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NATIONAL BUREAU OF STATISTICS AND UNITED NATIONS WOMEN
TIME USE SURVEY IN NIGERIA, 2024

GOOD DAY, MY NAME IS (FIRST NAME AND LAST NAME), | AM FROM NATIONAL BUREAU OF STATISTICS. THE NATIONAL BUREAU OF
STATISTICS IN COLLABORATION WITH THE UN WOMEN IS CONDUCTING A SURVEY ON TIME USE IN NIGERIA. | WOULD LIKE TO ASK
YOU A NUMBER OF QUESTIONS TO HELP US UNDERSTAND HOW MUCH TIME PEOPLE SPEND ON DIFFERENT ACTIVITIES SUCH AS PAID
AND UNPAID WORK, HOUSEHOLD CHORES, CHILD CARE, TRANSPORTATION, ETC. YOUR HOUSEHOLD HAS BEEN SELECTED
RANDOMLY, ALONG WITH A COUPLE OF OTHER HOUSEHOLDS IN NIGERIA, AND IT IS VERY IMPORTANT FOR THE RELIABILITY OF THE
RESULTS THAT YOU AGREE TO PARTICIPATE IN THIS SURVEY. PARTICIPATION IN OUR SURVEY IS VOLUNTARY AND WILL BE
CONFIDENTIAL.

HOUSEHOLD QUESTIONNAIRE

SECTION A: IDENTIFICATION INFORMATION

STATE LGA CODE _
Locality:
CODE NAME
CLUSTER NUMBER: EA. NAME:
EA CODE:

SECTOR: Urban ...... 1, Rural.....2

HOUSEHOLD NUMBER: HOUSEHOLD SIZE HEAD OF HOUSEHOLD NAME

PHONE NO. OF HOUSEHOLD ADDRESS OF HOUSEHOLD:

NAME OF TEAM LEAD: NAME OF TEAMMATE:
CODE CODE
GPS COORDINATES: (a) Latitude: . (b) Longitude: .~ .

INTERVIEW STATUS:

Completed (1) Partially Completed (2) Not at Home (3) Moved away (4) Refused (5) Household not located (6)




SECTION 1: LIST OF HOUSEHOLD MEMBERS (all members of household)

List of all Relationship to the Sex Date of Age Marital Status | Religion of Is name living in Do you or any
household household head Birth household this household? member of your
members Male- 1 (Full year) Only for >=10 Members household have
Head of household...1 Female- DD/MM/YY Yes-1 any form of
gpogefpiﬁner 2 s |2 If <1 enter- Unmarried....1 | Islam......... No- 2 disability(,Hearing,
G?Qndzrl:ﬁ’d ter.‘.‘ ........ 00 Married...... 2 Christainity seeing, walking),
(Start with the Widow ....... 3 2 (Two respondents undertanding,
Adopted Child.....5 Traditional...3
a name of household | pgrent.. .6 If>99 Enter- | Separated .4 Others will be selected
8 thagrv ::é'r?]‘gsgsg Sister-inlaw/ Brother- Divorced ..... 5 | specify)....... 4 | using Kish method Les - 12
h o -
g household) IFﬂi“z‘tlf\:‘:e;-'i.rZ-Law/Mother- from the > Next line
= inLaw......8 Check if household (15+),
© Brother/Sister..........9 less than 15 one male and one
c Relatives............ 10 and 65+ female)
3 Non-relatives...... 1"
L

SECTION 1: LIST OF HOUSEHOLD MEMBERS (all members of household)

SEEING
Do you have

difficulty seeing
even if you are
wearing glasses?

HEARING

Do you have
difficulty hearing
even if you are
using a hearing

PHYSICAL COGNITIVE

Do you have Do you have
difficulty walking difficulty

or climbing remembering or
stairs? concentrating?

SELF-CARE

Do you have
difficulty with self-
care such as
washing all over or

SPEECH Check:
Using your usual
language, do you
have difficulty in

speaking?

If there are persons
with care needs

mentioned in HM9
Otherwise > HC1

= aid? dressing?

3 No difficulty......... 1 No difficulty......... 1 | Nodifficulty......... 1 No difficulty......... 1

§ Some difficulty.....2 No difficulty......... 1 Some difficulty....2 | Some difficulty.....2 No difficulty......... 1 Some difficulty.....2

z Alot of difficulty...3 Some difficulty....2 | Alotof difficulty...3 | Alot of difficulty...3 Some difficulty.....2 A lot of difficulty...3

2 Cannotdoatall...4 | Aot of difficulty...3 Cannotdo atall.....4 Cannotdoatall....4 | Alot of difficulty...3 Cannotdo at all.....4

- Cannot do atall.....4 Cannot do at all...4
LN HM10 ‘ HM11 HM12 HM13 HM14 HM15 HM16
01

02

03

SECTION 1B: LIST OF HOUSEHOLD MEMBERS (For Care Household members)

o
‘ -b

Line Number

In the Last 24
hours, did anyone
in the household
feed, bathe,
dress,
accompany
(NAME) to go
outside, or keep
an eye on so as
not to be left
alone, dropped
off or picked up
from the nursery
or preschool,
from the medical
service, attended
or provided other
types of care.

Yes-1
No- 2 >HM19

In the last 24
hours, who in
your household
cared for or
helped (NAME)?

Copy line No
and > HM20

None->HM19

Athough, no one
in the household
took care of him or
her in the past 24
hours, who is
(NAME)'s primary
caregiver in the
home?

Copy line No

or and continue

If no one from the
household or doesn’t
need help >HM21

What is the
relationship
of main
caregiver
to,
(NAME)?

Select the
appropriate
code

Did anyone How is the | Was the care How much did

from another | person or support that | you pay last

household from the the person week?

take care of | other from another

or help household | household

(NAME)? related to | gave to S=10K -20k......3

(NAME)? (NAME) in >=20k - <30k.....4

exchange for >=30k - <50k.....5

Yes-1 payment? S0k - <1006..7

No- 2->HM27 >=100k - <500k..8

>=500k above...9

Yes -In Cash..1

Yes In Kind-...2
No Payment...3

3->HM25




SECTION 1B: LIST OF HOUSEHOLD MEMBERS (For Care Household members) Cont’d

Does the Whatisthe | Does (NAME) | How much do your How many hours Do You think | How do you
gﬁgﬁgrﬂom {?;:}%Pe of | attend a HH pay weekly for a day is (NAME) (NAME) describe the
. special this? needs more | type of care
household received by P - left alone at - yp
education, o care time or | (NAME)
have or person from S , home~
: institution, WE don't pay....0 other types usually
received any another <Bk 1 " _
type of household school, | <9Keiiiiiiins of attention? | received?
trainin ) davcare. iob >=5k - <10k....... 2 Not left alone...0
g to that provides y )] S=10K -20k 3 _
5 provide care care for training, early >:20k <3(')I'('""4 Yes...1 Se:ject appropriate
g - - . . = - <OUK..... code to
[ of (NAME)’ (NAME)? intervention or | ,_3q . <b0k.....5 No...2>Hc1 Compliment with.
2 | vest others? >=50k - <70K.....6
@ | No-2>>HM27 >=70k - <100k....7
c Yes-1 >=100k - <500k..8
- No- 2 SHC1 >=500k above....9
L
01
02
03
04
CODE FOR HM20 CODE FOR HM22 CODE FOR HM31
Spouse or partner. ...01 Mother .......cceveuveee. 01 Babysitter /nUrse/Care PErsON SUPPOI? .......ccvuiriviieririsersiisiseiises st s ssissseins
Mother ... 02 | Father .02 Take him/her to special education, initial education, stay, daycare, preschool or kindergarten? ......
Father. ... ..03 | Grandma..... .03 . NN
Grandmothe.. 04 Grandfather. 04 The support of neighbors or friends? ....................
Grandfather... .05 | Granddaughter .05 The support of other relatives in another home? ..
Granddaughter ...........06 | Grandson .... .06 More support from the household members? .......
Grandson -07 Daughter.. -07 Take him/her to early stimulation, extracurricular activities such as music classes, chess, ballet, soccer, swimming, among others? ....6
Daughter....... ..08 | Son .08 ) ) ) )
Son .09 Domestic Wi .09 Take him/her to a permanent residence so that they take care of her/him (full-time Stay)? .........ccoovviriirinne s 7
Relatives........ ..10 | Nurse or caregiver... 10 | Take him/her t0 @ day rESIAENCE FOF CATE? .........uriirerierriesseeisee sttt st sess s sss s8Rt 8
Non—Re_latlves """"" 11 | Others (SPECIFY) .11 | gytended day schools (e.g., after school) or full time? .....
Domestic Worker ......12
Nurse or caregiver ...13 The support of homework clubs? ...........occovvviniieinnnens
Others (SPECIFY)...14 SUPPOIt Of COMPANY PEISON ...ttt ittt et e ete et ettt et et et et et et ettt e et et et et e e et e et e et e e e eaenna 11
CODE FOR HM26
Child Development Associate (CDA) training............... 1, First Aid and CPR training......... 2, Early Childhood Education (ECE) courses...3
Childcare Professional Development (CPD) training...... 4, Parenting classes................... 5, Infant and Toddler Care training................. 6
Special Needs training...........cooeviiiiininiieeeen. 7, Health and Safety training........ 8, Childcare Management training................. 9
Continuing Education Units (CEUS)..................cc.c..... 10
SECTION 2: HOUSEHOLD CHARACTERISTICS
[O7\ QUESTION \ RESPONSE SKIP
HC1 How many rooms do_members of this household NUMbEr of F0OMS—-—
usually use for sleeping?
Natural floor
Earth/Sand........cccoeeiiiiie e 11
DUNG . 12
Rudimentary floor
Main material used for floor. WO0Od PIaNKS .......cccuviiiiiiieiiic e 21
Palm / Bamboo ..o 22
(Observe and record) .
HC2 Finished floor
Parquet or polished wood ............cccccoviviiniininnnnnn. 31
Vinyl or asphalt StripS.......ccooociveiiiiiiiiieieeeees 32
Ceramic tiles .
CeMEN..cci i
Carpet (wall-to-wall) ..........coveeeiiiiiiiiii e, 35
Other (SPECITY) ..cceeiiiiiiiiiie e 96




Natural roofing

Thatch / Palm leaf.........ccooeiiiiiiiie 12
Rudimentary roofing
RUSHC MaL.......oiiiiiiiiie e 21
Palm / Bamboo .........coooiiiiiiiiiiiiiieeieeeee 22
Wo0od Planks.........cooiiiiiiiiiiiei e 23
HC3 Type of roof in living room Cardboard.........cocouveeiiiiei e 24
(Observe and record) Finished roofing
Metal / Tin..ooooiiiieiee e 31
R0o0ofing ShiNgles ..o 36
Other (SPECITY) ..vvveieiiiiiiiiiiie it 96
NO WISt 11
Natural walls
Cane /Palm / Trunks .......ccoceveeeiiiiiiieieee e 12
DIt 13
Rudimentary walls
Bamboo with mud ... 21
Stone with mud....... .22
Uncovered adobe .23
HCA Mair(1D (t:)onstructio(r; mater(ijal of outside walls Cptg:,c\jlzggr d. ?51
(Observe and record) ReUSEd WOOM........cccueiiiiiiiiiieie e 26
Finished walls
CRMENT....iieiie ettt 31
Stone with lime / cement..... 32
Bricks............. .33
Cement blocks.. .34
Covered adobe.............. .35
Wood planks / shingles..... .36
Other (SPECifY) ..cccciiiiiiieeeeciiiieee e .96
Does your household have electricity? Yes, connected with national grid- .............ccocooiiiiii. 1
HC5 If ‘Yes’, probe: is it interconnected grid or off-grid Yes, not connected with national grid (generator/solar/self)..2
(generator/isolated system)?
HC6 Is there internet connection in this household?
PIPED WATER
PIPED INTO DWELLING......coovvrineveeeiiieeeiiiiniee e 11
PIPED TO YARD / PLOT ..ottt ceiiieeiiiee e 12
PIPED TO NEIGHBOUR
PUBLIC TAP / STANDPIPE ......cooeuiiiiiiniiniincincierenenennns 21
TUBE WELL / BOREHOLE .....coooviiiiiiieiniseceeene 22
DUG WELL
What s the MAIN source of crinking water used by | (NproTECTED WL
Members of your household? SPRING
PROTECTED SPRING.........civiiiiiiiieien, 41
HC7 IF UNCLEAR, PROBE TO IDENTIFY THE PLACE UNPROTECTED SPRING. .42
EROM WHICH MEMBERS OF THIS RAINWATER......coovvirrrnnn. ...51
HOUSEHOLD MOST OFTEN COLLECT l’:ﬁﬁ@‘.‘lﬁ‘éﬁﬁuﬂ\m 31
DRINKING WATER (COLLECTION POINT). WATER KIOSK ...ciuiiiiiiceeeieei e 72
SURFACE WATER (RIVER, DAM, LAKE, POND, STREAM,
CANAL, IRRIGATION CHANNEL)........cccveeiiiiaiicnnn, 81
PACKAGED WATER
BOTTLED WATER ..ottt 91
SACHET WATER ... .92
OTHER (SPeCify)........oovuiiiiiiii 96
ElECHHC STOVE ..o 01
SO0lar COOKET ...ttt 02
Liquefied Petroleum Gas (LPG)/ cooking gas
StOVE ..oooiiiiiieiieeees .03
Piped Natural gas stove.. .04
Biogas stove ............... .05
HC8 What type of cook stove is mainly used for cooking Liquid fuel stove .........ccccvvveneeen. .06
Manufactured solid fuel stove ..... .07
Traditional solid fuel stove ...................... .08
Three stone stove / open fire/fuelwood ... .09
Other (SPECIfY) ....ccouvriiiiiiiiiiiicieccee ....96
No food cooked in household.................cccoeiiinn 97
What kind of toilet facility do members of your household usually FLUSH / POUR FLUSH
use? FLUSH TO PIPED SEWER SYSTEM.......cociiiiiiiiiiiiiiie e 11
FLUSH TO SEPTIC TANK........... .12
If 'Flush’ or 'Pour flush’, probe: FLUSH TO PIT LATRINE.. .13
Where does it flush to FLUSH TO OPEN DRAIN.... .. 14
HC9 FLUSH TO DK WHERE. ... «eeeeiieeiiieeeiie e e 18
If 'Pit latrine', probe: Is this toilet ventilated improved pit PIT LATRINE
latrine? VENTILATED IMPROVED PIT LATRINE
PIT LATRINE WITH SLAB.......coovveennne.

PIT LATRINE WITHOUT SLAB / OPEN PIT .
COMPOSTING TOILET .....eiiiiiiiiiiiii i




BUCKET ...ttt
HANGING TOILET /HANGING LATRINE .
NO FACILITY / BUSH / FIELD ................ .

OTHER (SPECITY). ettt

HC10

What type of document does household have to
back occupancy status?

CERTIFICATE OF OCCUPANCY .....cccoiiiiiiiiiiiieinns 1

LEASEHOLD(ownership of property over a period) .....2
FREEHOLD(own property and Land)
TENANCY AGREEMENT .......ocvvviviviiinne
RECEIPT OF PAYMENT
NONE / INHERITANCE ........

HC11

Do you or any member of your household have a
land that can be used for cultivation?

2->HC13

HC12

What is the size of this land

HC13

Do you or any member of your household own a
Bank account?

HC14

Do you or any member of your household own any
of the following?

(Multiple responses-Read out))

RADIO ..o
TELEVISION ..........
REFRIGERATOR....

VCR, VCD, DVD......ccooeiiiiiiiiie. e F
BLENDER / MIXER
ELECTRIC IRON
WRISTWATCH.........c.cc.c...

CAR/TRUCK/VAN......ooiiiiiiii J
ENGINE BOAT ..o K

MOBILE PHONE (BASIC or SMART)....cc.ovvuieinnannnn. Q
NON-MOBILE TELEPHONE

CUPBOARD.......ooovoo . e .

DISH WASHER.........oooiiiiic W

HC15

Do you or any household member own a cow,
goat, chicken, duck or any other animals?

2>>AH1

HC16

How many of the listed animals/ birds do you have
in the household?

(Multiple responses-Read out)




SECTION 3: AGRICULTURAL HOUSEHOLD

Q/N | QUESTION ' RESPONSE
Do you or any member of your household operate or Yes.. 1
AH1 cultivate any agricultural land in the last 12 months? NOL.ie e 2 Eadhic
What was the purpose for undertaking these farming For own household use.................... A
AH2 | activities? For sale/profit ...........ccoovveiiiiiiin B
(Multiple responses) WageS ... C
AH3 Do you or any member of your household raise or tend any YESuuiiiiiieeieeeeieeeieeeeeee L 25>AH5
livestock in last 12 months? NO. o2
What was the purpose for raising/tending livestock? Forown finaluse.....................0s A
AH4 For sale/profit ........c.eeeeeeieeeseennn. B
(Multiple responses) WAGES......oooiieeiieeeciiiiie e C
AH5 Is this an agricultural household? YES. ottt 1
(Please Record) NOL e 2
SECTION 4: HOUSEHOLD EARNINGS
Q/N | QUESTION RESPONSE SKIP
Do you or any member of your household operate more than One Job/busmess """""""""""""""""" 1 2>>HE3
HE1 one iob or income aenerating activity? Two or more jobS.......ccccceeeeeeiieneeni. 2 3>>end
J g g activiy: NO JOb/bUSINESS. ..o, 3
If one Job /business, do you or any member of your Y €St 1
HEZ | 1ousehold combine this job with other activities NO. oo 2 2>>HE4
Describe the main activity of job you or any member of your
HE3
household operate?
As anemployee ...........ccoceviiiiiinin 1
In your own business/farming activity...2
Helping in a household business......... 3
HE4 (D;e)ézuozrt%nyﬁ?ﬁgber of your household work....... As an apprentice, intern.................... 4
P Helping a household member who works
for someone else...............c.covenne 5
Hourly.....ooos 1
Daily. ..o 2
WeeKIy. ... 3
HES HOW. often do you orl any membgr of?your hausehold Forthnightly .........ccovvviiiiiiiens 4 7>>HE7
receive wages or salary or earnings: MONtOIY ... 5
Annually........cooiiiiii, 6
No payment..........ccoovvevieiiiiinnenne 7
<BKeiiiieiee 1
>=5k - <10k....... 2
Based on the responses in HE5, what is the range of :;8:: ZB;Ok?A’,
HE6 gogr V\f[l_':\gesf)or salary, or earnings received before tax ~=30K - <50k .5
eductions: >=50k - <70K.....6
>=70k - <100k....7
>=100k - <500k..8
>=500k above...9
HET7 How many hours per dgy dq you or any member of B __(HOURS)
your household spend in doing this job

END




