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 KENYA CONTINUOUS HOUSEHOLD  SURVEY  PROGRAMME (KCHSP) 2020

QUESTIONNAIRE 



SECTION A-1: HOUSEHOLD IDENTIFICATION 

A01. COUNTY
……………………………………………………

A09. CLUSTER NUMBER

A02. SUB COUNTY (DISTRICT)
……………………………………………………

A10. HOUSEHOLD NUMBER

A03. DIVISION ……………………………………………………

A04.   LOCATION …………………………………………………… A11. NAME OF HOUSEHOLD HEAD: …………………………………...……………………

A05. SUB LOCATION ……………………………………………………

A06. ENUMERATION AREA (E.A) …………………………………………………… A12. TOTAL PERSONS IN HOUSEHOLD

A07. CONSTITUENCY ……………………………………………………

A08.   WARD ……………………………………………………

INTERVIEWER VISITS

VISIT

A13. DATE

A14 SECTIONS
|___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___| |___|

A15 RESULT |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__| |__|__|

A16 NEXT VISIT : DATE

A17 TIME

RESULTS CODES:

01 - COMPLETED 07 - DWELLING VACANT OR STRUCTURE NOT A DWELLING

02 - PARTIALLY COMPLETE (INCOMPLETE) 08 - DWELLING DESTROYED

03 - NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT HOME AT TIME OF VISIT          09 - DWELLING NOT FOUND 

04 - ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME 96 - OTHER _______________________________________(SPECIFY)

05 - POSTPONED

06 - REFUSED

SECTION A-2: SURVEY STAFF DETAILS

A18 NAME OF INTERVIEWER: ………………………………………………………. CODE:

A19 NAME OF SUPERVISOR: ………………………………………………………. CODE:

A20 GPS COORDINATES Latitude ………………………………………………………. Longitude ……………………………………………………….

___:___ ___:___ ___:___ ___:___ ___:___ OF VISITS

|___|___|

____ ___/___ ___/___ ___ ____ ___/___ ___/___ ___ ____ ___/___ ___/___ ___ ____ ___/___ ___/___ ___ ____ ___/___ ___/___ ___ TOTAL NUMBER

FINAL STATUS

____ ___/___ ___/___ ___ ____ ___/___ ___/___ ___ ____ ___/___ ___/___ _______ ___/___ ___/___ ___ ____ ___/___ ___/___ ___ ____ ___/___ ___/___ ___



SECTION A-3: INTRODUCTION TO THE HOUSEHOLD TO BE INTERVIEWED

TABLE OF CONTENTS Page Page

SECTION A-1: HOUSEHOLD IDENTIFICATION 2 SECTION J: EXPENDITURES ON  CLOTHING AND FOOTWEAR OVER THE LAST THREE MONTHS 45

SECTION A-2: SURVEY STAFF DETAILS 2 SECTON K: EXPENDITURE ON HOUSEHOLD GOODS, FURNITURE AND FITTINGS OVER THE LAST 12 MONTHS 50

SECTION A-3: INTRODUCTION TO THE HOUSEHOLD TO BE INTERVIEWED 3 SECTION L: EXPENDITURE ON HOUSEHOLD GOODS, FURNITURE AND FITTINGS OVER THE LAST  12 MONTHS 52

SECTION B: HOUSEHOLD MEMBER ROSTER 4 SECTION M: EXPENDITURE ON HOUSEHOLD GOODS, FURNITURE AND FITTINGS OVER THE LAST  12 MONTHS 53

SECTION C:  EDUCATION    6 SECTION N: EXPENDITURES ON COMMUNICATION, RECREATION AND CULTURE IN THE LAST 12 MONTHS 55

SECTION D : LABOUR 10 SECTION O: EXPENDITURE ON INSURANCE, FINANCIAL AND MISCELLANEOUS ITEMS OVER THE LAST 12 MONTHS 57

SECTION E: HOUSEHOLD CHARACTERISTICS AND AMENITIES 26 SECTION P:  EXPENDTURES ON MOTOR VEHICLES AND ACCESSORIES OVER THE LAST 12 MONTHS 58

SECTION F: CONSUMPTION OF FOOD OVER THE PAST ONE WEEK 29 SECTION Q: E-COMMERCE 59

SECTION G: CONSUMPTION OF NON-FOOD OVER THE PAST ONE WEEK 36 SECTION R: TIME USE 62

SECTION H : EXPENDITURES ON HOUSE RENTS, WATER, ELECTRICITY, GAS AND OTHER COOKING FUELS OVER THE LAST ONE MONTH 37 SECTION S: REMINTANCE 65

SECTION I : EXPENDITURES ON HEALTH CARE AND OTHER ITEMS (NON DURABLES) OVER THE LAST ONE MONTH 40

Greetings! My name is …………………… I am a research assistant working for the Kenya National Bureau of Statistics (KNBS). The Bureau is conducting the Kenya Continuous 

Household Survey Programme  Survey in all the 47 counties. 

Households have been randomly selected to participate in the survey. Your household is one of those selected in this area. The information obtained from the survey will be used for 

planning at both the national and county level. The information provided by your household will be treated in strict confidence as provided by the law.

I therefore would like to ask you some questions as a responsible member of this household. I would also need you to assist me obtain measurements and obtain some further 

information from other members of your household. These questions will take some time to complete and therefore I will appreciate your patience. 

Do you have any questions you would like me to respond to before we proceed with the interview?

  



SECTION B: HOUSEHOLD MEMBER ROSTER

B01 B02

NAME      

HEAD 01 MALE… 1

SPOUSE  02 FEMALE. 2

SON/DAUGHTER 03 Catholic 1

GRANDCHILD 04 Protestant 2

SISTER/BROTHER  05 Evangelical Churches 3

FATHER/MOTHER  06 MARRIED African Instituted Churches 4

NEPHEW/NIECE 07 MONOGAMOUS…………1 Orthodox 5

IN-LAW  08 MARRIED Islam 6

GRANDPARENT  09 POLYGAMOUS……..…2 Hindu 7

998 LIVING Traditionists 8

999 TOGETHER ……... 3 No religion/ Atheists 9

NON-RELATIVE  11 SEPARATED….... 4 Other Christian 10

 DIVORCED………. 5 Other Religion 11

WIDOW OR DK 99

WIDOWER………… 6

NEVER MARRIED……...…7

Years Day Month Year

01

02

03

04

05

06

07

08

09

10

11

12

Relationship Sex Months

(CONFIRM THAT HOUSEHOLD 

HEAD HERE IS SAME AS 

HOUSEHOLD HEAD LISTED ON 

PAGE 1.)
OTHER RELATIVE 

(SPECIFY)  10

AGE IS NOT KNOWN…

NOT STATED………….

CODE

L

I

N

E

 

N

U

M

B

E

R

What is [NAME]'s relationship 

to the household head?

Sex of  

[NAME]? 

How old is [NAME]?  What is [NAME]'s 

date of birth?

MAKE A COMPLETE LIST OF 

ALL INDIVIDUALS WHO 

USUALLY LIVE AND EAT THEIR 

MEALS TOGETHER IN THIS 

HOUSEHOLD, STARTING WITH 

THE HEAD OF HOUSEHOLD. 

IF LESS THAN 60 MONTHS IN 

AGE, GIVE YEARS AND 

MONTHS.

B03 B04 B05 B06 B07 B08

What is [NAME]'s religion?

IF 60 MONTHS OR OLDER, 

GIVE YEARS ONLY.  

(IF NOT KNOWN, 

CODE 98, IF NOT 

STATED, CODE 

99)

 

(10 Years and above)

What is [NAME]'s 

marital status?



B01

01

02

03

04

05

06

07

08

09

10

11

12

L

I

N

E

 

N

U

M

B

E

R

B09 B10

JOB TRANSFER…………………………….. 1

CURRENT VILLAGE/TOWN CITY. . . . . . . . . . 1 LOOK FOR PAID WORK………………. 2

 (»  NEXT PERSON) TO START A BUSINESS………………… 3

OTHER VILLAGE IN THIS COUNTY. . . . . . . . . 2 LOOK FOR LAND FOR FARMING.. 4

 (»  NEXT PERSON) FAMILY MOVED…………………………… 5

OTHER TOWN/CITY IN THIS COUNTY. . . . . . 3 MARRIAGE………………………………….
6

 (»  NEXT PERSON) SCHOOL/TRAINING………………………. 7

VILLAGE IN OTHER COUNTY. . . . . ……….. 4 TO LIVE WITH A RELATIVE………… 8

TOWN/CITY IN OTHER COUNTY. . . . . …… 5 DIVORCE/SEPARATION……………… 9

OUTSIDE KENYA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6 ADVENTURE……………………………….. 10

REFUGEES…………………………………… 11

OTHER, SPECIFY…………………………… 12

DK………………………………………………. 13

County/Country County/Country Month Year Reason

What was the main reason for (NAME) moving to 

where you presently reside? 

DK=9998

B13B12

Code

In which 

County/Country was 

(NAME) living before 

moving to the 

County/Country you 

presently reside in?

In which month/year 

did NAME move to 

this COUNTY or 

COUNTRY?          

B11

Code

What was NAME's 

County/Country of birth?

Where was NAME raised/brought up?

SEE CODES PROVIDED 

IN THE MANUAL

SEE CODES 

PROVIDED IN THE 

MANUAL

MIGRATION



SECTION C:  EDUCATION    

TO BE ASKED FOR ALL PERSONS 3 YEARS AND ABOVE [ PARENTS OR GUARDIANS TO ANSWER FOR CHILDREN UNDER 10 YEARS]

C01 C02 C06

YES……... 1

NO............

2

YES………… 1

YES………… 1 NO………... 2

NO………... 2 (IF '2'» C07)

(IF '2'» C05)

01

02

03

04

05

06

07

08

09

10

11

12

C04

Which Std/Form/Grade  is [NAME] currently 

attending?

C05

Did [NAME] attend School/ Academic institution 

during the last  school/ academic year?  

Which Std/Form/Grade was 

[NAME] attending during the 

last School/Academic year?

C03

L

I

N

E

 

N

U

M

B

E

R

Has [NAME] ever attended school? Is [NAME] currently attending School/ Academic 

institution?  

(IF '2'» C07)

IF SCHOOL IS NOT IN SESSION NOW, ASK:  Did 

[NAME] attend school in the session just completed 

and plan to attend next session?



STILL TOO YOUNG TO ATTEND SCHOOL… 

(» NEXT PERSON)……...

A LEVEL CODE LEVEL CODE

SCHOOL COSTS………………….…………………………………B NOT STATED/DK……………………….. 99 CERTIFICATE................................................ 15

POOR QUALITY OF SCHOOL………………………………………C NONE............................................................ 96 DIPLOMA…………......................................... 16

OWN ILLNESS……………………………………………………….D NEVER ATTENDED…………………….. 97 UNIVERSITY

OWN DISABILITY ……………………………………………………E DON’T KNOW................................................ 98 UNDERGRADUATE YEAR 1……………….... 17

FAMILY ILLNESS ……………………………………………………F PRE-PRIMARY.............................................. 95 POST GRADUATE DIPLOMA........................ 18.......

FAMILY DISABILITY…………………………………………………G PRIMARY MASTERS …………………………................. 19

NOT INTERESTED…………………………………………………... H STANDARD/GRADE 1…………………… 1 PhD/MD/DOCTORATES 20

PARENTS DID NOT LET ME…………………………………………I STANDARD/GRADE 2…………………… 2 NON-FORMAL/ADULT EDUCATION

HAD TO WORK OR HELP AT HOME……………………………….J STANDARD/GRADE 3…………………… 3 ADULT BASIC EDUCATION………………. 21

SCHOOL TOO FAR FROM HOME…… K STANDARD/GRADE 4…………………… 4 ADULT SECONDARY EDUCATION………. 22

LACK OF SANITARY TOWELS……………………………….……L STANDARD/GRADE 5…………………… 5 YOUTH POLYTECHNIC

SCHOOL CONFLICTS WITH BELIEFS………………………………M STANDARD/GRADE 6……………………. 6 VOCATIONAL TRAINING 23

INSECURITY…………………………………………………...…….

N

JUNIOR SECONDARY MADRASSA/DUKSIS………………………. 24

COMPLETED SCHOOL………………………………………………O STANDARD/GRADE 7……………………. 7

MARRIAGE………………………………………….………………..P STANDARD/GRADE 8……………………. 8

NO FEMALE/MALE TEACHERS……………………………….…….Q FORM 1/GRADE 9……………………….. 9

PREGNANCY…………...................... R SENIOR SECONDARY

SCHOOL DID NOT ADMIT ME…….................. S FORM 2//GRADE 10…………………….. 10

FORM 3/GRADE 11……………………… 11

T FORM 4/GRADE 12……………………… 12

ORPHANED………...…………………. U FORM 5…………………………………….. 13

TOO OLD TO ATTEND SCHOOL …… V FORM 6……………………………………. 14

OTHER……...…......…………………… X

SOCIAL OR RELIGIOUS 

PRESSURE……………….……………

CODE LIST FOR C04, C06 AND C08REASON  C07



Ask only for school age children 

(5 - 18) why they  never/stopped  

attending school.

C01 C07 C08

Why did [NAME] stop or never 

attend school? RECORD THE 

MAIN REASONS

(The code list provided)

A B C D E F G H I

Exercise  Books &

other

Stationery/ 

Tuition fee Text Books Equipment Boarding

KSh KSh KSh KSh KSh KSh KSh KSh KSh

01

02

03

04

05

06

07

08

09

10

11

12

What is the highest 

Std/Form/Grade 

completed by [NAME]?

L

I

N

E

 

N

U

M

B

E

R

CHECK: (IF C03 

is '1' OR C05 IS 

'1') THEN 

RECORD '1' AND 

CONTINUE 

INTERVIEW       

OTHERWISE 

RECORD '2' 

»NEXT PERSON)   

How much was spent on [NAME]'s education in the last 12 months? On:

IF NOTHING WAS SPENT, CODE' 00000'. 

Uniform 

(includes 

other 

clothing)

Extra Tuition -

Remedial

 Transport 

(Fares,Payment for 

School Transport e.t.c)

Development fund 

(for Building, 

Buses 

,construction, 

e.t.c) and 

maintenance

C09

PTA, B.O.G & other 

related fees



C01 C10

I J K L M N O P Q

Pocket
Pocket Money & 

Shopping
Money &

Shopping
Caution 

Money
Medical fee Activity fee Exam Fees

Feeding 

Programme

Other charges Total

KSh KSh KSh KSh KSh KSh KSh KSh KSh KSh KSh

01

02

03

04

05

06

07

08

09

10

11

12

C09Cont..

'How much was spent on [NAME]'s education in the last 12 months? On: How much was 

received for  

[NAME] in form 

of 

Scholarship/Bu

rsary for 

education 

expense 

including value 

of assistance in 

kind in the last 

12 months?

PTA, B.O.G & other 

related fees

L

I

N

E

 

N

U

M

B

E

R J

IF NOTHING WAS SPENT, CODE' 00000'. 



SECTION D : LABOUR [ASK ALL HOUSEHOLD MEMBERS AGED 5 YEARS AND OLDER] 

 'PART A1: ECONOMIC ACTIVITY IDENTIFICATION THE LAST 7 DAYS

D01

In the last 7 days, has [NAME]…... 

1

OTHERWISE ...……2

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

NO…...…….. 2 NO…...…….. 2 NO…...…….. 2 NO…...…….. 2 NO…...…….. 2 NO…...…….. 2 NO…...…….. 2

01

02

03

04

05

FOR ALL 

INDIVIDUALS 

WHO ARE  

AGED  5 YEARS 

AND 

ABOVE………

worked for at 

least one hour 

on their own 

account or as 

an employer on 

a farm or 

holding owned 

or rented, 

whether in 

cultivating crops 

or in other farm 

maintenance 

tasks, or have 

they cared for 

livestock?

helped (for at 

least one hour) 

in an agricultural 

activity or cared 

for livestock 

belonging or run 

by this 

household?

worked at (least 

one hour) as an 

intern or an 

apprentice?

worked (at least 

one hour) as a 

volunteer?

worked for at least one hour 

as an employee for wage, 

salary, commission, or any 

payment in kind, including 

doing paid domestic work or 

farm work?

worked for at least one hour 

on their own account or as 

an employer in a non-farm 

business enterprise for 

example, as a trader, 

shopkeeper, barber, 

dressmaker, carpenter, taxi 

driver, car washer, etc.?

helped (for at 

least one hour) 

in a non-farm 

business 

enterprise 

belonging or run 

by this 

household?

(IF '2'» NEXT HH 

MEMBER)

L

I

N

E

 

N

U

M

B

E

R

D02_6 D02_7D02 D02_1 D02_2 D02_3 D02_4 D02_5



A PAID JOB…..................................................... 1

VACATION, HOLIDAYS …………………………………………………………...

01

AN OWN /FAMILY NON-FARM BUSINESS…......... 2

ANNUAL LEAVE……………………………………………………………….

02

AN OWN /FAMILY  FARMING ACTIVITY…......... 3

ILLNESS, INJURY, TEMPORARY DISABILITY.…

03

YES…...  1

HELPED IN NON-FARM BUSINESS…......... 4

MATERNITY, PATERNITY LEAVE  ………………… 04 NO….….. 2

HELPED IN FARM ACTIVITIES….........…......... 5

TEMPORARY SLACK WORK FOR TECHNICAL OR 

ECONOMIC REASONS………………………..…….

05

ANY YES...... 1

APPRENTICE/INTERN….........….........…......... 6

STRIKE OR LABOUR DISPUTE……………..……… 06 YES…...  1

ALL NO........ 2

VOLUNTEER….........….........….........…......... 7

OFF-SEASON………………………………………. 07 NO….….. 2

 (IF'1' » D09) LACK OF TRANSPORT…………………………… 08

 (IF 'All NO ' » Part B-D15) EDUCATION OR TRAINING  ……………………….. 09

YES……… 1 FAMILY/COMMUNITY RESPONSIBILITIES  ………… 10

NO……… 2 TEMPORARY CLOSURE ……………………………
11

AWAITING TO ATTEND INTERVIEW………………….. 12

1 2 3 4 5 6 7 IF 1, 4, 6, 9 or 12 SKIP TO D06

Was [NAME]'s 

absence related 

to COVID-19?

Why was [NAME] absent from work during the last 7 days?CHECK: THE ANSWERS 

FOR  D02_1 TO  D02_7. (IF 

WORKED IN LAST 7 

DAYS)

Even though [NAME]  did not do any of these activities in the last 

7 days, does he/she have  ……. that he/she would definitely 

return to?

Do you have an 

agreement or 

contract to return 

to the same job 

after this 

absence, or if it is 

your own/family 

business, is the 

business still 

operational ?

D03 D04 D05

PART A2: HELD A JOB DURING THE LAST 7 DAYS

D05_a D06



D07_a D09 D11

After how long will [NAME] return to work?

LESS THAN 1 MONTH 1

ONLY FOR SALE ......................... 1

Full Salary.............. 1 1 MONTH TO LESS THAN 3 MONTHS 2

MAINLY FOR SALE ......................

2

Reduced Salary 2

3 MONTHS AND ABOVE 3

MAINLY FOR FAMILY USE...........

3

NOT SURE WHEN TO RETURN

4

ONLY FOR FAMILY USE...............

4

YES…...  1

NO….….. 2

NOT RETURNING…..… 5

IF  2 skip to D08 (IF '(3 or 4  or 5') » Part B-D15)

Number

Does (NAME) (continue 

to) receive an income 

from his/her job during 

this absence? 

Thinking about the products (NAME) 

worked on, are they mainly intended for 

sale or for family use?

How many 

economic activities 

did [NAME] engage 

in the last 7 days?

[FOR THOSE WHO 

HELD A JOB, GIVE 

NUMBER OF 

USUAL ECONOMIC 

ACTIVITIES]

If 2 skip to 

D11 

if any true 

code 1 else 

code 2

CHECK: THE 

ANSWERS 

FOR  

D02_3=1 or  

D02_5=1 or 

D04 =C or E

D10

PART A2: HELD A JOB DURING THE LAST 7 DAYS

If yes is it full salary 

or reduced? 

D07 D08



PART B: UNEMPLOYED AND PERSONS NOT IN THE LABOURFORCE

D12

PAID EMPLOYEE (OUTSIDE HH ) ……… 01 List is below
PAID EMPLOYEE ( WITHIN HH )…………. 02

REGISTERED OR WAITED AT EMPLOYMENT AGENCY A
WORKING EMPLOYER…………………… 03 B

C

D
OWN-ACCOUNT WORKER………………. 04 E

F

MEMBERS OF PRODUCERS’ COOPERATIVES* ………………..05

APPLIED FOR PERMIT TO START BUSINESS…............. G

06

H

I

APPRENTICE………....…………………………………… 07

J

K

VOLUNTEER………….....………………………………… 08

L

M

OTHER ACTIVE, SPECIFY…........................................ N

OTHER PASSIVE, SPECIFY…...................................... O
NONE…........................................................................ P

If P >> D17

Hours  Per  Week Primary

County/ 

Country 

 County/ 

Country 

Code Second Third

In the past 4 weeks what actions has [NAME] taken to look for a job or start any kind of 

business/income generating activity?   RANK THE 3 MAIN ONES

SEE CODES 

PROVIDED IN THE 

MANUAL

What is the status of [NAME]'s primary and secondary activity in 

terms of time?

D15

* THESE ARE MEMBERS OF PRODUCER COOPERATIVES 

WHO SELL THEIR HOUSEHOLD PRODUCTION THROUGH 

THE COOPERATIVES, BUT NOT COPERATIVE EMPLOYEES

SOUGHT A LOAN FROM A CHURCH OR MOSQUE…..

PURCHASED LAND, A BUILDING, OR EQUIPMENT…...

REGISTERED A DISPUTE…...........................................

PLACED OR ANSWERED JOB ADVERTISEMENTS…...

ENQUIRED AT WORKPLACES, FARMS, FACTORIES 

OR CALLED ON OTHER POSSIBLE EMPLOYERS….....

SOUGHT ASSISTANCE FROM RELATIVES OR 

FRIENDS…...........................................................

WAITED AT THE STREET SIDE OR OTHER PLACE 

WHERE CASUAL WORKERS ARE FOUND…................

APPLIED FOR A LOAN FROM A BANK….....................

SOUGHT FINANCIAL ASSISTANCE FROM FRIENDS OR 

FAMILY MEMBERS…..............................................

LOOKED AT JOB ADVERTISEMENTS….......................

LOOKED FOR LAND, A BUILDING, OR EQUIPMENT…..

CONTRIBUTING FAMILY WORKER…..............................

How many hours does 

[NAME] usually work 

per week in all these 

activities?

In which country / 

county does (NAME) 

work?

D13 D14

Secondary First 



D16

NO JOBS AVAILABLE IN THE AREA…………...................………….… 01

02

IMMEDIATELY............................. 1

03 

04

05

<= 1 WEEK.................................. 2

06

07

08

> 1 WEEK & <= 2 WEEKS........... 3

AWAITING THE SEASON FOR WORK 09

> 2 WEEKS <= 4 WEEKS…......... 4

10

11

> 4 WEEKS ….…………...…........ 5

12

13

NOT AVAILABLE……….…........... 6

SICKNESS/INJURY………………….....…………………… 14

NOT STATED............................... 99

DON’T NEED WORK……………….……………………… 15
if <> 6 Skip to D20

BUSINESS CLOSED……………...….……………………… 16

RETIRED ……………………...…….…………….………….. 17

WAITING TO ATTEND AN INTERVIEW………...……….… 18

Skip TO D17 Covid-19 related Issues ( Specify) 19

Months

What is the main reason [NAME] was not looking for work or starting a 

business/income generating activity in the last 4 weeks?

WAITING TO BE RECALLED TO FORMER JOB

HAVE ALREADY FOUND A JOB WHICH WILL START LATER

UNABLE TO WORK (INCAPACITATED)………….……..……..................

UNABLE TO FIND WORK REQUIRING HIS/HER SKILLS

HOME MAKER (HOUSEWIFE/FAMILY RESPONSIBILITIES)

DISCOURAGED WORKER

CHILD CARE PROBLEMS

EMPLOYERS THINK TOO OLD/TOO YOUNG TO WORK

FULL TIME STUDENT / PUPIL

TRANSPORTATION PROBLEMS

PREGNANCY 

How long has 

[NAME] been 

looking for a job or 

trying to start a 

business?

[GIVE DURATION 

IN MONTHS 

FROM WHEN 

SEARCH BEGAN]

D17 D18

If [NAME] was offered a job  how soon 

would he/she be available to start work?



PART B:  CONTN…

STUDYING/TRAINING.............................................................................. 1 Less than 1 month....................... 1 EMPLOYED (WORKING FOR PAY OR 

PROFIT)………...…...… 1

WILL RESUME STUDIES SOON ............................................................. 2 1 month to < 3 months................. 2

RETIRED/TOO OLD TO WORK................................................................ 3 3 months to < 6 months............... 3 UNEMPLOYED (SEEKING 

EMPLOYMENT) …………..…..
2

PERMANENT DISABILITY........................................................................ 4 6 months to < 12 months............. 4 FULL TIME STUDENT/ 

PUPIL………………...……… 3

TEMPORARY ILLNESS/INJURY.............................................................. 5 more than12 months.................... 5
HOUSEWIFE/FAMILY 

RESPONSIBILITIES……….…
4

TOO YOUNG TO WORK ......................................................................... 6

PARENTS OR SPOUSE NOT AGREEABLE............................................. 7 RETIRED/INCOME 

RECIPIENT…………….…… 5

HOUSEHOLD/FAMILY RESPONSIBILITIES............................................. 8 CONTRIBUTING FAMILY WORKER………….……6

NOT INTERESTED TO WORK ................................................................ 9 INCAPACITATED…............................ 7

NEW JOB OR OWN BUSINESS TO START SOON................................. 10

AWAITING RECALL FROM A PREVIOUS JOB........................................ 11
8.

SUITABLE JOBS NOT AVAILABLE.......................................................... 12

DO NOT KNOW HOW AND WHERE TO LOOK FOR WORK….......

GOT TIRED/FRUSTRATED OF SEEKING WORK....................

COVID-19 RELATED ISSUES ( SPECIFY)….................................

13

14

15 Duration

For how long has (NAME) been without  paid 

work or a business?

What is the main reason why (NAME) is not available to start working? What was [NAME]'s main status a year ago?

DISCOURAGED WORKER(AVAILABLE 

BUT NOT LOOKING FOR 

WORK..............................

D19 D20 D21

PART B:  CONTN…



Less than 1 month 1.

ILLNESS, INJURY, TEMPORARY DISABILITY.… 1

1 month 2.

MATERNITY, PATERNITY LEAVE  ………………… 2

2 month 3. TEMPORARY SLACK WORK FOR TECHNICAL OR 

ECONOMIC REASONS………………………..…….

3

3 month 4. STRIKE OR LABOUR DISPUTE……………..………

4

4 month 5.

OFF-SEASON………………………………………. 5

5 month 6.

6 month 7.

EDUCATION OR TRAINING  ………………………..

6

7 month 8.

FAMILY/COMMUNITY RESPONSIBILITIES  ………… 7

8 month 9. TEMPORARY CLOSURE …………………………… 8

9 month 10. AWAITING TO ATTEND INTERVIEW………………….. 9

10 month 11.
LAID-OFF FROM JOB............................................... 10

11 month 12. FIRED BY EMPLOYER............................................. 11

12 month or more….........

Never worked ….............

IF 99 next member….......

13

99

COVID-19 RELATED ISSUES ( SPECIFY)................ 12 DESCRIPTION

KNOCS 

CODE DESCRIPTION ISIC CODE

How long is it since [NAME] last stopped 

working?

What is the main reason for last job/business ending? What kind of work did [NAME] 

usually do in the last 

job/business? 

DESCRIBE THE OCCUPATION 

AND MAIN TASKS OR DUTIES 

IN AT LEAST TWO WORDS ( 

e.g.. PRIMARY SCHOOL 

TEACHER, GENERAL 

SHOPKEEPER, VEGETABLE 

VENDOR, UNIVERSITY 

LECTURER, COMPUTER 

PROGRAMMER ETC)

What  kind of economic activity 

was [NAME]'s  last job  connected 

with, i.e. TYPE OF INDUSTRY? 

(Give Description)

( E.g.. CARGO HANDLING, 

EVENT CATERING, BOOK 

PUBLISHING, RAISING OF 

POULTRY, MIXED FARMING, 

WEAVING OF TEXTILE, 

CONSTRUCTION OF BUILDING, 

SALE OF MOTOR VEHICLES, 

RETAIL SALE OF BOOKS IN A 

SPECIALIZED STORE, HOSPITAL 

ACTIVITIES, FOREIGN AFFAIRS, 

GENERAL CLEANING 

ACTIVITIES, TOUR OPERATOR, 

HAIR DRESSING ETC)

D21_b D21_c D21_dD21_a



PART C : CHARACTERISTICS OF THE PRIMARY JOB, FOR D08>0

NATIONAL GOVERNMENT 0............................... 1

MINISTRIES 01 1............................... 2

JUDICIARY

PARLIAMENT

COMMISSIONS

02

03

04

2 - 4'.......................... 3

STATE OWNED ENTERPRISE/INSTITUTION

TEACHERS SERVICE COMMISSION (TSC)

COUNTY GOVERNMENT

05

06

07

5 - 9.......................... 4

PRIVATE SECTOR ENTERPRISE

INTERNATIONAL ORGANIZATIONS/NGO

08

09
10 - 19...................... 5

LOCAL NGO/CBO

FAITH BASED ORGANIZATION

SELF EMPLOYED- FORMAL

10

11

12 20 - 49...................... 6

 INFORMAL SECTOR ‘JUA KALI’ (EMPLOYED)

 SELF EMPLOYED -  INFORMAL

13

14
50 -99....................... 7

 SMALL SCALE AGRICULTURE (EMPLOYED)

SMALL SCALE AGRICULTURE (EMPLOYED)

15

16

100 and Above.......... 8

 PASTORALIST ACTIVITIES (EMPLOYED)……………….17

 SELF  EMPLOYED  PASTORALIST ACTIVITIES…………………………18

 INDIVIDUAL/PRIVATE HOUSEHOLD………………………19

 SCHOOL BOARDS (BOM) EMPLOYEES……… 20

DESCRIPTION

KNOCS 

CODE DESCRIPTION ISIC CODE

MONTH YEAR

What kind of work does [NAME] 

usually do in the primary 

job/business (last 7 days)? 

For those who did not work during 

the last 7 days but worked during 

last 12 months give  occupation for 

the last main  job held.

DESCRIBE THE OCCUPATION 

AND MAIN TASKS OR DUTIES IN 

AT LEAST TWO WORDS ( e.g.. 

PRIMARY SCHOOL TEACHER, 

GENERAL SHOPKEEPER, 

VEGETABLE VENDOR, 

UNIVERSITY LECTURER, 

COMPUTER PROGRAMMER ETC)

What  kind of economic activity  is 

[NAME]'s  primary job  connected 

with, i.e. TYPE OF INDUSTRY? 

(Give Description)

( E.g.. CARGO HANDLING, 

EVENT CATERING, BOOK 

PUBLISHING, RAISING OF 

POULTRY, MIXED FARMING, 

WEAVING OF TEXTILE, 

CONSTRUCTION OF BUILDING, 

SALE OF MOTOR VEHICLES, 

RETAIL SALE OF BOOKS IN A 

SPECIALIZED STORE, 

HOSPITAL ACTIVITIES, 

FOREIGN AFFAIRS, GENERAL 

CLEANING ACTIVITIES, TOUR 

OPERATOR, HAIR DRESSING 

ETC)

How many employees are 

there at your workplace?

Who was [NAME]'s main employer for primary job / business? When did  [NAME] start 

working for this employer?

D25 D26D22 D23 D24

PART C : CHARACTERISTICS OF THE PRIMARY JOB



D28 D30 D31

YES......... 1

YES, In the same job........... 1

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

NO........... 2 YES, In an additional job..... 2 NO................ 2

if D27=D29 

SKIP to D30

Yes, in different job.............. 3

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

Hours 

per

 week

Days

per 

Week

Hours 

per

week Months

IF DID NOT DO TASK, 

WRITE 000.0; LESS THAN 

1/2 HOUR, WRITE '000.5'; 

OTHERWISE, ROUND TO 

NEAREST HOUR.

How many hours did [NAME] 

actually work in the last 7 

days?

Is the difference in 

[NAME]'s ussual and 

actual hours covid 19 

related?

Would (NAME) want to work more hours 

per week than usually worked, provided 

the extra hours are paid?

Could [NAME] start working 

more hours within the next 

two weeks?

For how 

many 

COMPLETE

D months did 

[NAME] do 

this work 

during last 12 

months?

How many hours does 

[NAME] usually work per 

week ( In the primary/main 

job) ?

How many 

days did 

[NAME] work 

in the last 7 

days?

How many 

weeks did 

[NAME] work  

last month?

D33D27 D29 D29_a D32



YES.............. 1 Present job(s) is/are temporary..................... 1 YES................................................. 1 REGULAR WORKERS

NO................ 2

To have better paid job.................................

2 Wanted to but working fulltime......... 2

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

To have more clients/business .....................
3 Satisfied with current job.................. 3

NO................ 2

if 2 skip to 

D 37 To work more hours......................................
4   FULL TIME……...……... 1

To work fewer hours......................................
5   PART TIME……...……... 2

To better match skills....................................
6   SEASONAL………..…… 3

To work closer to home................................. 7

To improve other working conditions............. 8 CASUAL WORKER……. 4

What is the main reason why  [NAME] wants to 

change his/her current employment situation?

Was  [NAME] teleworking 

due to COVID-19?

( i.e Working from home, 

while communicating with 

What is [NAME]'s working pattern in the 

primary/main activity ?

Does  [NAME] want to 

change his/her current 

employment situation?

During the last 30 days, that is from [DATE] up to 

[yesterday], did (NAME) take any  steps to look for 

additional or other paid work? 

(IF '1','2','3'  »D40)

D34 D35 D36 D37_a D37



Earnings

D38 D39 D41 D42 D43

ESTIMATE CASH VALUE OF 

ANY IN-KIND PAYMENTS 

RECEIVED.

Duration

Hourly............................... 1.

Daily................................. 2.

Twice a week.................... 3.

Weekly............................. 4.

Every two weeks   ............ 5.

Monthly……………........... 6.

Annually............................ 7.

Days KSh KSh Duration KSh KSh KSh

IF NOT YET PAID, EXPECTED 

PAYMENT

How much did [NAME]'s receive as 

payment for wages and gross salary in 

the last one month?

Give amount and Indicate Duration the 

payment refers to if not monthly.

What was the average daily wage  

[NAME]  received for the days 

worked as a casual labourer over 

the past 1 month?

How much does [NAME] 

usually receive in House  

Allowances that were not 

included in the salary 

[NAME]  just reported last 

one month?

How much does [NAME]  

usually receive in Medical  

Allowances that were not 

included in the salary 

[NAME]  just reported last 

one month?

How much does [NAME]  

usually receive in 

Commuter/Transport 

Allowances that were not 

included in the salary [NAME]  

just reported last one month?

ESTIMATE CASH VALUE OF 

ANY IN-KIND PAYMENTS 

RECEIVED

ESTIMATE CASH VALUE 

OF ANY IN-KIND 

PAYMENTS RECEIVED

ESTIMATE CASH VALUE 

OF ANY IN-KIND 

PAYMENTS RECEIVED

For how many days in 

total did [NAME]  do 

casual labour over the 

past 1 month?

D40

For Paid Employees (Refer to D13)



D44 D46

YES………… 1

NO……..… 2

8

Yes…...1

No…......2

A B C D E DK….....8

KSh NSSF NHIF

Paid Annual leave 

or payment for 

leave not taken

Does [NAME]'s employer contribute/provide the following benefits? How much does [NAME]  

usually receive in Other 

Allowances that were not 

included in the salary [NAME]  

just reported last one month?

ESTIMATE CASH VALUE OF 

ANY IN-KIND PAYMENTS 

RECEIVED

DK…..……

Does (NAME)’s 

employer deduct 

income tax from 

his/her salary?

D45



A WRITTEN CONTRACT... 1 DURATION     0- 14,999 KSH........................ 1

VERBAL AGREEMENT...... 2

Daily

1

   15,000 - 30,499....................... 2

IMPLIED CONTRACT......... 3

Hourly
2

    30,501 - 56,499...................... 3

NO CONTRACT................. 4

Weekly

3

    56,500 - 97,499...................... 4

YES………. 1

For No contract  Skip

Every two weeks   
4

    97,500 -174,499..................... 5

NO……….. 2

Monthly

5

174,500 and above..................... 6

Annually
6

Refused/Don’t know>> 7

Skip D51

Type Duration DURATION AMOUNT

What are [NAME] ‘s annual/monthly/weekly/daily/hourly earnings 

after expenses?

Range of earnings Is [NAME] a member of a 

trade / labour union or a 

similar employee 

association?

  

D47 D48

Is [NAME] employed on the 

basis of ...

D49 D50

FOR WORKING EMPLOYERS AND OWN-ACCOUNT WORKERS 

(Refer D13=03 or 04)

If Payment not Stated              

 ( Refer  D40 =Don’t Know)



PART D: CHARACTERISTICS OF THE SECONDARY JOB

D52 D54

 WALK …………………………….…….

01

BICYCLE/MOTOR BIKE(BODA BODA)……

02

OWN BICYCLE………………….……….

03 (ONE WAY) 

OWN MOTOR BIKE………………………..

04

 TUK-TUK ………………….………..…

05

 MATATU ………………...……………..

06

 BUS ……………………….…………….

07

 COMMUTER TRAIN……………….……. 08

 EMPLOYER PROVIDED………………… 09

 PRIVATE VEHICLE ……………………..
10

NOT APPLICABLE …………….………..

(IF N/A » D54)

(IF '1' or '3' or '9' » D53)

99.

KSH KM DESCRIPTION KNOCS CODE DESCRIPTION ISIC CODE

What mode of transport does [NAME] usually use to 

and from work?

On average how 

much does [NAME] 

pay for transport to 

work ?

( E.g.. CARGO HANDLING, EVENT 

CATERING, BOOK PUBLISHING, 

RAISING OF POULTRY, MIXED 

FARMING, WEAVING OF TEXTILE, 

CONSTRUCTI+DY4:EL18ON OF 

BUILDING, SALE OF MOTOR 

VEHICLES, RETAIL SALE OF 

BOOKS IN A SPECIALIZED 

STORE, HOSPITAL ACTIVITIES, 

FOREIGN AFFAIRS, GENERAL 

CLEANING ACTIVITIES, TOUR 

OPERATOR, HAIR DRESSING 

ETC)

CODES BY 

SUPERVISOR

CODES BY 

SUPERVISOR

IF LAST HH 

MEMBER and 

D11 =1, THEN » 

TO PART 'E' 

IF D11 >1, 

CODE 2 AND 

CONTINUE 

INTERVIEW

Approximately how far in 

KM is [NAME]'s  workplace?

IF D11 = 1, 

CODE 1»   NEXT 

HOUSEHOLD 

MEMBER ,     

What kind of work does [NAME] 

usually do in the second main job / 

business ( last 7 days)? 

What  kind of economic activity  is 

[NAME]'s  second main job 

connected with, i.e. TYPE OF 

INDUSTRY? (Give Description)

D51 D53 D55 D56



D59 D60 D62

REGULAR WORKERS

  FULL TIME……...……... 1

  PART TIME……...……... 2

  SEASONAL………..…… 3

CASUAL WORKER……. 4

Hours

per

week

Days

per 

Week

Hours

per

week Number

How many hours did 

[NAME] actually work in the 

last 7 days?

IF DID NOT DO TASK, 

WRITE 000.0; LESS THAN 

1/2 HOUR, WRITE '000.5'; 

OTHERWISE, ROUND TO 

NEAREST HOUR.

What is [NAME]'s working pattern in this 

secondary activity ?

How many 

hours does 

[NAME] 

usually work 

per week ( In 

the second 

job) ?

How many 

Days did 

[NAME] work 

in the last 7 

days? ( In the 

second job)

For how many 

COMPLETED 

months did 

[NAME] do this 

work during last 

12 months?

Who was [NAME]'s main employer for second main job / business?

D61D57 D58



Other  Jobs

D63 D64 D65

(IN MONTHS) 

KSh Months KSh Live-in Live-in

Live 

elsewhere

How long have 

you been on this 

second job/ 

activity?

ASK HOUSEHOLD 

HEAD...…How many 

domestic servants does the 

If None >> Next module

How much was 

[NAME]'s total 

payment for wages 

and salary last one 

month for other jobs

How much were their total 

salaries both in cash and in-

kind last month?

What was the 

total gross 

income last 

month from the 

second  job/ 

activity?

D66 D67

PART D: SECONDARY JOB PART E: DOMESTIC SERVANTS



SECTION E: HOUSING CHARACTERISTICS AND AMENITIES

E03 E05

BUNGALOW .......................................................................01 OWNS................................................ 1

FLAT... ................................................................................................02 PAYS RENT/LEASE .......................... 2

MAISONNETTE.... ........................................................................................03

SWAHILI................ ..........................................................................................04

SHANTY................. .............................................................................................05 NO RENT, SQUATTING ……................. 4 Earth/sand 01

MANYATTA/TRADITIONAL HOUSE...........06 Dung 02

OTHER (SPECIFY).......................................96 Wood planks/shingles/timber 03

Palm/ bamboo 04

Parquet or polished wood 05

Vinyl or asphalt strips  06

Ceramic tiles 07

Concrete/ Cement/Terrazo   08

Wall to wall Carpet 09

Other 96

E01 E02 E06

How many dwelling units 

does this household 

occupy?

How many habitable rooms are in the 

dwelling unit(s)?

How many rooms in this household 

are used for sleeping?

What is the predominant material of the 

floor of main dwelling unit?

Record observation(DO NOT COUNT BATHROOMS, 

TOILETS, STOREROOMS, OR 

GARAGES)

What type of the MAIN dwelling does the 

household live in ?

E04

Does your household own this dwelling (house, 

flat,shack), do you rent it, or do you live here 

without pay?

3NO RENT, WITH CONSENT OF OWNER ..



No walls 01

Cane/palm/trunks 02

Grass/reeds 03 Pond                      01

Mud/cow dung 04 Dam                      02

Bamboo with mud 05 Lake                      03

Stone with mud 06 Stream/ River 04

Uncovered adobe 07 Protected Spring   05

Plywood/Cardboard 08 Unprotected Spring  06

Reused wood 09 Protected Well 07 Flush to Main Sewer 01

Grass / Makuti thatch/twigs 01 Iron sheets 10 Unprotected Well 08 Flush to Septic tank 02

Dung / mud 02 Concrete/Cement 11 Borehole/Tube well 09 Flush to Cess pool 03

Iron sheets/Decra/Versatile 03 Stone with lime/cement 12 Piped into dwelling 10 VIP Pit Latrin 04

Tin cans 04 Bricks 13 Piped  to yard/plot    11 Pit latrine covered 05

Asbestos sheet 05 Cement blocks 14 Bottled water 12 Pit Latrine uncovered 06

Concrete/Cement 06 Covered adobe 15 Rain/Harvested water 13 Bucket latrine 07

Tiles 07 Wood planks/shingles/timber 16 Water Vendor 14 Open 08

Canvas/Nylon/Cartons/Cardboard 08 Precast wall 17 Public tap/Standpipe 15 Flush to Bio-septic tank 10

Other 96 Other 96 Other (Specify) 96 Other (Specify) 96

E07 E08

 What is the predominant roof material of the main 

dwelling unit?
 What is the predominant wall material of the 

main dwelling unit?

 What is the main source of drinking water for your 

household

What kind of toilet facility does your household 

usually use?

E09 E10

Record observation Record observation



Electricity 01

Paraffin Pressure lamp 02

Paraffin Lantern 03

Paraffin Tin lamp 04

Gas Lamp 05

Fuel wood 06 Electricity 01

Solar 07 Paraffin 02

Torch/Spotlight-Solar Charged 08 LPG (gas) 03

Torch/Spot light-Dry cells 09 Biogas 04

Candle 10 Firewood and products of wood 05

Battery(Car/Charged) 11 Charcoal 06

Generator (Diesel/Petrol) 12 Solar 07

Other (Specify) 96 Other (Specify) 96

What is the main source of energy for lighting? What is the main source of energy for cooking?

E11 E12



SECTION F: CONSUMPTION OF FOOD OVER THE PAST ONE WEEK

F01 F02

Item

Unit Unit Unit Unit Unit Unit Unit Unit 

Purchased Consumed Acquired (gifts & 

other sources ) Code Code Code KSh Code Code Code Code Code

00100

00101 Aromatic Unbroken Rice (Pishori/Basmati e.t.c)                                             

00102 Non Aromatic (Unbroken) White Rice                                             UNIT   CODE                

00103 Broken white rice (Aromatic or Non Aromatic)                                             GRAMS 01

00104 Brown Rice                                             KILOGRAMS 02

00105 Maize Grain - Loose                                             MILLILITRES 03

00106 Green Maize                                             LITRES 04

00107 Green Maize- Loose                                             DEBE/BUCKET 05

00108 Maize Flour - Loose                                             TABLE SPOON 06

00109 Popcorn                                             TEA SPOON 07

00110 Maize Flour - Sifted                                             BUNCH 08

00111 Fortified Maize flour                                             HEAP 09

00112 Cost of Milling  HANDFUL 10

00113 Wheat Grain                                                 PAKACHA 11

00114 Wheat Flour-White                                                 GOROGORO 12

00115 Wheat Flour-Brown                                                 BOWL 13

00116 Fortified Wheat Flour                                                 CUP 14

00117 Millet Grain                                                 LID 15

00118 Millet Flour                                                 TIN 16

00119 Cassava flour                                                 GLASS 17

00120 Sorghum Grain                                                 NO./PIECE 18

00121 Sorghum Flour                                    OTHER(SPECIFY) 96

00123 Mixed porridge Flour                                                 

00124 Fortified Porridge Flour                                                 

00125 Soya Flour                                                 

00126 Other Grain/Flour                                                 

00127 Barley And Other Cereals                                                 

00128 Breakfast Cereal/Oats                                                 

00129 Cakes                                                 

00130 Biscuits …                                                 

00131 White bread                                                 

00132 Brown Bread                                                 

00133 Other Bread                                                 

STANDARD 

UNIT

F09

Quantity

STANDARD 

UNIT

Quantity Quantity Quantity

How much [ITEM] 

was consumed 

from gifts and 

other sources?

Over the past 7 days, did the household either 

purchase /consume/ acquire any [ITEM]?

How much [ITEM] was purchased during the 

last 7 days?

Identification Code

F07 F08

STANDARD

F06

Cereals, Grains, Bread and Cereals Product

Item Code

PURCHASES CONSUMPTIONIDENTIFICATION 

F10F03

No……………………………….. 2
STANDARD 

UNIT

Quantity

How much 

[ITEM]  in total 

did your 

household 

consume in the 

past one week 

(7 days)?

Multiple Choice

Yes …………………………….. 1

Quantity Quantity

STANDARD 

UNIT

Quantity

How much 

[ITEM] was 

consumed from 

own stock?

How much [ITEM] 

was consumed 

from own 

production?

STANDARD UNIT

How much 

[ITEM] was 

acquired  from 

gifts/relief during 

the last 7 days?

STANDARD 

UNIT Value 

GIFTS /RELIEF

F04

UNIT OF 

PURCHASE UNIT

F05

How much [ITEM] 

was consumed 

from purchases?



F01 F02

Item

Unit Unit Unit Unit Unit Unit Unit Unit 

Purchased Consumed Acquired (gifts & 

other sources ) Code Code Code KSh Code Code Code Code Code

STANDARD 

UNIT

F09

Quantity

STANDARD 

UNIT

Quantity Quantity Quantity

How much [ITEM] 

was consumed 

from gifts and 

other sources?

Over the past 7 days, did the household either 

purchase /consume/ acquire any [ITEM]?

How much [ITEM] was purchased during the 

last 7 days?

Identification Code

F07 F08

STANDARD

F06

Item Code

PURCHASES CONSUMPTIONIDENTIFICATION 

F10F03

No……………………………….. 2
STANDARD 

UNIT

Quantity

How much 

[ITEM]  in total 

did your 

household 

consume in the 

past one week 

(7 days)?

Multiple Choice

Yes …………………………….. 1

Quantity Quantity

STANDARD 

UNIT

Quantity

How much 

[ITEM] was 

consumed from 

own stock?

How much [ITEM] 

was consumed 

from own 

production?

STANDARD UNIT

How much 

[ITEM] was 

acquired  from 

gifts/relief during 

the last 7 days?

STANDARD 

UNIT Value 

GIFTS /RELIEF

F04

UNIT OF 

PURCHASE UNIT

F05

How much [ITEM] 

was consumed 

from purchases?

00134 Wheat Buns /Scones                                                 

00135 Pasta (Spaghetti, Macaroni, Noodles e.g. Indomie)                

00200 Pulses                                        

00201 Beans                                                 

00202 Green grams                                                 

00203 Dolicos (Njahi)                                                 

00204 Other grams                                                 

00205 Peas                                                 UNIT   CODE                

00206 Groundnuts                                                 GRAMS 01

00207 Macadamia                                                 KILOGRAMS 02

00208 Cashew Nuts                                                 MILLILITRES 03

00209 Cowpeas                                                 LITRES 04

00210 Chicken peas                                             DEBE/BUCKET 05

00211 Tinned Beans                                              TABLE SPOON 06

00212 Baby Food Cereals (Tinned)                                              TEA SPOON 07

00213 Tinned Pulses                                              BUNCH 08

00214 Other pulses          HEAP 09

00300 Meat                                    HANDFUL 10

00301 Beef - With Bones                                             PAKACHA 11

00302 Beef - Without Bones                                             GOROGORO 12

00303 Minced Meat                                             BOWL 13

00304 Pork                                             CUP 14

00305 Mutton/Goat Meat                                             LID 15

00306 Camel Meat                                             TIN 16

00307 Chicken Meat (Broiler, Kienyeji)                                             GLASS 17

00308 Rabbit Meat                                             NO./PIECE 18

00309 Tinned /Packeted Soups (Meat)                                             OTHER(SPECIFY) 96

00310 Offals (Liver and Kidney)                                             

00311 Offals (Matumbo)                                             

00312 Sausages/Smokies/Hot dog                                             

00313 Beef Brawn                                             

00314 Pork Brawn/Bacon                                             

00315 Canned Beef/Ham/Salami   

00316 Meat Paste for hamburger   



F01 F02

Item

Unit Unit Unit Unit Unit Unit Unit Unit 

Purchased Consumed Acquired (gifts & 

other sources ) Code Code Code KSh Code Code Code Code Code

STANDARD 

UNIT

F09

Quantity

STANDARD 

UNIT

Quantity Quantity Quantity

How much [ITEM] 

was consumed 

from gifts and 

other sources?

Over the past 7 days, did the household either 

purchase /consume/ acquire any [ITEM]?

How much [ITEM] was purchased during the 

last 7 days?

Identification Code

F07 F08

STANDARD

F06

Item Code

PURCHASES CONSUMPTIONIDENTIFICATION 

F10F03

No……………………………….. 2
STANDARD 

UNIT

Quantity

How much 

[ITEM]  in total 

did your 

household 

consume in the 

past one week 

(7 days)?

Multiple Choice

Yes …………………………….. 1

Quantity Quantity

STANDARD 

UNIT

Quantity

How much 

[ITEM] was 

consumed from 

own stock?

How much [ITEM] 

was consumed 

from own 

production?

STANDARD UNIT

How much 

[ITEM] was 

acquired  from 

gifts/relief during 

the last 7 days?

STANDARD 

UNIT Value 

GIFTS /RELIEF

F04

UNIT OF 

PURCHASE UNIT

F05

How much [ITEM] 

was consumed 

from purchases?

00317 Other Meats products   

00400 Fish and seafood                                    

00401 Fresh Fish

00402 Frozen Fish Fillets

00403 Dried/Smoked Fish (Excluding Omena)

00404 Omena

00405 Prawns /Other Sea Foods

00406 Tinned Fish

00407 Other fish 

00500 Milk, cheese and eggs                                    

00501 Fresh Unpacketed cow milk / Fresh Cream                                             

00502 Fresh Packeted cow milk                                             

00503 Fresh Flavoured Packeted cow milk                                             UNIT   CODE                

00504 UHT- long life Milk                                             GRAMS 01

00505 Goat milk                                             KILOGRAMS 02

00506 Camel Milk                                             MILLILITRES 03

00507 Condensed/Powder Milk                                             LITRES 04

00508 Baby Milk - Tinned                                             DEBE/BUCKET 05

00509 Milk Sour - Packeted Mala                                             TABLE SPOON 06

00510 Milk Sour - Unpacketed Mala                                             TEA SPOON 07

00511 Yoghurt                                             BUNCH 08

00512 Cheese                                             HEAP 09

00513 Eggs - Exotic/Kienyenji                                             HANDFUL 10

00514 Other          PAKACHA 11

00600 Oils and fats GOROGORO 12

00601 Butter BOWL 13

00602 Ghee CUP 14

00603 Margarine LID 15

00604 Fortified Margarine TIN 16

00605 Peanut Butter GLASS 17

00606 Cooking Fat NO./PIECE 18

00607 Cooking Oil (Salad) OTHER(SPECIFY) 96

00608 Fortified Cooking fat

00609 Lard (From Butcheries)



F01 F02

Item

Unit Unit Unit Unit Unit Unit Unit Unit 

Purchased Consumed Acquired (gifts & 

other sources ) Code Code Code KSh Code Code Code Code Code

STANDARD 

UNIT

F09

Quantity

STANDARD 

UNIT

Quantity Quantity Quantity

How much [ITEM] 

was consumed 

from gifts and 

other sources?

Over the past 7 days, did the household either 

purchase /consume/ acquire any [ITEM]?

How much [ITEM] was purchased during the 

last 7 days?

Identification Code

F07 F08

STANDARD

F06

Item Code

PURCHASES CONSUMPTIONIDENTIFICATION 

F10F03

No……………………………….. 2
STANDARD 

UNIT

Quantity

How much 

[ITEM]  in total 

did your 

household 

consume in the 

past one week 

(7 days)?

Multiple Choice

Yes …………………………….. 1

Quantity Quantity

STANDARD 

UNIT

Quantity

How much 

[ITEM] was 

consumed from 

own stock?

How much [ITEM] 

was consumed 

from own 

production?

STANDARD UNIT

How much 

[ITEM] was 

acquired  from 

gifts/relief during 

the last 7 days?

STANDARD 

UNIT Value 

GIFTS /RELIEF

F04

UNIT OF 

PURCHASE UNIT

F05

How much [ITEM] 

was consumed 

from purchases?

00610 Other Oils and fats

00700 Fruits                                    

00701 Ripe Bananas                                    

00702 Oranges                                     

00703 Paw paws                                       

00704 Avocado                                       UNIT   CODE                

00715 Strawberries                                       GRAMS 01

00716 Melons                                       KILOGRAMS 02

00705 Mangoes                                       MILLILITRES 03

00706 Pineapples                                       LITRES 04

00707 Passion         DEBE/BUCKET 05

00708 Pears         TABLE SPOON 06

00709 Peaches         TEA SPOON 07

00710 Plums         BUNCH 08

00711 Apples         HEAP 09

00712 Lemons         HANDFUL 10

00713 Grape fruit         PAKACHA 11

00714 Grapes         GOROGORO 12

00717 Coconut                                       BOWL 13

00718 Guavas                                       CUP 14

00719 Lime                                       LID 15

00720 Loquats                                       TIN 16

00721 Tangerines                                       GLASS 17

00722 Tree Tomato                                       NO./PIECE 18

00723 Other Fruits/Berries          OTHER(SPECIFY) 96

00800 Vegetables

00801 Onion -Leeks                                             

00802 Onion - Bulbs                                             

00803 Cabbages                                             

00804 Carrots                                             

00805 Tomatoes                                             

00806 Spinach                                             

00807 Kale-Sukuma Wiki                                             

00808 Cucumber                                             



F01 F02

Item

Unit Unit Unit Unit Unit Unit Unit Unit 

Purchased Consumed Acquired (gifts & 

other sources ) Code Code Code KSh Code Code Code Code Code

STANDARD 

UNIT

F09

Quantity

STANDARD 

UNIT

Quantity Quantity Quantity

How much [ITEM] 

was consumed 

from gifts and 

other sources?

Over the past 7 days, did the household either 

purchase /consume/ acquire any [ITEM]?

How much [ITEM] was purchased during the 

last 7 days?

Identification Code

F07 F08

STANDARD

F06

Item Code

PURCHASES CONSUMPTIONIDENTIFICATION 

F10F03

No……………………………….. 2
STANDARD 

UNIT

Quantity

How much 

[ITEM]  in total 

did your 

household 

consume in the 

past one week 

(7 days)?

Multiple Choice

Yes …………………………….. 1

Quantity Quantity

STANDARD 

UNIT

Quantity

How much 

[ITEM] was 

consumed from 

own stock?

How much [ITEM] 

was consumed 

from own 

production?

STANDARD UNIT

How much 

[ITEM] was 

acquired  from 

gifts/relief during 

the last 7 days?

STANDARD 

UNIT Value 

GIFTS /RELIEF

F04

UNIT OF 

PURCHASE UNIT

F05

How much [ITEM] 

was consumed 

from purchases?

00809 French Beans                                             

00810 Runner/Broad Bean                                             

00811 Peas (Garden, Snap, Snow)                                             

00812 Lettuce, celery                                             

00813 Traditional Vegetables                                             

00814 Beetroot                                             

00815 Courgettes /Squash/ Marrow                                             UNIT   CODE                

00816 Capsicums (Pilipili Hoho)          GRAMS 01

00817 Pepper- Pilipili                                             KILOGRAMS 02

00818 Broccoli, Radish                                             MILLILITRES 03

00819 Baby and Sweet corn                                             LITRES 04

00820 Mushrooms, and Asian Vegetables                                             DEBE/BUCKET 05

00821 Aubergines-Egg Plant (Biringanya)                                             TABLE SPOON 06

00822 Pumpkins/Butter Nut                                             TEA SPOON 07

00823 Coriander Leaves (Dania)                                             BUNCH 08

00824 Turnips                                             HEAP 09

00825 Cooking bananas                                             HANDFUL 10

00826 Tinned /Packeted Vegetables          PAKACHA 11

00827 Other Vegetables (Specify)                                             GOROGORO 12

00900 Roots and tubers BOWL 13

00901 Potatoes (Irish)                                             CUP 14

00902 Sweet Potato                                             LID 15

00903 Arrow Roots-Nduma                                             TIN 16

00904 Cassava                                             GLASS 17

00905 Dried Cassava                                             NO./PIECE 18

00906 Yams                                             OTHER(SPECIFY) 96

00907 Other roots and tubers                                             

01000

01001 Sugar Cane                                             

01002 Sugar                                    

01003 Sugar-Icing                                             

01004 Jaggery (Nguru)                                             

01005 Jam                                             

01006 Marmalade          

Sugar, jam, honey, chocolate and other  confectionery



F01 F02

Item

Unit Unit Unit Unit Unit Unit Unit Unit 

Purchased Consumed Acquired (gifts & 

other sources ) Code Code Code KSh Code Code Code Code Code

STANDARD 

UNIT

F09

Quantity

STANDARD 

UNIT

Quantity Quantity Quantity

How much [ITEM] 

was consumed 

from gifts and 

other sources?

Over the past 7 days, did the household either 

purchase /consume/ acquire any [ITEM]?

How much [ITEM] was purchased during the 

last 7 days?

Identification Code

F07 F08

STANDARD

F06

Item Code

PURCHASES CONSUMPTIONIDENTIFICATION 

F10F03

No……………………………….. 2
STANDARD 

UNIT

Quantity

How much 

[ITEM]  in total 

did your 

household 

consume in the 

past one week 

(7 days)?

Multiple Choice

Yes …………………………….. 1

Quantity Quantity

STANDARD 

UNIT

Quantity

How much 

[ITEM] was 

consumed from 

own stock?

How much [ITEM] 

was consumed 

from own 

production?

STANDARD UNIT

How much 

[ITEM] was 

acquired  from 

gifts/relief during 

the last 7 days?

STANDARD 

UNIT Value 

GIFTS /RELIEF

F04

UNIT OF 

PURCHASE UNIT

F05

How much [ITEM] 

was consumed 

from purchases?

01007 Honey          

01008 Chocolate bar          

01009 Sweets          

01010 Chewing Gum          

01011 Other Sugar (Confectionary)          

01100 Food products n.e.c.Spices & Miscellaneous

01101 Common salt          

01102 Magadi (Sodium Bicarbonate)          UNIT   CODE                

01103 Tomato Sauce          GRAMS 01

01104 Chilli Sauce          KILOGRAMS 02

01105 Food Seasoning (e.g. Royco, Knorr,)          MILLILITRES 03

01106 Pilau masala          LITRES 04

01107 Ginger-tangawizi          DEBE/BUCKET 05

01108 Mustard          TABLE SPOON 06

01109 Pickles          TEA SPOON 07

01110 Vinegar          BUNCH 08

01111 Crisps          HEAP 09

01112 Baking Powder /Bicarbonate                                             HANDFUL 10

01113 Yeast                                             PAKACHA 11

01114 Other Food n.e.c/ Spices                                             GOROGORO 12

01200 Coffee, tea and cocoa BOWL 13

01201 Coffee                                             CUP 14

01202 Tea Leaves                                             LID 15

01203 Cocoa and Cocoa products                                             TIN 16

01204 Soya drink                                             GLASS 17

01205 Other Coffee, tea and cocoa                                             NO./PIECE 18

01300 Mineral water, soft drinks, fruit and vegetable juices OTHER(SPECIFY) 96

01301 Mineral Water                                             

01302 Squashes                                             

01303 Sodas                                             

01304 Energy/Health Drink                                             

01305 Fruit Juice                                             

01306 Vegetable Juice                                             

01307 Other drinks                                             



F01 F02

Item

Unit Unit Unit Unit Unit Unit Unit Unit 

Purchased Consumed Acquired (gifts & 

other sources ) Code Code Code KSh Code Code Code Code Code

STANDARD 

UNIT

F09

Quantity

STANDARD 

UNIT

Quantity Quantity Quantity

How much [ITEM] 

was consumed 

from gifts and 

other sources?

Over the past 7 days, did the household either 

purchase /consume/ acquire any [ITEM]?

How much [ITEM] was purchased during the 

last 7 days?

Identification Code

F07 F08

STANDARD

F06

Item Code

PURCHASES CONSUMPTIONIDENTIFICATION 

F10F03

No……………………………….. 2
STANDARD 

UNIT

Quantity

How much 

[ITEM]  in total 

did your 

household 

consume in the 

past one week 

(7 days)?

Multiple Choice

Yes …………………………….. 1

Quantity Quantity

STANDARD 

UNIT

Quantity

How much 

[ITEM] was 

consumed from 

own stock?

How much [ITEM] 

was consumed 

from own 

production?

STANDARD UNIT

How much 

[ITEM] was 

acquired  from 

gifts/relief during 

the last 7 days?

STANDARD 

UNIT Value 

GIFTS /RELIEF

F04

UNIT OF 

PURCHASE UNIT

F05

How much [ITEM] 

was consumed 

from purchases?

01400 Restaurants, cafés and the like

01401 Hotel and restaurant prepared foods  

01402 Cafe and take-aways: prepared Food  

01403 Hotel and restaurant beverages  

01404 Hotel and restaurant cakes and snacks  

01405 Other hotel foods  

01500 Canteen/Kiosk services

01501 Food from Canteen/Kiosks  

01502 Food From Vendors  UNIT   CODE                

01503 Other Kiosk/canteen expenses  GRAMS 01

01600 Spirits KILOGRAMS 02

01601 Vodka          MILLILITRES 03

01602 Whisky          LITRES 04

01603 Rum          DEBE/BUCKET 05

01605 Chang'aa          TABLE SPOON 06

01606 Other Spirits          TEA SPOON 07

01700 Wine BUNCH 08

01701 Wine (e.g. Cider, King fisher etc)                                             HEAP 09

01702 Sparkling wines e.g.champagne                                             HANDFUL 10

01703 Fortified Wines                                             PAKACHA 11

01800 Beer GOROGORO 12

01801 Beer (Lagers,Stouts)                                             BOWL 13

01802 Traditional beer                                             CUP 14

01803 Other beers                                             LID 15

01604 Brandy          TIN 16

01900 Tobacco/stimulants GLASS 17

01901 Cigarettes/cigar          NO./PIECE 18

01902 Tobacco Pipe/Raw (Snuff)          OTHER(SPECIFY) 96

01903 Miraa (Khat)          

01904 Other stimulants (specify)          

02000 Narcotics

02001 Bangi-Cannabis Sativa (Marijuana)          

02002 Coccaine          

02003 Heroine          

02004 Glue          

02005 Other narcotics          



SECTION G: CONSUMPTION OF NON-FOOD OVER THE PAST ONE WEEK

G01 G02 G03 G05

Item Over the past 7 days, did the 

household either pay for/ 

purchase/acquire / consume any 

[ITEM]?

what  was the  value 

of [ITEM]  acquired or 

consumed from other 

sources(i.e Gifts and 

In-kind)?

UNIT   CODE      

Meters 1

Kilometers 2

YES…....1

NO……..2

(IF '2'»NEXT

ITEM) Unit Value 

Quantity Code KSh (KSh)

02100 Other Items

02101 Mobile Phone Airtime  

02102 City Bus/Matatu Fares (Town and Environs)     

02103 Boda Boda Fares (Motor cycle)     

02104 Boda Boda Fares (Bicycle)     

06806 Mobile Money Transfer Charges   

04804 Tuk tuk fares   

05001 Ferry/Boat Fares   

How much [ITEM] was paid for/ 

purchase/ consumed?

G04

Item Code



SECTION H : EXPENDITURES ON HOUSE RENTS, WATER, ELECTRICITY, GAS AND OTHER COOKING FUELS OVER THE LAST ONE MONTH

 H01  H02 H04 H05

Item

Value (KSh) Value (KSh)

02200

02201 Actual monthly house rent

02300 Imputed rentals for housing

02301 Imputed rentals of owner occupier

02400 Maintainance and repair of the dwelling

02401 Cement

02402 Plumbing items

02403 Paint

02404 Window panes/putty

02405 Tiles

02406 Labour charges (Mason, painter,plumber & electrician)

02407 Other (Specify)

02500 Water and Sewerage

02501 Water- Water Service Provider (WSP) 

02502 Water- Vendors

02503 Garbage  and Refuse collection

02504 Sewerage

02505 Toilet/septic tank emptying

02506 Other water related expenses (Specify)

02600 Electricity

02601 Electricity

02700 Gas

02701 Gas/LPG

02702 Biogas

02800 Liquid fuels

02801 Kerosene/Paraffin

02900 Solid fuels

02801 Firewood

02802 Charcoal

02803 Other Cooking Fuels

02900 Domestic services and household services

02901 House servants-full/part time

02902 Gardener- full/part time

02903 Watchman

02904 Drivers

Over the past one month , did the household 

pay for/ purchase/acquire/consume any 

[ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  acquired 

or consumed from other sources(i.e Gifts 

and In-kind)?

Item 

Code

 

 

Actual rentals for housing

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 H03

 

 

 

YES…....1

NO……..2

(IF '2'»NEXT ITEM)

 

 



 H01  H02 H04 H05

Item

Value (KSh) Value (KSh)

Over the past one month , did the household 

pay for/ purchase/acquire/consume any 

[ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  acquired 

or consumed from other sources(i.e Gifts 

and In-kind)?

Item 

Code

 H03

YES…....1

NO……..2

(IF '2'»NEXT ITEM)

02905 Cook

02906 Other domestic servants

02907 Other (Specify)

03000 Accomodation services

03001 Hotel boarding 

03002 Lodging/Guest expenses

03003 Other Accommodation expenses

03100 Hairdressing salons and personal grooming services

03101 Barber services

03102 Massage/sauna/spa etc

03103 Manicure, pedicure and facial services

03104 Hair Dressing 

03105 Beauty services

03106 Other hair and beauty services

03200 Electric appliances for personal care

03201 Hair drier

03202 Electric shaver

03203 Other Electric appliances for personal care 

03300

03301 Napkins/diapers/pullups for infants

03302 Manual Shavers and Razors

03303 Baby Oil

03304 Toilet Soap

03305 Petroleum Jelly

03306 Hair Oil/cream

03307 Weaves, Wigs and Hairpiece 

03308 Facial Serviettes/Pocket tissues

03309 Baby Powder

03310 Nail Polish

03311 Face make-Ups

03312 Perfume

03313 Lipstick/balm

03314 After Shave Lotion

03315 Body Lotion

03316 Shampoo/Conditioner

03317 Deodorant

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Articles, products for personal care and Other appliances

 

 

 

 

 

 

 

 

 

 

 

 

 



 H01  H02 H04 H05

Item

Value (KSh) Value (KSh)

Over the past one month , did the household 

pay for/ purchase/acquire/consume any 

[ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  acquired 

or consumed from other sources(i.e Gifts 

and In-kind)?

Item 

Code

 H03

YES…....1

NO……..2

(IF '2'»NEXT ITEM)

03318 Nail cutter/files

03319 Sanitary towels/ tampons/ Cotton Wool/ panty liners

03320 Toilet Paper/Tissue paper

03321 Handkerchiefs/ hand serviettes/Wet wipes

03322 Comb/ tooth brush

03323 Tooth paste/mouth wash

03324 Other toiletries and personal care products

03400 Jewellery, clocks and watches

03401 Jewellery

03402 Watches/Clocks

03403 Antiques, sourvenir

03404 Other (specify)

03500 Other personal effects

03501 Purses/wallets

03502 Handbags (Ladies)

03503 Suit/Brief case & Travel Bags

03504 Lighters

03505 Baby carriage

03506 Sunglasses

03507 Umbrellas

03508 Coffin, Funeral Urns, And Tombstones

03509 Other Personal effects (Specify)

03600 Non-durable household goods

03601 Laundry Soap/Bar Soap

03602 Detergents

03603 Dish Washing Paste/Liquid

03604 Insecticide

03605 Disinfectant

03606 Air Freshener

03607 Floor Polish

03608 Broom/Mop/Duster

03609 Match Box

03610 Candles

03611 Shoe Polish/Cream

03612 Other non durable household goods

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION I : EXPENDITURES ON HEALTH CARE AND OTHER ITEMS (NON DURABLES) OVER THE LAST ONE MONTH

I01 I02 I03 I04 I05

Item

YES…..… 1

NO……… 2

Value (Ksh) Value (KSh)

03700 Pharmaceutical Products

03701 Dewormers  

03702 Liver Salts And Other Anti-Acids   

03703 Cold Tablets/Cough Syrup/Tonics   

03704 Herbal Medicine   

03705 Balms (Healing Ointments e.g. Robb)   

03706 Vaccines   

03707 Contraceptives   

03708 Cod/Halibut Liver Oil   

03709 Anti-Malaria drugs   

03710 Anti- typhoid, amoebicides   

03711 Vitamins   

03712 Fever/Pain Killers e.g. Paracetamol   

03713 Antibiotics   

03714 Medicines for cholesterol and Blood pressure   

03715 Medicines for gout   

03716 Medicines for diabetes   

03717 Anti-depressants   

03718 Medicine for cancer   

03719 Medicine for asthma   

03720 Eye care medicine   

03721 Sex stimulants e.g. Viagra   

03722 Emergency Pills/Morning Afer Pills   

03723 Ear nose and throat(ENT) Medicines   

03724 TB Medicines   

03725 Anti- retrovirals (ARVs)   

03726 STI medicines   

03727 Medicine for skin diseases   

03728 Other pharmaceutical products   

03800 Other medical products 

03801 Syringes   

03802 Adhesive Bandage/Elastoplast   

03803 Thermometer   

Over the past 1 month , did the 

household purchase / pay for/acquire/ 

consume any [ITEM]?       

(IF '2'»NEXT ITEM)

How much was paid for 

the [ITEM]  purchased ?

Item code what  was the  value of [ITEM]  

acquired or consumed from other 

sources(i.e Gifts and In-kind)?



I01 I02 I03 I04 I05

Item

YES…..… 1

NO……… 2

Value (Ksh) Value (KSh)

Over the past 1 month , did the 

household purchase / pay for/acquire/ 

consume any [ITEM]?       

(IF '2'»NEXT ITEM)

How much was paid for 

the [ITEM]  purchased ?

Item code what  was the  value of [ITEM]  

acquired or consumed from other 

sources(i.e Gifts and In-kind)?

03804 Surgical cotton wool   

03805 Gloves   

03806 Condoms   

03807 Diapers for adults   

03808 Others   

03900 Therapeutic appliances and equipment

03901 Spectacles/Spectacle frames/Contact lens   

03902 Dentures/Braces   

03903 High blood pressure apparatus   

03904 Glucometer/Stick/ Sugar monitoring apparatus   

03905 Other therapeutic appliances and equipments   

04000 Medical Services

04001 General Practitioner's services   

04002 Ophthalmologists Services   

04003 Gynaecological services   

04004 Pediatrician's services   

04005 Radiologist's services   

04006 Other Specialized Doctor's   

04007 General/Minor surgical operation fees   

04100 Dental Services

04101 Dental fees- tooth extracting, filling & root canal   

04102 Other dental services   

04200 Paramedical Services

04201 X-Rays/Scan   

04202 Laboratory Tests   

04203 Ambulance Charges   

04204 Services of nurses/mid-wives   

04205 Services of Physiotherapist   

04206 Herbalist/Faith healer /Traditional doctor's service   

04207 Other paramedical services   

04300 Health Facilities Services 

04301 Delivery charges   

04302 Inpatient fees  (Room, bed, Rehabilitation, and other charges)- Private/Public   

04303 Other Health services   



I01 I02 I03 I04 I05

Item

YES…..… 1

NO……… 2

Value (Ksh) Value (KSh)

Over the past 1 month , did the 

household purchase / pay for/acquire/ 

consume any [ITEM]?       

(IF '2'»NEXT ITEM)

How much was paid for 

the [ITEM]  purchased ?

Item code what  was the  value of [ITEM]  

acquired or consumed from other 

sources(i.e Gifts and In-kind)?

04400 Fuels and lubricants for personal transport equipment

04401 Petrol   

04402 Diesel   

04403 Engine oil   

04404 Brake fluid/Coolant   

04405 Grease   

04406 Others   

04500 Maintenance and repair of personal transport Equipment

04501 Puncture repair/Wheel alignment and balancing   

04502 Regular motor vehicle  service(Labour only)   

04503 Regular motor vehicle service (labour +materials))   

04504 Car wash   

04505 Other services   

04600 Other services in respect of personal transport 

04601 Driving license (renewal)   

04602 Driving lessons   

04603 Car rental   

04604 Parking fees   

04605 Car insurance   

04606 Other expenses   

04700 Passenger transport by railway

04701 Train Fare service   

04800 Passenger transport by road

04801 Taxi Fare   

04803 Country Bus /Matatu Fare (town to another town)   

04802 School bus charges_Primary/Secondary   

04900 Passenger transport by air

04901 Local Flights   

04902 International Flights   

05000 Passenger transport by water

05002 Boat hire   

05003 Other water transport   

05100 Postal services 

05101 Post Office Private Rental Box   



I01 I02 I03 I04 I05

Item

YES…..… 1

NO……… 2

Value (Ksh) Value (KSh)

Over the past 1 month , did the 

household purchase / pay for/acquire/ 

consume any [ITEM]?       

(IF '2'»NEXT ITEM)

How much was paid for 

the [ITEM]  purchased ?

Item code what  was the  value of [ITEM]  

acquired or consumed from other 

sources(i.e Gifts and In-kind)?

05102 Postage fee- parcel/letter   

05103 Courier services   

05104 Other Postal services   

05200 Telephone and telefax services

05201 Fixed line charges (Local & Int'l)   

05202 Internet Costs   

05203 Other telephone and telefax charges   

05300 Repair of audio-visual, photographic and information

05301 Repair of radio, TV, Computer and related items   

05302 Other  repairs of electronics   

05400 Maintenance and repair of equipment for recreation and culture

05401 Musical Instruments e.g. guitar, Pianos/Organs/guitar   

05500 Games, toys and hobbies

05501 Toys and Games   

05600 Sport, camping and open-air recreation

05601 Club Membership Fees   

05602 Body Fitness equipment   

05603 Purchase/Hire  of tent   

05604 Equipment for sport, camping and open-air recreation   

05700 Gardens, plants and flowers 

05701 Artificial/Natural  flowers   

05702 Flower pots and pot holders   

05800 Pets and related products 

05801 Pets purchases   

05802 Foodstuff for pets   

05803 Accessories for pets (Bird cages/aquarium etc)   

05900 Veterinary and other services for pets 

05901 Treatment/Vaccination/Castration /Deworming of pets   

06000 Recreational and sporting services

06001 Sports/Games/Gymnasium/fitness center Charges   

06002 Amusement parks fees   

06003 Lessons in Music, dancing , swimming, etc   

06004 Other leisure facilities   

06100 Cultural services



I01 I02 I03 I04 I05

Item

YES…..… 1

NO……… 2

Value (Ksh) Value (KSh)

Over the past 1 month , did the 

household purchase / pay for/acquire/ 

consume any [ITEM]?       

(IF '2'»NEXT ITEM)

How much was paid for 

the [ITEM]  purchased ?

Item code what  was the  value of [ITEM]  

acquired or consumed from other 

sources(i.e Gifts and In-kind)?

06101 Entry Fees (Cinema, Disco/Night Club /Theatre/concert Traditional Dances)   

06102 Museum, Game Park, historical site Entry Fees   

06103 TV subscription fees (private)( e.g. DSTV)   

06104 Other Recreation/Entertainment   

06200 Games of chance

06201 Gambling/Lottery Tickets/Casino expenses   

06300 Books

06301 School textbooks- pre primary and primary   

06302 School textbooks- secondary   

06303 School textbooks- tertiary   

06304 Religious books   

06305 Other Text  books   

06400 Newspapers and periodicals

06401 Newspapers   

06402 Magazines and periodicals subscription fees   

06403 Other (Specify)   
06500 Stationery and drawing materials 

06501 Envelopes/Writing Pad/notebooks   

06502 Exercise Books   

06503 Pencils/Pens/Ink/ Erasers/Book covers   

06504 Toner cartridge   

06505 School bag   

06506 Instruments Set (e.g. geometrical set)   

06507 Other Stationery and drawing materials   
06600 Package holidays 

06601 Tour/Honey moon packages   

06602 Other tour Packages (Specify)   

06700 Other Services Not Elsewhere Clasiffied (n.e.c)

06701 Hire of Security services   

06702 Photocopying/ Scanning/ Typing   
06800 Financial services

06801 Bankers Cheque charges   

06802 Money Order Charges   

06803 ATM and other bank Charges   

06804 Loan interests   

06805 Other Finance services Charges   



SECTION J: EXPENDITURES ON  CLOTHING AND FOOTWEAR OVER THE LAST THREE MONTHS

J01 J02 J03 J04 J05

Item 

Code

Item Over the past three months, did the 

household purchase / pay for/acquire 

any [ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  

acquired or consumed from 

other sources(i.e Gifts and In-

kind)?

YES…………..1

NO……………2

(IF '2'»NEXT ITEM)

Value (Ksh) Value (Ksh)

06900 Clothing materials 

06901 Material for Men's clothing   

06902 Material for women's  clothing   

06903 Material for children's clothing   

07000 Other articles of clothing and  clothing accessories

07001 Knitting Wool   

07002 Thread/Buttons/Zips/Cuff links   

07003 Gloves/Helmets   

07004 Other articles of clothing   

07100 Cleaning, repair and hire of clothing

07101 Laundry/ Dry-cleaning   

07102 Tailoring Cost for Clothes/Repair of clothing charge   

07103 Hire of Gown, Tuxedo, etc   

07104 Other (Specify)   

07200 Garments(Men)

07201 Men's Coat   

07202 Men's' Overcoat, apron, dustcoat   

07203 Men's Jacket   

07204 Men's Suit   

07205 Men's Trousers   

07206 Men's Shirt   

07207 Men's Sweater, cardigan, jersey   

07208 Men's Underwear/boxers   

07209 Men's Vests   

07210 Men's Socks   

07211 Men's Pajamas   

07212 Ties /Scarves/Bow tie/Cravat/Turban/Suspenders   

07213 Rain Coat   

07214 Belts/Cap   



J01 J02 J03 J04 J05

Item 

Code

Item Over the past three months, did the 

household purchase / pay for/acquire 

any [ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  

acquired or consumed from 

other sources(i.e Gifts and In-

kind)?

YES…………..1

NO……………2

(IF '2'»NEXT ITEM)

Value (Ksh) Value (Ksh)

07215 Shorts (Kinyasa, Kaptula, Kipande)   

07216 Men's T-Shirts   

07217 Men's Swimming costumes   

07218 Men's traditional dress   

07219 Other Men's Clothing   

07300 Garments (Women)

07301 Women's Trousers   

07302 Shorts (Bamuda)   

07303 Women's' Overcoat, apron, dustcoat   

07304 Women's Suits   

07305 Women's Dress   

07306 Women's Skirts   

07307 Women's Jacket   

07308 Women's Blouses(top)   

07309 Women's Sweaters   

07310 Women's Brassiers(Bra)   

07311 Women's Stockings   

07312 Women's Slip (Kamisi)(Petticoat)   

07313 Women's vest (Camisole)   

07314 Women's Kitenge (African dress)   

07315 Buibui   

07316 Headsquare/headscarf/Hijabu   

07317 Women's Underpants/ Bikers   

07318 Women's Night Dress   

07319 Ties /Scarves/Bowties   

07320 Poncho   

07321 Kanga /Kikoi   

07322 Women's T-shirts   

07323 Women's tight clothing   

07324 Women's Swimming costumes   



J01 J02 J03 J04 J05

Item 

Code

Item Over the past three months, did the 

household purchase / pay for/acquire 

any [ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  

acquired or consumed from 

other sources(i.e Gifts and In-

kind)?

YES…………..1

NO……………2

(IF '2'»NEXT ITEM)

Value (Ksh) Value (Ksh)

07325 Other Women Clothing (Specify)   

07400 Garments (Children)

07401 Boy's Trousers/Shorts   

07402 Boy's Coats/Jackets   

07403 Boy's Suit   

07404 Boy's Shirt/ T Shirt   

07405 Boy's Socks   

07406 Boy's Underwear   

07407 Boys School uniform   

07408 Boy's Swimming costumes   

07409 Girls Trousers/Shorts   

07410 Girls Coats/Jackets   

07411 Girl's Suit   

07412 Girl's Shirt/Blouse   

07413 Girl's Dress   

07414 Girl's  Skirts   

07415 Girl's School Uniform   

07416 Sweater   

07417 Vest   

07418 Girl's Slips   

07419 Girl's Socks   

07420 Girls Underwear   

07421 Girl's Swimming costumes   

07422 Girl's Night Dress/Night Wear   

07423 Other Children Clothing   

07500 Garments (Infants)

07501 Infant's clothing   

07502 Rompers   

07503 Sweaters/Jackets   

07504 Plastic Pants   



J01 J02 J03 J04 J05

Item 

Code

Item Over the past three months, did the 

household purchase / pay for/acquire 

any [ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  

acquired or consumed from 

other sources(i.e Gifts and In-

kind)?

YES…………..1

NO……………2

(IF '2'»NEXT ITEM)

Value (Ksh) Value (Ksh)

07505 Socks   

07506 Bibs   

07507 Other infant clothing   

07600 Men's footwear

07601 Men's Shoes - Leather   

07602 Men's Shoes - Canvas/Rubber   

07603 Men's Shoe-Plastics   

07604 Men's Sports Shoes   

07605 Men's Rubber Sandals/Slippers   

07606 Men's Sandals (Akalas)   

07607 Gumboot   

07608 Others Men's footwear   

07700 Women's footwear

07601 Women's Shoes - Leather   

07602 Women's Shoes - Canvas/Rubber   

07603 Women's  Shoe-Plastics   

07604 Women's  Sports Shoes   

07605 Women's  Rubber Sandals/Slippers   

07606 Sandals (Akalas)   

07607 Gumboot   

07608 Others Women's footwear   

07700 Boy's footwear

07701 Boy's Shoes - Leather   

07702 Boy's Shoes - Canvas/Rubber   

07703 Boy's Shoe-Plastics   

07704 Boy's Sports Shoes   

07705 Boy's Rubber Sandals/Slippers   

07706 Boy's Sandals (Akalas)   

07707 Gumboot   

07708 Others Boy's footwear   



J01 J02 J03 J04 J05

Item 

Code

Item Over the past three months, did the 

household purchase / pay for/acquire 

any [ITEM]?

How much was paid for the [ITEM]  

purchased ?

what  was the  value of [ITEM]  

acquired or consumed from 

other sources(i.e Gifts and In-

kind)?

YES…………..1

NO……………2

(IF '2'»NEXT ITEM)

Value (Ksh) Value (Ksh)

07800 Girls' footwear

07801 Girl's Shoes - Leather   

07802 Girl's Shoes - Canvas/Rubber   

07803 Girl's Shoe-Plastics   

07804 Girl's Sports Shoes   

07805 Girl's Rubber Sandals/Slippers   

07806 Girl's Sandals (Akalas)   

07807 Girl's Gumboot   

07808 Others Girl's footwear   

07900 Repair of footwear

07901 Repair of Footwear   



SECTON K: EXPENDITURE ON HOUSEHOLD GOODS, FURNITURE AND FITTINGS OVER THE LAST 12 MONTHS

K01 K02 K04 K05 K06 K07 K08

Item Code Items

YES…...............1

NO…..………..2

DK…………….8

Purchase Own Value (Ksh) Number Years Value (Ksh)

08600 Furniture and furnishings

08601 Dressing Tables

08602 Writing/Study Tables

08603 Coffee table

08604 Dining Table

08605 Entertainment Unit/TV stand

08606 Sofa sets

08607 Chairs

08608 Beds

08609 Stools

08610 Book Shelves/Chest of Drawers

08611 Wardrobes

08612 Iron Boards

08613 Side Boards/Wall Units

08614 Artifacts, Art objects

08615 Photographs/Picture frames

08616 Mirrors

08617 Lamp shades

08618 Ceiling lights

08619 Baby goods (e.g carriages, cot, walkers, potty)

08620 Other Furniture and fittings(Specify)

Does your HH own 

any [ITEM] ?       

How many 

[ITEMS] do 

you own?

If you wanted to sell this [ITEM] 

today, how much would you 

receive? IF MORE THAN ONE 

ITEM AVERAGE VALUE

OWNERSHIP

What is the Age of this 

[ITEM] ?IF MORE THAN 

ONE ITEM AVERAGE 

AGE

How much  was paid  for 

[ITEM] ?

IF '2' OR '8' (»NEXT 

ITEM)

(IF '2'  »K05)

YES…………..1

NO………...….2

Skip to K06

PURCHASES

K03

Over the last 12 

Months , did the 

household purchase or 

own any [ITEM] ?   



SECTION L: EXPENDITURE ON HOUSEHOLD GOODS, FURNITURE AND FITTINGS OVER THE LAST  12 MONTHS

L01 L02 L04 L05 L06 L07 L08

Item Code Items

YES…….1

NO………2

YES…………..1 DK……….8

NO…………….2

DK…………….8

Purchase Own Value (Ksh) Number Years Value (Ksh)

08700  Other furnishings

08701 Curtains And Accessories

08702 Blankets

08703 Pillows

08704 Mattresses

08705 Bed Sheets/Bed covers/Pillow Cases

08706 Table Cloth/Mats

08707 Mosquito Net

08708 Towels

08709 Carpets and Mats

08710 Other  coverings

08800 Major Household Appliances

08801 Refrigerator/Freezers

08802 Kerosene Stove

08803 Iron box-charcoal

08804 Washing Machine

08805 Electric/Gas Cooker/Meko

08806 Jiko-Charcoal

08807 Micro-Wave Oven

08808 Vacuum Cleaner

08809 Sewing Machine

08810 Water Dispenser

If you wanted to sell this item 

today, how much would you 

receive? IF MORE THAN ONE 

ITEM GIVE AVERAGE VALUE

What is the Age of this 

[ITEM]?  IF MORE THAN 

ONE ITEM AVERAGE 

AGE

OWNERSHIPPURCHASES

L03

(IF '2' OR "8" » L05)

Over the past 12 months, 

did the household 

purchase any [ITEM]?

(IF '2' OR "8" » 

NEXT ITEM)

How many 

[ITEM] do you 

own ?

How much  was 

paid  for [ITEM] ?

Does your HH 

own any [ITEM] ?       



L01 L02 L04 L05 L06 L07 L08

Item Code Items

YES…….1

NO………2

YES…………..1 DK……….8

NO…………….2

DK…………….8

Purchase Own Value (Ksh) Number Years Value (Ksh)

If you wanted to sell this item 

today, how much would you 

receive? IF MORE THAN ONE 

ITEM GIVE AVERAGE VALUE

What is the Age of this 

[ITEM]?  IF MORE THAN 

ONE ITEM AVERAGE 

AGE

L03

(IF '2' OR "8" » L05)

Over the past 12 months, 

did the household 

purchase any [ITEM]?

(IF '2' OR "8" » 

NEXT ITEM)

How many 

[ITEM] do you 

own ?

How much  was 

paid  for [ITEM] ?

Does your HH 

own any [ITEM] ?       

08811 Other appliances

08900 Small electric household appliances 

08901 Electric Iron

08902 Rice cooker

08903 Air Conditioner/Fans

08904 Electric Heater

08905 Electric Toaster

08906 Electric Kettle

08907 Coffee Mills/Makers

08908 Food Mixers, blenders, juicers

08909 Deep Fryers

08910 Other Small electric appliances

09000 Repair of household appliances 

09001 Repair of household appliances 



SECTION M: EXPENDITURE ON HOUSEHOLD GOODS, FURNITURE AND FITTINGS OVER THE LAST  12 MONTHS

M01 M02 M04 M06 M07 M08

Item Code Items

YES…………..……1

NO…………………2

YES……….. 1 DK…………………8

NO………… 2

DK…………. 8

Value (Ksh) Number Years Value (Ksh)

09100 Glassware, Tableware and Utensils

09101 Cups /Glasses

09102 Plates/Bowls

09103 Knives/Spoons/Forks/cooking stick

09104 Cooking Sufurias/Cooking Pots

09105 Frying Pans

09106 Pressure Cooker

09107 Buckets/Basins

09108 Feeding Bottle

09109 Thermos flask

09110 Plastic containers

09111 Tray

09112 Other 

09200 Major tools and equipments

09201 Lawn Mower

09202 Electric drill

09203 Hedge cutters

09204 Wheel barrow

09205 Chaff cutter

09206 Water tank

09207 Solar panels

09208 High pressure cleaner

09209 Other Major tools

OWNERSHIP

M03 M05

(IF '2' OR '8' » NEXT 

How much  was paid  

for [ITEM] ?

Does your HH own any 

[ITEM] ?

Over the past 12 months, 

did the household 

purchase any [ITEM] ?                                                         

PURCHASES 

If you wanted to sell 

this [ITEM] today, 

how much would you 

receive? IF MORE 

THAN ONE ITEM 

AVERAGE VALUE

What is the Age of 

this [ITEM] ? IF 

MORE THAN ONE 

ITEM AVERAGE 

AGE

Purchase Own

How many [ITEM] do you 

own ?

(IF '2' OR '8' »M05)



SECTION M: EXPENDITURE ON HOUSEHOLD GOODS, FURNITURE AND FITTINGS OVER THE LAST  12 MONTHS

M01 M02 M04 M06 M07 M08

Item Code Items

YES…………..……1

NO…………………2

YES……….. 1 DK…………………8

NO………… 2

DK…………. 8

Value (Ksh) Number Years Value (Ksh)

OWNERSHIP

M03 M05

(IF '2' OR '8' » NEXT 

How much  was paid  

for [ITEM] ?

Does your HH own any 

[ITEM] ?

Over the past 12 months, 

did the household 

purchase any [ITEM] ?                                                         

PURCHASES 

If you wanted to sell 

this [ITEM] today, 

how much would you 

receive? IF MORE 

THAN ONE ITEM 

AVERAGE VALUE

What is the Age of 

this [ITEM] ? IF 

MORE THAN ONE 

ITEM AVERAGE 

AGE

Purchase Own

How many [ITEM] do you 

own ?

(IF '2' OR '8' »M05)

09300 Small tools and miscellaneous accessories

09301 Torches

09302 Batteries (Dry Cells)

09303 Solar Lamps

09304 Paraffin Lamps,  tin lamp

09305 Garden hose/Watering cans

09306 Electric bulb /Flourescent tubes

09307 Padlocks

09308 House alarm

09309 Barbed Wire/Chainlink

09310 Electric fence

09311 Muttock/Saw/Panga/Axe/Slasher

09312 Forks/Jembe/Rake/Spade/Muttock/file

09313 Hammer/Mallet

09314 Other small tools



SECTION N: EXPENDITURES ON COMMUNICATION, RECREATION AND CULTURE IN THE LAST 12 MONTHS

N01 N02 N04 N06 N07 N08

Item 

Code

Items How much  was 

paid  for [ITEM] ?

YES……. 1

NO…….. 2

DK…….. 8

YES………….. 1

NO……………. 2

Purchase Own Value (Ksh) Number Years Value (Ksh)

09400 Telephone and telefax equipment          

09401 Mobile Handset-basic/smartphone

09402 Telephone Installation

09403 Other Telephone and telefax equipment

09500

09501 Home theatre

09502 Woofers/speakers/tuitors 

09503 Television 

09504 Antennae (aerial) /Satellite/Decoder

09505 Radio

09506 MP3/MP4/Ipod

09507 Other (Specify)

09600

09601 Photography Service

09602 Video-Recording

09603 Movie hire/purchase

09604 Cameras/Films Developing

09605 Other (Specify)

09700 Information processing equipment           

09701 Calculators

09702 Computer (Laptop)

09703 Computer (Tablet)

09704 Computer(Desktop)

09705 Uninterruptable Power Supply (UPS)

09706 Printers/copiers

N05

(IF '2' » NEXT 

ITEM)

Does your HH own 

any [ITEM]?

OWNERSHIP

N03

What is the Age 

of this [ITEM] ?

If you wanted to sell 

this [ITEM] today, how 

much would you 

receive?                             

PURCHASES

Over the past 12 

months, did the 

household purchase 

any of [ITEM] ?                                                         

IF MORE THAN ONE 

ITEM AVERAGE 

VALUE

IF MORE THAN 

ONE ITEM 

AVERAGE AGE

How many of 

[ITEM] do you 

own ?

Photographic and cinematographic expenses      

(IF '2' OR '8' »N05)

Equipment for reception, recording and reproduction of sounds and pictures    



SECTION N: EXPENDITURES ON COMMUNICATION, RECREATION AND CULTURE IN THE LAST 12 MONTHS

N01 N02 N04 N06 N07 N08

Item 

Code

Items How much  was 

paid  for [ITEM] ?

YES……. 1

NO…….. 2

DK…….. 8

YES………….. 1

NO……………. 2

Purchase Own Value (Ksh) Number Years Value (Ksh)

N05

(IF '2' » NEXT 

ITEM)

Does your HH own 

any [ITEM]?

OWNERSHIP

N03

What is the Age 

of this [ITEM] ?

If you wanted to sell 

this [ITEM] today, how 

much would you 

receive?                             

PURCHASES

Over the past 12 

months, did the 

household purchase 

any of [ITEM] ?                                                         

IF MORE THAN ONE 

ITEM AVERAGE 

VALUE

IF MORE THAN 

ONE ITEM 

AVERAGE AGE

How many of 

[ITEM] do you 

own ?

(IF '2' OR '8' »N05)

09707 Other information processing equipment

09800

09801 Radio/Cassette/Cd Player

09802 Pre-Recorded/Blank Cassettes

09803 Blank/ RecordedCD/DVD  

09804 Flashdisks/Memory card

09805 Hard disk

09806 Other recording media

09900 Major durables for outdoor recreation      

09901 Boat/Canoe

09902 Outboard Engine

09903 Other (Specify)

Recording media                                       



SECTION O: EXPENDITURE ON INSURANCE, FINANCIAL AND MISCELLANEOUS ITEMS OVER THE LAST 12 MONTHS

O01 O02 O04 O05

ITEM How much  was paid  

for [ITEM] ?

YES……. 1

NO……… 2

DK…… 8

Value (Ksh) Value (Ksh)

10000 Insurance 

10001 House Insurance

10002 Household accessories insurance

10003 Fire Insurance

10004 Medical insurance

10005 Life Insurance

10006 Motor vehicle Insurance

10007 Motor Cycle Insurance

10008 Maritime insurance

10009 Education Insurance

10010 Animal and crop insurance

10011 Other Insurance

10100 Other services n.e.c.

10101 Legal Services fees

10102 Fines/penalties and forfeitures

10103 Dowry  expenses/Alimony payments

10104 Money Lost or Stolen (Unrecovered)

10105 Memberships of Professional Associations

10106 Birth/Marriage/Death Certificates

10107 Newspaper Notices/Advertisements

10108 Service Of Counselors-e.g marriage

10109 Passport / Visa / ID / Good conduct certificate fees

10110 Building Plan approval

10111 Land rates/rents

10112 Other services n.e.c.

O03

what  was the  value of [ITEM]  

acquired or consumed from 

other sources(i.e Gifts and In-

kind)?

(IF '2' OR '8' »O05)

Over the past 12 months, 

did the household purchase 

any [ITEM]?

ITEM 

CODE



SECTION P:  EXPENDTURES ON MOTOR VEHICLES AND ACCESSORIES OVER THE LAST 12 MONTHS

P01 P02 P03 P04 P05 P06 P08 P09 P10

ITEM 

CODE

ITEM

YES….. 1

YES……..1 YES……..1 NO...... 2

NO..….. …2 NO..….. …2 DK….. 8

DK………..8 DK………..8

Value (Ksh) Value(Ksh) Number Years Value(Ksh)

10200

10201 Car for personal use

10202 Pick-Up for personal use

10300

10301 Motorcycle for personal use

10400

10401 Bicycle/Tricycles for personal use

10500

10501 Animal-drawn Carts

10600

10601 Car Alarm/tracking

10602 Motor vehicle tyres/ tubes

10603 Bicycle tyres/tubes

10604 Car battery

10605 Suspension, shock absorbers

10606 Other Spare parts and accessories

PURCHASES

Over the past 12 

months, did the 

household purchase 

any [ITEM]?                                                             

How much  was paid  

for [ITEM] ?

Does your HH 

own any 

[ITEM]? 

OWNERSHIP

(IF '2' OR '8'» P07)

P07

If you wanted to 

sell this [ITEM] 

today, how much 

would you 

receive?                                                                  

How many of 

[ITEM] do you 

own ?

Over the past 12 

months, did the 

household acquire 

any item from other 

sources (i.e. Gifts 

and in-Kind) any 

[ITEM]?                                                             

IF MORE THAN 

ONE ITEM 

AVERAGE 

VALUE

What is the Age of 

this [ITEM]?                                  

IF MORE THAN 

ONE ITEM 

AVERAGE AGE

Motor cars for personal use

(IF '2'OR '8' » 

NEXT ITEM)

Motor cycles for personal use

How much was 

acquired from other 

sources (i.e. Gifts 

and in-Kind)

(IF '2' OR '8'» P05)

Cycles

Animal-drawn Carts

Spare parts and accessories for personal transport



SECTION Q: E-COMMERCE

Q01

YES 1
FOOD, GROCERIES, ALCOHOL OR TOBACCO 1 1. PREFER TO SHOP PHYSICALLY 1

NO 2

GAMBLING AND LOTTERY ONLINE 2 2. LACK OF KNOWHOW TO BUY OVER THE INTERNET 2

DON'T KNOW 3 FINANCIAL PRODUCTS (INCLUDING 

BUYING/SELLING: SHARES, INSURANCE,  ETC); 

BETTING AND LOTTERY
3 3. NO INTERNET OR INTERNET ENABLED DEVICE 3

TAXI SERVICES SUCH AS UBER, TAXIFY/BOLT, 

LITTLE CAB ETC 4 4. PRODUCTS NEEDED NOT SOLD ONLINE 4CHANNELS/STREAMING  SERVICES SUCH AS 

NETFLIX, AMAZON PRIDE VIDEO, VIDEO GAMES 

AND CONSOLES ETC 5

5. GOODS ORDERED ONLINE CANNOT BE DELIVERED 

AT THEIR DOOR STEPS 5

PAID ONLINE COURSES, 6

3. SECURITY CONCERNS (E.G. ABOUT GIVING DEBIT 

OR CREDIT CARD DETAILS) 6

CLOTHING/FOOTWEAR/SPORTING GEAR AND 

ACCESSORIES, 7

 4. PRIVACY CONCERNS (E.G. ABOUT GIVING 

PERSONAL DETAILS) 7

HOUSEHOLD

PRODUCTS OR HOME APPLIANCES E.G. 

FURNITURE, DÉCOR, BATHROOM ITEMS 

ETC/APPLIANCES (SUCH AS KITCHEN APPLIANCES 

ETC) 8

5. TECHNICAL CONCERNS (E.G. ABOUT WEBSITES, 

PAYMENT OR DELIVERY) 8

MEDICINE AND MEDICINAL PRODUCTS 9

6. TRUST CONCERNS (E.G. ABOUT WARRANTIES, 

RECEIVING OR RETURNING PRODUCTS) 9

COSMETICS/ PERSONAL CARE PRODUCTS 10 7. LACK OF NEED OR INTEREST 10

OTHERS (SPECIFY) 96 8. OTHER, SPECIFY 11

01

02

03

04

05

06

07

08

09

10

Q02 Q03 Q04

L

I

N

E

 

N

U

M

B

E

R

Has <NAME> used internet in 

the last 3 months?   

Has <Name> bought or ordered goods or services online in 

the last 3 months (The payment does not necessarily to be 

online)    If the response is "Never" then skip to E10.

If Q03 is, 2,3 and 4 Why didn't <NAME> buy online



If Q03 is 1, Which of platform(s) did 

<NAME> use when purchasing 

goods/services online?

1. FOOD, GROCERIES, 

ALCOHOL OR TOBACCO 1

1. SOCIAL NETWORKING SITE (E.G. 

FACEBOOK, INSTAGRAM, 

SNAPSHOT ETC)

1 1. MOBILE MONEY PLATFORM E.G. 

MPESA, AIRTEL ETC

1 1. DELIVERED DIRECTLY 

TO THE BUYER 1 1. WITHIN THE COUNTRY 1

2. GAMBLING AND LOTTERY 

ONLINE 2

2. INSTANT MESSAGING APPS 

(E.G. WHATSAPP, SKYPE, 

TELEGRAM ETC)

2 2. CASH ON DELIVERY 2
2. PICKED UP FROM POINT 

OF SALE, PICK UP POINTS 

OR SERVICE POINT;

2

2. OUTSIDE THE 

COUNTRY 23. FINANCIAL PRODUCTS 

(INCLUDING 

BUYING/SELLING: SHARES, 3

3.  ONLINE APPLICATIONS  (E.G. 

JUMIA, JIJI, WISH,SKY GARDEN, 

OLX, AMAZON, EBAY, UBER,)

3

3. CREDIT/DEBIT CARD E.G. VISA 

CARD, MASTER CARDS, AMEX 

CARDS, DISCOVER CARDS, ETC

3 3. BOTH WITHIN AND 

OUTSIDE THE COUNTRY 34. TAXI SERVICES SUCH AS 

UBER, TAXIFY/BOLT, LITTLE 

CAB ETC 4

4. DIRECTLY FROM RETAILER'S 

WEBISTE E.G. SGR WEBSITE, MY 

DAWA, NAIVAS ONLINE, 

4
4.ONLINE BANKING I.E DIRECT 

DEBIT, BANK TRANSFER, RTGS, 

EFT, ETC

4

4. DON'T KNOW 45. CHANNELS/STREAMING  

SERVICES SUCH AS 

NETFLIX, AMAZON PRIDE 5 5. EMAIL

5
5. SUPPORT ONLINE PAYMENTS 

MERCHANTS SUCH AS PESAPAL, 

GOOGLE CHECKOUT

5

6. PAID ONLINE COURSES, 6

6. OTHERS (SPECIFY) 6 6. PREPAID GIFT CARD OR 

VOUCHER;

6

3

7. 

CLOTHING/FOOTWEAR/SPO

RTING GEAR AND 

ACCESSORIES,

7

7. POINTS FROM REWARDS OR 

REDEMPTION PROGRAM (E.G. AIR 

MILES, BONGA POINTS); AND

7

8. HOUSEHOLD

PRODUCTS OR HOME 89. MEDICINE AND 

MEDICINAL PRODUCTS 9

10. COSMETICS/ PERSONAL 

CARE PRODUCTS 10

11. OTHERS (SPECIFY) 11

Q05 Q06 Q07 Q08 Q09

If Q03 is 1, Which goods or 

services did <NAME> purchase 

online in the past three months?

If Q03 is 1, Which payment 

mechanism(s) did <NAME> use when 

purchasing goods/ services online

If Q03 is 1, Which of the 

following delivery mechanism(s) 

was/were used for the 

purchased goods /services?

If Q03 is 1, Where were the 

products bought from in the 

last 3 months?

3. ONLINE / ELECTRONIC 

DELIVERY BY 

DOWNLOADING FROM A 

WEBSITE OR THROUGH AN 

APPLICATION,

SOFTWARE OR OTHER 

DEVICE (E.G. IN-APP 

PURCHASES, STREAMING 

SERVICES ETC.).



1. YES 1 1. FARM PRODUCE E.G CROPS, ANIMAL 

PRODUCCTS (EGGS, MILK, MEAT ETC)

1 1. SOCIAL 

NETWORKING SITE 

(E.G. FACEBOOK, 
1

2. NO 2 2. CLOTHING /FOOTWEAR/ SPORTING 

GEAR AND ACCESSORIES,

2 2. INSTANT 

MESSAGING APPS 

(E.G. WHATSAPP, 

SKYPE, TELEGRAM 
2

3. DON'T KNOW 3 3. VEHICLES 3 3.  ONLINE 

APPLICATIONS  (E.G. 

JUMIA, JIJI, WISH,SKY 

3

4. HOUSEHOLD

PRODUCTS OR HOME APPLIANCES E.G. 

FURNITURE, DÉCOR, BATHROOM ITEMS 

4 4. DIRECTLY FROM 

RETAILER'S WEBISTE 

E.G. SGR WEBSITE, 
4

5. COSMETICS/ PERSONAL CARE 

PRODUCTS

5 5. EMAIL

5

6. PAID COMPUTER GAMES, SOFTWARES, 

MOBILE/ COMPUTER APPLICATIONS 

6 6. OTHERS (SPECIFY)

6

7.ELECTRONICS, SUCH AS CELLPHONES, 

TABLETS, GAME CONSOLES, COMPUTERS 

ETC

7

8. OTHERS (SPECIFY) 8

E-Commerce Selling

Q10 Q11 Q12

Has <Name> sold goods or 

services online in the last 3 

months?

If Q10 is 1, Which goods or services did <NAME> 

sell online in the past three months?        (Goods 

or services to be sold as individual or businesses 

they own and not on behalf of companies where 

they are employed)

If Q10 is 1, Which 

platform(s) did <NAME> 

use to sell goods/services 

online?



SECTION R: TIME USE

INDIVIDUAL HOUSEHOLD MEMBER DIARY(24HRS)

ONLY TWO SELECTED RESPONDENTS AGED 15+ YEARS (The individual must be A USUAL household member)

R02 R03 R04 R05

Time period What were you doing yesterday morning 

between 4 a.m and 5 a.m? 

(If more than one activity mentioned, 

ask)  

How long did the activity take?

(Description of activities starting with the 

main/priority activity)

Did you do the activities at the same 

time?/Did you do anything else? 

SUNDAY....................... 1

(Record duration in minutes)

MONDAY..................... 2

INSTRUCTION: YES…....1

TUESDAY...................... 3

NO….....2

WEDNESDAY................

4

THURSDAY................... 5

FRIDAY......................... 6

SATURDAY................... 7

1 to 5 activities per time period

04:00

To

05:00

..

23:00

To

00:00

R01

ACTIVITY Day of the week 

for which activities

recorded: (This is the day 

before today)



R06 R07

Whom did you do this for? Did you do the activities 

MAINLY for payment or for 

profit?

Who was with you?

Productive Paid Work…...... 1

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

Unpaid Productive work 

(provision of services) for  

Household/Family…...........
2

Alone/Pepople I do not know............................... 1

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

Unpaid Productive  work 

(production of goods) for 

Household/Family…...........
3

Children less than 5 years(family members) 2

Children in 

household/Children who are 

part of the family
3

YES…....1

Productive Unpaid work 

outside 

family/household…..............

4 Children 5-17 years(family members)................. 3

Other Household/Family 

Members 4 NO….....2

Personal Activity…................ 5
Other HH members/fsmily members................... 4

Work/My Job/Market............ 5 Friends/Other Households.................................. 5

Friends/Other households....
6

7. Charity.............................. 7
INSTRUCTION: ONLY INCLUDES THOSE THAT 

PARTICIPATED IN DOING THE ACTIVITY
8. Community....................... 8

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

R09R08

Please clasify the activity 

described in R03



R11 R12

Where were you when you did the activity? Activity 

Code of 

the Main 

Activity in 

R03

At home...................................................................... 1

Other people’s home................................................... 2

Worlkplace/Place of study........................................... 3

Public/Commercial/Service area................................. 4

Communal/Social Places/Places of Worship............... 5

Travelling (Walking).................................................... 6

Travelling (Public)....................................................... 7

Travelling (Private)...................................................... 8

Code Code

If Yes in 

R04, enter 

the code of 

the 

simultaneou

s activities 

(At most 

two 

activities)

R10



SECTION S: REMINTANCE

S01 S02 S03

YES 1

NO 2

If "1 "»S04

If "2"» S28

DescriPtion Amount(KSh)

Country of 

Sender Month Received Type of Gift Estimated Value (KSh)

01 01

02

03

04

05

L

I

N

E

 

N

U

M

B

E

R

Did any member of the 

household receive any gifts 

(in cash or in-kind) from 

outside Kenya over the last 

twelve (12) months?

I

T

E

M

 

C

O

D

E

S04

How much was received (Cash) in the last twelve (12) months ? 

S05

How much was received (In-kind or non-

cash gifts) in the last twelve (12) months ? 



S06 S07 S09

Age Bracket of Remitter Current Country of 

Residence for the 

Sender/Remitter

Years Lived Abroad

MALE...................... 1 <20................................... 1  <LESS THAN 1 YEAR..........

1

FEMALE................. 2 20-24................................ 2 2

25-29................................ 3 1-4 YEARS............................ 3

30-34................................ 4 4

35-39................................ 5  5-9 YEARS........................... 5

40-44................................ 6 6

45-49................................ 7 10-14 YEARS......................... 7

50-54................................ 8 8

55-59................................ 9 15-19 YEARS......................... 9

60-64................................ 10 10

65+................................... 11 20 YEARS or MORE.............. 11

Country of the Sender Month received

01

02

03

04

05

Sex of RemitterL

I

N

E

 

N

U

M

B

E

R

How much was received (In-kind or non-cash gifts) in 

the last twelve (12) months ? 

S05 continued S08 S10



S11

SPOUSE  ........................................ 02 SPOUSE  ........................... 02 WORKING /PAID EMPLOYMENT......

1

SON/DAUGHTER ............................ 03 SON/DAUGHTER .............. 03 BUSINESS/TRADER.......................... 2

GRANDCHILD ................................. 04 GRANDCHILD ................... 04 VOLUNTARY /NGO............................ 3

SISTER/BROTHER  ........................ 05 SISTER/BROTHER  ........... 05 STUDENT WORKING PART-TIME.... 4

FATHER/MOTHER  ......................... 06 FATHER/MOTHER  ........... 06 NON-WORKING /UNEMPLOYED...... 5

NEPHEW/NIECE ............................. 07 NEPHEW/NIECE ............... 07 OTHER (SPECIFY) ........................... 6

IN-LAW  .......................................... 08 IN-LAW  ............................. 08

GRANDPARENT  ............................ 09 GRANDPARENT  ............... 09

BUSINESS ASSOCIATE.................. 10 BUSINESS ASSOCIATE..... 10

FRIEND............................................ 11 FRIEND.............................. 11

OTHER (SPECIFY)  ........................ 12 OTHER (SPECIFY)  ........... 12

Description ISIC Rev. 4

What is the relationship of the recipient to 

the Head of the Household?

What is the relationship of the 

recipient to the Sender?

Occupation of remitter If Occupation is [1] or [2] in S12, what is the sector of 

employment

S12 S14S13



S15

What was the main channel of transferring and 

receiving cash/in kind gift from outside Kenya?

TRAVEL AGENT ................ 12

What was the main channel of transferring and receiving 

cash/in kind gift from outside Kenya? What was the main 

channel of receiving cash from outside Kenya? (Receiver 

country)

What was the main channel of sending the cash from 

outside Kenya? (Sender country) FOREX BUREAUS.............. 13

PERSONALLY CARRIED 

BY THE REMITTER     14 BANKERS CHEQUES ..................................................... 1

BANKERS CHEQUES ................................................. 1 OTHERS (SPECIFY)........... 15 BANK DRAFTS................................................................. 2

BANK DRAFTS............................................................. 2 DIRECT ACCOUNT DEPOSIT.......................................... 3

DIRECT ACCOUNT DEPOSIT...................................... 3 WESTERN UNION............................................................ 4

WESTERN UNION....................................................... 4 MONEY GRAM    ............................................................. 5

MONEY GRAM    ......................................................... 5 DAHBSHIL/HAWALA........................................................ 6

DAHBSHIL/HAWALA.................................................... 6 MOBILE MONEY TRANSFER EG MPESA....................... 7

MOBILE MONEY TRANSFER EG MPESA................... 7 OTHER TRAVELERS(RELATIVES, FRIENDS)     ............ 8

OTHER TRAVELERS(RELATIVES, FRIENDS)     ....... 8 POST OFFICE ................................................................. 9

POST OFFICE ............................................................. 9 COURIER COMPANIES................................................... 10

COURIER COMPANIES............................................... 10 CREDIT UNION................................................................ 11

CREDIT UNION............................................................ 11 TRAVEL AGENT .............................................................. 12

FOREX BUREAUS............................................................ 13

PERSONALLY CARRIED BY THE REMITTER     ............ 14

OTHERS (SPECIFY)......................................................... 15

01

02

03

04

05

S

E

R

I

A

L

 

N

U

M

B

E

R

S17S16



S18 S19

What were the main uses of the cash 

received from outside Kenya. 

 Who decides on use of 

remittances?

What is the main challenge 

encountered in receiving 

remittances from outside 

Kenya?

(Tick 3 main uses) HEAD OF HOUSEHOLD.... 1 COST INCURRED................... 1

SPOUSE............................ 2 TRANSFER TIME.................... 2

THE REMITTER................. 3 PRIVACY................................. 3

THE RECIPIENT................ 4 ACCESSIBILITY OF SERVICE 4

PARENTS.......................... 5 OTHER (SPECIFY).................. 6

SIBLINGS.......................... 6

SOMEONE ELSE............... 7

OTHER (SPECIFY)............ 8

ITEM RESPONSE 

TRAVEL COST 

ESTIMATE(KSh)

CHARGES(

SPECIFY)

1 Purchase of food and household goods

2 Paying house rent, electricity, water, etc

3 Clothing 

4 Education/School fees

5 Health care

6 Farming

7 Purchase of Assets (of which)

7.1 Land

7.2 Farm equipment and tools

7.3 Building or other real estate property

7.4 Vehicle or other Transport equipment

7.5 Other equipment and machinery (specify)

8 Purchase of shares in stock market and other 

securities 

9 Construction

10 To start / expand Business

11 Debt repayment 

12 Ceremony (wedding, Baptism, Funeral, 

Graduation)

13 Payment for religious occasion 

14 Travel abroad by family members

15 Others (specify)

S20 S22

What was the cost incurred by 

the recipient to collect the cash / 

gift?

I

T

E

M

 

C

O

D

E

S21



YES.......................... 1 Tick 1

NO........................... 2 Higher Lower Same None Don't Know Higher Lower Same None Don't Know

SOCIAL CONTRIBUTION FROM GOVERNMENT.... A

CONTRIBUTION FROM FAMILY AND FRIENDS...... B

 SUPPORT FROM CHURCH/COMMUNITY/NGO..... C

BORROWED FROM FRIEND/RELATIVE.................. D

BORROWED FROM FINANCIAL INSTITUTION....... E

Reason for Change Reason for Change

S26

How much do you expect to receive in the next 

twelve months compared to the amount 

received currently, and why?

Compared to the past, rate the amount you 

have received in the last twelve months in a 

scale of 1 to 5, where 1 is very high and 5 very 

little.

S25S24

If YES in S23 how did (name/household) supplement the 

reduced remittances inflows

S23

Did onset of Covid-19 

pandemic affect the 

amount of remittances 

received from outside 

Kenya?



S27 S28 S29

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

NO......................................... 2

If "1 "»S04

If "2"»NEXT MODULE

Description Amount(KSh)

Country of 

Receiver Month Sent Type of Gift

Estimated 

Value (KSh)

Country of 

the Receiver Month Sent

01 01

02

03

04

05

S30 S31

I

T

E

M

 

C

O

D

E

How much was sent (Cash) in the last twelve (12) months ? How much was sent (In-kind or non-cash gifts) in the last twelve (12) 

months ? 

Did any member of the household 

send any gifts (in cash or in-kind) 

outside Kenya over the last twelve 

(12) months?

L

I

N

E

 

N

U

M

B

E

R



S32 S33 S34

What were the main 

uses of the cash sent 

outside Kenya. (Tick 3 

main uses)

(Tick 3 main uses)

ITEM RESPONSE 

1 Purchase of food and household goods

2 Paying house rent, electricity, water, etc

3 Clothing 

4 Education/School fees

5 Health care

6 Farming

7 Purchase of Assets (of which)

7.1 Land

7.2 Farm equipment and tools

7.3 Building or other real estate property

7.4 Vehicle or other Transport equipment

7.5 Other equipment and machinery (specify)

8 Purchase of shares in stock market and other 

securities 

9 Construction

10 To start / expand Business

11 Debt repayment 

12 Ceremony (wedding, Baptism, Funeral, 

Graduation)

13 Payment for religious occasion 

14 Travel abroad by family members

15 Others (specify)

I

T

E

M

 

C

O

D

E


