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National Institute of Statistics
Phnom Penh, Cambodia

Socio-Economic Survey of Cambodia - 1996

Round (From

to

1996)

IDENTIFICATION INFORMATION

GEOGRAPHIC IDENTIFICATION

PROVINCE

DISTRICT/KHAN

COMMUNE/SANKAT :

VILLAGE/MONDOL

URBAN/RURAL

SURVEY ROUND

SAMPLE REFERENCE NUMBER :

NAME OF HOUSEHOLD HEAD:

Address (Location)

(Enter house number, street & other identification)

NO. OF HOUSEHOLD MEMBERS :

INTERVIEW RECORD

Interviewer's

Name:

Signature: Date:

Remarks:

Supervisor's

Name:

Signature: Date:

Remarks:

Name of Respondents
1.

2.

3.

DATA PROCESSING RECORD

For Central Office Use Only

Manual Data Processing

Name: Name: Name:
Signature: Signature: Signature:
Date: Date: Date:
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Computer Data Processing

Diskette No: Batch Name: Shift Number:

Data Entry Key Verification Modification
Name Name Name
Signature Signature Signature
Date Date Date

Approved by

Approved by

Approved by

PART | - CONTROL DATA

RT 01

INTERVIEWER'S VISIT

FIRST

SECOND

1. Date

Year Month

Day

Year

Month

Day

2. Interview Result (Tick Box)

1 Completed
Deferred due to no competent respondent
Deferred due to household is temporarily away
Refused
House is demolished/ vacant
Others, Specify

OOk, WN

3. Time Taken:

3.1 To reach this household from previous household

3.2 To fill the questionnaire:
Time Started
Time Completed

Hour

Hour

Minute

Minute

Hour

Hour

Minute

Minute
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PART Il - DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS

NAME OF HOUSEHOLD MEMBERS
ALL PERSONS
Who are the persons usually residing in this RELATIONSHIP

L household? TO HOUSEHOLD AGE SEX DISABILITY
| HEAD
N Whatis __'s What is 's date What calendar are you What is Is What type
E | Please enumerate in the following OFFICE relationship to the of birth? using? 's age male or Does have major problems with | of disability

order: USE household head? as of female? his body, mind or behaviour that | does
N his/her last limits his/her participation in work, | have?
U | - Head ENTER ENTER ENTER CODE birthday? school or ordinary social life?
M | - Spouse of the Head CODE CODE ENTER CODE
B | - Other members from oldest to 1 Western/Universal | (Enter "98" ENTER CODE
E youngest 1 Yes 2 Buddhist/ ifageis98 | 1 Male ENTER
R 2 No Cambodian & over) 2 Female 1 Yes CODE

(For the interviewer: Encircle the Line

Number of the respondents in Col. 1) Day | Month | Year Calendar 2 No (SKIP TO COL. 12)
1) @ 3 (O] 5 (6) ) (8 9 (10) (11)
01 01
02
03
04
05
06
07
08
09
10

(1) Are there any other persons such as small children
or infants or old persons that we have not listed?

1 YES, ENTER NAME IN COL. 2

2 NO

FOR THE INTERVIEWER : (2) Are there more than 10

members in this household?

1 YES, USE ANOTHER PART Il QUESTIONNAIRE

2 NO

Codes for Col. 3 - Relationship to House-

01 Head
02 Spouse

03 Son/Daughter

04 Adopted Son/Adopted Daughter 13
05 Foster Son/Foster Daughter 14
06 Stepson/Step-daughter
07 Son-in-law/Daughter-in-law 16

hold Head

10 Brother/Sister
11 Uncle/Aunt

12 Nephew/Niece

Other Relative
Boarder

15 Domestic Helper

08 Grandson/Grand-daughter

09 Father/Mother

Non-relative

02 Ox

03 Tiger

04 Rabbit
05 Dragon
06 Snake

Codes for Col. 6 - Year for
Cambodian Calendar
01 Rat/Mouse

Codes for Col. 11 -
Type of Disability

07 Horse 1 Amputation of one or more limbs
08 2 Unable to use one or more limbs
Ram/Sheep

09 Monkey 3 Blindness/Poor Eyesight

10 Rooster 4  Deafness

11 Dog 5 Muteness/severe speech problem
12 Pig 6 Disturbances in thinking, feeling &

acting behaviour
7  Alcohol problem

handicap
10 Multiple disabilities

8 Permanent disfigurement
9 Learning disability or mental
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PART Il - DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS - CONTINUED

ALL PERSONS - CONTINUED

FOR PERSONS 5 YEARS OLD & OVER

L MIGRATION MIGRATION IN RELATION TO EMPLOYMENT

|

N

E | How long has In which district and province did Was that place . . . What was the reason [] In the past 12 months, did __ move to In__ 'slast move, where did ___

continously stayed in this previously reside? for 's change of || any place outside this province for the go to work?

N | village? ENTER CODE residence? purpose of temporary employment?

U (Enter "SAME" if same district and

M | (If since birth enter "88" in province. Otherwise, specify name of 1 Urban (Town/ Provincial ENTER CODE (Specify name of province/country)
B both cols. 12 & 13, & go to col. district/province/country) Centre/Khan) ENTER

E |18 2 Rural (Countryside/District) CODE 1-Yes

R YEAR MONTH DIST/PROV/COUNTRY CODE 9 Don't Know 2-No (GO TO COL 26) PROV/COUNTRY CODE
(1) (12) (13) (14) (15) (16) a7 (18) (19) (20)
01
02
03
04
05
06
07
08
09

10

Transfer of work place
On account of marriage
Repatriated

©Coo~NOOUA~AWNE

Others, specify

Return after displacement

Codes for Col. 17 - Reason for the Change of Residence

Insecurity due to civil strife/ natural calamity
Family reunion/ family moved

Better work prospects/ in search for work
On account of education
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PART Il - DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS - CONTINUED

FOR PERSONS 5 YEARS OLD & OVER

EDUCATION
CURRENT HIGHEST How many
L MIGRATION IN RELATION TO EMPLOYMENT-Continued SCHOOL EDUCATIONAL LITERACY USUAL ACTIVITY IN THE LAST 12 daysdid
I ATTENDANCE ATTAINMENT MONTHS actually
N work durina
E | Wheredid ___ move from? How long did ____ What was 's Is currently What is the Can __read and What was 's Even though the past
work in that place? | occupation in that place? attending school/ highest grade/ write a simple main activity in most | did not do any work, month?
N university/training/ level completed message in any of the past 12 was he available and
U (Specify name of (Specify number of vocational institu- by ? language or dialect? months? actively seeking
M province/country) months he/she tion? work? (Enter "0" if
B worked in that ENTER CODE ENTER CODE did not work
E place) ENTER CODE ENTER CODE 1 Yes (If Code 1to 8, GO TO ENTER CODE during the
R 2 No CcoL. 31) 1 Yes past month)
PROVINCE/ CODE CODE 1 Yes 2 No
COUNTRY 2 No
(1) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) (31)
01
02
03
04
05
06
07
08
09
10

Codes for Col. 27 - Highest Educational Attainment

00 Not Attended School 09 CLASS9

88 No Class Completed 10 CLASS 10

01 CLASS1 11 CLASS 11

02 CLASS 2 12 Secondary School Certificate / Diploma
03 CLASS3 13 Vocational/ BST/ OS Undergarduate
04 CLASS4 14 Vocational/ BST/ OS Graduate

05 CLASS5S 15 Undergraduate

06 CLASS 6 16 Graduate/ Degree Holder

07 CLASS7 17 Post Graduate

08 CLASS 8 99 Not Reported/Unknown

Housekeeping
Student

Retired
Disabled

P OoOo~NOUAWN

Codes for Col. 29 - Main Activity for the Past 12 Months

0 Did not do any work/had no job

Worked for other households without pay

Provided unpaid community/ volunteer services

1 Worked for pay, profit or family gain (Include all agricultural activities, such as growing vegetables, even for own
consumption, hunting, fishing & helping in family business or own farm without pay)
Worked as an apprentice
Worked in construction (Include major repairs of own house/barn)
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PART Il - DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS - CONTINUED




RT 2

FOR PERSONS 5 YEARS OLD & OVER

CURRENT ACTIVITY LAST WEEK

PRIMARY OCCUPATION

Although For persons whose status of employ-
ment is code "3" (Employee) in Col. 40.
L Did do any work at During the past week, did did not How much is | How much | How much
| all even only for one hour do any of the ff: grow work, did What was ___'s primary In what kind of economic What What was 's ave- | was remunera-
N during the past week for crops or vegetables, raise he/she have | occupation during the past activity or industry did was the 's | rage monthly 'S tion in kind
E pay or family gain or livestock or chicken, clean or | ajob or week? work during the past week? nature of | status of wages? bonuslast | did__
helped on own farm & in till land, gather firewood, employment 's | employ- ) year? receive last
N family business with or hunt, catch fish, weave cloth, | during the employ- ment? (For daily month for
U without pay? basket or mat? past week? ment? wage earner, meals and
M go_rlnp“te other food
B ENTER CODE ENTER CODE ENTER ally wage x items?
no. of days
E CODE worked in a
R 1 Yes (GOTOCOL.35) 1 Yes (GO TO COL. 35) Enter Enter month) (Enter
2 No 2 No 1 Yes Code Code (Enter amount in
2 No (GO (Enter amount in Riels)
TO COL. 68) amount Riels)
CODE in Riels)
(€] (32) (33) (34) (39) (36) (37) (38) (39) (40) (41) (42) (43)
01
02
03
04
05
06
07
08
09
10
Code for Col. 39 - Nature of Employment Code for Col. 40 - Status of Employment
1 Permanent 4 Worked for different employers on a day to 1 Employer 4 Unpaid Family Worker
2 Short Term/ Casual day / week to week basis 2 Own Account Worker 5 Others, Specify
3 Seasonal / School Vacation 5 Others, Specify 3 Employee
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PART Il - DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS - CONTINUED

5YEARS OL

D& OVER




PRIMARY OCCUPATION - Continued

RT 2

SECONDARY OCCUPATION

For persons whose status of employment is code "3" For persons whose For all types For persons whose status of
(Employee) in Col. 40. status of employ- of workers employment is code "3"
ment is code "1" or (Employee) in Col. 55.
L | How much How much How much How much "2" in Col. 40. Whatwas __'s In what kind of What was What was How much is How much
| remuneratio remuneratio remuneratio other remune- ) How much secondary occu- economic activity or the nature of 'S __'saverage was
N | ninkind did n in kind did n in kind did ration in kind How much dld_ __ | tips/lcommis- | pation during the industry did ___ work 'S status of monthly 'S
E | __ receive ___receive ___receive did __receive earn théth(_%r in sions did past week? during the past employ- employ- wages? bonus last
last month last month last month last month? cash or in kind ____receive week? ment? ment? year?
N | for housing? | for clothing? | for medical from his/her last month? (For daily wage
U care? (GOTOCOL.49) | business last earner, com-
M month? pute daily wage
B (Enter (Enter (Enter (Enter _ (Enter ENTER ENTER ;‘ngke"df ﬁf‘f (Enter
E amount in amount in amount in amqunt n (Enter gmount n amount in CODE CODE month) amount in
R Riels) Riels) Riels) Riels) Riels) Riels) Riels)
CODE CODE (Enter amount
in Riels)
(1) (44) (45) (46) (47) (48) (49) (50) (51) (52) (53) (54) (55) (56) (57)
01
02
03
04
05
06
07
08
09
10
Codes for Col. 54 - Nature of Employment Codes for Col. 55 - Status in Employment

1 Permanent 1 Employer

2 Short Term 2 Own - Account Worker

3 Seasonal / School Vacation 3 Employee

4 Worked for different employers on a day to day / week to week basis 4 Unpaid Family Worker

5 Others, Specify 5 Others, Specify
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PART Il - DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS - CONTINUED

5 YEARS OLD & OVER




SECONDARY OCCUPATION - Continued

RT 2

For persons whose status of employment is code "3"

For persons whose

For all types of

FOR WORKING PERSONS
SEEKING ADDITIONAL WORK

FOR PERSONS NOT
EMPLOYED AND WITHOUT
JOB/ EMPLOYMENT

(Employee) in Col. 55. status of employ- workers Was Was Was
ment is code "1" or available for seeking available and Why was not
L | How much How much How much How much How much "2" in Col. 55. How many additional or additional actively seeking available
| remuneration in remuneratio remuneratio remuneratio other remune- ) How much hours did alternative work work in the for work? and/ or
N | kind did __ n in kind did n in kind did n in kind did ration in kind How much dld __ | tips/commissions | __ work during the past past week? seeking
E | receive last __receive __receive __receive did __receive earn whether in did ___ receive during the week? ENTER CODE work?
month for meals | last month last month last month last month? cash or in kind last month? past ENTER
N | and other food for housing? | for clothing? | for medical from his/her week? ENTER CODE CODE 1 Yes (GO TO
U | items? care? (GOTOCOL.64) | business last COL. 70)
M month? 1 Yes 1 Yes 2 No ENTER
B (Enter (Enter (Enter (Enter (Enter_ ) (Enter 2 No (GO TO 2 No CODE
E amount in amount in amount in amount in amount in (Enter amount in amount in COL. 70)
R Riels) Riels) Riels) Riels) Riels) Riels) Riels) (SKIP TO
COL. 70)
(1) (58) (59) (60) (61) (62) (63) (64) (65) (66) (67) (68) (69)
01
02
03
04 *
05
06
07
08
09
10
Codes for Col. 69 - Reason for not Being Available and/or Seeking for Work
1 Believe no work is available 6 Too old, retired
2 Awaiting results of job application, rehire/job recall 7  Student (Attending educational institution)
3 Waiting to start a new job 8  Caring for children, elderly and disabled
4 Infirmity/ lliness 9 Housekeeping
5 Disability 10 Others, Specify
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PART Il - DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS - CONTINUED

FOR PERSONS 10 YEARS OLD & OVER




MARITAL STATUS

RT 2

L FOR FEMALES 15 TO 45 YEARS OLD
|
N | Whatis 's marital status? Has been pregnant during the Where was the place of 's last Who assisted with the last delivery? How many DOSES of tetanus toxoid did
E last two years? delivery? get?
ENTER CODE ENTER CODE
N ENTER CODE ENTER CODE ENTER CODE
U 1 Never Married
M 2 Married 1 Yes (IF CODE ="5" (Not Delivered), 0 None
B 3 Widowed 2 No (Put"-"in Cols. 72to 74 and GO TO COL. 74) 1 One Dose
E 4 Divorced GO TO THE NEXT HOUSEHOLD 2 Two Doses
R 5 Separated MEMBER) 3 Three or More
6 Unknown
(€] (70) (71) (72) (73) (74)
01
02
03
04
05
06
07
08
09
10

Codes for Col. 72 - Place of Delivery

Home

Others, Specify
Not Delivered
Don’t Know

OO WNERE

Clinic/ Health Center/ Hospital

Neighbour/ Relative's House

Codes for Col. 73 - Persons Assisting with the Delivery

Midwife/ Doctor/ Nurse

TBA (Traditional Birth Attendant)
Neighbour/ Relative(s)

Others, Specify

None (Self Delivery)

Don’'t Know

DO WNPE




RT 2

Page 10 of 21 Pages

Instruction for the interviewer: Copy Into col. 2 the name of the eligible child from Part Il col. 2 and the corres|

PART Ill. CHILD LABOUR - FOR CHILDREN 5 TO 17 YEARS OLD

onding line number into col. 1.

L Did attend Did drop What was Did also work Whether or not attending How many | How old What was | Where Did
| school or technical/ out from school 's main even for one hour school/ training institution, hours per was 's was usually work in
N NAME OF THE vocational training or training/ reason for during the past week does regularly assist/ day does when he/ main _'s the evenings or
E CHILD institution during the vocational dropping out/ for pay or family gain help in household chores/ __ helpin | she started | reason for place of at nights?
past week? institution? not attending or helped on own farm housekeeping in the house household | to work for | working or | work
N school or & in family business where he usually resides? chores? the first having a during ENTER CODE
] training/ voca- | with or without pay? time? job during the past
M ENTER CODE ENTER CODE | tional institu- ENTER CODE (Enter in the past week? 1 Yes, Often
B tion? ENTER CODE full hours week? times
E 1 Yes, Full-time (GO | 1 Yes 1 Yes and put - (Enter age 2 Yes,
R TO COL. 6) 2 No(GOTO | ENTERCODE | 1 Yes(GOTOCOL.9) | 2 No (Put"-"in Cols. 8 to inCols. 9 in ENTER | ENTER Sometimes
2 Yes, Part-time COL. 6) 2 No 24 and Go to the next 010 the completed CODE CODE | 3 No/Rarely
(GO TO COL. 6) child of the hhld) g . years)
3 No next child
of the hhid)
@) 7) ®) @) ®) ®) ©) ®) ©) (10) (11) (12)
Codes for Col. 5 - Reason for Dropping Out/Not Attending School or
Training/Vocational Institution Codes for Col. 10 - Main Reason for Working/Having a Job Codes for Col. 11 - Place of Work
1 No suitable school/training institution available 1 To gain experience/acquire training 1 Own House
2 Child not interested in schooling/ training/ studies 2 To supplement household income 2 Employer's House
3 High cost of schooling/ training 3 To help pay own household debts 3 Other Person's House/Place
4 School is too far 4 To pay for schooling 4 Office/Factory
5 To help in household chores/ housekeeping 5 To help in own household enterprise 5 Farm
6 To assist in household enterprise/ business 6 To earn money to establish own business 6  Street
7 To work fo pay/ profit for supporting household 7 To be economically independent 7 Market Place
8 To work for pay/ profit for supporting self 8 Others, Specify 8 Mine Site/Quarry Site/Construction Site
9 lliness/ Disability 9 Others, Specify
10 Others, Specify
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PART Ill. CHILD LABOUR - FOR CHILDREN 5 TO 17 YEARS OLD - CONTINUED

If part orallof __'s Has __ ever How often did ____ suffer from the following illnesses/ injuries during the past year? Is
earnings are given to | suffered from aware of any
L the household(i.e., to | illnesses/injuries likely health
| parents/guardians), due to work Fever like Eye Infection | Ear Infection Skin Breathing Stiiff Neck/ Anaemia General Other lliness problem in
N indicate the approx- during the past malaria, Problem Problem Back Problem Exhaustion to do or Injury connection
E imate proportion of year? typhoid, cold, anything else with his/her
the earnings given. etc. work?
N
U ENTER CODE ENTER CODE ENTER ENTER ENTER ENTER CODE | ENTER CODE | ENTER ENTER CODE ENTER CODE | ENTER CODE
M CODE CODE CODE CODE
B 1 Yes ENTER CODE 1 Yes
E 2 No (GOTO 2 No
R COL. 24) 3 Don't Know
(13) (14) (15) (16) (17) (18) (19) (20) (21) 22) (23) (24)
Codes for Col. 13 - Approximate Proportion of the Child's Earnings Given to the Household Codes for Col. 15 to Col. 23 - How often did the child suffer from illnesses/injuries

Represents almost all (100%) 1 Often/ Frequently
About three-quarters (75%) 2 Ocassionally
About one-half  (50%) 3 Seldom/ Rarely

About one quarter (25%)
Less than one quarter (<25%)
None at all

OO WNERE
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PART IV - HEALTH QUESTIONS FOR CHILDREN UNDER FIVE YEARS OLD

Instruction for the interviewer:

Copy into col. 2, the name of the eligible child from Part Il col. 2 and the corresponding line number into col. 1.

What kinds of treatments did ____ receive during the last
diarrhoea episode in the last two weeks?
L Has __ had diarrhoea in the How much liquid | How much food Did receive Oral Rehydration | Home Fluid Medicine Other Who treated
| NAME OF THE AGE last 2 weeks? was given to was given to treatment during the Solution (ORS) (defined as Treatment | __ during the
N CHILD during the during the | last diarhea episode any liquid) last diarrhoea
E (Diarrhoea = as perceived by last diarrhoea last diarrhoea in the last 2 weeks? episode in the
mother or 3 or more loose episode in the episode in the last 2 weeks?
N stools per day or one large last 2 weeks? last 2 weeks?
U (Enter watery stool or blood in stool)
M full ENTER CODE ENTER CODE ENTER CODE ENTER ENTER ENTER
B months) ENTER CODE ENTER CODE CODE CODE CODE ENTER CODE
E 1-Yes 1 Yes
R 1 Yes 2-No (GOTO 2 No 1 Yes, 1 Yes, 1 Yes,
2 No (GOTOCOL. 13) COL. 13) Specify
2 No Specify Specify
2 No 2 No
@) 7) ®) @ ®) ® @) ® © (10) (11) (12)

Codes for Col. 5 & 6 - Amount of Liquid

and Food Given to the Child

1 - More
2 - Same
3-Less
4 - None

Codes for Col. 12 - Treated by

1 Health center/ hospital staff

2 Traditional Healer

3 Drug Seller/ Pharmacist
4 Private Practitioner

5 Parent/ Relative

6 Others, Specify
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PART IV - HEALTH QUESTIONS FOR CHILDREN UNDER FIVE YEARS OLD - Continued

FOR CHILDREN UNDER 5 YEARS OLD

FOR CHILDREN UNDER 2

FOR CHILDREN 1 - 2 YEARS OLD OR BORN FROM JUNE 1994 TO JUNE 1995

YEARS OLD

L Has __ everbeen | Howlonghas __ been Does have How many DOSES of DPT (Diphtheria, Has ___ ever been Has ___ ever been
| breastfed? breastfed? How long was vaccination card? Pertussis, Tetanus) vaccine did immunized against immunized against
N exclusively breastfed? receive? tuberculosis? measles?

E ENTER CODE

ENTER CODE (Enter exact full months or (Enter exact full months or (Alternative: Has ever been (Alternative: Check for (Alternative: Has

N Enter Code) Enter Code) If 1 Yes; copy info. from vaccinated in the upper arm?) SCAR on both upper arms) | ever been vaccinated in
U [1 Yes card for Col. 17, the thigh?)

M | 2 No (GoTo oy coue than 1 month 77 Less than 15 days 18 & 19 ENTER CODE

B CoL. 16) fl breastieeding 88 15to 29 days 1 Yes; record number of ENTER CODE

E 96  Still Exclusively If 2 No; Ask respondent times 1 Yes

R Breastfeeding for Col. 17, 18 & 19 2 No; enter "0" 2 No 1 Yes

2 No

(€] 13) (14) (15) (16) ) (18) 19)
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PART IV - HEALTH QUESTIONS FOR CHILDREN UNDER FIVE YEARS OLD - Continued

FOR CHILDREN 6 MONTHS UP TO 59 MONTHS

OLD

FOR CHILDREN UNDER 5 YEARS OF AGE

Instruction for the interviewer: Weigh all children under 5 years old. Measurement of
length/height should be lying down for children under 24 months, and standing for children
older than 24 months.

(Q26 and Q27 are to be asked to mothers/caretakers
of children under 5 years old)

L Has ___ ever received How many Vitamin A Q26 How do you wash your hands after your own and
| Vitamin A capsule during capsules were given your child's defecation? (Encircle Code)
N the last 12 months? to during the WEIGHT HEIGHT/LENGTH MEASUREMENT MID-UPPER ARM
E last 12 months? MADE CIRCUMFERENCE
(Enter weight in (Enter height/length (MUAC) 1 With only water
N (Show capsule) (Record number of kilograms) in centimeters) ENTER CODE 2 With water and soap
U capsules) 3 With water and ash/soil
M ENTER CODE 1 Lying 4 Do not wash hands
B 2 Standing 5 Others, Specify
E |1 Yes
R | 2 No (GO TO COL. 22)
(1) (20) (21) (22) (23) (24) (25) Q27 When your child is ill with cough and /or cold, what

signs or symptoms would lead you to take him/her to the
clinic, provincial/commune/district health worker, doctor or
other health care provider(s)? (Encircle Codes)

CODE

1 Has blocked nose

2 Has difficulty in breathing

3 Has fever

4 |s breathing fast

5 Isill for a long time

6 Others, Specify

7 Don't Know
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PART V. HOUSEHOLD AND HOUSING PARTICULARS

For the interviewer: Q1 to Q4 are to be answered by observation. If in doubt, ask the respondent.

RT 3

Q1 Inwhat type of building does the household Q2 What type of construction materials are the Q3 What type of construction materials are the Q4 What type of construction
reside? (Encircle Code) roofs made of? (Encircle Code) outer walls made of? (Encircle Code) materials are the floors made of ?
(Encircle Code)
1 Thatch 1 Bamboo/ Thatch
1 Single House 2 Tiles 2 Wood or Logs 1 Earth/ Clay
2 Duplex/Apartment/Condominium (2 or more 3 Fibrous Cement 3 Plywood 2 Wood/ Bamboo Planks
housing units in one building) 4  Galvanized 4  Concrete / Brick / Stone 3 Cement
3 Commercial/Industrial/ Agricultural 5  Salvaged Materials 5 Galvanized Iron / Aluminum 4 Parquet/ Polished Wood
Building 6  Mixed but predominantly made of galvanized 6 Fibrous Cement 5 Polished Stone/Marble
4 Institutional Living Quarters iron/aluminum, tiles or fibrous cement 7  Makeshift/Salvaged/Improvised 6 Vinyl
5 Other Housing Unit, Natural Shelter, 7  Mixed but predominantly made of thatch or Materials 7 Ceramic Tiles
Boat, etc. salvaged materials 8 Others, Specify 8 Others, Specify
8  Concrete
9  Plastic Sheet
Q5  In which period was the Q6  Number of rooms in the Q7  Whatis the total floor Q8 What Is the tenure status of Q9 How much is your actual rent per
building housing unit excluding area of the housing unit your housing unit? month? (Enter amount in Riels and
constructed? (Encircle Code) bathrooms or halls taking into account the (Encircle Code) SKIP TO Q11)
(Encircle Code) number of floors?
1 Owned (GO TO Q10)
1 Before 1955 1 One square meters
2 1955 to 1969 2 Two 2 Rented Riels
3 1970to 1974 3 Three
4 1975to 1979 4  Four 3 Occupied for free (GO TO Q10)
5 1980 to 1985 5 Five
6 1986 to 1990 6 Six 4 Ownership Unsettled (GO TO Q10)
7 1991 to 1993 7 Seven
8 1994 to 1996 8 More than 7
9 Don't Know
Q10 If you were to rent this house, how Q11 Did you do any construction, major repairs and renovations What is the total costs incurred in the . . .

much rent would you be paying per
month?
(Enter amount in Riels)

Riels

by your own or through contractors this year? (Encircle

Code)

1 Yes
2 No (GO TO Q14)

Q12 Construction of the house?
(Enter amount in Riels)

Riels

Q13 Major repairs & renovations
(Enter amount in Riels)

Riels
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PART V - HOUSEHOLD AND HOUSING PARTICULARS - CONTINUED

Q14 How much was your actual expenditures (In cash, on credit or in kind) on ...

RT 4

ITEMS OF EXPENDITURES TOTAL CONSUMED/VALUE
(Enter amount in Riels)

IN CASH and ON CREDIT IN KIND
(Enter amount in Riels) (Enter amount in Riels)

1 Food, beverages and tobacco last week?(e.qg. rice, cigarettes)

2 Clothing and footwear during the last six months? (e.g. clothes, shoes, slippers)

3 House maintenance and minor repairs during the last six months?(e.g. repainting of house)

4  Water, light and fuel during the last month? (e.g. water and electric bills)

5 House furnishings during the last 12 months? (e.g. appliances, furnitures)

6 Household operations during the last month? (e.g. laundry soap, etc, payment to servants)

7  Medical care during the last month? (e.g. consultation fees, medicines)

8  Personal transportation and communication equipment during the last month? (e.g. cars, mobile
ghnncl)a;\eration/maintenance of transportation equipment during the last month? (e.g. gasoline used)

10 Transport fares paid and communication expenses during the last month? (e.g. cyclo/boat/motorcycle

fares, phone bills, postage)

11

Recreation during the last 12 months? (e.g. going to movies/picnics/resorts)

12

Education during the last month? (e.g. school fees, books/school supplies)

13

Personal care products/services during the last month? (e.g. bathsoap, shampoo, etc.)

14 Personal effects during the last month? (e.g. handbags, wallets, wristwatches)
15 Miscellaneous expenses during the last 12 months?(e.qg. license fees, passport fees, etc.)
Q15 What is the household's main source of | Q16 How far is this source Q17  How long does it take to
water for hand washing and from your dwelling? go there, get water and
dishwashing (Encircle Code) come back?
for today? (Encircle Code) (Write down number of hours and/or
1  Within Premises minutes. Otherwise, encircle code 88
1 Piped in dwelling 2 Less Than 100 meters or 99, whichever is applicable)
2 Public Tap 3 100 to 500 meters
3 Tubed/ Piped Well or Borehold 4 500 meters to 1 km
4 Protected Dug Well 5 More Than 1 km — Hour
5 Unprotected Dug Well 9 Don't Know )
6 Pond, River or Stream — Minutes
7 Rainwater o )
8 Tanker Truck, Vendor or Otherwise Bought 88 - Within Premises
9 Others, Specify
99 - Don't Know

Q18 Does your
household get
drinking water
from this same
source?
(Encircle Code)

1 Yes (GO TO Q20)

2 No

Q19 What is the household's main source of

drinking water? (Encircle Code)

Piped in dwelling

Public Tap

Tubed/ Piped Well or Borehold

Protected Dug Well

Unprotected Dug Well

Pond, River or Stream

Rainwater

Tanker Truck, Vendor or Otherwise Bought
Bottled Water

Others, Specify
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PART V - HOUSEHOLD AND HOUSING PARTICULARS - CONTINUED

RT 04

Q20 What kind of toilet facilities does your
household use? (Encircle Code)

1 Own Flush Toilet
2 Shared Flush Toilet
3 Closed Latrine

5 Others
6 None

4 Open Latrine

(Encircle Code)

Q21 What is the source or type of lighting used in the housing
unit?
1 Electricity from gov't and
other private sources
2 Generator
3 Both electricity and Generator
and Generator

4 Kerosene

5 Candles

6 Battery

7 Others, Specify

Q22 What type of fuel does the household use for cooking?

1 Firewood
2 Charcoal

(Encircle Code)

3 Liquefied Petroleum Gas (LPG)

4 Kerosene
5 Electricity
6 None

7 Others, Specify

Q23 Does your household have the following amenities?

CODE
1 Radio/Stereo 8 Car, Jeep
2 Television 9 Motorcycle
3 Video Tape Recorder/Player 10 Bicycle/cyclo
4 Refrigerator 11 Boat
5 Electric fan 12 Kitchen Stove
6 Air-Conditioner 13 Sofa Set
7 Cart (pulled by animal) 14 Dining Set

(Encircle Codes)

CODE

15
16
17
18
19
20

Generator
Telephone/Mobile Phone
Sewing Machine

Loom for Weaving
Carpentry Tools

Palm Sugar Equipment

CODE

Q24 During the last week, have you or any member of your
(Encircle Codes)

A OwWNBR

household

Read Newspaper
Listened to Radio
Watched T.V.
Attended Community
Meeting

CODE

ACCESS TO BASIC SERVICES

Interviewer: Now, | would like to ask you about your accessibility on the primary schools, health clinics/facilities and passable road.

RTS

Q25 Service Facility/Center Q26 Availment of Q27 Distance to Service Q28 Most Common Type of Transport Q29 Travel Time to Get There
Facilit Facility/ Center
Y Y How do you usually go there? How long does it take to go there from here?
Is/Are there in the village? Does any member of Enter Code (Enter Code)
the household go to
Enter Code or avail of ? 1 Lessthan 1km 1 Walking (Record in minutes)
2 1km toSkm 2 Private Vehicle/Cart
1 Yes Enter Code 3 Skm ormore 3 Hired Vehicle/Cart
2 No 4 Public Transport
1 Yes 5 Others, Specify
2 No (GO TO Q30)
A. Operating Primary
Schools
B. Operating Health
Clinic/Facility
C. Nearest Road
Passable by Car
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PART V - HOUSEHOLD AND HOUSING PARTICULARS - CONTINUED

LANDHOLDINGS

RT 6

Q33 Is your land covered by a document issued by the

Q34 What is the size of this

Q30 Do you Q31 What type is your land ? Q32 What is the tenure status of your land?
have some Department of Cadastre of the Ministry of Agriculture? land?
land that you Enter Code Enter Code
own or Enter Code Enter Code
occupy? 1 Yes 1 Owned
2 No (Do not ask Q32 to Q34 2 Rented (GO TO Q34) 1 Yes 1 Lessthan 1/2 hectare
(Encircle anymore) 3 Occupied for free (GO TO Q34) 2 No 2 1/2to 1 hectare
Code) 4 Ownership Unsettled (GO TO Q34) 3 Don't Know 3 1to 2 hectares
4 More than 2 hectares
1 Yes 1 Residential Land
2 No (GO
TO Q35) 2 Farm Land
3 Others
RT 7

ECONOMIC ACTIVITIES

Q35 Does anyone in this household
operate a business (such as
selling or providing a service)
or conduct any other
economic activities such as
manufactur ing, processing,
repairing or sewing for
income? (Encircle Code)

1 Yes
2 No (GO TO Q40)

Q36

How many
separate
economic
activities are
carried out
in this hhold?
(Enter number
of economic
activities)

Q37 Describe and list separately the nature of
economic activities carried out in this
household (e.g. restaurant, selling clothes,
tailoring, making pottery)

(Q38 & Q39 ARE TO BE ASKED FOR EACH ACTIVITY IN Q37)

Q38 Name of the household
member who owns or
primarily conducts the
economic activity

Q39 How many persons work in the described
economic activities apart from the
operators?

(Office Use) Household Members Paid
CODE Line no. in col 1 Paid Unpaid Employees
1
2)
3)
4)

5)
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PART V - HOUSEHOLD AND HOUSING PARTICULARS - CONTINUED

RT 8
CREDIT BEHAVIOUR
Q40 Q41 Why did you borrow? (Ask Q42-Q50 only for encircled items in Q41) Q51 How Q52 How Q53 For how Q54 Of the
During many times much did long did you amount
the period Did you borrow from ... ? did you you borrow? | borrow? borrowed,
1994 & Encircle Codes borrow? how much
1995, did Enter Code did you or
you borrow Enter Code Enter Code will you have
money? 1 Yes to pay back?
2 No
Q42 Q43 Q44 Q45 Q46 Q47 Q48 Q49 Q50 1 Once 1 Lessthan
(Encircle Gov't Privately Money Trader Relative Friends/ NGO UN Others 2 Twice (Enter 6 months (Enter
Code) Bank Owned Lender Neighbour Agency 3 Thrice amount in 2 6 months to amount
Bank 4 More than Riels) one year in Riels)
CODE Thrice 3 More than
9 Don't Know one year
1 Agriculture Production
1 Yes
2 Investmentin
business
2 No
(GO TO 3 Death in the family
Q55)

4 Sickness in the family

5 Other emergencies

6 Travel

7 Others, Specify

ACCIDENTS IN THE HOUSEHOLD

RT 09




RT 2

Q55 Did anyone in your household suffer bodily harm due to an
accident during the last 12 months? (Encircle Code)

Q56 What kind of accident ? (Encircle Code)

Q57 Did he/she survive? (Encircle Code)

1 Yes
2 No (GO TO Q58)

6
1 Mine 7
2 Gun shot or assault by other weapons 8
3 Road accident
4 Severe burning (by fire/boiling liquid or food) 9
5 Drowning

Hurt by animal/poisonous snake
Fall from tree or building 1 Yes
Poisoning (by chemicals/pesticides 2 No
or other toxic substance
Others, Specify
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PART V - HOUSEHOLD AND HOUSING PARTICULARS - CONTINUED

RT 10

RECRUITMENT OF CHILDREN 5-17 YEARS OLD TO WORK ELSEWHERE

Q58 Are you aware of instances in your village
where children aged 5 to 17 years are being
recruited for work? (Encircle Code)

1 Yes
2 No (GO TO Q64)

Q59 Who did the recruiting in your village? (Encircle Codes)

1 Licensed Recruiter/ Establishment
2 Relatives (making arrangements)
3 Friends (making arrangements)
4 Unknown

5 Others, Specify

Q60 Do you know what kind of
work they are usually recruited
for? (Encircle Code)

CODE

1 Yes
2 No (GO TO Q64)

Q61 What kind of work are they recruited for? (Encircle Codes)

Factory
Construction
Mining
Crop/ Livestock Farming
Domestic Work
Entertainment
Others, Specify

~NOoO O~ WNBRE

Q62 Do you know where
they are usually sent to?
(Encircle Code)

CODE

1 Yes
2 No (GO TO Q64)

Q63 Where are they usually sent to? (Specify district/province)

District/Province CODE

HEALTH PRACTICES

RT 11

Q64 Did anyone in this household receive at least one
injection in the past two weeks excluding
immunization?

(Encircle Code)

Q65 How many injections did the household receive from the
following health problems in the past two weeks?
(Enter number of injections received for each health problem in
the
appropriate box)

No. of Injections
Received

Q66 From what source did the household get their injection?
(Encircle Codes)

CODE




1 Yes
2 No (GO TO Q67)

1 Colds 1 Commune Health Center

2 Diarrhoea 2 District Hospital

3 Fever (Including malaria/typhoid) 3 Provincial Hospital

4 Tiredness 4 Private Clinic

5 No Appetite 5 Drug Seller/ Informal Pharmacy
6 STD 6 Home Injectionist

7 Others
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PART V - HOUSEHOLD AND HOUSING PARTICULARS - CONTINUED

RT 12

SALT IODIZATON

Interviewer: We would like to check whether the salt used in your household is iodized. May we see a sample of salt last used to cook the main meal eaten by members of your household?

Q67 TEST OUTCOME (Encircle Code)

1 lodized (color changed)
2 Notiodized (color not changed)
9 No salt at home

Q68 TYPES OF SALT (Encircle Code) Q69 HOW SALT IS KEPT (Encircle Code)
1 Saltin bag with seal 1 Plastic Bag

2 Coarse 2 Opened Bag

3 Loose 3 Glass or plastic bottle

4 Others, Specify 4 Others, Specify

END OF INTERVIEW



