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Chattogram low Income area Gender, Inclusion, and poverTY – (CITY) Survey (September-October 2019) 

The World Bank 

 

 

 
Household Section 1: Household Identification 

Q. No. Household Identification Response Q. No. 
Name and IDs of Interviewer, supervisor and data entrant 

Dates of Data collection, checks and data entry 

1_01 Household number: 
 

 

Aditional-1 mobile number 

[Other mobile no of Household 

except other respondent of the 

household] 
 

Name: 

           

1_02 Team number: 
 

 

Aditional-2 mobile number 

[If you (Household member) moves, 

who would be able to give us 

information regarding your 

whereabouts? (Any friend or very 

closed relative)] 

 

Name:  

           

1_03 PSU serial number: 
 

 

Aditional-3 mobile number 

[Could you give me the name of any 

other relative or friend who would 

know about you in case you moved?] 

 
Name: 

           

1_04 
GPS Coordinates Household : North:   

                                                   East:    
1_13 Date of Interview: (day/month/year): 

 

Day Month Year 

    1 8 

1_05 

Para/Location/ Landmark ................................................................  

 

Para: .......................................................................................................................... 

1_14 
Observe the type of home the 

respondent is living in 
1= Compound 
2= Single Family Home  
 
 

1_06 
Name of neighbohood: 

 
1_15 Name and ID of Interviewer:  

1_07 

Neighborhood 

[List of neighbarhoods will provided in separate 

document] 

 

 1_16 

 
Name and ID of Verifier:  

 

1_08 Mohala/ Mauza: ..............................................   1_19 Signature of  Verifier  

 

Day Month Year 

    1 8 

1_09 Ward/ Union: ..................................................   

____°_____° _______ 

____°_____° _______ 



 

2 
 

1_10 Old Ward Number (if applicable)/ Union  

1_11 Thana/ Upazilla: .............................................  
 

S2_5 

Religion  

 

 

 

Islam ....................... 1 

Hinduism ................. 2 

Christianity .............. 3 

Buddhism ................ 4 

Other (specify) ....... 5 

1_12 Mobile number of respondent: 
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Consent (oral only) 
 

CONVEY THE FOLLOWING INFORMATION TO THE RESPONDENT:  

 

I am……………………………….. from survey firm ” , working on behalf of the World Bank (show the letter from World Bank).  

DATA along with the World Bank is conducting a study to understand “…….” of households living in areas in the Dhaka City Corporation. In this survey we will gather 

information on livelihoods, housing conditions, access to basic services, and behaviors. The responses that your household and other surveyed households provide will be used 

to inform the Government of Bangladesh to design better policies to improve “…… ” services for people living in Dhaka  

Your household has been selected to be interviewed randomly in this neighborhood. There was no specific reason why your household was specifically chosen and al households 

in this area had the same changes of being selected.  

I would like to ask questions to you as the head of household or to a senior member of the household. The interview will take around 2 hours to be completed. All of your 

answers will be kept strictly confidential and will be exclusively used for research purposes.  

Before I start, do you have any questions or is there anything which I have said on which you would like any further clarification? May I proceed with interviewing you? 

 

The researcher read to me orally the consent form and explained to me and I agreed to take part in this research. I understand that I am free to discontinue 

participation at any time if I so choose, and that the investigator will gladly answer any question that arise during the course of the interview.  

 
Do you agree to answer the survey questions?  

(Please tick mark on the right box depending on the respondent consent)  

Consent given:  
Interviewer’s signature: ___________________________  

Yes, agreed  Not agreed 

 

If you have any questions regarding this survey, you can communicate with Md. Mahbubur Rashid or Ms. Ruth Vargas Hill, at the following contact:  
 

Contact information:  
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DEFINITION OF HOUSEHOLD 

 
A household is a group of people who live together and take food from the “same pot.”  In our survey, a household member is someone who has lived in the 

household at least 6 months, and at least half of the week in each week in those months.   

 

Even those persons who are not blood relations (such as servants, lodgers, or agricultural laborers) are members of the household if they have stayed in the household 

at least 3 months of the past 6 months and take food from the “same pot.”  If someone stays in the same household but does not bear any costs for food or does not take food 

from the same pot, they are not considered household members.  For example, if two brothers stay in the same house with their families but they do not share food costs and 

they cook separately, then they are considered two separate households.   

 

Generally, if one person stays more than 3 months out of the last 6 months outside the household, they are not considered household members. We do not include 

them even if other household members consider them as household members.  

 

Exceptions to these rules should be made for: 

 

Consider as household member 

• A newborn child less than 3 months old.  

• Someone who has joined the household through marriage less than 3 months ago.  

• Servants, lodgers, and agricultural laborers currently in the household and will be staying in the household for a longer period but arrived less than 3 months ago.  

 

Do not consider as household member 

• A person who died very recently though stayed more than 3 months in last 6 months.  

• Someone who has left the household through marriage less than 3 months ago.  

• Servants, lodgers, and agricultural laborers who stayed more than 3 months in last 6 months but left permanently.  

 

This definition of the household is very important.  The criteria could be different from other studies you may be familiar with, but you should keep in mind that you should 

not include those people who do not meet these criteria.   Please discuss any questions with your supervisor. 
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HOUSEHOLD SURVEY 
HOUSEHOLD SECTION 2: HOUSEHOLD INFORMATION ROSTER 
 

ASK 6-11 only to those aged 4 and older ASK 10-16 only to those aged 4 to 18 OR currently going to 

school/madrasa 

Membe

r ID 

Name of 

individual 

Sex 

 
 

 

Male ....... 1 
Female ... 2 

 

Relationshi

p of 
members 

with the 

head of the 
household  

 

Age  

 
WRITE AGE IN 

complete YEARS  

 

WRITE "00" FOR 

LESS THAN 1 

(one) YEAR 

Marital status  

 
Never Married  ......... 1 

Currently Married ..... 2 

Widowed  ................. 3 
Divorced ................... 4 

Separated .................. 5 

 

Literacy of (name)? 

 
 

Cannot read 

       and write ........ 1 
Can sign only ........ 2 

Can read  only ....... 3 

Can read and write  4 
 

 

 

Have you 

ever 
attended 

education? 

 

 

Yes ... 1 

No .... 2 

What was 

the highest 
class that 

you 

completed? 
 

Are you 

an 
earner?  

 

 
Yes ... 1 

No .... 2 

Are you 

currently 

attending 

school/ 

educational 

institution? 

 
Yes .. 1>>Q14 

No ..... 2 

Why aren't 

you 
attending 

school/ 

educational 
institution?? 

 

 

Next Person 

What 

class are 

you 

currently 

attending? 

 

 

How 

long 

does it 

take you 

to travel 

to school 

(usual) 

minutes  

How do 

you 

normally 

travel?  

 

 

How 

much 

do you 

normall

y spend 

on 

travel?  

 

Are you 

receiving 

any stipend 

for 

education? 

 

 
Yes ... 1 

No .... 2 

MID name code ↑ Code 1 age code ↑ code 2 code ↑ Code 3 code ↑ code ↑ Code 4 Code 2 Minutes Code 5 (Taka) code ↑ 

MID Name S2_01 S2_02 S2_03 S2_04 S2_06 S2_07 S2_08 S2_09 S2_10 S2_11 S2_12 S2_13 S2_14 S2_15 S2_16 

01                 

02                 

Code list for SECTION 1: 

Code 1: Relationship  Code 2: Literacy of member Code 3: Education  (Highest class passed) Code 4: why not attending school/ 

educational institution 

Code 5: How do you normally 

travel 

Relationship with Household Head 

Household Head ................................. 1 

Household head’s Husband/wife ........ 2 
Son/daughter ...................................... 3 

Daughter/son -in-law .......................... 4 

Grandson/daughter ............................. 5 
Father/mother ..................................... 6 

Brother/sister ...................................... 7 

Niece/Nephew  ................................... 8 
Household Head’s cousin ................... 9 

 

Relationship with Household’s Head 

husband/wife 

Father-in-law/mother-in-law .............. 10 

Brother/Sister-in-law .......................... 11 
Husband/wife’s  niece/nephew ........... 12 

Household Head’s  

husband/wife’s  cousin ....................... 13 
 

Other relative/non relative 

Other relative ..................................... 14 
Permanent servant .............................. 15 

Employee ........................................... 16 

Other Non relative/friends .................. 17 

Cannot read and write ........ 1 
Can sign only ..................... 2 

Can read  only .................... 3 
Can read and write  ............ 4 

 

Never attended school................. 99 
Reads in class I ........................... 0 

Completed class I ....................... 1 
 

Put number of highest completed class.  

For example, if currently in class III, put 2  
(class II completed) 

Completed Secondary School ..... 10 

Completed Higher Secondary ..... 12 
BA/BSC pass .............................. 14 

BA/BSC honors .......................... 15 

MA/MSC and above ................... 16 
 

SSC Candidate ............................ 22 
HSC Candidate ........................... 33 

Preschool class (general) ............. 66 
Preschool (mosque based) ........... 67 

Medical/MBBS  .......................... 71 

Engineer/diploma engineer ......... 72 
Vocational  .................................. 73 

Technical Education ................... 74 

Nursing ....................................... 75 
Other (specify) ............................ 76 

Nurani/Hafezia/Kiratia ................ 77 
 

Do not want to  

        study more / completed study .....1 

Too old to go back .............................2 

No money/too expensive ....................3 

No schools close to home ...................4 

Have to work......................................5 

Attending family ................................6 

For marriag  .......................................7 

Below school/madrasa age ................ 8 

 

Foot ..................................... 1 
Bicycle ................................ 2 

Rickshaw/Van ..................... 3 
Boat ..................................... 4 

Engine boat .......................... 5 

Motorcycle .......................... 6 
Tempo/Baby taxi/Nosimon .. 7 

Bus ...................................... 8 

Train .................................... 9 

Other.................................... 10 
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HOUSEHOLD SECTION 3: HOUSING 

QNO. QUESTION RESPONSE  RESPONSE OPTIONS 

S3_01 How many rooms does your household occupy?  
Number of rooms 

(Excluding rooms for business) 

S3_02 Does your dwelling possess a separate kitchen?  Yes ...................................................................................... 1 

No ......................................................................... 2>> S3_4 

S3_03 
If Yes, does the dwelling share this facility with others who are not members of 

this household? 

                      Yes ...................................................................................... 1 
No ....................................................................................... 2 
[If yes, with how many other HHS] if not share write “0” 

Number  
Number 

 

S3_04 

OBSERVE 

 

What type of stove do you have? 

 Electric..................................................................................... 1 

Gas ........................................................................................... 2 

Own built traditional mud stoves ............................................. 3 

Improved stove (mud stove purchased or received from NGO)4 

Concrete stove purchased or received from NGO .................... 5  

Pre-fabricated steel stoves (non-electric & non-gas) ................ 6 

None ........................................................................................ 7  

S3_05 

OBSERVE 

 

What is the construction material of the walls of the main room? 

 Straw/Bamboo/ Polythene/Plastic/ Canvas .............................. 1 

Mud/Unburnt brick .................................................................. 2 

Tin (CI sheet) ........................................................................... 3 

Wood ....................................................................................... 4 

Brick/Cement ........................................................................... 6 

Other (specify) ......................................................................... 7 

S3_06 

OBSERVE 

 
What is the construction material of the roof of the main room? 

 Straw/Bamboo/ Polythene/Plastic/ Canvas .............................. 1 

Tin (CI sheet) ........................................................................... 3 

Tally ........................................................................................ 5 

Brick/Cement ........................................................................... 6 

Other (specify) ......................................................................... 7 

 S3_07 

   OBSERVE 

 

What is the total usable space/area of covered rooms? 

 
SQ FT 

Q07 

   OBSERVE 

 

Measurement of structure (in feet) 
 

Structure 

No 
Length 

(a) 
Width 

(b) 

Length/ Width In feet 

1.   
2.  

 
 

 
3.  

 
 

 

S3_08 What kind of toilet facility do members of your household usually use? 

 Sanitary pit latrine (water seal) ....................... 1 

Sanitary pit latrine (no water seal) .................. 2 

Sanitary (no pit) latrine (water seal) ............... 3 

Sanitary (no pit) latrine (no water seal) ........... 4 

Kacha latrine (perm) ....................................... 5 

Kacha latrine (temp) ....................................... 6 

Open space/no latrine ..................................... 7 

Community latrine .......................................... 8 



 

8 
 

QNO. QUESTION RESPONSE  RESPONSE OPTIONS 

Other (specify) ................................................ 9 

S3_09 
Does the household share this toilet facility with other households? 

If yes, indicate with how many other households this is shared 

 Yes ...................................................................................... 1 
No ....................................................................................... 2 
[If yes, with how many other HHS] if not share write “0” 

Number  
Number  

S3_10 What is the main source of drinking water? 

 Supply ................................................................. 1>> S3_14 

Tubewell .................................................................. 2>> S3_11 

Pond/river ................................................................ 3>> S3_14 

Well ......................................................................... 4>> S3_14 

Waterfall/string ........................................................ 5>> S3_14 

Other (specify) ......................................................... 7>> S3_14 

S3_11 Has your Tubewell been tested for arsenic?  Yes ................................................................................................ 1 
No .................................................................................. 2>> S3_14 

S3_12 Was arsenic found?  Yes ................................................................................................ 1 
No .................................................................................. 2>> S3_14 

S3_13 If Yes, what is the alternative source of drinking water? 

 Supply ................................................................................. 1 

Contaminated Tubewell ...................................................... 2 

Non contaminated tubewell ................................................ 3 

Pond/river ........................................................................... 4 

Well .................................................................................... 5 

Waterfall string ................................................................... 6 

Other (specify) .................................................................... 7 

S3_14 What is the main source of water for other use? 

 Supply ................................................................................. 1 

Tubewell ............................................................................. 2 

Pond/river ........................................................................... 4 

Well .................................................................................... 5 

Waterfall/string ................................................................... 6 

Other (specify) .................................................................... 7 

S3_15 Does the household have an electricity connection?  Yes ...................................................................................... 1 

No ....................................................................... 2>> S3_17 

S3_115a What is the main source of light? 

 Kerosene ............................................................................. 1 

Electricity (Metered) ........................................................... 2 

Electricity (Generator) ........................................................ 3 

Electricity (Informal e.g. Neighnbor, Street etc) ................. 4 

Solar Electricity .................................................................. 5 

Other (specify) .................................................................... 6 

S3_16 How many hours in a day normally have electricity in your house?  Hours 

S3_17 How many mobile phones does the household have?  Number 

S3_18 Is the dwelling owned or rented? 
 Own .................................................................... 1>> S3_23 

Rented ................................................................................. 2 

Rent free ............................................................................. 3 
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QNO. QUESTION RESPONSE  RESPONSE OPTIONS 

S3_19 What type of rental agreement 
 Oral ..................................................................................... 1 

Written ................................................................................ 2 

Written but did not get a copy ............................................ 3 

S3_20 How much do you pay in rent for the dwelling?    (Taka) 

S3_21 Does this include water, gas and electricity?  Yes ...................................................................... 1>> S3_23 

No ....................................................................................... 2 

S3_22 How much do you pay for water, gas and electricity  (Taka) 

S3_23 Do you pay rent for the land?  Yes ...................................................................................... 1 

No .............................................................. 2>>Next Section 

S3_24 How much do you pay for the land?  (Taka) 

S3_25 To whom do you pay? 

  

 

Landlord ................................................................... 1 

local muscle men /mastaan ....................................... 2 

Private company or individual .................................. 3  

Mosque/school/clinic/community institution ............ 4  

NGO/ CBO ............................................................... 5 

Community leaders ................................................... 6 

Household ................................................................. 7 

Other (specify) .......................................................... 8 

Don't know  ............................................................... 9 
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HOUSEHOLD SECTION 3b: Use of Electricity and electric/electronic goods 
 

  Yes ………………1 

No………………..2  

S3b_01 In your home do you get electricity from the grid?  

(go to question E51 if No) 

 

E12 Do you have an electricity meter?  

E13 Is this a pre-paid connection?  

 How often do you receive an electricity bill?  

 

E14: How often do you receive an electricity bill? 

Every month…………………………………………………………….1  

Every two months…………………………………………………….2 

Irregularly…………………………………………………………………3 

Do not receive electricity bills…………………………………..4 

Don’t know ………………………………………………………………5 

 

E15: How do you usually pay your electricity bill? 

Visit electricity company to pay……………………………………..1  

Pay electricity company using mobile money………………….2 

Pay electricity company using mobile banking………………..3 

Pay an individual ………………………………………………………..….4 

Other (specify)…………………………………………………………..……5 

 

During the last 7 days how many DAYS did you get electricity during the following time slots? 

Time slot 12AM-6AM 6AM-12 NOON 12 NOON-6 PM 6PM-9PM 9PM-12PM 

 E21 E21 E22 E23 E24 

Number of days 

electricity was available  
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E25 How satisfied are you with the provision of electricity in your home? 

Very dissatisfied ...................................1 

Dissatisfied…………………………………………2 

Neither satisfied nor dissatisfied………..3 

Satisfied……………………………………………..4 

Very satisfied……………………………………..5 ➔E31 

 

E26 If you are not very satisfied, what is your main complaint about electricity?  

Unreliable, too many black-outs........1 

Too many power fluctuations………….2 

Too expensive…………………………….……3 

Too time consuming to pay……………..4 

Other (specify ______________)……..5 

Tell me how many of the following appliances you own & how many hours per day they are used. 

  (A) 

Number of [item] 

(put 0 if none and skip to 

next item) 

(B) 

Hours per day used 

(max is 24 hrs) 

E31 Ordinary light bulbs    

E32 Fluorescent lamps   

E33 LED lamps   

E34 Solar powered light   

E35 Fan   

E36 Phone charger   

E37 Television (old type)   

E38 Flat screen television   

E39 Video recorder   

E40 Fridge   

E41 Electric stove   

E42 Water cooker    

E43 Rice cooker   

E44 Air conditioner   

E45 Electric Sewing Machine   

E46 Solar panel   

E47 Other [specify]   
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Last month, did you spend anything on the following items? 

  (A) 

Yes …1 

No…..2 ➔ next 

(B) 

How much did you spend on 

[item] per month (Taka) 

E50 Electricity from the grid   

E51 Batteries   

E52 Charcoal   

E53 Kerosene    

E54 Candles   

E55 LPG / butane gas   

E56 Fire wood   

E57 Phone charging service   
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HOUSEHOLD SECTION 4: CONSUMPTION  
 
(This section should be asked to the female or male respondent that is most knowledgeable about the household’s consumption, this will likely be the female respondent) 

 

S4_01a. How much rice did this household consume in the last week? ________ (kilos) S4_01b. How much is the market value of this rice? ______ (Taka per kg) 

 
 

Q2a products:  

Q2b How much did 

you consume of the 

following products in 

the last week (kg/no) 

Q2c Unit 

 

Kg 1 

Nos 2 

Q2d (enter value (total) of items 

consumed in Taka) 

S4_02a S4_02b S4_02c S4_02d 

1 Milk    

2 Milk products    

3 Eggs    

4 Fish    

5 Meat    

 

Ask Q3-Q5 if there are children under the age of 15 in the household 

 

S4_03. How many of the children in the household have shoes? 

 

S4_04. How many of the children in this household have two sets of clothes? 

 

S4_05. How much did you spend on children’s clothing and shoes in the last 12 months? 
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Ask questions Q6 to Q9 first, then ask Q10 for all sources of income for which Q9 is yes. The other sources of income should automatically be filled as 0. 

 Q06 Source of income Q07. In the last month has 

your household received 

any [source of income]? 

 

Yes ................. 1 

No ..... 2 >>next  

Q08. How 

much was 

received (taka)? 

Q09. Who in 

the household 

received it? 

 

MID 

Q10. Did your 

household use [source 

of income] to meet the 

monthly expenditure 

of your household? 

 

Yes ................. 1 

No ...... 2 >>next  

 

 S4_06 S4_07 S4_08 S4_09 S4_10  

1 Earned income       

2 International remittances       

3 Remittances       

4 Other transfers from family or friends       

5 Safety nets (government or NGO)       

6 Savings or selling assets       

7 Loan       

 
 

QNO. QUESTION RESPONSE  RESPONSE OPTIONS 

S4_Q11 
Did members of this household sent remittances or transfers to 

others in the last 1 month? 

 Yes ................. 1 

No .............. 2>> next section 

S4_Q12 How much was sent?  (Taka) 
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HOUSEHOLD SECTION 5: SERVICES 

 

 Code of 

services 

Has anyone in 

this household 

used the 

following 

service in the 

last 12 months? 

 

Yes ...... 1 

No 2 

Is the service 

public or 

private? 

 

Public ...... 1 

Private ..... 2 

Both ........ 3 

How satisfied were you with the 

quality of service received?  

 

Highly satisfied .............. 1 

Satisfied.......................... 2 

Neither satisfied nor   

          dissatisfied ............ 3 

Dissatisfied ..................... 4 

Highly dissatisfied ......... 5 

Has the quality of service been 

improving or deteriorating during the 

last year? 

 

Improve ......................................... 1 

The same ....................................... 2 

Deteriorate ..................................... 3 

Don’t know just started using ........ 4 

Description of services S6_01 S6_02 S6_03 S6_04a [public] S6_04b [private] S6_05a [public] S6_05b [private] 

Primary school national 

curriculam 
1 

      

Secondary school national 

curriculam 

2       
College / University Bangla 
education 

3       

Primary school english medium 4       

Secondary school english 

medium 

5       
College / University English 
medium 

6       

Madrasa education 7       

Community center or library 8       

Health facility / doctor 9       

Water 10       

Gas 11       

Cleaning dirt and garbage 12       

Road transport / BRTC 13       

Train 14       

Bank 15       

Local bus 16       

Long distance bus   17       

Launch/steamer 18       

Mobile services 19       

Restaurant 20       

Mobile banking 21       

Micro-credit 22       

Provision for Hundi 23       

Insurance company 24       
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INSTRUCTIONS ON ADMINISTRATION: 

Enumerator: This questionnaire should be administered to individuals identified in the household roster (Section WE2) of the household level questionnaire as the primary 

and secondary respondents. 

You should complete this coversheet for each individual identified in the “selection section” even if the individual is not available to be interviewed for 

reporting purposes.Pleasedouble check toensure: 

▪ You have completed the household questionnaire, at least the first 2modules; 

▪ You have identified the correctindividual; 

▪ You have noted the household ID and individual ID correctly for the person you are about tointerview; 
▪ You have gained informed consent for the individual in the householdquestionnaire; 

▪ You have sought to interview the individual in private or where other members of the household cannot overhear 

or contributeanswers. 

INDIVIDUAL SURVEY 

 

 

 

 

 

 

 

 

 

 

 

 

Individual Section 1: Individual Identification 

Household Identification Code  Interview details Code 

WA01. Household 

Identification: 

........................................................................................ 

  

WA05. Start time of interview (hh:mm=> write in 24 hr time 

format) 

 

WA02. Name of primary respondent (code from roster 

in Section B): 

 

........................................................................................ 

 

 

 

 

 

 

 

 

WA06. Name/code of 

enumerator:………………………………………………………… 

 

 
 

 

 

 WA03. Sex of respondent:      

Male........1 

   Female......2 

 WA07. Outcome of interview (enter code from Code 2↓):  

 

WA04. Type of household (enter code from Code 1↓): 

........................................................................................ 

 WA08. Ability to be interviewed alone (enter code from Code 3↓): 

...................................................................................................... 

 

  

Code 1 (WA08) :  Type of Household: Code2 (WA07): Outcome of interview Code 3 (WA3): Ability to be interviewed alone 
Alone ................................................................... 1 
With other adult females present ......................... 2 
With other adult males present ............................ 3 
With other adults mixed sex present ................... 4 

With children present .......................................... 5 

With adults mixed sex and children present 6 

Completed ................................. 1 
Incomplete ................................. 2 
Absent ....................................... 3 
Refused ...................................... 4 

 

Male and Female adult .............. 1 
Female, no Male adult ............... 2 
Male, no Female adult ............... 3 
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INDIVIDUAL SECTION 2A: EMPLOYMENT INFORMATION 

 

1 2 3 4 5 6 7 8 9 10 11 12 13 

Have you 

suffered 

from ill-

health that 

has limited 

your ability 

to 

undertake 

your normal 

daily 

activities in 

the last 30 

days? 
  
 

 

 

 

Yes .......... 1 

No2>>Q3 

 

For how 

many 

days did 

you 

suffer? 

 

Days 

Did you 

work for 

livelihood 

during the 

past 30 

days? 

 

 

 

 

 

 

 

 
 

 

 

Yes ........... 1 

No ........ 2 

  

  

  

  

  

  

  

Were you 

available 

for work 

during the 

past 30 

days? 

 

 

 

 

 

 

 

 

 
 

 

 

Yes ............ 1 

No ........ 2 

  

  

  

  

  

  

  

Did you 

look for 

work 

during the 

past 30 

days? 

 

 

 

 

 

 

 

 

 

 

 
 

Yes ............ 1 

No2>>Q7 

 

What was the main 

method that you used 

to look for work?  

 

>> SI2a_08 

 
Searching at the 

vacancy advertisement 

board ............................ 1 

 

Looking in the 

newspaper, radio, 

internet ......................... 2 

 

Asking relatives, 

friends, acquaintances 

for vacancies 

information [Who?] ..... 3 

 

Going to an 

agency/broker .............. 4 

Enquiring about 

vacancies at work sites 

directly ......................... 5 

 

Dropping off 

applications directly at 

employers that are 

already known to this 

person .......................... 6 

 

Other (Specify) ............ 7 

 

Why were you not available/ 

did you not look for work? 

[Allow up to 3 responses] 

 

>> Section 3 
 

Engaged in domestic work 1 

Housewife ................. 2 

Student ...................... 3 

Too old/ retired ......... 4 

Too young ................. 5 

Temporarily sick ....... 6 

Disabled .................... 7 

Waiting to start new job 8 

No work available ..... 9 

On leave/looking for 

job/business ............ 10 

Other (Specify) ....... 11 
 

Do you 

have 

children?  

 

 

 

 

 

 

 
 

 

 

 

 

Yes ....... 1 

No 2>End 

 

What is 

the age 

of your 

youngest 

child? 

 

Years 

 

If older 

than 15 

years >> 

Next 

section 

Who took care of your 

youngest child while you 

worked in the last 30 days 

(if more than one person 

indicate the person that 

spent the most time 

looking after child)? 

 
Spouse ......... 1>>Q12 

 

Other household member

 .............................. 2> 

>Q12 

 

Relative not living in the 

household (e.g. grandparent in 

separate household)3>>Q12 

 

Other individual ........ 

 ..................... 4>>Q12 

 

School / nursery / other 

childcare institution .. 

 ..................... 5>>Q12 

 

No-one .................... 6 

Why is no-one 

looking after 

this child?  

 

>>Next section  

 

Old enough to 

look after 

him/herself ........ 1 

 

Work is done in 

or close to the 

house ................. 2 

 

Can bring him/her 

along when 

working ............. 3 

 

Others in 

community look 

out for him/her .. 4 
 

How many 

hours was 

your 

youngest 

child cared 

for by this 

person / 

institution 

in the last 

30 days? 

 

Hours 

How 

much did 

you pay 

in cash in 

the last 30 

days for 

your 

youngest 

child to 

be cared 

for while 

working? 

 

Taka 

SI2a_01 SI2a_02 SI2_03 SI2a_04 SI2a_05 SI2a_06 SI2a_07a SI2a_07b SI2a_07c SI2a_08 SI2a_09 SI2a_10 SI2a_11 SI2a_12 SI2a_13 
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INDIVIDUAL SECTION 2B: ECONOMIC ACTIVITIES AND WAGE EMPLOYMENT 
Now, I would like to ask some questions about the main job you did in the past 30 days (the one where you spent most of your time)  

1 2 3 4 5 6 7 8 9a 9b 10 11 12 13 14 15 16 17 

Using the codes 

provided, choose 

a short description 

for this job of 

respondent? 

How 

many 

days did 

you work 

at this 

job in the 

last 30 

days?  

 

How 

many 

hours 

per day 

(average

) 

Did you 

work in 

this job 

in the 

last 30 

days?  

What 

were the 

terms of 

this 

job? 

Q4 is 1 to 4, 8 or 9 Q4 is 5, 6, 7 Where in 

the city do 

you usually 

perform 

this job? 

What is 

the usual 

mode of 

transport 

you use to 

go to this 

job?  

How 

much 

does it 

cost to 

travel to 

this job 

(one 

way)? 

 How 

long does 

it usually 

take for 

you to 

travel to 

work 

(using 

usual 

transport 

means)? 

Are 

you 

willing 

to work 

more 

hours 

in the 

same 

job? 

How many 

different jobs 

(different 

employers if 

wage 

employed or 

different 

activities if 

self-

employed) 

did you work 

at in the last 

30 days? 

How 

many 

hours did 

you work 

in the last 

30 days in 

all jobs, 

in total? 

How 

much 

did this 

person 

earn in 

total, 

from all 

jobs, in 

the past 

30 

days? 

How did 

you find 

out about 

this job?  

How is 

the wage 

specified 

in this 

job?  

What is 

your wage 

using the 

method 

specified 

in the 

previous 

question? 

What is the 

value of in-

kind or other 

benefits you 

received over 

the past 12 

months (tips, 

bonuses or 

transport) for 

this job?  

What as 

the total 

income 

the 

busines

s 

earned 

in the 

last 

month?                

What 

were 

the total 

expense 

(includi

ng 

expense 

of 

employ

ees? 

Descripti

on of 

activity 

 

Job 

descriptio

n codes 

Or  

Industry 

code,  

Occupatio

n code 

days Hours Code 

TERMS 

below 

Code from 

section 1, 

Q6 

Code 

WAGE 

below 

Taka Taka Taka per 

month 

Taka per 

month 

At home 

(inside) 1 

At home 

(just out 

front) ... 2 

Own 

Neighbarho

od ........ 3 

Outside of 

own 

community

 ............ 5 

Other, 

Specify 4 

Code 

TRANSPO

RT below 

Taka Minutes  

 

work at 

home .. 00  

Yes ... 1  

No ..... 2                                

Number of 

jobs  

 

If just one 

job/activity>> 

Next section 

Hours Earnings 

from 

other jobs 

over the 

last 30 

days in 

Taka 

SI3a_01

b 
SI3a_01a SI3a_02 SI3a_03 SI3a_04 SI3a_05 SI3a_06 SI3a_07 SI3a_08 

SI3a_0

9a 

SI3a_

09b 
SI3a_10 SI3a_11 SI3a_12 SI3a_13 

SI3a_1

4 
SI3a_15 SI3a_16 SI3a_17 

                   

 
CODE: OCCUPATION CODE: TERMS CODE: WAGE CODE: TRANSPORT  
Code 1: Job description codes Or  Industry code, Occupation code 
Rickshaw/ Van .................... 1  

Garments worker ................. 2 

Transport worker ................. 3 

Construction worker ............ 4 

Hotel worker ....................... 5 

Business .............................. 6 

Service- ............................... 7 

Cottage Industry .................. 8 

Hawker ................................ 9 

Agri-labour........................ 10 

Porter/Day labour .............. 11 

Servant/Maid Servant ........ 12 

Student .............................. 13 

Not working/Disabled ....... 14 

Others ................................ 77 

 

Permanent Employment ....................................... 1 
Temporary Employment ............................ 2 

Contract (Freelance) Work ......................... 3 

Casual\Daily Worker ................................ 4 

Owner of family enterprise (self-employed) ........ 5 

Paid work for the family enterprise...................... 6 

Unpaid work for the family enterprise ................. 7 

Per hour ........................................ 1 

Per day .......................................... 2 

Per week ....................................... 3 

Per 2 weeks (fortnightly) .............. 4 

Per month ...................................... 5 

Piece-rate ...................................... 6 

no wage ......................................... 7 

Other, Specify ............................... 8 

Foot ........................................................... 1>>Q13 

Bicycle....................................................... 2>>Q13 

Rickshaw/Van/autorickshaw/CNG..... 3 

Boat ........................................................... 4 

Engine boat ................................................ 5 
Motorcycle ................................................ 6 

Tempo/Baby taxi/Nosimon ........................ 7 

Bus ............................................................ 8 
Train .......................................................... 9 
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Apprentice ............................................................ 8 

Other (Specify) .................................................... 9 

Other, Specify ........................................ 10 

 

 

INDIVIDUAL SECTION 3: WORK HISTORY, TRAINING, MENTORING 

QNO. QUESTION RESPONSE  RESPONSE OPTIONS 

    

SI3_1 How many months have you been in your current job?  (Months) 

    

SI3_2 Did you have any jobs before now?   Yes ...................................................................... 1  

No ....................................................... 2>> SI3_5 

SI3_2a If yes, as what? 

 
 

 

 

 

 

 

 

 

 

Description and industry code/occupation code 

Rickshaw/ Van .................... 1  

Garments worker ................ 2 

Transport worker ................ 3 

Construction worker ........... 4 

Hotel worker ....................... 5 

Business .............................. 6 

Service- ............................... 7 

Cottage Industry .................. 8 

Hawker................................ 9 

Agri-labour ....................... 10 

Porter/Day labour .............. 11 

Servant/Maid Servant ....... 12 

Student .............................. 13 

Not working/Disabled ....... 14 

Others ............................................................... 77 

SI3_3 Do you use experience from this job in your current employment (if working now) 
 Yes ...................................................................... 1  

No ....................................................................... 2 

Not working now ................................................ 3 

SI3_4 Why did you quit that job? 

 Fired ............................................................................. 1 

Enterprise closed .......................................................... 2 

Low wage or bad working conditions/ 

  new job had a better wage or working conditions ...... 3 

Moved to another geographical area ............................ 4 

End of contract/No further work .................................. 5 

Family, health, personal reasons .................................. 6 

Undertaking education ................................................. 7 

Other (Specify) ............................................................ 9 

SI3_5 How long did you work for, in years?  years 

SI3_6 Do you have any technical/vocational training?  Yes ...................................................................... 1  

No ............................................................... 2>>10 

SI3_7 How many days was it? If it’s more than one training, provide the total number of days.  days 
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SI3_8 Did you receive a certificate for this?  Yes ...................................................................... 1  

No ....................................................................... 2 

SI3_9 Who provided the training?  

 Government institute ........................................... 1 

NGO ................................................................... 2 

Private (paid for with own money) ..................... 3 

Other (Specify) ................................................... 4 

SI3_10 
Did you receive any practical training/apprenticeship that is training for a trade in a work 

setting under the guidance of someone who is experienced I this kind of work? 

 Yes ...................................................................... 1  

No ............................................................... 2>>14 

SI3_11 What was taught during this? 

 Rickshaw/ Van .................... 1  

Garments worker ................ 2 

Transport worker ................ 3 

Construction worker ........... 4 

Hotel worker ....................... 5 

Business .............................. 6 

Service- ............................... 7 

Cottage Industry .................. 8 

Hawker................................ 9 

Agri-labour ....................... 10 

Porter/Day labour .............. 11 

Servant/Maid Servant ....... 12 

Student .............................. 13 

Not working/Disabled ....... 14 

Others ............................................................... 77 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

SI3_14 
Do you consult with people with more experience in working that can provide you with 

guidance on what to do when you face challenges in your work?  

 Yes ...................................................................... 1 

No ............................................................ 2>> end 
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SI3_15 How many people do you have who you can talk to like this?   
(Number) 

 

INDIVIDUAL SECTION 4. TIME ALLOCATION  
PWF4.01: Activity Log: PLEASE RECORD A LOG OF THE ACTIVITIES FOR THE INDIVIDUAL IN THE LAST COMPLETE 24 HOURS (STARTING YESTERDAY MORNING AT 

4 AM, FINISHING 3:59 AM OF THE CURRENT DAY). THE TIME INTERVALS ARE MARKED IN 15 MIN INTERVALS. MARK ONE ACTIVITY FOR EACH TIME PERIOD BY 

ENTERING THE CORRESPONDING ACTIVITY CODE IN THE BOX 

 

PWF4.02 CHECK THE BOX BELOW IF THE RESPONDENT WAS CARING FOR CHILDREN WHILE PERFORMING EACH ACTIVITY. 

 

Now I’d like to ask you about how you spent your time during the past 24 hours. We’ll begin from yesterday morning, and continue through to this morning. This will be a detailed 

accounting. I’m interested in everything you did (i.e. resting, eating, personal care, work inside and outside the home, caring for children, cooking, shopping, socializing, etc.), even if it didn’t 

take you much time. I’m particularly interested in agricultural activities such as farming, gardening, and livestock raising whether in the field or on the homestead. I’m also interested in how 

much time you spent caring for children, especially if it happened while you did some other activity (e.g., collecting water while carrying a child or cooking while watching after a sleeping 

child). 

 
Night Morning Day 

4:00 5:00 6:00 7:00 8:00 9:00 10:00 11:00 12:00 13:00 14:00 15:00 

SI4_01 Activity (WRITE ACTIVITY CODE) ↓                                                 

SI4_02 Did you also 

care for children ()? 

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

NO .. LEAVE BLANK 

 
                                                

SI4_03 Where did 

you do the activity? 

1 At home 

2 In the vicinity of the house 

3 Elsewhere 
                                                

 
Day Evening Night 

16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 24:00 1:00 2:00 3:00 

SI4_01 Activity (WRITE ACTIVITY CODE) ↓                                                 

SI4_02 Did you also 

care for children ()? 

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

NO .. LEAVE BLANK 

 
                                                

SI4_03 Where did 

you do the activity? 

1 At home 

2 In the vicinity of the house 

3 Elsewhere 
                                                

 

ACTIVITY CODES FOR PWF4.01 
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A………………Sleeping and resting 

B.......................Eating and drinking 

C……………...………Personal care 

D………….School (incl. homework) 

E……………..…Work as employed 

F…………….…Own business work 

G……………...Staple grain farming 

H…………Horticultural (gardens) or high value crop farming 

I………………..…..Large livestock raising (cattle, buffaloes) 

J……………...….Small livestock raising (sheep, goats, pigs) 

K...............................Poultry and other small animals raising 

(chickens, ducks, turkeys) 

L…………………………………………….…Fishpond culture 

M……………………….Commuting (to/from work or school) 

N………..Shopping / getting service (incl. health services) 

O………………………..…..Weaving / sewing / textile care 

P………………………………………………….…..Cooking 

Q…..………..Domestic work (incl. fetching water and fuel) 

R…………………………………………..Caring for children 

S………………………..…..Caring for adults (sick, elderly) 

T……………………..…..Traveling (not for work or school) 

U………………………...Exercising 

V……Social activities and hobbies 

W…….…………Religious activities 

X………………..….Other (specify) 

  



 

23 
 

 

SI4.04. What time did you get up this morning?  

 
QNO. QUESTION RESPONSE  RESPONSE OPTIONS QUESTION RESPONSE  RESPONSE OPTIONS 

SI4.05 In the last 24 hours did you work (at home or outside of the 

home including chores or other domestic activities) less 

than usual, about the same as usual, or more than usual? 
 
IF RESPONDENT IS MALE → MODULE PWF5 

 
 

Less Than Usual ............................ 1 

About The Same As Usual ............ 2 
More Than Usual .......................... 3 

FOR FEMALES ONLY: 

 
 

SI4_06 Does Respondent Have A 

Child Under 5 Years Old? 

 
 

Yes...…….1→PWF4.04 
No………..2→MODULE PWF5 

 
 

 

 
 

QNO. QUESTION RESPONSE  RESPONSE OPTIONS 

SI4_07 If you wanted to do something (livelihood-related, training-related, self-care) and could not take your 

child with you, is there someone who could care for your child in your absence? 
 Yes...…….1→PWF4.05 

No ………..2→MODULE PWF5 
SI4_08 Who?   

 

 

ID #1 ID #2 ID #3 ENTER UP TO THREE (3) MEMBER IDs 

 

OTHER CODES: 

NON-HH MEMBER...….94  

NOT APPLICABLE….…98 

 
 

 
 

 
 

 

 

Satisfaction with Time Allocation  

 
QNO. QUESTION RESPONSE OPTIONS / INSTRUCTIONS 

SI4_09 

Next, I am going to ask you a question about how satisfied you are with the time you have to yourself to do things you 

enjoy.  Please give your opinion on a scale of 1 to 10. 1 means you are not satisfied and 10 means you are very satisfied. If 

you are neither satisfied nor dissatisfied, this would be in the middle, or 5, on the scale.  

 

How satisfied are you with your available time for leisure activities like visiting neighbors, watching TV, listening to the 

radio, seeing movies or doing sports? 

 

 

SATISFACTION RATING:   
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INDIVIDUAL SECTION 5: FAMILY AND MARRIAGE INFORMATION 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

SI5a_1 What’s your (respondent’s) mother’s highest level of education? 
 

Never attended school ................. 99 

Reads in class I ............................ 0 
Completed class I ........................ 1 

 

Put number of highest completed class.  
For example, if currently in class III, put 2  

(class II completed) 

Completed Secondary School ...... 10 
Completed Higher Secondary ...... 12 

BA/BSC pass ............................... 14 

BA/BSC honors ........................... 15 
MA/MSC and above .................... 16 

 

SSC Candidate ............................ 22 

HSC Candidate ........................... 33 
Preschool class (general) ............. 66 

Preschool (mosque based) ........... 67 

Medical/MBBS  .......................... 71 
Engineer/diploma engineer ......... 72 

Vocational  .................................. 73 

Technical Education  ................... 74 
Nursing ....................................... 75 

Other (specify) ............................ 76 

Nurani/Hafezia/Kiratia ................ 77  

SI5a_2 What’s your (respondent) father’s highest level of education? 
 

SI5a_3 Are you married, divorced or widowed?   Yes ............................................................................. 1 

No .................................................................................... 2>>Next section 

SI5a_4 At what age did you get married?   
Age in years 

SI5a_5 Who chose your partner? 
 

We chose each other ...................................................... 1 

I chose him/her and he/she agreed  ................................ 2 

He/she chose me and I agreed  ...................................... 3 

He/she chose me but I did not agree .............................. 4 

The family chose and I agreed ....................................... 5 

The family chose but I did not agree ............................. 6 

Others (mention here) .................................................... 7 

SI5a_6 When you married, did you bring any assets from your parent’s home?  Yes ................................................................................ 1>>go to next question 

No .................................................................................. 2>>End module 
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Name of asset brought at the time of marriage               Asset (see Asset Code below) Value of asset at time of marriage (Tk) 

Asset Name SI5b_02 SI5b_03 
   
   

   

   

   

   

 

Asset Codes 

Consumption Assets (for household use) 

Homestead (excludingland) ..................... 1 

Largetree .................................................. 2 

Trunk/Suitcase ......................................... 3 

Bucket/Pots .............................................. 4 

Stove/Gasburner ...................................... 5 

Metalcookingpots .................................... 6 

Bed/Khat/Chowki .................................... 7 

Armoire/Cabinet/Alna ............................. 8 

Table/chair ............................................... 9 

Fans/Iron ................................................ 10 

Radio/Cassetteplayer .............................. 11 

Wallclock/Watch .................................... 12 

TV/VCR/CD ........................................... 13 

Refrigerator ............................................. 14 

Jewelry(gold/silver) ................................ 15 

Sewingmachine ....................................... 16 

Bicycle .................................................... 17 

Rickshaw ................................................ 18 

Motorcycle .............................................. 19 

Othermotorvehicle .................................. 20 

Mobile telephone/ phone ........................... 21 

Hand tubewell ........................................... 22 

Livestock (forown consumption) .............. 23 

Poultry (forown consumption) .................. 24 

Cash .......................................................... 25 

Mattress ..................................................... 26 

Quilt .......................................................... 27 

Pillow ........................................................ 28 

Otherassets(list) ......................................... 29 

 

Productive Assets (for earning income) 

Sewing machine ........................................ 30 

Rickshaw/ van ........................................... 31 

Mobile phone/phone ................................. 32 

Fishing net ................................................. 33 

Iron ............................................................ 34 

Hand tubewell ........................................... 35 

Irrigation equipment, including pump ....... 36 

Boat ........................................................... 37 

Livestock ................................................... 38 

Poultry ....................................................... 39 

Other agricultural equipment ..................... 40 

Other vehicles ............................................ 41 

Charcoal maker ......................................... 42 

Other production assets(list) ...................... 43 
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INDIVIDUAL SECTION 6: MIGRATION 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

SI6_01 How long have you been living in your current 

community?  
 Enter 0 if less than a year and 99 if this was the place of birth. 

(years) 
If 99, skip to next section 

SI6_02 What is the name of the community you were living 

before? 
A. Village/Ward   _________ 

B.  Union 1. _____________3. Same as current residence 

C. Upazilla 1. ____________3. Same as current residence 

D. Zilla 1. _______________3. Same as current residence 

 

বর্ত মানে যেখানে বসবাস করছি ঠিক একই জায়গায় 
 
 

 

 

 

 

 

 

SKIP section if respondent living here from birth. 

SI6_03 What was the main reason for moving to your current 

place? 

 

 Work-related (for doing job) .............................................................. 1 

Work-related (fired, retired, end-of contract, work not available in 

earlier area) ......................................................................................... 2 

Education/training-related .................................................................. 3 

Marriage ............................................................................. 4>>SI6_05 

Pregnancy ........................................................................... 5>>SI6_05 

Death of spouse ................................................................. 6>> SI6_05 

Sickness of self/spouse ....................................................... 7>>SI6_05 

Migration with family ........................................................ 8>> SI6_05 

To be closer to family ........................................................ 9>> SI6_05 

Death of other ................................................................... 10>>SI6_05 

Sickness of other .............................................................. 11>>SI6_05 

Live w/family member ..................................................... 12>>SI6_05 

To be independent, separate from parents ....................... 13>> SI6_05 

Political disturbance ......................................................... 14>>MG 05 

Eviction ............................................................................ 15>>SI6_05 

Like the destination .......................................................... 16>>SI6_05 

Dry season/drought ........................................................... 17>>SI6_05  

Family problem ................................................................ 18>>SI6_05  

New housing opportunity ................................................. 19>>SI6_05 

Divorce ............................................................................. 20>>SI6_05 

Natural and other disasters ............................................... 21>>SI6_05 

Other ................................................................................. 22>>SI6_05 

SI6_04 Whose work/education? 

 
 Self ......................................................1 

Husband/wife.......................................2 

Birth parents ........................................3 

Siblings ................................................4 

Biological child ...................................5 

Other family member ..........................6 

Not a family member ...........................7 
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QNO. QUESTION RESPONSE RESPONSE OPTIONS 

SI6_05 How many times have you moved in the past 5 years?  Number 

 

SI6_06 What is the […] name of your birthplace when you 

were born? 
A. Village/Ward   ________ 

B.  Union 1. _____________3. Same as current residence  

C. Upazila 1. ____________3. Same as current residence  

D. Zila 1. _______________3. Same as current residence  

 

[If Zila is Dhaka go to next section] 

 

 

বর্ত মানে যেখানে বসবাস করছি ঠিক একই জায়গায়   
 

SI6_07 [Ask only if SI6_06 is not Dhaka district] When did 

you first move to Dhaka district to live? 
  

SI6_08 What is the […] name of the place you were living 

before moving to Dhaka district for the first time? 

A. Village/Ward _____________________ 

B.  Union _____________________ 

 

C. Upazila   _____________________ 

 

D. Zila   _____________________ 
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INDIVIDUAL SECTION 7: DWELLING 

Note that we are making a distinction between the dwelling and the land where the dwelling is located.  

INDIVIDUAL Section 7.A: Dwelling 
Ask to respondents in households where the household structure is owned. If household survey has already been completed ask only to respondents who responded 1 (own dwelling) to Q18 in 

section 3 of the household survey. Households that responded 2 (rent) to Q18 should go to Q15.  If the household survey has not yet been completed, ask: Does the household own the 

dwelling?                          Yes/No If no>> SI7_15 

 
QNO. QUESTION RESPONSE RESPONSE OPTIONS 

SI7A_1 
Are you among the owners or hold use rights (including renters) of this dwelling?  

 Yes ...................................................................... 1 

No ........................................................................... 2>>  

SI7A_2 Who else in this household owns this dwelling? ID_1 ID_2 ID_3 
(Enter roster IDs) 

   

SI7A_3 Do you have an ownership document for this property?  Yes, formal (title deed) ....................................... 1 

Yes, informal (utility bill, tax bill) ...................... 2 

No ............................................................................ 3>>  
Yes, other ............................................................ 4 

SI7A_4 Whose name is on the title deed of the dwelling (written or verbal)? 
ID_1 ID_2 ID_3 

(Enter roster IDs) 

   

SI7A_5 With regard to this dwelling, do you have the right to sell it, even if you need to obtain 

consent or permission from someone else? 
 Yes ...................................................................... 1  

No ................................................................ 2>> SI7_7 

SI7A_6 Do you need permission from someone else?  
ID_1 ID_2 ID_3 

If so enter member ID 

   

SI7A_7 With regard to this dwelling, do you have the right to bequeath it, even if you need to 

obtain consent or permission from someone else? 
 Yes ...................................................................... 1  

No ................................................................ 2>> SI7_9 

SI7A_8 Do you need permission from someone else?  
ID_1 ID_2 ID_3 

If so enter member ID 

   

If owners or rights holders are not HH members, enter code “99” then write down the name and description. This owner/rights holder could include  

SI7A_9 With regard to this dwelling, do you have the right to use as collateral, even if you need to 

obtain consent or permission from someone else? 
 Yes ...................................................................... 1  

No ................................................................ 2>> SI7_11 

SI7A_10 Do you need permission from someone else?  
ID_1 ID_2 ID_3 

If so enter member ID 

 
OTHER CODES: 
NON-HH MEMBER...….99    

SI7A_11 With regard to this dwelling, do you have the right to rent it out, even if you need to obtain 

consent or permission from someone else? 
 Yes ...................................................................... 1  

No ................................................................ 2>> SI7_13 
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QNO. QUESTION RESPONSE RESPONSE OPTIONS 

SI7A_12 Do you need permission from someone else?  
ID_1 ID_2 ID_3 

If so enter member ID 

 
OTHER CODES: 
NON-HH MEMBER...….99    

SI7A_13 With regard to this, do you have the right to make improvements/invest in it, even if you 

need to obtain consent or permission from someone else? 
 Yes ...................................................................... 1  

No ................................................................ 2>> SI7_15 

SI7A_14 Do you need permission from someone else?  
ID_1 ID_2 ID_3 

If so enter member ID 

 
OTHER CODES: 
NON-HH MEMBER...….99    

SI7A_15 Do dwelling owners sell or rent out dwellings in or around this community?  Yes, Owners Rent/Sell ........................................ 1 

No Transactions ............................................... 2>> SI7_ 

Do Not Know ............................................ 98>> SI7_18 

SI7A_16 Are you informed regarding the value of recent dwelling sales and rental transactions?  Informed Of Transactions ................................... 1 

Not Informed Of Transactions ............ 2>>SI7_18 

SI7A_17 If this dwelling were to be sold today, how much could be received for it?  TAKA 

SI7A_18 What would it cost to construct this dwelling today?  TAKA 

SI7A_19 (IF dwelling is owned) If you were to rent this dwelling today how much it would be 

rented for?  

 TAKA 

SI7A_20 (IF dwelling is owned) If this dwelling were to be sold/rented out today, who would 

decide how the money is used?  
ID_1 ID_2 ID_3 

(Enter roster IDs) 

 
OTHER CODES: 
NON-HH MEMBER...….99    
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INDIVIDUAL Section 7.B: Land  
SI7b: Does the household own land or hold use rights of the land on which this dwelling is located?  

Yes ..... 1  

No ..... 2>>Q16 

1 2 3 4 5 6 7 8 9 

Are you among the 

owners or hold use 

rights (including 

renters) of the land 

on which this 

dwelling is located?  
 

Yes ... 1 

No ... 2>>Q16 

Who else in this 

household owns 

this land? 

 

(Enter roster IDs) 

 

Do you have an 

ownership document for 

this property? 
 

Yes, formal (title deed, 

lease) ............................. 1 

Yes, informal (tax bill) .. 2 

No ........................3>>Q5 

Yes, other ...................... 4 

 
Yes ... 1 

No ............. 2 

 

Who’s name is on 

the title deed of the 

land (written or 

verbal)? 

 

(Enter roster IDs) 

With regard to this 

land, do you have the 

right to sell it, even if 

you need to obtain 

consent or permission 

from someone else? 
 

 

Yes .... 1 

No ..... 2>>Q8 

 

Do you need 

permission from 

someone else? If so 

enter member ID  

With regard to this 

land, do you have the 

right to bequeath it, 

even if you need to 

obtain consent or 

permission from 

someone else? 

 
Yes ... 1 

No .. 2>>Q10 

Do you need 

permission from 

someone else? If 

so enter member 

ID  

Code ↑ ID_1 ID_2 ID_3 Code ↑  ID_1 ID_2 ID_3 Code ↑ ID_1 ID_2 ID_3 Code ↑ ID_1 ID_2 ID_3 

SI7b_1 
SI7b

_21 

SI7b

_22 

SI7b

_23 
SI7b_3 SI7b_4 

SI7b_

51 

SI7b_

52 

SI7b_

53 
SI7b_6 

SI7b_

71 

SI7b_

72 

SI7b_

73 
SI7b_8 

SI7b

_91 

SI7b

_92 

SI7b

_93 
                 

If owners or rights holders are not HH members, enter code “99” then write down the name and description. This owner/rights holder could include 

10 11 12 13 14 15 

With regard to this land, do you 

have the right to use as collateral, 

even if you need to obtain consent 

or permission from someone else?  
 

 
Yes .................. 1 

No ................... 2>>Q12 

Do you need permission 

from someone else? If so 

enter member ID  

With regard to this land, 

do you have the right to 

rent it out, even if you 

need to obtain consent or 

permission from someone 

else?  
 

Yes ...............1 

No .................2>>Q14 

Do you need permission from 

someone else? If so enter 

member ID  

With regard to this, do you have 

the right to make 

improvements/invest in it, even if 

you need to obtain consent or 

permission from someone else?  
 

 

Yes ........... 1 

No ............ 2>>Q16 

Do you need permission from 

someone else? If so enter member 

ID  

 

 

Code ↑ ID_1 ID_2 ID_3 Code ↑ ID_1 ID_2 ID_3 Code ↑ ID_1 ID_2 ID_3 

SI7b_10 
SI7b_11

1 
SI7b_11

2 
SI7b_11

3 
SI7b_12 SI7b_131 SI7b_132 SI7b_133 SI7b_14 SI7b_151 SI7b_152 SI7b_153 
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16 17 18 19 20 

Do land owners sell or rent out land in or around this 

community? 

 

Yes, Land Owners Rent/Sell .............................. 1 

No Land Transactions ....................................... 2>>Q18 

This is a public land; cannot be sold .................. 3>>Q21 

Do Not Know .................................................. 98>>Q18 

 

Are you informed regarding the 

value of recent land sales and rental 

transactions? 

 

Informed Of Transactions ............. 1 

Not Informed Of Transactions ...... 2  

 

If this land were to be 

sold today, how much 

could be received for it? 

(IF land is owned) If you 

were to rent this land today 

how much would it be 

rented for? 

(IF land is owned) If this land were to 

be sold/rented out today, who would 

decide how the money is used? 

 

(Enter roster IDs) 

Code ↑ Code ↑ TAKA 

 

TAKA 

 

ID_1 ID_2 ID_3 

SI7b_16 SI7b_17 SI7b_18 SI7b_19 SI7b_201 SI7b_202 SI7b_203 

     

 

 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

SI7b_21 Do you own any land in Dhaka or elsewhere  
Yes ...................... 1  

No ............................ 2>> Next section 

SI7b_22 How much land do you own?  (Enter land in decimal) 

SI7b_23 

Where is the land? 

 

(Enter multiple codes if land is owned in multiple places)   

 

Village ................................................. 1  

Upazila/thana town .............................. 2 

District town ........................................ 3 

Divisional town ................................... 4 

Dhaka .................................................. 5 
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INDIVIDUAL SECTION 8A: ACCESS TO PRODUCTIVE CAPITAL 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

SI8a_1 If section 2, Q4 is 1-4, 8 or 9 ask:  

 

Does this household have a family enterprise? 

 Yes ................... 1 

No .................. 2>>Q6, item M 

SI8a_2 Who had the initiative to start the family enterprise?  

Enter individual ID from roster 

 
OTHER CODES: 
NON-HH MEMBER...….99 

SI8a_3 How much money was used to start the family enterprise?  Taka  

[If the family has more than one enterprise 

add up for all] 
SI8a_4 Who put in this money Individual 

ID from 

roster 

Amount 

of money 

put in 

Individual 

ID from 

roster 

Amount 

of money 

put in 

Individual 

ID from 

roster 

Amount 

of money 

put in 

enter member ID 

 
OTHER CODES: 
NON-HH MEMBER...….99       

SI8a_5 Who usually makes the decision about what activities the enterprise 

does (e.g. what goods to make or sell, what prices to sell goods at)? 
 Enter individual ID from roster >> next 

section if ID = respondent 
SI8a_6 To what extent do you feel you can make your own personal 

decisions about the activities of the enterprise? 
 Not at all ......................... 1 

Small extent.................... 2 
Medium extent ............... 3 
High extent ..................... 4 

  



 

33 

 

INDIVIDUAL SECTION 8B: ACCESS TO PRODUCTIVE CAPITAL 

 Does anyone in 

your household 

currently 

HAVE any 

[ITEM]? 

 
 

YES .. 1 

No  .... 2 >>Next 

Item 

Do you [NAME] own any 

[ITEM]? 
 

Yes, Solely .............................. 1 

Yes, Jointly ............................. 2 

Yes, Solely And Jointly .......... 3 

No ........................................... 4 

 

CIRCLE ONE 

What is the value of 

assetsyou own?  

 

(TAKA) 
 

Who would you say can decide 

whether to sell, give away, 

mortgage or rent [ITEM] most of 

the time? 
 

Self .............................................. 1 

Partner/Spouse ............................ 2 

Other Hh Member ....................... 3 

Other Non-Hh Member ............... 4 

Not Applicable .......................... 98 

 

CIRCLE ALL APPLICABLE 

Who would you say can decide 

whether to purchase a new [ITEM] 

most of the time? 
 
Self .............................................. 1 

Partner/Spouse ............................ 2 

Other Hh Member ....................... 3 

Other Non-Hh Member ............... 4 

Not Applicable .......................... 98 

 

CIRCLE ALL APPLICABLE 

ITEM SI8a_7 SI8a_8 SI8a_9 SI8a_10 SI8a_11 

H Inventory/stock for business      

I 

Non-farm business equipment (solar panels 

used for recharging, sewing machine, 

brewing equipment, fryers, weighing 

machine) 

     

Q Shop/storage/business Facility      

M Cell phone      

O 
Mechanized means of transportation 

(motorcycle, pick-up van, car) 

     

P 
Non-mechanized means of transportation 

(bicycle, rickshaw, push-cart) 
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INDIVIDUAL SECTION 09: ACCESS TO FINANCE 

Now I will ask you about any loans taken for the household in the last 12 months. 
Lending sources Has anyone in your household 

taken any loans or borrowed 

cash/in-kind from [SOURCE] 

in the past 12 months? 

 
 

Yes .................... 1 

No .................. 2>>Next Source 

Don’t know ... 97>> Next Source 

How much 

was 

borrowed 

 

(Taka) 

How much is still 

owed? 

 

 

(Taka) 

Who made the decision to borrow 

from [SOURCE]? 
 
Self ...................................... 1 

Spouse ................................. 2 

Other household member ..... 3 

Someone else ....................... 4 

 

[For joint decisions, multiple responses 

are possible] 

Who made the decision about 

what to do with the money 

borrowed? 
 
Self ...................................... 1 

Spouse ................................. 2 

Other household member .... 3 

Someone else ...................... 4 

 

[For joint decisions, multiple responses 

are possible] 

  
SI9_1 SI9_2 SI9_3 SI9_4_1 SI9_4_2 SI9_4_3 SI9_5_1 SI9_5_2 SI9_5_3 

A Non-governmental organization (NGO) 
         

B Informal lender 
         

C Formal lender (bank/financial institution) 
         

D ROSCA (savings/credit group) 
         

 

INDIVIDUAL SECTION 10:  GROUP MEMBERSHIP  

Group membership 
 

Are you an active member of any 

[GROUP]? 
 

 

Yes....... 1 

No ...... 2>>Next Group  

 

Do you have a 

leadership position in 

this [GROUP]? 
 
Yes .......... 1>>SI10_4 

No .......... 2  

Have you ever had a 

leadership position in this 

[GROUP]? 

 
Yes ........................... 1 

No 2 

Is this a single-sex group? 
(example: ) 
(যেমে; শুধুমাত্র পুরুষনের ছেনয় 
গঠির্ ছকিংবা/শুধুমাত্র মছিলানের 
ছেনয় গঠির্) 
 
Yes .......................... 1 
No……………………2 

 Group Names SI10_1 SI10_2 SI10_3 SI10_4 

A Community savings group…?     

B Group for social activities?     

C Political Group?     

D Any mutual insurance group?     
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INDIVIDUAL SECTION 11: ATTITUDES TO WORK AND EARNINGS (Female only) 
QNO. QUESTION RESPONSE RESPONSE OPTIONS 

1 In comparison to your partner, do you;  

 

[READ RESPONSES]: Enumerator: Skip this question if the respondent has no 

partner. 

 Earn more money than him/her .......................................... 1 

Earn less money than him/her ............................................ 2 

Earn about the same money as him/her.............................. 3 

Partner does not earn money .............................................. 4 

I do not earn money ........................................................... 5  

Both partner and I do not earn money ................................ 6 

Do not know how much partner earns ............................... 7 

Not Applicable ................................................................... 8 

 

2 Do you alone have any money you can decide what to spend on?  

 

 

 
Yes .................................. 1 
No ............................. 2>>Q7 if not earner, >> Q4 if earner 

3 
Can you use this money for:  

Yes .................................. 1 
No ................................... 2 

 

3a Food for the household  

3b Toiletries/cosmetics  

3c Clothing for self or children  

3d Furniture or larger household goods   

4 Whose decision was it to work/not work to earn income? 
 
 

 Yourself .....................................................................1 

Your husband .............................................................2 

Self and husband ........................................................3 

Someone else(specify) ...............................................4 

 

5 At first did your husband or other household member want to prevent you from 
doing this job to earn money? 

 Yes .................................. 1 
No ................................... 2>>Q7 
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QNO. QUESTION RESPONSE RESPONSE OPTIONS 

6 If yes, why so? (multiple responses possible)  General belief that women should not work ....................... 1 

Household has enough income ........................................... 2 

Job makes it difficult for me to look after household work 3 

Difficult to find childcare .................................................... 4 

Doesn’t want me to mingle with other men ........................ 5 

Job was too far .................................................................... 6 

Other(specify) ..................................................................... 7 

 

7 In the last 12 months have you had any job opportunities that you have not been 
able to take because someone in your household did not want you to take it?  

 Yes ........... 1 
No 2   >>next section if an earner or not an earner and 
responded 1 to Q8 
                  >> Q13 if not an earner and did not respond 1 to Q8 

 Why so?  
 
[Go to next section] 

 General belief that women should not work ....................... 1 

Household has enough income ........................................... 2 

Job would make it difficult for me to look after household 

work .................................................................................... 3 

Difficult to find childcare .................................................... 4 

Doesn’t want me to mingle with other men ........................ 5 

Job was too far .................................................................... 6 

Other(specify) ..................................................................... 7 

9 Why does your husband or other family member not want you to work?  General belief that women should not work ....................... 1 

Household has enough income ........................................... 2 

Job would make it difficult for me to look after household 

work .................................................................................... 3 

Difficult to find childcare .................................................... 4 

Doesn’t want me to mingle with other men ........................ 5 

Other(specify) ..................................................................... 7 
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INDIVIDUAL SECTION 12: INTRAHOUSEHOLD RELATIONSHIPS 

 

 1 2 3 4 

Now I’d like to ask you some questions about how you 

feel about some of other people in your household or 

family group and how you think they feel about you. 

Do you [NAME] respect your 

[RELATION]? 

Does your [RELATION] 

respect you? 

Do you trust your 

[RELATION] to do things that 

are in your best interest? 

When you disagree with your 

[RELATION], do you feel comfortable 

telling him/her that you disagree? 

 Most Of The Time ..... 1  

Sometimes .................. 2 

Rarely ......................... 3 

Never.......................... 4 

Most Of The Time ...... 1  

Sometimes .................. 2 

Rarely ......................... 3 

Never .......................... 4 

Most Of The Time ...... 1  

Sometimes .................. 2 

Rarely ......................... 3 

Never .......................... 4 

Most Of The Time ...... 1  

Sometimes .................. 2 

Rarely ......................... 3 

Never .......................... 4 

1 Husband/wife or other male/female respondent     

2 Mother in law (ask female respondent only)     

 

INDIVIDUAL SECTION 13:  INDIVIDUAL LEADERSHIP AND INFLUENCE IN THE COMMUNITY  
 

Enumerator: The purpose of this module is to get an idea about men’s and women’s potential for leadership and influence in the communities where they live. Again, do not attempt to 

ensure that responses are the same between the male and female respondent.  It is okay for them to be different. 

“Now I have a few questions about how comfortable you feel speaking up in public when the community needs to make important decisions.” 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

WE4.01 

Do you feel comfortable speaking up in public to help decide on infrastructure (like tube 

wells/community toilets, walkways/roads, common kitchen) to be built in your 

community? 

 
No, not at all comfortable ................................... 1 

Yes, but with difficulty ....................................... 2 

Yes, comfortably ................................................ 3 

WE4.02 

Do you feel comfortable speaking up in public to ensure proper payment of wages in the 

workplace?  

[Skip if the respondent did not engage in wage work in the last 12 months] 

 

No, not at all comfortable ................................... 1 

Yes, but with difficulty ....................................... 2 

Yes, comfortably ................................................ 3 

NOT APPLICABLE ........................................... 4 

WE4.03 
Do you feel comfortable speaking up in public to protest the misbehavior of authorities or 

elected officials? 
 

No, not at all comfortable ................................... 1 

Yes, but with difficulty ....................................... 2 

Yes, comfortably ................................................ 3 

NOT APPLICABLE ........................................... 4 

WE4.04 আপছে ছক ইন্টারনেট বযবিার করার সুনোগ  আনি?  

Yes, on personal phone or other personal device ............. 1 

Yes, through communal internet service (e.g. community 

information center or cybercafé) ...................................... 2 

No .................................................................................... 3 
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INDIVIDUAL SECTION 14. SAFETY/SECURITY PERCEPTIONS 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

1 Do you feel physically safe (from non-household members) in your home?  Yes, all the time .................................................. 1 

Yes, during the day only..................................... 2 

No ....................................................................... 3 

2 Do you feel physically safe in your street (the street on which your home is located)?  Yes, all the time .................................................. 1 

Yes, during the day only..................................... 2 

No ....................................................................... 3 

3 Do you make payments to people in order to feel safer in your home and 

neighborhood? 

 Yes ..................................................................... 1 

No ....................................................................... 2 

4 How much was is this payment?   Taka per month 

5 WOMEN ONLY How often do you experience harassment [any unwelcome sexual 

advance, request for sexual favor, verbal or physical conduct or gesture of a sexual 

nature that was done to cause offence or humiliation] in public places in your 

neighborhood?  

 Never .................................................................. 0 

Almost Never ..................................................... 1 

Sometimes .......................................................... 2 

Fairly Often ........................................................ 3 

Very Often .......................................................... 4 

6 WOMEN ONLY Do you usually cover your head or wear a burkha when walking in 

the streets in your neighborhood? 

 No covering ........................................................ 1 

Cover head ......................................................... 2 

Wear Burka ........................................................ 3 

7 What could be done to improve the streets in your neighborhood? (List up to 3 most 

important) 

 Lighting .............................................................. 1 

Adequate width/space for walking ..................... 2 

Coverage/filling of holes or gaps on surface ...... 3 

Places to sit or wait ............................................. 4 

Safety or protection from motorized traffic ........ 5 

Planting trees or plants/flowers .......................... 6 

Other (Specify) ................................................... 7 

8 How often do you go outside of your community?   Everyday ............................................................ 1 

At Least Once A Week ....................................... 2 

At Least Once Every Two Weeks ...................... 3 

At Least Once A Month ..................................... 4 

Less Than Once A Month .................................. 5 

Never .................................................................6>>Q17 

9 What for (list all that apply)  Work ................................................................... 1 

Shopping ............................................................ 2 

Religion .............................................................. 3 

Recreation .......................................................... 4  
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QNO. QUESTION RESPONSE RESPONSE OPTIONS 

Other (Specify) ................................................... 5 

10 How often do you travel by yourself?   Everyday ............................................................ 1 

At Least Once A Week ....................................... 2 

At Least Once Every Two Weeks ...................... 3 

At Least Once A Month ..................................... 4 

Less Than Once A Month .................................. 5 

Never .................................................................6>>Q14 

11 WOMEN ONLY Do you ask permission from anyone in your household to travel 

outside your community by yourself? 

 Yes ..................................................................... 1 

No ......................................................................2>>Q13 

12 WOMEN ONLY From who?  Enter respondent ID 

13 Do you feel physically safe going outside of your community on your own?   Yes, all the time .................................................. 1 

Yes, but only in daylight .................................... 2 

No ....................................................................... 3  

14 WOMEN ONLY How often do you experience harassment when you go outside 

your community?  

 Never .................................................................. 0 

Almost Never ..................................................... 1 

Sometimes .......................................................... 2 

Fairly Often ........................................................ 3 

Very Often .......................................................... 4 

15 WOMEN ONLY Do you usually cover your head or wear a burkha when walking in 

the streets outside your community? 

 No covering ........................................................ 1 

Cover head ......................................................... 2 

Wear Burka ........................................................ 3 

16 What could be done to improve the streets that you usually walk on outside your 

community?  

 

(List up to 3  

 Lighting .............................................................. 1 

Adequate width/space for walking ..................... 2 

Coverage/filling of holes or gaps on surface ...... 3 

Places to sit or wait ............................................. 4 

Safety or protection from motorized traffic ........ 5 

Planting trees or plants/flowers .......................... 6 

Other (Specify) ................................................... 7  
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 Do you feel safe going to this 

type of public space?  
 
Yes, all the time ...................... 1 

Yes in daylight ........................ 2 

No ........................................... 3 
 

How many times did 

you go to this type of 

public space in the last 

month? 

times 

How long does it 

take you to walk to 

the nearest one from 

your residence? 

 

 (minutes) 

How satisfied were you with the 

quality of the space?  
 

Highly satisfied ............................ 1 

Satisfied ....................................... 2 

Neither satisfied nor dissatisfied .. 3 

Dissatisfied .................................. 4 

Highly dissatisfied ....................... 5 

Never visited this place ................ 6 

What improvements 

would you like see? 

 

(multiple responses 

possible, codes below) 

 17a 17b 17c 17d 17e 

Haat-Bazar      

Community square/play area      

Park      

River bank or Jheels      

Historical cultural site      

 

Service or operating hours ............................. 1 

Appropriate equipment/technology/activities/services 2 

Restrooms ......................................................... 3 

Facility maintenance/upkeep ......................... 4 

Security .............................................................. 5 

Sitting spaces .................................................... 6 

Shade ................................................................. 7 

Site entry/accessibility .................................... 8  

Adequate exercise/play equipment or fields 9 

Green space .................................................... 10 

Hard to say, never visited this place   ......... 11 
 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

18 
Are you concerned about being evicted?  Yes .............................................................. 1 

No ................................................................ 2 

19 
[for those who worked in the last 30 days] Are you concerned that you will lose your 

job in the next month?  

 Yes .............................................................. 1 

No ................................................................ 2 

20 Did you give a bribe to anyone in the last 12 months? 
 Yes .............................................................. 1 

No ................................................................ 2 
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 21a 21b 21c 21d 

 When were the last three bribes 

made  

 

(month) 

What was the main reason for the bribe?  

To prevent harassment ......................... 1 

To prevent difficulty/danger ................ 2 

To get an extra benefit ......................... 3 

To get work .......................................... 4 

To whom was the bribe paid? 
Landlord .................................................................... 1 

local muscle man /mastaan ........................................ 2 

Employer ................................................................... 3 

Private company or individual ................................... 4  

Mosque/school/clinic/community institution ............ 5  

NGO/ CBO ................................................................ 6 

Community leaders ................................................... 7 

Household ................................................................. 8 

Police ......................................................................... 9 

Other (specify)......................................................... 10 

 

How much was 

paid? 

 

(Taka) 

1     

2     

3     
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INDIVIDUAL SECTION 15. ASPIRATIONS, STRESS and DEPRESSION 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

1 Please imagine the type of job or work you would like to have if you had any opportunity 

possible. This includes wage employment, having your own business or work in the 

home. What is this job or type of work? 

 

 

What is this job or type of work you would like to have if you had any opportunity 

possible? 

 (Use standard occupation codes) 

Rickshaw/ Van ..................... 1  

Garments worker ................. 2 

Transport worker ................. 3 

Construction worker ............ 4 

Hotel worker ........................ 5 

Business ............................... 6 

Service- ................................ 7 

Cottage Industry .................. 8 

Hawker ................................ 9 

Agri-labour ........................ 10 

Porter/Day labour .............. 11 

Servant/Maid Servant ........ 12 

Student ............................... 13 

Not working/Disabled ........ 14 

Others 77 

2 Given your current situation, do you expect you will be able to have that job or work in 

one year? 

 Yes ....................................................................................... 1>>Q14 

Yes, I am currently working this job .............. 2>> 

Q14 

No ....................................................................... 3 

Don't know ....................................................... 99 

3 What are some of the reasons why you think you will be not be able to have this job or 

work?  

Please give us the top three reasons.  

 

Instruction: Don’t read out the options. Mark the options that are closest to respondent’s 

answer. 

 Lack of education ....................................................................... 1 

Lack of skills .............................................................................. 2 

Economic constraints .................................................................. 3 

There are not enough jobs like this ............................................. 4 

Family will not allow it............................................................... 5 

Don’t have enough connections to help me find the job ............. 6 

Don’t know how/where to start looking ..................................... 7 

It will require too much work ..................................................... 8 

There is discrimination (gender/social/economic) ...................... 9 

There is social pressure to do something else ........................... 10 

There are religious reasons ....................................................... 11 

Too many responsibilities at home ........................................... 12 

Have to take care of my children .............................................. 13 

Other (please specify) ............................................................... 14 

In the last 7 days, how many days… Day (0-7) 

14 
… Were you disturbed by things that don’t normally bother you? 

[note, do not include physical pain if the person was ill in the last 7 days] 

  

 

 

 

 
 

15 … Did you have trouble concentrating on what you were doing?  

16 … Did you feel depressed?  

17 … Did you feel that everything you did was a burden?  
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QNO. QUESTION RESPONSE RESPONSE OPTIONS 

18 … Were you hopeful about the future?  

19 …Did you feel afraid?  

20 
… Was your sleep restless? 

[note, do not include sleep that was restless because of illness] 

 

21 … Were you happy?  

22 … Did you feel lonely?  

23 … Did you feel like not getting up in the morning?  

health care professionals  
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INDIVIDUAL SECTION 16: CRISIS 

QNO. QUESTION RESPONSE RESPONSE OPTIONS 

Have you faced any of these crises in the past 12 months?  
Yes ...................... 1  
No ....................... 2>>Next row 

1 Death of household earner   

2 Incapability of household earner   

3 Children’s education being stopped   

4 Big expenditure for medical treatment   

5 Accident related big expenditure   

6 Eviction from housing   

7 Flood or other natural disaster   

8 Other damage to house because of fire or water damage   

9 Lose your job   

10 Damage to business assets   

11 Damage to household assets   

12 Financial loss due to fraud / deception   

13 Police or court case   

14 Serve time in jail/prison   

15 Political troubles   

16 Physical violence   

17 Theft   

18 Others (mention)   

 

2 3 4 5 

Which were the three most concerning crises to 

you? [USE CODES FROM ABOVE LIST] 

How did you deal with the financial 

consequences? (CODE) 

Who helped you? [CODE, up to 3 in 

order of importance] 

Have you recovered from the crisis or are you still 

feeling the consequences? 

  

Yes, recovered .. 1  

No, still feeling the consequences 2 
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CODE how:  

1. There were not financial consequences,  

2. Reduced consumption,  

3. Used savings/assets,  

4. Received gifts from friends and family,  

5. Borrowed from friends and family members,  

6. Borrowed from others,  

9. Other (specify)  

 

CODE who:  

1. Powerful politicians,  

2. Socially powerful people,  

3. social leadership,  

4. Influential relative,  

5. Other relative,  

6. Friends,  

7. Government,  

8. NGO,  

9. Religious institution,  

10. Other (specify) 
11 do not need any help 

12 no one 
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Section 17: location of work 

 

Row 
code 

Activity  Activity name [write 
down name of activity] 

Where?  
 
 
Outside home(use “location of work app”;) .................................................. 1 
Inside dwelling, no dedicated space ..................................... 2>>Next activity 
Inside dwelling, dedicated space (like a separate workshop/room) 3>>Next activity 
 
 
 
 

Location data Location data  
 
If the activity 
involved 
more than 
one process 
at different 
locations 

Location data  
 
If the activity 
involved 
more than 
one process 
at different 
locations 

SI17_sl SI17_Activity Description SI17_1 SI17_2a SI17_2b SI17_2c 

1 Employment - 
primary 

     

2       

3 Livestock      

4 Poultry        

4 Leisure       

 


