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REPUBLIC OF RWANDA 

 
NATIONAL INSTITUTE OF STATISTICS OF RWANDA 

 

INTEGRATED HOUSEHOLD LIVING CONDITIONS SURVEY 2023-2024 (EICV 7) 
 

EICV7-QUESTIONNAIRE 
 

  1. Cluster                  : ………………………………………………|___|___|___|___| 

   2. Province/Kigali City : .........................……………………………|___| 

  3. District                      : ...................………………………………... |___| 

  4. Sector                       : ..................………………………….…….. |___|___| 

  5. Cell                            : ...................………………………………...|___|___| 

  6. Village                      : ...…....................…………………………..|___|___| 

  7. EA                             : ...…....................…………………….…….. |___|___| 

                                   8. Residence area        : ...…....................…………………….……..|___| |___| [Urban = 1, Rural = 2]  

                                          9. ID number of the household in listing: ...…....................…………………….…….|___| |___| 
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SECTION 0: HOUSEHOLD IDENTIFICATION 

 
  

1. Cluster Number   
5. Did the HH accept to respond?  
1=Yes, in its original dwelling => Q9 
2=Yes, shifted in another dwelling in the same EA => Q9 
3= No, shifted in another EA  
4=No, dwelling not found/Destroyed /Empty 

 
 

5= No, Household Member are not around 
6=No, Refused to answer 
9=No, due to another reason (specify): 
    
 

HH Localization 

    9. Province   

Housing Units and Household Listing  

10. District   

2. ID No of the Housing Unit 
in listing 

     
11. Sector   

3.ID No of the HH in listing     12. Cell   

4.  GPS coordinates 
• HH replacing the selected HH (If answer is 3-9) =>continue 13. Village   

14. EA   

6.Housing Unit ID No in listing 

(Replacing HH) 
    

15. ID No of the    
      selected HH 

  

 
LONGITUDE 

 
LATITUDE 

7.  HH ID No in listing  
    ( Replacing HH) 

    

16a.  Names of 
the Head of HH 

16b.  Phone number of the 
Head of HH/Other 
household 
member/Neighbor/Member 
of Village Committee 

  8. GPS coordinates LONGITUDE LATITUDE 
  

  

Questions addressed to HH or any household member who can provide information for the Household  

17. Date 
The date should correspond to the first visit of interview  

Write more information related to the interview in general   

Day  

Month  

Year  
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LISTING OF HOUSEHOLD MEMBERS 
 

RESPONDENT: Preferably, the head of household. If absent, his/her spouse or any other knowledgeable adult member of the household who can provide information on other household 

members. 
Name of the RESPONDENT: ____________________________NO ID: /____/___/  
                                                                                                     (to refer to the list of 
                                                                                                     Members of the household, if no member write 97) 
 

ALL HOUSEHOLDS: Register in the block notes the list of persons, present or absent, who 
                  usually live and take their meal together in this household; recognize the authority of the head of this household.  
LISTING HOUSEHOLD MEMBERS 

1. In the first position (first line), register the name of the head of the household; 
2. In the second position (second line), register his/her spouse. In case of several wives, record them in order of their marriage date followed by their children if any, starting by the eldest child; 
3. Thereafter, register the names of other people related to the head of household or his/her spouse(s), followed by the name of their children who currently live, take their meals there, and 

follow the authority of the household head; 
4. Finally, register the names of other non-related people to the head of household or his/her spouse who live, take their meals here, and follow the authority of the household head. 

 

S/N Names Sex Age Relationship to the HH 

1         

2         

3         

4         
 

Section 0.1 Food Household Consumption Habit 
 

1 2 3 
Most of the time what is the source of Food Consumed in the household? 
 
Purchase………………………………………………………………………..1 

Own Consumption/ Auto consumption……….2 

From  Government/NGO/Gift………………………...3 

In Kind payment ……………………………………………….……4 

Food taken outside the HH …………………….….5 

Choose the right answer 

Is there any household member(s) who usually take 
food away from home? 
 
Yes....... 1 

No........ 2  

How many individual in this 
household who usually take food 
outside from home?   
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SECTION 1: GENERAL CHARACTERISTICS OF THE HOUSEHOLD MEMBERS 
RESPONDENTS: All household members 
 
000 001 1 2 3 4 5a 5b 6 7a 7 8 

NO 
ID 
 

ID No of 
respondent 
 
 
 
IF THE 
RESPONDENT 
IS NOT A HH 
MEMBER  
 
WRITE  97 
 

Sex 
 
M...1 
 
F....2 

What is “...”’ relationship 
with the head of 
household? 
 
Head of HH…………....01 
Spouse ........................02 
Son/Daughter……........03 
Stepchild / adopted 
/ foster child…………...04 
Parent ..........................05 
Brother/Sister …..........06 
Grandchild …….….….07 
Parent in law …..........08 
Brother/sister in law…09 
Nephew/Niece.........10 
Other relationship ….11 
Waged domestic 
worker………………...12 
No relationship …. …13 
Unknown relationship ...14 

What is “...”’s 
age? 
 
 
Year & 
Month 
If age < 6 
years 
 
Year only if 

age  6 
years 
 
If age<12 
years 

Q5 
 
 
 
 
 
 

What is “...”’s marital 
status?  
 
Married monogamously 
with legal certificate......1 
Married monogamously 
without certificate.........2 
Married polygamous....3 
Divorced…...................4 
Separated....................5 
Single...........................6 
Widowed ………….......7 
 

Where was “…” 
born? 
 
 
 
 
(REFER TO 
COUNTRY 
CODES) 
 
IF NOT 
RWANDA=>Q6 

What district 
was “..” born 
from? 
 
 
 
 
 
 
 
 
(REFER TO 
DISTRICT 
CODES) 
 

What is “...”’s 
Nationality? 
 
 
 
 
 
 
(REFER TO 
COUNTRY 
CODES) 
 
 

During the 
past 12 
months 
(since 
MONTH/ 
YEAR), has  
[NAME] 
been away 
from this 
household 
at least a 
month? 
 
Yes…….1 
No……….2 
 
IF LESS 
THAN ONE 
MONTH, 
Q7a=2  
 
 
 
 

During the 
past 12 
months 
(since 
MONTH/ 
YEAR), 
how many 
months has 
[NAME] 
been away 
from this 
household?  
 
 
 

What was the primary 
reason for the absence? 
 
Studies………………..01 
Seasonal work……….02 
Working away….…….03 
For health care ............ 04 
Attend ceremony ......... 05 
Visit friends/family…...06 
Training ...................... 07 
Detention/compulsory 
Service . ……………….08 
Unexplained  
absence…. ….09  
New member in this 
household....................10 
Visitor/Guest in this  

HH …………...11  Q14 
Other, specify………..12 

Year Month Country Code District code Nationality Code  Months  

 01              

 02              

 03              

 04              

 05              

 06              

 07              

 08              

 09              

 10              

 11              

 12              

 13              

 14              

 15              
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SECTION 1: INFORMATION ON MEMBERS OF HOUSEHOLD (CONTINUED) 

RESPONDENTS: FOR EACH PERSON LIVING IN THE HOUSEHOLD DURING ENUMERATION  
 

  
ALL PERSONS IN THE HOUSEHOLD DURING ENUMERATION ONLY YOUNG PERSONS UNDER THE AGE OF 18 

ALL PERSONS IN THE 
HOUSEHOLD DURING 

ENUMERATION PERIOD 

001 000 9 10 11 12 13 14 

ID No of respondent 
 
 
 
IF THE 
RESPONDENT IS 
NOT A HH 
MEMBER  
 
WRITE  97 
 

 
NO ID 

During “…” s 
absence, did 
he/she live in 
another 
household? 
 
(INCLUDING A 
HOUSEHOLD 
CONTAINING 
ONE PERSON) 

 
Yes.........1 

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

 
 

Will “…” be 
resident in the 
household during 
the period of 
enumeration? 
 
 

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

Q12 
No.................2 
Don’t Know...9 

Q12 

What is the primary reason 
for “…”’s absence? 
 
Studies………….........…01 
Seasonal work................02 
Working away now.........03 
For health care...............04 
Attend ceremony............05 
Visit friends/family..........06 
Training..........................07 
Detention/compulsory 
Service...........................08 
Other, specify.................09 

Is “…”’s father still alive? 
 
Yes, and residing  
in the household…….1 
Yes, but residing in another 
household.....2 
No..............................3 
Don’t Know…............4 

Is “…”’s mother still alive? 
 
Yes, and residing 
 in the household…...1 
Yes, but residing in another 
household …2 
No..............................3 
Don’t Know................4 

Enumerator check: Is “…” a 
household member?  
 
IF S1Q8=1-10 & 12 Put 1  
IF S1Q8=11            Put 2  
 
 
Yes ………1 
No……..….2 
(ALL INDIVIDUALS WHERE 

S1Q14=2 WILL NOT ANSWER 
ALL NEXT SECTIONS) 

 01       

 02       

 03       

 04       

 05       

 06       

 07       

 08       

 09       

 10       

 11       

 12       

 13       

 14       

 15       
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SECTION 2: MIGRATION  
RESPONDENT: All members of household  
 

 ALL MEMBERS OF THE HOUSEHOLD 

1 000 2 3 4a 4b 5 6 7 8 

ID No of 
respondent 
 
 
 
IF THE 
RESPONDENT 
IS NOT A HH 
MEMBER  
 
WRITE  97 
 

NO 
ID 

Has “…” 
always lived 
in this 
district? 
 
 
 
 

Yes….1  
Next person 

No…..2 

How long has 
“…” been here 
since his/her 
last move to 
this district? 
 
REGISTER 00 
IN YEAR OR 
MONTH IF LESS 
THAN 1 

In what country did 
“...” live prior to his/her 
arrival here? 
 
 
(REFER TO CODES OF 
COUNTRIES) 

 
 
IF NOT RWANDA =>Q6  

In what district 
did “...” live prior 
to his/her arrival 
here? 
 
 
(REFER TO 
CODES OF 
DISTRICTS IN 
CASE OF 
RWANDA) 

 
 

 

What kind of 
place did “….” 
live in prior to 
arriving here? 
 
 
Capital………1 
Big city ……..2 
Other town.…3 
Countryside...4 
 
 
ASK THE 
DISTRICT AND 
THE SECTOR 
TO KNOW THE 
CATEGORY OF 
TOWN 

How long 
did “…” 
live in 
his/her 
previous 
location 
prior to 
arriving 
here? 
 
 
REGISTER 
0 IF LESS 
THAN 1 
YEAR. 

What is the primary reason for your 
departure from "....”? (Name the area 
declared in Q4) 
 
Employment ....................... ...........01 
Loss of Employment .......... ...........02 
Employment of spouse...................03 
Marriage ............................ ...........04 
Other family reasons, specify.........05 
Studies .............................. ...........06 
Disasters............................ ...........07 
Health issues  .................... ...........08 
House built elsewhere ........ ...........09 
Trade and Business.......................10 
Lack of Land...................................11 
Lack of employment.......................12  
Parent/HH moved..........................13 
Inadequate access to public  
services/infrastructure …...............14 
Return home………………..………15 
Conflicts………………………….…16 
Other (specify)...............................17 

 
On the last move did you 
move alone or with other 
members of your 
household? 
 
 
Alone………1 
Part of HH…2 
All of HH......3 

   Years Months Country Code District Code Years 

 01           

 02           

 03           

 04           

 05           

 06           

 07           

 08           

 09           

 10           

 11           

 12           

 13           
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SECTION 3: HEALTH  
RESPONDENTS: All members of the household 

1 000 2 3 4 5 5A 6 

ID No of 
respondent 
 
 
IF THE 
RESPONDENT 
IS NOT A HH 
MEMBER  
 
WRITE  97 

 
 

 
NO ID 

Is “…”currently  
covered by any 
health insurance? 
 
 
Yes……….…1 
No………......2 => Q4 
Don’t know…3 => Q4 
 
 

What main health insurance does 
“...” carry? 
 
 

CBHI (Mutuelle de Sante)...........1                            

RSSB (former RAMA)………......2     

MMI…..........................................3                                 

Schools   

.....................................4                            

Employer ....................................5 

Private insurance companies......6 

NGOs .........................................7 

Do not know ...............................8 

During the last 4 
weeks, did [NAME] 
suffer from an illness or 
injury? 
 

Yes…..1 

No……2 

 

Over the last 4 weeks, 
has “…” consulted 
anyone in the medical 
profession, 
paramedical or a 
healer or visited a 
medical 
establishment? 

 
Yes, medical 

establishment….1 

=> Q6 

Yes, traditional 

healer…….2 => Q6 

No………….3 

Don’t know...4=> Q7 

 
 
IF Q4=2 & Q5=3 =>Q7 

What is the MAIN reason why 
[NAME] did not consult anyone in 
the medical profession? 
 
Mild illness....................................1 
Facility too far...............................2 
Facilities are costly.......................3 
No qualified staff present..............4 
Facility was closed/destroyed.......5 
Drugs not available.......................6 
Had medicine at home..................7 
No health insurance ……………...8 
Other, (specify).............................9 
 
ASK IF Q4==1 & Q5==3 
 
 
 

What was the main reason of this 
consultation? 
 
General visit or preventive.......1 
Sickness...................................2 
Injury........................................3 
Sickness and injury..................4  
Vaccination...............................5 
Prenatal care............................6 
Postnatal care..........................7 
Other (specify) ........................8 
 
(IN CASE OF MULTIPLE 
CONSULTATIONS MENTION THE 
LATEST) 

 01       

 02       

 03       

 04       

 05       

 06       

 07       

 08       

 09       

 10       

 11       
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SECTION 3: HEALTH  

RESPONDENTS: 5Years and above 
 

AGES 5 YEARS OLD AND ABOVE 

 000 7 8 9 10 11 12 

ID No of 
respondent 
 
 
IF THE 
RESPONDENT 
IS NOT A HH 
MEMBER  
 
WRITE  97 N

O
 I

D
 

 
Does “...” have difficulty 
in seeing, even if 
wearing glasses? 
 
No, no difficulty……….1 
Yes, some difficulty ….2 
Yes, a lot of difficulty…3 
Yes, cannot see at all..4 

 
Does “...” have difficulty 
hearing, even if using a 
hearing aid? 
 
No, no difficulty……….1 
Yes, some difficulty…..2 
Yes, a lot of difficulty…3 
Yes, cannot hear at all…4 

 
Does “...” have difficulty in 
moving (walking or climbing 
steps…etc.)? 
 
No, no difficulty………….…1 
Yes, some difficulty ….……2 
Yes, a lot of difficulty………3 
Yes, cannot  move  at all….4 

 
Does “...” have difficulty 
in remembering or 
concentrating? 
 
No, no difficulty……….1 
Yes, some difficulty ….2 
Yes, a lot of difficulty….3 
Yes, cannot do  at all…4 

Using his/her usual 
(customary) language, does 
“…” have difficulty 
communicating (example  
being understood)? 
 

No, no difficulty………….1 
Yes, some difficulty …….2 
Yes, a lot of difficulty……3 
Yes, cannot  do  at all…..4 

 
Does “...” have difficulty in 
self-care (such as: washing 
all over or dressing)?  
 
No, no difficulty…………….1 
Yes, some difficulty ……....2 
Yes, a lot of difficulty………3 
Yes, cannot  do  at all……..4 

 01       

 02       

 03       

 04       

 05       

 06       

 07       

 08       

 09       

 10       

 11       

 12       

 13       
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SECTION 4: EDUCATION  
PART A: GENERAL EDUCATION 

RESPONDENTS (ELIGIBLE): All household members  
 

000 001 1 1A 2 2A 3 4b 6 

N
O

 ID
 ID No of 

respondent 
 
 
IF THE 
RESPOND
ENT IS 
NOT A HH 
MEMBER  
 
WRITE  97 
 

Has” ….” ever 
been to 
school or  
Organized 
learning? 
 
 

Yes....1   
S4AQ2 
 
No .......... 2  

What was the main reason why [NAME] 
never attended school? 

Too young..............1 

Too expensive..........2 

Too far away...........3 

Had to work (Home  

or Job) ...............4 

Poor school quality....5 

Orphaned/Death of 

parent(s).........6  

Separation of parents...7 

Did not have interest...8 

Parents did not think  

it is important.........9 

Illness................10 

Disability.............11 

Conflict (militancy/ 

Insurgency) ............12 

War ...................13 

Genocide against Tutsi..14 

Gender imbalance........15 

Other, (specify)........16 

 

 
 
 

What is the highest level of 

education did [NAME] attend 

or is currently attending?  

 
ECD ..................1 

Nursery ..............2 

Primary...............3 

INGOBOKA/Vocational 

training….............4 

Lower secondary.......5 

Upper secondary.......6 

Tertiary..............7 

 

 
 
IF S4AQ2=1 => S4AQ7 

How many years 

of school did 

[NAME] 

complete 

successfully at 

that level?      

IF S4AQ2=2  => 
S4AQ7 
   
IF S4AQ2=3 & 
S4AQ2A<6   => 
S4AQ6  

What is the highest 
diploma/certificate/ degree 
have [Name] ever obtained? 

1.Primary school certificate 

2.Post primary certificate  
(CE/FM/TVET I/TVET II) 
3.EMA/ENTA  
4.O' level Certificate 
5.A3/D4/D5  
6.A2/D6/D7 
7.TVET certificate III  
8.TVET certificate IV  
9.TVET certificate V  
10.TVET advanced diploma (A1)  
11.Diploma(A1): D6+2-3yrs  
12.Bachelor(A0): D6+3-6yrs 
13.Post Graduate Diploma 
14.Masters: Bachelor+1-2yrs  
15.Doctorate (PhD)         
99. Do not know 

 
IF CODE is inlist (1234, 99) 
=> S4AQ6 

In which field of education was 
your diploma/degree/ 
Certificate received from? 
 
 
 
REFER TO ISCED – 4DIGIT 
CODE 

Which classes are/were [NAME] in during the school years 2022/2023 & 
2023/2024, 2024/2025? 
 

IF NOT IN CLASS PUT  0  S4AQ7 

IF S4AQ6A= S4AQ6B => S4AQ6D, OTHERWISE   S4AQ7 

IF S4AQ6B= S4AQ6C=> S4AQ6D, OTHERWISE    S4AQ7 (To be 
asked in September 2024 when  new school calendar will start) 
 

Not in school......................0 
P1.......................................1 
P2.......................................2 
P3.......................................3 
P4.......................................4 
P5.......................................5 
P6.......................................6 
S1.......................................7 
S2.......................................8 
S3.......................................9 
S4......................................10 
S5......................................11 
S6......................................12 
University ..........................13 
Nursery……………………...14 

A. B. C. D. 

2022/2023 
 
 

2023/2024 
 
 

2024/2025 Why did “....” repeat the 
2022/2023 class in 
2023/2024? 
 

Failed year examinations......1 
Sickness…............................2 
Financial Problems...............3 
Family Problems...................4 
Other, specify…....................5 Field of education ISCED 

01        /___/___/___/___/     

02        /___/___/___/___/     

03        /___/___/___/___/     

04        /___/___/___/___/     

05        /___/___/___/___/     

06        /___/___/___/___/     

07        /___/___/___/___/     

08        /___/___/___/___/     

10        /___/___/___/___/     

11        /___/___/___/___/     

12        /___/___/___/___/     

Part B, S4BQ1 



 

10 

PART A: GENERAL EDUCATION (CONTINUED) 

 

000 7 8 8A 8B 9 10 11 

N
O

 ID
 

Has “...” been to 
school or organized 
learning in the last 
12 months? 
 
 
Yes…1 

No…..2    
S4AQ19  
If  S1Q3Y<=30 ; 
=> S4BQ1 
 

In which level was “....” in the last 12 
months? 
 
ECD..............1 => S4AQ11 

Nursery. ........2 =>S4AQ11 

Primary..........3 

Lower secondary....5 

Upper secondary....6 

Tertiary...........7=>S4AQ11                   

 
 

In which classes was “....” 
in the last 12 months? 
 
REFER TO CODES OF 
LEVELS 
 

P1......................1 
P2......................2 
P3......................3 
P4......................4 
P5......................5 
P6......................6 
S1......................7 
S2......................8 
S3......................9 
S4.....................10 
S5.....................11 
S6.....................12 
 
ASK S4AQ8B  IF 
 Inlist(S4AQ8A, 
7,8,9,10,11,12) 
 
OTHERWISE GO TO 

S4AQ9 IF 
Inlist(S4AQ8A, 1,2,3,4,5,6) 

In the last 12 
months was 
“….” in 
boarding 
school? 
 
Yes…1 
No…..2 
 
 

How old was 
” ….” when entering in the reported class?  
 
 
 
If S4AQ8A =1  & S1Q3Y<8  => S4AQ11; 
If S4AQ8A =2  & S1Q3Y<9  => S4AQ11; 
If S4AQ8A =3  & S1Q3Y<10 =>S4AQ11; 
If S4AQ8A =4  & S1Q3Y<11 => S4AQ11; 
If S4AQ8A =5  & S1Q3Y<12 => S4AQ11; 
If S4AQ8A =6  & S1Q3Y<13 => S4AQ11; 
If S4AQ8A =7  & S1Q3Y<14 => S4AQ11; 
If S4AQ8A =8  & S1Q3Y<15 => S4AQ11; 
If S4AQ8A =9  & S1Q3Y<16 => S4AQ11; 
If S4AQ8A =10 & S1Q3Y<17 => S4AQ11; 
If S4AQ8A =11 & S1Q3Y<18 =>S4AQ11; 
If S4AQ8A =12 & S1Q3Y<19 => S4AQ11 

Why did “…...” delay start school or lagging 
behind? 
 
Considered too young by 
parent to start school ……................1 
Drop out and resume school............2 
Repetition…………………….........…3 
Sickness/Own health/disability.........4 
Family member illness/disability.......5 
School Cost (Uniform,  
stationaries etc.)…...............….........6 
Work……………………....................7 
Change of residence……….......…...8 
Lack of interest……………...….....…9 
Lack of family support……….....….10 
Disaster/Climate shock……………11 
Other reason (specify)……...…......12 

What type of 
school or 
organized learning 
does/did ‘…’ 
attend in the past 
12 months? 
 
 
Public…........1 
Private..........2 
Government 
Subsidized ...3 

01        

02        

03        

04        

05        

06        

07        

08        

09        

10        

11        
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PART A: GENERAL EDUCATION (CONTINUED) 

SCHOOL EXPENSES 
15 

15A 

000 14    How much money has your HH paid over the last 12 months for “... “ ‘s schooling in terms of …?   

 
NO ID 

A B C D E F G H Who paid the majority of school expenses 
over the last 12 months? 
 
Father.........................………......01 
Mother.........................…………..02 
Both parents……………..…….…03 
Other household members......…04 
Other relatives……………….…...05 
Other non-relatives……….….…..06 
Her/himself ………………..…......07 
State……….……………..…….….08 
Other Organization/Association...09 
Employer………………….…........10 
Others(specify).……….………………....…11 
 
 

Is [Name] ‘s school in 
school feeding program? 
 
 
Yes ……….1 
No ………...2 
 

Registration and 
school fees 

Parents’ 
contribution. 

School uniforms 
and other sports 
uniforms 

Books and 
school 
supplies 

Transport to and 
from school 

Room and 
board (or 
board only) 

Other 
expenditures: 
Club field trips, 
insurance, 
coaching etc. 

Total education 
expenses (non-
distributed option) 
 
(COMPLETE THIS 

COLUMN IF DETAILS 

ARE NOT KNOWN) 

Amount Amount Amount Amount Amount Amount Amount Amount 

01           

02           

03           

04           

05           

06           

07           

08           

09           

10           
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PART A: GENERAL EDUCATION (Continued) 
 

HOUSEHOLD MEMBERS STILL ATTENDING  SCHOOL, EXCEPT THOSE IN ECD,NURSERY AND UNIVERSITY  
(S4AQ8A,1,2,3,4,5,6,7,8,9,10,11,12) 

LEAVING SCHOOL (S4AQ7=2 & S1Q3Y<=30)  

000 16  17 18 19 20 

NO ID Did ‘.....’ miss any day at school in 
the last 7 days? 
 
Yes……....1  
No ......... 2 => Part B, S4BQ1 
In holidays …3 => Part B, S4BQ1 

How many school days did ‘....’ 
not attend in the last 7 days? 

What was the primary cause of not attending 
school? 
 
Dropped out…………..…...1 =>S4AQ20 
Poor health ............................. 2 
Hunger .................................... 3 
Financial Reasons……………. 4 
Family circumstances ............. 5 
Fear of Punishment ................. 6 
Transition between levels ........ 7 
Completed Studies .................. 8 
Disaster/Climate 
issue………………………...9 
Other, specify .......................... 10 
 
 
IF ANSWERS ARE FROM 02-10 => PART B, 

S4BQ1 

In which year did ‘.....’ 
leave school? 

Why did “..…” leave school? (Main reason) 
 
School Cost ..................... ……….…01 
Work................................ ….………02 
Marriage .......................... ………….03 
Orphaned/Death of parent(s)…….…04 
Excluded ......................... ………….05 
Lack of interest/bad influence……….06 
Lack of family support…………….…07 
War  ................................ ………….08 
Genocide against Tutsi .... ………….09 
Completed studies ……………..……10 
Own health/disability………………...11 
Family member illness/disability……12 
Family activities………………………13 
School too far from home…………...14 
Disaster ........................... ………….15 
Drugs addiction……………………….16 
Pregnancy/impregnant………..…….17 
Teenager pregnancy……..…………..18 
Other reason (specify)………….……19 Days Year 

01      

02      

03      

04      

05      

06      

07      

08      

09      

10   `   

11      

12      
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SECTION 4: EDUCATION (Continuation) 
 PART B: LITERACY, LEARNING, TRAINING AND OWNERSHIP OF ICT DEVICES 
Required: Household members aged 10 years and above 

 
  

 POST-SCHOOL/VOCATIONAL TRAINING 
ASK IF 
S4AQ1=2 

LITERACY (ASK S4BQ4-S4BQ7 IF S4AQ1=2;  S4AQ2= (1,2);  S4AQ2=3  AND 

S4AQ2A < 6, OTHERWISE FILL ‘Yes’ AUTOMATICALLY) 

 

000 1 2 3 4 5 6 7 8 

NO ID Did “….” attend any vocational training 
in a formal or informal establishment in 
the last 12 months? 
 
Yes, in a formal establishment …….1 
Yes, in an informal establishment….2  

I did not attend any…….....…..3 Q3 

What was the 
expense of this 
training including 
fees, expenses, 
and 
accommodation? 

Have you 
attended a 
literacy 
course?  
 
Yes......1 
No …...2 

Can you read a 
letter or a simple 
note? 
 
 
Yes......1 

No ....... 2  Q7 

Verify whether a person can read the 
proposed sentence (by showing the 
card). If s/he cannot read the whole 
sentence probe: can you read any 
sentence, please) 
 
Cannot read at all…....................1 
Can only read a part 
 of the sentence……....................2 
Can read a whole sentence.........3 
His/her language is not in the 
 proposed languages…...........….4 
Cannot read due to sickness/ 
disability…………………………....5 
Person not available for test….....6 

Can you 
write a letter 
or a simple 
note? 
 
Yes….1 
No…...2 

Can you 
perform a 
written 
calculation? 
 
Yes….1 
 No….2 

Do you have a 
mobile telephone? 
 
 
Yes …..1 

No ….…2  
S4BQ12 

Amount 

01         

02         

03         

04         

05         

06         

07         

08         

09         

10         

11         

12         

13         
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PART B: LITERACY, LEARNING, TRAINING AND OWNERSHIP OF ICT DEVICES (Continued) 

 
  

 COMPUTER LITERACY AND OWNERSHIP OF ICT DEVICES 

000 9 10 11 12 13 

NO ID 
 

Does your phone have 
radio and/or internet 
function?  
 
Yes, radio only….............1 
Yes, internet only….........2 
Yes, radio and internet....3 
None…............................4 

What type of phone do 
you own? 
 
Basic phone.....1 

Smartphone.....2  Q13A 

Both type…..…3  Q13A 

What is the reasons for 
not having a 
smartphone? 
 
 
No need…................1 
Too expensive..........2 
Don't know how  
to use it…..................3 
 

=> S4BQ13A 

Why does not “…...” 
have a mobile 
telephone? 
 
No mobile network 
coverage ....................1 
Can’t afford it ………...2 
Don’t know how 
to use it........................3 
Stolen……………….…4 
Broken………………....5 
Too Young...................6 
(only if s1q3y<18) 
Other (specify)……..…7 
 
 

A. 
 
Does” ….” 
own a 
computer? 
 
 
Yes …...1 
No ….…2 

B. 
 
Is “…” able to use a computer? 
 
IF S4AQ1=1, S4BQ4=2, 
S4BQ6=2 & S4BQ7=2 PUT 2 
WITHOUT ASKING 
 
IF S4AQ1=2, S4BQ4=2, 
S4BQ6=2, S4BQ7=2 PUT 3 
WITHOUT ASKING 
 
Yes …....................1 

No……………………2  
S4BQ15 
 
Not literate ...............3 => Next 
person 

C. 
 
How often did “…...” use a computer in 
the last three months? 
 
Never……..............………….1=>  
S4BQ15 

Every day/Almost every day ....2 
At least once a week ...............3 
At least once a month 
(Not every week) ......................4 
At least once in three 
Month (Not every month) ..........5 

01        

02        

03        

04        

05        

06        

07        

08        

09        

10        

11        

12        

13        
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PART B: LITERACY, LEARNING, TRAINING AND OWNERSHIP OF ICT DEVICES (Continued) 

  

COMPUTER LITERACY AND OWNERSHIP OF ICT DEVICES (To  be answered if   S4BQ13B=1) 

000 14.  Did “…..” undertake any of the following computer– related activities in the last 3 months? 

No. ID A B C D E F G H I 

Copying or 
moving a file or 
a folder 
 
Yes………. 1 
No…………2 

Using copy and 
paste tools to 
duplicate or move 
information within 
a document 
 
Yes………. 1 
No…………2 

Sending e-mails 
with attached files 
(e.g. document, 
picture, video) 
 
Yes………. 1 
No…………2 

Using basic 
arithmetic 
formula in a 
spreadsheet 
 
Yes……….1 
No………...2 

Connecting and 
installing new 
devices (e.g. a 
modem, camera, 
printer) 

 
Yes………. 1 
No…………2 

Finding, 
downloading, 
installing and 
configuring 
software 
 
Yes………. 1 
No…………2 

Creating electronic presentations 
with presentation software 
(including text, images, sound, 
video or charts) 
 
Yes……….1 
No…………2 

Transferring 
files between a 
computer and 
other devices 
 
Yes……1 
No……..2 

Writing a computer 
program using a 
specialized 
programming 
language 
 
Yes………. 1 
No…………2 

01          

02          

03          

04          

05          

06          

07          

08          

09          

10          

11          

12          

13          

14          

15          
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PART B: LITERACY, LEARNING, TRAINING AND OWNERSHIP OF ICT DEVICES (CONTINUED) 
 

 
  

ALL HOUSEHOLD MEMBERS AGED 10 YEARS AND ABOVE 

000 15 16 17 18 19 20 21 

No. 
ID 

Did “….” use internet on computers, 
Smart Phones, Tablets in the last three 
months ? 
 

Yes………...1    S4BQ17 
No.…………2  

What is the reason for 
not using internet in the 
last three months? 
 
No interested……….....1 
Too expensive……...…2 
No time/too busy……...3 
I don’t know internet ....4 
No internet coverage…5 
Other ……………….….6 
 

 Next Person  

How often did “…” use the 
internet in the last three 
months?  
 
At least once a day…...1 
At least once a week….2 
At least once a month...3 
At least once in three 
months...........................4 
 

Did “…” use the 
internet in the last 
three months for 
finding information 
about goods and 
services (business)? 
 
 
Yes……1 
No..……2 

Did “…” use the internet 
in the last three months 
for reading or 
downloading online 
news/newspapers / 
news magazines? 
 
 
Yes………1 
No.……….2 

Did “…” use the 
internet in the last 
three months for 
obtaining information 
from websites of 
public authorities and 
public services? 
 
 
Yes…...…1 
No.…...….2 

Did “…” use the 
internet in the 
last three months 
for seeking 
health 
information? 
 
 
Yes……1 
No.…….2 

01        

02        

03        

04        

05        

06        

07        

08        

09        

10        

11        

12        

13        

14        

15        
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PART B: LITERACY, LEARNING, TRAINING AND OWNERSHIP OF ICT DEVICES (CONTINUED) 

ASK IF S4BQ15=1 

000 22 23 25 26 

 Did “…” use the 
internet on social 
media in the last 
3 months? 
 
 
Yes………..…1 

No …………...2   

Don’t know….3 

Is [Name] able to apply any of the following digital skills (Choose all applicable 
skills) 
 
Yes ......................1 
No ........................2 
 
 
 
 

Where does "…"often access internet in the last 3 
months? 
 
 
 

Which type of device did” ….” 
often use in accessing social 
media in the last three 
months?  
 
PC/Desktop/Laptop….1 

Smart Phone………….2 

iPad/Tablet……………3 

Other(specify)………...4 
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 1.Home……………………………………………………………1 

2.Workplace……………………………………………………….2 
3.Place of education……………………………………………...3 
4.Other person’s home person’s home…………………………4 
5.Community internet access facility……………………………5 
6.Commercial internet access facility…………………………...6 
7.In mobility via a mobile cellular telephone…………………...7 
8. In mobility via other mobile access devices………………...8 

A B C D E F G H   

01     

02     

03     

04     

05     

06     

07     

08     

09     

10     

If S4BQ22 = (2, 3) => Next Person 
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SECTION 5: HOUSING 
 
 REQUIRED: THE HEAD OF THE HOUSEHOLD or the most knowledgeable person 
 At this point, I would like to ask you some questions concerning your housing. Whereby housing refers to every room and separate structure used by members of your household 
 
 PART A: BACKGROUND AND STATUS OF THE HOUSING OCCUPANCY 

1 2 3 4 

What is the type of habitat for this household? 
 
Umudugudu (Planned rural settlement) ....1 

Integrated Model Village.................2 

Dispersed/Isolated housing        .......3 

Modern planned urban area ...............4 

Spontaneous/informal/unplanned housing...5 

Other (Specify) .........................6 

Type of Dwelling 
 
House occupied by one household ............1 

House occupied by multiple Households ......2 

Multi-storied building occupied by  

one household ..............................3 

Multi-storied building occupied by 

many households ............................4 

Several buildings in a compound occupied 

by one household ...........................5 

Several buildings in a compound occupied  

by several households ......................6 

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

How many rooms 
does your 
household have for 
sleeping in? 
 
 
Excluding rooms 
extensively 
occupied by other 
HHs 

How long has your 
household inhabited this 
dwelling? 
 

Years Months 

     

. 

5 6 7 8 

Has your household 
lived in other dwelling 
before occupying your 
current house? 
 
 
Yes .....1 

No ......2 => Q7 

What was the [MAIN] reason that made your 
household move to your current accommodation? 
 
Resettlement-policy……………………………… 01 

Evacuated-disaster………………………………… 02 

Get a better house………………………………..03 

Build/buy own house………………………….….04 

Renting cost ...................05 

Move to a better neighbourhood……06 

Access to new/different job …………07 

Forced by owner/parent..........08 

Returning to Rwanda.............09 

Other (specify).................10 

Who owns this house/dwelling? 
 
Head………….……………………………………1 

Spouse……………...…….…………..2 

Spouse and Head…….……..…3 

Other household member…4 

Relative ……………………………………5 

Non-relative……………………………6 

State………………………………………………7 

Private company…….………….8 

Other (specify)……….….….9 

What is your current occupancy status? 
 

Owner occupier……………………………………………..1  Part B, Q1 

Tenancy – Renting………..………………………..2  Part B, Q3 

Dwelling provided by employer……….3  Part B, Q2 

Dwelling provided free of charge…4  Part B, Q2 

Temporary settlement……………………….………5  Part B, Q2 

Other (specify)…………………………………………….6  Part B, Q2 
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PART B: HOUSING EXPENSES 
 
  

ONLY 
OWNER 

OCCUPIERS 

ALL EXCEPT 
TENANCY/RENTING 

ONLY THOSE RENTING THE HOUSE/FLAT 

ALL EXCEPT 
THOSE LIVING 
IN THEIR 
HOUSE/FLAT 

ONLY THOSE OWNING A RESIDENTIAL HOUSE/FLAT 

1 2 3 4 5 6 7 8 9 

What is the 
current value 
of your 
dwelling if you 
were to sell it?  

How much would you 
estimate that your 
household would have 
to pay in rent for this 
dwelling, if you didn’t 
own it or have it 
provided for you? 
 
Time period 
Monthly…......1 
Quarterly…....2 
Annually….…3 
 
IF S5AQ8=1   =>Q7 

IF S5AQ8=3-7 =>Q6 

 

How much is the actual 
amount of rent paid in 
cash? 
 
INCLUDING AMOUNT PAID 
BY SOMEONE OUTSIDE 
THE HOUSEHOLD (IF 
THERE EXISTS) 

 
Time period 
Monthly….....1 
Quarterly…...2 
Annually……3 

Does the 
household 
provide any 
services/ 
payments in 
kind to the 
owner in 
place of 
rent? 
 
 

Yes…….1 

No ….…2=>Q6 

What is the value 
of these services/ 
payments in kind? 
 
 
Time period 
Monthly.........1 
Quarterly.......2 
Annually…....3 

Do you own a 
residential house 
in this village or 
elsewhere? 
 
 
Yes…1 

No……2 =>S5CQ1 

In which year did 
you acquire that 
house? 
 
IN THE CASE OF 
MORE HHs 
CONSIDER THE 
MAIN ONE 
 
IF LIVED IN ONE OF 
THEM CONSIDER 
THAT ONE 
(S5AQ8=1) 

What was the 
value of that 
house when 
you acquired 
it?    
 
 
(PROPERTY 
VALUE AT 
ACQUISITION
) 

How did you acquire that 
house? 
 
 
Bought….….………………....1 

Constructed...………………2 

Inherited from 

parents…………………………….…3 

 

Received as gift ...4 

Bartered……………….……….…5 

Other, (specify)……….9 

Amount Amount 
Time 
period 

Amount 
Time 

Period 
Amount Time 

Period 
Year of acquisition Amount 
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PART C: SERVICES AND INSTALLATIONS 
 

ALL HOUSEHOLDS 

1 2 3 4 5 6 7 

What is the [MAIN] source of 
water used by your household for 
domestic uses such as cooking 
and handwashing? 
 
Piped into Dwelling....01 

=>Q3 

Piped into compound, 

yard/pot.........02 =>Q3 

Piped to neighbor HH...03 

Public tap/standpipe...04 

Tube Well/Borehole.....05 

Protected spring.......06 

Unprotected spring.....07 

Protected well.........08 

Unprotected well ......09 

Rain water.............10 

Tanker Truck...........11 

River/Stream/Irrigation 

Channel................12 

Lake/Pond/Surface 

water..................13 

Other, (specify).......99 

What is the distance 
in meters between 
your dwelling and this 
source and how long 
does it take to go 
there, to get water 
and come back? 

What is the [MAIN] source of drinking 
water for members of your 
household? 
 
Piped into Dwelling...01 =>Q8 

Piped into compound, 

yard/pot..............02 =>Q8 

Piped to neighbor HH.......03 

Public tap/standpipe.......04 

Tube Well/Borehole.........05 

Protected spring...........06 

Unprotected spring.........07 

Protected well.............08 

Unprotected well ..........09 

Rainwater..................10 

Tanker Truck...............11 

River/Stream/Irrigation 

Channel....................12 

Lake/Pond/Surface water....13 

Bottled water..............14    

If Q1=01 or Q1=02=>Q8; Else =>Q6 

Other (specify)............99 

What is the distance 
in meters between 
your dwelling and 
this source and how 
long does it take to 
go there, to get 
water and come 
back? 

Is this source 
the nearest to 
your dwelling? 
 
 
 
Yes….1 =>Q8 

No…..2 

What is the unused 
nearest drinking 
water source to your 
dwelling, and what is 
the distance in 
meters between 
your dwelling and 
this source? 

 
 
 

USE CODES FROM Q1 

What is the [MAIN] reason 
preventing your HH to use 
the nearest drinking water 
source? 
 
Too expensive........1 

Not safe ............2 

Difficult terrain ...3 

Does not function ...4 

Doesn’t work 

Properly... ..........5 

Long queue ....... ...6 

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

 
 
 

 

Distance 
in metres 

Time in 
minutes 

Distance 
in metres 

Time in 
minutes 

Code Distance in 
metres 

          

. 
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ALL HOUSEHOLDS 

8 9 10 11 12 13 14 15 

In the last 4 weeks, has 
there been any time 
when your household did 
not have sufficient 
quantities of drinking 
water when needed? 
 
 

Yes, at least 

Once ..........1 

No, always  

sufficient ....2 

Don’t know.....3 

 

 

If Q1=01-02 or  
 Q3= 01-02 => Q9; 
 
Otherwise => Q10 

 

How much was the last bill 
for water from WASAC or 
other distributors? 
 
(ONLY YOUR SHARE, IF 
THE METER/BILL IS 
SHARED) AND WHAT 
PERIOD WAS COVERED.  

Did you buy 
water from a 
private vendor/ 
neighbour 
during the last 
7 days? 
 
 
Yes….1 

No………2 Q12 

How much 
did you pay to 
a private 
water vendor/ 
neighbour 
during the last 
7 days? 

How much did 
your 
household 
contribute to 
maintain the 
water source 
during the last 
month? 
 
 
IF NOTHING, 
WRITE 0 

 
 
 
 
 
 
 
 

 

How does your HH 
manage the rainwater?  
 
No measures …….………1 

Rainwater tank 

from roof…………………..2 

Ditch ………….………....3 

Piped away……….....4 

Other, (specify)……5 

Is this HH 
connected to the 
national/ local mini 
grid or Solar? 
 
Yes, on 

grid......1 =>Q16 

Yes, from 

Solar.....2 =>Q16 

Yes, both on grid 

& from solar..3 

=>Q16 

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

 

What is the [MAIN] reason your 
household is not connected to the grid 
line (electricity)? 
 
Connection fee is high …...…1 

Dwelling inappropriate 

for connection ……………………………..2 

Application pending……..…..….3 

Service unavailable 

(No grid line in the area) ...4 

Administrative procedure 

is complicated...............5 

High cost of wiring ………………...6 

Other (specify) …………….……………….7 

Months Amount Amount Amount 

         

. 
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PART C: SERVICES AND INSTALLATIONS (CONTINUED) 
 

 
  

ALL HOUSEHOLDS 

16 17 18 19 20 20A 20B 

What is the [MAIN] source of energy for 
your home lighting? 
 
Electricity from National 

Grid (EUCL)...................01 

Electricity from Mini Grid 

(Other distributors) .........02 

Private Solar Mini Grid.......03             

Standalone solar system.......04 

Solar lantern ................05      

Rechargeable lantern .........06 

Biogas ................07 

Generator (Own, Neighbor, 

Community) ...................08 

Kerosene/paraffin Lamp .......09 

Firewood......................10 

Candle........................11 

Traditional Lantern...........12 

Batteries+ bulb...............13 

Rechargeable battery .........14 

Torch (rechargeable or not) 

/Phone flashlight ............15 

Other (specify)...............16  

What is the [MAIN] source of 
electricity that you use most of the 
time in your household? 
 
 

 

 

 

 

 

What is the [MAIN] reason 
preventing your household to 
use electricity for lighting? 
 
 
High cost of electricity……1 

Safety Concerns...........2 

Other, (specify)..........3 

 

 

 

 

=>Q20A 

 

In the last 12 
months, did any 
of your 
appliances get 
damaged 
because of 
issues in the 
electrical system 
(voltage surges) 
 
 
Yes.....1 

No......2 

How much 
did your 
household 
pay for 
electricity 
the last 4 
weeks?  
 
 
ONLY YOUR 
SHARE, IF 
THE METER 
IS SHARED 

Does your 
household have an 
internet connection 
(including mobile 
phone/ mobile 
modem, Fiber 
optics, etc.)? 
 
 
 

Yes...1 

No....2 => Q20C 

What is the main kind 
of internet connection 
used by household 
members? 
 
Landline/Cable 

internet.......1 

Modem..........2 

Mobile phone...3 

Wireless.......4 

Other..........5 

 

 

Amount 

       

=> Q21 

National Grid ......1  Q19 

Local Mini Grid ...2  Q19 

Solar energy.......3  Q20A 

Generator (Own, Neighbor, Com 

munity) ........4  Q20A 

Rechargeable 

Battery............5  Q20A 

Other, specify ....6  Q20A 

None...............7 If Q14= (1, 

2, 3) & Q17=7 => Q18;  If Q14=4 & 

Q17=7 => Q20A 
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ALL HOUSEHOLDS 

20C 21 22 23 24 25 26 

What is the main barrier/reason 
for not accessing internet at 
home? 
 
Do not need the 

internet..............1 

Use internet from 

elsewhere.............2 

Cost of the service 

is too high...........3 

No internet equipment 

/signals in the area..4 

Privacy/security 

concerns..............5 

Don’t know the 

Internet..............6 

Other, specify........7 

What is the primary type of 
appliance/stove used for 
cooking? 
 
Cooking gas stove...1 

Electric stove......2 

Biogas stove........3 

Solar cooker........4 

Liquid fuel 

(kerosene) stove....5 

Self-built solid 

fuel stove...........6 

Charcoal/fire stove..7 

Improved cooking stove…8 

Three stone/ 

Traditional stove...9 

No cooking option 

at home..........10 =>Q24 

Other (specify).....11 

 

What are the three 
[MAIN] sources of energy 
used for cooking? 
 
Firewood........01 

Charcoal........02 

Gas ............03 

Biogas .........04 

Solar power ....05 

Electricity ....06 

Oil/kerosene ...07 

Crop waste .....08 

Animal dung ....09 

Briquette ...…..10 

Peat …...…….....11 

Saw Dust ………....12 

Straw/shrub/ 

grass...........13  

Other (specify).14 

 
If no secondary or third 
fuel record…99 

Where does your household 
normally cook with the cook 
stove specified in Q21? 
 
 
In dwelling, not in 

sleeping area ........1 

In dwelling, in a  

sleeping area ........2 

In a separate dwelling...3 

In a veranda (roofed 

platform with at 

least two open sides)...4 

Outdoors ...............5 

Other, specify..........6 

How does your household 
dispose of its 
rubbish/garbage? 
 
Publicly managed  

refuse area ........1 

Rubbish collection  

Service ............2 

Thrown in the HH’s 

fields or bushes....3 

Dumped in river/ 

lakes/ditches.......4 

Burnt ..............5 

Compost heap on Own 

property............6 

Other (specify).....7 

 

What type of toilet does your 
household use? 
 
 
Flush to piped 

sewer system ...........1 

Flush to septic Tank....2 

Flush to pit latrine ...3 

 

Ventilated improved 

pit (VIP) latrine ……....4 

Pit Latrine with  

Constructed floor slab..5 

Composting toilet.......6 

Pit latrine without 

constructed floor slab..7 

 

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

No toilet/Bush/Field ...9 => 

Q31 

Is the toilet 
facility 
shared with 
another 
household? 

 

 

Yes...1 

No .….2 

=> Q28 

  Most used (Primary)  

    Second most used  
Third most used  
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. 

ALL HOUSEHOLDS 

27 28 29 30 31 32 33 34 

How many 
households 
in total use 
this toilet 
facility, 
excluding 
your own 
household? 
 
 
DON'T KNOW, 
WRITE 98 
 

Has your (pit latrine 
or septic tank) ever 
been emptied? 
 
 
Yes, emptied...1 

Never 

emptied...2 => 

Q31  

Don’t 

know......98 => 

Q31 

Who removed the 
contents of the 
toilet, the last time 
it was emptied?  
 
 
 
Household...1 

Service 

provider....2 

Where were the contents 
emptied? 
 
Treatment plant....1 

Buried in a 

covered pit........2 

Uncovered pit/open 

ground/waterbody...3 

Other, (specify)...4 

Don’t know ........5 

 

Has your dwelling 
faced any 
problems that 
resulted from 
environmental 
disaster in the 
previous 12 
months? 
 
Yes......1 
No........2 => Q33 

What is the main disaster you 
have experienced with your 
dwelling? 
 
Floods…………..........1 

Mountain slides.....2 

Heavy rain…………………...3 

Windstorms …………………..4 

Others, (specify)…….5 

Have you 
received any 
environmental 
information in 
the last 12 
months? 
 
Yes....1 
No......2 => Q35 

What is your main source of 
information on environmental 
issues? 
 
Radio/TV.............1 

Social media………………...2 

Meetings/Trainings...3 

School...............4 

Others (Specify)………..5 

Number 

        

. 
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PART D: PHYSICAL CHARACTARISTICS OF THE DWELLING 

 

ALL HOUSEHOLDS 

1 2 3 4 

 What is the main construction material of your exterior wall? 
 
Mud bricks..........................01 

Mud bricks with cement..............02 

Oven fired bricks with mud..........03 

Oven fired bricks with cement.......04 

Cement blocks.......................05 

Wooden planks.......................06 

Stones with mud ....................07 

Stones with cement .................08 

Tree trunks with mud................09 

Tree trunks with mud and cement....10 

Plastic Sheeting....................11 

Other (specify).....................12 

 

 What is the main material used for roofing your 
main dwelling? 
 
Metal sheets/corrugated iron........1 

Local clay tiles ...................2 

Concrete ...........................3 

Plastic/plywood/impermanent 

 materials .........................4 

Industrial tiles....................5 

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

 

 What is the main material used for the 
floors of the dwelling? 
 
Beaten earth...........1 

Dung hardened..........2 

Wooden floor...........3 

Clay tiles.............4 

Cement.................5 

Bricks.................6 

Carpet/Moquette........7 

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

 

What is the floor area of the 
dwelling? (In m2) 

Outside Area 
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PART E: SHOCKS FACED BY HOUSEHOLD AND SURVIVAL STRATEGIES 

 
 

ALL HOUSEHOLDS 

1 2 2A 3 4 

Did your 
household 
experience any 
unusual negative 
situation during 
the last 12 
months that 
negatively 
affected it? 
 
(E.g: Food 

consumption 
habits or 
household 
asset 
ownership) 
 
 
 
 Yes...1               

 No....2 => 

PART F 

 

What were the three main problems affecting your household during the 
last 12 months? 
 
[Note: Do not read options] 
 
Heavy rain.........................................1 

Floods ............................................2 

Landslides and Mudslides...........................3 

Drought/irregular rains, prolonged dry spell ......4 

Unusually high level of crop pests & disease ......5 

Unusually high level of Livestock diseases.........6 

Unusually high level of human disease (EPIDEMIC)...7 

Unusually high prices for food ....................8 

Unusually high cost of agricultural inputs 

(Seed, fertilizer, etc) ...........................9 

Loss or reduced employment or Income for a  

household member (not counting death) ............10 

Fires.............................................11 

Serious illness or accident of household member...12 

Death of the Head of the household ...............13 

Death of a working member of the  

household (not head) .............................14 

End of regular assistance, aid, or  

remittances from outside .........................15 

Failure of a non-agricultural household business.16 

Breakup of household .............................17 

Other, (Specify)..................................18 

 

  

 
 
 
 
(ENUMERATE SHOCKS BY ORDER OF SEVERITY)  

When did this 
situation happen 
to your 
household? 
 
 

What did the household do to compensate for the consequences of the shock in 
the last 12 months? 
 
 
Sold household goods (radio, furniture,  

refrigerator, television, jewellery) ...................1 

Reduced expenditure on food.............................2 

Reduced necessary expenditure on health and education...3 

Sold productive assets or means of transport  

(Sewing machine, wheelbarrow, bicycle, car..............4 

Used up savings.........................................5 

Borrowed money from a bank..............................6 

Borrowed money from an informal money lender............7 

Sold house or land......................................8 

Withdrew a child from school............................9 

Sold more animals (non - productive) than usual........10 

Sold our last female animals...........................11 

Some household members migrated to find work...........12 

Entire household migrated..............................13 

Resorted to begging, or to other degrading sources  

of income, illegal work, or high-risk jobs.............14 

Received help from religious institution ..............15 

Received help from abroad (non-relative) ..............16 

Received help from local NGO/private organization......17 

Received help from government organization ............18 

Received help from family and/or friends ..............19 

Started a new business ................................20 

Worked longer hours and/or worked more ................21 

Other, (Specify).......................................22 

How many months did 
it take your household 
to recover from the 
recent shock and get 
back to normal life, as 
if before the shock? 
 
 
WRITE 99 IF HH 
DOESN’T RECOVER 
FROM THE SHOCK 

Month Year  Number of Months 

 1st  severe shock     /___/___/ 

2nd severe shock     /___/___/ 

3rd severe shock     /___/___/ 

IF Q2 = 4-18 GO TO Q3 
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PART F: ACCESS AND SATISFACTION TOWARDS BASIC SERVICES 

 
ALL HOUSEHOLDS 

ID 
No 

Basic service 1 2 3 4 5 6 7 8 

How often does your 
household use the 
nearest “....”? 
 
Not at all……1 

Sometimes………2 

Often.......3  Q3 

Regularly...4  Q3 

Not aware  

of service...5 

  Next service 

What is the main reason 
for little or no use of “....”  
 
Too far.......... ...1 

Too expensive.……….…….2 

Poor quality of 

service..............3 

Too few staff........4 

Not enough 

equipment............5 

No need to use it....6 

Infrequent need …....7 

Other (specify)......9 

 
If Q1=1) =>Next service 

From here, how 
long does it 
take you to 
arrive at the 
nearest “....” by 
foot? 

What is 
the 
distance 
from 
here to 
the 
nearest 
“...?”  
 
 
 
 
 

What is the main 
mode of transport 
used to access the 
service/facility? 
 
Foot..……………....1 

Bicycle…..……………2 

Motorcycle………..3 

Vehicle……......4 

Minibus……….....5 

Boat/Pirogue...6 

Other, 

(specify)………...7 

Are you 
satisfied with 
the quality of 
“....”? 
 
Satisfied …1 

Not  

Satisfied……2 

 

How has the 
quality of “....” 
fared over the 
last 12 months? 
 
Declining……..1 

Same.........2 

Improving....3 

Don’t know...4 

 

Was “....” built 
or improved as 
result of VUP 
PW activities 
over the last 12 
months? 
 
Yes......1 

No.......2 

Don’t 

know………..98 

Hours Minutes Meters 

1 
Main Drinking/ clean 
Water source 

         

2 Food market/ shop          

3 
Market for selling farm 
produce 

         

4 Public transport stage          

5 All-weather roads          

6 Pre-primary          

7 Primary schools          

8 Secondary schools          

9 District hospital          

10 Health centre          

11  Health Post          

12 Sector office          

13 Cellule office          

14 Internet services          

15 Secretarial services          
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SECTION 6: ECONOMIC ACTIVITY 
 

PART A: USUAL ACTIVITY Filter Questions on all the occupations carried out over the last 7days. 
 
RESPONDENTS: All household members aged 6 years and above.  
 
At this point I’d like us to talk about the economic activities that you have carried out over the last 7 days. 
 

ID 
NO  

ID No of 
respond
ent 

 Farm activities Non-Farm Activities 
If questions S6A, 2,4,5,6, 7, 8 are all “No” ask questions S6AQ9 

If any 'yes' for questions S6A,2,4,5,6,7,8 skip to question S6BQ1 

0 1 2 3 4 5 6 7 8 9 10 11 12 

  

  

During the last 
7 days, did 
“…” work on 
his/ her own 
farm, 
livestock, 
fishery & 
forestry 
 (even if only 
one hour) or 
worked on a 
farm belonging 
to a household 
member? 
 
Yes…1 

No….2  Q4 

In general, are the 
products obtained 
from this agricultural  
activity for….....? 
Enumerator to read 
modalities to the 
respondent 
 
Only for sale/barter 
……..1 
Mainly for sale/barter 
….2    
Mainly for family use 
…..3  
Only for family 
use……....4     

During the last 7 
days, did “….” 
carry out any 
agricultural 
activity (even if 
only one hour) 
whether in  
farming, 
livestock, fishing 
or forestry for 
salary, wages or 
in-kind 
compensation? 
 
Yes………1 
No…….….2 

During the last 7 
days, did “…” 
work for salary, 
wages or any in-
kind 
compensation 
(even if only one 
hour) in a non-
farm business 
owned by 
someone else or 
government 
funded PW 
program 
activities? 
(includes paid 
apprentice) 
 
Yes………1 
No………. 2 

During the 
last 7 days, 
did “…” run 
or operate a 
non-farm 
business for 
cash or 
profit (even 
if only one 
hour) for him/ 
herself like a 
small shop or 
other income 
generating 
activity? 
 
Yes………1 
No………. 2 

During the 
last 7 
days, did 
“…” work 
in a non-
farm 
business 
belonging 
to a 
household 
member 
for no 
payment? 
 
Yes…..1 
No…….2 

During 
the last 7 
days, did 
“…” work 
as an 
unpaid 
trainee 
worker 
or as a 
volunteer 
worker in 
any 
economi
c 
activity? 
 
Yes….1 
No…. 2 

During the 
last 7 days, 
did (NAME) 
have any 
economic 
activity (job, 
business or 
agriculture) 
from which 
he/she was 
temporarily 
absent and 
for which 
he/she 
expect to 
return?  
 
Yes………1 
No………..2  

  Next 

Person  

What was the main reason 
(NAME) was absent from work 
during the last 7 days? 
 
1.Sick leave due to own illness or 
injury →  S6B1 
2.Public holidays, vacation or 
annual leave  → S6B1 
3.Maternity or paternity leave as 
specified by legislation  → S6B1 
4.Educational leave     
5.Parental leave/ Care for others 
and other personal absences 

6.Seasonal work  Next Person  
7.Strikes or lockouts 
8.Reduction in economic activity 
(e.g. temporary lay-off, slack 
work) 
9.Laid off / Business closed 
10.Other Specify 

Does 
[NAME] 
continue 
receiving an 
income from 
his/her 
economic 
activity 
during 
absence?   
 
Yes………1 

  S6B1 
No………..2 
Don’t 
know…..9 

Was [NAME] 
planning to 
go to work 
for a period 
less than 3 
months? 
 
Yes………1  

S6B1 

No………..2 

 NEXT 
PERSON 
 
Do not 
know…….9  
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PART B: CHARACTERISTICS OF WORK (ECONOMIC ACTIVITY) EMPLOYMENT STATUS (FOR MEMBERS OF THE HOUSEHOLD AGED 6 YEARS AND ABOVE WHO HAVE BEEN EMPLOYED)  
 

1 2 3 4 5 6 7 8 9 

Over the 
week, how 
many hours 
does (NAME) 
usually work in 
all economic 
activities? 
 
  (Including 
hours worked 
remotely not 
being at 
workplace) 

During the 
last 7 days, 
how many 
hours did 
(NAME) 
actually work 
in all 
economic 
activities?  
 
 (Including 
hours 
worked 
remotely 

not being at 
workplace) 

What was 
[NAME]’s main 
occupation (main 
duty) during the last 
7 days? 

What is the main 
product, service, 
or activity of 
NAME)’ place of 
work?  
 
(Explain):  
  

What is [NAME]’s 
institutional sector of the 
main economic activity 
involved in over the last 
7 days ? 
 
READ ANSWERS FOR 
RESPONDENT 
 
1.Public 
institution/enterprise                       
2.Mixed public and 
private enterprise          
3.Private in non-

agriculture activities 
4.Private in agriculture 
activities 
5.VUP                                            
6.International 
NGO/International 
organization" 
7.Local NGO/Religious 
organization                                                   
8.Cooperative   
9.Household (Domestic 
workers) 

In the last 7 days, 
did “….” perform 
this main economic 
activity overnight 
between 6pm and 6 
am? 
 
Note: Ask if age is 
less than 18 years 
old  
 
Yes, 6-7h pm..….1 
Yes, 7-8h pm..….2 
Yes, 8pm-6am….3 

No………….........4  

In this main economic activity, is 
[NAME]’ working as…?      (What is 
[NAME]’s status in economic 
activity?) 
 
 READ ANSWERS FOR 
RESPONDENT 
 
Employee………………………1  
Paid apprentice/Internee…..…2 
Employer (with regular  

employees) ……….…….3  S6BQ9A 

Own account worker (without  

regular employees) …….4  S6BQ9A  

Member of cooperative……………..5 

 S6BQ9A  

Contributing family worker…………6 

 Next Person  
Unpaid apprentice/Volunteer 

worker……………………..….7 Next 

Person 

Other……………..…....8  S6BQ9A   

What is the nature of 
“…’s” economic activity 
contract? 
 
Permanent worker.....1 
Fixed-term contract...2  
Casual worker...........3 
Seasonal worker …...4 
Daily worker..............5 
Other.........................6  

The last time [NAME] was 
paid/made profit, how 
much money did s/he get 
from his/her main job over 
the last 7 days over what 
time interval? 
 
FOR BUSINESS 
REPORT PROFIT (i.e: 
NET INCOME AFTER 
COST DEDUCTIONS) 
 
TIME UNIT 
Hour............1   

Day.............2    

Week............3    

Fortnight.......4   

Month...........5    

Quarter.........6 

Year............7 

 

Hours Hours 
Description Of the 
Occupations/ISCO 

Description Of 
the Industry 

Amount 
Time 
unity 
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PART C: DOMESTIC WORK (UNPAID) 
 
RESPONDENTS: All household members aged from 5 to 17 years 
 

ONLY FOR THOSE AGED 6 TO 17 YEARS 

0 1 2 3 4 5 6 7 8 9 10 11 12 

 

ID
 N

O
. 
o
f 
th

e
 H

H
 m

e
m

b
e
r 

Over the last 7 
days, did “…”    
fetch water for 
the 
household? 
(include travel 
time to the 
water source) 
   ? 
 
 
Yes....1 

No…...2 Q3 

How many 
hours did 
“…” spend 
fetching 
water over 
the last 7 
days (to 
and from)? 
 
 
 

Over the last 
7 days, did 
“…”    forage 
for firewood 
for the 
household 
 
 
Yes...1 

No.....2 Q5 

How many 
hours did 
“…”   
spend 
foraging 
for wood 
over the 
last 7 days 
(to and 
from)? 
 
 
 
 
 

Over the last 7 
days, did “...”    
searching for 
fodder or 
grazing for the 
household’s 
animals? 
 
 
Yes....1 

No.......2 Q7 

How many 
hours did “...”   
spend caring 
for or 
searching for 
fodder over 
the last 7 
days? 
(to and from) 
 

Over the last 7 
days, did “…”   go 
to the market for 
the household for 
shopping? 
 
 
Yes ..... 1 

No........2Q9 

How many 
hours did 
“...”   
spend 
going to 
market for 
shopping 
the last 7 
days (to 
and from)? 
 

Over the last 7 
days, did “…”   
cook for the 
household? 
 
 
Yes ....1 

No ......2Q11 

How 
many 
hours did 
“...”   
spend 
cooking 
over the 
last 7 
days? 
 

Over the last 7 
days, did “...”   
spend any time 
on other 
household chores 
such as laundry, 
cleaning, looking 
after children and 
other? 
 
 
Yes………1 
No………..2 

 next person 

How many 
hours did “...”   
spend on 
other 
household 
chores over 
the last 7 
days? 
 
  

Hours Hours Hours Hours Hours Hours 
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SECTION 7: AGRICULTURE 
 
PART A1: LIVESTOCK and Agriculture   
 

1 2 3 3A 3B 3C 3D 3E 3F 3G 3H 3I 3J 3K 3L 4 4A 4B 4C 4D 4E 4F 

Does any 
member of this 
household own 
any 
agricultural 
land? 
 
 
 
YES…..1 
 

NO…....2  Q3 

How many 
square 
meters of 
agricultural 
land do 
members of 
this 
household 
own? 

Did any member of your 
household operate any land 
for growing crops, including 
seasonal crops, vegetables, 
fruits, and other 
tree/permanent crops, 
during the last 12 months ? 
 
YES……………...1 
 

NO……………….2  Q4 

 
 
READ OUT: PLEASE 
CONSIDER ALL LAND 
IRRESPECTIVE OF 
LOCATION IN RWANDA 
AND TENURE STATUS, 
INCLUDING LAND LEFT 
FALLOW. 

In the last 12 months, did any member of your household grow [CROP]? 

Did any 
member of 
your 
household 
own and/or 
raise any 
livestock, 
herds, other 
farm animals, 
or poultry in 
the last 12 
months? 
 
 
 
YES....1 

NO...2 ► A2Q1  

How many of the following livestock or 
poultry does the household own?  

IF NONE, RECORD ZERO 

C
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e
s
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C
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p
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) 

F
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square meters 
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SECTION 7: AGRICULTURE 
 
PART A2: LIVESTOCK one cow per poor family policy and animals and pasture 
 

ONE COW PER POOR FAMILY POLICY, ANIMALS 

1 2 3 4 5 6 7 

Have you ever received a 
cow from the 
Government’s ‘one cow 
per poor family policy’? 
 
 
 
Yes............1 

No............. 2=> Q4 

 

In what year 
did you receive 
this cow? 

 

Do you still 
keep this 
animal? 
 
 
 
 

Yes…….1 

No…….2 

 
 

Have you ever received 
any animal from an 
NGO or other social 
protection scheme’? 
 
 

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

No............. 2 => Q6 
 
 
If S7A2Q1==2 & 

S7A2Q4==2 &S7A1Q4==1  

=> S7A2Q7 
 
If S7A1Q4=2 & S7A2Q1=2 

& S7A2Q4=2 => S8AIQ1 
 
 

What kind of animal was it? 
 
Cattle ......................... 1 
Sheep ........................ 2 
Goat ........................... 3 
Poultry ........................ 4 
Pig……………….…….5 
Rabbit………….……...6 
Other...........................7 
 
(IF THE RECEIVED ANIMALS ARE IN THE SAME 
TYPE WRITE “0” IN THE 2ND COLUMN 
IN CASE, THE RECEIVED ANIMALS ARE MORE 
THAN TWO DIFFERENT TYPES WRITE TWO MAIN 
TYPES) 

 
 

Has the number of these animals changed 
since receiving them?  

 
 

Yes, increased….1 

Yes, reduced...….2 

No, the same……3 

   Not Applicable....9 
   
   

Do you use a maintained 
pasture? 
 
   
Yes, maintained......1 
No, Not  
Maintained..............2 
No, other place.......3 
  
 
 
 

1st  Animal 2nd animal 
Cow per poor 
family 

1st animal 
from NGO 

2nd animal from 
NGO 

Year 

 
/__/__/__/__/ 
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SECTION 8: HOUSEHOLD EXPENDITURE/CONSUMPTION AND SUBSISTENCE FARMING 
 

  DD MM YY 

 DATE:    

I) EXPENDITURE DURING THE LAST 12 MONTHS 

 

ITEMS 

0 1 2 3 4 5 6 

ITEM 
NUMBER 

COICOP CODE Has your household 
purchased any "…." over 

the last 12 months? 
 
 

Yes....... 1 

No............ 2 => Q5 

How much did 
you spend on 

"…" over the 
last 12 
months? 

Where did you buy it most often? 
 

Small shop/boutique ....................... 01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................. 04 
Mobile seller ................................... 05 
Individual......................................... 06 
Service provider .............................. 07 
Bar/restaurant ................................. 08 
Online Shopping  ............................ 09 
Other (specify) ................................ 10 
Do not ever buy it………….......…...11 
Don’t know ...................................... 12   

Over the PAST 12 
MONTHS did your 

household acquire 
from other sources 
(i.e. Gifts and In-kind) 
any of …...?  
 
 
Yes....... 1 

No.............. 2 => Next 
item 

Over the PAST 12 MONTHS, how 
much [ITEM] did your household 

acquire from other sources (i.e. 
Gifts and In-kind) 
 
[Estimate the Market Value of 
[ITEM]  if t received in kind or for 
free] 
 
 
 
 
 

Amount Amount 

CLOTHING     

Fabric (cloth) for men 1 03.1.1.1.01   
   

Fabric (cloth) for women 2 03.1.1.1.02   
   

Wrap around cloth for women (Igitenge) 3 03.1.3.1.01   
   

Men's garments 4 03.1.2.1.01   
   

Men's tailoring 5 03.1.4.1.02   
   

Men's underwear 6 03.1.2.1.02   
   

Men's clothing accessories (ties, hats, belts) 7 03.1.3.1.02   
   

Women's garments 8 03.1.2.2.01   
   

Women's tailoring 9 03.1.4.1.03   
   

Women's underwear 10 03.1.2.2.02   
   

PART A: EXPENDITURE ON NON-FOOD ITEMS    

RESPONDENT: People responsible for the nonfood purchases in the household    
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ITEMS 

0 1 2 3 4 5 6 

ITEM 
NUMBER 

COICOP CODE Has your household 
purchased any "…." over 
the last 12 months? 
 
 

Yes....... 1 

No............ 2 => Q5 

How much did 
you spend on 
"…" over the 
last 12 
months? 

Where did you buy it most often? 
 
Small shop/boutique ....................... 01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................. 04 
Mobile seller ................................... 05 
Individual......................................... 06 
Service provider .............................. 07 
Bar/restaurant ................................. 08 
Online Shopping  ............................ 09 
Other (specify) ................................ 10 
Do not ever buy it………….......…...11 
Don’t know ...................................... 12   

Over the PAST 12 
MONTHS did your 
household acquire 
from other sources 
(i.e. Gifts and In-kind) 
any of …...?  
 
 
Yes....... 1 

No.............. 2 => Next 
item 

Over the PAST 12 MONTHS, how 
much [ITEM] did your household 
acquire from other sources (i.e. 
Gifts and In-kind) 
 
[Estimate the Market Value of 
[ITEM]  if t received in kind or for 
free] 
 
 
 
 
 

Amount Amount 

Women's clothing accessories (scarves, hats, 
belts) 

11 03.1.3.1.03      

Children's clothing (excluding school uniform) 12 03.1.2.3.01   
   

Children's underwear 13 03.1.2.3.02   
   

Children's tailoring 14 03.1.4.1.04   
   

Men's footwear 15 03.2.1.1.01   
   

Women's footwear 16 03.2.1.2.01 
     

Children's footwear 17 03.2.1.3.01 
     

PERSONAL BELONGINGS      

Jewelry 18 12.3.1.1.02 
     

Watches (timepiece) 19 12.3.1.1.01 
     

Clocks 20 12.3.1.1.03 
     

Metal/Wooden Case 21 12.3.2.1.06 
     

Suitcases 22 12.3.2.1.01 
     

Travel bags 23 12.3.2.1.02 
     

Hand bags (other than women’s handbags) 24 12.3.2.1.07 
     

women’s handbags 25 12.3.2.1.05 
     

Other personal effects, e.g. wallet 26 12.3.2.2.04 
     

Umbrellas 27 12.3.2.2.01 
     

Sunglasses 28 12.3.2.1.04 
     

HOUSING      
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ITEMS 

0 1 2 3 4 5 6 

ITEM 
NUMBER 

COICOP CODE Has your household 
purchased any "…." over 
the last 12 months? 
 
 

Yes....... 1 

No............ 2 => Q5 

How much did 
you spend on 
"…" over the 
last 12 
months? 

Where did you buy it most often? 
 
Small shop/boutique ....................... 01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................. 04 
Mobile seller ................................... 05 
Individual......................................... 06 
Service provider .............................. 07 
Bar/restaurant ................................. 08 
Online Shopping  ............................ 09 
Other (specify) ................................ 10 
Do not ever buy it………….......…...11 
Don’t know ...................................... 12   

Over the PAST 12 
MONTHS did your 
household acquire 
from other sources 
(i.e. Gifts and In-kind) 
any of …...?  
 
 
Yes....... 1 

No.............. 2 => Next 
item 

Over the PAST 12 MONTHS, how 
much [ITEM] did your household 
acquire from other sources (i.e. 
Gifts and In-kind) 
 
[Estimate the Market Value of 
[ITEM]  if t received in kind or for 
free] 
 
 
 
 
 

Amount Amount 

Materials for the maintenance repair of the 
dwelling (e.g. cement, ironsheets,sand, nails); 
carpets; small plumbing items,) 

29 04.3.1.1.01                                              

Security equipment (e.g. smoke detectors, 
surveillance cameras, fire extinguisher, etc.) 

30 12.7.0.1.01.1      

Services of plumbers, electricians, carpenters, 
masons, painters, decorators, security 
services 

31 04.3.2.0.1 
     

Garden products  (pots, decorations and 
ornanments for gardens, soil, fertilizer etc) 

32 09.3.1.1.1      

Plants and flowers(indoor and outdoor) 33 09.3.3.1.01.1      

Building repairs (labor) 34 04.3.2.1.01 
     

HOUSEHOLD  FURNISHINGS & APPLIANCES      

Mattresses 35 05.1.1.1.01      

Rugs, floor coverings, carpets 36 05.1.2.1.04      

Mats 37 05.1.2.1.03      

Furniture repair (Furniture, beds, kitchen 
items) 

38 05.1.3.1.01  
    

Draperies (curtains) 39 05.2.1.1.01      

 Bed Pillows 40 05.2.1.1.05.1      

Blanket 41 05.2.1.1.03      

Bed Sheets 42 05.2.0.3.01      

Mosquito nets 43 05.2.1.1.06      

Tablecloth 44 05.2.1.1.02      
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ITEMS 

0 1 2 3 4 5 6 

ITEM 
NUMBER 

COICOP CODE Has your household 
purchased any "…." over 
the last 12 months? 
 
 

Yes....... 1 

No............ 2 => Q5 

How much did 
you spend on 
"…" over the 
last 12 
months? 

Where did you buy it most often? 
 
Small shop/boutique ....................... 01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................. 04 
Mobile seller ................................... 05 
Individual......................................... 06 
Service provider .............................. 07 
Bar/restaurant ................................. 08 
Online Shopping  ............................ 09 
Other (specify) ................................ 10 
Do not ever buy it………….......…...11 
Don’t know ...................................... 12   

Over the PAST 12 
MONTHS did your 
household acquire 
from other sources 
(i.e. Gifts and In-kind) 
any of …...?  
 
 
Yes....... 1 

No.............. 2 => Next 
item 

Over the PAST 12 MONTHS, how 
much [ITEM] did your household 
acquire from other sources (i.e. 
Gifts and In-kind) 
 
[Estimate the Market Value of 
[ITEM]  if t received in kind or for 
free] 
 
 
 
 
 

Amount Amount 

Dish towel/Rag/Wiper 45 05.2.1.1.04      

Cloth for wiping table ware 46 05.2.1.1.04.1      

Other household textiles 47 05.2.1.1.05      

Local Energy saving Stove 48 05.3.1.3.02      

Other small household appliances (tea kettles 
etc.) 

49 05.2.1.1.05      

Torch (flashlight) 50 05.5.2.1.03      

Electric clothes iron 51 05.3.2.1.02      

Non-electric clothes iron 52 05.3.2.1.03      

Repair of household appliances 53 05.3.3.1.01      

Dishes (tableware) 54 05.4.1.1.01      

Kitchen and domestic utensils(Pots and pans) 55 05.4.1.3.01      

Cutlery, flatware and silverware 56 05.4.1.2.01      

Other household and garden tools 57 05.5.2.5.11      

TRANSPORT     

International travel –bus fares  58 07.3.2.1.02      

Aeroplane flights  59 07.3.3.1.01      

Motor boat transport  60 07.3.2.1.06.1      

Vehicle/ Motor insurance  61 12.5.4.1.01      

LEISURE & RECREATION     

Musical instruments 62 09.2.2.1.01      
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ITEMS 

0 1 2 3 4 5 6 

ITEM 
NUMBER 

COICOP CODE Has your household 
purchased any "…." over 
the last 12 months? 
 
 

Yes....... 1 

No............ 2 => Q5 

How much did 
you spend on 
"…" over the 
last 12 
months? 

Where did you buy it most often? 
 
Small shop/boutique ....................... 01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................. 04 
Mobile seller ................................... 05 
Individual......................................... 06 
Service provider .............................. 07 
Bar/restaurant ................................. 08 
Online Shopping  ............................ 09 
Other (specify) ................................ 10 
Do not ever buy it………….......…...11 
Don’t know ...................................... 12   

Over the PAST 12 
MONTHS did your 
household acquire 
from other sources 
(i.e. Gifts and In-kind) 
any of …...?  
 
 
Yes....... 1 

No.............. 2 => Next 
item 

Over the PAST 12 MONTHS, how 
much [ITEM] did your household 
acquire from other sources (i.e. 
Gifts and In-kind) 
 
[Estimate the Market Value of 
[ITEM]  if t received in kind or for 
free] 
 
 
 
 
 

Amount Amount 

Sporting equipment 63 09.3.2.1.01      

Subscription to DSTV, Star times, etc 64 09.4.2.1.02      

Hotel overnight and hotel services 65 11.2.1.1.01      

HEALTH     

Assistive health products for vision (e.g., 
glasses, white canes) 

66 06.1.3.1.02.1      

Dental care costs (eg fillings, tooth removal, 
treatment for gum disease etc)  
 

67 06.2.1.1.01.1  
 

   

Assistive health products for hearing and 
communication (e.g., hearing aids) 

68 06.1.3.1.02  
 

   

Hospitalization  69 06.3.1.1.01      

Giving birth 70 06.2.3.1.02      

Health insurance (Mutuelle, RAMA, MMI, etc.) 71 12.5.3.1.01      

Emergency transportation and emergency 
rescue services 72 06.2.3.6.01  

 
   

Assistive health products for mobility and daily 
living (e.g., crutches, therapeutic footwear, 
wheelchairs, prosthesis) 73 06.1.3.1.02.2  

 
   

Diagnostic and laboratory tests, such as blood 
tests and x-rays, for other reasons than 
preventive care. 74 06.1.3.1.02.3  

 
   

Medical products, (e.g., pregnancy test, 
glucose meters, blood pressure meters, 
masks, bandage, thermometers etc.) 75 06.1.3.1.02.4  

 
   

Preventive care services (e.g. 
Immunization/vaccination services, family 76 06.2.1.1.02  
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ITEMS 

0 1 2 3 4 5 6 

ITEM 
NUMBER 

COICOP CODE Has your household 
purchased any "…." over 
the last 12 months? 
 
 

Yes....... 1 

No............ 2 => Q5 

How much did 
you spend on 
"…" over the 
last 12 
months? 

Where did you buy it most often? 
 
Small shop/boutique ....................... 01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................. 04 
Mobile seller ................................... 05 
Individual......................................... 06 
Service provider .............................. 07 
Bar/restaurant ................................. 08 
Online Shopping  ............................ 09 
Other (specify) ................................ 10 
Do not ever buy it………….......…...11 
Don’t know ...................................... 12   

Over the PAST 12 
MONTHS did your 
household acquire 
from other sources 
(i.e. Gifts and In-kind) 
any of …...?  
 
 
Yes....... 1 

No.............. 2 => Next 
item 

Over the PAST 12 MONTHS, how 
much [ITEM] did your household 
acquire from other sources (i.e. 
Gifts and In-kind) 
 
[Estimate the Market Value of 
[ITEM]  if t received in kind or for 
free] 
 
 
 
 
 

Amount Amount 

planning, antenatal care, postnatal care, 
routine check-ups,  
child growth monitoring) 

OTHER SERVICES     

Issue of administrative (official) documents 77 12.7.1.1.03      
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SECTION 8: HOUSEHOLD EXPENDITURE  
PART A: EXPENDITURE ON NON-FOOD ITEMS 
RESPONDENT: People responsible for the nonfood purchases of the household 
  DD MM YY  

 DATE:    

 

II)  EXPENDITURE DURING THE LAST 4 WEEKS 
 

 0 1.  2. 3. 4. 5. 6. 
 
ITEMS 

 ITEM 
NUMBER 

CODE Has your household 
purchased any 
"…." over the last 4 
weeks? 
 
Yes....... 1 
No......... 2=> Q5 

How much did 
you spend on 
"…" over the 
last 4 weeks? 
 
 
 
 
 
 
 
 
 

Where did you buy it most often? 
 
Small shop/boutique…….…….01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................ 04 
Mobile seller ................................... 05 
Individual ........................................ 06 
Service provider ............................. 07 
Bar/restaurant ................................ 08 
Online Shopping…………………….09 
Other .............................................. 10 
Do not ever buy it ........................... 11 
Don’t know...................................... 12   

Over the PAST 4 
weeks did your 
household acquire 
from other 
sources (i.e. Gifts 
and In-kind) any of 
…...?  
 
 
Yes....... 1 
No.............. 2 => 
Next item 

Over the  PAST 4 weeks , how 
much [ITEM] was acquired from 
other sources(i.e. Gifts and In-
kind)? 

Amount Amount 

DOMESTIC HYGIENE & PRODUCTS     

Laundry services (washing clothes & others) 1 03.1.4.2.01   
  

 

Rubbish collection services 2 04.4.2.1.01   
  

 

Bleach 3 05.6.1.1.08   
  

 

Disinfectant and cleaners 4 05.6.1.1.06   
  

 

Broom/Brush 5 05.6.1.1.07   
  

 

Shoe brush 6 12.3.2.2.03   
  

 

Shoe polish 7 12.3.2.2.03.1   
  

 
Other non-durable household goods e.g., sponges, 
window cleaning products etc. 

8 05.6.1.1.09   
  

 

Wages for household (domestic) help 9 05.6.2.1.01   
  

 

TRANSPORT     

Spare  parts of Vehicle  (Excluding engine) 10 07.2.1.1.01   
   

Spare parts of motorcycle or bicycle (parts) 11 07.2.1.1.02   
   

Vehicle repair (labour) 12 07.2.3.1.01   
   



 

41 

 0 1.  2. 3. 4. 5. 6. 
 
ITEMS 

 ITEM 
NUMBER 

CODE Has your household 
purchased any 
"…." over the last 4 
weeks? 
 
Yes....... 1 
No......... 2=> Q5 

How much did 
you spend on 
"…" over the 
last 4 weeks? 
 
 
 
 
 
 
 
 
 

Where did you buy it most often? 
 
Small shop/boutique…….…….01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................ 04 
Mobile seller ................................... 05 
Individual ........................................ 06 
Service provider ............................. 07 
Bar/restaurant ................................ 08 
Online Shopping…………………….09 
Other .............................................. 10 
Do not ever buy it ........................... 11 
Don’t know...................................... 12   

Over the PAST 4 
weeks did your 
household acquire 
from other 
sources (i.e. Gifts 
and In-kind) any of 
…...?  
 
 
Yes....... 1 
No.............. 2 => 
Next item 

Over the  PAST 4 weeks , how 
much [ITEM] was acquired from 
other sources(i.e. Gifts and In-
kind)? 

Amount Amount 

Repair of motorcycle or bicycle (labour) 13 07.2.3.1.02   
   

Petrol (Fuel) 14 07.2.2.1.03   
   

Diesel (Fuel) 15 07.2.2.1.01   
   

Vehicles Lubricants 16 07.2.2.1.04   
   

ENERGY AND MATERIALS FOR COOKING AND LIGHTING 

Gas (propane) 17 04.5.2.2.01   
   

Kerosene 18 04.5.2.2.02   
   

Batteries 19 05.5.2.1.01   
   

Light bulbs 20 05.5.2.1.02   
   

LEISURE & CULTURE     
Video On Demand Services (VOD) e.g. 
Subscription on Netflix,  

21 08.3.9.2.5.00      

Internet downloads (eg: film, books, games, etc.,) 22 08.3.1.1.05.1  
   

 

Film and developing 23 09.1.4.1.03  
    

 

Toys 24 09.3.1.1.01  
    

 

Natural & artificial flowers, foliages & plants 25 09.3.3.1.01  
    

 

Other interior decorations 26 09.3.3.1.01.2  
    

 
Other recreational or cultural items, (Pets:- cats, 
dogs, Birds) 

27 09.4.2.4.02  
    

 

Books  28 09.5.1.1.01  
    

 

Magazines/ Newspapers 29 09.5.2.1.02  
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 0 1.  2. 3. 4. 5. 6. 
 
ITEMS 

 ITEM 
NUMBER 

CODE Has your household 
purchased any 
"…." over the last 4 
weeks? 
 
Yes....... 1 
No......... 2=> Q5 

How much did 
you spend on 
"…" over the 
last 4 weeks? 
 
 
 
 
 
 
 
 
 

Where did you buy it most often? 
 
Small shop/boutique…….…….01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................ 04 
Mobile seller ................................... 05 
Individual ........................................ 06 
Service provider ............................. 07 
Bar/restaurant ................................ 08 
Online Shopping…………………….09 
Other .............................................. 10 
Do not ever buy it ........................... 11 
Don’t know...................................... 12   

Over the PAST 4 
weeks did your 
household acquire 
from other 
sources (i.e. Gifts 
and In-kind) any of 
…...?  
 
 
Yes....... 1 
No.............. 2 => 
Next item 

Over the  PAST 4 weeks , how 
much [ITEM] was acquired from 
other sources(i.e. Gifts and In-
kind)? 

Amount Amount 

Stationary supplies (stapler, perforator, Folder, 
etc..) 

30 09.5.4.1.02  
    

 

Passport photos 31 12.7.1.1.01  
    

 

Stadium entry 32 09.4.1.1.01  
   

 

Cinema/movie entry/ Video club 33 09.4.2.1.01  
   

 

Dancing 34 08.3.9.2.1.1  
   

 

Other leisure activities 35 09.3.3.1.01.3  
   

 

PERSONAL CARE     

Men's haircut (barber) 36 12.1.1.1.02      

Women's haircut (stylist & treatment) 37 12.1.1.1.03      

Beauty Treatment/Massage(Non-medical)/ 
Manicure & steam bath 

38 12.1.1.1.05      

Shaving accessories 39 12.1.3.1.03      

Combs 40 12.1.3.1.04      

Other personal hygiene products, e.g.; razor blades, 
nail cutters 

41 13.1.2.0.1.5      

Toothpaste (and accessories) 42 12.1.3.1.05      

Hair products 43 12.1.3.1.02      

Beauty/cosmetics products 44 12.1.3.3.10      

Deodorants 45 12.1.3.3.09      

Sanitary napkins, pampers 46 12.1.3.1.06      

COMMUNICATION     
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 0 1.  2. 3. 4. 5. 6. 
 
ITEMS 

 ITEM 
NUMBER 

CODE Has your household 
purchased any 
"…." over the last 4 
weeks? 
 
Yes....... 1 
No......... 2=> Q5 

How much did 
you spend on 
"…" over the 
last 4 weeks? 
 
 
 
 
 
 
 
 
 

Where did you buy it most often? 
 
Small shop/boutique…….…….01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................ 04 
Mobile seller ................................... 05 
Individual ........................................ 06 
Service provider ............................. 07 
Bar/restaurant ................................ 08 
Online Shopping…………………….09 
Other .............................................. 10 
Do not ever buy it ........................... 11 
Don’t know...................................... 12   

Over the PAST 4 
weeks did your 
household acquire 
from other 
sources (i.e. Gifts 
and In-kind) any of 
…...?  
 
 
Yes....... 1 
No.............. 2 => 
Next item 

Over the  PAST 4 weeks , how 
much [ITEM] was acquired from 
other sources(i.e. Gifts and In-
kind)? 

Amount Amount 

Postage stamps 47 08.1.1.1.01   
   

Rwandatel/MTN fixed line charges 48 08.1.1.0.1.1   
   

Fax and courier services  49 08.3.1.1.01   
   

Internet connection subscription (MTN/Airtel-
TIGO/…) 

50 08.3.1.1.05   
   

REPAIRS 

Clothing repair 51 03.1.4.1.01   
   

Shoes repair 52 03.2.2.1.01   
   

OTHER SERVICES TO THE HOUSEHOLD     

Security services 53 12.7.0.1.01   
   

Photocopies/printing/scanner/other secretarial 
services 

54 12.7.1.1.02   
   

BASIC PREVENTION & MEDICINES & MEDICAL CONSULTATIONS     

Diabetes drugs 55 06.1.1.1.04.1  
 

   

Heart disease medicines 56 06.1.1.1.08  
 

   

High/low blood pressure drugs 57 06.1.1.1.1.4   
   

Asthma drugs 58 06.1.1.1.05   
   

ARV drugs 59 06.1.1.1.06   
   

Pain relievers (Aspirin/Paracetamol/Hedex, …) 60 06.1.1.1.01   
   

Antimalarial drugs 61 06.1.1.1.02   
   

Astringents (iodine, alcohol) 62 06.1.1.1.07   
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 0 1.  2. 3. 4. 5. 6. 
 
ITEMS 

 ITEM 
NUMBER 

CODE Has your household 
purchased any 
"…." over the last 4 
weeks? 
 
Yes....... 1 
No......... 2=> Q5 

How much did 
you spend on 
"…" over the 
last 4 weeks? 
 
 
 
 
 
 
 
 
 

Where did you buy it most often? 
 
Small shop/boutique…….…….01 
Supermarket/ big shop ................... 02 
Specialized shop ............................ 03 
Market ............................................ 04 
Mobile seller ................................... 05 
Individual ........................................ 06 
Service provider ............................. 07 
Bar/restaurant ................................ 08 
Online Shopping…………………….09 
Other .............................................. 10 
Do not ever buy it ........................... 11 
Don’t know...................................... 12   

Over the PAST 4 
weeks did your 
household acquire 
from other 
sources (i.e. Gifts 
and In-kind) any of 
…...?  
 
 
Yes....... 1 
No.............. 2 => 
Next item 

Over the  PAST 4 weeks , how 
much [ITEM] was acquired from 
other sources(i.e. Gifts and In-
kind)? 

Amount Amount 

Worm medicine 63 06.1.1.1.03   
   

Condoms 64 06.1.2.1.02.1   
   

Medical consultations 65 06.1.1.1.04.1   
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SECTION 8: HOUSEHOLD EXPENDITURE AND SUBSISTENCE FARMING 
PART A: EXPENDITURE ON NON-FOOD ITEMS 
 

III) FREQUENTLY MADE NON-FOOD EXPENDITURE & NON-FOOD OWN CONSUMPTION  
 

  0 1      
PURCHASE OWN CONSUMPTION 

2 3 4 5 6 7 8 9 

ITEMS  ITEM 
NUMBER  

CODE  

Over 
the 
past 7 
days, 
did 
the 
house
hold 
either 
purch
ase 
OR 
pay 
for 
any 
[ITEM
]? 
 
YES
….1 
NO….
2 => 
Q5 

In total, how 
much did 
the 
household 
spend on 
this [ITEM] 
during the 
last 7 days? 
  

Where did you buy it most 
often? 
 
Small 

shop/boutique.....01 

Supermarket/ big 

shop...02 

Specialized 

shop........03 

Market................

..04 

Mobile 

seller...........05 

Individual............

..06 

Service 

provider........07 

Bar/restaurant........

..08 

Online................

..09 

Other.................

..10 

Do not ever buy 

it......11 

Don’t 

know..............12  

Over the PAST 
7 days did 
your 
household 
acquire from 
other sources 
(i.e. Gifts and 
In-kind) any of 
…...?  
 
Yes......1 

No.......2 

=> Next 

item 

Over the 
PAST 7 
days , how 
much 
[ITEM] was 
acquired 
from other 
sources(i.e. 
Gifts and 
In-kind)? 

During the 
past 7 days, 
did  members 
of this 
household 
consume any 
[ITEM] from 
Own 
Production? 
 
Yes....... 1 
No.......... 2 => 
Next item 

How much of 
[item] did you 
consume in the 
last 7 days? 

At what 
price could 
you sell 
one [UNIT] 
of 
"…." from 
your own 
harvest? 

Amount Amount  QUANTITY UNIT 

HYGIENE AND CLEANING     

Laundry soap 1 05.6.1.1.03               

Bath soap 2 12.1.3.1.08               

Other soaps and Detergents 3 05.6.1.1.04               

Insecticides/ Other mosquito repellant 4 05.6.1.1.05               

Toilet paper 5 12.1.3.1.09               

TRANSPORT       

Parking 6 07.3.2.1.03               
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  0 1      
PURCHASE OWN CONSUMPTION 

2 3 4 5 6 7 8 9 

ITEMS  ITEM 
NUMBER  

CODE  

Over 
the 
past 7 
days, 
did 
the 
house
hold 
either 
purch
ase 
OR 
pay 
for 
any 
[ITEM
]? 
 
YES
….1 
NO….
2 => 
Q5 

In total, how 
much did 
the 
household 
spend on 
this [ITEM] 
during the 
last 7 days? 
  

Where did you buy it most 
often? 
 
Small 

shop/boutique.....01 

Supermarket/ big 

shop...02 

Specialized 

shop........03 

Market................

..04 

Mobile 

seller...........05 

Individual............

..06 

Service 

provider........07 

Bar/restaurant........

..08 

Online................

..09 

Other.................

..10 

Do not ever buy 

it......11 

Don’t 

know..............12  

Over the PAST 
7 days did 
your 
household 
acquire from 
other sources 
(i.e. Gifts and 
In-kind) any of 
…...?  
 
Yes......1 

No.......2 

=> Next 

item 

Over the 
PAST 7 
days , how 
much 
[ITEM] was 
acquired 
from other 
sources(i.e. 
Gifts and 
In-kind)? 

During the 
past 7 days, 
did  members 
of this 
household 
consume any 
[ITEM] from 
Own 
Production? 
 
Yes....... 1 
No.......... 2 => 
Next item 

How much of 
[item] did you 
consume in the 
last 7 days? 

At what 
price could 
you sell 
one [UNIT] 
of 
"…." from 
your own 
harvest? 

Amount Amount  QUANTITY UNIT 

Taxi fees (Voiture) 7 07.3.2.1.03               

Buses  including Coaster and minibus 8 07.3.2.1.01               

Motorcycle  9 07.3.2.1.05               

Bicycle 10 07.3.2.1.05.1               

Other transport, e,g Boats etc 11 07.3.2.1.06               

ENERGY AND MATERIALS FOR COOKING AND LIGHTING     

Charcoal (cooking) 12 04.5.4.1.01             Kg  

Wood (cooking) 13 04.5.4.1.02             Kg  

Candle 14 05.6.1.1.01               

Matches/lighter 15 05.6.1.1.02               

Fuel for generator 16 07.2.2.1.02               

COMMUNICATION     
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  0 1      
PURCHASE OWN CONSUMPTION 

2 3 4 5 6 7 8 9 

ITEMS  ITEM 
NUMBER  

CODE  

Over 
the 
past 7 
days, 
did 
the 
house
hold 
either 
purch
ase 
OR 
pay 
for 
any 
[ITEM
]? 
 
YES
….1 
NO….
2 => 
Q5 

In total, how 
much did 
the 
household 
spend on 
this [ITEM] 
during the 
last 7 days? 
  

Where did you buy it most 
often? 
 
Small 

shop/boutique.....01 

Supermarket/ big 

shop...02 

Specialized 

shop........03 

Market................

..04 

Mobile 

seller...........05 

Individual............

..06 

Service 

provider........07 

Bar/restaurant........

..08 

Online................

..09 

Other.................

..10 

Do not ever buy 

it......11 

Don’t 

know..............12  

Over the PAST 
7 days did 
your 
household 
acquire from 
other sources 
(i.e. Gifts and 
In-kind) any of 
…...?  
 
Yes......1 

No.......2 

=> Next 

item 

Over the 
PAST 7 
days , how 
much 
[ITEM] was 
acquired 
from other 
sources(i.e. 
Gifts and 
In-kind)? 

During the 
past 7 days, 
did  members 
of this 
household 
consume any 
[ITEM] from 
Own 
Production? 
 
Yes....... 1 
No.......... 2 => 
Next item 

How much of 
[item] did you 
consume in the 
last 7 days? 

At what 
price could 
you sell 
one [UNIT] 
of 
"…." from 
your own 
harvest? 

Amount Amount  QUANTITY UNIT 

Mobile phone battery recharging 17 08.2.1.1.02               

Airtime (cell phone)  18 08.3.1.1.03               

Internet cafe 19 08.3.1.1.02               

OTHER EXPENDITURES     

Dried tobacco leaves 20 02.2.1.3.02             Kg  

Cigarettes 21 02.2.1.1.01               

Construction wood 22 04.3.1.1.01             Piece  

Other non-food products Related to 
tobacco...) 

23 02.2.1.3.01 
       Kg  

 
 
 
 
 



 

48 

 
SECTION 8: HOUSEHOLD EXPENDITURE AND SUBSISTENCE FARMING 

 Names of the people interviewed ID No.  
 

   

PART B: FOOD EXPENDITURE 
 

RESPONDENT: People responsible for food purchases of the household 
 

Choose  

Visit 2 Visit 3 Visit 4 Visit 5 
 
Notes: In asking questions S8BQ2 to S8BQ12 we use word since yesterday for only the second visit. To other visits (Visit 3 ,4 and 5) we use word since my last visits.   

 0 1 2 3 4 5 6 7 8 9 10 10A 11 12 

ITEMS 
  

0
. 

IT
E

M
 N

U
M

B
E

R
 

   
COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Major Food  

Dry bean 1 01.1.7.5.01     Kg         Kg             

Fresh bean 2 01.1.7.3.02     Kg         Kg             

String bean 3 01.1.7.3.01     Kg         Kg             

Groundnut flour 4 01.1.6.8.03     Kg         Kg             

Irish potato 5 01.1.7.7.01     Kg         Kg             

Sweet potato 6 01.1.7.8.01     Kg         Kg             

Cassava (root) 7 01.1.7.8.02     Kg         Kg             

Tarot/amateke 8 01.1.7.8.05     Kg         Kg             

Banana-cooking 
(Inyamunyo) 

9 01.1.6.2.02     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Corn (flour from Mill)  10 01.1.1.6.07     Kg         Kg             

Corn (flour from Factory)  11 01.1.1.6.07     Kg         Kg             

Cassava flour 
(yasekuwe) 

12 01.1.7.8.04     Kg         Kg             

Cassava (fermented) 13 01.1.7.8.03     Kg         Kg             

Cassava from Mill) 14 01.1.7.8.08     Kg         Kg             

Cassava from Factory) 15 01.1.7.8.09     Kg         Kg             

Local rice 16 01.1.1.1.01     Kg         Kg             

Imported rice 17 01.1.1.1.02     Kg         Kg             

Maize (fresh) 18 01.1.1.6.01     Kg         Kg             

Dry maize (grain) 19 01.1.1.6.02     Kg         Kg             

Tomato 20 01.1.7.3.04     Kg         Kg             

Fresh milk 21 01.1.4.1.01     L         L             

Curdled Milk 22 01.1.4.5.02     L         L             

Cakes/Chapati/Mandazi 23 

01.1.1.4.01 

    
Piece/P
ackage 

        

Pie
ce/
Pa
cka
ge 

            

Bread 24 
01.1.1.2.01 

    
Piece/P
ackage 

        
Piece/
Packa
ge 

            

Sugar  (imported) 25 01.1.8.1.02     Kg         Kg             

Sugar (local) 26 01.1.8.1.01     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Salt 27 01.1.9.2.01     Kg         Kg             

Local banana beer 28 02.1.3.1.05     L         L             

Sorghum 
juice(Ubushera) 

29 02.1.3.1.04     L         L             

Local sorghum 
beer(ikigage) 

30 02.1.3.1.03     L         L             

EDIBLE OILS 

Peanut oil 31 01.1.5.4.01     L         L             

Margarine 32 01.1.5.2.01     L/Kg         
L/K
g 

       

Palm oil 33 01.1.5.4.02     L/Kg         
L/K
g 

            

Other plant oils 34 01.1.5.4.03     L/Kg         
L/K
g 

            

Lard of pork 35 01.1.5.9.1.1     L/Kg         
L/K
g 

            

Meat  

Beef meat 36 01.1.2.1.01     Kg         Kg             

Sheep /Mutton / lamb 
meat 

37 01.1.2.3.01     Kg         Kg       

Goat meat 38 01.1.2.3.02     Kg         Kg             

Pork meat 39 01.1.2.2.01     Kg         Kg             

Rabbit Meat 40 01.1.2.3.03     Kg         Kg             

Wild Meat 41 01.1.2.3.04     Kg         Kg             

Other Meats 42 01.1.2.5.01     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Sausages, bacon, ham  
etc 

43 
01.1.2.8.01 

    
Kg/Piec

e 
        

Kg/
Pie
ce 

            

Preserved/canned meat 44 
01.1.2.9.01 

    
Kg/Piec

e 
        

Kg/
Pie
ce 

            

Cereals  

Sorghum 45 01.1.1.6.03     Kg         Kg             

Fermented sorghum 46 01.1.1.6.04     Kg         Kg             

Wheat (grain) 47 01.1.1.6.05     Kg         Kg             

Other cereals 48 01.1.1.2.8.1     Kg         Kg             

CEREAL FLOURS 

Sorghum (flour) 49 01.1.1.6.08     Kg         Kg             

Wheat (flour) 50 01.1.1.6.09     Kg         Kg             

Millet (flour) 51 01.1.1.6.10     Kg         Kg             

Other flour of cereals 52 
01.1.1.6.11 

    
Kg/Piec

e 
        

Kg/
Pie
ce 

            

FOOD PRODUCTS 

Biscuits 53 01.1.1.2.02     Kg         Kg             

Pasta 54 01.1.1.3.01     Kg         Kg             

POULTRY & PRODUCTS 

Chicken live 55 01.1.2.4.01     Kg         Kg             

Frozen chicken 56 01.1.2.4.03     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Other domestic poultries 
e.g. ducks 

57 01.1.2.4.02     Kg         Kg             

Eggs 58 01.1.4.7.01     Piece         
Pie
ce 

            

FISH 

Fish (fresh / frozen) 59 01.1.3.1.01     Kg         Kg             

Small Sized Fish (fresh) 60 01.1.3.1.9.1     Kg         Kg             

Fish (dry / smoked) 61 01.1.3.3.01     Kg         Kg             

Small Sized Fish (dry) 62 01.1.3.2.9.3     Kg         Kg             

Preserved/canned fish 63 01.1.3.2.01     Kg         Kg             

DAIRY & PRODUCTS 

Condensed milk 
unsweetened 

64 01.1.4.3.02     Kg         Kg             

Milk powder 65 01.1.4.3.01     Kg         Kg             

Yogurt  66 01.1.4.4.01     L         L             

 Ice cream 67 01.1.4.4.02     Piece         
Pie
ce 

            

Cheese 68 01.1.4.5.01     Kg         Kg             

Butter (local) 69 01.1.5.1.01     Kg         Kg             

Butter (imported) 70 01.1.5.1.02     Kg         Kg             

FRUITS 

Banana fruit (Imineke) 71 01.1.6.2.01     Kg         Kg             

Banana - beer 
(Ikakama/Inkashi) 

72 01.1.6.1.2.2     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Mangos 73 01.1.6.5.02     Kg         Kg             

Papayas 74 01.1.6.7.03     Kg         Kg             

Avocado 75 01.1.6.5.01     Kg         Kg             

Pineapple 76 01.1.6.7.01     Kg         Kg             

Guava 77 01.1.6.7.02     Kg         Kg             

Orange (local) 78 01.1.6.1.01     Kg         Kg             

Orange (imported) 79 01.1.6.1.02     Kg         Kg             

Tangerine 80 01.1.6.1.04     Kg         Kg             

Citron - Lemon 81 01.1.6.1.03     Kg         Kg             

Passion Fruit 82 01.1.6.7.04     Kg         Kg             

Plums 83 01.1.6.5.03     Kg         Kg             

Berries 84 01.1.6.4.5.1     Kg         Kg             

Apples 85 01.1.6.1.05     Kg         Kg             

Other fruits 86 01.1.6.7.05     Kg         Kg             

LEGUMES 

Soya Flour 87 01.1.9.4.03     Kg         Kg             

Sunflower flour  88 01.1.1.2.9.1     Kg         Kg             

Ground nuts (peanuts) 89 01.1.6.8.01     Kg         Kg             

Grilled ground nuts 90 01.1.7.5.7.1     Kg         Kg             

Soya (fresh) 91 01.1.9.4.02     Kg         Kg             

Soya (dry) 92 01.1.9.4.04     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Green pea (fresh) 93 01.1.7.3.03     Kg         Kg             

Green pea (dry) 94 01.1.7.5.02     Kg         Kg             

VEGETABLES 

Onion 95 01.1.7.4.01     Kg         Kg             

Garlic 96 01.1.7.4.02     Kg         Kg             

Pumpkin 97 01.1.7.3.08     Kg         Kg             

Cucumber 98 01.1.7.3.06     Kg         Kg             

Eggplant 99 01.1.7.3.07     Kg         Kg             

Carrot 100 01.1.7.4.03     Kg         Kg             

Leeks 101 01.1.7.4.04     Kg         Kg             

Lettuce 102 01.1.7.1.01     Kg         Kg             

Celery 103 01.1.7.1.07     Kg         Kg             

Parsley 104 01.1.7.1.02     Kg         Kg             

Mushrooms 105 01.1.7.4.05     Kg         Kg             

Cassava leaves 106 01.1.7.1.06     Kg         Kg             

Amarante (small leafed 
green) 

107 01.1.7.1.04     Kg         Kg             

Cabbages 108 01.1.7.2.01     Kg         Kg             

Spinach 109 01.1.7.1.03     Kg         Kg             

Amarante (large leafed 
green) 

110 01.1.7.1.05     Kg         Kg             

Other Vegetables 111 01.1.7.1.9.5     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Chayote 112 01.1.7.3.09     Kg         Kg             

Pepper 113 01.1.7.3.05     Kg         Kg             

ROOTS TUBERS 

Yams/Ibikoro 114 01.1.7.8.06     Kg         Kg             

Other tubers 115 01.1.7.8.07     Kg         Kg             

SUGAR & PRODUCTS 

Sugarcane 116 01.1.8.1.03     Kg         Kg             

Jam, marmalade 117 01.1.8.2.01     Kg         Kg             

Honey 118 01.1.8.2.02     Kg         Kg             

Chocolate 119 01.1.8.3.01     Piece         
Pie
ce 

            

Candy / Gum 120 01.1.8.4.01     Piece         
Pie
ce 

            

Sugar glu 121 01.1.8.1.1.2     Kg         Kg             

SPICE & OTHER FOOD ITEMS 

Pepper(ground / liquid)  122 01.1.9.2.05     Kg         Kg             

Vinegar 123 01.1.9.1.01     Kg         Kg             

Mayonnaise 124 01.1.9.1.02     Kg         Kg             

Tomato concentrate 125 01.1.9.1.03     Kg         Kg             

Pepper-raw 126 01.1.9.2.02     Piece         
Pie
ce 

            

Boullion cubes(MAGGI) 127 01.1.9.2.03     Piece         
Pie
ce 

            

Baby food 128 01.1.9.3.01     Kg         Kg             
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COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Other food items 129 01.1.9.9.2.1     Kg         Kg             

NON-ALCHOHOLIC BEVERAGES 

Coffee (local) 130 01.2.1.1.01     Kg         Kg             

Coffee (imported) 131 01.2.1.1.02     Kg         Kg             

Tea (local) 132 01.2.1.2.01     Kg         Kg             

Tea (imported) 133 01.2.1.2.02     Kg         Kg             

Cocoa and powdered 
drinking chocolate 

134 01.2.1.1.03     Kg         Kg             

Mineral water 135 01.2.2.1.01     L         L             

Carbonated Soft Drinks 136 01.2.2.2.01     L         L             

Local banana juice 137 01.2.2.3.01     L         L             

Passion fruit juice 138 01.2.2.3.02     L         L             

Other juices of fruits 
(local) 

139 01.2.2.3.03     L         L             

Other juices of fruits 
(imported) 

140 01.2.2.3.04     L         L             

Powdered juice(super 
dip) 

141 01.2.2.4.02     Kg         Kg             

ALCHOHOLIC BEVERAGES 

Liqueurs  (local) 142 02.1.1.1.01     L         L             

Liqueurs  (imported) 143 02.1.1.1.02     L         L             

Wine (local) 144 02.1.2.1.01     L         L             

Wine (imported) 145 02.1.2.1.02     L         L             



 

57 

 

  

 0 1 2 3 4 5 6 7 8 9 10 10A 11 12 

ITEMS 
  

0
. 

IT
E

M
 N

U
M

B
E

R
 

   
COICOP CODE 

Since 
Yesterd
ay/Since 
my last 
visit, did 
the 
househo
ld   
purchas
e any 
[ITEM] ? 
 
Yes....1 
No..... 2 
=> Q6 
  

How much 
[ITEM] was 
purchased in 
since 
yesterday/Since 
my last visit? 

How much 
did your 
household 
spend on 
this 
[QUANTIT
Y, UNIT, 
SIZE IN 
Q3] of 
[ITEM] 
since 
yesterday/
Since my 
last visit? 
 
LOCAL 
CURRENC
Y 

Where did you buy the 
[ITEM]? 
 Small 
shop/boutique…….01 
Supermarket/ 
big shop………..….02 
Specialized shop…03 
Market……………..04 
Mobile seller………05 
Individual………….06 
Service provider….07 
Bar/restaurant…….08 
Online Shopping…09 
Other………………10 
Do not ever buy it…11 
Don’t know……..….12    

Since 
Yesterday/Si
nce my last 
visit, did  
members of 
this 
household 
eat/drink any 
[ITEM] within 
the 
household? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

In total, how 
much of [ITEM] 
did your 
household 
consume Since 
yesterday/Since 
my last visit? 
 
DO NOT 
INCLUDE 
FOOD 
CONSUMED 
OUTSIDE THE 
HOUSE HOLD 

Of the [QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since my 
last visit, how much 
came from purchases?  
 
USE UNIT AND SIZE 
FROM Q07   
 
If  S8BQ7=S8BQ8 next 
item 
 
IF NO 
CONSUMPTION 
CAME FROM 
PURCHASE WRITE 0 

Of the 
[QUANTITY
] [UNIT] of 
[ITEM] 
consumed  
since 
yesterday/Si
nce my last 
visit  did any 
come from 
Own 
Production? 
 
Yes.....1 
No.......2  => 
Q11 
  

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed Since 
yesterday/Since 
my last visit , how 
much came from 
own production? 
 
USE UNIT AND 
SIZE FROM Q7 
 
If  S8BQ7=S8BQ8 
+ S8BQ10 next 
item 

At 
what 
price 
could 
you 
sell 
one 
[UNIT] 
of "…." 
from 
your 
own 
harves
t? 

Of the 
[QUANTITY] 
[UNIT] of [ITEM] 
consumed 
Since 
yesterday/Since 
my last visit did 
any come from 
Gifts and In-
kind? 
 
Yes....... 1 
No........ 2 => 
Next item 
  

Of the 
[QUANTITY] 
[UNIT] of 
[ITEM] 
consumed, 
how much 
came from 
Gifts or In-
kind? 
 
USE UNIT 
AND SIZE 
FROM Q7 

Qty UNIT VALUE QUANTITY UNIT QUANTITY QUANTITY Price  QUANTITY 

Other local beer 146 02.1.9.0.0.1     L         L             

Commercial beer (local) 147 02.1.3.1.01     L         L             

Commercial beer 
(imported) 

148 02.1.3.1.02     L         L             
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SECTION 8: HOUSEHOLD EXPENDITURE AND CONSUMPTION Names of the people interviewed ID No.  

RESPONDENT: People responsible for food purchases of the household   

   

 

PART C: MEALS TAKEN OUTSIDE THE HOUSEHOLD 
 
DO NOT INCLUDE MEALS GIVEN OUT BY [NAME] BUT DO INCLUDE GIFTS/INKIND MEALS RECEIVED BY [NAME]. IF CONSUMED BUT NOT PURCHASED ASK AT MARKET VALUE.  
FOR FOOD TAKEN (TOGETHER) OUTISDE THE HOUSEHOLD (BY TWO OR MORE) MEMBERS OF THE HOUSEHOLD, DISTRIBUTE THE VALUE EQUALLY AMONG MEMBERS WHO ATE OUT 
EXCLUDE MEALS OR DRINKS TAKEN IN CEREMONIAL EVENTS (WEDDING, BIRTHDAYS, …). 
 

Choose  

Visit 2 Visit 3 Visit 4 Visit 5 
 

  1 2 3 4 5 6 7 

IN
D

IV
ID

U
A

L
 ID

 

ID No of 
respondent 
 
 
IF THE 
RESPONDENT 
IS NOT A HH 
MEMBER 
WRITE 97  

Since 
Yesterday/Since 
my last visit, did 
[NAME] 
consume any 
food or drink 
away from 
home?  
 
YES..1  
 
NO...2 => Next 
Person 

Among the following what kind of food/drink did [NAME] 
consume? 
 
A. BREAKFAST (e.g. bread, coffee, tea, porridge, 
donought, croissant etc.,)   
B. LUNCH (e.g. rice, ugali/posho, meat, greens etc., )  
C. DINNER (e.g. rice, ugali/posho, chicken)  
D. FOOD BETWEEN THE MAIN MEALS (e.g. Sambusa, 
chapatti, barbecued meat, chips, roast bananas, cakes, 
meat pies and other snacks?)  
E. HOT BEVERAGE (e.g. tea, coffee etc.)  
F. NON ALCOHOLIC DRINKS (e.g. Milk, Sodas, bottled 
juice, water etc.)  
G. ALCOHOLIC DRINKS (e.g. local brews, wine, beer 
and spirits etc.)  
CHOOSE ALL THAT ARE APPLICABLE  

Since Yesterday/Since my 
last visit, how much IN 
TOTAL did [NAME] pay for 
BREAKFAST taken away 
from home?   
 
IF IT WAS FREE, 
PLEASE ESTIMATE 
WHAT IT WOULD HAVE 
COST IF YOU HAD TO 
PAY. 
 
ASK IF Q3A==1 

Point of Service 
 
Restaurant/ 
café………….1  
Boutique/ 
cafeteria…….2 
Bar..…………3 
In another 
household…..4 
Other ………5 
 
 
 
ASK IF Q3A==1 

Since 
Yesterday/Since my 
last visit, how much 
IN TOTAL did 
[NAME] pay for 
LUNCH taken away 
from home? 
 
IF IT WAS FREE, 
PLEASE ESTIMATE 
WHAT IT WOULD 
HAVE COST IF YOU 
HAD TO PAY. 
 
ASK IF Q3B==1  

Point of Service 
 
Restaurant/ 
café………….1  
Boutique/ 
cafeteria…….2 
Bar..…………3 
In another 
household…..4 
Other ………5 
 
ASK IF Q3B==1 

3A 3B 3C 3D 3E 3F 3G 

1               

2               

3               

4        
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SECTION 8: HOUSEHOLD EXPENDITURE AND CONSUMPTION 

PART C: MEALS TAKEN OUTSIDE THE HOUSEHOLD (Continuing) 
 

  8 9 10 11 12 13 14 15 16 17 

IN
D

IV
ID

U
A

L
 ID

 

Since 
Yesterday/Since 
my last visit, how 
much IN TOTAL 
did [NAME] pay 
for DINNER 
taken away from 
home? 
 
 
ASK IF Q3C=1   
 
IF IT WAS 
FREE, PLEASE 
ESTIMATE 
WHAT IT 
WOULD HAVE 
COST IF YOU 
HAD TO PAY.  

Point of Service 
 
Restaurant/ 
café………….1  
Boutique/ 
cafeteria…….2 
Bar..…………3 
In another 
household…..4 
Other ………5 
 
 
 
ASK IF Q3C=1  

Since 
Yesterday/Since 
my last visit, how 
much IN TOTAL 
did [NAME] pay 
for FOOD 
BETWEEN THE 
MAIN MEALS 
taken away from 
home?   
 
ASK IF Q3D=1  
 
IF IT WAS 
FREE, PLEASE 
ESTIMATE 
WHAT IT 
WOULD HAVE 
COST IF YOU 
HAD TO PAY 

Point of Service 
 
Restaurant/ 
café………….1  
Boutique/ 
cafeteria…….2 
Bar..…………3 
In another 
household…..4 
Other ………5 
 
ASK IF Q3D=1  

Since 
Yesterday/Since 
my last visit, how 
much IN TOTAL 
did [NAME] pay 
for HOT 
BEVERAGE 
taken away from 
home?   
 
ASK IF Q3E=1  
 
IF IT WAS FREE, 
PLEASE 
ESTIMATE WHAT 
IT WOULD HAVE 
COST IF YOU 
HAD TO PAY 

Point of Service 
 
Restaurant/ 
café………….1  
Boutique/ 
cafeteria…….2 
Bar..…………3 
In another 
household…..4 
Other ………5 
 
ASK IF Q3E=1  

Since 
Yesterday/Since 
my last visit, how 
much IN TOTAL 
did [NAME] pay 
for NON- 
ALCOHOLIC 
DRINKS taken 
away from 
home?  
 
ASK IF Q3F=1   
 
IF IT WAS 
FREE, PLEASE 
ESTIMATE 
WHAT IT 
WOULD HAVE 
COST IF YOU 
HAD TO PAY 

Point of Service 
 
Restaurant/ 
café………….1  
Boutique/ 
cafeteria…….2 
Bar..…………3 
In another 
household…..4 
Other ………5 
 
ASK IF Q3F=1 

Since 
Yesterday/Since 
my last visit, how 
much IN TOTAL 
did [NAME] pay 
for ALCOHOLIC 
DRINKS taken 
away from 
home?  
 
ASK IF Q3G=1 
 
IF IT WAS FREE, 
PLEASE 
ESTIMATE 
WHAT IT 
WOULD HAVE 
COST IF YOU 
HAD TO PAY 

Point of Service 
 
Restaurant/ 
café………….1  
Boutique/ 
cafeteria…….2 
Bar..…………3 
In another 
household…..4 
Other ………5 
ASK IF Q3G=1 

1                     

2                     

3                     

4                     
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SECTION 9: TRANSFERS OF INCOMES, EXPENDITURES AND VUP COMPONENT, OTHER REVENUES 
 
PART A: TRANSFERS MADE BY HOUSEHOLD (OUT) 
 
RESPONDENT: HEAD OF THE HOUSEHOLD OR INFORMED MEMBER OF THE HOUSEHOLD 
 

 
0. During the last 12 months, has this household sent money or goods in kind to a member of the household or other people? (Excluding contributions to organizations such as churches 
or charities and contributions for dowry, weddings etc. which will be captured in Section 9C); 
 
PAYMENTS IN CASH OR IN KIND RECORDED HERE REFFER TO ONLY TRANSFER PAYMENTS BY THE HOUSEHOLD AND THEY DO NOT INCLUDE/NOT TO BE UNDERSTOOD AS 
PAYMENTS CARRIED OUT IN EXCHANGE OF GOODS AND SERVICES BY THE HOUSEHOLD. 

 NOTE: 
  

Yes …. 1 
No…… 2 =>Part B  
 

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

List the names of the 
beneficiaries of  these 
transfers 

Write the ID 
No. of the 
recipient 
member of 
the HH. 
 
 
IF NOT A 
HOUSEHOL
D MEMBER  
WRITE “00” 

Relationship with the head of 
household  
 
Head of Household ..........01 
Spouse of the HH.............02 
Daughter/son of HH..........03 
Child in care of HH...........04 
Parent of HH.....................05 
Brother/sister HH..............06 
Grandchild HH..................07 
Parent in law....................08 
Brother/sister in law….....09 
Other relative of HH..........10 
Not relative Rwandese.....11 
Non relative 
non-Rwandese.................12 

Sex of 
beneficiary 
 
M.......1 
F....... 2 
 

Where does the 
beneficiary live/lived?  
 
Same village/town........1 
Kigali.............................2 
Other town....................3 
Other countryside ........4 
Bordering Countries.....5 
Other African country...6 
Out of Africa.................7 

Has this 
household sent 
any cash to this 
recipient in the 
last 12 months? 
 
 
Yes….1 
No…...2 => Q9 

What is the 
total 
amount of 
cash sent 
to” …” in 
the last 12 
months?  

What is the main 
method for 
sending money? 
 
Bank................1 
Telephone.......2 
Money transfer 
company.........3 
In person.........4 
Other...............5 

Has this 
household 
sent food 
products to 
this recipient 
in the last 12 
months? 
 
Yes….1 
No……2  
=> Q11 

What is the 
total value 
of food 
products 
sent to” …   
” over the 
course of 
the last 12 
months? 

Has this 
household 
sent other in-
kind transfers 
to this 
recipient in 
the last 12 
months? 
 
Yes......1 
No .......2 => 
Q13 

What is the 
value of 
any other 
in-kind 
transfers 
made to”…” 
over the 
course of 
the last 12 
months?  
 
 

Will these 
payments 
require 
reimburseme
nt? 
 
 
Yes……..1  
No...........2 

Name Amount 
(RwF) 

Amount 
(RwF) 

Amount 
(RwF) 
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SECTION 9: TRANSFERS OF INCOMES, OTHER REVENUES, EXPENDITURES AND VUP COMPONENT 
PART B: TRANSFERS RECIEVED BY THE HOUSEHOLD (IN) 
RESPONDENT: HEAD OF THE HOUSEHOLD OR INFORMED MEMBER OF THE HOUSEHOLD 
 
0. During the last 12 months, has this household received money from a member of the household or from another person? Exclude receipts such as dowry, contribution to 
wedding, baptism  
 
Yes......... 1                       
No........... 2 =>Part C 
 
PAYMENTS IN CASH OR IN KIND RECORDED HERE REFFER TO TRANSFER PAYMENTS TO THE HOUSEHOLD AND THEY DO NOT INCLUDE/NOT TO BE UNDERSTOOD AS 
PAYMENTS CARRIED OUT IN EXCHANGE OF GOODS AND SERVICES SOLD OR WORK BY THE HOUSEHOLD. 
 

NOTE: 
 

1 1A 2 3 4 5 6 8 9 10 

List the names of 
people who made 
transfers to the 
HH 

How many 
people did 
[name] send 

money? 

Write the ID No. of 
the household 
member for whom 
the transfer is 
intended 
 
WRITE “99” IF 
SENT TO THE 
WHOLE HH  

Write the ID No. of 
the absent member 
of the HH making 
the transfer. 
 
IF NOT A MEMBER 
OF THE HH WRITE 
“00” 

 

Relation with the head of household  
 
Head of HH.........................01 
Spouse of the HH...............02 
Daughter/son of HH............03 
Child in care of HH..............04 
Parent of HH.......................05 
Brother/sister HH ...............06 
Grandchild HH....................07 
Parent-in-law.......................08 
Brother/sister-in-law………09 
Other relative of HH...........10 
Not relative Rwandese.......11 
Non relative non-
Rwandese..........................12 

Sex of 
sender 

 
M....1 
F.....2 

Where does the sender live?  
 
Same 
village/town................1 
Kigali…......................2 
Other towns...............3 
Other countryside......4 
Bordering countries...5 
Other African 
countries ..................6 
Out of Africa..............7 

What is the 
total amount of 
cash received 
from this 
person in the 
last 12 months? 
 
 
 
 
 
  
 

 

What is the main method 
for receiving money? 
 
Bank................1 
Telephone.......2 
Money transfer 
company.........3 
In person.........4 
Other...............5 

Will these payments 
require 
reimbursement?  

 
Yes…1   
No.......2 

Name Amount (RwF) 
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PART C: OTHER EXPENDITURE (EXCLUDING EXPENDITURES RELATED TO ANY FORM OF SAVING) 
 
Over the last 12 months, how much has this household spent (in cash or in kind) on the following; 
 

OTHERS EXPENDITURE Code Amount 

Taxes on property 1  

Other Taxes/ Duties 2  

Contribution to mutual aid or developmental projects 3  

Charitable Works 4  

Gifts and donations (excluding those declared above as transfers) 5  

CEREMONIES Code Amount 

Wedding/Introduction own household 6  

Contribution to other household’s wedding 7  

Baptism 8  

Death (Including funerary articles e.g. coffin, etc.) 9  

Religious festivals (Christmas, Easter, etc.) 10  

Offerings and tythes 11  

Other ceremonies (child naming, graduation ceremonies, Birthdays, bridal/Baby shower, etc.) 12  

Other expenditure related to ceremonies (to exclude any savings) 13  
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PART D1: VUP, Direct support 
 

1 2 2AA 2A 3 4 5 6 7 8 

Has any member of your 
household benefited from any 
component of the VUP 
(Direct Support, Classic 
Public Work, Expanded 
Public Work, Nutrition 
Sensitive direct support, 
Financial Services, Asset 
transfer, Skills 
development) in the last 12 
months?   
 
Yes..…1 

No……2  End Section 9 

Does your 
Household 
get Direct 
Support 
from the 
VUP in the 
last 12 
months?   
 
Yes……1 
No..……2 

 PART D2 

ID. 
N0 
 
 
 

When did 
[NAME] join 
the DS 
Programme ? 

Why was [NAME] 
enrolled in the 
VUP-DS 
component? 
 
 
The HH had no 
workers……..….1 
The HH had 
someone caring 
for a person with a 
severe 
disability…………2  
Don’t know ……..3 

How 
much 
money 
did  
[NAME] 
received 
from 
VUP-DS 
in the 
last 12 
months?  

How did 
[NAME] 
receive 
his/her latest 
Direct 
Support 
payment? 
 
 
SACCO..…1 
Mobile 
Money/Airtel 
Money ……2 
Not yet paid 

..3  End of 
part D1  

Has [NAME] used his /her direct 
support benefit for any of the 
following in the last 12 months?   
 
Buy Food ……………….……….1 
Buy Clothes………………….….2 
Buy home utensils……………...3 
Buy durable assets………….....4 
Pay Education/school fees…….5 
Pay Health/medical expenses…6 
Buy animals……….…………….7 
Invest in farming…………….….8 
Invest in business income or 
income-generating activity…...9 
Improve dwelling.…………….10 
Savings in SACCO,  
VSLA or tontine….……..….…11 
Saving in Ejo Heza………...…12 
Other, (specify)…….……..…..13 
 
MULTIPLE CHOICE 

Has 
[NAME]  
received 
his/her DS 
entitlement 
for all the 
months 
since s/he 
joined? 
 
Yes.…1 
No……2 

  PART 
D2 

Considering [NAME]’s 
last 3 payments, how 
long after the last day of 
the month did s/he 
receive his/her last 3 
payments?  
 
 
A. Last Payment  
B. Two Payment ago   
C. Three Payment ago   
 
 
Number of days 
 
[If curent monthly salary 
paid before ending that 
month , days after paid 
monthly salary , write 
zero]  

Month Year A B C 

    
   

  
Amount 
in (RWF) 
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PART D2: VUP, Classic Public Work 
 

1 1A 2A 3 4 5 6 7 8 9 10 11 

Is there 
any 
person in 
this 
household 
who 
benefited 
from the  
Classic 
Public 
Work 
over the 
past 12 
months? 
 
Yes ……1 
No  ……2 

 PART 
D3 

ID. 
N0 

When did 
[NAME] join 
the Classic 
Public Work 
Programme? 

How many 
months did 
[NAME] 
participate 
in cPW 
over the 
last 12 
months? 
(Include 
Current 
Month, if 
two 
persons 
work in the 
same 
month 
count it 
once)  

What was 
the daily 
wage 
earned 
during 
[NAME]’s 
last 
participation 
in cPW? 
  

How did 
[NAME] 
receive 
his/her latest 
cPW 
payment? 
 
SACCO……1 
Mobile 
Money/Airtel 
Money …2 
Not yet paid 

..3  End of 
part D2  

Has [NAME] used his/her cPW benefit 
for any of the following in the last 12 
months?   
 
Buy Food...................1 

Buy Clothes....................2 

Buy home utensils..............3 

Buy durable assets.............4 

Pay Education/school fees………...5 

Pay Health/medical expenses....6 

Buy animals ...................7 

Invest in farming..............8 

Invest in business income or 

income-generating activity.....9 

Improve dwelling..............10 

Savings in SACCO, VSLA 

or tontine....................11 

Saving in Ejo Heza............12 

Other, (specify)..............13 

 
MULTIPLE CHOICE 

Considering 
[NAME]’s last 3 
payments, how 
long after the last 
day of the working 
period did his/her  
payment reach 
his/her  account? 
 
A. Last Payment  
B. Two Payment ago   
C. Three Payment 
ago   

 
 
 
Number of days 

Did  
[NAME] 
receive 
payment 
for all the 
work 
performed 
during the 
last 12 
months? 
 
Yes ……1 
No  ……2 

 PART 
D3 

When 
was the 
last 
Public 
Works 
payment 
did 
[NAME] 
receive? 
 
[Put 
here the 
month 
and 
Year] 

How 
much did 
[NAME] 
receive in 
the last 
cPW 
payment? 
 
[Put here 
amount] 

What is 
the total 
value of 
cPW 
payments 
did 
[NAME] 
receive 
over the 
last 12 
months? 
 
[Put here 
amount] 

Month Year 
 Number of 
Months 

 Amount 
A B C 
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PART D3: VUP, Expanded Public Work 
 

1 1A 2 2A 3 4 5 6 7 8 9 10 11 

Does your 
household 
benefit 
Expanded 
Public 
Work over 
the past 
12 
months? 
 
Yes ……1 
No  ……2 

 PART 
D4 

ID. 
N0 

Which 
component 
of ePW is 
[NAME] 
working on? 
 
Labour 
based ePW 
…..1  
Homebased 
ECD Epw 
……2 

When did 
[NAME] join 
the 
Expanded 
Public Work 
Programme? 

How many 
months did 
[NAME] 
participate in 
ePW over the 
last 12 
months?  
 
(Include 
Current 
Month, if 
two 
persons 
work in the 
same 
month 
count it 
once) 
 
[Put number 
of months] 

How does 
[NAME]  
receive 
his/her latest 
ePW 
payment? 
 
SACCO …1 
Mobile 
Money/Airtel 
Money …..2 
Not yet paid 

..3  End of 
part D3  

Has [NAME] used his/her ePW 
benefit for any of the following in the 
last 12 months?   
 
Buy Food …………………………………………1 

Buy Clothes …………………………………2 

Buy home utensils …………………3 

Buy durable assets…………………4 

Pay Education/school fees…5 

Pay Health/medical 

expenses………………………………………………6 

Buy animals………………………………………7 

Invest in farming………………………8 

Invest in business income 

or income-generating 

activity………………………………………………9 

Improve dwelling………………………10 

Savings in SACCO, VSLA 

 or tontine……………………………………11 

Saving in Ejo 

Heza………………………………………………………12 

Other, specify……………………………13 

Considering 
[NAME]’s last 3 
payments, how 
long after the last 
day of the month 
did his/her ePW 
payment reach 
his/her account?  
 
A. Last Payment  
B. Two Payment 
ago   
C. Three Payment 
ago 

 
[If curent monthly 
salary paid before 
ending that month 
, days after paid 
monthly salary , 
write zero] 
 
Number of days  

Did 
[NAME] 
receive 
payment 
for all the 
work 
performed 
during the 
last 12 
months? 
 
Yes ……1 
No  ……2 

 PART 
D4 

When 
was the 
last 
ePW 
payme
nt  did 
[NAME 
] 
receive
? 
 
[Put 
here 
the 
month] 

Has 
[NAME] 
received 
his/her 
ePW 
entitlem
ent for 
all the 
months 
since 
s/he 
joined? 
 
Yes…1 
No..…2 

What is 
the total 
value of 
ePW 
payments 
did 
[NAME] 
receive 
over the 
last 12 
months? 
 
[Put here 
amount] 

What was 
the 
monthly 
wage 
earned 
during 
your last 
participati
in ePW 
 
 

Month Year A B C Amount Amount 
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PART D4: VUP, NUTRITION SENSITIVE DIRECT SUPPORT 
 

1 1A 1AA 2 3 4 5 6 7 8 9 10 

Is there any 
member of 
your 
household 
Benefiting 
NUTRITION 
SENSITIVE 
DIRECT 
SUPPORT 
over the past 
12 months? 
 
Yes…...1 
No ……2 => 
Part D5 

ID. N0 When did 
[NAME] join the 
NUTRITION 
SENSITIVE 
DIRECT 
SUPPORT 
Programme? 
 
 
 

What was 
[NAME]’s  
status while 
being enrolled 
in NSDS? 
 
 
Pregnant but now 
gave birth……...1 
 
Pregnant and 
still pregnant…2 
 
Mother/career of a 
young child under 
2 years ……....3 

 
If  Q2=2=>Q6 
    Q2=3=>Q4 
 

If [NAME] was 
pregnant when 
enrolled and has 
now given birth, 
how many ANC 
visits did she  
attend when she 
was pregnant? 
 
 
None.................1 
One…………... 2 
Two……........…3 
Three……..…. .4 
Four.…………..5 
More than four…6 
 
 
If Q2=2 => Q5 

In respect of the 
child (0-6 weeks 
old) for whom 
[NAME] is /was 
enrolled in NSDS, 
how many PNC 
visits did she 
attend?  
 
None…………….1 
One.....................2 
Two…………..….3 
More than two….4 
Not applicable….5 

In respect of the 
children of 18 to 24 
months, how many 
heights for age 
measurement visits 
has [NAME] 
attended at a 
health facility? 
 
None….…...….....1 
One…..…….…….2 
Two…..…….…….3 
Three….…………4 
Four….…….…….5 
Five…..……..……6 
Six ..……..……….7 
More than six……8 
Not Applicable….9 

Has [NAME] used her NSDS 
benefit for any of the following 
in the last 12 months?   
 
Buy Food..…………………..1 
Buy Clothes…..……….…….2 
Buy home utensils..………...3 
Buy durable assets………...4 
Pay Education/school fees..5 
Pay Health/medical 
Expenses…………….......…6 
Buy animals………………...7 
Invest in farming ……….….8 
Invest in business income or 
income-generating activity..9 
Improve dwelling …………10 
Savings in SACCO, 
 VSLA or tontine…..……....11 
Saving in Ejo Heza ……….12 
Other, specify………...……13 

For how 
many 
quarters 
has 
[NAME] 
received 
NSDS 
payments 
in the past 
12 
months? 
 
[Put here 
number of 
Quarters] 

How much 
was 
[NAME]’s 
quarterly 
benefit? 
 
[Put here 
amount 
per 
quarter] 

Considering [NAME]’s 
last 3 payments, how 
long after the last day 
of the quarter did her 
payment reach her 
account? 
 
A. Last Payment  
B. Two Payment ago   
C. Three Payment ago   
 
 

[If curent  quarter 
salary paid before 
ending that quarter, 
days after paid 
quarterly salary , 
write zero] 
 
NUMBER OF DAYS 

How does 
[NAME] 
receive her 
latest 
NSDS 
payment? 
 
1.SACCO 
2. Mobile 
Money/Airt
el Money 

Not yet 

paid ..3  
End of 
part D4  

Month Year A B C 
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PART D5: VUP, Financial Services  
 

1 1A 2A 2 3 4 5 6 7 

Is there any member 
of your household 
ever applied for a 
Financial Services 
loan over the past 12 
months? 
 
Yes…1 

No…2  PART D6 

ID. 
N0 

When did 
[NAME] join 
the Financial 
Services 
Component? 

By the time [NAME] applied 
for a loan was it approved?  
 
Yes …………1 

No…..………2  S9D6Q1 

Still waiting ..3  S9D6Q1 

Has [NAME] 
received the 
total amount as 
requested? 
 
Yes……1 

No…..…2  Q5 

What was the 
total amount 
of the loan did 
[NAME] 
received? 
 
[Put here 
amount 
received] 

What type of 
financial 
services loan 
was it? 
 
Individual ..…1 
Cooperative...2 
Group….……3 

What was the main project activity 
that [NAME] originally planned to 
do using the loan? 
 
Investment in Farming…….…1 
To buy Livestock …………….2 
Poultry keeping ……...……….3 
Business/Trade………….……4 
Handcraft (Tailoring, Carpentry 
and other professions).……….5 
Other (specify) ………………..6 

After receiving the Loan 
what type of project did 
[NAME] implement?  
 
Investment in Farming …1 
To buy Livestock ………..2 
Poultry keeping ………....3 
Business/Trade….………4 
Handcraft (Tailoring, 
Carpentry and other 
professions) …………..5 
Other (specify) ………..6 

Month Year 
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PART D6: VUP, ASSET TRANSFER   
 

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

In the past 
12 months, 
did anyone 
in your 
household 
receive any 
productive 
asset under 
VUP? 
 
Yes ……1 

No  ……2  
PART D7 

ID. 
N0 

When did 
[NAME] join 
the productive 
asset 
Component? 

Was 
[NAME]  
involved in 
choosing 
the 
provided 
asset? 
 
 
Yes ……1 
No  ……2 

What type of 
productive asset 
provided to [NAME]? 
 
Sheep …………..…..……1 
Goats …………….…..….2 
Pigs ………………………3 
Chickens …………...…...4 
Rabbits  ……………...….5 
Agricultural inputs  
(Seeds) ……………..…..6 
Agricultural inputs  
(Fertilizers) ………….….7 
Agricultural inputs  

(Seeds and Fertilizers)....8 
Agricultural tools………...9 
Start-up tool kits ……….10 
Other (specify)….………11 
 
 
IF Q3= (1,2,3,4,5) => Q5 
IF Q3= (6,7,8,9,11) => Q6 

What type of Start 
up tool kits did 
[NAME] receive?  
 
Sewing machine…..1 
Hair dressing 
equipment ……...2 
Carpentry 
materials….3 
Masonry tools  …4 
Welding equipment ...5 
Other (specify) ...6 

  

How many (productive 
asset provided) did 
[NAME] receive? 
 
[Put here number of 
assets received] 
  

Has [NAME] 
received any 
training or 
support to 
use the 
asset 
effectively? 
 
 
Yes ……1 
No  ……2 

Has [NAME] 
been able to 
save any 
money/asset 
as a result of 
the asset 
provided? 
 
 
Yes..…1 

No……2  
Q9 

How much 
money/asset 
in monetary 
value has 
[NAME] 
been able to 
save as a 
result of 
asset 
transfer? 
 
[Put here 
amount] 

Has [NAME]’s  
household 
welfare 
improved as a 
result of asset 
received? 
 
 
Yes.………….1 
No..…………..2 
Don’t know.. ..3 

Month Year  

S
h
e
e

p
 

G
o
a
ts

 

P
ig

s
 

C
h
ic

k
e

n

s
 

R
a
b
b
it
s
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PART D7: VUP, SKILLS DEVELOPMENT 
 

1 1A 2A 2 3 4 5 6 7 8 

Is there any member 
in your household 
who have been 
trained under Skills 
development 
program by VUP in 
the last 12 months? 
 
Yes……1 

No ……2  End 
Section 9 

ID. 
N0 

When did 
[NAME] join 
the Skills 
development 
Component? 

Was [NAME] 
involved in 
choosing the 
skills 
development/ 
training 
subject to be 
trained in? 
 
Yes.…1 
No……2 

What type of skills gained/ training 
provided to [NAME] in the last 12 
months? 
 
Masonry………………………1 
Carpentry…………………… 2 
Mechanics……………………3 
Blanding ……………………  4 
Welding ……………………   5 
Tailoring…………….………  6 
Primary Agriculture production 7 
Livestock rearing ……………8 
Hair dressing and cutting……9 
Pedicure and Manicure……..10 
Handcraft production………..11 
Culinary arts …………………12 
Other vocational training…...13 

Has [NAME] 
received 
toolkit after 
training? 
 
Yes……1 

No ……2  
Q6 

Does the 
toolkit 
received 
compleme
nt the 
subject of 
[NAME]’s 
training? 
 
Yes……1 
No..……2 

When did [NAME] complete 
the training? 
 
Still attending the training … 
1 
Finished within the past 
month … 2 
Finished 2-3 months ago … 3 
Finished 4-6 months ago … 4 
Finished over 6 months ago… 
5 

Has [NAME]’s 
household 
welfare 
improved as a 
result of the 
training 
provided? 
 
Yes ………….1 
No..…………..2 
Don’t Know....3 

Has 
[NAME]’s 
household 
participate
d in VUP 
financial 
literacy 
training? 
 
Yes……1 
No..……2 

Month Year 
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PART E: INCOME SUPPORT PROGRAMMES & OTHER REVENUES (Excluding all incomes accrued from saving) 

 
INCOME SUPPORT SOURCES 

 
Code 

1 2 3 

Has your household received any of 
the following in the last 12 months? 
 

Yes……….1 

No……..….2  next item 

How much have you 
received from”… “in cash or 
in kind during the last 4 
weeks? 

How much have you 
received from”… “in cash 
or in kind during the last 
12 months? 

Amount Amount 

PUBLIC INCOME SUPPORT     

The Rwanda Social Security Board old age, disability and survivors’ pension Social 
Security/Caisse Sociale du Rwanda 

01  
  

Payments for medical treatment 02    

Old Age Grant (Excluding VUP Direct Support) 03    

Genocide Survivors Support and Assistance Fund (FARG) 04    

Local government education support 05    

Educational scholarships (primary, secondary, university, TVET) 06    

The Rwanda Demobilization and Reintegration Commission (RDRC),  07    

Food relief 08    

Allowance for dismissal or termination of employment  09    

Government donations of goods (Telephones, bicycles, mosquito nets, bucket, etc.) 10    

Other benefits to the household, (Specify) 11    

OTHER PRIVATE INCOME SOURCES (Exclude transfers mentioned in 9B)     

Pension from the private sector 12    

Private savings fund (private sector) 13    

Insurance dividends 14    

Dowry, contribution to wedding or inheritance  15    

Gambling-Lottery – Tombola 16    

Sale of fixed / non fixed (Property, Non-agricultural land, House, Car ...) 17    

Property rent (Fixed or non-fixed assets) 18    

NGO/ Charity contribution to education costs 19    

Royalties (Copyright ...) 20    

Dividends 21    

Support from Give directly 22    

Other benefits (specify...) 23    

INCOME FROM SUBSISTENCE ACTIVITIES 

Crop farming 24    

Livestock 25    

Aquaculture /fish farming 26    
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SECTION10: CREDIT, DURABLES AND SAVINGS 
 
PART A: CREDIT  
RESPONDENT: HOUSEHOLD HEAD OR ANY OTHER INFORMED MEMBER OF THE HOUSEHOLD 
 
Ensure that all loans and appropriations of the household (i.e. debts of the household) are enumerated here. Count also the loans and appropriations already mentioned in S9D5Q4 

1 2 3 4 5 6 7 8 9 

Over the last 12 

months, is there 

any member of 

household who 

requested for 

and failed to get 

a loan? 

 

Yes.......1 

No ...... 2=>Q3 

What is the main reason 

loan wasn't granted? 

 

Insufficient income........1 

Insufficient collateral….2 

Problems related 

to debts history…….….3 

Unclear purpose  

of the loan...….….…….4 

Other 

reason(Specify)..…….….5 

Are there any 

members of the 

household who 

owe/owed money 

or goods over the 

previous 12 

months? 

 

 

Yes....1  

No......2  

=>Part B 

ID 

number 

of the 

loan 

Which 

household 

member 

received the 

Loan? 

What is the origin of the loan? 

 

Employer loan …………..…01 

Commercial bank………….02 

Borrowed from Relative…..03 

Credit Cooperative.............04 

Tontine (community)….…..05 

Informal lenders………...…06 

Microfinance ……………….07 

VUP financial  

services loan ………………08 

SACCOs …………………...09 

Mo-cash.…………………...10 

Commercial institutions/ 

Business.…….…………….11 

Other, (Specify)……………12 

What was the main purpose of the 

loan? 

 

Agricultural Equipment …….…..01 

Agricultural inputs……………....02 

Business expansion …………...03 

House Improvement..................04 

Education…………………….….05 

Medical Treatment . ……….……06 

Ceremony (marriage, 

funeral, baptism)…………..…….07 

Purchase of household items…..08 

Livestock purchase  ……………..09 

Food purchase ..........................10 

Others (Specify) ……………..….11 

What was 

the property 

required to 

secure the 

loan? 

 

Land.........1 

Animals.....2 

House…...3 

None........4 

Other........5 

 

Has the loan 

been repaid 

either partially 

or completely? 

 

 

Yes all....... 1 

Yes part….2 

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

=> Following 

loan 

No ID 

   1      

 2      

3      

4      

5      

6      

7      

8      

9      

10      
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SECTION10: CREDIT, DURABLES AND SAVINGS 
PART B: DURABLE HOUSEHOLD GOODS 
 

  

ITEM 
  

0 1 2 3 4 5 

Item code 
  

COICOP 
  

How many "…." does your 
household own? 
 
IF NONE PUT 0, => 
FOLLOWING ARTICLE 
 
ONLY COUNT ITEMS THAT 
ARE IN WORKING 
CONDITION 
  

What was the status of 
"…." by the time you got 
it?  
 
New ……………….1 
Second Hand …….2  
Don’t know …….…3 
 
IF MORE THAN ONE 
ITEMS REFER TO THE 
RECENT ONE  
  

When did you 
receive” ….”? 
 
 
IF MORE THAN 
ONE ITEM 
REFER TO THE 
RECENT ONE   

Current value 
 
 
 
ASK THIS ON ALL ITEMS 
DECLARED ON Q2 
 
 
 
  

Year Item 1 Item 2 Item 3 

Household Furniture (D)   

Living room suite (table+chairs) 1 05.1.1.1.1.01           

Dining Table (table+chairs) 2 05.1.1.1.3.04           

Beds 3 05.1.1.1.3.05           

Matresses 4 05.1.1.1.1.07           

Table 5 05.1.1.1.1.10           

Chairs 6 05.1.1.1.1.99       

Bench 7 07.1.1.2.1.99       

Transport   

Car for home use 8 07.1.1.2.1.99           

Motorcycle for personal use 9 07.1.2.0.1.01           

Bicycle/Tricycles for personal use 10 07.1.3.0.1.01           

Lighting Equipment   

Solar lamps 11 05.1.1.3.2.00           

Major Household Appliances   

Refrigerator/Freezers  12 05.3.1.1.4.03           

Electric/Gas Cooker  13 05.3.1.2.1.01           

Washing Machine/ Dryer  14 05.3.1.1.3.12           

Electrical Iron  15 05.3.2.9.1.00           

Microwave  16 05.3.1.1.3.12           

Blender/ mixer  17 05.3.2.9.1.00           

Water dispenser  18 05.3.2.1.1.03           

Fixed and Mobile Telephone Equipment    
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ITEM 
  

0 1 2 3 4 5 

Item code 
  

COICOP 
  

How many "…." does your 
household own? 
 
IF NONE PUT 0, => 
FOLLOWING ARTICLE 
 
ONLY COUNT ITEMS THAT 
ARE IN WORKING 
CONDITION 
  

What was the status of 
"…." by the time you got 
it?  
 
New ……………….1 
Second Hand …….2  
Don’t know …….…3 
 
IF MORE THAN ONE 
ITEMS REFER TO THE 
RECENT ONE  
  

When did you 
receive” ….”? 
 
 
IF MORE THAN 
ONE ITEM 
REFER TO THE 
RECENT ONE   

Current value 
 
 
 
ASK THIS ON ALL ITEMS 
DECLARED ON Q2 
 
 
 
  

Year Item 1 Item 2 Item 3 

Mobile handsets (basic) 19 08.1.2.0.1.01           

Mobile handsets (smart phone) 20 08.1.2.0.2.00           

Computer (desktop/laptop) 21 08.1.3.1.1.99           

Tablet  22 08.1.3.1.2.00           

Television sets 23 08.1.4.0.1.01           

Equipment for reception, recording and reproduction of sound and vision   

Radio sets 24 08.1.4.0.2.01           

Home theater, CD players and sound 
players 

25 08.1.4.0.1.03           

Recreational Durables   

Cameras (still, digital, Video cameras) 26 09.1.1.1.1.99           

Motorised tools and equipment   

Garden tractors (Grass Cutting Machine) 27 05.5.1.0.2.01           
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SECTION10: CREDIT, DURABLES AND SAVINGS 
 
PART C: DEPOSIT AND SAVINGS 
RESPONDENT: ALL HOUSEHOLD MEMBERS HAVING BANK ACCOUNTS / WHO ARE IN TONTINE OR COMMUNITY SAVINGS GROUP 

1. Are there members of your household who have an account in any financial institution (including a tontine/community savings/ Mobile Money) ? 

Yes.......1 
No.........2 => End of the interview 
 

  TONTINE 

2 3 4 5 6 7 8 

 ID of the 
person saving 
 
 
 
 
 
 
 
  

ID Number of 
account /Tontine 

Does "...." have account 
(Bank Account/ Momo)? 
 
Yes..........1 
No…….....2 =>Q8 

What institution does “…” bank with? 
 
Commercial bank.................1 
Microfinance........................2 
Cooperative bank….............3 
Savings & credit 
Cooperatives (SACCO)…...4 
Momo……………………..…5=>Q8 
Mo-cash.…………………....6=>Q7  
Other, (specify)...................7 
 

Which type of account does ”...” 
own? 
 
 

Current account….1 =>Q8 
Saving Account......2  

Does “...” ’s account generate 
interests? 
 
Yes.......1  
No.........2  

 
GO TO NEXT ACCOUNT IF 
ANY OTHERWISE GO TO Q8 
 

Does "…." participate in a 
tontine? 
 
Yes......1 
No........2 => next Person 

ID 

 1      

 2      

 3      

 4      

 5      

 6      

 7      

 8      

 9      

 10      

 


