

How much 
did the 

household 
spend in 
total on 
these 

[[CEB08] 

[CEB05] of 
[ITEM] 

during the 
last 7 days? 

for 
consumption 
away from 

home 
UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 

household 
consumed 

out of 
home 

production 
during the 

last 7 
days? 

What 
would be 
the total 
value of 
these 

[[CEB10] 

[CEB05] 
of [ITEM] 

if you 
were to 

sell them 
at the 
farm 
gate 
UGX 

How many 
[CEB05] of 
[ITEM] did 
your 
household 
received in-
kind/free for 
consumption 
during the 
last 7 days? 
  

What 
would be 
the total 
value of 
these 

[[CEB12] 

[CEB05] 
of [ITEM] 

if you 
were to 

sell them 
in the 

market? 
     UGX 

CEB01 CEB02 CEB03 CEB04 CEB05 CEB05A CEB06 CEB07 CEB08 CEB09 CEB10 CEB11 CEB12 CEB13 CEB14 CEB15 

Roasted goat 
meat 

119_3 
              

Other Meat (eg 
duck, rabbit etc) 

120   
 

           

Roasted other 
meat 

120_1   
 

           

Chicken off-layer 121_1               

Chicken Broiler 121_2               

Chicken Kroiler 121_3               

Chicken Local 121_4               

Roasted Chicken  121_5               

Fresh tilapia Fish 122_1               

Fresh Nile perch 122_2               

Dry/ Smoked 
tilapia fish 

123_1   
 

           

Dry/Smoked Nile 
perch 

123_2               

Dried Nkejje 123_4               

Silver Fish 
(Mukene) 

123_7   
 

           

Other fresh fish 123_5               

Other 

dry/smoked fish 
123_6               
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Part B: Food and Beverage (During the Last 7 Days) 

Item 
Descripti

on 

Code Did your 
HH 

consume 
[ITEM] 

1=  Yes 
2=No>>NE

XT ITEM 

How 
many 
days 
was 

[ITEM] 
consum
ed out of 
the last 
7 days? 

In what 
unit can 
you best 
quantify/ 
describe 

the 
amount of 

[ITEM] 
consume

d? 
 

CODES 

State in 
which food 
was 
mainly  
consumed 
in the last 7 
days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fre
sh 
5=Roasted 
6=Steame
d 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-kind/Free Market Price 

Value per 
[CEB05] of 

[ITEM] 

Farm gate 
/producer 

price per 
[CEB05] of 

[ITEM] 

How many 
[CEB05] of 
[ITEM] did 

your 
household 
purchase 

for 
consumpti

on at 
home 

during the 
last 7 
days?  

 

How much 
did the 

household 
spend in 
total on 
these 

CEB06] 
[CEB05] of 

[ITEM] 
during the 

last 7 days? 
for 

consumptio
n at home 

UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
purchase 

for 
consumpt
ion away 

from 
home 

during the 
last 7 
days? 

How much 
did the 

household 
spend in 
total on 
these 

[CEB08] 
[CEB05] of 

[ITEM] 
during the 

last 7 days? 
for 

consumptio
n away 

from home 
UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
consume
d out of 
home 

productio
n during 
the last 7 

days? 

What 
would be 
the total 
value of 
these 

[CEB10] 
[CEB05] of 
[ITEM] if 
you were 

to sell 
them at 
the farm 

gate 
UGX 

How many 
[CEB05] of 
[ITEM] did 
your 
household 
received 
in-
kind/free 
for 
consumpti
on during 
the last 7 
days? 
  

What 
would be 
the total 
value of 
these 

[CEB12] 
[CEB05] 
of [ITEM] 

if you 
were to 

sell them 
in the 

market? 
     UGX 

CEB01 CEB0
2 

CEB03 CEB04 CEB05 CEB05A CEB06 CEB07 CEB08 CEB09 CEB10 CEB11 CEB12 CEB13 CEB14 CEB15 

Bread 
(wheat) 

114               

Wheat 
(flour) 

172               

Chapati 173                

Samosas 173_5               

Biscuits 173_1               

Cakes 173_2               

Doughnuts 173_3               

Cornflakes 173_4               

Millet flour 115_1               

Sorghum 116               

Beef 117               

Beef Liver 117_1               

Beef 
Offals 

117_2               

Roasted 
beef 

117_3               

Sausage
s 

117_4               

Pork 118               

Roasted 
Pork 

118_2   
 

           

Goat Meat 119               

Goat Liver 119_1               

Goat offals 119_2               
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Part B: Food and Beverage (During the Last 7 Days) 

Item 
Description 

Code Did your 
HH 

consume 
[ITEM] 

1=  Yes 
2=No>>NEX

T ITEM 

How 
many 

days was 
[ITEM] 

consume
d out of 

the last 7 
days? 

In what 
unit can 
you best 
quantify/ 
describe 

the amount 
of [ITEM] 

consumed
? 
 

CODES 

State in 
which food 
was mainly  
consumed 
in the last 7 
days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fres
h 
5=Roasted 
6=Steamed 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-kind/Free Marke
t Price 
Value 
per 

[CEB0
5] of 

[ITEM] 

Farm 
gate 

/produc
er price 

per 
[CEB05

] of 
[ITEM] 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
purchas

e for 
consump

tion at 
home 
during 

the last 7 
days?  

 

How much did 
the household 
spend in total 

on these 
[CEB06] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
at home 

UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
purchase 

for 
consumpt
ion away 

from 
home 
during 

the last 7 
days? 

How much 
did the 

household 
spend in 
total on 
these 

[CEB08] 
[CEB05] of 

[ITEM] 
during the 

last 7 days? 
for 

consumptio
n away from 

home 
UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
consume
d out of 
home 

productio
n during 
the last 7 

days? 

What 
would be 
the total 
value of 
these 

[CEB10] 
[CEB05] 
of [ITEM] 

if you 
were to 

sell them 
at the 

farm gate 
UGX 

How 
many 
[CEB05] 
of [ITEM] 
did your 
househol
d 
received 
in-
kind/free 
for 
consumpt
ion during 
the last 7 
days? 
  

What 
would be 
the total 
value of 
these 

[CEB12] 
[CEB05] of 
[ITEM] if 
you were 

to sell them 
in the 

market? 
     UGX 

CEB01 CEB
02 

CEB03 CEB04 CEB05 CEB05A CEB06 CEB07 CEB08 CEB09 CEB10 CEB11 CEB12 CEB13 CEB1
4 

CEB15 

Eggs  (yellow 
yolk) 

124_
1 

              

Eggs  (white  
yolk) 

124_
2 

              

Other eggs 
(duck, turkey 
etc) 

124_
3 

              

Fresh Milk 125               

Milk Powdered 125_
1 

              

Fermented milk 
(Bongo) 

125_
2 

              

Yoghurt 125_
2 

              

Ice-cream 125_
3 

              

Infant Formula 
Foods 

126               

Cooking oil 
refined 

127_
1 

              

Cooking oil 
unrefined 

127_
2 

              

Ghee 128               

Cheese 128_
1 

              

Margarine 129               

Butter 129_
1 

              

Honey 147_
1 

              

Jam/ Mamalede 147_
2 

              

Passion Fruits 130               

Sweet 
Bananas-Ndiizi 

131_
1 

              

Sweet 
Bananas-
Bogoya 

131_
2   

 
           

Plantain 
(gonja/kivuvu) 

131_
3   
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Part B: Food and Beverage, (During the Last 7 Days) 

Item Description Code Did your 
HH 

consume 
[ITEM] 

1=  Yes 
2=No>>NE

XT ITEM 

How 
many 
days 
was 

[ITEM
] 

consu
med 
out of 

the 
last 7 
days

? 

In what 
unit 
can 
you 
best 

quantif
y/ 

describ
e the 

amount 
of 

[ITEM] 
consu
med? 

 
CODE

S 

State in 
which 
food was 
mainly  
consume
d in the 
last 7 days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fr
esh 
5=Roaste
d 
6=Steam
ed 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-kind/Free Market 
Price 

Value 
per 

[CEB
05] of 
[ITE
M] 

Farm 
gate 

/produc
er price 

per 
[CEB0
5] of 

[ITEM] 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
purcha
sed for 
consu
mption 

at 
home 
during 
the last 

7 
days?  

 

How much did 
the household 
spend in total 

on these 
[CEB06] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
at home 

UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
purchase

d for 
consumpt
ion away 

from 
home 
during 

the last 7 
days? 

How much did 
the household 
spend in total 

on these 
[CEB08CEB0
5] of [ITEM] 

during the last 
7 days? for 

consumption 
away from 

home 
UGX 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
consu
med 
out of 
home 

product
ion 

during 
the last 

7 
days? 

What would 
be the total 

value of 
these 

[CEB10] 
[CEB05] of 
[ITEM] if 

you were to 
sell them at 

the farm 
gate 
UGX 

How 
many 
[CEB05] 
of [ITEM] 
did your 
househol
d 
received 
in-
kind/free 
for 
consumpt
ion during 
the last 7 
days? 

What 
would 
be the 
total 

value of 
these 

[CEB12] 
[CEB05] 

of 
[ITEM] if 

you 
were to 

sell 
them in 

the 
market? 
     UGX 

CEB01 CEB
02 

CEB03 CEB
04 

CEB0
5 

CEB05
A 

CEB0
6 

CEB07 CEB08 CEB09 CEB1
0 

CEB11 CEB12 CEB13 CEB1
4 

CEB1
5 

Mangoes 132               

Oranges/Tangerines 133               

Watermelon 169               

Pineapple 170               

Pawpaw 171               

Apples 174               

Jackfruit (ffene) 174_1               

Other Fruits 134               

Onions 135               

Garlic 135_1               

Ginger fresh 135_2               

Ginger powder 135_3               

Tomatoes 136               

Cabbages – Red leaf 137_1               

Cabbage – green leaf 137_2               

Dodo/Nakati/gyobyo/Malakw
ang 

138               
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Part B cont’d: Food and Beverage (During the Last 7 Days) 

Item Description Code Did your 
HH 

consume 
[ITEM] 

1=  Yes 
2=No>>NE

XT ITEM 

How 
many 
days 
was 

[ITEM
] 

consu
med 
out of 

the 
last 7 
days

? 

In what 
unit 
can 
you 
best 

quantif
y/ 

describ
e the 

amount 
of 

[ITEM] 
consu
med? 

 
CODE

S 

State in 
which 
food was 
mainly  
consume
d in the 
last 7 days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fr
esh 
5=Roaste
d 
6=Steam
ed 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-kind/Free Market 
Price 

Value 
per 

[CEB
05] of 
[ITE
M] 

Farm 
gate 

/produc
er price 

per 
[CEB0
5] of 

[ITEM] 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
purcha
sed for 
consu
mption 

at 
home 
during 
the last 

7 
days?  

 

How much did 
the household 
spend in total 

on these 
[CEB06] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
at home 

UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
purchase

d for 
consumpt
ion away 

from 
home 
during 

the last 7 
days? 

How much did 
the household 
spend in total 

on these 
[CEB08] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
away from 

home 
UGX 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
consu
med 
out of 
home 

product
ion 

during 
the last 

7 
days? 

What would 
be the total 

value of 
these 

CEB10] 
[CEB05] of 
[ITEM] if 

you were to 
sell them at 

the farm 
gate 
UGX 

How 
many 
[CEB05] 
of [ITEM] 
did your 
househol
d 
received 
in-
kind/free 
for 
consumpt
ion during 
the last 7 
days? 

What 
would 
be the 
total 

value of 
these 

[CEB12] 
[CEB05] 

of 
[ITEM] if 

you 
were to 

sell 
them in 

the 
market? 
     UGX 

CEB01 CEB02 CEB03 CEB
04 

CEB0
5 

CEB05
A 

CEB0
6 

CEB07 CEB08 CEB09 CEB1
0 

CEB11 CEB12 CEB13 CEB1
4 

CEB1
5 

Green Pepper 164               

Pumpkins 165               

Pumpkin Leaves 165_1               

Mushrooms 165_2               

Cucumber 165_3               

Okra 165_4               

Avocado 166               

Carrots 167               

Egg plants 168               

Other vegetables 139               

Other spices 139_1               

Bean( fresh) 140               

Beans (dry) 141               

Soya beans (fresh) 176_1               

Soya beans (dry) 176_2               
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Part B cont’d: Food and Beverage (During the Last 7 Days) 

Item Description Code Did your 
HH 

consume 
[ITEM] 

1=  Yes 
2=No>>NE

XT ITEM 

How 
many 
days 
was 

[ITEM
] 

consu
med 
out of 

the 
last 7 
days

? 

In what 
unit 
can 
you 
best 

quantif
y/ 

describ
e the 

amount 
of 

[ITEM] 
consu
med? 

 
CODE

S 

State in 
which 
food was 
mainly  
consume
d in the 
last 7 days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fr
esh 
5=Roaste
d 
6=Steam
ed 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-kind/Free Market 
Price 

Value 
per 

[CEB
05] of 
[ITE
M] 

Farm 
gate 

/produc
er price 

per 
[CEB0
5] of 

[ITEM] 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
purcha
se for 
consu
mption 

at 
home 
during 
the last 

7 
days?  

 

How much did 
the household 
spend in total 

on these 
[CEB06] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
at home 

UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
purchase 

for 
consumpt
ion away 

from 
home 
during 

the last 7 
days? 

How much did 
the household 
spend in total 

on these 
CEB08] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
away from 

home 
UGX 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
consu
med 
out of 
home 

product
ion 

during 
the last 

7 
days? 

What would 
be the total 

value of 
these 

[CEB08] 
[CEB05] of 
[ITEM] if 

you were to 
sell them at 

the farm 
gate 
UGX 

How 
many 
[CEB05] 
of [ITEM] 
did your 
househol
d 
received 
in-
kind/free 
for 
consumpt
ion during 
the last 7 
days? 

What 
would 
be the 
total 

value of 
these 

CEB12] 
[CEB05] 

of 
[ITEM] if 

you 
were to 

sell 
them in 

the 
market? 
     UGX 

CEB01 CEB02 CEB03 CEB
04 

CEB0
5 

CEB05
A 

CEB0
6 

CEB07 CEB08 CEB09 CEB1
0 

CEB11 CEB12 CEB13 CEB1
4 

CEB1
5 

Ground nuts (in shell) 142               

Ground nuts (shelled) 143               

Ground nuts (pounded) 144               

Ground nuts (paste) 163               

Peas(fresh) 145               

Peas(dry) 162               

Simsim 146_1               

Simsim paste 146_2               

Sugar 147               

Coffee instant 148_1               

Coffee Other 148_2               

Tea leaves 149_1               

Tea bags 149_2               

Green tea 149_3               

Salt 150               

Soda* 151               

Beer* 152               

Water 175               
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Part B cont’d: Food and Beverage (During the Last 7 Days) 
Item Description Code Did your 

HH 
consume 

[ITEM] 
1=  Yes 
2=No>>NE

XT ITEM 

How 
many 
days 
was 

[ITEM
] 

consu
med 
out of 

the 
last 7 
days

? 

In what 
unit 
can 
you 
best 

quantif
y/ 

describ
e the 

amount 
of 

[ITEM] 
consu
med? 

 
CODE

S 

State in 
which 
food was 
mainly  
consume
d in the 
last 7 days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fr
esh 
5=Roaste
d 
6=Steam
ed 
7=None 

AT HOME Away from home OUT OF HOME 
PRODUCTION 

Received in-kind/Free Market 
Price 

Value 
per 

[CEB0

5] of 
[ITE
M] 

Farm 
gate 

/produc
er price 

per 
[CEB05

] of 
[ITEM] 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
purcha
se for 
consu
mption 

at 
home 
during 
the last 

7 
days?  

 

How much did 
the household 
spend in total 

on these 
[CEB06] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
at home 

UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
purchase 

for 
consumpt
ion away 

from 
home 
during 

the last 7 
days? 

How much did 
the household 
spend in total 

on these 
[CEB08] 

[CEB05] of 
[ITEM] during 

the last 7 
days? for 

consumption 
away from 

home 
UGX 

How 
many 

[CEB05
] of 

[ITEM] 
did 

your 
househ

old 
consu
med 
out of 
home 

product
ion 

during 
the last 

7 
days? 

What would 
be the total 

value of 
these 

[CEB10] 
[CEB05] of 
[ITEM] if 

you were to 
sell them at 

the farm 
gate 
UGX 

How 
many 
[CEB05] 
of [ITEM] 
did your 
househol
d 
received  
in-
kind/free 
for 
consumpt
ion during 
the last 7 
days? 

What 
would 
be the 
total 

value of 
these 

[CEB12] 
[CEB05] 

of 
[ITEM] if 

you 
were to 

sell 
them in 

the 
market? 
     UGX 

CEB01 CEB02 CEB03 CEB
04 

CEB0
5 

CEB05
A 

CEB0
6 

CEB07 CEB08 CEB09 CEB1
0 

CEB11 CEB12 CEB13 CEB1
4 

CEB1
5 

Other juice fresh 160_1               

Other juice packed 160_2               

Other Alcoholic drinks 153               

Other drinks 154               

                

Expenditure in 
Restaurants on: 

               

1. Food             157               

2. Soda 158               

3.  Beer 159               

Other juice Fresh 160_3               

Other juice Packed 160               

Other foods 161               

* Sodas and Beers to be recorded here are those that are not taken with food in restaurants. 
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PART B Cont’d 
Item Description Code Did 

your 
HH 

cons
ume 
[ITE
M] 

1=  
Yes 
2=No
>>NE
XT 
ITEM 

How 
many 

days was 
[ITEM] 

consume
d out of 

the last 7 
days? 

In what 
unit can 
you best 
quantify/ 
describe 

the 
amount of 

[ITEM] 
consumed

? 
 

CODES 

State in 
which food 
was mainly  
consumed 
in the last 7 
days 
1=Baked 
2=Boiled 
3=Fried 
4=Raw/fres
h 
5=Roasted 
6=Steamed 

7=None 

AT HOME AWAY FROM HOME 
OUT OF HOME 
PRODUCTION 

RECEIVED IN-KIND/ 
FREE 

Market 
Price 
Value 
per 

[CEB0
5] of 

[ITEM] 

Farm 
gate 

/produc
er price 

per 
[CEB05

] of 
[ITEM] 

How many 
[CEB05] of 
[ITEM] did 

your 
household 
purchase 

for 
consumptio
n at home 
during the 

last 7 days?  
 

How much 
did the 

household 
spend in 
total on 
these 

[CEB06] 
[CEB05] of 

[ITEM] 
during the 

last 7 days? 
for 

consumptio
n at home 

UGX 

How many 
[CEB05] of 
[ITEM] did 

your 
household 
purchase 

for 
consumptio

n away 
from home 
during the 

last 7 days? 

How much 
did the 

household 
spend in 
total on 
these 

[CEB08] 
[CEB05] of 

[ITEM] 
during the 

last 7 days? 
for 

consumptio
n away 

from home 
UGX 

How 
many 

[CEB05] 
of [ITEM] 
did your 
househol

d 
consume
d out of 
home 

productio
n during 
the last 7 

days? 

What would 
be the total 

value of 
these 

[CEB10] 
[CEB05] of 
[ITEM] if 

you were to 
sell them at 

the farm 
gate 
UGX 

How 
many 
[CEB05] 
of [ITEM] 
did your 
househol
d 
received  
in-
kind/free 
for 
consump
tion 
during 
the last 7 
days? 

What 
would be 
the total 
value of 
these 

[CEB12] 
[CEB05] 
of [ITEM] 

if you 
were to 

sell them 
in the 

market? 
     UGX 

CEB01 CEB0
2 

CEB
03 

CEB04 CEB05 CEB05A CEB06 CEB07 CEB08 CEB09 CEB10 CEB11 CEB12 CEB13 CEB14 CEB15 

Charcoal 309               

Paraffin or kerosene 308               

Cigarettes or other  155               

Tobacco 156               

Candles 311_1               

Matches 311_2               

Newspapers and 
Magazines 

458               

Public transport – 
Bodaboda-Bicycle 

465               

Public transport – 
Bodaboda-Motorcycle 

465_1               

Public transport - 
Taxi/Minibus 

463               

Public transport - Bus 108               

Public transport – 
Others (Truck,) 

109               

Air time for mobile 
phones 

467_2               

Air time for fixed 
phones 

467_1               

Internet/ data fees 450_1               

Mobile Money 
charges/fees 

451_1               
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PART B Cont’d: Food Fortification 
CHECK WHETHER THE HOUSEHOLD CONSUMED ANY MAIZE FLOUR, SUGAR, SALT OR COOKING OIL DURING THE LAST 7 DAYS 
 
14.1: Have you heard of or do you have any knowledge about food fortification?    1 = Yes  2 = No   
 

Item Description Code Did  the 
household 
consume 
[ITEM] 

 
 

1= Yes 
 
2=No>>NEXT 
ITEM 

Is the [ITEM] 
fortified? 

 
 

1= Yes 
2= No 
3= Don’t Know 

 
CHECK FOR 

FORTIFICATION 
LOGO OR 

SHOW SAMPLE 
TO 

RESPONDENT 

What Brand of MAIZE 
FLOUR was consumed? 

SPECIFY 

What brand of 
COOKING OIL was 

consumed? 
 

What brand of 
SUGAR was 
consumed? 

 

What brand of SALT was 
consumed? 

What brand of WHEAT 
FLOUR was consumed? 

1 2 14 15 16A CODE 
 16B 

17A CODE 
17B  

18A CODE 
18B 

19A CODE 
19B 

20A CODE 
20B 

Maize flour 113             

Cooking oil 127             

Sugar 147             

Salt 150             

Wheat Flour 172             
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Part C: Non-Durable Goods and Frequently Purchased Services (During the last 30 days) 
Item Description C 

O 
D 
E 

Did  the HH 
consume 
[ITEM] 

 
1=Yes 
2=No>> 
NEXT ITEM 

In what 
unit can 
you best 

quantify/d
escribe 

the 
amount 

of [ITEM] 
consume

d?  
CODES 

Purchases Home produced Received in-kind/Free Unit Price 

Value per [ CECO 3] 

of [ITEM]Unit Price 
How many 

[ CECO 
3] of 

[ITEM]  did  
your 

household 
purchased 
during the 

last 30 
days? 

How much did 
the household 
spent in total 
on these [Q4] 

[ CECO 3] of 

[ITEM] during 
the last 30 

days?  
UGX 

How many [ 
CECO 3] of 
[ITEM] did 

your 
household 
consumed 

out of home 
production 

during the last 
30 days? 

What would be the 
total value of these 

[Q8] CECO 3] of 

[ITEM] if you were to 
sell them at the farm 

gate 
UGX during the last 

30 days?  
UGX 

How many 

[ CECO 
3] of 

[ITEM]  did  
your 

household 
received in 
kind or for 
free during 
the last 30 

days? 

What would be 
the total value of 

these [ CECO 8] 

[ CECO 3] of 

[ITEM] received 
in kind or for free 
if you were to sell 

them in the 
market? 

UGX 

CECO1 CECO 
2 

CECO 2.1 CECO 3 CECO 4 CECO 5 CECO 6 CECO 7 CECO 8 CECO 9 CECO 10 

Rent of rented house/Fuel/power          

Rent of rented house 301          

Imputed rent of owned house 302          

Imputed rent of free house 303          

Maintenance and repair expenses 304          

Water NWSC 305_1          

Water Other sources 305_2          

           

Electricity 306          

Generators/lawn mower fuels 307          

Paraffin (Kerosene) 308          

Charcoal 309          

Firewood 310          

Refuse collection 312_1          

Others 311          
Non-durable and Personal Goods          

 451          

Washing soap 452          

Bathing soap 453          

Diapers 460          

Sanitary Towels 470          

Tooth paste 454          

Tooth brush 454_1          

Toilet Paper 454_2          

Cosmetics (body lotion, deodorant 
etc) 

455          

Handbags, travel bags etc 456          

Batteries (Dry cells) 457          

           

Toys, games etc 459_1          

Others 459          
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Part C cont’d: Non-Durable Goods and Frequently Purchased Services (During the last 30 days) 
Item Description Code Did  the 

HH 
consume 
[ITEM] 

 
1=Yes 

2=No>> 
NEXT 
ITEM 

In what 
unit can 
you best 
quantify/
describe 

the 
amount 

of [ITEM] 
consume

d?  
CODES 

Purchases Home produced Received in-kind/Free Unit Price 
Value per 

[CECO3] of 

[ITEM] 
 ENSURE THAT  
NUMBERING IS 
CONSISTENT 

WITH  THE 
QUESTION 
NUMBER 

How many 
[CECO3] of 
[ITEM]  did  

your 
household 
purchased 

during the last 
30 days? 

How much did 
the household 

spent in total on 

these [CECO4] 

[CECO3] of 
[ITEM] during 

the last 30 
days?  
UGX 

How many 
[CECO3c] 
of [ITEM] 
did your 

household 
consumed 

out of 
home 

production 
during the 

last 30 
days? 

  

What would 
be the total 

value of 
these [Q8] 

CECO 3] of 

[ITEM] if you 
were to sell 
them at the 
farm gate 

UGX during 
the last 30 

days?  
UGX 

 

How many 
[CECO3] of 
[ITEM]  did  

your 
household 
received in 

kind or for free 
during the last 

30 days? 

What would be the total 
value of these [Q8] 
[CECO3] of [ITEM] 

received in kind or for 
free if you were to sell 
them in the market? 

UGX 

 ECECO 1 CECO 2 CECO2.1 CECO3 CECO4 CECO 5 CECO 6 CECO 7 CECO 8 CECO 9 CECO 10 

Health and Medical Care           

Consultation Fees 501          

Medicines etc 502          

Hospital/ clinic charges 503          

Traditional Doctors fees/ medicines 504          

Transport to and From health facility           

Others  505          

Total expenditure on health           

Other services           

Transport and           

Tyres, tubes, spares,brakepads etc 461          

Lubricants (, engine oil, grease, coolant 
etc) 

462_1           

Petrol 462_2          

Diesel 462_3          

           

           

           

Maintenance and repair of vehicles, 
motorcycles and bicycles 

465_1          

Communication           

Postal Services 466_1          

Stamps, envelops, etc. 466          

           

           

Expenditure on phone calls for phones 
not owned 

468          

Internet fees 450_1          

Mobile money charges 451_1          

Others 469          
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Sports, theaters, etc 601          

Dry Cleaning and Laundry  602          

Houseboys/ girls, Shamba boys etc 603          
Barber and Beauty Shops  604          

Expenses in hotels, lodging, etc 605          

Security fees (guard, LC defense, 
community security) 

606_1          
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Part D: Semi-Durable Goods and Durable Goods and Service (During the last 365 days) 
Item Description Code Did  the HH consume 

[ITEM] 
1=Yes 
2=No>> NEXT ITEM 

How much did the household spent 
in total on the [ITEM] during the 

last 365 days?  
UGX 

How much did the household 
spent in total on these [Q4] 

[CECO3] of [ITEM] during the last 
365 days?  

UGX Consumption out of 
household /enterprise stock 

What would be the total value of 
these of [ITEM] received in kind 

or for free if you were to sell them 
in the market? 

UGX 

Value Value Value 

CED01 CED02 CED02.1 CED03 CED04 CED05 

Clothing and Footwear      

Men’s clothing- new 201     

Women’s clothing –new  202     

Children’s clothing (excluding school uniforms)-new 203     

Men’s clothing- second hand 201_1     

Women’s clothing –second hand  202_1     

Children’s clothing (excluding school uniforms)- Second hand 203_1     

Other clothing and clothing materials/hiring of clothing materials 204_1     

Tailoring and Materials 205     

Men’s Footwear 206     

Women’s Footwear 207     

Children’s Footwear 208     

Other Footwear and repairs 209     

Furniture, Carpet, Furnishing etc      

Furniture Items 301     

Carpets, mats, etc 302     

Curtains,  etc 303     

Bed sheets 303_1     

Bedding Mattresses 304     

Blankets 305     

Others and Repairs 306     

Household Appliances and Equipment       

Appliances: Electric iron, / Kettles, Refrigerator etc 401     

Home theatres, DVDs, Decks CD players 401_2     

Charcoal and Kerosene Stoves 402     

Electric/Gas cooker 402_1     

Electronic Equipment (TV, radio cassette, car radios, 
headphones, earphones, speakers etc) 

403     

Flash disks, CDs 403_1     

Bicycles 404     

Radio 405     

Motors, Pick-ups, etc 406     

Motor cycles 407     

Computers for household use (desktops, laptops, notebooks, 
software etc) 

408     

Phone Handsets fixed 409_1     

Phone Handsets  mobile 409-2     

Other equipment and repairs 410     

Jewelry, Watches, clocks etc 411     
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Part D cont’d: Semi-Durable Goods and Durable Goods and Service (During the last 365 days) 
Item Description Code Did  the HH 

consume 
[ITEM] 

1=Yes 
2=No>> NEXT 

ITEM 

How much did the household spent in 
total on the [ITEM] during the last 365 

days?  
UGX 

How much did the household spent 
in total on these  of [ITEM] during 

the last 365days?  
UGX Consumption out of 

household /enterprise stock 

What would be the total value 
of these of [ITEM] received in 
kind or for free if you were to 

sell them in the market? 

 

Value Value Value 

CED01 CED02 CED02.1 CED03 CED04 CED05 

Glass/ Table were, Utensils, etc      

Plastic basins 501     

Plastic plates/ tumblers 502     

Jerry cans and plastic buckets 503     

Enamel and metallic utensils 504     

Spoons/Knives/Forks 504_1     

Saucepan/cook-pot/pressure cooker/thermal cooker etc 504_2     

Switches, plugs, cables, etc 505     

Others and repairs 506     

Education      

School fees  601_1     

Registration fees 601_2     

Exam fees 601_3     

Boarding and Lodging 602     

School uniform 603     

Books and supplies 604     

Costs to and from school 607     

      

Other educational expenses 605_1     

Total education expenses 606     

Expenses in day care facility 605_2     

Services Not elsewhere Specified      

Expenditure on household functions 701     

Insurance Premiums (heading) 702     

Insurance connected to health 702_1     

Third party insurance 702_2     

Education insurance 702_3     

Funeral insurance 702_4     

Other services N.E.S. 703     
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Part E:  Non-consumption Expenditure 

 
  

Item description Code Did  the HH consume [ITEM] 
1=Yes 
2=No>> NEXT ITEM 

How much did the household spent in total on 
these  of [ITEM] during the last 365days?  

Value (During the last 365 days) 

CEE01 CEE02 CEE02.1 CEE03 

Income tax 801   

Property rates (taxes) 802   

User fees and charges (passport, legal, photocopying service of marriage) 803   

Other financial services fees (credit card fees, overdraft charges, bankers cheque 
charges, deposit/withdrawal charges, cell phone money transfer charges) 

803_1   

Local Service tax 804   

Pension and social security payments 805   

Remittances, gifts, and other transfers 806   

Funerals and other social functions 807   

Interest on loans 808   

Others (like subscriptions, interest to consumer debts, etc.) 809   
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SECTION 7: SOURCES OF INCOME, FINANCIAL DECISION MAKING, SAVINGS AND INVESTMENT, CREDIT AND BORROWING AND BANKING PERSON 
AGED 16 YEARS AND ABOVE 

SOURCES OF INCOME FINANCIAL DECISION MAKING FINANCIAL SAVINGS AND INVESTMENTS 

What was the household’s most 
important source of earnings 
during the last 12 months? 
(RANK UP TO 3 IN ORDER OF 
IMPORTANCE) 
 
A = Crop farming (small scale) 
I = Livestock farming (Small 
scale) 
B = Commercial farming 
C = Wage employment 
D = Non-agricultural enterprises 
E = Property income 
F = Transfers (pension, 

allowances, social security 
benefits,) 

G = Remittances 
H = Organizational support (e.g. 

food aid, WFP, NGOs etc) 
X = Other (specify) 
 

How often do 
you receive 
money from 
the main 
source of 
income? 
 
1=  
Daily 
2=Weekly 
3= Monthly 
4= Seasonally 
5= Annually 
6= Irregularly  
 

How do you receive the 
income? 
 
A=Cash 
B= In-kind 
C=Bank 
D=SACCO 
E=Western Union 
F= Money gram  
G= Mobile money 
H=Other money transfer 
company 
 
 
 
 
Record 1  if mentioned else 
record 2  
 
 
 

In different households, 
different people make 
decisions regarding finances. 
By this I mean decisions 
including the purchasing of 
goods and services in this 
household and how/where to 
save invest or spend their 
money.  Do you make such 
kinds of decisions?  
 
INVOLVED IN DECISION 
MAKING 
1= I make the decisions alone 
2= I make the decision in 
consultation with partner/spouse 
3= I make the decision in 
consultation with other family or 
household members 
4= I make decisions with extended 
family members 
 
NOT INVOLVED IN DECISION 
MAKING 
5= Household head makes the 
decision 
6= Spouse (wife/husband) makes 
the decisions alone 
7= Parents/other elders in the 
family make the decision 
8= Children make the decisions 
9= Other members (not listed) 
make decisions.  

 

I am going to read out a number of 
descriptions people have given to define 
saving, which of these descriptions most 
closely matches your own definition of 
saving? Saving is......? 
 
(Read out statements) 
 
1= Putting money in a special place or account 
for the money to be safe 
2= Putting money aside to stop it being spent 
immediately 
3= Planning spending so that money lasts 
through the week or month  
4= Putting money in an activity or somewhere 
so that it can yield profits or returns 

Which mechanisms are 
you using to save?  
 
Read out statements 
 
A=At home/Secret Place 
B=With a commercial bank 
C=With a Microfinance 
Deposit-taking  Institution 
(MDI) 
D=With a SACCO 
E=With a Microfinance 
Institution 
F=With a VSLA 
G= With a ROSCA / merry-go-
round 
H= Mobile Money 
I= By buying animals 
J= By buying other assets 
X= Other (specify)  
Z= DONOT SAVE 
 
 
Record 1 for yes and 2 
for No 

CB 01 CB 02 CB 03 CB 04 CB 05 CB 06 

1ST 2ND 3RD 
 

A B C D E F G H 
  

A B C D E F G H I J X Z 
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SECTION 7:  CTD…… 
Now we are going to talk about investing 

 CODE  INVESTMENT OPTION Is [INVESTMENT 
OPTION] available in 
this area 
 
1= Yes 
2= No 

Is the household currently 
using [INVESTMENT 
OPTION]?  
 
 
1=YES, in  area>> NEXT 
OPTION 
2= Yes, outside area >> 
NEXT OPTION 
3=NO  

IF CB09=1 AND CB10=3: 
 
Please tell me the reasons why you don’t use them 
 
1= Lost money in investment scheme(s) before 
2= I do not have adequate knowledge about savings 
3= I have no money to invest 
4= I do not benefit from investments 
5= My family is not in the habit of investing 
6= My family would not approve 
96 =Other Specify 

CB 07 CB 08 CB09 CB 10 CB 011 

1    Investment account in a financial institution      

2 Investment through an informal group      

3 A house/rooms/property that I can rent/hire out      

4 Farm land      

5 Livestock e.g. cattle      

6 Keeping items like produce that you can sell later      

7 Buying farm input for use at a later date      

8 Existing personal business      

9 Starting a new business      

10 Money lending for profit/interest      

11 Treasury bills      

12 Treasury bonds      

13 Corporate bonds      

14 Shares listed on the Uganda Stock Exchange      

15 Mobile Money Services      

16 Fixed deposit accounts    

96 Other (specify)      
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SECTION 7:  CTD……(FOR PERSONS 16 YEARS AND ABOVE) 

 

      IF ANY YES IN CB015 

P 
E 
R 
S 
O 
N 
 
I 
D 

RECORD 
ID CODE 
OF 
PERSON 
RESPON
DING 
FOR 
[NAME] 

Has 
[NAME] 
borrowed 
or got 
money in 
the last 
12 
months to 
be paid 
back 
later? 
 
1= Yes  
2= No  

 

Has 
[NAME] 
borrowed 
or got 
goods on 
credit in 
the last 12 
months? 
 
1= Yes  
2= No  

 

Has [NAME] been 
paying back money or 
goods during the last 12 
months? 
 
1= Yes  
2= No  

 

Which of the following does [NAME] currently have from any 
financial institution, group or organization? 
 
1= Yes 
2= No  
 
(RECORD 1 FOR YES AND 2 FOR NO) 
OPTIONS 
A= Personal loan  
B=Credit card  
C=Overdraft  
D= A mortgage or Lease  
 E=Hire purchase  
F=Services obtained on credit for e.g. school, hospital  
G=Goods obtained on credit e.g. from shop, agro vet, wholesale. 
 H=Money owed to Money lenders 
I=Money owed Family members 
J=Money owed to friends who are not members of the family.   
 K=Money from Employer 
 X=Others (specify) 
 
 

What is the source of the 
current loan /credit for 
[NAME]? 
 

SOURCE 
1= Commercial bank  
2= Savings club 
3= Credit Institutions  
4= ROSCAs 
5= MDI  
6= Welfare fund 
7= SACCOs  
8= Investment club 
9= NGOs  
10= Burial societies 
11= ASCAs  
12= MFIs  
13= VSLAs 
97=None 
96= Others (specify) 
 

OPTIONS 
A= Personal loan  
B=Credit card  
C=Overdraft  
D= A mortgage or Lease  
 E=Hire purchase  

What was the main 
reason for [NAME] 
seeking the 
loan/credit? 
 01= Buy land 
02= Buy livestock 
03= Buy farm tools and 

implements 
04= Buy farm inputs   
05= Purchase inputs/ 

working capital for non-
farm enterprises 

06= Pay for building 
materials (To buy house) 

07= Buy consumption goods 
and services 

08= To pay educ. Expenses 
09= Pay for health expenses 
10= Pay for ceremonial 

expenses 
96= Other (specify) 

    Money Goods    

R00 E01 CB 012 CB 013 CB 014a CB 014a CB 015 CB 016 CB 017 
      A B C D E F G H I J K X A B C D E  
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SECTION 7:  CTD…… (FOR PERSONS 16 YEARS AND ABOVE) 
P 
E 
R 
S 
O 
N 
 
I 
D 
 

 PRODUCT PENETRATION 

Concerning [product], does [NAME] currently use it or have such an account?  
 
RECORD 1 FOR YES AND 2 FOR NO 
 
PRODUCT OPTIONS (READ OUT) 
 A=Savings account  
B=A fixed deposit account 
C=A joint account 
D=Current or cheque account 
E=ATM card/Debit card 
F= Credit card 
G= An investment Account e.g. Shares Account 
H= Personal loan 
I= Overdraft 
J= A mortgage or Lease 
K= Home improvement Loan 
L= Commercial Loan 
M= Money transfer services (Western union, money gram) 
N= Mobile banking (Day to day banking transactions NOT  just mere account  opening e.g mobile van)  
O= Cell phone banking (with a bank account) 
P= Internet banking 
X= Other (Specify) 

IF ANY YES IN CB18:  
Which financial Institutions is [NAME] currently using 
for the products that you are using?  
 
READ OUT 
A= Commercial Bank 
B= MDIs 
C= MFIS  
D= Credit institutions    
E= SACCOS 
F=VSLAs 
G=ROSCAs 
X= Others 
 
RECORD 1 FOR YES AND 2 FOR NO 

R001 
CB 18 CB 19 

A B C D E F G H I J K L M N O P X A B C D E F G X 
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SECTION 7:  CTD…… (FOR PERSONS 16 YEARS AND ABOVE) 
P 
E 
R 
S 
O 
N 
 
I 
D 

ACCESS TO AND UTILIZATION OF MOBILE MONEY SERVICES 

Does [NAME] 
know about 
mobile 
money? 
 
1=Yes 
2= No >> NEXT 
PERSON 

Is [NAME] a 
registered 
mobile money 
user on any 
mobile 
network? 
 
1=Yes>>CB23 
2= No  

Is [NAME] 
currently using 
another 
person’s 
mobile money 
account? 
 
1=Yes 
2= No >> NEXT 
PERSON 

Please tell me 
[NAME’S] mobile 
money service 
provider 
 
A=MTN 
B=M Sente 
C=Airtel Money/Warid 
Pesa 
D=Orange/Africel Money 
E=M Pesa 
X=Other (specify 
 
RECORD 1 FOR ALL 
MENTIONED ELSE 
RECORD 2 

Which of the following transactions does [NAME] conduct for yourself normally at the Mobile 
money point? 

 
READ OUT 
A=Cash withdrawals 
B=Cash deposits 
C=Cash Transfer 
D=School Fees Payment 
E=Utility payments (Water, Power, TV)  
F=Purchase of air time  
G=Western Union  
H=Mobile Banking  
I=Payment for goods and services  
J=To send money 
K=Receive money  
M=Receiving wages/salaries 
X=Others (Specify) 

 
 
RECORD 1 FOR YES AND 2 FOR NO 

R001 CB 20 CB 21 CB 22 CB 23 CB 24 

    

A B C D E X A B C D E F G H I J K M X 
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SECTION 7:  CTD…… (FOR PERSONS 16 YEARS AND ABOVE) 
P 
E 
R 
S 
O 
N 
 
I 
D 

ENGAGEMENT IN GAMBLING ACTIVITIES: For household members 16 years and above 

 IF ANY YES IN CB25 IF YES IN CB27: 
Has [NAME] engaged in [activity] for money? 
 
READ OUT 
A= promotional Competitions e.g. MTN’s Kajja, Airtel’s Yolla amajja 
B= Casino gambling 
C=Sports betting 
D=Play lotto 
E= Pool betting 
F=Slot machines 
G=Betting on horses 
H=Internet/online gambling 
I=Ludo 
J=Card tricks/games 
K=Scratch cards 
L=Bingo/BILLION SHILLLING LOTTO 
X = Other (specify) 
 
Record 1 for yes and 2 for no 

How often does [NAME] 
engage in these activities? 
 
1=Atleast once a week 
2=Twice a week 
3=Atleast once a month 
4=Twice a month 
5= Every day 

Does your participation in 
gaming/gambling have a 
negative impact on your 
household welfare? 
1=Yes 
2=No>>NEXT PERSON 
 

 
 

How does it impact on your 
household welfare? 

  
1= Domestic violence 

2= Spend less on household 
necessities 

3=Sold off household assets 

96=Other  (Specify)   

R001 CB25 CB26 CB27 CB28 

A B C D E F G H I J K L X 
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SECTION 9: HOUSING CONDITIONS AND HOUSEHOLD CHARACTERISTICS 
Now we would like to ask you about your housing conditions: all the rooms and all separate building used by your household members 

What is the 
occupancy 
tenure of the 
dwelling unit? 

 
01= Owner 

occupied
 
 
  

02= Free Public 
03= Free Private  
04=Subsidized Public 
05= Subsidized Private 
06= Rented 
Public
 
  
07= Rented Private       
96= Other (specify) 
 

What type of 
dwelling is it? 

 
01= Detached house 

(single or multi-
storey)
 
 
  

02= Semi-Detached 
House 

03= Flat in a block of 
flats 

04= Room /rooms in 
Main House 

05= Servants 
Quarters
 
 
  
06= Tenement 

(Muzigo) 
07= Garage 
08= Go down/ 

Basement 
09= Store 
10=Hut
 
 
 
  
96= Other (specify) 

 

How many 
rooms does 
your 
household 
use for 
sleeping? 
  

 
 
 
 
 

Type of 
material 
mainly used 
for 
construction 
of the roof 
 
01= Iron 
sheets
 
  
02= Tiles 
03= Asbestos 
04= Concrete 
05= Tins 
06= Thatch 
96= Other 
(specify) 

 

Type of material 
mainly used for 
construction of 
the wall 
 
01= Concrete/ stones 
02= Cement blocks 
03= Burnt stabilized 

bricks 
04= Unburnt bricks 

with cement 
05= Unburnt bricks 

with mud 
06= Wood 
07= Mud and Poles 
08= Tin/Iron sheets  
96= Other (specify) 

Type of 
material mainly 
used for 
construction of 
the floor 
 
1= Earth 
2= Rammed earth 
3= Cement screed 
4= Concrete 
5= Tiles 
6= Brick 
7= Stone 
8= 
Wood

 
 
 
96= Other 
(specify) 

 

What is the 
household’s main 
source of water for 
DRINKING? 
 
01= Piped water into dwelling 

(>>HC13) 
 
  

02= Piped water to the yard 
(>>HC13) 

03= Public taps 
04= Borehole in yard/plot 

(>>HC13) 
05= Public borehole 
06= Protected well/spring 
07= Unprotected well/spring 
08= River/stream/lake 
09= Vendor (>>HC13) 
10= Tanker Truck 
11= Gravity Flow Scheme 
12= Rain water (>>HC13) 
13= Bottled water 
96= Other (specify) 

Only if code in HC07 is either Code 03, 05, 06, 07, 
08, 10, 11 or 13 

 
Time taken to and from 
the source of drinking 
water and waiting time? 
 
 

(In minutes) 
 

What is the distance to 
this source of water?  
 
 

1= 0 to <3kms 
2= 3 to <5kms 
3= 5 to <8kms 
4= 8 or more Kms 

 

 

 
 

To and From Waiting time 

HC01 HC02 HC03 HC04 HC05 HC06 HC07 HC08a HC08b HC09 
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Only if code in HC07 is either Code 03, 05, 06, 07, 08, 10, 11 or 13 What type of toilet 
facility does this 
household mainly use?  

 
01=  Flush Toilet 
02=  VIP Latrine 
03=  Covered Pit Latrine with a 

slab 
04= Covered Pit Latrine 

without a slab 
05= Uncovered Pit Latrine 

with a slab 
06= Uncovered Pit Latrine 

without a slab 
07= Ecosan (compost toilet) 
08= No facility/bush/ 

polythene bags/ bucket/ 
etc. 

96= Other (specify) 

 

Does the 
household 
share this toilet 
facility with 
other 
households? 
 
1= Yes 
2= No (>> HC17) 
97= N/A (For “No 

facility/bush/ 
polythene 
bags/bucket/ 
etc). (>> HC18) 

With how 
many other 
households 
does this 
household 
share this 
toilet? 

 

Does this 
household have 
a hand washing 
facility next to 
the toilet? 
 
1= Yes with water 

only 
2= Yes with water 

and soap 
3= Yes with no 

water 
4 = No 

What source of energy does 
this household mainly use 
for lighting? 
 
  01= Electricity-National grid  

02= Electricity- Solar  
03= Electricity- Personal Generator 
 04= Electricity – Community/ 

thermal plant 
05= Gas 

   06= Biogas 
   07= Paraffin lantern        

08= Paraffin Tadooba 
09= Candles 
10= Firewood 
11= Cow dung 
12= Grass (reeds) 
13=Dry 
Cells 
  

  96= Other (specify) 

Who normally 
collects the 
drinking water in 
this household? 
 
1= HH member 
2= Non HH member –

female, minor 
(>>H12) 

3= Non HH member – 
male, minor (>>H12) 

4= Non HH member –
adult male (>>H12) 

5= Non HH member – 
adult female 
(>>H12) 

6= No one (>>H12) 

 

If household 
member(s), record 
Person IDs of up to 
three persons 

 

How is the 
drinking water 
normally 
transported? 
 
1= Carried by 

person 
2= Bicycle 
3= Motorcycle 
4= Wheel barrow 
5= Motor vehicle 
96= Other (specify) 

On 
average, 
how much 
water does 
the 
household 
use (for all 
domestic 
purposes) 
per day? 
 
(Record in 
litres) 
 

HC10 HC11 HC12 HC13 HC14 HC15 HC16 HC17 HC18 
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SECTION 9: HOUSING CONDITIONS cont’d… 

 

  IF USE Eletricity IF FIREWOOD, What type 
of kitchen 
does this 
household 
mainly 
use? 

 
1= Inside, 

specif
ic 
room 

2= Inside, 
no 
specif
ic 
room 

3= 
Outside, 
built 
4= 
Makeshif
t 
5= Open 
space 

 

What is 
the most 
commonly 
used 
method of 
solid waste 
disposal 
from the 
household
? 
 
01= Skip 
bin 
02= Pit 
03= Heap 
04= 
Garden 
05= 
Burning 
06= Waste 
vendor 
96= Other 
(specify) 

What 
type of 
bathroo
m does 
this 
househol
d mainly 
use? 
 
01= 

Inside, 
drainage 
provided 

02= 
Inside, no 
drainage 
provided 

03= 
Outside 
built, 
drainage 
provided 

04= 
Outside 
built, no 
drainage 
provided 

05= 
Makeshift 

06= 
None 

96= 
Other 
(specify) 

What is the 
MAIN reason 
why the 
household is 
not connected 
to the grid? 
Record only the 
MAIN reason. 

Grid is too far 

from 

household/not 

available…....1 

Cost of initial 

connection is 

too 

expensive…......

.2 

Monthly fee is 

too 

expensive……

……….3 

Satisfied with 

current energy 

solution………

……4 

Renting, 

Landlord 

decision………

……….5 

Service 

Unreliable……

………..6 

Administrative 

procedure is too 

complicated…

….…7 

Submitted 

application and 

waiting for 

connection..…8 

Company 

refused to 

connect the 

household……

……9 

Other, 

specify………

………………

………………5

55 

What are other 
different 
sources of 
electricity that 
you use in your 
household in 
the last 12 
months? Record 
all that apply. 
National Grid 
Connection 
From 
(COMPANY)……
…1  
Local Mini 
Grid……............2  
Diesel 
Generator…......
3  
Solar Home 
System……….4 
Solar 
Lantern/Lightin
g Syst 

In the last 7 
days on 
average how 
many hours 
of electricity 
were 
available 
each day of 
the week 

What source of 
energy does this 
household mainly 
use for cooking? 
 
01 = Electricity- 
National grid 
(>>HC26) 
02 = Electricity- 
Solar (>>HC26) 
03 = Electricity- 
Personal 
Generator 
(>>HC26) 
04 = Electricity- 
Community/ther
mal plant 
(>>HC26) 
05 = Gas 
(>>HC26) 
06 = Biogas 
(>>HC26) 
07 = Paraffin-
Stove (>>HC26) 
08 = Charcoal 
(>>HC26) 
09 = Firewood 
10 = Cow Dung 
(>>HC26) 
11 = Grass (reeds) 
/crop 
residues(>>HC26) 
96 = Other 
(specify) 
(>>HC26) 

What is the MAIN 
reason why the 
household is not 
connected to the 
grid? 
Record only the 
MAIN reason. 

Grid is too far 

from 

household/not 

available…....1 

Cost of initial 

connection is too 

expensive….......2 

Monthly fee is too 

expensive…………

….3 

Satisfied with 

current energy 

solution…………

…4 

Renting, Landlord 

decision…………

…….5 

Service 

Unreliable………

……..6 

Administrative 

procedure is too 

complicated…….

…7 

Submitted 

application and 

waiting for 

connection..…8 

Company refused 

to connect the 

household…………

9 

Other, 

specify……………

……………………

……555 

What is the 
source? 
 
1= Bush/Forest 
2= Market (>> 

HC25) 
3= Own 

plantation 
96= Other 
(specify) 

Time taken to and 
from the source of 
firewood and 
collecting time? 
 
 
(In minutes) 
 
 
 
 

Distance to 
the source? 
 
1= 0 to 
<3kms 
2= 3 to 
<5kms 
3= 5 to 
<8kms 
4= 8 or 
more Kms 
 

Who 
normally 
collects the 
firewood 
in this 
household
?  
 
1=HH 
member 
2=Non HH 

member 
–
female, 
minor 
(>> 
HC25) 

3= Non HH 
member 
– male, 
minor 
(>> 
HC25) 

4= Non HH 
member 
–adult 
male 
(>> 
HC25) 

5=Non HH 
member 
– adult 
female 
(>> 
HC25) 

 

If 
household 
member(s), 
record 
Person IDs 
of up to 
three 
persons 

How is the 
firewood 
normally 
transported? 
 
1=On the 
head 
2=Bicycle 
3=Motorcycle 
4=Wheel 
barrow 
5=Motor 
vehicle 
96=Other 
(specify) 

To 
and 
Fro 

Collecti
ng time 

HC19C HC19A HC19B HC19  HC20 HC21
a 

HC21b HC22 HC23 HC24 HC25 HC26 HC27 HC28 
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SECTION 10: HOUSEHOLD ASSETS 
Type of assets (FUNCTIONAL ONLY) Asset 

code 
Does any member of 
your household own 
[ASSET] at present? 
1= Yes, individually 
4= Yes, jointly with 
hhh mbr 
5= Yes, jointly with 
non hh mbr 
3= No (>> HA07) 

IF YES, 
record the 
Person IDs of 
the owner(s) 

How many [ASSET] do(es) your 
household own at present? 

Did any member of 
your household own 
[ASSET] 12 months 
ago? 
1= Yes, individually 
4= Yes, jointly with hhh 
mbr 
5= Yes, jointly with non 
hh mbr 
3= No (>> Next Asset) 

IF YES, record 
the Person IDs 
of the owner(s) 

How many [ASSET] did your 
household own 12 months ago? 

Number 
 

Total estimated 
value  

 
(in Shs) 

 

Numbe
r 
 

Total estimated 
value 

(in Shs.) 

HA01 HA02 HA03 HA04 HA05 HA06 HA07 HA08 HA09 HA10 

Household Assets   PID1 PID2    PID1 PID2   

Owner occupied House  001           

Other Buildings  002           

Land (excluding agricultural land) 003_1           

Agricultural land 003_2           

Furniture/Furnishings  004           

Household Appliances e.g. Kettle, Flat iron, etc. 005           

Cooker 006           

Refrigerator 007           

Electronic Equipment           

Television 008           

Radio 009           

home theatre            

Cassette/DVD/CD 010           

Mobile phone 011           

Fixed phone 012           

Computer/Laptop 013           

Generators 014           

Solar panel/electric inverters 015           

Transport Equipment          

Motor vehicle 016           

 Motor cycle 017           

Bicycle 018           

Wheel chair 019           

Boat/Canoe  020           

Other Transport equipment 021           

Large Ruminants          

Livestock eg Cattle, Goats, Sheep, donkeys etc            

Others          

Jewelry and Watches 022           

Other household assets e.g. lawn mowers, etc. 023           
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SECTION 10B: ICT USE 
 

C
O
D
E 

  Has any member of this 
household used [service] 
the last 30 days? 

 
1= Yes 
2= No 

How much IN 
SHILLINGS did 
this household 
spend on 
[SERVICE] in 
the last 30 
days? 

RECORD IN 
SHILLINGS 

How far in 
kilometers is 
the nearest 
[service] 
point to this 
household? 
 
1= 0 to <3kms 
2= 3 to <5kms 
3= 5 to <8kms 
4= 8 or more 
Kms 

 
 

Which of the following 
challenges does your 
Household face in using 
[SERVICE]? 

 
READ OUT 
A= It’s expensive 
B= Unreliable 
C= Very far from our Household 
D= Nonexistence of postal 
office/outlet 
 

 
Record 1 for yes and 2 for No 
 

IT1 IT2 IT3 IT4 IT5 IT6 

     A B C D 

A POSTAL SERVICES        

B INTERNET SERVICES        

C FINANCIAL TRANSFER SERVICES        

D BROADCASTING (TV AND RADIO)        

E ICT TRAININGS        

F EMAIL SERVICES        

G FIXED TELEPHONE SERVICES        

H MOBILE TELEPHONE SERVICES        
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SECTION 11: PROPERTY AND OTHER INCOMES DURING THE LAST 12 MONTHS 
 

Sr. No 

Item Description Did you receive any 
income from 
[SOURCE]? 
1=Yes 
2= No>>Next source 

Cash In-Kind (Value) 

PI1 PI2 PI5 PI3 PI4 

 
P1 

 
Property Income 

 
  

P12 
Net actual rents received from building/household 
property 

   

P13 Net rent received from land/equipment    

P14 Royalties    

P15 Interest received    

P16 Dividends    

P17 Income from treasury bills    

 
P2 

 
Current transfers and other benefits 

   

P21 Pension    

P22 Life Insurance    

P23 Other Insurance    

P24 Family allowances and other social security benefits    

P25 Remittances and assistance received from others    

P26 
Other income {inheritance, alimony, scholarships and 
other unspecified income etc.} 

   

P27 Refund on Education    

P28 Refund on Medical    

 
P3 

Income from sale of assets excluding livestock 
   

P31 Income from sale of secondhand (used) vehicles    

P32 Income from sale of secondhand (used) clothing    

P33 Income from sale of other goods    

P5 Income from Enterprises    

P52 Non-Household based Enterprises    

P6 Income from Subsistence Activities    

P61 Crop farming    

P62 Livestock    

P63 Other (specify)    

P7 Other Income    

P71 Income from Gambling    

P72 Income from salaries and wages    
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SECTION 12: WELFARE INDICATORS AND SUBJECTIVE POVERTY 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

W00 Name of Respondent …………………………………………. Person ID ……………….. 

W02 Does every member of the household have at least two sets of clothes? 
 

1 = Yes 
2 = No 

W03 Does every child in this household (all those under 18 years old) have a 
blanket? 

1 =Yes 
2 = No 
97 = Not Applicable (No child in hh) 

W04 Does every member of the household have at least one pair of shoes? 
 

1 = Yes 
2 = No 
 

W05 What is the average number of meals taken by household members per 
day in the last 7 days? 

 
---------- 

W06 What did you do when your household last ran out of salt? 
 
 

1 = Borrowed from neighbors 
2 = Bought 
3 = Did without  
5 = Did not cook at all 
97 = Not applicable 

W07 Do you have salt now?  
 

1 = Yes 
2 = No 

W10 If you were asked to classify the household into very poor, poor, neither 
poor nor rich, rich, where would you put your own household? 

1 = Very poor 
2 = Poor 
3 = Neither poor nor rich 
4 = Rich 
5= Very rich 

W11 How would you rate your standard of living in relation to other 
households in your community? 
 

1=  Worse off  
2= Same  
3= Better off 

W12 During the last 12 months, has your household income been very 
unstable, somewhat stable or stable? 
 

1 = Very unstable 
2 = Somewhat stable 
3 = Stable 

W13 During the past year, has your household’s living standard increased, 
stayed the same or decreased? 

1 = Increased 
2 = Stayed the same 
3 = Decreased 

W17 In the last 12 months, did your household suffer from any of the following forms of crime? 
  Read out 

1= Yes 
2= No 

 
A. Housebreaking 1 2 
B.Burglary 1 2 
C.Thefts 1 2 
D.Child related crimes/Abuse 1 2 
E.Malicious property damage 1 2 
F.Murder (Homicide) 1 2 
G.Defrauding 1 2 
X.Other Specify 1 2 
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SECTION 12B: CONSENSUAL POVERTY 
 
CHILD ITEMS (ANY ONE BELOW 18 YEARS OF AGE) 
Please say whether you think each of the following is essential for every parent or caregiver to be able to afford for children they care for in order for them to enjoy an acceptable standard of living in 
Uganda today. If you think it is essential please say ‘ESSENTIAL’. If you think it is desirable but not essential please say ‘DESIRABLE’.  If you think it is not essential and not desirable please say ‘NEITHER’. So 

the three possible answers are ‘ESSENTIAL’, ‘DESIRABLE’ or ‘NEITHER’. 
 

 

 
Item 

Is [ITEM]  
1=Essential 

   2= Desirable, 
 but not  
essential 

3= Neither 
98= DK 

Do you have [item]?  
1=Have it 
2= Don’t have , can’t afford 
3= Don’t have, don’t want 
4= Don’t have, for another reason 
98= DK/NA 

1.   CP01 CP02 

2.  QC1 Three meals a day    

3.  QC2 Two pairs of properly fitting shoes, including a pair of all-weather shoes   

4.  QC3 Toiletries to be able to wash every day (e.g. soap, hairbrush/comb)   

5.  QC4 Books at home suitable for their age (including reference and story books)   

6.  QC5 Some new clothes (not second hand or handed on/down)   

7.  QC6 Educational toys and games   

8.  QC7 A visit to a health facility when ill and all the medication prescribed to treat the illness   

9.  QC8 Own bed    

10.  QC9 Own blanket   

11.   QC10 Two sets of clothing   

12.  QC11 Presents for children once a year on special occasions, e.g. birthdays, Christmas, Eid   

13.  
QC12 All fees, uniform of correct size  and equipment required for school (e.g. books, school bag, 
lunch/lunch money, stationery) 

  

14.  QC13 To be able to participate in school trips or events that cost money    

15.  QC14 A desk and chair for homework for school aged children   

16.  QC15 Bus/taxi fare or other transport (e.g. bicycle) to get to school    

17.  QC16 Own room for children over 10 of different sexes   

18.  QC17 Some fashionable clothes for secondary school aged children   

19.  QC18 Own cell phone for secondary school aged children   
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HOUSEHOLD ITEMS (relevant to all household members) 
 
Please say whether you think each of the following is essential for everyone to be able to afford in order for them to enjoy an acceptable standard of living in Uganda today. If you think it is essential 
please say ‘ESSENTIAL’. If you think it is desirable but not essential please say ‘DESIRABLE’.  If you think it is not essential and not desirable please say ‘NEITHER’. So the three possible answers are 
‘ESSENTIAL’, ‘DESIRABLE’ or ‘NEITHER 

Item 

Is [ITEM] 
1=Essential 2= Desirable, 

but not 
essential 3= Neither 98= DK 

Do you have [item]?  
1=Have it 
2= Don’t have , can’t afford 
3= Don’t have, don’t want 
4= Don’t have, for another reason 
98= DK/NA 

 HP01 HP02 

QH1 Enough money to repair or replace any worn out furniture   

QH2 Enough money to repair or replace broken electrical goods, e.g. a refrigerator    

QH3 To be able to make regular savings for emergencies    

QH4 To be able to replace broken pots and pans for cooking    

QH5 Enough money to repair a leaking roof for the main living quarters   

QH6 Have your own means of transportation (e.g. car, bike, motorcycle, etc)   
 

ADULT ITEMS (relevant to household members aged 18+) 
Please say whether you think each of the following is essential for every adult (18+ years) to be able to afford in order for them to enjoy an acceptable standard of living in Uganda today. If you think it is essential please say 
‘ESSENTIAL’. If you think it is desirable but not essential please say ‘DESIRABLE’.  If you think it is not essential and not desirable please say ‘NEITHER’. So the three possible answers are ‘ESSENTIAL’, ‘DESIRABLE’ or ‘NEITHER’ 
 

 
Item Is [ITEM] 

1=Essential 2= Desirable, 
but not 

essential 3= Neither 98= DK 

Do you have [item]?  
1=Have it 
2= Don’t have , can’t afford 
3= Don’t have, don’t want 
4= Don’t have, for another reason 
98= DK/NA 

QA1 A visit to a health facility when ill and all the medication prescribed to treat the illness AP01 AP02 

QA2 Toiletries to be able to wash every day (e.g. soap, hairbrush/comb)   

QA3 Two pairs of properly fitting shoes, including a pair of all-weather shoes   

QA4 A small amount of money to spend each week on yourself   

QA5 Replace worn-out clothes by some new (not second-hand) ones   

QA6 To get together with friends/family (relatives) for a drink/meal at least once a month   

QA7 Celebrations on special occasions, such as Christmas, Eid.   

QA8 Attend weddings, funerals and other such occasions   

QA9 Able to access safe, reliable public transport , such as buses and boats   

QA10 Enough money to pay school fees for children   

QA11 Enough money to take children to a medical facility when sick   
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SECTION 13: NON CROP FARMING HOUSEHOLD ENTERPRISES/ACTIVITIES 
Does any member of your household…   

… own a non-agricultural 
business or provided a 
non-agricultural service 
from home or a 
household-owned shop, as 
a carwash owner, metal 
worker, mechanic, 
carpenter, tailor, barber, 
etc.? 
 
1= Yes 
2= No 
 

 … process and sell any 
agricultural by-
products, including 
flour, starch, juice, 
beer, jam, oil, seed, 
bran, etc., but excluding 
livestock by-products, 
fresh/processed fish? 
 
1= Yes 
2= No 
 

… own a 
trading 
business on 
a street or 
in a market? 
 
1= Yes 
2= No 
 

… offer any service or sold 
anything on a street or in a 
market, including firewood, 
home-made charcoal, curios, 
construction timber, 
woodpoles, traditional 
medicine, mats, bricks, cane 
furniture, weave baskets, 
thatch grass etc.? 
 
1= Yes 
2= No 
 

… own a professional 
office or offered 
professional services 
from home as a 
doctor, accountant, 
lawyer, translator, 
private tutor, midwife, 
mason, etc? 
 
 
1= Yes 
2= No 
 

… drive a household-
owned taxi or pick-up 
truck to provide 
transportation or 
moving services? 
 
1= Yes 
2= No 
 
 

… own a bar 
or restaurant? 
 
1= Yes 
2= No 
 

…own any other non-
agricultural business, 
even if it is a small 
business run from 
home or on a street? 
 
1= Yes 
2= No 
 
 

NA1a NA1b NA1c NA1d NA1e NA1f NA1g NA1h 

        

 
B. ENUMERATOR: IS THERE A "1" FOR ANY OF THE QUESTIONS N01 THROUGH NA1a – NA1h? YES..1   NO...2  >>NEXT MODULE  
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SECTION 13: NON CROP FARMING HOUSEHOLD ENTERPRISES/ACTIVITIES ctd… 
E 
N 
T 
E 
R 
P 
R 
I 
S 
E 
  
I 
D 

Description of enterprise Industry 
code 
 
See 
codes in 
Annex 
10 of 
manual 

ID 
code 
of 
pers
on 
resp
onsi
ble 

Year 
started 
 
(yyyy) 

Where is this 
[BUSINESS] 
located? 
 
1=Home inside 
the residence 
2=Home outside 
the residence 
3=Industrial site. 
4=Traditional 
market 
5=Commercial  
District shop 
6=Roadside 
7=Other  
Fixed place 
8=Mobile 
98=Don't know 
 

How was this 
[BUSINESS] 
acquired? 
 
1=Founded 
2=Purchased 
3=Inherited 
after  
the death of a  
family member 
4=Allocated by 
family 
5=Gift from  
non-household 
member 
96=Other 
(Specify) 
98=Don't Know 
 

What was 
the main 
source of 
money for 
setting up 
the 
business? 
 
See code 
below 

In the last 12 
months, has 
this 
household 
used any 
funding to 
finance 
expansion 
and capital 
improvement
s or to face 
unexpected 
expenses for 
this 
[BUSINESS]? 
 
1=Yes 
2=No (>> N08a) 

What 
was 
the 
primar
y 
source 
of 
funding 
used? 
See 
code 
below 

Which people in the household work in this 
enterprise/activity? 
 
 
 
WRITE ID CODES FROM ROSTER 

A B C D E 

N00 N01 N02 N03 N04 N15 N16 N05 N06_1 N07_1 N08a N08b N08c N08d N08e 
 
 

              

 
 

              

 
 

              

 
 

              

 
  

Codes for Col N05 
01= Didn’t need any money 
02= Own/household’s savings 
03= Commercial/Development Bank 
04= Deposit Taking Microfinance institutions 
05= SACCO 
06= Local group 
07= NGO 
96= Other (specify)  

Codes for Col N07_1 
01= Formal Banks (Commercial/Development  
02= Deposit Taking Micro-Finance Institutions 
03= SACCO 
04= NGO 
05= Credit Union 
06= Landlord 
07= Employer 

08= Local group 
09= Relative 
10= Friend 
11= Local money lender 
12= Own/household's savings 
96= Other (specify) 
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SECTION 13: NON CROP FARMING HOUSEHOLD ENTERPRISES/ACTIVITIES ctd… 
E 
N 
T 
E 
R 
P 
R 
I 
S 
E 
  
I 
D 

In the past 
12 
months, 
how many 
months 
did the 
[BUSINESS] 
operate? 

What is/was 
the average 
monthly gross 
revenues 
during the 
months when 
the [BUSINESS] 
is/was 
operating? 
 
Ug. Shs 

How many people 
does [BUSINESS] 
hire during a month 
when the 
enterprise is/was 
operating? 
 
If none, write ‘0’ 
and go to N13 

What is/was 
the average 
expenditure of 
[BUSINESS] on 
wages during 
that month? 
 
 
Ug. Shs 

What is/was 
the average 
expenditure 
of [BUSINESS] 
on raw 
materials 
during that 
month? 
 
 
Ug. Shs  
 

Other 
operating 
expenses 
such as 
fuel, 
kerosene, 
electricity 
etc during 
that 
month? 
 
 
Ug. Shs 

Over the past 
three years, has 
the [BUSINESS]’ 
revenues (sales, 
turnover) 
increased, 
decreased or 
remained the 
same? 
 
1=increased 
2=decreased  
3=remained  
The same  
98=don't know  
 
[INTERVIEWER: 
IF THE 
BUSINESS IS 
LESS THAN 3 
YRS OLD ASK 
ACCORDING TO 
THE DURATION 
OF OPERATION] 

What factors have constrained the business owner’s ability to increase 
the size of the [BUSINESS] to the desired size? 
 
A=lack of demand 
B=lack of inputs  
C=lack of finance 
D=poor quality electricity and phone 
E=lack of trained employees 
Cost of hiring new f=employees 
Legal g=regulations 
Poor quality h=roads  
Lack of market i=information 
J=high tax rates 
K=lack of clear ownership of land 
L=high crime rates 
Economic policy m=uncertainty 
N=corruption 
O=lack of time to work on the business  
P=the business is the desired size 
X=other (specify) 
Q=don't know 
 
RECORD 1 FOR ALL MENTIONED ELSE RECORD 2 

PAID UNPAID 
 N09 N10 N11A N11B N12 N13 N14 N17 N18 

         
A B C D E F G H I J K L M N O P Q X 

                           

                           

                           

 
 
            
 

 

 
 

 

END TIME     
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Interviewer’s Remarks  
 

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------- 

 

Supervisor’s Remarks 

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------- 
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