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 SECTION 1	 GENERAL CHARACTERISTICS	 FOR ALL PERSONS
		  To measure the changes in the population since the last census, I’ll now ask some 	
	 	 specific questions about the members of the household.

1.1:	 What is your/N’s relationship to the head/reference 	 	
	 person of your household?
	   Head/Reference person	   Other relative
	   Spouse/Partner	 specify)
	   Child/Stepchild/Foster child	       ________________
	   Son-in-law/Daughter-in-law	   Unrelated
	   Nephew/Niece	 Domestic employee
	   Brother/Sister	   Other unrelated
	   Grandchild	   DK/NS
	   Parent/Parent-in-law

	
1.2:	 What is your/N’s date of birth?

Date of Birth                               DK/NS

D D M M Y Y Y Y

1.3:	 How old are you/is N now?

 

1.4:	 What is your/N’s religious affiliation/denomination?
	   Roman Catholic		    Buddhism
	   Pentecostal		     Hinduism
	   Seventh Day Adventist	    Islam (Muslim)
	   Anglican		     Rastafarian
	   Mennonite		     Bahai Faith
	   Baptist			      Salvation Army
	   Methodist		     Other (specify)
	   Nazarene		         _________________
	   Jehovah’s Witness	    None
	   Mormon		     DK/NS

1.5:	 Which ethnic group do you/does N identify with 	 	
	 most?
	   Mestizo/Hispanic/Latino	    Caucasian/White
	   Creole			      Maya Yucatec
	   Maya Ketchi		     African descent
	   Garifuna		     Indian
	   Mennonite		     Lebanese
	   Maya Mopan		     Other (specify)
	   East Indian		         _______________
	   Chinese		     DK/NS
	   Taiwanese	   

	
 INTERVIEWER: IF LESS THAN 4 YEARS  
 OLD SKIP TO 1.7

1.6:	 Which language(s) do you/does N speak well 		
	 enough to conduct a conversation?
	 [MULTIPLE RESPONSES ALLOWED]
	 0  Creole	 0  Maya Mopan
	 0  English	 0  Chinese	
	 0  Spanish	 0  Hindi
	 0  Garifuna	 0  Other (Specify)
	 0  German	       ________________
	 0  Maya Yucatec	 0  Cannot speak
	 0  Maya Ketchi	 0  DK/NS

	
	

 INTERVIEWER: IF OVER 17 YEARS GO TO    
 SECTION 2

1.7:	 Are your/N’s biological parent(s) alive?
	 Father:	   Yes	   No	   DK/NS
	 Mother:	   Yes	   No	   DK/NS

	

 INTERVIEWER: IF “YES” TO EITHER OF  
 THE ABOVE THEN CONTINUE, OTHERWISE   
 GO TO SECTION 2.

1.8:	 Do they live in your household?
	   Father only
	   Both
	   Mother only
	   Neither
	   DK/NS

4+

0-17

0-17

 SECTION 2 CENSUS NIGHT I will now ask you a question that will capture all persons in the 
country at census night.

2.1:	 Where did you/N spend the night of May 12, 2022?
	   This household (include persons who were away due to work)	   Abroad	   DK/NS
	   Another household in the country	   At an Institution	   Other (specify) _________________

Person            jkl
Answering  ijklmnopqr
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3.1a:	 Where do you/does N usually live? This refers 	 	
	 to the place where you have/N has lived 			 
	 continuously or intend(s) to live for at least 6 	 	
	 months and one day excluding temporary absences 		
	 for vacation or work assignments.
	   At this address
	   Abroad
	   Another household in the country
	   Other (specify) _________________
	   DK/NS

3.1b:	 In what district and city, town or village do you/does 	
	 N	usually live?

DISTRICT   DK/NS

  CZ	   BZ	   SC
  OW	   CY	   TO

CITY/TOWN/VILLAGE   DK/NS
(specify)

3.2a:	 In which country were you/was N born?
	   Belize	    El Salvador
	   USA		     Honduras
	   Mexico		     Other (specify)_____________
	   Guatemala		     DK/NS

3.2b:	 What was your/N’s mother’s usual country of 	 	
	 residence at the time of your/N’s birth?
	   Belize
	   USA
	   Mexico
	   Guatemala
	   El Salvador
	   Honduras
	   Other (specify)_______________
	   DK/NS

3.3:	 In what district and city, town or village was that?
DISTRICT   DK/NS

  CZ	   BZ	   SC
  OW	   CY	   TO

CITY/TOWN/VILLAGE   DK/NS
(specify)

3.4:	 Have you/Has N ever lived in another country for a 	 	
	 period of 12 months or more?

  Yes	   No	   DK/NS

3.5:	 In which country did you/N last live?
	   USA	    Honduras
	   Mexico	    Other (specify)
	   Guatemala		       _____________
	   El Salvador	    DK/NS

3.6:	 In what year did you/N return/last come to live in 		
	 Belize?
	   Before 1990	   2018	   2022
	   1990-1999	   2019	   DK/NS
	   2000-2009	   2020	
	   2010-2017	   2021	

3.7a:	 What was the MAIN reason you/N returned/came to 		
	 live in Belize?
	   Regard it as home	   Training
	   Marriage		    Study
	   Family reunification	   Medical
	       /formation		    Crime rate
	   Deported/		    Returning home after
	       Involuntary return	       seeking international
	   Seek employment	       protection abroad
	   Business		    CSME Free Movement      
	   Retirement		    Other (specify)      
	   Forced displacement	       __________________
	   Personal safety	 	   DK/NS      	       

	
 IF RESPONSE IS CSME FREE MOVEMENT,   
 CONTINUE, OTHERWISE SKIP TO 3.8

3.7b	 Specify the CSME Free Movement Category.
	   Graduates of all recognized universities in the world
	   Artist
	   Musician
	   Media Worker
	   Sports Personnel
	   Non-graduate Teacher and Nurse
	   Artisan with a Caribbean Vocational Qualification
	   Holder of Associate Degrees or comparable
		    CVQ or comparable qualification/equivalence
	   Spouse and/or dependent relative of skilled
		    Caricom national
	   DK/NS
  				         
3.8:	 In what district and city, town or village in Belize did 		
	 you/N last live for at least 6 months and 1 day?
	   Never Moved

DISTRICT   DK/NS

  CZ	   BZ	   SC
  OW	   CY	   TO

CITY/TOWN/VILLAGE   DK/NS
(specify)

3.9:	 In what year did you/N last come to live in your 		
	 current city/town/ village?
	   Before 1990	   2018	   2022
	   1990-1999	   2019	   DK/NS
	   2000-2009	   2020	
	   2010-2017	   2021	

 SECTION 3	 MIGRATION	 FOR ALL PERSONS
	 I will now ask you questions about movement of the 
	 population in and out of the country, as well as within Belize.

SKIP TO 3.8

 SKIP TO
 3.4

GO TO SECTION 4

 SKIP TO 3.2a
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 SECTION 4	 DISABILITY & HEALTH	 FOR ALL PERSONS
	 	 I will now ask you some questions about difficulties you or members of your 	
	 	 household may have doing certain activities because of a HEALTH PROBLEM.

4.1:	 Do you/Does N have difficulty seeing even if wearing glasses? Would you say:
	 No, no	 Yes, some	 Yes, lots of	 Cannot do	 Not applicable
	 difficulty	 difficulty	 difficulty	 it at all	 because of age	 DK/NS
	 	 	 	 	 	

4.2:	 Do you/Does N have difficulty hearing even if using hearing aid? Would you say:
	 No, no	 Yes, some	 Yes, lots of	 Cannot do	 Not applicable
	 difficulty	 difficulty	 difficulty	 it at all	 because of age	 DK/NS
	 	 	 	 	 	

4.3:	 Do you/Does N have difficulty walking or climbing stairs? Would you say:
	 No, no	 Yes, some	 Yes, lots of	 Cannot do	 Not applicable
	 difficulty	 difficulty	 difficulty	 it at all	 because of age	 DK/NS
	 	 	 	 	 	

4.4:	 Do you/Does N have difficulty remembering or concentrating? Would you say:
	 No, no	 Yes, some	 Yes, lots of	 Cannot do	 Not applicable
	 difficulty	 difficulty	 difficulty	 it at all	 because of age	 DK/NS
	 	 	 	 	 	

4.5:	 Do you/Does N have difficulty with (self-care such as) washing all over or dressing? Would you say:
	 No, no	 Yes, some	 Yes, lots of	 Cannot do	 Not applicable
	 difficulty	 difficulty	 difficulty	 it at all	 because of age	 DK/NS
	 	 	 	 	 	

4.6:	 Using your/N’s usual language, do you/does N have 	difficulty communicating (for example understanding or being 	
	 understood by others)?  Would you say:
	 No, no	 Yes, some	 Yes, lots of	 Cannot do	 Not applicable
	 difficulty	 difficulty	 difficulty	 it at all	 because of age	 DK/NS
	 	 	 	 	 	

I will now ask you some questions about any illness, accident or injury that you or members of your 
household may have suffered during the last 3 months.

4.7:	 During the past 3 months, did you/N suffer from any 		
	 illness, accident or injury?
	   Yes
	   No SKIP TO 4.11

4.8:	 Did you/N consult anyone (for example a doctor, 	 	
	 nurse, pharmacist or traditional healer, friend/	 	
	 relative) for the illness, accident or injury?
	   Yes
	   No SKIP TO 4.10

4.9:	 Where did you/N go for the first consultation?
	   Private General practitioners, dentists or therapists
	   Public General practitioners, dentists or therapists
	   Government hospitals/clinics/health centers 		
	   Private hospitals/clinics 					   
	   Pharmacy
	   Friend/Relative
	   Traditional healer or herbalist				  
	   Other (specify) _______________
 
          SKIP TO 4.11

 4.10:	 What was the MAIN reason why you/N did not 		
	 consult with anyone for the illness, accident or 	 	
	 injury?
	   Illness/injury was mild
	   Facility too far/ Hard to get to facility/
		    Facility is inaccessible
	   Too dangerous to go to facility
	   Available facilities are too costly
	   No qualified staff present
	   Staff attitude not good
	   Facility too busy/long waiting time/
		    no appointment available
	   Facility is closed
	   Medication not available
	   Decided to take usual medication
	   Did not have time to go to the facility
	   Other (specify) _______________
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4.11:	 Did a medical doctor, psychiatrist or psychologist 		
	 ever tell you/N that you have/has…?

	 [READ ALL OPTIONS] 	 Yes	 No	 DK/NS
	 Arthritis/rheumatism	 	 	
	 Kidney disease	 	 	
	 Asthma	 	 	
	 Diabetes	 	 	
	 Hypertension (High blood pressure)	 	 	
	 Sickle cell anemia	 	 	
	 Glaucoma	 	 	
	 Cancer	 	 	
	 Heart disease	 	 	
	 Lupus	 	 	
	 Autism	 	 	
	 Dementia	 	 	
	 Down syndrome	 	 	
	 Spina bifida	 	 	
	 Other (specify) _______________	 	 	

4.12:	 Are you/is N covered by ... insurance?
	 	 Yes	 No	 DK/NS
	 Individual Health	 	 	
	 Individual Life	 	 	
	 Group Health and Life	 	 	
	 Endowment	 	 	
	 Social Security	 	 	
	 National Health Insurance (NHI)	 	 	
	 Other (specify)_______________	 	 	

	

 IF ALL RESPONSES=NO, CONTINUE

	

 IF AT LEAST 1 RESPONSE IS ‘YES’, AND  
 THE PERSON’S AGE IS 2 AND OVER, GO TO 
 SECTION 5, OTHERWISE END INTERVIEW 
 FOR THIS PERSON

4.13	 What is the MAIN reason that you/N do/does not 		
	 have insurance?
	   Unable to afford it
	   Do not need it
	   Employer does not provide it
	   Other (specify)_________________
	   DK/NS

	  INTERVIEWER: IF LESS THAN 2 YEARS 
 OLD END INTERVIEW, OTHERWISE 
 CONTINUE
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 SECTION 5	 EDUCATION	 2 YEARS AND OVER
	 	 I will now ask you questions about the level of schooling 	 	 	
	 	 of the members of the household.

5.1:	 Are you/Is N currently attending a school or any 		
	 educational institution, whether full-time or part-	 	
	 time?
	   Yes, Full-time	   No
	   Yes, Part-time	   DK/NS

5.2	 What type of school or educational Institution are 	 	
	 you/is N attending?
	   Preschool	   Home School
	   Primary	   Special Education
	   Secondary	   Adult continuing education
	   Tertiary	   Other (specify)
	   Vocational	       _____________________
	       (ITVET, CET)

	
 INTERVIEWER: IF 5.2=PRESCHOOL END    
 INTERVIEW OTHERWISE CONTINUE.

5.3	 In what school level or class are you/is N presently?
  Infant 1
  Infant 2
  Standard 1	
  Standard 2	
  Standard 3	
  Standard 4	
  Standard 5		
  Standard 6	
  1st Form  
  2nd Form   
  3rd Form   
  4th Form
  Pre vocational
  Level 1 vocational
  Level 2 vocational
	 Level 3 vocational
	 Associate’s Degree
	 Bachelor’s Degree
	 Master’s Degree
	 Doctorate Degree
	 Special Education
	 Mennonite School
	 Other (specify) ____________________
	 DK/NS

 INTERVIEWER: IF LESS THAN 5 YEARS
                             END INTERVIEW

5.4	 Where are you/is N studying?
	  Belize
	  Abroad on campus
	  Distance learning
	  DK/NS

	

	

 INTERVIEWER: IF 5.3 = SPECIAL 
 EDUCATION OR MENNONITE SCHOOL, 
 GO TO SECTION 6

5.5	 What is the highest school level or class you 		
	 have/N has completed?

  Never Attended
  None
  Preschool
  Infant 1
  Infant 2
  Standard 1	
  Standard 2	
  Standard 3	
  Standard 4	
  Standard 5		
  Standard 6	
  1st Form  
  2nd Form   
  3rd Form   
  4th Form
  Pre vocational
  Level 1 vocational
  Level 2 vocational
	 Special Education
	 Mennonite School
	 Level 3 vocational
	 Associate’s Degree
	 Bachelor’s Degree
	 Master’s Degree
	 Doctorate Degree
	 Other (specify) ____________________
	 DK/NS

	 INTERVIEWER: IF LESS THAN 5 YEARS
                             END INTERVIEW

5.6	 Where did you/N complete your/his/her highest level
	 of schooling?
	   Belize
	   Abroad on campus
	   Distance learning
	   DK/NS

5.7	 For your highest level of schooling completed, what
	 was your/N’s field of education or program of 	 	
	 study?

	  [MULTIPLE RESPONSES ALLOWED]

	 ___________________________________________

	 ___________________________________________

	 ___________________________________________

	 ___________________________________________

	 	   DK/NS

 SKIP TO 5.5

 GO TO
 SECTION 6

 GO TO
 SECTION 6
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 SECTION 6	 ACCESS TO THE INTERNET	 5 YEARS AND OVER
	 	 I would now like to ask you some questions about your internet use.

6.1:	 During the past 3 months, have you/has N used the 		
	 Internet?
	   Yes
	   No
	   DK/NS

INTERVIEWER:	 IF 14 YEARS OR OVER GO TO SECTION 1          
6.2:	 During the past 3 months, did you/N use the Internet 	
	 at...?

	  [READ ALL OPTIONS] 	 Yes	 No	 DK/NS
	 Home	 	 	
	 Another person’s home	 	 	
	 While commuting, in transport	 	 	
	 or walking
	 Work	 	 	
	 Place of education (only students)	 	 	
	 Facility or establishment open	 	 	
	 to the public (paid or unpaid)
	 Community internet access facility	 	 	
	 Other (specify)______________	 	 	

6.3:	 During the past 3 months, what kind of device(s) did 	
	 you/N use to access the internet?

	  MULTIPLE RESPONSES ALLOWED
	 0  Computer (desktop or laptop)
	 0  Mobile Phone
	 0  Tablet
	 0  TV
	 0  Other (specify)______________
  	 0  DK/NS

	

 IF 14 YEARS OR OVER GO TO SECTION 7,   
 OTHERWISE END INTERVIEW FOR THIS  
 PERSON

 IF 14 YEARS OR OVER GO 	 TO  
 SECTION 7, OTHERWISE END
 INTERVIEW FOR THIS PERSON



 SECTION 7	 TRAINING	 14 YEARS AND OVER
	 	 Now, I’d like to find out about any occupation or job for which 	 	
	 	 members of the household may have been trained.

7.1:	 Have you/Has N ever received or attempted any 		
	 training, or are you/is N currently being trained for 	 	
	 an occupation or profession?

  Yes	   No	   DK/NS

7.2:	 Which category of response currently applies to 	 	
	 you/N?  [READ OPTIONS]
	   Currently undergoing training
	   Completed training
	   Attempted training but did not complete
	   DK/NS  SKIP TO SECTION 8

7.3:	 What is the occupation for which the highest level 	 	
	 of training was completed/attempted or is 	 	 	
	 undergoing by you/N?
	 Occupation ___________________________________
	 Description ___________________________________
	 _ ___________________________________________
	   DK/NS

7.4:	 Referring to the highest level of training, what was/	 	
	 is the main method used/being used?
	   Apprenticeship
	   On the job
	   University (On Campus)
	   University (Off Campus)
	   On-line/virtual learning
	   Vocational/Trade School/ Technical Institution
	   Police Academy/Military Base/Coast Guard Base
	   Other (specify)______________
	   DK/NS

	

 IF 7.2=UNDERGOING TRAINING  
 CURRENTLY OR COMPLETED TRAINING, 
 CONTINUE, OTHERWISE  GO TO
 SECTION 8. 

7.5:	 How long was/is the period of your/ N’s highest level
	 of training?

	 Number 

	   Years
	   Months
	   Weeks
	   Days
	   DK/NS

7.6:	 What type of qualification/certification did you/N 	 	
	 receive or will receive on completion of the training 		
	 at the highest level?
	   None
	   Certificate with examination
	   Certificate without examination
	   Diploma
	   Associates
	   Bachelors
	   Masters
	   Post Graduate Degree
	   Other (specify)______________
	   DK/NS

 GO TO
 SECTION 8
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 SECTION 8	 ECONOMIC ACTIVITY	 14 YEARS AND OVER
	 	 I will now ask you some questions on the labour force.

8.1:	 LAST WEEK, did you/N work for at least 1 hour for 	 	
	 pay as an employee, labourer, odd-job worker or 	 	
	 work in your/his/her own business activity?
	   Yes SKIP TO 8.19
	   No
	   DK/NS

8.2:	 LAST WEEK, did you/N work in your/his/her own/ 		
	 family farming, fishing or hunting?
	   Yes
	   No
	   DK/NS

8.3:	 Are the farming, fishing or animal products that 	 	
	 you are/N is working on intended mainly for sale or 	 	
	 family consumption?
	   Yes, only for sale
	   Yes, mainly for sale
	   Yes, mainly for family consumption
	   Yes, only for family consumptionn
	   DK/NS

8.4:	 LAST WEEK, did you/N work for pay as a trainee, 	 	
	 apprentice or intern for at least 1 hour?
	   Yes SKIP TO 8.19
	   No
	   DK/NS

8.5:	 LAST WEEK, did you/N do any other activity for 	 	
	 pay or profit, even for 1 hour, for example, selling 	 	
	 food/chocobanana/ideal/cold cup/ sweets/ snacks, 	 	
	 babysitting, barbering, hairdressing, yard cleaning, 		
	 cutting grass, making or selling craft items, car 	 	
	 washing, basket weaving, carpentry, construction, 		
	 or building repairs or any other activity?
	   Yes SKIP TO 8.19
	   No
	   DK/NS

8.6:	 LAST WEEK, though you/N did not work, did you/N 		
	 have a paid job or business activity from which you 		
	 were/N was temporarily absent?
	   Yes
	   No
	   DK/NS

8.7:	 Last week, why were you/was N absent from work?
	   Absence not related to COVID-19 (e.g. illness or 		
	       injury, vacation or holiday, maternity/paternity leave, 		
	       shift work less than 4 weeks of absence) 

		      SKIP TO 8.19  
	   Seasonal employment
	   Business closure or lay-off
	   COVID-19 related reason such as own/family 		
	       quarantine, personal circumstances related to 		
		    COVID-19, taking care of children, job rotation, etc.) 
	   Other reason not related to COVID-19 (e.g. study 		
	       leave, caring for others, bad weather, mechanical 		
		    breakdown, shortage of materials, etc.)
	   DK/NS

8.8:	 Do you/Does N expect to return to the same job/ 	 	
	 business WITHIN FOUR (4) WEEKS?
	   Yes 
	   No, but expects to return once restrictions are lifted		
	   No, but will return after 4 weeks
	   No, will not return SKIP TO 8.10  
	   Unsure to return
	   DK/NS [PROXY ONLY]

8.9:	 Do you/Does N continue to receive an income from 	 	
	 your/his/her job or business during this absence?
	   Yes, full salary/wages
	   Yes, partial or reduced payment
	   No
	   Unsure
	   DK/NS

	
  IF 8.8 = 1 OR 2, GO TO 8.19, OTHERWISE   
  CONTINUE

8.10:	 LAST WEEK, did you/N help without pay in a family 	 	
	 business?
	
	
	
	

  DO NOT INCLUDE WORK WITHOUT PAY IN  
  THE PRODUCTION OF CROPS MAINLY OR 
  ONLY FOR HOUSEHOLD USE

	   Yes SKIP TO 8.19
	   No
	   DK/NS
	
8.11:	 During the LAST FOUR (4) WEEKS, did you/N look 
	 for paid work or try to start your/his/her own 
	 business, for example, ask friends/relatives, 	 	
	 apply for permits to own business, answer online 	 	
	 job advertisements, etc.?
	   Yes SKIP TO 8.14
	   No
	   DK/NS

 SKIP TO 8.19

 SKIP TO 8.10

 SKIP TO 8.19

 SKIP TO 8.4
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8.12:	 During the LAST FOUR (4) WEEKS, what was the 		
	 MAIN reason you/N did not look for work or try to 	 	
	 start a business?

	 DO NOT READ THE OPTIONS
	   Personal, family responsibilities related to COVID-19
	   Personal, family responsibilities
		    NOT related to COVID-19
	   In school or training
	   Was concerned about getting COVID-19
	   Was sick with the COVID-19
	   COVID-19 lockdown
	   Other COVID-19 related issue
	   Disability/ own injury/ own illness 
		    NOT related to COVID-19
	   Doing an unpaid apprenticeship, internship
	   Working in own/family farming/ fishing/ hunting
	   Doing unpaid voluntary, community work
	   Retired/ Pensioner/ Too old to work
	   Too young
	   Already found work to start later or made 			 
		    arrangement for self-employment activity to start later
	   Awaiting recall to former job
	   Awaiting replies from employers
	   Awaiting busy season 
	   Believe no suitable work available relevant to
		    skill or capacity 
	   Believe no financial resource, land permits, etc., 		
		    available to start own business
	   Lack employer’s requirements
		    (too old or too young, experience, etc.)
	   Tired of looking 
	   Don’t know how or where to seek work 
	   Not yet started to seek work
	   Other reason (specify)___________________
	   DK/NS

8.13:	 At present, do you/does N want to work for pay or in 	
	 your/his/her own business activity?

  Yes	   No	   DK/NS

8.14:	 If a job opportunity became available or you/N had 	 	
	 the opportunity to start a business, could you/N start 	
	 working within the NEXT TWO (2) WEEKS?

  Yes	   No	   DK/NS

	   IF 8.11 AND 8.14 ARE ‘YES’, SKIP TO 8.16.

	

  IF 8.11 IS ‘NO’ OR ‘DK/NS’ AND 8.14 IS ‘YES’, 
  SKIP TO 8.17  

8.15:	 Why couldn’t you/N have started a job or business?
	   Home/ family duties  
	   In school or training 
	   Retirement/ Old age 
	   Illness   
	   Disability
	   Other reason (specify)___________________
	   DK/NS

	  SKIP TO 8.17

8.16:	 How long have you/has N been without work and 		
	 trying to find a paid job or start a business?

	 TIME MAY BE EXPRESSED IN YEARS AND MONTHS. 

	   Years      Months                   
	   Less than 1 month
	   DK/NS             

8.17:	 Have you/ Has N ever worked for pay or to generate 		
	 an income?
	   Yes
	   No
	   DK/NS

8.18:	 Why did you/N stop working? 
	   Lost job/ Business failed or temporarily closed due to 	
		    COVID-19 
	   Lost job/ Business failed not due to COVID-19 
	   Retired/Too old 
	   Job completed 
	   Moved to live elsewhere 
	   Resigned to continue studies 
	   Resigned to take up family responsibilities  
	   Other reason (specify)___________________
	   DK/NS

	
  SKIP TO 8.21A AND ASK ABOUT PREVIOUS 
  JOB

8.19:	 LAST WEEK, did you/N have more than one job or 	 	
	 business activity?
	   Yes
	   No
	   DK/NS

8.20a:	Which of the following best describes your/N’s 	 	
	 current place of work at your/his/her 
	 MAIN JOB? Work... 

	 READ ALL OPTIONS  
	   At/from home
	   Partially from home 
	   At the client/employer’s home
	   At a farm, agricultural land or fishing site 
	   At a business, office, factory,
		    fixed premise or site 
	   On the street or another public space 
	   On a vehicle (without daily work base) 
	   Door-to-door 
	   Other (specify)_______________
	   DK/NS

8.20b:	Are you/Is N working at home due to COVID-19 or is 		
	 this the usual place of work for your/ his/her main 	 	
	 job/business?
	   Work at home due to COVID-19 pandemic 
	   Work at home pre-COVID-19 pandemic
	   Not applicable

GO TO SECTION 9

 SKIP
 TO
 8.21a



 SKIP TO 8.17

CONTINUE
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 SECTION 8	 ECONOMIC ACTIVITY	 14 YEARS AND OVER
		

8.21a:		 What is/was your/N’s MAIN/ LAST JOB TITLE 		
	  	 held?

	  	 Job Title: _________________________________
	 	   DK/NS

8.21b:		 Please give a brief description of your/N’s duties 	 	
		  in your/ N’s MAIN/ LAST JOB held.

		  __________________________________________

		  __________________________________________
	 	   DK/NS

8.22a:		 What is/was the name of the place where you 	 	
		  work/N works/ worked in your/his/her MAIN/ LAST 	
	 	 JOB?
	 	 Name of Place: _____________________________

		  __________________________________________
	 	   DK/NS

8.22b:		 What is/was the MAIN economic activity carried 		
	 	 on at the establishment?
		  __________________________________________

		  __________________________________________
	 	   DK/NS

8.22c:		 In what district and city, town or village is/was this 	
	 	 place?

DISTRICT   DK/NS

  CZ	   BZ	   SC
  OW	   CY	   TO

CITY/TOWN/VILLAGE   DK/NS
(specify)

	 	   Abroad

8.23:	 In your/N’s MAIN/LAST JOB held, do you/does N/ 
	 did you/N work as a (an)...?

	  READ OPTIONS
	   Self-employed
		    (with hired help/employees) 
	   Self-employed
		    (without hired help/employees) 
	   Employee
		    (Government/Quasi Government) 
	   Employee (NGO) 
	   Employee (International
		    Organization/ Embassy) 
	   Contributing family worker 
	   Employee (Private) 
	   Paid Apprentice/ Intern
	   DK/NS
	  IF NOT EMPLOYED, GO TO SECTION 9

8.24:	 Do you/Does your/N’s employer pay contributions to 	
	 the Belize Social Security Board on your/N’s behalf?  
	   Yes
	   No
	   DK/NS

	  SKIP TO 8.26

8.25:	 Is your/N’s business registered in the Belize 		
	 Companies and Corporate Affairs Registry or the 	 	
	 Belize Social Security Board? 
	   Yes 
	   In the process of being registered
	   No
	   DK/NS

8.26:	 How many hours do you/does N usually work per 		
	 week in in all jobs?

	 MAIN JOB	  Hours

	 OTHER JOB	  Hours

	 TOTAL JOB	  Hours

	

 IF TOTAL HOURS USUALLY WORKED IN 
 8.26 ARE LESS THAN 35 HOURS CONTINUE, 
 ELSE GO TO SECTION 9.

8.27a:	At present, do you/does N want to work additional 		
	 hours per week than you are/he/she is currently 		
	 working?
	   Yes
	   No
	   DK/NS

8.27b:	Could you/N start working more hours WITHIN THE 		
	 NEXT TWO WEEKS?
	   Yes
	   No
	   DK/NS

 IF 
 EMPLOYED, 
 SKIP TO 8.25



 IF 
 EMPLOYED, 
 SKIP TO 8.26


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SAMPLE
9.1:	 During the past 12 months, did you/N receive personal 	
	 income from….?

	 1 = Yes
	 2 = No
	 9 = DK/NS

9.2:	 During the past 12 months, what was your/N’s 	
	 personal total income from….?

	 This is before taxes and deductions (Include 	
	 tips, bonuses, commissions, etc. from all 	 	
	 sources).

	 999999 = DK/NS
IF NO OR DON’T KNOW (2 OR 9), GO TO NEXT ROW IF EXACT AMOUNT IS UNKNOWN, SHOW 

FLASHCARD AND ENTER INCOME GROUP

Salaries j k r
Income Group 

Income from own enterprise j k r
Income Group 

Income from allowance outside of the household j k r
Income Group 

Rental income from land lease j k r
Income Group 

Rental income from house/flats rented out j k r
Income Group 

Personal Pensions from employer j k r
Income Group 

Personal Pensions from Social Security j k r
Income Group 

Other (specify)______________ j k r
Income Group 

 INTERVIEWER: IF PERSON IS NOT EMPLOYED SKIP TO 9.4’

 SECTION 9	 INCOME	 14 YEARS AND OVER
	 	 I will now ask you some questions about income.
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SAMPLE

9.3a:	 What is your/N’s total income from employment in
	 your/his/her MAIN job?
	 This is before taxes and deductions. (Include tips,
	 bonuses, commissions, etc., from all sources.)

	 INCOME $  

	
 ASK FOR EXACT FIGURE BEFORE      
 SHOWING FLASH CARD.

	 Income Group         DK/NS = 9999999

	 CONTRIBUTING FAMILY WORKER = 0
	 NO FIXED PERIOD	 =	 88
	 (SEASONAL WORKER, PIECE WORKER)

9.3b:	 How often do you/does N receive this income?
	   Daily
	   Weekly
	   Every two weeks/Fortnightly
	   Monthly
	   Quarterly
	   Yearly
	   Contributing family worker
	   No fixed period (seasonal and piece work)
	   Other (Specify _______________)
	   DK/NS

9.4:	 During the past 12 months did you/N receive any 		
	 remittances from abroad? Remittances refer to 	 	
	 money received from family or friends outside of 	 	
	 Belize.

  Yes	   No	   DK/NS

9.5:	 During the past 12 months, what was the total value 		
	 of remittances you/N received? Was it...
	

 READ OPTIONS	 	   $2500 - $3499	   $5500+
	   Less than $1500	   $3500 - $4499	   DK/NS	
	   $1500 - $2499	   $4500 - $5499	
	
9.6:	 LAST WEEK, who/what was your/N’s MAIN means of 	
	 financial support?
	   Self (Wages/Salaries/Payment in kind)
	   Self (Savings/Rents/Investments/Interests/
		    Pensions/Social Security)
	   Food produced such as farming, fishing or hunting
		    products mainly for household consumption
	   Cash transfer program (BOOST)/
		    Government Assistance
	   Parent/Guardian
	   Spouse/Partner
	   Child/Children
	   Remittances from abroad
	   Other (Specify )_______________
	   DK/NS

 IF 15 YEARS OR OVER CONTINUE,  OTHERWISE     
 END INTERVIEW FOR THIS PERSON

TOTAL

 SKIP TO 9.6
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SAMPLE

 SECTION 10	 MARITAL AND UNION STATUS	 15 YEARS AND OVER
	 I will now ask you some questions on marital and union status.

10.1:	 What is your/N’s legal marital status?
	   Never married
	   Married
	   Divorced
	   Widowed
	   Legally separated
	   DK/NS

10.2:	 Which of the following best describes your/N’s 	 	
	 present union status? Is it…
	  READ OPTIONS ALOUD
	   Married and living with spouse
	   Married and not living with spouse
	   Common-law relationship for 5+ years
	   Living together for less than 5 years
	   Visiting partner relationship
	   Other (specify)_______________
	   Not in a union
	   DK/NS

	

 IF 10.1 = ‘NEVER MARRIED’ OR’DK/NS’  
 CONTINUE, OTHERWISE SKIP TO 10.4’ 

10.3:	 Have you/Has N ever been in a common-law or 		
	 visiting-partner relationship before?
	   Yes
	   No
	   DK/NS

10.4:	 How old were you/was N when you were/he/she was 	
	 in either a marriage, visiting partner, or common-law 	
	 relationship for the very first time?

	   DK/NS

	

 IF FEMALE AGE 15-49 CONTINUE, 
 OTHERWISE END INTERVIEW.

 SKIP   
 TO  
 10.4



 IF FEMALE AGE 15-49
 GO TO SECTION 11, 
OTHERWISE END INTERVIEW.


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SAMPLE

 SECTION 11	 FERTILITY	 FEMALES 15 TO 49
	 I will now ask you some questions  on the children born to women 15 to 49 years.

11.1a:	How many live-born children have you/has N ever 		
	 had?

Total	 	   DK/NS

Male	 	   DK/NS

Female	 	   DK/NS

 INTERVIEWER: IF TOTAL = ”0”
 END INTERVIEW FOR THIS PERSON.

11.1b: How many of your/N’s live-born children are still 	 	
	 alive?

Total	 	   DK/NS

Male	 	   DK/NS

Female	 	   DK/NS

11.2:	 How old were you/was N when you/she had your/her  	
	 FIRST live-born child?

	   DK/NS

 INTERVIEWER: IF TOTAL AT 11.1A > “1”,  
 CONTINUE, OTHERWISE GO TO 11.4

11.3:	 How old were you/was N when you/she had your/her 	
	 LAST live-born child?

	   DK/NS

11.4:	 What is the date of birth of the last child born alive?

Date of Birth                               DK/NS

D D M M Y Y Y Y

 IF THE DATE OF BIRTH OF LAST-BORN  
 CHILD IS BETWEEN MAY 2021 AND  
 APRIL 2022 CONTINUE, OTHERWISE END 
 INTERVIEW

11.5a:	During the period May 2021 to April 2022, how many 	
	 live births did you/N have?

Total	 	   DK/NS

Male	 	   DK/NS

Female	 	   DK/NS

 IF TOTAL=”0” END INTERVIEW FOR THIS 	
 PERSON

11.5b:	How many of your/N’s children who were born 	 	
	 during that period have died?

	   DK/NS

 INTERVIEWER: IF TOTAL=”0”
 END INTERVIEW FOR THIS PERSON.

11.5c:	What was the sex and age of the child/children that 	 	
	 died?

Child
No.

Age

       Sex READ OPTIONS

j - Male j - Less than or equal to 7 days

k - Female k - 8 to 28 days

r - DK/NS l - More than 28 days

1 j k r j k l       DK/NS

2 j k r j k l       DK/NS

3 j k r j k l       DK/NS

4 j k r j k l       DK/NS

5 j k r j k l       DK/NS

6 j k r j k l       DK/NS


