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HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD IDENTIFICATION 

WRITE CODES FOR TA, STA, OR TOWN; EA; AND HH ID.  WRITE NAME OF DISTRICT; TA; VILLAGE; AND HOUSEHOLD HEAD.

CODE NAME

A01.  DISTRICT:

A02.  TA, STA, or TOWN:

A03.  ENUMERATION AREA:

A04. PLACE / VILLAGE NAME:        

A07.  NAME OF HOUSEHOLD HEAD:

A08: IHPS 2019 Y4-HHID: -

A10. LOCATION OF HOUSEHOLD:

A14. LANGUAGE PREVIOUS INTERVIEW WAS MAINLY  CONDUCTED ( PREFILLED)

SURVEY STAFF DETAILS

A16. ENUMERATOR CODE:

A16_1. PREVOUS ROUND ENUMERATOR CODE: A17. SUPERVISOR CODE:

A18_1. PREVIOUS ROUND DATE OF INTERVIEW: A18. DATE OF INTERVIEW:

DD MM YYYY DD MM YYYY
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1.  Interview Information Panel

1 2 3 4 5 5a. 5b. 5c. 5d.

INTERVIEW

ER: SELECT 

THE PHONE 

NUMBER 

DIALED

TIME OF 

CALL 

ATTEMPT

INTERVIEWER: DID 

ANYONE ANSWER THE 

PHONE?

INTERVIEWER READ TO THE 

RESPONDENT: 

Greetings! My name 

is___________. I am working 

for the National Statistical 

Office  (NSO).  We are 

currently doing a nationwide  

survey to examine the impact 

of and responses to the 

coronavirus in the country.

I am trying to reach [NAME OF 

PHONE OWNER] or any other 

adult living with [HEAD 

NAME]?

Who am I speaking to please?

INTERVIEWER: ARE YOU 

SPEAKING TO A 

HOUSEHOLD MEMBER?

INTERVIEWER: ARE YOU 

SPEAKING TO A 

HOUSEHOLD MEMBER 

OR A REFERENCE 

PERSON? 

INTERVIEWER READ OUT: Can you 

please give the phone to [PREVIOUS 

RESPONDENT]?

INTERVIEWER: 

EXPLAIN WHY 

[PREVIOUS 

RESPONDENT] 

WILL NOT BE 

AVAILABLE TO BE 

INTERVIEWED 

THIS ROUND?

INTERVIEWER: IS THERE 

ANOTHER ELIGIBLE 

ADULT MEMBER OF THE 

HOUSEHOLD AVAILABLE 

TO BE INTERVIEWED?

1

2

3

4

5

INTERVIEWER: RECORD A NEW ATTEMPT EVERY TIME YOU CALL A NUMBER (EVEN IF YOU ARE CALLING THE 

C

A

L

L

 

A

T

T

E

M

P

T

YES.............1 >> Q7

NO................2

CANNOT UNDERSTAND

THEIR LANGUAGE...3 >>

NEXT ATTEMPT

YES..............1

NO, NOBODY

ANSWERED........2 >>

NEXT ATTEMPT

NO, NUMBER

DOES NOT EXIST..3 >>

NEXT ATTEMPT

NO, PHONE SWITCHED 

OFF.............4 >>

NEXT ATTEMPT

HOUSEHOLD

MEMBER.......1

NON HOUSEHOLD 

MEMBER........2 >> Q6

YES......................1 >> Q7

NO, I CAN GIVE

YOU A PHONE NUMBER......2 >>

RECORD IN PHONE NUMBER 

ROSTER

NO, CAN'T/WON'T CONNECT

TO PREVIOUS RESPONDENT..3 >> NEXT

ATTEMPT

YES, CALL BACK LATER.....4 >> Q11a

NO, PREVIOUS RESPONDENT 

WILL NOT BE AVAILABLE 

TO BE INTERVIEWED THIS

ROUND....................5

YES............1 >> Q7 

NO.............2 >> 

NEXT ATTEMPT
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6 7 8 9 10 11a. 11b.

INTERVIEWER READ OUT: Could you give 

me their number or visit them so I can call 

them using your phone? It is really 

important for me to be able to speak to 

them.

RECORD RESPONSE

INTERVIEWER READ TO THE RESPONDENT: 

As you may recall, we recently talked through a phone 

interview regarding a survey on the corona virus pandemic. 

As I indicated last time, we will be following up with you to 

have more information regarding the impact of the Corona 

virus on your well-being.

This interview will take around 25 minutes. Any information 

you share with me will be kept strictly confidential and only 

be used for statistical purposes and will not be used to 

determine if your household is eligible to receive any 

assistance from the government. If at any point there are 

any questions you do not feel comfortable answering, you 

can choose not to answer them. You can also choose to stop 

the interview at any point. 

This call will not cost you any airtime. To thank you for your 

participation, we will also transfer airtime to your phone. 

Are you willing to participate?

INTERVIEWER: DOES 

THE RESPONDENT 

AGREE TO BE 

INTERVIEWED?

INTERVIEWER: 

RECORD THE NAME 

OF THE RESPONDENT

IF THE PERSON IS A 

NEW MEMBER, ADD 

TO THE ROSTER FIRST

Can I call you back later at a 

time that works better for 

you? It is really important for 

us to speak to you or anyone 

else in your household.

On what day? What time?

YES...........1

NO, NOT NOW...2 >>

Q10

NO, REFUSED...3 >>

INTERVIEW RESULT

>> NEXT SECTION

NO, DON'T KNOW THE 

HOUSEHOLD..............1 >>

NEXT ATTEMPT

NO, CAN'T/WON'T CONNECT

TO HOUSEHOLD..........2 >>

NEXT ATTEMPT

YES, PHONE NUMBER......3 >>

RECORD IN PHONE NUMBER

ROSTER

YES, VISIT HOUSEHOLD...4 >>

Q11a

YES...........1

NO............2 >>

INTERVIEW RESULT

YES, SAME 

RESPONDENT.....1

NO, DIFFERENT 

RESPONDENT.....2

>> Q7 

YES...........1

NO, NOT NOW...2 >>

Q10

NO, REFUSED...3 >>

INTERVIEW RESULT
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Section 2A. Household Roster Update

Section 2A. Household Roster Update

 1. 2. 3. 4.

I

N

D

I

V

I

D

U

A

L

 

I

D

INTERVIEWER: ALL HOUSEHOLD MEMBERS RECORDED 

DURING THE [LAST INTERVIEW] ARE PRE-FILLED IN Q1.

FOR ALL PRE-FILLED MEMBERS, ASK QUESTIONS Q3 AND 

Q4.

AFTER YOU HAVE ASKED ABOUT ALL PRE-FILLED MEMBERS, 

THEN ASK: "Is there anyone who is a member of your 

household that i haven't mentioned?"

IF YES, THEN ASK, RECORD THEIR NAMES AND ASK Q5 - Q7.

NAME

CAPI: PRE-FILLED NAMES 

FROM LAST INTERVIEW

INTERVIEWER: ADD NEW 

MEMBERS HERE

CAPI/INTERVIEW

ER: IS [NAME] A 

NEW MEMBER 

ADDED IN THIS 

INTERVIEW?

Is [NAME] still a member 

of the household?

Why did [NAME] leave the household?

1

2

3

4

5

6

7

8

10

INTERVIEWER READ OUT: Let's begin. First, I would like to check with you if the people we recorded during our last visit are still 

members of your household. By household I mean people who normally spleep in the same dwelling and share their meals together.

YES.1 >>NEXT PERSON

NO..2 

YES.1 >> Q5

NO..2 

DIVORCE/SEPARATION........................................1

LEFT FOR STUDIES/EDUCATIONAL OPPORTUNITY..................2

LEFT FOR WORK.............................................3

LEFT TO FIND BETTER LAND..................................4

HEALTH REASONS............................................5

SECURITY REASONS..........................................6

FOR MARRIAGE/ COHABITATION................................7

TO JOIN THEIR FAMILY ALREADY LIVING IN ANOTHER LOCATION...8

MOVED WITH FAMILY.........................................9

LEFT TO SET UP OWN HOME..................................10

UNABLE TO STAY DUE TO CONFLICT (MILITANCY/INSURGENCY)....11

DISPUTE WITH OTHER HOUSEHOLD MEMBERS/COMMUNITY...........12

ABDUCTED/KIDNAPPED.......................................13

DEAD.....................................................14

OTHER, (SPECIFY).........................................15

REFUSED..................................................99

>> NEXT PERSON
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Section 2A. Household Roster Update

5. 6. 7. 8. 9. 11a 11b

What is [NAME]'s 

sex?

What is 

[NAME]'s age?

What is [NAME]'s relationship to the head of 

household?

Why did [NAME] join this

household?

What is [NAME]'s 

relationship to the new 

head of household?

Is [NAME] currently 

attending school?

Why is [NAME] not currently 

attending school?

MALE ...1

FEMALE .2 

HEAD. . . . . . . . . .1

WIFE/HUSBAND. . . . . .2

CHILD/ADOPTED CHILD . .3

GRANDCHILD. . . . . . .4

NIECE/NEPHEW. . . . . .5

FATHER/MOTHER . . . . .6

SISTER/BROTHER. . . . .7

SON/DAUGHTER-IN-LAW . .8

BROTHER/SISTER-IN-LAW .9

GRANDFATHER/MOTHER. . 10

FATHER/MOTHER-IN-LAW. 11

OTHER RELATIVE. . . . 12

SERVANT OR SERVANT'S

RELATIVE . . . . . . 13

LODGER/LODGER'S

RELATIVE . . . . . . 14

OTHER NON-RELATIVE. . 15

OTHER (SPECIFY) . . . 16

NEW BORN....................1

ADOPTED CHILD...............2

MARRIAGE /COHABITATION......3

DIVORCE /SEPARATION.........4

RETURNED FROM COLLEGE/UNIV..5

RETURNED FROM INSTITUTION...6

MOVED IN WITH PARENT OR

RELATIVE....................7

SHARED ACCOMODATION.........8

RETURN FROM WORK MIGRATION .9

MISTAKENLY NOT REPORTED

OR FORGOTTEN LAST VISIT....10

DISPLACEMENT DUE TO

CONFLICT (MILITANCY/

INSURGENCY)................11

CORONAVIRUS (COVID-19)

RELATED....................12

OTHER, SPECIFY.............95

HEAD. . . . . . . . . .1

WIFE/HUSBAND. . . . . .2

CHILD/ADOPTED CHILD . .3

GRANDCHILD. . . . . . .4

NIECE/NEPHEW. . . . . .5

FATHER/MOTHER . . . . .6

SISTER/BROTHER. . . . .7

SON/DAUGHTER-IN-LAW . .8

BROTHER/SISTER-IN-LAW .9

GRANDFATHER/MOTHER. . 10

FATHER/MOTHER-IN-LAW. 11

OTHER RELATIVE. . . . 12

SERVANT OR SERVANT'S

RELATIVE . . . . . . 13

LODGER/LODGER'S

RELATIVE . . . . . . 14

OTHER NON-RELATIVE. . 15

OTHER (SPECIFY) . . . 16

YES....1 >> Q11c

NO.....2 >> Q11b

SCHOOLS CLOSED DUE TO 

CORONAVIRUS....................1

SCHOOLS CLOSED FOR HOLIDAYS.....2

WORRIED ABOUT RISK OF CONTRACTING 

THE VIRUS...14

HAD ENOUGH/COMPLETED SCHOOLING..3

AWAITING ADMISSION..............4

NO SCHOOL NEARBY/LACK OF 

TEACHERS.............5

NO TIME/NO INTEREST.............6

LACK OF MONEY...................7

MARITAL OBLIGATION..............8

DEATH OF PARENTS................9

TOO YOUNG TO ATTEND............10

TOO OLD TO ATTEND..............11

DOMESTIC OBLIGATION............12

NATURAL CALAMITIES/DISASTERS...13

OTHER (SPECIFY)................96

ONLY ASKED TO 

MEMBERS BETWEEN

AGES 5 AND 18
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Section 2A. Household Roster Update

11c 12a 12c

What is [NAME]'s highest level of 

Education? 

What level/class is [NAME] currently 

enrolled?

Can [NAME] read or 

write in any 

language?

YES........................1

NO, SKIPPED SOME HOUSEHOLD 

MEMBERS....................2

NO, DID NOT ASK ABOUT ANY

MEMBERS....................3

CANNOT TELL...............99

YES....1

NO.....2

ONLY ASKED TO 

NEW MEMBERS

NURSERY/PRE-SCHOOL.........0

PRIMARY STND 1.............1

PRIMARY STND 2.............2

PRIMARY STND 3.............3

PRIMARY STND 4.............4

PRIMARY STND 5.............5

PRIMARY STND 6.............6

PRIMARY STND 7.............7

PRIMARY STND 8.............8

SECONDARY FORM 1...........9

SECONDARY FORM 2..........10

SECONDARY FORM 3..........11

SECONDARY FORM 4..........12

SECONDARY FORM 5..........13

SECONDARY FORM 6..........14

UNIVERSITY 1 .............15

UNIVERSITY 2 .............16

UNIVERSITY 3 .............17

UNIVERSITY 4 .............18

UNIVERSITY 5 & ABOVE......19 

TRAINING COLLEGE YR 1.....20 

TRAINING COLLEGE YR 2 ....21

TRAINING COLLEGE YR 3.....22

TRAINING COLLEGE YR 4.....23

NURSERY/PRE-SCHOOL.........0

PRIMARY STND 1.............1

PRIMARY STND 2.............2

PRIMARY STND 3.............3

PRIMARY STND 4.............4

PRIMARY STND 5.............5

PRIMARY STND 6.............6

PRIMARY STND 7.............7

PRIMARY STND 8.............8

SECONDARY FORM 1...........9

SECONDARY FORM 2..........10

SECONDARY FORM 3..........11

SECONDARY FORM 4..........12

SECONDARY FORM 5..........13

SECONDARY FORM 6..........14

UNIVERSITY 1 .............15

UNIVERSITY 2 .............16

UNIVERSITY 3 .............17

UNIVERSITY 4 .............18

UNIVERSITY 5 & ABOVE......19 

TRAINING COLLEGE YR 1.....20 

TRAINING COLLEGE YR 2 ....21

TRAINING COLLEGE YR 3.....22

TRAINING COLLEGE YR 4.....23
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Section 5g. Access to Health Services

Section 5g. Access to Health Services (ALL HOUSEHOLD MEMBERS, REPORTED BY MAIN PHONE SURVEY RESPONDENT)
INTERVIEWER: THE RESPONDENT TO THIS MODULE IS THE MAIN RESPONDENT IDENTIFIED DURING THE INTRODUCTION OF THIS INTERVIEW.  THE RESPONDENT WILL ANSWER QUESTIONS ABOUT HIM/HER AND OTHER MEMBERS OF THE HOUSEHOLD.
INTERVIEWER: Now I would like to ask you some questions relating to access to health services for you and other members of your household.

1. 2. 3. 4.

Is [NAME]  

currently covered 

by any health 

insurance?

ASK OF ALL 

HHOLD MEMBERS

Who pays for the health insurance (partially or 

fully) of [NAME]? 

READ OUT ALL OPTIONS

SELECT ALL THAT APPLY

Has [NAME] needed any health 

services (treatment or 

consultation)  in the past 4 

weeks whether there was an 

illness or not?

What type of service(s) or care did [NAME] need?

READ OUT ALL OPTIONS

SELECT ALL THAT APPLY  

H
O

U
SE

H
O

LD
 R

O
ST

ER
 ID

 N
U

M
B

ER

A
D

M
IN

IS
TE

R
 Q

3 
M

EM
B

ER
 B

Y
 M

EM
B

ER
, B

EF
O

R
E 

 P
R

O
C

EE
D

IN
G

 T
O

 Q
4

A
D

M
IN

IS
TE

R
 Q

4 
M

EM
B

ER
 B

Y
 M

EM
B

ER
 B

EF
O

R
E 

M
O

V
IN

G
 T

O
 IN

D
IV

ID
U

A
L-

SE
R

V
IC

E-
LE

V
EL

 D
A

TA
 C

O
LL

EC
TI

O
N

YES.1 

NO..2 >> Q3
Employer - Government...................1

Employer - Non-Government Organization..2

Employer - Private business/company.....3

Community ..............................4

Private (individually acquired).........5

Other (Specify).........................96

YES ....1

NO .....2 >> NEXT PERSON 

COVID 19 related service 

(screening/diagnostic text, vacination, treatment)....1

Family planning services..............................2

Vaccination services (non-covid)......................3

Maternal health /pregnancy care.......................4

Outpatient health care (Non-COVID)....................5

Inpatient care (Non-COVID)............................6

Other health services (e.g Purchase, repair, 

rental/maintenance of (glasses for vision; 

hearing aids; crutches & wheelchairs, face masks) 

and all other assistive health products...............7
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Section 5g. Access to Health Services

INTERVIEWER: THE RESPONDENT TO THIS MODULE IS THE MAIN RESPONDENT IDENTIFIED DURING THE INTRODUCTION OF THIS INTERVIEW.  THE RESPONDENT WILL ANSWER QUESTIONS ABOUT HIM/HER AND OTHER MEMBERS OF THE HOUSEHOLD.

5. 6. 7. 8.

Was [NAME] able 

to get [SERVICE] in 

the past 4 weeks?

ASK THE 

QUESTION FOR 

EACH DIFFERENT 

SERVICE MARKED 

"YES" IN Q4

What was the main reason [NAME] was not able to get  

[SERVICE] in the past 4 weeks?

ASK THE QUESTION FOR EACH SERVICE MARKED "YES" IN Q4 

DO NOT READ OUT OPTIONS

Where did [NAME] receive 

[SERVICE]?

ASK THE QUESTION FOR 

EACH SERVICE MARKED 

"YES" IN Q5

Did [NAME] pay any 

out-of-pocket fees to 

use this [SERVICE] in 

the past 4 weeks?

ASK THE QUESTION 

FOR EACH SERVICE 

MARKED "YES" IN Q5 

Prescription drugs  or 

drugs recommended 

by a health 

professional

Non-prescription 

drugs obtained over-

the-counter (without 

health professional 

recommendation)

Emergency 

(ambulance) 
Non-emergency  

How much did [NAME] pay out-of-pocket expenses for [SERVICE] received in the past 4 weeks?

ASK THE QUESTION FOR EACH SERVICE MARKED "YES" IN Q5 

RECORD -9999 IF DON'T KNOW

Drugs Transportation

Other expenses 

(Specify)

Examination /Medical 

visits  

H
O

U
SE

H
O

LD
 R

O
ST

ER
 ID

 N
U

M
B

ER

SE
R

V
IC

E 
ID

 N
U

M
B

ER

9.

YES ...1 >> Q7

NO ....2 

LACK OF MONEY ........................................1

NO MEDICAL PERSONNEL AVAILABLE........................2

TURNED AWAY BECAUSE FACILITY WAS FULL ................3

TURNED AWAY BECAUSE FACILITY WAS CLOSED...............4

HOSPITAL/CLINIC NOT HAVING ENOUGH SUPPLIES OR TESTS...5

HEALTH FACILITY IS TOO FAR............................6

FEAR OF CONTRACTING CORONAVIRUS.......................7

LOCKDOWN/TRAVEL RESTRICTIONS..........................8

LACK OF TRANSPORTATION................................9

OTHER (SPECIFY) .....................................96

>> NEXT SECTION
YES.1 

NO..2 >> Q10

HOSPITAL..........1

CLINIC/HEALTH 

POST............2

PHARMACY..........3

CHEMIST SHOP 

(DRUG SHOP)......4

MATERNITY

HOME/ MATERNAL AND 

CHILD HEALTH 

POST..........5

CONSULTANT'S 

HOME.............6

PATIENT'S  OME...7

TRADITIONAL 

HEALER'S HOME....8

FAITH BASED 

HOME .............9

OTHER(SPECIFY)...96
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Section 5g. Access to Health Services

10. 11. 12. 13. 14. 15. 16.

M
A

R
K

 R
A

N
D

O
M

LY
 S

EL
EC

TE
D

 H
O

U
SE

H
O

LD
 

M
EM

B
ER

 1
5 

Y
EA

R
S 

A
N

D
 A

B
O

V
E

During the visit for 

[SERVICE], the provider 

treated you with 

courtesy and respect.

 

During the visit for 

[SERVICE], the provider 

listened to you carefully.

During the visit for 

[SERVICE], the provider 

explained things in a 

way you could 

understand.

You waited for an 

acceptable amount of 

time before seeing a 

provider for [SERVICE]. 

Did you 

receive all 

needed drugs 

and tests 

during the visit 

for [SERVICE]? 

Overall, taking 

everything into 

account, how would 

you rate [NAME]'S 

experience at the 

facility during the visit 

for [SERVICE]?  

In your opinion, what is the most 

important part of the experience of getting 

care at the facility that should be 

improved?  (Select 1)  

Q
U
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TI

O
N

S 
10

-1
4 
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L 
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D
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A
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H
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N
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V
EY

 R
ES

P
O

N
D

EN
T

HOURS OF OPERATION..............1

WAITING TIME....................2 

INFRASTRUCTURE AND 

AMENITIES.......................3

COMMUNICATION WITH 

PATIENTS........................4

COURTESY AND RESPECT SHOWN TO 

PATIENTS........................5

AMOUNT OF TIME SPENT WITH 

PATIENTS........................6

AVAILABILITY OF FEMALE STAFF....7

AVAILABILITY OF MALE STAFF......8

AVAILABILITY OF DRUGS, TESTS, 

SUPPLIES AND EQUIPMENT .........9

ABILITY TO PROVIDE CARE 

ACCORDING TO BEST CLINICAL 

PRACTICE ......................10

PRIVACY........................11

SAFETY.........................12

COST...........................13

OTHER (SPECIFY)................14 

STRONGLY DISAGREE..1 

DISAGREE...........2 

AGREE .............3

STRONGLY AGREE.....4

YES...1 

NO....2 
VERY BAD.....1 

BAD..........2 

GOOD ........3

VERY GOOD....4

STRONGLY DISAGREE..1 

DISAGREE...........2 

AGREE .............3

STRONGLY AGREE.....4

STRONGLY DISAGREE..1 

DISAGREE...........2 

AGREE .............3

STRONGLY AGREE.....4

STRONGLY DISAGREE..1 

DISAGREE...........2 

AGREE .............3

STRONGLY AGREE.....4
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Section 6A. EMPLOYMENT

Section 6A. EMPLOYMENT

S6Q1. S6Q1_1

Last week, that is from Monday 

up to Sunday, did you do any 

work for pay, do any kind of 

business, farming or other 

activity to generate income, 

even if only for one hour?

What type of job do you 

currently work, is it own 

business, business operated by 

a HH or family, family farm, 

employee for someone else, 

apprentice-trainee? 

YES...1 

NO....2 >>Q4_2.

OWN BUSINESS........1

BUSINESS OPERATED BY HH 

OR FAMILY..............2

FAMILY FARM............3

EMPLOYEE FOR SOMEONE 

ELSE.................4

APPRENTICE-

TRAINEE...............5

OTHER.................96
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Section 8. Economic Sentiments

Section 8. Economic Sentiments
Household economic situation [READ RESPONSE OPTIONS FOR ALL QUESTIONS]

CAPI NOTE: IN R5, THIS MODULE WILL ONLY BE FEATURED TO THE OTHER HALF OF THE SAMPLE THAT WAS NOT INTERVIEWED IN R4

1. 2. 3. 4.

We are interested in how people are 

getting along financially these days. 

Would you say that you and your 

household are financially better off, 

about the same, or worse off than you 

were a year ago?

Now looking ahead--do you think 

that a year from now you and 

your household will be better off 

financially, or worse off, or just 

about the same as now?

Now turning to economic situation 

in the country as a whole. How do 

you think the general economic 

situation in the country has changed 

during the past 12 months? It has … 

And during the next 5 years, how 

do you expect the general 

economic situation in this country 

to develop? It will …

Better Now ...............1

Same .....................2

Worse.....................3

Don't Know................97

Will be better off.....1  

Same...................2 

Will be worse off......3  

Dont Know..............97

Got a lot better .........1

Got a little better ......2

Stayed about the same ....3

Got a little worse........4

Got a lot worse ..........5

Dont know ................97

Get a lot better .......1

Get a little better ....2

Stayed about the same ..3

Get a little worse......4

Get a lot worse ........5

Dont know ..............97
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Section 8. Economic Sentiments

5. 6. 7.

Now turning to prices in general: During the 

last 12 months, do you think prices in general 

have gone up a lot, gone up somewhat, stayed 

the same, or gone down?

(If not ‘STAY THE SAME’ in 

Q5) By about what percent 

do you think prices in general 

went (UP – if they specified 

GONE UP in the previous 

question) or (DOWN – if they 

specified GONE DOWN in the 

previous question) during the 

last 12 months?

By comparison with the past 12 months, 

how do you expect that prices in general 

will develop during the next 12 months?

Gone up a lot ........1

Gone up somewhat......2

Stayed the same.......3 

Gone down.............4 

Dont know ............97

Go up more than 

in the last 12 month..........1

Go up at the same rate 

as in the last 12 months......2

GO up less than in the last 12 

months........................3

Stay about the same...........4

Go down.......................5

Dont know.....................97
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Section 8. Economic Sentiments

8. 9. 10.

We now would like to ask you about the big 

things people buy for their households--such as 

furniture, a stove, a lamp, a radio, and things 

like that. Generally speaking, do you think now 

is a good or a bad time for people to buy major 

household items?

We would now like to ask you about 

extreme weather events, such as drought 

conditions, delayed rains, floods, and 

heatwaves, how likely is it that extreme 

weather events will negatively affect you 

and your household financially during the 

next 12 months?

(If EXTREMELY LIKELY or LIKELY) Which 

events, do you expect will negatively 

affect you and your household 

financially during the next 12 months? 

[MULTISELECT]

Good time ..............1 

Neither good nor bad....2

Bad time ...............3 

Dont know...............97

Extremely likely.........1

Likely ..................2

Neither likely nor 

unlikely.................3

Unlikely.................4 

Extremely unlikely.......5

Dont know ...............6

Drought conditions.....1

Delayed rains..........2

Floods ................3 

Heatwaves..............4

Wild Fires.............4
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Section 11. Transport Prices

Section 9. COVID-19 Vaccination

1. 2. 3. 4.

INTERVIEWER: CAREFULLY READ OUT ONE 

OF THE FOLLOWING INTRODUCTORY TEXTS 

TO THE RESPONDENT ACCORDING TO THE 

GROUP THEY HAVE BEEN RANDOMIZED 

INTO: -                                                                                       

GROUP1: "Now, I would like to as you some 

questions to find out how many people hav 

been vaccinated against COVID-19 in 

MALAWI. This will not determine your 

eligibility to receive COVID-19 vaccine. Many 

people in MALAWI have already been 

vaccinated against COVID-19. We thus 

expect that many of our survey respondents 

will tell us that they have been vaccinated."                                          

GROUP2: "Now, I would like to as you some 

questions to find out how many people hav 

been vaccinated against COVID-19 in 

MALAWI. This will not determine your 

eligibility to receive COVID-19 vaccine. Many 

people in MALAWI are not vaccinated 

against COVID-19. We thus expect that many 

of our survey respondents will tell us that 

they are not vaccinated."                                                  

GROUP3: "Now, I would like to as you some 

questions to find out how many people hav 

been vaccinated against COVID-19 in 

MALAWI. This will not determine your 

eligibility to receive COVID-19 vaccine."

Have you been 

vaccinated of 

COVID-19?

How many shots 

have you 

received?

Are you planning to 

be vaccinated for 

COVID-19?

Why are you not sure or not planning to 

be vaccinated?

YES.....1 

NO......2 >> 3

ONE.....1

TWO.....2

THREE...3

I do not think 

it will work.....................1

I am worried about 

the side effects.................2

I already had COVID-19...........3

I am not at enough risk of 

contracting COVID-19.............4

In general, I dont 

trust vaccines...................5

It is against my 

religion.........................6

I am worried to get infected 

with COVID-19 at the health 

facility.........................7

Health facility too

far or too hard to get to.......8

It will take too long to get 

vaccinated/I didnt 

have time to get vaccinated......9

I dont think the vaccines 

available in my country are 

effective.......................10

I dont think I will 

get the vaccine I 

want............................11

Its not a 

priority........................12

COVID-19 does not

exist in my 

community.......................13

Medical reasons.................14

Other, specify..................96

YES.....1

>> END MODULE

NO......2 

#Official Use



Section 11. Food Prices

Section 11. Food Prices
The list of items should be adapted by country and common unit/size combinations filled.
Respondent to this module is "usual respondent " who is most knowledgeable about the household.

1. 2. 4. 5.

ITEM

Do you know the 

price of [ITEM] in 

your community 

or nearby?

Do you know the 

price of [ITEM] in 

your community 

or nearby in 

[UNIT/SIZE] from 

[P3]?

What is the current 

price for [UNIT/SIZE] 

from [P3] for 

[ITEM]?

UNIT SIZE LCU UNIT SIZE

Maize 10

Rice 11

Cassava 12

Irish potatoes 13

Sweet potatoes 14

Maize flour 15

Cassava flour 16

Sorghum flour 17

Dry Beans 19

Fresh Beans 20

Groundnuts (Pounded) 21

Beef 22

Eggs 24

Bread 25

Tomatoes 27

Sugar 28

Cooking Oil 29

I

T

E

M

 

C

O

D

E

3. 6.

Is [ITEM] 

available for sale 

in your 

community or 

nearby at the 

present time?   

LIST THE MOST COMMON 

UNIT/SIZE COMBOS FOR 

EACH ITEM

What is the [UNIT] and 

[SIZE] for which you 

know the price of the 

[ITEM]?

SEE ITEM AND UNIT 

CODES

YES...1

NO....2 >> P6

YES...1 

NO....2 >> 

NEXT ITEM
THEN >> P8

YES...1 

NO....2 >> 

NEXT ITEM
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Section 11. Food Prices

7. 8. 9.

What is the current 

price for [ITEM] in 

UNIT/SIZE reported 

in [P6]?

In the last month did 

the price of [ITEM]…

What was the price for 

[UNIT/SIZE] from [P3] for 

[ITEM] last month?

IF RESPONDENT DOES NOT 

KNOW, RECORD "99"

LCU LCU

Increase.........1 

Stay the Same....2

Decrease.........3

#Official Use



Section 11. Fuel Prices

Section 11. Fuel Prices

1. 2. 3. 4. 5. 6.

FUEL 

TYPE

Have you or 

anyone in your 

household ever 

bought [FUEL]?

When was the last time that 

you or someone in your 

household bought [FUEL]?

Have you or anyone else in your 

household encountered any of the 

following difficulties when buying 

[FUEL] in the past 30 days? 

READ OPTIONS

SELECT ALL THAT APPLY  

The last time 

your household 

bought [FUEL], 

how many 

liters were 

purchased?

The last time 

your 

household 

bought [FUEL], 

what was the 

total amount 

paid for 

[QUANTITY IN 

F4] liters?

In the last month did 

the price of [FUEL]…

QUANTITY LCU

FUEL

Petrol 10

Diesel 11

Paraffin 12

LPG 13

Respondent to this module is "usual respondent"  who is most knowledgeable about the household. 

F

U

E

L

 

C

O

D

E

Having to queue 

for a long time...............1 

Having to pay more 

than the official price.......2

Fuel not available at 

all at the filling 

stations......................3

Travelling long distance 

to access the fuel............4

Other (SPECIFY)...............96

IN THE PAST 7 

DAYS.............1

IN THE PAST 30 DAYS, BUT 

MORE

THAN 7 DAYS 

AGO................2

MORE THAN 30 DAYS 

AGO...............3 >> 

NEXT SECTION

YES...1

NO....2 >> 

NEXT ITEM  

Increase.........1 

Stay the Same....2

Decrease.........3
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Section 11. Transport Prices

Section 11. Transport Prices

1. 2. 3. 4.

DESTINATION

In the last month, did 

you or anyone in your 

household use any 

paid transportation 

service to travel to 

the/your 

[DESTINATION]?

What was the mode of 

paid transportation that 

you used?

How much did you pay in 

total for transportation 

using [T2] in the last trip 

to the [DESTINATION]?

In the last month did the 

price of transportation 

using [T2]…

LCU

DESTINATION

Market 10

School 11

Job/ Work place 12

Place of Worship 13
Other place 14

Respondent to this module is "usual respondent"  who is most knowledgeable about the household. 

D

E

S

T

I

N

A

T

I

O

N

 

C

O

D

E

YES.....1 

NO......2 >> NEXT 

DESTINATION

BUS..............1

TRAIN............2

BICYCLE..........3

MOTORCYCLE.......4

CAR..............5

TAXI.............6

TRICYCLE/KEKE....7

BOAT/CANOE.......8

OTHER(SPECIFY)..96

Increase.........1 

Stay the Same....2

Decrease.........3
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Section 11. Agriculture

Section 13. Agriculture

1 2 3

Since the beginning of the agricultural season 2022, have 

you or any member of your household grown crops?

What are the reasons you did not grow crops on your 

farm this agricultural season?

READ OUT OPTIONS. SELECT ALL THAT APPLY.

Why were you not able to access/ 

transport enough fertilizer?

YES .................1 >>Q4

NO, MY HOUSEHOLD 

HAS A FARM

BUT DID NOT WORK ...2 

NO, MY HOUSEHOLD 

DOESN'T HAVE A 

FARM ................3 >> NEXT 

SECTION

Unable to hire labor for farming

operations as usual......................1

Unable to acquire / transport seeds.......2 

Unable to acquire / transport fertilizer..3

Unable to acquire / transport

other inputs.............................4

Unable to sell / transport outputs .......5

Ill or need to care for ill family

member ..................................6

Delayed planting/not yet planting season..7 

Other, specify ..........................96 

Not available in shops or 

markets/ limited 

availability..............1

Cannot afford them / too 

expensive.................2

OTHER (SPECIFY)...........96

IF ANSWER = 3, >> Q3

OTHERWISE, >> Q19 >> Q19
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Section 11. Agriculture

4 5 7 8 9

What is the main 

crop you have 

planted (or are 

planting) this 

agricultural 

season?

Have you 

completed the 

planting of this 

main crop?

Compared to the same agricultural 

season last year, are you planting  (or 

have you planted)  more, less or about 

the same area with this crop?

Based on how your farm activities are going 

as of today do you expect your output of 

[MAIN CROP] to be…

Based on how your 

farm activities are 

going as of today, 

how much otuput 

of [MAIN CROP] do 

you expect you will 

be able to harvest?

What area are you 

planting (or have you 

planted) with this 

crop?

6

Exceptionally good / much 

better than normal...........1

Good / better than normal....2

Average / normal.............3

Not good, less than 

normal.......................4

Very bad, much less than 

normal.......................5

QTY

SEE CROP 

CODES YES..1 

NO...2

QUANT. UNIT

Much more (>25% or more area)..1

Somewhat more (5-25% more).....2

About the same (+/- 5%)........3

Somewhat less (5-25% 

less)......4

Much less (>25% less)..........5

Not applicable (e.g. did not 

plant this crop last year).....6

#Official Use



Section 11. Agriculture

10 11 12 13 14 15

Speaking now about your 

farm production in general, 

do you normally sell any of 

your agricultural products, 

including crops and 

livestock?

Compared to what you normally sell, do 

you expect the revenues from farm sales at 

the end of [THIS AGRICULTURAL SEASON] 

will be …

READ OPTIONS

Have you or any 

household members 

applied inorganic 

fertilizers this 

season?

What types of 

fertilizers were 

applied?

SELECT ALL

Do you plan to 

apply any inorganic 

fertilizers this 

season?

What types of 

fertilizers do you 

plan to apply this 

season?

SELECT ALL

YES.1 

NO..2 >> Q12
YES..1 

NO...2 >> Q14

LIST 

FERTILIZER

TYPES
YES..1 

NO...2 >> Q16
>> Q17

LIST 

FERTILIZER

TYPES

>>Q17

Exceptionally good / much 

better than normal...........1

Good / better than normal....2

Average / normal.............3

Not good, less than 

normal.......................4

Very bad, much less than 

normal.......................5
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Section 11. Agriculture

16 17 18

What is the main reason your 

household is not applying any 

inorganic fertilizer this season?

Were you able to acquire 

the full amount of 

fertilizer you desired?

How did you adapt  cultivation 

given that you aquired less fertilizer 

than desired?

READ OPTIONS AND SELECT ALL 

THAT APPLY.

What is the current price of the primary 

fertilizer you use or would like to use?

19

No need.................1

They are not effective..2

Cannot afford them......3

They are not available in 

the market/shops........4

Other (specify).........5

FERTILIZER 

TYPE

UNIT PRICE UNIT CPDE

LIST FERTILIZER TYPES

LIST UNIT CODESYES..1 >> Q19

NO...2 

ONLY FERTILIZED PART OF THE 

CULTIVATED AREA...........1

USED LESS FERTILIZER PER 

HECTARE THAN RECOMMENDED..2

CULTIVATED A SMALLER 

AREA......................3

Other (specify)...........4

>>Q19
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Section 11. Agriculture

20_filt

Do you use or 

would you like to 

use more than 

one type of 

fertilizer?

What is the current price of the primary fertilizer 

you use or would like to use?

20

FERTILIZER 

TYPE

UNIT PRICE UNIT CODE

LIST FERTILIZER TYPES

LIST UNIT CODES
YES..1 

NO...2 >> 

NEXT MODULE
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Survey of Well-being via Instant and Frequent Tracking 

Section 14. Survey of Well-being via Instant and Frequent Tracking 

1 2a 2b 2c 2d

Does your household own … In the past 7 days, 

how many days 

did you or others 

in your 

household 

consume any 

meat, fish and 

animal products?

In the past 7 days, 

how many days 

did you or others in 

your household 

consume any fruits?

In the past 7 days, 

how many days 

did you or others 

in your household 

consume any 

milk/milk 

products?

In the past 7 days, 

how many days 

did you or others in 

your household 

consume any 

fats/oil?

Bed............................1

Bicycle........................2

Car............................3

Chair..........................4

Clock..........................5

Cupboard, drawers, bureau......6

Mortar/pestle..................7

Radio (including 

wireless, flash drive/micro)...8

Refrigerator...................9

Satellite dish.................10

Solar panel....................11

Table..........................12

Television.....................13

Iron (for pressing clothes)....14

Computer, equipment and 



Survey of Well-being via Instant and Frequent Tracking 

2e 3a 3b 3c 3d 3e

In the last 7 days, 

how many days 

did you or others in 

your household 

consume any 

sugar/sugar 

products/honey?

In the past 7 days, 

how many days 

has your household 

had to rely on less 

preferred and less 

expensive foods?

In the past 7 days, 

how many days 

has your household 

had to reduce size of 

meals eaten in a 

day?

In the past 7 days, 

how many days 

had your household 

had to reduce the 

number of meals 

eaten in a day?

In the past 7 days, 

how many days 

has your household 

had to restrict 

consumption by 

adults in order for 

children to eat?

In the past 7 days, 

how many days

 had your household 

had to borrow food 

or rely on help from 

a friend or relative?



Survey of Well-being via Instant and Frequent Tracking 

3f 4 5 6

In the past 7 days 

how many days 

had your household 

had to send children 

out to beg?

What kind of toilet 

facility do members of your 

household usually use?

What is your main source of 

energy 

used for cooking?

What is your main source 

of energy used for lighting?

Flush to piped 

sewer system..............1

Flush to septic tank......2

Flush to pit latrine......3

Flush to open drain.......4

Flush to DK where.........5

Ventilated improved pit 

latrine...................6

Pit latrine with slab.....7

Pit latrine without 

slab/open pit.............8

Open pit..................9

Composing toilet..........10

Bucket....................11

Hanging toilet/Hanging 

latrine...................12

No facility/bush/field 

other (specify)...........13

Collected Firewood...1

Purchased Firewood...2

Grass/straw..........3

Paraffin.............4

Electricity..........5

Gas..................6

Charcoal.............7

Crop residue.........8

Saw Dust.............9

Animal Waste.........10

Solar................11

Other (specify)......12

Collected Firewood...1

Purchased Firewood...2

Grass/straw..........3

Paraffin.............4

Electricity..........5

Gas..................6

Charcoal.............7

Crop residue.........8

Saw Dust.............9

Animal Waste.........10

Solar................11

Other (specify)......12



Survey of Well-being via Instant and Frequent Tracking 

7a 7 8 9 9a

The outer walls of the main dwelling 

of

 the household are predominantly 

made of what material?

The floor of the main 

dwelling is 

predominantly made of 

what material?

The roof of the main 

dwelling is 

predominantly made 

of what material?

What kind of rubbish 

disposal 

facilities does your 

household use?

What is the main source of 

drinking water

Grass..............1

Mud (Yomata).......2

Compacted earth 

(Yamdindo).........3

Mud brick 

(unfired)..........4

Burnt bricks.......5

Concrete...........6

Wood...............7

Iron sheets........8

Other (specify)....9

Sand..............1

Smoothed mud......2

Smooth cement.....3

Tile..............4

Other (Specify)...5
Grass.............1

Iron/sheets.......2

Clay tiles........3

Concrete..........4

Plastic Sheeting..5

Other (specify)...6

Rubbish 

Bin...........1

Rubbish 

Pit...........2

Burning.......3

Public 

Rubbish heap..4

River, sea....5

Garden........6

Compost solid.7

Waste.........8

Other 

(specify).....9

None..........10

Piped into 

dwelling........1

Piped into yard/plot.2

Piped into neighbor..3

Communal 

standpipe............4

Open well in 

yard/plot............5

Open public well.....6

Protected well

in yard/plot........7

Protected public 

well.................8

Borehole.............9

Protected spring....10

Unprotected spring..11

River/stream........12

Pond/lake...........13

Dam.................14

Rainwater...........15

Tanker..............16



Survey of Well-being via Instant and Frequent Tracking 

10 11 12

How many 

separate rooms 

do the

 members of 

your household 

occupy?(DO 

NOT COUNT 

BATHROOMS, 

TOILETS, 

STOREROOMS, 

OR GARAGE)

During the last 30 

days, was there a 

time when: You, 

or any other adult 

in your 

household, had to 

skip a meal 

because there 

was not enough 

money or other 

resources to get 

food?

During the last 30 

days, was there a 

time when: You, or 

any other adult in 

your household, 

were hungry but did 

not eat because 

there was not 

enough money or 

other resources for 

food?



Section 12. Interview Result

Section 12. Interview Result

1 2 3 4

INTERVIEWER READ OUT: Thank you 

very much for your participation in 

this survey! I will be transfering 1000 

Malawi Kwacha Airtime to your phone 

shortly as a thank you for your time 

today.

I may try to contact you in future for 

another short interview. Before you 

go, I have a couple of questions to 

help in case I need to contact you in 

future.

Is this number the best one 

to reach you or your 

household in the future or 

would it be better to use 

another number?

Which number 

would be best?

What day of the week 

will be best to reach 

you?

SELECT ALL THAT 

APPLY

What time of the day 

would be best to call 

you?

SELECT ALL THAT APPLY

PHONE NUMBER

MONDAY......1 

TUESDAY.....2

WEDNESDAY...3

THURDAY.....4

FRIDAY......5

SATURDAY....6

SUNDAY......7
THIS NUMBER.....1 >> Q3

ANOTHER NUMBER..2

ANYTIME OF THE 

DAY.............0

MORNING.........1

AFTERNOON.......2

EVENING.........3
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Section 12. Interview Result

5 6 7 8 9 10 11 12 13 S12_END_TIME

INTERVIEWER CONFIRM THAT ALL 

QUESTIONS HAVE BEEN ANSWERED.

READ OUT: That's it for now. Thank you 

very much for answering all questions 

and helping us to understand the 

current situation with COVID19 in 

Malawi and worldwide. This is really 

important.

I will transfer you the 1000 Malawi 

Kwacha after this call. If you have any 

question about the survey you can call 

+XXX XXX XX XX XX. If you have any 

questions about COVID19 please call 

the CDC at X XXX XXX XXXX.

WHAT IS THE RESULT OF THE 

INTERVIEW?

COULD THE 

HOUSEHOLD BE 

REACHED / THE 

INTERVIEW BE 

COMPLETED IF 

ANOTHER 

INTERVIEWER 

TRIED TO CALL 

LATER?

INTERVIEWER: 

PLEAST GIVE DETAILS 

ON WHY THE 

HOUSEHOLD 

CANNOT BE 

REACHED, WHY THEY 

REFUSED, OR WHY 

THE INTERVIEW 

COULD NOT BE 

COMPLETED

IF PARTIALLY 

COMPLETE >> Q9

ELSE >> Q12

INTERVIEWER: 

WHICH 

LANGUAGE DO 

YOU THINK 

THE 

RESPONDENT 

SPEAKS

WRITE "DK" IF 

DON'T KNOW

            >> Q12

INTERVIEWER: 

PLEASE SELECT 

THE ID OF THE 

RESPONDENT

INTERVIEWER: IN WHICH 

LANGUAGE DID YOU 

MAINLY CONDUCT THE 

INTERVIEW?

INTERVIEWER: 

PLEASE 

CONFIRM THE 

NUMBER YOU 

REACHED THE 

RESPONDENT 

ON

INTERVIEWER: DO 

YOU HAVE ANY 

NOTES THAT ARE 

RELEVANT WHEN 

CALLING THIS 

HOUSEHOLD IN THE 

FUTURE?

INTERVIEWER: 

NOTE

RECORD END 

DATE AND TIME

COMPLETE...............1 >> Q9

PARTIALLY COMPLETE.....2 

REFUSED................3 >> Q7

DON'T SPEAK THE 

LANGAUGE..............4 >> Q8

NOBODY ANSWERING.......5 >> Q12

NUMBER DOES NOT EXIST..6 >> Q12

PHONE TURNED OFF.......7 >> Q12

DON'T KNOW THE

HOUSEHOLD.............8 >> Q7

REFERENCE PERSON

CAN'T CONNECT TO HH...9 >> Q7 YES........1

NO.........2

CHEWA.........1

TUMBUKA 1 .....2

YAO .....3

LHOMWE .....4

SENA..5

OTHER, SPECIFY..96

YES........1

NO.........2 >> Q14
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