
FORM1:  

1.  REGION:

2.  DISTRICT

3.  WARD

4. VILLAGE/STREET

5. ENUMERATION AREA (EA) 

6.  HOUSEHOLD NUMBER :

7. NAME OF HOUSEHOLD HEAD: ___________________________
8.  NUMBER OF HOUSEHOLD MEMBERS:

9. PHONE NO. OF HOUSEHOLD HEAD: ……………………………………………………………………………….

10. DOES THIS HOUSEHOLD REPLACE ANOTHER SAMPLE HOUSEHOLD CHOSEN FOR THE SURVEY?

11. RESULT OF INTERVIEW:

NUMBER OF HOUSEHOLD  SELECTED BEFORE

Interviwer Comment 

_____________________________________________

NAME AND CODE OF THE ENUMERATOR _________________________ ___________________________________________________

NAME AND CODE OF THE SUPERVISOR___________________________
__________________________________________________________

VALIDATION_______________________________________________ NAME AND CODE OF THE DATA ENTRY _______________

STARTING TIME

MINUTES

ALTITUDI (M)

YES..1    NO…2

HOUSEHOLD BUDGET SURVEY ZANZIBAR 2018/19

Hour Minut Second 

LATITUDO

LONGITUDO

TIME 

This information is collected under section  4 (1) (a-i) of the Statistics Act No. 9 of 2007 

FORM  _____ OUT OF ____

GERESHO

THE INFORMATION COLLECTED ARE STRICTLY CONFIDENTIAL AND WILL BE USED FOR STATISTICAL PURPOSES ONLY

DEMOGRAPHICS, EDUCATION, MIGRATION, HEALTH,DISABILITY 

HOURS

REVOLUTIONARY GOVERNMENT OF ZANZIBAR OFFICE OF THE CHIEF GOVERNMENT STATISTICIAN

Agreed to be Interviewed..................................1

No Household Member at Home during Time of Visit..........2

Household Refused.........................................3

Dwelling Not Found........................................4

The interview is not complete.............................5

Other (Specify).__________________________________________9



SECTION A-2: SURVEY STAFF DETAILS IDENTIFICATION:

A12 A11. NAME OF ENUMERATOR:

A13 A12. ENUMERATOR CODE:

A14 A16. DATE OF INTERVIEW: DD MM YY FORM RESULTS

First Visit
/        /

RESULT OF INTERVIEW:

Second Visit
/        /

Completed……………………………...……….............. 1

Third Visit
/        /

No Household Member at Home  at Time of Visit …  2

Fourth Visit
/        /

Refused…………………………….……….………….. 3

Fifth Visit
/        /

Dwelling Vacant ………………………………………...4

Sixth Visit
/        /

Dwelling Not Found………………………………..….…5

Seventh Visit
/        /

Postponed………..………………………………….......6

Eighth Visit
/        /

Ninth Visit
/        /

Tenth Visit
/        /

Eleventh Visit
/        /

Twelve Visit
/        /

Thirteenth Visit
/        /

Fourteeth Visit
/        /

OBSERVATIONS ON THE INTERVIEW

RECORD GENERAL NOTES ABOUT THE INTERVIEW AND RECORD ANY SPECIAL INFORMATION THAT WILL BE HELPFUL FOR SUPERVISORS AND THE 

ANALYSIS OF THIS QUESTIONNAIRE.

SINGLE HOUSE. . . . 1 GRASS . . . . . 1 GRASS. . . . . 1CHEWA. . 1   TONGA. .10 NONE . . . . . . 



IDENTIFICATION NUMBER

SECTION 1: DEMOGRAPHICS (Q1 TO Q8)

 1. 2. 3. 5. 6. 7. 8.

NAME What is [NAME]'s 

relationship to the head of 

household?

Sex What is [NAMES] 

citizenship?

 Has (NAME) have a 

birth certificate ?

What is [NAME]'s 

marital status?

YEAR MONTH AGE

01

02

03

04

05

06

07

08

09

10

11

12

4.

I

N

D

I

V

I

D

U

A

L

 

I

D

In what month and year was [NAME] born? How old is [NAME]?

IF RESPONDENT 

DOESN'T KNOW, 

USE YEAR OF 

BIRTH TO 

CALCULATE AGE.                                                                                                                                                                                                                                                                        

IF 97 YRS OR 

MORE PUT 97 YRS 

'UNDER ONE YEAR 

PUT 00'

TO BE ASKED FOR 12 

YEARS AND ABOVE

PUT "97" IF DON'T KNOW

Single.........1

Married........2

Divorced.......3

Separated......4

Widow..........5
Living 
together.......6

Not mentioned..7

Head..........01
Spouse........02
Son/daughter..03
Step son/daughter 
..............04
Sister/
brother.......05
Grandchild....06
Father/mother.07
Other relative
(Specify).....08  

Live-in 

servant.......09

Other non-
Relatives
(Specify)...10

Yes, has 

certificate...1

Yes,Has birth 

notification..2

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

Don’t know....4

LIST HOUSEHOLD HEAD ON LINE 1.

MAKE A COMPLETE LIST OF ALL 
INDIVIDUALS WHO NORMALLY LIVE AND 

EAT THEIR MEALS TOGETHER IN THIS 
HOUSEHOLD, STARTING WITH THE HEAD 

OF HOUSEHOLD.

CIRCLE THE CORRECT NUMBER OF THE 
HOUSEHOLD MEMBER 

Male....1

Femal...2
Tanzania.........1 
Kenya.............2
Uganda .........3
Nchi nyengine 

za  Afrika 

Mashariki.......4
Nchi nyingine.9



IDENTIFICATION NUMBER

9. 9A 10. 11. 12. 13. 14. 15. 16. 18.

Did [NAME] ever 

go to school?

Why did (NAME) 

never attend 

school?

Is [NAME] 

currently in 

school?

Is the school public 

or private?

FOR RESPONSE ►20.1

HOURS MINUTES 1 2 3

01

02

03

 

04

05

06

07

08

09

10

11

12

I

N

D

I

V

I

D

U

A

L

 

I

D

17.

What is the 

highest grade 

completed by 

[NAME]?

Why doesn't  [NAME] 

attend school?

Why was [NAME] absent from 

school for at least one day in the 

last two weeks?                                                                                                                                                                                                                                                        

CODE UP TO 3 ANSWERS, THE 

PRIMARY REASON SHOULD 

START IN THE FIRST COLUMN

Has [NAME] missed 

any school for at 

least one day in the 

last two schooling 

weeks?

19.

At what age did 

[NAME] start 

school?

What grade is 

[NAME] currently 

attending?

How does [NAME] 

usually travel to school?

How long does it take 

[NAME] to get to school 

by this means of trans-

portation? Exclude the 

time used to stop on the 

way by queeing or any 

other reason                                                                                                                                                                                         

TO BE AKED FOR HH MEMBER AGED 4 AND ABOVE

UMRI
Yes.........1

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

IF NO (►)10

Yes.....1

No......2

IF NO ►14

PUBLIC..1PUBLIC...1

PRIVATE..2

CODE Q13 AND Q14

pre-primary or nursery....01  
adult..................................02

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

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

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

University
year 1…........................ 41 

year 2…….................... 42 
year 3……................... 43 

year 4……................... 44
year 5+….................... 45 

Masters…..................... 46 
PhD............................  47 

Too old............01

Completed school...02

Too far away.......03

Child is working...04

School useless/

Uninteresting......05

Illness............06

Pregnancy..........07

Failed exam........08

Caring for sick 

person.............09

Very expensive.....10

Too young..........11

Getting married....12

Other, specify.....99

On foot.........1

By bike.........2

Vespa/motorcycle..

...............3

By private car/

vehicle.........4

By public vehicle

Minibus.........5

Other, specify..6

Not

applicable...9►18

Public holiday..............A

School closed not in break..B

School closed in break......C

Absence of teacher..........D

Illness child...............E

Illness HHD member..........F

Funeral.....................G

Disciplinary action.........H

Cannot meet costs...........I

Child refused...............J

Child had to work...........K

Other, specify..............Z

Too Young..................1
Too Far Away.............2
child is Workin.............3
Parent/s Think School
is Not Important.........4
Illness..........................5
Disability......................6
Can't Afford School...7
Other............................9

For any answer  ►20.1 

IF DOES NOT 

KNOW PUT 98

FOR ANY 

RESPONSE►16

IF LESS THAN ONE
MINUTE WRITE '00'

Yes.........................1
No.................2(►20)



20.1 20.2 20.3 20.4 20.5

What was the MAIN reason for being 

absent from work last week? 

1

2

3

4

5

6

7

8

9

10

11

12

I

N

D

I

V

I

D

U

A

L

 

I

D

SECTION 9: LABOUR STATUS

AGE 5 OR OLDER

20.6

What was [NAME]'s main status for 

the past 12 months?

Did [NAME] do any work of 

any type for pay, profit, 

barter, or home use during 

the last week (from Monday-

Sunday) even for one hour?

Although [NAME] did not do 

any work during the last 

week, did he/she have a job 

or own farm or enterprise at 

which he/she did not work 

last week and to which 

he/she will definitely return 

to work?

Did [NAME] have 

more than one job or 

business during the 

last week?

How many hours did [NAME] actually work in 

your job(s) during the last week?                

MAIN JOB OTHER JOBS TOTAL

YES  ...1 ► Q20.5    

NO .....2 

YES....1 ► Q20.5
NO....2 

IF TOTAL HOURS WORKED IS MORE THAN 

40 ►Q20.8

Vacation, holidays....................................1
Illness, injury, temporary disability..........2
Maternity/paternity leave.......................3
Temporary slack work for Technical or 
economic Reasons...................................4
Bad weather............................................5
Strike or labour dispute...........................6
Off season (self-employed).....................7
Off season (wage Employment)..............8
Education or training...............................9
Family / community responsibilities......10
Other (specify).................................... 94

Employee.............................................01
Self Employed With Employees 
(Non-Agr).............................................02
Self Employed Without Employees 

(Non-agr)..................................03

Unpaid Household Helper in Business 

(Non-agr)..................................04

Unpaid Household Helper in 
Agriculture..........................................05
Working on own farm........................06
Housewife/Househusband.....,...........07
Student...............................................08
Long Term Unemployed.....................09
Retired................................................10
Too Young...........................................11.
Too Old...............................................12
Disabled.............................................13
Other (Specify)..................................99

YES..........1
NO.......... 2



1

2

3

4

5

6

7

8

9

10

11

12

I

N

D

I

V

I

D

U

A

L

 

I

D

20.7 20.8 20.9A_1 20.9A_2 20.10A_1

While working, what was the status of 

employment of [NAME] MAIN job ? 

 

  

  

  

  

  

  

  

  

  

  

SECTION 9: LABOUR STATUS

AGE 5 OR OLDER

20.9B_1 20.9B_2

Was [NAME]  available 

for more hours of work 

during the last week?

What type of work/activity 

did  [NAME] do in his/her 

MAIN job last week?    

What type of work/activity 

did  [NAME] do in his/her 

SECONDARY job last week?  

TASCO CODES What type of product/ service 

is mainly produced/ rendered 

by the company/ business/ 

activities where [NAME]'s MAIN 

job was carried out last week?

MAIN JOB SECONDARY JOB

A paid employee....................................1
A self-employed (non-agric) with
employees.............................................2
Self-employed without Employees.......3
Unpaid family helper (non-agric)..........4
UNPAID FAMILY HELPER (AGRIC):
Fishing...................................................5
Crop farming.........................................6
Livestock...............................................7 
OWN FARM OR SHAMBA:

Fishing..................................................8
Crop farming.........................................9
Livestock..............................................10
Other.(Specify)....................................94

DESCRIBE 
WORK/ACTIVITY FULLY 
IN AT LEAST 2 WORDS

ENTER TASCO CODES AS PER TYPE OF WORK IN 
Q20.9A_1  AND Q20.9A_2

YES..........1
NO.......... 2

DESCRIBE 
WORK/ACTIVIT
Y FULLY IN AT 

LEAST 2 WORDS
DESCRIBE ACTIVITY FULLY 

IN AT LEAST 2 WORDS



1

2

3

4

5

6

7

8

9

10

11

12

I

N

D

I

V

I

D

U

A

L

 

I

D

20.10A_2 20.11 20.12A_1 20.12A_2 20.12B_1 20.12B_2

Who is the owner of this enterprise where the MAIN job  

of [NAME} is carried out?

MAIN JOB OTHER JOBS MAIN JOB OTHER JOBS

SECTION 9: LABOUR STATUS

AGE 5 OR OLDER

20.10B_1 20.10B_2

What type of product/ service is 

mainly produced/ rendered by the 

company/ business/ activities 

where [NAME]'s SECONDARY job 

was carried out last week?

 

MAIN JOB SECONDARY JOB

How much in cash was [NAME] 

paid or obtain from his/her jobs 

and what was the period for this 

income?

PERIOD

TSH

Central Government..................................................1 
Local Government.....................................................2
Parastatal Organization.............................................3
Political Party............................................................4
Partnership - Registered...........................................5
Non-governmental Organization..............................6
Religious Organization..............................................7
Cooperative - Registered..........................................8
International/Regional Organization........................9
Private Own Account/Family Agriculture................10
Private Sector Employed (Agriculture)....................11
Household - Fetching Water/Collecting Firewood..12
Household - Other Economic Activities...................13
Cooperative - Unregistered.....................................14
Private Own Account (Non-agriculture)..................15
Private Sector Employed (Non-agriculture)............16
Partnership Un-registered......................................17
Other Private (Specify)...........................................99

ENTER ISIC CODES AS PER TYPE  OF ACTIVITY IN 
Q.20.10A_1 AND Q.20.10A_2

WEEK......1
MONTH...2

DESCRIBE ACTIVITY FULLY IN AT 
LEAST 2 WORDS

ISIC CODE ISIC CODE

FOR PERSONS IN AGRICULTURE AND 

BUSINESS REPORT NET INCOME



1

2

3

4

5

6

7

8

9

10

11

12

I

N

D

I

V

I

D

U

A

L

 

I

D

20.13A_1 20.13A_2 20.13B_1 20.13B_2 20.14 20.15 20.16 20.17

MAIN JOB OTHER JOBS MAIN JOB OTHER JOBS

SECTION 9: LABOUR STATUS

AGE 5 OR OLDER

How much did [NAME] receive 

in kind and what was the period 

for this payment in kind?

PERIOD Was [NAME] available for 

work last week?

What is the MAIN reason why [NAME] 

WAS NOT available for work last week?

Has [NAME] taken any steps 

during the past four weeks to 

look for work?

In the last 12 months, did [NAME] run a 

non-farm business of any size for 

themselves or another household 

member, even if for one hour?

TSH

YES....1 ► Q20.16
NO.....2 

Attending School......................................1
Taking Care Of Those Who Need 
Assistance/Household Chores.................2
Forbidden By Spouse..............................3
Retired....................................................4
Too Old/Too Young................................5
Sick.........................................................6

Disabled................................................7
Resting/Income Recipient, Remittances, 
Investments.............................................8
Do Not Want To Work............................9

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

NO........ 2 

DO NOT INCLUDE FARMS

WEEK......1
MONTH...2

END OF INTERVIEW FOR THIS 
SECTION



IDENTIFICATION NUMBER

MIGRATION (Q29TO Q 32)

27. 28. 29. 31.

Where is [NAME]'s 

biological father?

Where is [NAME]'s 

biological mother?

 

COUNTRY/REGION/DISTRICT DISTRICT/COUNTRY

NAME COUNTRY/  

REGION

DISTRICT NAME REGION DISTRICT

01

02

03

04

05

06

07

08

09

10

11

12

For how many years 

has (NAME) lived in 

this district?

Why did [NAME] move 

here?

From which district did (NAME) move?

I

N

D

I

V

I

D

U

A

L

 

I

D

32.

CODES

In which district did (NAME) born?

 TO BE ASKED TO THE HH MEMBER AGED 18 AND 

BELOW

30.

CODES

BELOW ONE YEAR 

WRITE "00"

IF IN ZANZIBAR, WRITE THE DISTRICT 
NAME THEN FILL THE REGIONAL AND 
DISTRICT CODES

IF IN TANZANIA MAINLAND WRITE THE 
REGIONAL NAME THEN FILL REGIONAL CODE 
AND PUT "00" IN THE DISTRICT CODE

IF OUTSIDE TANZANIA WRITE THE NAME OF 
THE COUNTRY,FILL THE REGIONAL CODES 
AND THEN FILL "99" IN THE DISTRICT 
BOXESS 

WRITE COMPLETE

YEAR.                                                                                                                        

ENTER 97 LIVED 

HERE SINCE BIRTH

97 ►33

Seeking job...................1
Work related.................2
Land for agriculture......3
Bussiness....................4
School /studies............5
Marriage......................6
Other family reasons....7
Better services / 
housing........................8
Housing.........................9
Land / plot...................10
Other, Specify.............11

If father

Is member

Of hh,

Copy id.

Living Outside

Of hh......96

Dead........97

Does not

Know.......98

If mother

Is member

Of hh,

Copy id.

Living Outside

Of hh.....96

Dead.......97

Does not

Know......98

WRITE DISTRICT CORDE IF IN ZANZIBAR

WRITE REGIONAL CORDE IF IN TANZANI MANLAND 

[WRITE THE COUNTRY IF OUTSIDE TANZANIA AND CODE 



IDENTIFICATION NUMBER IDENTIFICATION NUMBER

33. 35. 37. 38. 40. 41.

Was [NAME] sick or 

injured during the last 4 

weeks?

Has [NAME] 

visited a health 

care provider in the 

last 4 weeks?

Did (NAME) have any problem 

at the time of the visit?      

Why did [NAME] not 

use medical care in 

the last 4 weeks?

 Did [NAME] currently 

sick or injured?

 

    

MULTIPLE RESPONSES 

ARE ALLOWED 

1 2 3 1 2 3

01 A B C D Z

02 A B C D Z

03
 

A B C D Z

04 A B C D Z

05 A B C D Z

06 A B C D Z

07 A B C D Z

08 A B C D Z

09 A B C D Z

10 A B C D Z

11 A B C D Z

12 A B C D Z

N

A

M

B

A

 

Y

A

 

M

W

A

N

A

K

A

Y

A

 CODE UP TO THREE ANWERS, MAIN REASON SHOULD IN COLUMN 1

MULTIPLE RESPONSES ARE 

ALLOWED

Did [NAME] pay for any 

of the following 

services?

39

MULTIPLE 

RESPONSES ARE 

ALLOWED    

34. 36.

What sort of illness/injury did  

[NAME] suffer?                                                                             

What health facility did [NAME] 

attend?                           

MULTIPLE RESPONSES ARE 

ALLOWED

How many 

visits did 

[NAME] make 

in the last 4 

weeks?
Fever................A

Malaria..............B

Diarrhea.............C

Accident.............D

Anaemia..............E 
Skin disease.........F 
Macho Tongo..........G

Airbone disease......H

Wormes...............I

Pneumonia............J

Dental disease.......K

E.N.T................L

TB and NCD...........M

Other (Specify.......Z

No problem (satisfied)..........1
Facilities were not clean.......2
Long waiting time.................3
No trained proffesionals......4
Too expensive.....................5
No drugs available..............6
Unsucceful treatment..........7
Other (specify).....................9

Refferal Hospital .................................A
Regional Hospital................................B
Special Hospitali ................................C
District Hospital...................................D
Cottege Hospital..................................E
Government Primary Health Care Unit 
PHCU+................................................G
Government Primary Health Care Unit  
PHCU.................................................H
Private Hospital...................................I
Private Dispensary.............................J
Pharmacy...........................................K
Pharmacy (OTC)................................L
Private  doctors.................................M
Traditional Healer..............................N
Private Dispensary (FBO). ..............M
Pharmact (Traditional medicine).......O
Other (specify)...................................Z

Yes…..........…1
No.......... ........2 ►35

Yes….........1
No..............2 ►40

Consultation…........ A
Lab/ Medical test......B 
Drugs......................C
Operation/Therapy. .D
No............................Z

No need............1
Too expensive..2
Too far..............3
Had medicine
At home...........4
Other, specify....9

Yes…........1
No......... ...2 



01

02

03

04

05

06

07

08

09

10

11

12

N

A

M

B

A

 

Y

A

 

M

W

A

N

A

K

A

Y

A

QUESTIONS OF NON COMMUNICABLE DISEASES ( Q 42A- Q42R ) WOMEN AGE 12 AND ABOVE

42A 42B 42C 42D 42F 42G 42H

Have you ever 

been told by a 

doctor or health 

worker that you 

have raised blood 

pressure or 

hypertension?

Have you ever 

been told by a 

doctor or health 

worker that you 

have raised blood 

sugar or 

diabetes?

In the past 12 

months, have you 

been involved in a 

road traffic 

accident as a 

driver, passenger, 

pedestrian, or 

cyclist?

In the past 12 

months, were you 

injured 

accidentally, not 

related to a traffic 

accident?

Do you 

currently 

smoke 

cigarettes?

In the last 24 

hours, how 

many 

cigarettes did 

you smoke?

Do you currently 

smoke or use 

any (other) type 

of tobacco?

1 2 3

Please tell me how you were injured.                                                                                                                                                                                                                                                                                                                                 What (other) type of tobacco do you 

currently smoke or use?

42E 42I

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

PIPE . . . . . . . . . . . . . A

CHEWING TOBACCO .. . . . . . . B 

SNUFF . . . . . . . . . . . .. C

WATER PIPE  SHISHA . . . . . . D

OTHER X(SPECIFY)...............Z

Yes…........1
No......... ...2 NUMBER OF 

CIGAREE
Yes…....1
No......... 2  ►42F

Yes…...1
No........2►42H

Yes…....1
No.........2 ►42J

Yes…....1
No..

Yes…........1
No......... ...2 

FALL...........................................A
BURN.........................................B
POISONING..............................C
CUT............................................D
NEAR_DROWNING....................E
ANIMAL BITE.............................F
OTHER.........................................X
SPECIFY  

RECORD ALL MENTIONED



01

02

03

04

05

06

07

08

09

10

11

12

N

A

M

B

A

 

Y

A

 

M

W

A

N

A

K

A

Y

A

42J 42K 42L 42L1 42M 42N 42O 42P 43R

Do you drink 

alcohol?

During the last 

two weeks, on 

how many days 

did you have at 

least one 

alcoholic drink?

Does name  

involved in  any 

exercise  for at 

least 10 minutes 

continuously?

Where did he involve 

in that exercise?

Now I would 

like to ask 

you about 

women's 

health. Have 

you ever 

heard of 

cervical 

cancer?

Have you ever 

had a test or 

exam to see if 

you had 

cervical 

cancer?

Have you 

ever 

examined 

your breasts 

to detect or 

check for 

breast 

cancer?

Has a doctor 

or other 

health 

professional 

examined 

your breasts 

to detect or 

check for 

breast 

Are you 

covered by 

any health 

insurance?

What type of health insurance are you 

covered by?                                                                                                                                                                                                                                                                                                           

43R1

NUMBER OF 
DAYS

Yes…....1
No.. 2►42L

Mutual health organization/community-
based health insurance.............A

Health insurance through Employer...B
NHIF................................C
Other privately purchased commercial 
health insurance ...................D
OTHER...............................X

(SPECIFY)

OTHER               X

(SPECIFY)

Yes…...1
No....2 ►42M

Yes…...1
No.2►43R

Yes…...1
No.2►42O

Yes…...1
No.......2

Yes…...1
No......2►44
Don't
know..3►44

At Home ...........1
At work...............2           
Other place .......3

Yes…...1
No........2



IDENTIFICATION NUMBER

44. 45. 46. 47. 48. 49. WMPI1 WMPI2 WMPI3 WMPI4

Does [NAME] have difficulty 

seeing, even if he/she is wearing 

glasses?

Does [NAME] 

have difficulty 

hearing, even if 

he/she is wearing 

a hearing aid?

Does [NAME] have 

difficulty walking or 

climbing steps?

Does [NAME] have 

difficulty remem- 

bering or concent- 

rating?

Does [NAME] have 

difficulty with self 

care (such as 

washing all over or 

dressing, feeding, 

toileting etc)?

Using your usual [NAME OF 

LANGUAGE] language, does 

[NAME] have difficulty communi- 

cating; for example under- 

standing or being understood?
Weight in kilograms

Height in cm

Have you ever given birth to a 

son or daughter

who was born alive but later 

died?

How many boys have died?

And how many girls have died?

Interviewer: If none, record 0

01

02

03

04

05

06

07

08

09

10

11

12

N

A

M

B

A

 

Y

A

 

M

W

A

N

A

K

A

Y

A

Women (10-49)

DISABILITY (QUESTION 36 TO 42)

Because of a physical, mental or emotional health condition…

No,not at  all..............................................1
No,no difficulty with assistive device.........2
Yes, some difficulty...................................3
Yes, a lot of Difficulty................................4
Cannot perform.........................................5
Not applicable..........................................6

Not Present……...…..9994
Refused…………………9995
Other …………………..9996

Interviewer Checkpoint: If 
no, probe – Any
baby who cried or showed 
signs of life but did
not survive?

Yes…...................1
No.......................2
Don’t Know…....98
Will not answer....88
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USE CODES FROM Q44 to Q49



CMPI1 CMPI2 CMPI3 CMPI.3a CMPI.3b 55. 56. 57.

Child Weight in

kilograms
Child Height in cm

Interviewer

Checkpoint: Children

under 2 years of age

should be measure

lying down

Any child has died in the 

household in the past 5 years
How many boys have died?

And how many girls have died?

                                                  SINGLE RESPONSE

Now I would like you to read this sentence to me (SHOWCARD A IN 

KISWAHILI ON TOP AND ENGLISH UNDERNEATH) IF 

RESPONDENT CANNOT READ WHOLE SENTENCE , PROBE Can 

you read any part of the sentence to me?                                                                

RESPONDENT FREE TO CHOOSE WHICHEVER LANGUAGE 

THEY PREFER

Vifo vya watoto chini ya miaka 5Children (0-5) READING AND WRITING

Can [NAME] read and 

write a short sentence in 

Kiswahili, English, 

Kiswahili and English or 

any other language?

CHECK QUESTION 20 

AND 21 IF CODES  01 

TO 18 HAVE BEEN 

ANSWERED

Kiswahili........1

English..........2

Kiswahili na 

kisw&english.....3

Other languages..4

None.........5

Yes…......…1
No..............2   

IF CODE 4 OR 5 GOTO NEXT 
HH MEMBER

Cannot read at all..............................................................1
Kiswahili Able to read only parts of sentence....................2
Able to read whole sentence.............................................3
Blind or visually impaired...................................................4
Not available......................................................................51.Child Weight (Alone):

2. Weight 1 (Mother + Child):
3. Weight 2(Mother):

Not Present..9994
Refused…...…9995
Other …….…..9996

Lying Down…..…1
Standing Up….…2
Not Measured….3

Male

Female
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Yes…......…1
No..............2   
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58. 59 60 61 62 64 65

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

A B C D E F

Where did you get 

computer / tablet 

skills?? 

What kind of skills do you have? Do you use 

mobile phone 

even if its not 

yours?

Over the past 3 

month did you use 

the internet?  

63
Does,[NAME] have ability to 

count and perfom simple 

mathematical calculation ?

Now I would like you to do this 

calculation,(GIVE THE 

RESPONDENT CARD B) IF 

THE RESPONDENT CANT DO 

THE CALCULATION PROBE 

MORE CAN ABLE TO 

COUNTI.

Does,(NAME) Know 

any thing about 

computer,?

Do you use 

computer / tablet 

even if its not 

yours?

SINGLE RESPONSE

Yes...1
NO....2

iF No(►)60

Ndio....1

Yes......1
NO..2►64 Yes......1

NO...2(►) Skip to 

another 

respondent 

Cannot do at all..............................1         
Able to count ……….....................2    
Able to do simple calcuation..........3                                   
Blind or visually impaired...............4 

Not  found at home……………......5

MULTIPLE RESPONSE

Ndio.... IKIWA JIBU LA Ndio......1

Use Microsoft Word........A

Use microsoft excel......B 
Production Presentation..C

Intaneti..................D

Downloading...............E

Installing................F

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

No......2

School......................1
Computer center......2
Instute/University ....3
At work ...................4
Home......................5
Other .....................6



Kiswahili
Wazazi wanapenda watoto wao.

Kilimo ni kazi ngumu.

Mtoto anasoma kitabu.

Watoto wanafanya bidii Skuli.

English
Parents love their children.

Farming is hard work.

The child is reading a book.

Children work hard at school.

Hour Minute

Enterviewer Observation:

57.

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

RECORD FOR EACH HOSEHOLD MEMBER AGED 5 AND ABOVE

 FIRST INTERVIEW ENDED


