DRAFT NATIONAL CHILD LABOUR SURVEY QUESTIONNAIRE 2011

(Addressed to the most knowledgeable member of the household)

CONFIDENTIAL.: All information collected in this survey is strictly confidential and will be used for statistical purpose only.

GENERAL INFORMATION

REGION.....ccevvvuureennnn DISTRICT..c..euceeeerrenreennnnee. LOCALITY (urban, rural).........eeeeeeenne. ENUMERATION AREA HOUSE/STRUCTURE NO. HOUSEHOLD ID
CODE NUMBER
ADDRESS OF HOUSEHOLD.......cccuttiteirienieeiteeteesreesnesneesaesneesnnessneessnesanes Region District/Locality EA
Number L ]
PHONE NUMBER  (---------mmeme- ) teeeetteeerr———rreeesere e ————ateeesesesranran. Y N Y Y
INTERVIEWER VISITS FINAL VISIT
1 2 3
DATE/MONTH/YEAR N Oy A
DATE
RESULT * |__|
(*) RESULT CODES
1.  Completed 5.  Refused
INTERVIEWER’S 2. No household members at home or no 6 Dwelling vacant or address not a dwelling
NAME competent respondent 7.  Dwelling destroyed
3. Entire Household absent for extended period 8.  Dwelling not found
of time 9.  Other (SpeCify).......ccevviiiiiiiinnn
4.  Postponed
ELIGIBILITY
SUPERVISOR’S Number of persons in the household...... L
NAME
Number of children (5-17) ............... |
Starting Time: : Ending Time:
NEXT VISIT If Additional Questionnaires used indicate
N | |




Addressed to the most knowledgeable person of the household

Household and Housing characteristics

live?

Mobile home (e.g. tent).
Shanty
Caravan.............

N [@rouE| eIl

HAL. In what type of dwelling does the household

~No g~ wWN R

Other (specify)

HA2. What is the ownership status of this
dwelling?

1. Owned by any household member
2. Rented

3. Provided free

4. Subsidized by employer (lodging)
5. Other...

gaswN e

HA7. What is the main source of
drinking water?

Other (specify)

HAS3. How many sleeping and living
rooms are there in this dwelling?

[CaE SIS

HADS. Are any of these facilities
available to the household? (Enter
appropriate code for each facility)

Inside house and exclusive.....
Inside house and shared......
Outside house and exclusive...
Outside house and shared....

PN

KITCH
EN

Independent
BATHROOM

Independe
nt

Shower
+toilet

s wrN

BN

B~ wN e

B~ wN e

HAG6. What is the main source of
energy?

XN A~ WNE

. Nothing

COOKI

HEATING

cooling

Lighting

1
1 Pipe-borne inside house...... 2
2 Pipe-borne outside house.... 3
3 Tanker service................ 4
4. River/stream......... 5
5. Bore-hole/tube well .... 6
6 Well......oovviiiennen, 7
7 bottled water 8
8 filtered water (10 lit, 18 lit) 9
9. Rainwater............ 1
10. Other......... 0
Other (Specify)
HAB8. Has the household ever changed the place
of residence? (district/province/country)
1. Yes, on country level.......................... 1
2. Yes, province level 2
gt Yes, district level 3
4, NOwooie ¥ —HA1L?
HAQ9. In which district/province/country was the CODES
last place of residence of the household? (Ask (For official use)
about the last move)
____________________________ [ R
Country:
[
Province:
[
District:
HAZ10. In which year did the household move to
the present place of residence? [ |
HA11. What was the main reason for coming or
changing to the present place of residence?
1. Job transfer 1
2. Found a job 2
3. Looking for job....................... 3
4. Looking for better agricultural land... 4
5. Studies (Schooling/training).......... 5
6. Proximity to place of work 6
7. Housing ......... 7
8. Social problem 7
9.  political problem 9
10. Health problems .................. 10
11. Other.......coooeiviiiiiiins 11

=z
o~NouhrwNR| @

o~ U~ WN R

o~ U~ WN R

O ~NOOOTEWN -

Other (Specify)

Other (Specify)




HAZ12. Does the household own any of the following? 1= YES Skip to question
(Mark “YES” or “NO” for all options) 2=NO

1. Private Automobile............ 1|

2. Tractor........... 2L |

3. Motor-bike............ 3|

4. Bicycle..............o... 4|

5. Animal drawn-cart... 5|—|

6. Television.............. 6|—|

7. Iron.............. 7|—|

8. VVCD/DVD player...... 8|

9. Washing machine...... 9|7|

10 Oven........ocoeeeeenn 10|* |

1 Dishwasher..... 11|

12. Refrigerator 12|

13 Freezer 13|_|

14. Computer............. 4|

15. Sewing machine......... 15|

16. Satellite/Cable TV....... 16|

17. Telephone (Land line)... 17|

18. Mobile phone............. 18|

19. Radio/cassette player............... 9|

20. Generator ........... 20|

21. Air Conditioner .............. 21|

22. ElectricFan .............. 22|_|

23. Electric/Gas/Diesel/kerosene Heater ........... 23|_|

24, Digital Camera ................ 2 4|_|

25. Internet wired/wireless connection .................. 25|

26. cooker without oven

27. Solar heater

28. Keizer (Gas, electricity)

29. Water filtering device

30. Vacuum Cleaner

HAZ13. Does the household own any livestock?

1. 1 —HA14
2. 2 —HA15
HA14. How many? In number

1.

2, [

3. [

4, [

5. [

6. [

7. [

8. Others........... [

Other (Specify) [

HAZ15. Does the household own any land?

1 YES. et 1 —HA16
2 NO..oiii 2 —HC17

HA16. How many Ares of land does the household own?

- Acres
(nacres) || | |y
1. Agricultural (cultivable).... |rrr |*|*|*|
2. Other ....oovvvvvvveeecene |
Other (Specify) O I
HA 17. What is the household’s average monthly
expenditure? (in local currency)...(in ‘000 Leones)
(This question is to be recorded as expenditure incurred at the
Jhousehold level.) Y
HA 18. What are the household’s sources of income?
1.  Employment.
2. Social transfers |__|Yes=1, No=2
3. Scholarship |_|Yes=1, No=2
4. Rent/property |__|Yes=1, No=2
5.  Private transfers |__|Yes=1, No=2
6. Income from self-production (domestic) |__|Yes=1, No=2
7. Income from private enterprise (self-employed) |_|Yes=1, No=2
8. Financial income from property (stocks, bonds, ......) |__| Yes=1, No=2
9. others (specify) |_|Yes=1, No=2

HA 19. What is the household’s average monthly income?
(in local currency) )...(in ‘000 Leones)




HA20

Who is the person in your family, which contributes the biggest bulk of the monthly income of the family?

The Father 1
The Mother )

Male family member 3
Female family member 4

Others (Specify....) 5

HA21

Which of the following consume the largest bulk of the family income?

Rents 1
Education

Transportations

Health/Medicines

Food/clothes

Communications (telephone, Internet)

Water/Electricity bills

o N N B~ W

Others (Specify....)

HA22

If we assume that social class determined by the economic aspects only, and you are asked to use one of the following four
options to describe the social class to which your family belongs to, which one you would choose: the upper class, the middle

upper class, middle class, or working class?

Upper Class

Upper Middle Class

Middle Class

Working Class

Refused to answer (Don’t read)

Don’t Know (Don’t read)

R W -

9

HA23

In Jordan, poverty line is (almost 365) dinars per month per family. Tell us if your family income is less or more

than that?

A lot less than that
Less than that

Almost equal to 365JD
More than that

A lot more than that

1

2
3
4
5




Section I1I:

Person’s Can you please provide full names of all Which What is (NAME)’s What is the | How old For persons What is (NAME)’s
serial persons who are part of this household, household | relationship to head of the sex of each | was Indicate between 5-60 years | marital status (for For ALL household members
number beginning with the Head of the member household ? of these (NAME) | With “7” | : Does hefshe persons 12 years or
in Household? provided | 1.Household Head individual | at ifperson | possess a visible above) ?
household informa- | 2. Spouse household | (histher) | ishetween | disability that was - < cari
AHousehold is defined as a person or tion on 3. Son / Daughter members? last 5-17years | acquiredafterhe/ | 1.  Single or never Plea(vssrli?gi g;a;[;: églsﬁr']\tn oEr)nZtse a;ﬁli::brg)aer.
group of persons who live together in the the 4. Brother/Sister birth- old, “0” she was born? married
same house or compound, share the same individual | 5. Father /Mother ) day? otherwise 2. Married
housekeeping arrangements and are (write 6. Daughter-in-law/son-in-law | 1. Male 1. Blind/ Impaired civillreligious Spouse Natural Natural
catered for as one unit. Members of a serial 7. Grandchild 2. Female (In vision 4. Widowed (if applicable | Mother Father
household are not necessarily related (by number 8. Niece / Nephew complete 2. Missing/ 5. Divorced and sheis | (if sheis | (ifheisamong
blood or marriage) and not all those related | from 9. Other relat'lve . d years) Imperfect limbs 6.  Married but among the among the the household
in the same house or compound are HC1) 10. Servant (live-in) (hands and legs) separated household household members)
necessarily of the same household) 11. Others 3. Deaf members) members)
4. Mental or Other
99. No disability
HC1 HC2 HC3 HC4 HC5 HC6 HC7 HC8 HC9 HC10 HC11 HC12
01 [ (- [ [ [ [ || (- [ [
02 [ I O | [ [ L= |l || | |
03 [ (I [ [ [ [ [ || L [
04 Ll | L1 Ll Ll | Ll Ll | L| Ll Ll Ll |
05 [ | [ [ [ [ |l || | |
06 [ O (I [ L L= | || L 1
07 I (I [ L [ L | || L 1
08 [ | [ | [ | |l || | |




Section I11:

Serial No in HC1
[ 1 | [ 1 | [ [ 1 | [ [ 1 | [ 1 | [ Skip To
Name of household member Question

ED1. Can (NAME) read and write a short,
simple statement with understanding in any
language?

1. YES. it 1 1 1 1 1 1 1 1
2. NO....covvviiiiiiiii, 2 2 2 2 2 2 2 2

ED2. Is (NAME) attending school or pre-school
i ?
during the current school year? 1 1 1 1 1 1 1 1 _ED3

2 2 2 2 2 2 2 2 —ED5

ED3. What is the level of school and grade L G L G L G L G L G L G L G L G
(year) that (NAME) is attending?

Level: (L) Grade, Year: (G)

L] If 1 goto CE1

1. Kindergartens

2. Basic Education

3. Professional apprenticeship
4. Secondary Education

5. Diploma
6
7
8
9
1

g WN -
aa b wN -
s WN -
g wWwN -
a b wWwN -
aa b wN -
a s wWwN -
a s wWwN -

[o2]
I;
I;
-
E
E
L

. Bachelor 6 [ 6 [
. Higher Diploma
. Master

. Ph.D.

0. | do not know

|| 8 || 8 ||
|| 9 [ 9 |

| 8 || 8 || 8 ||
|| 9 || 9 | 9 ||

=
S ©ow
=
Sow®
=
Sow®

EDA4. At what age did (NAME) begin primary 1Go to CE1
school?
(Age in completed years)...........c........




Serial No in HC1 .
L 1 L 1 [ 1 [ 1 [ 1 L 1 L1 L1 Skip To

Question
Name of household member

ED5. Has (NAME) ever attended school?

1.
2.

—ED7
2 2 2 2 2 2 2 2 —ED6

-
-
-
-
-
-
-
-

ED6. What is/was the main reason why
(NAME) has never attended school?

(Read each of the following options and circle the
most appropriate option.)

TOOYOUNE ..ovvviniiiienne

Disabled/ illness..................

No school/school too far.....................
Cannot afford schooling............

Family did not allow schooling...

Not interested in school.......

Education not considered valuable.

School not safe...............
Tolearnajob.....................

To work forpay ...............

To work as unpaid worker in family
business/farm ........................ 11 11 11 11 11 11 11 11
Help at home with household chores...... 12 12 12 12 12 12 12 12
13. Other 13 13 13 13 13 13 13 13

Skip to CE1 for
all answers

RPBPOONOO A~AWDNE
Boo~wouhrwNk
S@m\lmmwaH
Boo~wouhrwNk
Boo~wouhrwNk
Boo~woubwNk
Boo~wouhrwNrk
Boo~vwounhrwNrk
Boo~wouhrwNrk

= o

-
N

Other (specify)

ED7. At what age did (NAME) begin primary

school? I I I I L I I I
(Age in completed years)..........

T EDS8. What is the highest level/type of L G L G L G L G L G L G L G L G
school and grade (NAME) has
attended?

Level: (L) Grade (G)

. kindergartens

. Primary

. Preparatory

. basic education

. professional apprenticeship
. Secondary Education

. Average Diploma

. Bachelor

. Higher Diploma

10. Master

11. Ph.D. 12. | do not know 19

a s wN -
abh wNE
abh wNRE
B
abh wNE
abh wNE
abh wNE
b wWNRE
abh wNE

(2]
L
[=2]
[
(2]
L
(2]
L
(2]
[
(2]
L
(2]
|
(2]
|

7 7 7 7
- L] s LIl s LI 8 LI} s LI
| L] o Il 9 LI 9 LI} o Ll
L 1 Ll 10 L] 1 Il 10 Ll 10 LI} Ll
1 1 | 1 1 1 1 1
12 12 12 12 12 12 12

O 00~
© 00~

O©CoO~NOOOUTDWNPE
5 © o~

P e
P oo~

ED9. At what age did (NAME) leave school? —Go to the next
(Age in completed years)....... [ [ [ [ [ [ [ [ section, section 1V,
question CE1




Section 1V:

Serial No in HC1 :
eriaton e e o o e o L L Skip To
Question

Name of household member

A. Employment

CEL. Did (NAME) engage in any work at least one hour during
the past week?
(As employee, self employed, employer or unpaid family worker)

1. YES. oo, 1 1 1 1 1 1 1 1 —CE4
2. NO .t 2 2 2 2 2 2 2 —CE2
CE2. During the past week did (NAME) do any of the following 1= YES 1= YES 1= YES 1= YES 1= YES 1= YES 1=YES 2=NO | 1=YES 2=NO

activities, even for only one hour? 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO

(Read each of the following questions until the first affrimative
response is obtained)
(@) Runor doany kind of business, big or small, for
himself/herself or with one or more partners?
Examples: Selling things, making things for sale, repairing things,
guarding cars, hairdressing, créche business, taxi or other transport
business, having a legal or medical practice, performing in public, L L L L L L L L
having a public phone shop, barber, shoe shining etc. — — — — — — — —
(b) Do any work for a wage, salary, commission or any payment
in kind (excl. domestic work)?
Examples: a regular job, contract, casual or piece work for pay, work L L L L L L L L
in exchange for food or housing. — — — — — — — —
Types of work: bar attendant, restaurant worker, night watchman, If an
scavenger, scrap metal collector, commercial sex worker, etc. y
(c) Do any work as a domestic worker for a wage, salary or any

- . [3 99

payment in kind? [ [ || | | | | L _Y 524
(d) Help unpaid in a household business of any kind? (Don't

count normal housework.)
Examples: Help to sell things, make things for sale or exchange, doing
the accounts, cleaning up for the business, etc. L | (S L L L (B (I Otherwise
(e) Do any work on his/her own or the household’s plot, farm,

food garden, or help in growing farm produce or in looking —CE3

after animals for the household?
Examples: ploughing, harvesting, looking after livestock. [ [ | | | | | ||

(f) Do any construction or major repair work on his/her own
home, plot, or business or those of the household? [ [ [ [ [ [ [ [

(g) Catch any fish, prawns, shells, wild animals or other food
for sale or household food? L L L L

(h) Fetch water or collect firewood for household use?

(i)  Produce any other good for this household use? [ [ [ [ [ [ [ 1 [
Examples: clothing, furniture, clay pots, etc.




Serial No in HC1

Skip

Other (specify)

To
Name of household member Question
CES3. Even though (NAME) did not do any of these
activities in the past week, does he/she have a job,
business, or other economic or farming activity that
he/she will definitely return to?
(For agricultural activities, the off season in agriculture is
not a temporary absence.)
1 YES oot 1 1 1 1 1 1 1 1 — CE4
2. NO. o 2 2 2 2 2 2 2 2 — CE14
CEA4. Describe the main job/task (NAME) was performing e.g. carrying bricks; mixing baking flour; harvesting maize; etc.
(“Main” refers to the work on which (NAME) spent most of the time during the week.)
Job/Task
OCCUPATION CODE
For official use | | | | | | | | | |
Name of place of work
CE5. Describe briefly the main activity i.e. goods produced and services rendered where (NAME) is working.
Activity/Type
INDUSTRY CODE
For official use | L] [ | | | | Y Y
CE6. Where did (NAME) carry out his/her main work
during the past w_eek? (Read out responses below)
%. é}ig;ltgéhegcf:mlly dwelling... 1 1 1 1 1 1 1 1
. place .................... 2 2 2 5 5 5 5 2
3. Formal office .........
. 3 3 3 3 3 3 3 3
4. Factory / Atelier .
. 4 4 4 4 4 4 4 4
5. Plantations / farm / garden................
; . 5 5 5 5 5 5 5 5
6. Construction sites.................
! 6 6 6 6 6 6 6 6
7. Mines / quarry.............. 7 7 7 7 7 7 7 7
8. Shop / kiosk / coffee house / restaurant / 8 8 8 8 8 8 8 8
hotel
9. Different places (mobile)..............
. 9 9 9 9 9 9 9 9
12 Elxe(;i/,l slire/eF or market stall ...... 10 10 10 10 10 10 10 10
o o(:rq . aKermver 11 11 11 11 11 11 11 11
L 97 97 97 97 97 97 97 97




CE?7. During the past week, which of the
following best describe (NAME) s work
situation at his/her main work? (Read out
responses below)

1. Paid employee in public sector

2. Paid employee in private sector

3. Employer (has less than 10 employee)
4. Employer (has more than 10 employee)
5. self-employed (private interest without the
presence of users)

6. work without pay

7. working for the family without pay

8. other .......cceeee

O~NOoO O WN -

O~NOoO O WN -

O~NOoO O WN -

O~NOoO O~ WN -

O~NOoO O~ WN P

O~NOoO O~ WN P

O~NOoO O~ WN P

O~NOoO O~ WN P

If6or7
skip to
CE10

Other (specify)

Serial No in HC1

Name of household member

Skip To
Question

CEB8. What is (Name’s) average monthly cash
income from the main work? (in local currency)

CE9. What other benefits does (NAME) usually
receive in his/her main work?

(Read each of the following questions and circle
answers)

1.  Not applicable if CE7=3,4,5

2. Weekly rest days....

3. Medical expenses.........

4. School expenses......

5. Assistance with schooling ...

6. Paid sick leave......

7. Annual vacation.....

8.  Free/subsidized accommodation............

9. Food/meal....................

10. Paid leave .......

11. Clothing........ccovenennnn.

12. Transportation
13. National Social Security
14, Other...........coenenne.
15. Nothing

OO NI WN P

OO NI WN P

OO NI WN P

OCO~NOUAWN -

OO ~NOOU A WN P

OO ~NOU A WN -

OO ~NOUWN -

OO ~NOUWN -

Other (specify)

CE10. In addition to (NAME)’s main work, did
(NAME) do any other work during the past
week?

1. YES i

2. NO oo

=

=

CE11. For each day worked during the past




week how many hours did (NAME) actually

work?

Main: (M) Other: (O)

Sunday
Monday............oeeeeiiiiinne
Tuesday.........cooeeneenennnne
Wednesday............coeeeiniinnenn.
Thursday........cccoeeveiniinennn,
Friday.......ccocooeeien
Saturday.........oocoviiiiiinnnn.

TOTAL




Serial No in HC1

Skip
To
Question

Name of household member

CE12. During the past week when did you
usually carry out these activities?
Eor ALL children (including children attending

school):

1. During the day (between 6 a.m. and 6 p.m.)
2. In the evening or at night (after 6 p.m.) 1 1 1 1 1 1 1 1
3. During both the day and the evening (for the 2 2 2 2 2 2 2 2

entire day). 3 3 3 3 3 3 3 3
4. Ontheweek-end.......cccccoevvenennn. 4 4 4 4 4
5. Sometimes during the day, sometimes in the 4 4 4

evening 5 5 5 5 5
ADDITIONAL: For children attending school 5 > >
ONLY (If ED2=YES):
1. After school..........ccccvune
2. Before school 6 6 6 6 6 6 6 6
3. Both before or after school........... ; ; ; ; ; 7 7 7
4. Ontheweek-end....................... 9 9 9 9 9 g g g
5. During missed school hours/days..... 10 10 10 10 10 10 0 10
CE13. At what age (NAME) started to work for
the first time in his/her life?
(As regular or casual employee, self employed, | | [ [ ] [ [ [ —Go to the next
employer or unpaid family worker) section, section V,

question UE1
B. JOB SEARCH
CE14. Was (NAME) looking for work in the
!Last Week’?Y Go to the next
. BS. section, section V,

2. NO...ii % % % % ;‘ ; ; ; question UE2

10




Serial No in HC1

Name of household member

Skip
To
Question

UE1. Was the work reported in CE4, CE5 and CE7
(NAME)'s main employment during the past 12 months?
(As employee, own account worker, employer or unpaid family
worker)

1. YeSeiiiiiiiiiiiiiin

2. NO......cooviii

[N

[N

[N

[N

— UE7
— UE4

UE2. Did (NAME) engage in any work during the past 12
months?

(As employee, self employed, employer or unpaid family worker)
1. YeS.oiiiiiiiiieniienn

2. NO .

—UE4
—UE3

UES3. In the past twelve months, did (NAME) do any of the

following activities, even for only one hour?

(Read each of the following questions until the first affrimative response

is obtained)

(@ Runor doany kind of business, big or small, for
himself/herself or with one or more partners?

Examples: Selling things, making things for sale, repairing things,

guarding cars, hairdressing, creche business, taxi or other

transport business, having a legal or medical practice, performing

in public, having a public phone shop, barber, shoe shining etc.

(b) Do any work for a wage, salary, commission or any payment
in kind (excl. domestic work)?

Examples: a regular job, contract, casual or piece work for pay, work in

exchange for food or housing.

Types of work: bar attendant, restaurant worker, night watchman,

scavenger, scrap metal collector, commercial sex worker, etc.

(c) Doany work as a domestic worker for a wage, salary or any
payment in kind?

(d)  Help unpaid in a household business of any kind? (Don 't count
normal housework.)

Examples: Help to sell things, make things for sale or exchange, doing

the accounts, cleaning up for the business, etc,

(e) Do any work on his/her own or the household’s plot, farm,
food garden, or help in growing farm produce or in looking
after animals for the household?

Examples: ploughing, harvesting, looking after livestock.

(f) Do any construction or major repair work on his/her own
home, plot, or business or those of the household?

(g) Catchany fish, prawns, shells, wild animals or other food for
sale or household food?

(h)  Fetch water or collect firewood for household use?

(i)  Produce any other good for this household use?
Examples: clothing, furniture, clay pots, etc.

1= YES
2=NO

1= YES
2=NO

1= YES
2=NO

1= YES
2=NO

1= YES
2=NO

1= YES
2=NO

1= YES
2=NO

If any

“YES”
—UE4

Otherwise
- Go to Section VI
(HS) if age < 18

- Ifage>17 (18 and
more) then end
interview for this
member and go to
the next member in
Section |1

11




Serial No in HC1

Name of household member

Skip To
Question

UEA4. Describe the main job/task (NAME) was per

forming during the last 12 months e.g. carrying bricks; mixing baking flour; harvesting maize; etc.
(“Main” refers to the work on which (NAME) spent most of the time during the year.)

Job/Task

OCCUPATION CODE
For official use

UES. Describe briefly the main activity i.e. goods produced and services render

the time.

Activity/Type

INDUSTRY CODE
For official use

UES6. Which of the following best describe
(NAME) “s work situation at his/her main work
in the past 12 months? (Read out responses
below)

1. Paid employee in public sector

2. Paid employee in private sector 1 1 1 1 1 1 1 1
3. Employer (has less than 10 employee) 2 2 2 2 2 2 2 2
4. Employer (has more than 10 employee) 3 3 3 3 3 3 3 3
5. self-employed (private interest without the 4 4 4 4 4 4 4 4
presence of users) 5 5 5 5 5 5 5 5
6. work without pay 6 6 6 6 6 6 6 6
7. working for the family without pay 7 7 7 7 7 7 7 7
8. other .....cccceevvnne 8 8 8 8 8 8 8 8
UE?7. In each month during the past year did 1=YES 2=NO 1= YES 1= YES 1= YES 1= YES 1= YES 1= YES 1= YES
(NAME) work or have ajob? 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO
(Mark “YES” or “NO” for all months)

1. January.........ccooeeeeeineinnn. 1| 1 1| 1| 1| 1| 1| 1|

2. February........c...cooooeiin. 2| 2| 2| 2| 2| 2| 2| 2|

3. March..........oooi 3| 3| 3| 3| 3| 3| 3| 3|

4. Aprile.ooo 4| 4| 4| 4| 4| 4 | 4| 4|

5. May....ooeiii 5| 5| 5| 5| 5| 5| 5| 5|

6. June ..o 6| 6| 6| 6| 6| 6| 6| 6|

7. Uy 7| 7| 7| 7| 7| 7| 7| 7|

8. AuguSt........eeiiie, 8| 8| 8| 8| 8| 8| 8| 8|

9. September.................... 9__| 9__| 9__| 9__| 9__| 9| 9| 9|
10. (0]0110] 1) S 10| 10| 10| 10| 10| 10| 10| 10|
11. November.............ccoeveenee. 11| 11| 11| 11| 11| 11| 11| 11|
12. December..........c...coeeeennee. 12| 12| 12| 12| 12| 12| | 12| | 12|

TOTAL number of working months




Section VI:

Health and Safety issues about working children (5 - 17 years)

Serial No in HC1 Skip to Question
| | | | 1 | 1 | Ll | 1 | L1 | L1 |
Name of household member

HS1. Did you have any of the following in the past 12 1=YES 1=YES 1=YES 1= YES 1=YES 1= YES 1= YES 1= YES

months because of your work? (Read each of the 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO

following options and mark “YES” or “NO” for all

options)

1. Superficial injuries or open wounds 1| 1| 1 1 1| 1 1 1

2. Fractures........... 2| 2| 2| 2| 2| 2| 2| 2|

3. Dislocations, sprains or stains... 3| 3| 3| 3| 3| 3| 3| 3|

4. Burns, corrosions, scalds or frostbite 4| 4| 4| 4| 4| 4| 4 | 4 |

5. Breathing problems.................. 5| 5| 5| 5| 5| 5| 5| 5| If all “NO”

6. Eyeproblems........ccconiiinnnn. 6| 6| 6| 6| 6| 6__| 6 | 6 | — Hs4

7. Skin problems... 7| 7| 7| 7| 7| 7| 7| 7|

8.  Stomach problems / diarrhea ... 8__| 8__| 8| 8| 8__| 8| 8| 8| Otherwise — HS2

9. Fever..... 9| 9| 9| 9| 9| 9| 9 | 9 |

10. Extreme fatigue 10| 10| 10| 10| 10| 10| 10| 10|

11. Snakebite ................ 1| 1| 1| 1| 11| 11| 11| 11|

12. Insect bite ......... 12| | 12| | 12| | 12| | 12| | 12| | 12| | 12| |

13.  Other (specify) 13| 13| 13| 13| 13| 13| 13| 13|

Other (specify)

HS2. Think about your most serious illness/injury,

how did this/these affect your work/schooling?

1. Not serious- did not stop work/schooling 1 1 1 1 1 1 1 1

2. Stopped work or school for a short time 2 2 2 2 2 2 2 2

3. Stopped work or school completely 3 3 3 3 3 3 3 3

HS3. Think about your most serious illness/injury, what were you doing when this happened?

Job/Task
OCCUPATION CODE I
For Official use [ | I [ | | || | | |
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Serial No in HC1

Skip to Question

Name of household member

HS4. Do you carry heavy loads at work?

1. 1 1 1 1 1 1 1 1
2. 2 2 2 2 2 2 2 2
HS5. Do you operate any machinery/heavy
equipment at work?
1 1 1 1 1 1 1 1 — HS6
1. YOS 2 2 2 2 2 2 2 2 — HS7
2. NO. .o
HS6.What type of tools, equipment or machines do
you use at work? 1o, T L T, T, 1o, T 1
(Write down 2 mostly used)
2 2 f 20 2 2 2. 2 B 20

HS7. Are you exposed to any of the following at 1=YES 1=YES 1=YES 1= YES 1= YES 1= YES 1= YES 1= YES
work? 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO
(Read each of the following options and mark “YES”
or “NO” for all options)
1. Dust, fumes, 1| | 1| | | U | |
2. Fire, gas, flames........... 2| 2| 2| 2| 2| 2| | 2| 2|
3. Loud noise or vibration...... 3| 3| 3| 3| 3| 3| 3| 3|
4.  Extreme cold or heat Al 4| Al - - a4 | 4| 4|
5. Dangerous tools (knives €tc)...... 5| 5| 5| 5| 5| 5| 5| 5|
6. Work underground............... 6| 6| 6| 6| 6| 6| 6| 6|
7. WOrk at NeightS........co..vor.. 7| 7| 7| 7| 7| 7| 7| 7|
8.  Work in water/lake/pond/river............. 8| 8| 8| 8| 8| 8| 8| 8|
9.  Workplace confined .... oI o_| oI oI oI o_| o | o |
10. Workplace too dark 10| 10| 10| 10| 10| 10| 10| 10|
11. Insufficient ventilation............... | | | | | 1| - -
12. Chemicals (pesticides, glues, etc.).. 12| 12| | 12| 12| 12| 12| 12| 12|
13, EXPIOSIVES oo 13| 13| 13| 13| 13| 13| 13| 13|
14, Narcotic drugs ......... 4| 4| 4| 4| 4| 14| 4| 4|
15. Arms (QUNS) ............. 15| 15| 15| 15| 15| 15| 15| 15|
16. Other things, processes or conditions bad for your 16| 16| 16| 16| 16| 16| 16| 16|
Other (specify)
HS8. Have you ever been subject to the following at 1=YES 1=YES 1=YES 1=YES 1= YES 1= YES 1= YES 1=YES
work? (Read each of the following options and mark 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO 2=NO
“YES” or “NO” for all options)

1| | | | | 1| | 1|
1. Constantly shouted at ................... 2| 2| 2| 2| 2| 2| 2| 2|
2. Repeatedly insulted........ 3| 3| 3| 3| 3| 3| 3| 3|
3. Beaten /physically hurt...
4. Sexually abused (touched or done things to you 4| 4| 4| 4| 4| 4| 4| 4|

that you did not want)

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

Other (specify)
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Section VII: ‘

Serial No in HC1

Skip to Question

Name of household member

HT1. During the past week did you do any of the
tasks indicated below for this household?

(Read each of the following options and mark “YES”
or “NO” for all options)

Shopping for household....

Repair any household equipment’s

Cleaning utensils/house/cars...
Washing clothes.........c.cccooevninne
Caring for children/old/sick..........
. Other household tasks.....

NookrwbhpeE

Other (Specify)

If any “YES” —HT2

Otherwise END
for this HH member.

HT2. During each day of the past week how many
hours did you do such household tasks?

(Record for each day separately)

1. Sunday........ocoeiiiiiiiin

Tuesday..........
Wednesday..........

2
3
4.
5. Thursday..........cocoeevvenenn.
6
7

TOTAL

HT3. During the past week when did you usually
carry out these activities?

For ALL children (including children attending
school):

1. During the day (between 6 a.m. and 6 p.m.) .....

2 .In the evening or at night (after 6 p.m.)

3. During both the day and the evening (for the entire
day).

4. On the week-end........ccccceeeenen.n.

5. Sometimes during the day, sometimes in the evening
ADDITIONAL:_For children attending school ONLY
(If ED2=YES):

1.After school.............cc.......

2.Before school..........cccccvueeene

3.Both before or after school...........

4.0n the week-end.......................

5.During missed school hours/days.....
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