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I.  Disability — Key results from the survey on the 2010 census 
round 

1. Information on disability was collected in the census by almost half of the UNECE 

countries, 24 out of 51 responding countries (see table 1). In most cases (17 countries) the 

information was collected mainly from a full enumeration, as part of a traditional census 

or — only in the case of Estonia — of a combined census. In six countries, information on 

disability was collected mainly from sample data. Only in one country (Iceland) 

information on disability was collected mainly from registers and administrative sources. 

Table 1 

Number of countries collecting information on disability, by census methodology 

Did you include a question or otherwise collect information in 

your census on disability? 
Traditional 

census 

Combined 

census 

Register based 

census Total 

No 13 6 8 27 

Yes, information collected mainly from a full enumeration 16 1 0 17 

Yes, information collected mainly from sample data 

(including census long form, ad hoc or existing sample 

survey) 3 3 0 6 

Yes, information collected mainly from registers and 

administrative records 0 0 1 1 

Yes, information collected mainly from other sources 

(specify below) 0 0 0 0 

 A. Use of the Washington Group Short Set of Questions on Disability 

2. Countries that collected information on disability were asked whether they used the 

Short Set of Questions on Disability recommended by the Washington Group on Disability 

Statistics (WG). The WG Short Set is based on a series of questions on the degree of 

difficulty that the respondents may have doing certain activities (like seeing, hearing, 

walking or climbing steps) because of a health problem. For instance, the first question of 

the WG Short Set, on seeing, is the following
1
: 

3. «Do you have difficulty seeing, even if wearing glasses?» 

(a) No — no difficulty. 

(b) Yes — some difficulty. 

(c) Yes — a lot of difficulty. 

(d) Cannot do at all. 

4. About half of the countries that collected information on disability used the Short 

Set of Questions of the WG (13 countries), in most cases with no changes (11 countries), 

but in two cases (Israel and Turkey) with some changes (see table 2). 

  

 1 The Short Set of Questions on Disability recommended by the Washington Group on Disability 

Statistics is available at: http://www.cdc.gov/nchs/washington_group/wg_questions.htm 
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Table 2 

Use of the Short Set of Questions on Disability recommended by the Washington 

Group (number of countries, by census methodology) 

Did you use the Short Set of Questions on Disability 

recommended by the Washington Group? 
Traditional 

census 

Combined 

census 

Register based 

census Total 

Yes, the recommended set was used with no changes 10 1 0 11 

Yes, the recommended set was used with some changes 0 2 0 2 

No, other questions were used 9 1 0 10 

 

5. Ten countries did not use the WG Short Set but used alternative questions (see 

Annex 1). Among them, some countries (including Canada and Kazakhstan) used questions 

on the difficulties in doing certain activities, following an approach similar to the one 

proposed by the WG. However, Kazakhstan used only one question on difficulties in 

walking, hearing, vision and speaking. Other countries used questions on the limited ability 

to perform certain activities due to health problems (Bulgaria, Poland, the United 

Kingdom). In particular, in the United Kingdom a question was included on whether a 

person's day-to-day activities were affected by a long-term health problem or disability 

without specifying particular disabilities (see also Annex 1). Another approach was based 

on questions on what conditions/illness/diseases or disabilities the respondent had 

(Hungary, Ireland, and Malta). In the United States, where information was collected as 

part of the American Community Survey (ACS), the questions used were similar to those 

proposed by the WG but referred to serious difficulty; elicited Yes/No responses; and, in 

the case of vision and hearing, made reference to both the condition and the difficulties (i.e. 

Is this person deaf or does he/she have serious difficulty hearing?). Finally, in Armenia and 

the Russian Federation information was collected respectively on the possible disability 

status of the respondent as defined by the competent authorities, and on whether a disability 

pension is perceived. 

 B. Response categories 

6. Most of the countries that adopted the WG Short Set (including Albania, Bosnia and 

Herzegovina, Israel, Italy, the Republic of Moldova, Romania, Serbia, the former Yugoslav 

Rrepublic of Macedonia, and Turkey) used the response categories recommended by the 

WG:  

(a) No — no difficulty. 

(b) Yes — some difficulty. 

(c) Yes — a lot of difficulty. 

(d) Cannot do at all. 

7. Portugal used the Short Set questions but combined the first two response categories 

(No difficulty or little difficulty). 

8. Two countries that adopted the Short Set questions instead of the four response 

categories above used two Yes/No response categories (Estonia and Montenegro), which 

were used also by other countries not using the Short Set (Hungary, Ireland, Malta, and the 

United States). 

9. Similarly, Canada and Kazakhstan for their questions on the difficulties in doing 

certain activities, used three categories: Yes, sometimes; Yes, often; No. 
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10. Among the countries that used questions on whether performing everyday activities 

was limited due to health problems, Poland used four categories similar to those 

recommended by the WG (1. Yes, entirely limited; 2. Yes, considerably limited; 3. Yes, 

moderately limited; 4. No, it is not limited), Bulgaria used three response categories (1. No; 

2. Yes, but not to a great extent; 3. Yes, to a great extent), the United Kingdom used three 

response categories for the question on long-term illness or disability (1. Day-today 

activities limited a lot; 2. Day-today activities limited a little; 3. Day-today activities not 

limited) and Yes/No for the questions on specific disability that were asked in Scotland and 

Northern Ireland.  

 C. Target population 

11. The large majority of countries (19 out of the 23 countries that answered this 

question) collected information on disability for all members of the household, with no 

minimum age or other limits.  

12. Four countries had a minimum age for collection information on disability, that was 

6 years in Italy, 5 years in Israel and the United States, and 3 years in Turkey (but questions 

on chronic illnesses, seeing and hearing in this country were asked to all persons).  

13. No country reported in the survey having used a filter or screening question. 

However some countries used the following questions used to screen out respondents in 

case of negative response: 

14. Croatia: «Does the person have difficulties in performing activities of daily living 

due to a long term illness, disability or old age?».  

15. Hungary: «Do you have any long-lasting disease or deficiency?». 

16. Montenegro: «Does person have any difficulties or disability in performing every 

day’s activities because of longterm illness, invalidity or old age?». 

17. Romania: «Does the person encounter any difficulties in carrying out his/her daily 

activities (at school, at work, at home, etc.)?». 

 D. Difficulties in collecting disability data 

18. About half of the countries that collected data on disability reported no particular 

difficulties (13 countries). Poor understanding of the questions was reported as a difficulty 

by five countries, including countries that used the WG Short Set with no changes (Albania 

and Portugal), with some changes Malta and Turkey) or that use other questions 

(Kazakhstan). Difficulties in interpreting responses were reported by three countries 

(Kazakhstan, Malta and Turkey). Bulgaria reported low response, and Poland specified that 

a significant number of respondents refused to answer questions because of their voluntary 

nature. Albania reported specific difficulties in collecting information for the children. 

Finally, Romania noted that the questions were not well received by the public and mass-

media, which considered them having a personal intime character and being not related to 

the purpose of the Census. 

 E. Quality of disability information collected 

19. Countries that collected information on disability were asked to broadly rate the 

quality of the information collected. Overall, countries seem to be quite satisfied with the 

quality of the disability information, that was considered as good by ten countries and 
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acceptable by seven countries (see figure 1). There seems to be no clear relationship 

between the rating of quality and the census methodology used. 

20. Two countries (Ireland and the United States) considered the information collected 

as very good. Kazakhstan, on the contrary, considered of poor quality the information 

collected with its unique question on difficulties in walking, hearing, vision and speaking.  

21. It should be noted, however, that these data are generally based on a subjective 

percpeption by the respondent. Several countires noted that more information on data 

quality will be available later, when evaluation activities will be completed. 

Figure 1 

Rating of quality of information on disability (number of countries, by census 

methodology) 
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 II. Disability — Proposal for text in the 2020 CES 
Recommendations 

22. In this section of the paper, a proposal for text on disability in the CES 

Recommendations for the 2020 census round is presented. The proposal was formulated in 

cooperation by the United States Center for Disease Control, the Washington Group on 

Disability Statistics, and the UNECE Steering Group on Population and Housing Censuses.  

23. The new text stresses the importance that countries include the additional domains 

of self-care and communication in addition to the four essentials domains for determining 

disability (walking, seeing, hearing and cognition).  

24. The proposed text is presented below with reference to the paragraph numbers in the 

CES Recommendations for the 2010 round. It is proposed to delete paragraphs 447, 454 

(this text is moved to paragraph 456), and to add new paragraphs 463a, 467a and 467b. 

Other editorial changes are proposed for paragraphs 457, 458, 462, 463, and 468. 

 A. Introduction to the chapter on disability 

25. 445. A census can provide valuable information on disability in a country. For 

countries that do not have regular special population-based disability surveys or disability 

modules in on-going surveys, the census can be the only source of information on the 
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frequency and distribution of disability in the population at national, regional and local 

levels. Countries that have a registration system providing regular data on persons with the 

most severe types of impairments, may use the census to complement these data with 

information related to the broader concept of disability based on the International 

Classification of Functioning Disability and Health (ICF) as described below. Census data 

can be utilized for planning programs and services (prevention and rehabilitation), 

monitoring disability trends in the country, evaluation of national programs and services 

concerning the equalization of opportunities, and for international comparison of the 

disability prevalence in countries. 

 B. Disability status (non-core topic) 

26. 446. Disability status characterises the population to those with and without a 

disability. Persons with disabilities are defined as those persons who are at greater risk than 

the general population for experiencing restrictions in performing specific tasks or 

participating in role activities. This group would include persons who experience 

limitations in basic activity functioning, such as walking or hearing, even if such limitations 

were ameliorated by the use of assistive devices, a supportive environment or plentiful 

resources. Such persons may not experience limitations in the specifically measured tasks, 

such as bathing or dressing, or participation activities, such as working or going to church, 

because the necessary adaptations have been made at the person or environmental levels. 

These persons would still, however, be considered to be at greater risk for restrictions in 

activities and/or participation than the general population because of the presence of 

limitations in basic activity functioning and because the absence of the current level of 

accommodation would jeopardise their current levels of participation. 

 C. Disability framework and terminology 

27. 448. In 2001 the World Health Organization (WHO) issued the International 

Classification of Functioning, Disability and Health (ICF)2
 which is the successor of the 

International Classification of Impairments, Disabilities and Handicaps issued in 1980 

(ICIDH)3. ICF is a classification system offering a conceptual framework with conceptual 

definitions, terminology and definitions of the terms, and classifications of contextual 

components associated with disability including both participation and environmental 

factors. 

28. 449. ICF distinguishes multiple dimensions that can be used to monitor the situation 

of individuals with disability. The system is divided into two parts each with two 

components: 

(1.0) Functioning and disability, which include the components: 

(1.1) Body functions and body structures (impairments). 

(1.2) Activities (limitations) and participation (restrictions). 

(2.0) Contextual factors which include the components: 

(2.1) Environmental factors. 

(2.2) Personal factors. 

  
2 International Classification of Functioning, Disability and Health (ICF), Geneva, World Health 

Organization, 2001. 
3 International Classification of Impairments, Disabilities and Handicaps (ICIDH), Geneva, World 

Health Organization, 1980. 
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29. 450. ICF provides classification schemes for all these elements except for personal 

factors. 

 1. Interactions between components of ICF 

30. 451. The interactions between the parts and components are shown in chart 3 (of the 

CES Recommendations for the 2010 census round, not presented in this document). 

31. 452. The main structure of the classification is reported in Appendix VIII (of the 

CES Recommendations for the 2010 census round, not presented in this document). 

 2. Use of the census to measure disability at aggregate level 

32. 453. A census format offers only limited space and time for questions for one topic 

such as disability. Since ICF offers several dimensions for use to develop a census measure, 

it is best to focus on a few of those dimensions, leaving the remaining dimensions for use in 

more extensive household surveys. Short sets of disability questions, which can be included 

in censuses and extended sets to be recommended for inclusion in population-based surveys 

have been developed and tested4. The aim of the recommended sets is to improve 

comparability of disability data across countries. 

33. 455. Three major classes of purposes for measuring disability in a census are: 

(a) To provide services, including the development of programs and policies for 

service provision and the evaluation of these programs and services. The provision of 

services at the population level includes, but is not limited to, addressing needs for housing, 

transportation, assistive technology, vocational or educational rehabilitation, and long-term 

care. 

(b) To monitor the level of functioning in the population. Monitoring levels of 

functioning includes estimating rates and analysing trends. The level of functioning in the 

population is considered a primary health and social indicator, which characterizes the 

status of the population in a society. 

(c) To assess equalization of opportunities. The assessment of equalization of 

opportunity involves monitoring and evaluating outcomes of anti-discrimination laws and 

policies, and service and rehabilitation programs designed to improve and equalize the 

participation of persons with impairments in all aspects of life. 

34. 456. The intent of these purposes for measurement is consistent with that of the 

World Programme of Action concerning Disabled Persons (WPA)5, which provides a 

valuable guide for conceptualizing the uses of data on disability. WPA outlines three major 

goals for policy formulation and program planning, internationally: equalization of 

opportunities, rehabilitation and prevention. The common goal is to promote the 

participation of persons with disabilities in all aspects of life by preventing the onset and 

consequences of impairments, promoting optimal levels of functioning, and equalizing 

opportunities for participation. 

35. 457. The assessment of equalization of opportunity is the purpose that can be best 

achieved in a census. It is this purpose that is considered when determining Disability 

Status (see paragraph 446). 

  
4 The Washington Group on Disability Statistics (WG), a UN City Group which focuses on proposing 

international measures of disability is developing these questions. See 

www.cdc.gov/nchs/washington_group.htm for details on question design and development 
5 World Programme of Action concerning Disabled Persons, United Nations, New York, 1983. 

http://www.cdc.gov/nchs/washington_group.htm
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36. 458. The definition outlined in disability status (see paragraph 446) requires that 

disability be defined in terms of limitations in basic activity functioning that would place a 

person at greater risk than the general population of restricted performance or participation 

in the organized activities (such as educational attendance or work participation). 

37. While assessment of equalization of opportunities might seem to require 

measurement of both activities and participation, such an approach does not help to identify 

changes in the level of participation in the population in response to changes in 

opportunities. It only reflects the circumstances of those who, because of unfriendly 

environments or lack of assistive devices, are experiencing restrictions in participation. 

Approaching the assessment of equalization of opportunity by recognizing the link between 

a basic level of activity and subsequent participation can reduce some of the 

methodological challenges. 

38. 459. Disentangling the conceptual dimensions of basic activity limitations that result 

from impairment, from the more complex activities associated with participation provides 

the opportunity to determine the intervening mechanisms that facilitate or interfere with 

performance of tasks and organized activity. At the analysis stage, people who are 

identified with and without disabilities on the basis of their ability to perform basic 

activities can be compared in relation to their participation in organized activities (such as 

school and work). This comparison can assess the equalization of opportunities. The 

separation between activities and performance differentiates approaches for the purpose of 

monitoring functioning in the population and for the purpose of assessing equalization of 

opportunity. When assessing opportunity equalization, the connection between the 

conceptual elements is made during analysis, whereas for monitoring functioning the 

connection is done during data collection. 

39. 460. Within the framework of the ICF Model and its four major dimensions (body 

structure and function, activity, participation and environment), an activity-oriented set of 

questions, located at the simplest and most basic level, should be used to capture the basic 

activity elements required for a good measure of the risk of participation restrictions. 

40. 461. The adoption of an activity-oriented approach is also used in the European 

Health Status Module developed by Eurostat. The module has been developed within the 

European Statistical System and although has been designed for more extended data 

collection activities such as health interview surveys, it still can be used to identify 

questions to measure activity limitations in a census. This module also includes the 

Minimum European Health Module (MEHM)6. 

41. 462. Given the complexity of disability definition and measurement, and, in certain 

cultures, the sensitivity attached to identifying as having a disability, it is recommended that 

several functional activity domains be defined whereby people can respond to questions 

about their difficulty performing those activities rather than directly enquiring whether or 

not they have a disability. 

 3. Essential domains 

42. 463. It is suggested that only those domains that have satisfied a set of selection 

criteria be eligible for inclusion in a short set of questions recommended for use in 

Censuses. Criteria for inclusion include cross-population or cross-cultural comparability, 

  
6 The following link to the European Health Status Module includes the Minimum European Health 

Module (MEHM): 

http://forum.europa.eu.int/Public/irc/dsis/health/library?l=/reports/healthsinterviewssurvey/questionnair

e_translatio&vm=detailed&sb=Title 
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suitability for self-reporting and space on the census form. Other suggested criteria include 

the importance of the domain in terms of public health problems. Based on these criteria, 

four basic domains are considered to be essential domains. These include: walking, seeing, 

hearing and cognition. In addition, if space permits, two other domains have been identified 

for inclusion: self-care and communication. It is highly recommended that all six domains 

be operationalized if possible. The domains of walking, seeing and hearing are also 

included in the European Health Status Module. 

43. 463a. The short set of questions and the response categories recommended for 

censuses by the Washington Group on Disability Statistics are available – together with the 

rationale for the short set - on the website of Washington Group at:  

http://www.cdc.gov/nchs/data/washington_group/meeting8/NSO_report.pdf   

44. 464. Walking fulfils the criteria of cross-cultural applicability and space 

requirements for comparable data since walking is a good indicator of a central physical 

function and is a major cause of limitation in participation. It is also a basic area of activity 

functioning that can be self-reported. 

45. 465. While seeing also represents a public health problem, self-reporting of seeing 

limitation is more problematic, particularly when individuals use glasses to correct visual 

impairments. Similar difficulties are associated with asking about hearing activity. The 

most direct way to deal with assistive devices like glasses and hearing aids without 

contributing to confusion over answering such questions is to ask the questions about 

difficulty hearing or seeing without any devices or assistance. 

46. 466. However, devices, such as glasses, provide almost complete accommodation 

for large proportions of those with impaired functioning and the numbers with the 

impairment can be very high. It is often argued that asking about seeing without the use of 

glasses greatly increases the number of persons with disabilities and makes the group too 

heterogeneous, that is, the group would include persons at very little risk of participation 

problems along with those at great risk. An alternative is to ask questions on difficulty 

seeing even with the use of glasses if they are usually worn and difficulty hearing with the 

use of hearing aids if these devices are used. 

47. 467. Of the four essential domains, cognition is the most difficult to operationalize. 

Cognition includes many functions such as remembering, concentrating, decision making, 

understanding spoken and written language, finding one’s way or following a map, doing 

mathematical calculations, reading and thinking. Deciding on a cross-culturally similar 

function that would represent even one aspect of cognition is difficult. However, 

remembering and concentrating or making decisions would probably serve the cultural 

compatibility aspects the best. Reading and doing mathematical calculations or other 

learned capacities are very dependent on educational systems within a culture. 

 4. Additional domains 

48. 468. In additional to the four essential domains, two other domains have been 

identified for inclusion: self-care and communication. The self-care domain is intended to 

identify persons who have some problem(s) with taking care of themselves independently. 

Washing and dressing represent self-care tasks that occur on a daily basis and are 

considered to be basic activities.  

49. 469. The purpose of the communication domain is to identify persons who have 

some problem(s) with talking, listening or understanding speech such that it contributes to 

difficulty in doing their daily activities. Two aspects of communication are considered: 

understanding others (receptive communication) and being understood by others 

(expressive communication).  
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50. Communicating (understanding/being understood) refers to the exchange of 

information or ideas between two people through the use of language. They may use their 

voices for this exchange, use a sign language or communication board, or write the 

information they wish to convey.  

51. 468. Beyond the six domains recommended here, there are additional physical 

functioning domains that could be included in a set of Census questions depending on the 

space available. Other domains that might be incorporated include upper body functioning 

of the arms, hands and fingers and psychological functioning. While identifying problems 

with psychological functioning in the population is a very important element of measuring 

disability for the stated objective, questions that attempt to represent mental/psychological 

functioning would run into difficulty because of the levels of stigmatization of such 

problems within a culture. This could jeopardize the whole set of questions. 

 5. Census questions 

52. 469. It is recommended that special attention be paid in designing census questions 

to measure disability. The wording and the construct of questions greatly affect the 

precision in identifying the people with disabilities. Each domain should be asked through a 

separate question7. The language used should be clear, unambiguous and simple. Negative 

terms should always be avoided. The disability questions should be addressed to each 

single household member and general questions on the presence of persons with disabilities 

in the household should be avoided. If necessary, a proxy respondent can be used to report 

for the family member who is incapacitated. The important thing is to account for each 

family member individually rather than ask a blanket question. Scaled response categories 

can also improve the reporting of disability. 

53. 470. The European Health Status Module (see paragraph 461) includes a set of 

standard questions for various domains and can be used as source to develop census 

questions in three of the four core domains (seeing, hearing, and walking). There is also a 

set of questions for use on national Censuses for gathering information on the four essential 

domains8. The questions have been designed to provide comparable data cross-nationally 

for populations living in a great variety of cultures with varying economic resources. The 

objective is to identify persons with similar types and levels of limitations in functional 

activities regardless of nationality or culture. It is not the purpose of these questions to 

identify every person with a disability within every community. The questions may not 

meet all the needs for disability statistics, nor will it replicate a population evaluated across 

a wider range of domains that would be possible in other forms of data collection or in 

administrative data. 

54. 471. The information that results from measuring disability status (see paragraph 

446) is expected to: 

(a) Represent the majority, but not all persons with limitation in basic activity 

functioning in any one country. 

(b) Represent the most commonly occurring basic activity limitations within any 

country. 

  
7 When domains are combined such as asking a question about seeing OR hearing, respondents 

frequently are confused and think they need to have difficulty in both domains in order to answer yes.  

In addition, having the numbers with specific limitations is useful for both internal planning and for 

cross national comparisons. 
8   For more information see the Washington Group Web-site: 

www.cdc.gov/nchs/washington_group.htm 
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(c) Capture persons with similar problems across countries. 

55. 472. The questions identify the population with functional limitations that have the 

potential to limit independent participation in society. The intended use of these data would 

be to compare levels of participation in employment, education, or family life for those 

with disability versus those without to see if persons with disability have achieved social 

inclusion. In addition the data could be used to monitor prevalence trends for persons with 

limitations in the particular basic activity domains. It would not represent the total 

population with limitations nor would it necessarily represent the “true” population with 

disability, which would require measuring limitation in all domains. 

 D. Use of Census to screen for disability and follow-up with other surveys 

56. 473. Countries that are planning specialized surveys on disability may want to use 

the census to develop a sampling frame for these surveys and include a screening 

instrument to identify persons who will be interviewed subsequently. The definitions and 

the instruments used for this purpose are very different from the ones used to assess equal 

opportunities. The main purpose of a screening is to be the most inclusive as possible in 

order to identify the largest group of people who could be further studied. The screening 

question should be designed so that false negatives9
 are minimized, while false positive10

 

should be less of a concern. 

57. 474. Within the framework of ICF, the census screening may include all of the three 

main dimensions of body structure and function, activity, and participation. This will allow 

for keeping a broad approach to the follow-up survey where the different aspects of 

disability can be better studied.  

58. 475. The same recommendations highlighted in paragraphs 469–472 should also be 

considered when a screening module is designed. 

59. 476. Before embarking in using the census to develop a frame for a follow-up 

survey, it is important that the legal implications of using the census data for this purpose 

are fully considered. Respondents should be informed that the data may be used for follow-

up studies and national authorities responsible for ensuring the privacy rights of the 

population may need to be consulted in order to obtain their approval. 

 

 III. Agriculture — Key results from the survey on the 2010 
census round 

60. Information on agriculture was collected in the census by over one quarter of the 

UNECE countries (14 out of 51 responding countries). Ten countries collected information 

at household level (i.e. whether any members were involved in own-account agricultural 

production). They were all countries with a traditional census (except Estonia with a 

combined census), located mainly in Southeast Europe and the Caucasus (with the 

exception of Canada and Croatia). Four countries collected information at individual level 

(i.e. information on all agricultural jobs carried out during the year preceding the census), 

  
9  Persons who have disabilities but are not identified in the census as having disabilities.  
10 Persons who are identified with disabilities in the census but in reality the do not have disabilities 

(as assessed in the largest instrument used in the follow-up survey). 
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including countries with traditional (Ireland), register-based (Austria) or combined (Poland 

and Switzerland) census.  

61. Some countries specified what information was collected. Four countries that 

collected information at houshold level reported that the following information was 

collected: 

• Whether household produces any crops on its land or is involved in the farming of 

animals for own consumption, sale etc. (2 countries) 

• Size of agriculture land managed (4 countries) 

• Species and number of livestock held (4 countries) 

• Tenure (owned or rented) of agriculture land managed (4 countries) 

• Agricultural equipments used by the household managing a hoding (1 country) 

• Houshold involvement in fishing, aquaculture (1 country). 

62. Two countries that collected information at individual level reported that the 

following information was collected: 

• Type of agricultural activities carried out (2 countries)  

• Size of agriculture land managed (1 country) 

• Whether a person worked on an agricultural holding and how many months in a year 

(1 country) 

• Whteher the person is the holder of an agricultural holding or a family member in 

the holder’s household (1 country) 

63. More detailed information on the data on agriculture collected by the UNECE 

countries is presented in Annex II. 

 

 IV. Agriculture — Proposal for text in the 2020 CES 
Recommendations 

64. In this section of the paper, a proposal for text on agriculture in the CES 

Recommendations for the 2020 census round is presented. The proposal was formulated by 

the Food and Agriculture Organization and was endorsed by the UNECE Steering Group on 

Population and Housing Censuses. The proposed text is presented below. 

 A. Introduction 

65. In this chapter, two non-core topics on agriculture are presented. These two 

alternative topics could be considered by countries that would like to collect in the 

population and housing census information that would facilitate the preparation of the 

frame of agricultural holdings in the household sector, for a subsequent agricultural census 

(reference to the text on the relation between population census and agricultural census in 

the methodology chapter). 

66. With the first topic, at the household level, information is collected on whether any 

member of the household is engaged in own-account agricultural production activities at 

their place of usual residence or elsewhere. This information can be restricted to limited 

items or may include a more comprehensive agricultural module. With the second topic, at 
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the individual person level information is collected to identify persons involved in 

agricultural activities during a longer period, such as a year (most of these information 

items are already included in Population and Housing Census for a short reference period). 

 B. Own-account agricultural production (non-core topic) 

67. Some countries may want to use the population census to identify households 

engaged in own-account agricultural production to provide additional data for agriculture-

related analysis of the population census and for use as a frame for a subsequent 

agricultural census or other surveys. In this case, information should be collected for all 

households on whether any member of the household is engaged in any form of own-

account agricultural production activities (farm household). 

68. Where possible, information should be collected to identify whether the household is 

engaged in any form of own-account agricultural production, covering the main agricultural 

activities important to the country (which can include crops, livestock, and aquaculture). 

Information may also be collected on forestry and fishery activities in case they are 

important for a country. Additional information should also be collected giving a measure 

of farm size - such as area or number of plots used for agricultural purposes. For countries 

wishing to collect a more comprehensive agricultural module the core data items 

recommended by the World Programme for the Census of Agriculture 2010 (WCA 2010) 

and the Food and Agriculture Organization of the United Nations (FAO) / United Nations 

Population Fund (UNFPA) Guidelines for Linking Population and Housing Censuses with 

Agricultural Censuses (FAO and UNFPA, 2012) can be collected. 

69. Where aquacultural production is important at the household level, information can 

also be collected on whether any member of the household is engaged in any form of own-

account aquacultural production activities.  

70. Agricultural production activities refer to Groups 011, 012 and 013 of ISIC (Rev. 

3.1) namely: 

• Group 011: Growing of crops; market gardening; horticulture 

• Group 012: Farming of animals 

• Group 013: Growing of crops combined with farming of animals (mixed farming). 

71. Aquacultural production activities refer to Class 0502 of ISIC (Rev 3.1), namely: 

• Class 0502: Aquaculture 

72. Agricultural holder is a civil or juridical person who makes the major decisions 

regarding resource use and exercises management control over the agricultural holding 

operation. An own-account worker in agricultural production (agricultural holder) is a 

person who is working on his/her own account (self-employed), or with one or more 

partners, and where that person has overall responsibility for the management of the 

agricultural production unit. 

 C. Characteristics of all agricultural jobs during the last year (non-core 

topic) 

73. The population census normally collects employment data in respect of a person’s 

main activity during a short reference period, which may not cover all persons working in 

agriculture because of the seasonality of many agricultural activities. To overcome this 

problem, information should be collected for all economically active persons on all 
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agricultural jobs carried out during the year proceeding the population census day. The 

information to be collected should normally be limited to occupation and status in 

employment (own account agricultural production), but can be expanded to identify main or 

secondary occupation and time worked. 

74. Information on occupation and status in employment of all agricultural jobs can be 

used as an alternative way of identifying households engaged in own-account agricultural 

production activities (see paragraphs 578–583). Status in employment is used to distinguish 

between households with own account agricultural production and households with only 

paid agricultural workers, which would not classify as a farm household.  

75. Where aquacultural production is important in a country, an additional topic on 

occupation and status in employment of all aquacultural jobs, carried out during the year 

preceding the population census day, can also be included and expanded to identify main or 

secondary occupation and time worked, as required.  

76. An agricultural job is defined as a job in the agricultural industry as defined by 

Groups 011,012 and 013 of ISIC (Rev 3.1); namely: 

• Group 011: Growing of crops; market gardening; horticulture 

• Group 012: Farming of animals 

• Group 013: Growing of crops combined with farming of animals (mixed farming).  

77. An aquacultural job is defined as a job in the aquacultural industry as defined by 

Class 0502: Aquaculture of ISIC (Rev 3.1). 
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Annex I 

  Specific questions on disability used by UNECE countries 

1. Armenia: Is there a person(s) in the household with disability status defined by the 

State competent authorities? Yes (note the number in the list); No. 

2. Bulgaria: 1. During the last 6 months, have you been limited in performing your 

everyday activities due to health problems? 2. Assigned by a Medical commission 

percentage of reduced working capacity (persons 16 and over); 3. Assigned by a Childrens’ 

medical commission reduced capacity for social adaptation (persons under 16). 

3. Canada: The questions used were the same filter questions previously used called 

the “Activity Limitation” questions. They are as follows: 1. Does this person have any 

difficulty hearing, seeing, communicating, walking, climbing stairs, bending, learning or 

doing any similar activity? 2. Does a physical condition or mental condition or health 

problem reduce the amount or the kind of activity this person can do: at home? At work or 

school? In other activities, for example, transportation or leisure? The response categories 

are: Yes, sometimes; Yes, often; and No.  

4. Hungary: What disability do you have? 

5. Ireland: Two questions were used on disability. Both had Yes/No response 

categories. Questions 16. Do you have any of the following long-lasting conditions or 

difficulties? (a) Blindness or a serious vision impairment; (b) Deafness or a serious hearing 

impairmentp; (c) A difficulty with basic physical activities such as walking, climbing stairs, 

reaching, lifting or carrying; (d) An intellectual disability; (e) A difficulty with learning, 

remembering or concentrating; (f) A psychological or emotional condition; (g) A difficulty 

with pain, breathing or any other chronic illness or condition Question 17. If “Yes” to any 

of the categories specified in Question 16, do you have any difficulty in doing any of the 

following? (a) Dressing, bathing or getting around inside the home; (b) Going outside the 

home alone to shop or visit a doctor’s surgery; (c) Working at a job or business or attending 

school or college; (d) Participating in other activities, for example leisure or using transport. 

The following Explanatory note was also provided: For the purpose of Quesiton 16 a long 

lasting condition or difficulty is one which has lasted or is expected to last 6 months or 

longer, or that regularly re-occurs. 

6. Kazakhstan: Do you have difficulties in walking, with hearing, vision and speaking? 

Yes, sometimes; Yes, not often; No. 

7. Malta: three questions were used: 1. Do you have any long term illness, disease 

and/or chronic condition? (Yes/No). 2. Do you have any of the following 

disabilities/conditions? (mental health condition/deafness or partial hearing loss/blindness 

or partial sight loss/intellectual disability/specific learning difficulty/development 

disorder/phisycal disability/other-open ended). 3. Specify your main type of 

disability/difficulty (open ended). 

8. Poland: Has your ability to perform usual activities (learning at school, professional 

activity, running a household, self-service) been limited due to health problems (disability 

or chronic disease) for 6 months or longer? a) yes, entirely limited; b) yes, considerably 

limited; c) yes, moderately limited; d) no, it is not limited; e) I don’t want to answer this 

question.  

9. United Kingdom: A question was included on whether a person’s day-to-day 

activities were affected by a long-term health problem or disabilty without specifying 

particular disabilities. In Scotland and Northern Ireland there was also a question that asked 

about a number of different “conditions” that were expected to last 12 months. In Scotland 

these separately covered: a) deafness or partial hearing loss; b) blindness or partial sight 
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loss; c) learning disability (for example Down's syndrome); d) learning difficulty (for 

example dyslexia); e) development disorder (for example, Autistic Spectrum Disorder or 

Aspergers’s Syndrome); f) physical disability difficulty; g) mental health condition; h) 

long-term illness or condition; i) other condition; j) no condition. In Northern Ireland these 

separately covered: a) deafness or partial hearing loss; b) blindness or partial sight loss; c) 

communication difficulty (speaking or making yourself understood); d) mobility or 

dexterity (that limits, activities such as walking, climbing stairs, lifting or carrying); e) 

learning or intellectual difficulty, or social or behavioural difficulty; f) emotional, 

psychological or mental health condition; g) long-term pain or discomfort; h) breathing 

difficulty, shortness of breath; i) frequent periods of confusion or memory loss; j) chronic 

illness (such as cancer, HIV, diabetes, heat diseases or epilepsy); k) other condition; l) no 

condition.  

10. United States: Is this person deaf or does he/she have serious difficulty hearing? 

Yes; No. Is this person blind or does he/she have serious difficulty seeing even when 

wearing glasses? Because of a physical, mental, or emotional condition, does this person 

have serious difficulty concentrating, remembering, or making decisions? Yes; No. Does 

this person have serious difficulty walking or climbing stairs? Yes; No. Does this person 

have difficulty dressing or bathing? Yes; No. Because of a physical, mental, or emotional 

condition, does this person have difficulty doing errands alone such as visiting a doctor’s 

office or shopping? Yes; No. 
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Annex II 

  Information on agriculture collected by selected UNECE countries 

1. Armenia (Household Level): Information collected on: 

• Whether household produces any crops on its land (own, including garden, rented, 

paid or free) or is involved in the farming of animals for own consumption, sale etc.  

• Size of agricultural land owned by the household (regardless of whether it is utilized 

or not) including the part of rented out 

• Number of livestock owned by the household 

• Houshold involvement in fishing, aquaculture. 

2. Georgia (Household Level): Information collected on: 

• Structure of land 

• Livestock and poultry 

• Agricultural equipment used by the household. 

3. Ireland (Individual Level): Information collected on: 

• Agricultural occupations based on data on cccupation of all persons at work, 

unemployed or retired 

• Size of area farmed (colleceted for those who indicated they were a “farmer”) but no 

information on type of farming. 

4. Poland (Individual Level): Information collected on: 

• Type of activity conducted on main or additional job (based on Statistical 

classification of economic activities in the European Community (NACE) 

classification) 

• Whteher the person is an agricultural holding holder or a family member in the 

holder’s household 

• Whether a person worked on an agricultural holding and how many months in a 

year. 

5. Serbia (Household Level): Information collected on: 

• Owned, rented and utilized agricultural land 

• Possession of stock 

• Agricultural production (to provide an identification linkage with agricultural 

census: by this way, agricultural holdings identified in the Census of Population 

became a frame for Census of Agriculture). 

6. The former Yugoslav Republic of Macedonia (Household Level): Information 

collected on: 

• Agricultural land used 

• Type and number of livestock. 

    


