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CENSUS DAY
May 12, 2022

HOUSEHOLD QUESTIONNAIRE

INSTRUCTIONS

URBAN/RURAL

DISTRICT

O corozal O Urban
O Orange Walk || O Rural
O Belize
OCayo BUILDING NUMBER HOUSEHOLD NUMBER
O stann Creek
O Toledo B
ADDRESS:
House No. Street Name
Lot/Parcel No. NMCP No. VCP No.

E.D. NUMBER BLOCK NUMBER

City/Town/Village

SERIAL NUMBER




RECORD OF VISITS

Interviewer Date . . Final | Language
Calls ddimmlyy Time Started Time Ended Result Result Code
1 Oam. Oam. @ @
Opm. Opm. @) @)
©) ©)
5 Oam. Oam. %)
Op.m. Op.m. ®
5 Oam. Oam. ©
Op.m. Op.m.
Oam. Oam.
¢ Opm. Op.m.
RESULT CODES LANGUAGE CODES
1=Complete 4=Refusal 1=English
2=Partially Complete 5=No Contact 2=Spanish

3=No suitable respondent

6=0ther (specify)

3=0Other (specify)

INDIVIDUAL QUESTIONNAIRE NUMBERS

Individual Person Individual Person
Serial Number Number Serial Number Number

01 16 -

02 17 |

03 18 -

04 19 -

05 20 -

06 21 -

07 22 -

08 23 -

09 24 -

10 25 -

1 26 -

12 27 _

13 28 -

14 29 -

15 30 -

INTERVIEWER’S COMMENTS




LISTING OF HOUSEHOLD MEMBERS

First, | will be listing your household members. Household members are persons who usually sleep at least 4
nights per week and share a daily meal with the household.

Please give me the names, age and sex of all household members. Kindly begin with the head of the household
and then give me the names of the other members in order of age, from the oldest to youngest.

Person QOB
Answering OOQ®@E®D®®

Head First Name Surname Age | Sex

1 (M/F)

Person First Name Surname Age | Sex | Person First Name Surname Age | Sex
No. (M/F) | No. (M/F)

2 17

3 18

4 19

5 20

6 21

7 22

8 23

9 24

10 25

1 26

12 27

13 28

14 29

15 30

16

Total

Person No: Contact No:
Person No: Email Address: Males
Person No: Contact No: Females
Person No: Email Address:




SECTION 1 HOUSING

1.1:

1.2:

1.3:

1.4:

1.5:

1.6:

HOUSEHOLD QUESTIONNAIRE

What type of dwelling does your household occupy?
Is it...

[READ ALL OPTIONS]

O undivided private house

O Partofa private house

O Apartment, condominium

O Combined business and dwelling
@) Dwelling attached to business
O Town house

O Double house/Duplex

O Barracks

O out-room

O Other (specify)
O DKINS

Does your household own, rent or lease its current
dwelling?

O own with a mortgage/hire-purchase

O own without a mortgage

O Rent-private (paying)

@) Rent-government (paying)

O Rent-free SKIP
O Lease ~ Ig
O squat )

O Other (specify)

O DKINS

What about the land - is it owned, leased or some
other type of occupancy?

O owned O Permission to work land
O Hire-purchase O Squatted

O Leased O Sharecropping

O Rented (paying) O Other (specify)

O Rent-free

O communal land O DKINS

In which year was your dwelling built?

O Before 1990 O 2019
O 1990-1999 O 2020
O 2000-2009 O 2021
O 2010-2017 O 2022
O 2018 O DKINS

How many bedrooms does your dwelling have?

O DKINS

How many rooms does your dwelling have?
Exclude (bathrooms, laundry rooms, verandas, etc...)

O DKINS

1.7:

1.8:

1.9:

1.10:

1.11a:

1.11b:

| will now ask you some questions on housing characteristics.

What is the MAIN material of the outer walls?

O Wwood O Sticks/palmetto
O Plywood O Brick

O concrete O Makeshift

O Plycem O Other (specify)

O Sheet metal
O Wood and concrete
O Wood and sheet metal

O DKINS

What is the MAIN material used for roofing?

O Sheet metal/zinc O Asbestos
O Shingle (asphalt) O Thatch
O Shingle (wood) O Makeshift

O Shingle (tile) O Other (specify)
O Concrete

O Rubber rye

O DKINS

What is the MAIN material used for the flooring?
O Concrete O Tile

O Wood O Other (specify)

@) Plywood
O Earth/sand

O DKINS

Is this dwelling in need of any repairs?

O No repairs O Major repairs
O Minor repairs O Irreparable
O Moderate repairs O DKINS

What is the MAIN type of cooking facility your
dwelling has?
Is it...

[READ ALL OPTIONS]

O Kitchen in dwelling
O Kitchenette or other cooking space in dwelling
O Cooking space outside dwelling

ON
S Dz,\els M SKIP TO 1.12

What type of fuel does your household use MOST
for cooking?

O Wood/charcoal
O Kerosene

O Electricity

O Butane (LPG)

O Other (specify)

O DKINS

: How does your household USUALLY dispose of its

garbage?
O Dump on land
O Take to dumpsite

@) Bury
O Municipal collection

O Ccompost @) Garbage truck — Private
O Bumn O Other (specify)
O Throw into river,

sea or pond O DKINS



SECTION 1 HOUSING

1.13: What is your household’s MAIN source of water
supply?
O Public piped into dwelling
O Public piped into yard only
O Private piped into dwelling or yard
O Public standpipe
O Tanker truck
O Protected dug well
@) Unprotected dug well
O Private catchments, not piped
(vat, drum, water tank, etc.)
O River, Stream, Creek, Pond or Spring
O Other (specify)
O DKINS
@) Neighbour

: What is your neighbour’s MAIN source of water
supply?

INTERVIEWER: ONLY ASK IF MAIN
SOURCE OF WATER SUPPLY IS

‘NEIGHBOUR'.

O Public piped into dwelling
O Public piped into yard only
O Private piped into dwelling or yard
O Public standpipe
O Tanker truck
O Protected dug well
@) Unprotected dug well
O Private catchments, not piped
(vat, drum, water tank, etc.)
O River, Stream, Creek, Pond or Spring
O Other (specify)
O DKINS

: What is your household’s MAIN source of drinking
water?
O Bottled/Purified water
O Public piped into dwelling
O Public piped into yard only
O Private piped into dwelling or yard
O Public standpipe
O Tanker truck
O Protected dug well
@) Unprotected dug well
O Private catchments, not piped
(vat, drum, water tank, etc.)
O River, Stream, Creek, Pond or Spring
@) Neighbour
O Other (specify)
O DKINS

1.16a: Does your dwelling have a toilet facility?
OYes ONo O DKNS

5

1.16b: What type of toilet facility does your household
USUALLY use?
O Flush toilet linked to BWS sewer system
O Flush toilet linked to septic tank
O Pit latrine, ventilated and elevated
O Pit latrine, ventilated and not elevated
O Pit latrine, not ventilated and not elevated
O Pit latrine, elevated and not ventilated

IF 1.16a = ‘YES’ & 1.16b = ‘PIT LATRINE’, SKIP TO 1.16d

IF 1.16a = ‘NO’ & 1.16b = ‘PIT LATRINE’, SKIP TO 1.17

O Other (specify)

O None (e.g. bucket, bush) _
O DKINS adl SKIP TO 1.17

Is that toilet facility indoor or outdoor?
O Indoor O outdoor O DKINS

1.16¢:

INTERVIEWER: CHECK RESPONSE AT

1.16A, IF NO SKIP TO 1.17

1.16d:Is that toilet shared with any other household?

OvYes O No O DKINS

: Which of the following bathing facilities does your
household USUALLY use?
Is it...

[READ ALL OPTIONS]

O Fixed bath or shower inside dwelling
O Fixed bath or shower outside dwelling
O No fixed bath or shower available

O DKINS

: What is the MAIN source of lighting for your
household?
O Electricity from BEL
O Electricity - Private generator
O Electricity - Solar energy
O Electricity “drop” from neighbour
O Kerosene lamp/Gas lamp
O candle
O other (specify)
O None
O DKINS

: Does your household produce solar or any other
renewable energy for your own use?
O Yes- electricity from solar panels
O Yes- electricity from wind power
O Yes- electricity from other sources

(specify)

O No
O DK/NS |—> SKIP TO 1.21

INTERVIEWER: CHECK 1.18, IF MAIN SOURCE
IS ELECTRICTY FROM BEL, SKIP TO 1.21




SECTION 1 HOUSING

1.20: Does your household produce solar or any other

renewable energy for sale to the grid?

O Yes - electricity from solar panels

O Yes - electricity from wind power

O Yes- electricity from other sources
(specify)

O No

O DKINS

: How many of the following appliances or equipment

does your household own and have in working
order?

[READ ALL OPTIONS]

DK

None 1 2 3 4+ NS

a. Air conditioner ONONONONOO)
b. Refrigerator /freezer ONONONONOINO)
c. Microwave oven ONONONOROO)
d. Washing machine ONONOROROHO)
e. Clothes dryer ONONONONONC)
f. Stereo/radio ONONONOROO)
g. Stove (Gas/electric/solar) @ @ @ ® @ ©
h. Dish washer ONONONOROO)
i Television ONONONORAOO)
et 50000 ©
k. Electrical generator ORONONORSINO)
I. Mobile/cellular phone ORONORORSIO)
m. Computer O0ODOB®® O
n. Tablet ONONONEGNONC)
0. Home exercise equipment @ @ @ ® @ ©
p. Home security equipment @ @ @ ® @ ©
q. Private motor vehicle ONONONORSINO)
r. Motorcycle/ATV/golfcat @ © @ @ @ ©

1.22:

Does your household have...

[READ ALL OPTIONS]

Yes No DK/NS
a. Cable TV service ©) ® ©)
b. Fixed line telephone ©) ® ©)

: Does your household have internet access at

home?

O Yes | O No

O s SKIP TO 1.25

: What type of internet connection does your

household have?

[] Fixed/Landline connection

[] Mobile connection

L] Other (specify)
] DKINS

GO TO SECTION 2

Does your household have internet access
elsewhere?

O Yes O No

O DKINS

What is the MAIN reason your household does not
have internet access at home?

O Do not need the internet

O No suitable device for accessing the internet
O Have internet access elsewhere

O Cost of service is too high

O Service not available in area

@) Privacy or security concerns

O Lack of knowledge or skills to use the internet
@) Religious or cultural reasons

O Other (specify)

O DKINS



SECTION 2 EMIGRATION

I will now ask you some questions about persons who have

permanently moved abroad between the year 2010 and now.

2.1: Between the year 2010 and now, did anyone in your household move 2.2: How many persons?
to live abroad and is still living there? (This includes persons
studying abroad for 12 months or more).
OvYes | ONo O DKNs >
2.3 D = Male 22(3 N[e® aoroeoomooconooooororon [None]  University ... [Uni] | 2.9 Family reunification.. [F] Medical ...... [M]
@ = Female Pre-school.......ceecuueees [Pre] Vocational...[Voc] Employment............ [E] Crime rate ..[C]
© Primary .ccoeeeeeeeessnneees [Pri] Other (specify) BUSINESS vveneeerrenns [B] Other
= DL Secondary...cceeeeeeeeans [Sec] StUdY ceeeeeeeeneereianens [S] DK/INS
ASSOCIate’S vevemnnurrnnnnns [Asct] DK/NS
2.3: 2.4: Age at 2.5: Occupation and 2.6: Highest educational | 2.7: Country 2.8: Year of 2.9: Main
Sex of departure? description of job at time | level completed at the migrated to? departure? reason for
person? | (Years) of departure? time of departure? migrating?
Dm Occupation: O None O Uni OF @s
Country 20
®F OPre O Voc @E OM
1| ® ok O DKINS Description: O Pri O Other ®B ®c¢C
M IF LESS THAN O sec (specify) @ Other
14 YEARS Omsct S
SKIP TO 2.6 O None ODKINS ODKINS O DKINS ODKINS | @ pkiNs
2.3: 2.4: Age at 2.5: Occupation and 2.6: Highest educational | 2.7: Country 2.8: Year of 2.9: Main
Sex of departure? description of job at time | level completed at the migrated to? departure? reason for
person? | (Years) of departure? time of departure? migrating?
(OXY Occupation: ONone O Uni OF @s
Country 20
@ r OPpre O Voc @E O®OwM
2| ® oK O DK/NS Description: O Pri O other ®B ®cC
ISM IF LESS THAN O sec (specify) @ Other
14 YEARS OAsct S
SKIP TO 2.6 O None O DKINS O DKINS ODKINS ODKkINS | @ pkiNs
2.3: 2.4: Age at 2.5: Occupation and 2.6: Highest educational | 2.7: Country 2.8: Year of 2.9: Main
Sex of departure? description of job at time | level completed at the migrated to? departure? reason for
person? | (Years) of departure? time of departure? migrating?
DM Occupation: ONone O uni OF @s
Country 20
®@F Opre O Voc @E OwM
3| @b O DKINS Description: O Pri O Other ®B ®cC
NS IF LESS THAN O sec (specify) @ other
14 YEARS OAsct S
SKIP TO 2.6 O None O DKINS O DKINS ODKINS ODKINs | @ DkiNs
2.3: 2.4: Age at 2.5: Occupation and 2.6: Highest educational | 2.7: Country 2.8: Year of 2.9: Main
Sex of departure? description of job at time | level completed at the migrated to? departure? reason for
person? | (Years) of departure? time of departure? migrating?
(OXY Occupation: ONone O Uni OF @s
Country 20
@ F OPpre O Voc @E O®OwM
4| ©® bk O DKINS Description: O Pri O Other ®B ®cC
ISM IF LESS THAN O sec (specify) @ Other
NELE Ofsct  ______ —
SKIP TO 2.6 O None O DKINS O DKINS ODKINS ODKkINS | @ pkiNs
2.3: 2.4: Age at 2.5: Occupation and 2.6: Highest educational | 2.7: Country 2.8: Year of 2.9: Main
Sex of departure? description of job at time | level completed at the migrated to? departure? reason for
person? | (Years) of departure? time of departure? migrating?
DM Occupation: OnNone O uni OF @s
Country 20
®@F Opre O Voc @E OM
5| @ oK O DKINS Description: O Pri O other ®B ®C
INSM IF LESS THAN O sec (specify) @ Other
14 YEARS OAsct S
SKIP TO 2.6 O None O DKINS O DKINS ODKINS ObpkiNs | @ DkiNs




SECTION 3 AGRICULTURE I will now ask you some questions on your household’s

agricultural production and consumption.

3.1:  During the period May 2021 to April 2022, did you or any member of your household operate any land mainly used
for farming, or operate any land intended to be used for farming?

O Yes
O No
O DKINS =d GO TO 3.3

3.2: During the period May 2021 to April 2022, what is the total area of all the land used or intended for agricultural
purposes?
(if area is known)

INTERVIEWER: ASK FOR AREA IN ACRES AND RECORD BELOW. IF NOT KNOWN IN ACRES
RECORD IN PARCELS.

(in acres)
(in hectares)

(number of parcels)

O DKINS
3.3: During the period May 2021 to April 2022, did you or 3.4: What was the MAIN use of the produce from ...?
any member of your household engage in any of the
following agricultural activities? This includes backyard 1 = Sale for money
production and consumption. 2 = Home Consumption/Subsistence
1= Yes 3 = Both Sale and Home consumption
2=No 4 = Exchange for other production
9 = DK/NS 5 = Other
9 = DK/NS
IF NO OR DON’'T KNOW (2 OR 9),
GO TO NEXT ROW
a. Growing or reaping of crops (fruits, ONONO) DO G®6 O
vegetables, cereals, grains, horticulture, :
seedling, etc.) Other (specify)
b. Raising animals (chicken, ducks, turkey, © @ © DO GG O
pigs, cattle, sheep, rabbit, etc.) Other (specify)
c. Fishing or Aquaculture ONONO) D066 O
Other (specify)
d. Hunting and foraging ONONO) DO ® 6 O
Other (specify)

INTERVIEWER: IF RESPONSE TO 3.3A-D IS NO OR DK/NS GO TO SECTION 4, OTHERWISE CONTINUE

3.5: During the period May 2021 to April 2022, did your household depend on agriculture as its main source of income?
O Yes
O No
O DKINS



I will now ask you about your household’s concerns about issues

SECTION 4 ENVIRONMENT negatively affecting the quality of natural resources such as the

air, water, and land. (Show flashcard)

|. Integrity of protected areas
m. Impacts of oil exploration

n. Noise

41: To what extent do the following environmental issues concern you? 4.2:  AND Does...
1 = Not at all concerned 4 = Moderately concerned affect you?
2 = Slightly concerned 5 = Extremely concerned 1=Yes
3 = Somewhat concerned 9 = DK/NS 2=No
9 = DKINS
a. Waste disposal O @@ ® e 06 0 O @ 0
b. Water contamination O ®© ® ® 06 0 O @ 0
c. Drainage O © ®® ® 6 0 ®© © 0
d. Air pollution O ®© ® ® 06 0o O @ 0
e. Use of pesticide O ®© ® ® 6 0 ®© © 0
f. Deforestation O ®© ®® @ 6 0 O © 0
g. Destruction of mangroves @ ® ©) @ ® ©) @ @ ©)
h. Soil erosion O © ®® @ 6 0 O © 0
i. Squatting O @ ® ® 6 0 O @ 0
j. Flooding O @ ® ® 6 0 © ©® 0
k. Drought O ©®© ® ® 6 0 O © o
O @ ®O® ® 6 0 O © 0
O © 0 ® 6 0 O © 0
O © O ® 6 0 O © 0
O © o ® 6 0 O © 0

O Yes

ORNEd SKIP TO 4.3

4.3: What are your sources of environmental information?

MULTIPLE RESPONSES ALLOWED

[] Relatives/Friends

[] Newspaper

TV

[ ] Radio

[] Social Media

[ Internet

[] SchoollLibrary

[] Environmental interest group

o. Other (specify)

'S

[] Government or local town, city or village council
L] Other (specify)

(] None

] DKINS



SECTION 5 CRIME

5.1:

5.2:

5.3:

5.4a:

During the period May 2021 to April 2022, were you
or any member of your household a victim of crime
in Belize?

O Yes
8 SZ/NS M GO TO SECTION 6

During the period May 2021 to April 2022, what type
of crime(s) were you or any member of your
household a victim of?

MULTIPLE RESPONSES ALLOWED

L] Murder

[] Manslaughter
] Rape

[] Unlawful Sexual Intercourse
[] Sexual assault
[] Wounding

[] Assault

] Harm

[] Burglary

[] Robbery

L] Theft

L] Other (specify)
[ ] DKINS

Referring to the most recent crime, what type was
it?

O Murder

O Manslaughter

O Rape

O Unlawful Sexual Intercourse
O sexual assault

O Wounding

O Assault

O Harm

O Burglary

O Robbery

O Theft

O other (specify)

O DKINS

In what district and city, town or village did the most
recent crime occur?

DISTRICT O DKINS
O cz O Bz O sc
O ow O cy O 10
CITY/TOWN/VILLAGE O DKINS

(specify)

5.4b:

5.5:

5.6:

5.7:

| will now ask you some questions on whether you or any member of your
household has been a victim of a crime.

INTERVIEWER: IF CTV IS BELIZE CITY,
ASK RESPONDENT IF THE CRIME

OCCURRED IN NORTHSIDE OR SOUTHSIDE
AND RECORD RESPONSE BELOW,
OTHERWISE SKIP TO 5.5

O Belize City North Side
O Belize City South Side
O DKINS

Was the crime reported to the police?

O Yes
O No~ B AL X-¥{
@R VNEBE SKIP TO SECTION 6

What was the result of the police investigation?
O Pending

O Convicted

O Dismissed

O other (specify)

O DKINS

INTERVIEWER: GO TO SECTION 6

What was the MAIN reason the crime was not
reported?

O No confidence in the police

O No confidence in the judicial system

O Fear of retaliation

O Settle outside court

O other (specify)

O DKINS



SECTION 6 MORTALITY

have passed away.

I will now ask you some questions on the household members that

6.1  Did any child under the age of 5 years in this household die in the past 5 years?
O Yes
O No
O DKINS
6.2 During the period May 2021 to April 2022, did any member of this household die?
O Yes
O No
O DK/NS |—> GO TO SECTION 7
6.3 How many persons died?
6.4 What was the sex 6.5 How old was he/she 6.6 Did the death occur due to complications...
of the deceased? when he/she died? [READ OPTIONS 1-3 ALOUD]
! i Male 1 = During pregnancy
2= Female IF FEMALE 15 TO 49 2 = During child birth
9 =DKINS CONTINUE, OTHERWISE 3 = Within six weeks of the end of a pregnancy
GO TO NEXT ROW 4 = None of the above
9 = DK/NS
a €
1 o © 0O o e OPreg. @child ®Six @ None © DKINS
2 ® © © O DKINS @ Preg. @child ®sSix @ None @ DKINS
3 o ©®© © P ™ OPreg. @chid @ Six @ None O DKINS
4 O @ © O DKINS O Preg. @chid ®Six @ None O DKINS




SECTION 7 FOOD SECURITY | will now ask you some questions about your household’s

experience in accessing food.

Number of times

DURING THE LAST FOUR (4) WEEKS, HOW OFTEN... Never 172 31010 Morethan s
times times 10 times
7.1 Did you worry that your household would not have
enough food to eat due to lack of money or other O O O O O

resources?

7.2 Were you or any other household member not able to
eat the kinds of food you preferred because of a lack of O O O O O
money or other resources?

7.3 Did you or any other household member have to eat a
limited variety of foods due to lack of money or other O O O O O
resources?

7.4 Did you or any other household member have to eat
a smaller meal than you felt that you needed because
there was not enough food due to lack of money or O o O O O
other resources?

7.5 Was there ever no food to eat of any kind in your
household because of a lack of money or other O O O O O
resources?

7.6 Did you or any other household member go to sleep at
night hungry because there was not enough food due O O O O O
to lack of money or other resources?

7.7 Did you or any other household member go a whole
day and night without eating anything because there
was not enough food due to lack of money or other O O O O O
resources?

How did you hear about the 2022 Population and Housing Census?
L] Talk show
[ Radio ad
L] Television ad
L] Face Book
L] Instagram
L] Twitter
L] Community visits
L Billboard/Banner/Flyer
L] other (specify)
L] Did not hear about the Census




