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National Statistical Office

MALAWI - HIGH FREQUENCY PHONE SURVEY

THIS SURVEY IS BEING CONDUCTED BY THE NATIONAL STATISTICAL OFFICE UNDER THE AUTHORITY OF THE 2013 STATISTICS ACT.

THIS INFORMATION IS STRICTLY CONFIDENTIAL AND IS TO BE USED FOR STATISTICAL PURPOSES ONLY.

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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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.

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?

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

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

NO, SKIPPED SOME HOUSEHOLD 

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

NO, DID NOT ASK ABOUT ANY

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

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

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
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SECTION 5: ACCESS TO BASIC SERVICES

Section 5. Access to Essential Goods and Services
1a. 1b. 1c. 2a 2b

In the past 7-days, did 

you or anyone in your 

household want or 

need to buy [ITEM]?

Were you or 

someone in your 

household able 

to buy [ITEM]?

Why was your household not 

able to buy [ITEM]?

Were you able to 

buy the desired 

amount of [ITEM]? 

Why was your household not 

able to buy the desired 

amount of [ITEM]?

MAIZE

RICE

CASSAVA

SORGHUM

SESAME

MILLET

MEDICINES

SOAP

FUEL/GASOLINE

FERTILIZER

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

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

>> Q1C

YES ..1 

>> Q2A

NO ...2 

OUT OF STOCK.......1

PRICE HAS 

INCREASED..........2

DUE TO QUOTAS......3 

HIGH TRANSPORTATION 

COSTS..............4

INFERIOR QUALITY OF 

AVAILABLE ITEMS....5

NOT ENOUGH MONEY....6

OTHER (SPECIFY)...96

SELECT ALL THAT APPLY

OUT OF STOCK.......1

PRICE HAS 

INCREASED..........2

DUE TO QUOTAS......3 

HIGH TRANSPORTATION 

COSTS..............4

INFERIOR QUALITY OF 

AVAILABLE ITEMS....5

NOT ABLE TO GO TO THE 

MARKET DUE TO SECURITY 

REASONS............6

NO MONEY TO BUY....7

OTHER (SPECIFY)...96

SELECT ALL THAT APPLY

YES ..1 >> 

NEXT ITEM

NO ...2 
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SECTION 5F: ACCESS TO HEALTH SERVICES

1. 2. 3. 4. 5.

ID CODE

SECTION F -  Access to Health Services
ASK THE QUESTION FOR EACH SERVICE MARKED "YES" IN Q2

Have you or any 

member of your 

household needed 

any health services 

(treatment or 

consultation) in 

the past 4 weeks 

whether there was 

illness or not?

What type of service(s) or care did you or any 

member of your household need?
DO NOT READ OUT OPTIONS

SELECT ALL THAT APPLY  

Who in the 

household 

needed 

[SERVICE]? 

[LIST  ALL 

HOUSEHOLD 

MEMBER IDs 

FROM THE 

ROSTER FOR 

EACH 

SERIVCE]

Were you or the 

member of your 

household able to 

get [SERVICE] in 

the past 4 weeks?

What was the main reason you or the 

member of your household were not able to 

get  [SERVICE] in the past 4 weeks?

DO NOT READ OUT OPTIONS
COVID 19 RELATED SERVICE 

(SCREENING/DIAGNOSTIC TEXT, VACINATION, 

TREATMENT)..............................1

FAMILY PLANNING SERVICES................2

VACCINATION SERVICES (NON-

COVID)..................................3

MATERNAL HEALTH / PREGNANCY CARE........4

NON-COVID OUTPATIENT HEALTH CARE FOR 

HOUSEHOLD MEMBERS LESS THAN 5 YEARS 

OLD.....................................5

NON-COVID OUTPATIENT HEALTH CARE FOR 

HOUSEHOLD MEMBERS 5 YEARS AND OLDER.....6

EMERGENCY ADMISSIONS/ INPATIENT CARE 

(NON-

COVID)..................................7

OTHER HEALTH SERVICES...................8

YES ....1

NO .....2   

>> NEXT 

SECTION 

YES....1>>Q6

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
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SECTION 5F: ACCESS TO HEALTH SERVICES

6. 7. 9.

Prescription drugs  or drugs 

recommended by a health 

professional

Non-prescription drugs obtained 

over-the-counter (without health 

professional recommendation)

ASK THE QUESTION FOR EACH SERVICE MARKED "YES" IN Q2

8.

Where was  [SERVICE] 

received?

Did you, or any 

member of your 

household, have 

to pay out of your 

own pocket fees 

to use this 

[SERVICE] in the 

past 4 weeks?

How much did your household pay out-of-pocket for [ITEM] for the [SERVICE] received in the past 4 weeks?

RECORD -9999 IF DON'T KNOW

How satisfied were you 

with this [SERVICE] 

received?

Examination /Medical 

visits (Consultation, 

Tests and Treatment 

(excluding drugs))  

Drugs

Transportation
Other expenses 

(Specify)

YES....1 

NO.....2>>Q9

Very satisfied..1

Satisfied.......2 

Unsatisfied.....3

Very 

unsatisfied.....4

DON'T KNOW......5

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

CLINIC/HEALTH 

POST/PRIMARY 

HEALTH CARE...........2

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

CHEMIST SHOP(DRUG 

SHOP).................4

MATERNITY

HOME/ MATERNAL AND CHILD 

HEALTH 

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

CONSULTANT'S HOME.....6

PATIENT'S HOME........7 

TRADITIONAL 

 HEALER'S HOME........8

FAITH BASED 

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

OTHER(SPECIFY).......96
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Section 11. Food Prices

Section 11. Food Prices

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

Chicken 35

Goat 36

Eggs 24

Bread 25

Tomatoes 27

Sugar 28

Cooking Oil 29

Fertilizer 32

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 >> 

THEN >> P8

YES...1 

NO....2 >> 

NEXT ITEM
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Section 11. Food Prices

ITEM

Maize

Rice

Cassava

Irish potatoes

Sweet potatoes

Maize flour

Cassava flour

Sorghum flour

Dry Beans

Fresh Beans

Groundnuts (Pounded)

Beef

Chicken 

Goat

Eggs

Bread

Tomatoes

Sugar

Cooking Oil

Fertilizer

7. 8. 9. 10.

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"

What is the Name 

of the Fertilizer you 

are refering to?

LCU LCU

Increase.........1 

Stay the Same....2

Decrease.........3

Page 8



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

Firewood to cook or 

Heating the house

14

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 8b. Food Consumption Score and Food Consumption Score Nutrition

This module will allow you to collect information needed to compute the FCS and the FCSN 

1 2

How many days over the 

last 7 days, did most 

members of your 

household (50% +) eat the 

following food items? 

If 0 > NEXT ITEM

How was this food acquired?

10     
CEREALS, GRAINS AND CEREAL PRODUCTS (Maize 

Grain/Flour; Green Maize; Rice; Finger Millet; Pearl Millet; 

Sorghum; Wheat Flour; Bread; Pasta; Other Cereal)

20
ROOTS, TUBERS, AND PLANTAINS (Cassava Tuber/Flour; 

Sweet Potato; Irish Potato; Other Tuber/Plantain)

30
Pulses/ legumes / nuts: beans, cowpeas, peanuts, lentils, 

nut, soy, pigeon pea and / or other nuts

40

Milk and other dairy products: fresh milk / sour, yogurt, 

cheese, other dairy products 

(Exclude margarine / butter or small amounts of milk for 

tea / coffee)

50

Meat, fish and eggs:  goat, beef, chicken, pork, blood, fish, 

including canned tuna, escargot, and / or other seafood, 

eggs (meat and fish consumed in large quantities and not as 

a condiment)

If 0 skip to item 5

50.1 Flesh meat:  beef, pork, lamb, goat, rabbit, chicken, duck, 

other birds, insects

50.2 Organ meat:  liver, kidney, heart and / or other organ meats

50.3
Fish/shellfish:  fish, including canned tuna, escargot, and / 

or other seafood (fish in large quantities and not as a 

condiment)

50.4 Eggs

60

Vegetables and leaves: spinach, onion, tomatoes, carrots, 

peppers, green beans, lettuce, etc

If 0 skip to item 6

60.1
Orange vegetables (vegetables rich in Vitamin A): carrot, 

red pepper, pumpkin, orange sweet potatoes, 

60.2
Green leafy vegetables: spinach, broccoli, amaranth and / 

or other dark green leaves, cassava leaves

70

Fruits: banana, apple, lemon, mango, papaya, apricot, 

peach, etc

If 0 skip to item 7

70.1
Orange fruits (Fruits rich in Vitamin A): mango, papaya, 

apricot, peach

80
Oil / fat / butter: vegetable oil, palm oil, shea butter, 

margarine, other fats / oil

90
Sugar, or sweet: sugar, honey, jam, cakes, candy, cookies, 

pastries, cakes and other sweet (sugary drinks)

100

Condiments / Spices: tea, coffee / cocoa, salt, garlic, spices, 

yeast / baking powder, lanwin, tomato / sauce, meat or fish 

as a condiment, condiments including small amount of milk 

/ tea coffee.

ITEM
 C

O
D

E

FOOD ITEMS LIST

Own production 

(crops, animal)........1

Fishing / Hunting......2

Gathering..............3

Loan...................4

market 

(purchase with cash)...5

market 

(purchase on credit)...6

begging for food..........7

exchange labor or 

items for food............8

gift (food) from family 

relatives or friends......9

food aid from civil 

society, NGOs, government, 

WFP etc............... ..10
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Section 8. FOOD INSECURITY EXPERIENCE SCALE    

1 2 3 4 5 6 6a 7 7a 8 8a

Your 

household 

ran out of 

food 

because of a 

lack of 

money or 

other 

resources?

How often did this 

happen? 

You, or others in 

your household, 

were hungry but 

did not eat 

because there 

was not enough 

money or other 

resources for 

food?

How often did this 

happen? 

You, others  in 

your 

household, 

went without 

eating for a 

whole day 

because of a 

lack of money 

or other 

resources?

How often did this 

happen? 

Section 8. FOOD INSECURITY EXPERIENCE SCALE

You or others 

in your 

household 

were worried 

about not 

having enough 

food to eat 

because of lack 

of money or 

other 

resources?

You, or others 

in your 

household, 

were unable to 

eat healthy and 

nutritious/pref

erred foods 

because of a 

lack of money 

or other 

resources?

You, others 

in your 

household, 

ate only a 

few kinds of 

foods 

because of a 

lack of 

money or 

other 

resources?

You, or others 

in your 

household, had 

to skip a meal 

because there 

was not 

enough money 

or other 

resources to 

get food?

You, or others 

in your 

household, 

ate less than 

you thought 

you should 

because of a 

lack of money 

or other 

resources?

Now I would like to ask you some questions about  food . During the last 30 days, was there a time when:

YES....1 

NO.....2 

YES...1 

NO....2 
YES...1 

NO....2 

YES...1 

NO....2 

YES...1 

NO....2 

YES...1 

NO....2 

YES....1 

NO.....2 

YES......1 

NO.......2 

Rarely(1 or 2 

times).......1 

Sometimes (3-10 

times).......2

Often (more 

than 10

Rarely (1 or 2 

times).......1 

Sometimes (3-10 

times).......2

Often (more 

than 10

Rarely (1 or 2 

times).........1 

Sometimes (3-10 

times).........2

Often (more 

than 10 

times).........3
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Section 6. Employment

Section 6. Employment

STATUS IN EMPLOYMENT

1. 1a. 1b. 1c. 3a. 3b.

Even though you did not work 

last week, do you have a job, 

business or family farm from 

which you were absent last 

week to which you expect to 

return?

When do you expect 

to return to this 

work/job?

JOB SEARCH

Last week, that is from 

Monday [DATE] up to 

Sunday [DATE], 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?

Why did you not work last week?

DO NOT READ OPTIONS

During the last four 

weeks, did you do 

anything to find a paid 

job or start a business? 

What did you mainly do in the last four weeks to 

find a paid job or start a business?

DO NOT READ OPTIONS

APPLY TO PROSPECTIVE EMPLOYERS............1

PLACE OR ANSWER JOB ADVERTISEMENTS........2

STUDY OR READ JOB ADVERTISEMENTS..........3

REGISTER WITH (EMPLOYMENT CENTER).........4

REGISTER WITH PRIVATE RECRUITMENT

 OFFICES..................................5

TAKE A TEST OR INTERVIEW..................6

SEEK HELP FROM RELATIVES, FRIENDS,

 OTHERS...................................7

CHECK AT FACTORIES, WORK SITES............8

WAIT ON THE STREET TO BE RECRUITED........9

SEEK FINANCIAL HELP TO START A BUSINESS..10

LOOK FOR LAND, BUILDING, EQUIPMENT,

 MATERIALS TO START A BUSINESS...........11

APPLY FOR PERMIT OR LICENSE TO START

 A BUSINESS..............................12

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

>> FILTER

YES...1 

NO....2 >> FILTER

WITHIN ONE 

WEEK...............1

WITHIN ONE 

MONTH..............2

WITHIN THREE 

MONTHS...........3

IN MORE THAN THREE 

MONTHS.....4

ONCE RESTRICTIONS 

ARE LIFTED..5

YES...1

NO....2 >> Q3a  

BUSINESS / OFFICE CLOSED DUE TO 

 CORONAVIRUS RECOMMENDATIONS..............1

BUSINESS / OFFICE CLOSED DUE TO 

 ENDSARS PROTESTS........................15

BUSINESS / OFFICE CLOSED FOR ANOTHER 

REASON ...................................2

LAID OFF WHILE BUSINESS CONTINUES.........3

LAID OFF BY EMPLOYER TEMPORARILY/LEAVE OF ABSENCE 

(FURLOUGHED)......................4

VACATION .................................5

ILL / QUARANTINED ........................6

MATERNITY LEAVE..........................18

NEED TO CARE FOR ILL RELATIVE ............7

SEASONAL WORKER...........................8

RETIRED...................................9

NOT ABLE TO GO TO FARM DUE TO MOVEMENT 

RESTRICTIONS ............................10

NOT ABLE TO FARM DUE TO LACK OF INPUTS ..11

NOT ABLE TO OPERATE BUSINESS DUE TO 

 LACK OF BUSINESS INPUTS.................17

NOT FARMING SEASON/WAITING FOR HARVEST ..12

ROTATION OF PERSONEL DUE TO CORONAVIRUS 

(MY TURN IS NEXT WEEK) ..................13 

CONFLICT/INSURGENCY......................14

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

>> Q5a

YES...1 >> Q5a

 NO....2 
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Section 6. Employment

ACTUAL JOB

5a. 5b 6. 6a. 7.

Please provide a description of the primary 

activity/tasks you performed in your main work/job 

last week. The main work/job is the one where you 

work the highest number of hours.

(IF Q1A=1) Please provide a description of the 

primary activity/tasks you perform in the main 

work/job which you were absent from last week but 

are planning to go back to. The main work/job is the 

one where you work the highest number of hours.

PLEASE WRITE A SHORT DESCRIPTION OF THE 

PRIMARY ACTIVITY

How many hours did you 

work last week doing 

[PRIMARY ACTIVITY]?

>> FILTER

         

HOURS

In the work/job you did last week, did you work….

(IF Q1A=1) In the work/job that you were absent 

from last week but is planning to return to, do you 

work….

READ OPTIONS

Thinking about all the family [farming 

products/animals/fish] you worked on, 

are they intended…

READ OPTIONS 

INTERVIEWER: WHICH OF THE 

FOLLOWING BEST DESCRIBES THE 

SECTOR OF THE BUSINESS OR 

ORGANIZATION FOR WHICH [NAME] 

WORKED LAST WEEK?

DO NOT READ OPTIONS

In own business .................1 >> Q8b1

In a business operated by a 

household or family member ......2 >> Q8b1

In a family farm growing crops, raising

 livestock, or fishing..................3 

As an employee for a private company or 

another individual (not household 

member)..........................4 >> Q8b1

As an employee for the government..5 >> Q8b1

AGRICULTURE, HUNTING, FISHING .......1

MINING, MANUFACTURING ...............2

ELECTRICITY, GAS, WATER SUPPLY ......3

CONSTRUCTION ........................4

BUYING & SELLING GOODS, REPAIR OF 

GOODS, HOTELS & RESTAURANTS .........5

TRANSPORT, DRIVING, POST, TRAVEL 

AGENCIES ............................6

PROFESSIONAL ACTIVITIES: FINANCE, 

LEGAL, ANALYSIS, COMPUTER, 

REAL ESTATE .........................7

PUBLIC ADMINISTRATION ...............8

PERSONAL SERVICES, EDUCATION, HEALTH, 

CULTURE, SPORT, DOMESTIC WORK, OTHER..9

Only for sale..........1 

Only for family 

consumption ...........2

Some will be sold, 

some will be consumed 

by the family .........3

IF Q1A=1 >> FILTER

YES.1 >> Q6

NO..2 
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SECTION 6: NON-FARM ENTERPRISE

Section 6. Non-Farm Enterprise

11. 11c. 12. 14.

Please describe 

the main activity 

of this family  

business.

PLEASE WRITE A 

SHORT 

DESCRIPTION OF 

THE FAMILY 

BUSINESS

Has the non-farm business been 

affected by any of the following 

events in the past 6 months?

READ OUT OPTIONS

Difficulty 

buying and 

receiving 

supplies and 

inputs to run 

my business

Difficulty 

raising 

money for 

the business

Difficulty 

repaying loans 

or other debt 

obligations 

Difficulty 

paying rent for 

business 

location

Difficulty 

paying 

workers

Difficulty 

selling goods 

or services to 

customers

Other 

difficulty 

(SPECIFY)

15.

Since March 2022 

(in the past 6 

months), did you or 

any member of 

your household 

operate a non-farm 

family business?  

INTERVIEWER: WHICH OF THE FOLLOWING BEST 

DESCRIBES THE SECTOR OF THE FAMILY 

BUSINESS?

Has the non-farm family business you or your household operated faced any of the following 

challenges in the past 6 months? 

READ OUT OPTIONS AND RECORD Y/N RESPONSE

YES.1 

NO..2 >> NEXT 

SECTION

AGRICULTURE, HUNTING, FISHING ........1

MINING, MANUFACTURING ................2

ELECTRICITY, GAS, WATER SUPPLY .......3

CONSTRUCTION .........................4

BUYING & SELLING GOODS, REPAIR OF 

GOODS, HOTELS & RESTAURANTS ..........5

TRANSPORT, DRIVING, POST, TRAVEL 

AGENCIES .............................6

PROFESSIONAL ACTIVITIES: FINANCE, 

LEGAL, ANALYSIS, COMPUTER, 

REAL ESTATE ..........................7

PUBLIC ADMINISTRATION ................8

PERSONAL SERVICES, EDUCATION, HEALTH, 

CULTURE, SPORT, DOMESTIC WORK, OTHER..9

YES.1 

NO..2 
Covid-19 pandemic…1

Increase in food 

prices..2

Increase in price of 

petrol…3

Increase in prices of 

other fuels (excluding 

petrol) (e.g. cooking 

gas, kerosene, firewood, 

charcoal)...4

Increase in 

transportation prices 

(excluding fuel)…5

Increase in business 

input prices (excluding 

fuel)…6

Shortage/scarcity of 

petrol....7

Insecurity…8

Other (specify)…96
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SECTION 11B: ECONOMIC SENTIMENTS

1. 2. 3. 4. 5.

Would you say that 

you and your 

household are 

financially better off, 

about the same, or 

worse off than you 

were 12 months ago?

READ OPTIONS

Now looking ahead--do 

you think that 12 months 

from now you and your 

household will be better 

off financially, or worse 

off, or just about the 

same as now?

READ OPTIONS

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 … 

READ OPTIONS

And during the next  5 

years, how do you expect 

the general economic 

situation in this country to 

change? It will …

READ OPTIONS

Now turning to prices of 

things: During the last 12 

months, do you think 

prices in general have ...

Household economic situation [READ RESPONSE OPTIONS FOR ALL QUESTIONS]

INTERVIEWER READ OUT: Now I'd like to ask you some questions on how people are getting along financially these days. This will not be used to determine your eligibility to receive any 

assistance or support.

Household economic situation Country economic situation Consumer prices 

Better now.........1
Same..................2
Worse................3
DON'T KNOW..97 

Will be better off............1
Same...............................2
Will be worse off............3
DON'T KNOW................97 

Gotten a lot better.........1
Gotten a little better......2
Stayed about the same...3
Gotten a little worse.......4
Gotten a lot worse.........5
DON'T KNOW................97 

Get a lot better..............1
Get a little better...........2
Stay about the same......3
Get a little worse...........4
Get a lot worse...............5
DON'T KNOW................97 

Gone up a lot......1
Gone up somewhat...2 
Stayed the same....3
Gone down..........4
DON'T KNOW........97
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SECTION 11B: ECONOMIC SENTIMENTS

Major household purchases  

7. 8. 9. 10.

How do you expect that prices of 

things in general will change during 

the next 12 months, comparing to 

the past 12 months?

READ OPTIONS

We now would like to ask you 

about the big  items people 

buy for their households--such 

as furniture, a stove, a 

refrigerator, a car, a 

motorcycle. Generally 

speaking, do you think now is a 

good or a bad time for people 

to buy major household items?

READ OPTIONS

We would now like to ask you about 

very bad weather events, such as 

drought conditions, delayed rains, 

floods, and very high temperatures. 

How likely is it that very bad weather 

events will negatively affect you and 

your household financially during the 

next 12 months?

READ OPTIONS

Which events, do you expect will 

negatively affect you and your 

household financially during the next 

12 months? 

READ OPTIONS

SELECT ALL THAT APPLY

Extreme weather shocks  

INTERVIEWER READ OUT: Now I'd like to ask you some questions on how people are getting along financially these days. This will not be used to determine your eligibility to receive any 

assistance or support.

Consumer prices 

Good time........................1
Neither good nor bad.......2
Bad time............................3
DON'T KNOW...................97 

Drought conditions (no rain).....1
Delayed rains.............................2
Floods.........................................3
Very high temperatures.............4
Storms/Coastal storms...............5
Other (specify)...........................96

Go up more than in the last 12 
months................................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
DON'T KNOW........................97

Extremely (very) likely.......1
Likely..................................2
Neither likely nor unlikely..3 >> NEXT 
SECTION
Unlikely...............................4 >> NEXT 
SECTION
Extremely (very) unlikely....5 >> NEXT 
SECTION
DON'T KNOW......................97 >> NEXT 
SECTION
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Section 11c. Subjective Welfare

Section 11c. Subjective Welfare

FILTER 1. 2. 3. 4. 5.

CAPI: IS THIS 

HOUSEHOLD SELECTED 

TO RESPOND Q1-6?

Concerning your household's food 

consumption over the past one month, 

which of the following is true?

NOTE: 'ADEQUATE' MEANS NO MORE OR 

NO LESS THAN WHAT THE RESPONDENT 

CONSIDERS TO BE THE MINIMUM 

CONSUMPTION NEEDS OF THE  

HOUSEHOLD.

Concerning your household's 

housing over the past one month, 

which of the following is true?

Concerning your household's 

clothing over the past one month, 

which of the following is true?

Concerning the standard of health 

care you received for household 

members over the past one 

month, which of the following is 

true? 

Considering the level of 

your current household 

income, would you say 

that you are living 

INTERVIEWER READ  OUT: Now I’d like to ask you some questions on the welfare of your household. This information would help us understand the sentiments and standard 

of living of the population.

It was less than adequate for 

household needs...1

It was just adequate for 

household needs.......2

It was more than adequate for 

household needs...3

It was less than adequate for 

household needs...1

It was just adequate for 

household needs.......2

It was more than adequate for 

household needs...3

It was less than adequate for 

household needs...1

It was just adequate for 

household needs.......2

It was more than adequate for 

household needs...3

It was less than adequate for 

household needs...1

It was just adequate for 

household needs.......2

It was more than adequate for 

household needs...3

Well............1

Fairly well.....2

Fairly..........3

With difficulty.4

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

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

NEXT MODULE
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Section 11c. Subjective Welfare

Please indicate the degree to which you agree with each of the following statements.  

6.

Taking all things 

together, would you 

say you are currently: 

a. To a great 

extent, my life is 

controlled by 

accidental 

happenings   

b. My life is 

determined by 

my own 

actions

c.  I feel like what 

happens in my 

life is mostly 

determined by 

others in my 

household

d. I can pretty 

much 

determine what 

will happen in 

my life

e. Often there is 

no chance of 

protecting my 

personal 

interests from 

bad luck 

happenings  

f. My life is 

chiefly 

controlled by 

my family 

outside of the 

household

g. I am usually 

able to protect my 

personal 

interests    

h. When I get 

what I want, it's 

usually because 

I'm lucky.   

i. I have very little 

chance of 

protecting my 

personal 

interests where 

they conflict with 

those of others in 

the community  

7

Very happy........1 

Fairly happy......2

Not very happy....3 

Not at all happy..4

Disagree.......................1

Neither agree nor disagree.....2

Agree..........................3
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Section 5c. Education 

Section 5c. Education 

1 2 6 7

FILTER1: 

ARE THERE 

CHILDREN 

AGED 

BETWEEN 6 

& 18 YEARS 

OLD

Are any of the 

children in your 

household 

currently going 

to school?

Why are the children not 

attending school?

Even though the 

children are not 

attending 

school, have the 

children been 

engaged in any 

education or 

learning 

activities in the 

past 7 days?

In what types of education or 

learning activities have the children 

been engaged in during the past 7 

days (excluding religious study or 

instruction)?

YES ...1>>6

NO .....2 

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

CONFLICT (MILITANCY/ 

INSURGENCY)...13

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

YES.1 

NO..2 >> 

NEXT 

MODULE

Completed assignments provided 

by the teacher...1

Used mobile learning 

apps.......................2

Watched educational TV 

programs.................3

Listened to educational 

programs on radio.......4

Studying/reading on their 

own...................5

Taught by parent or other 

household member(s)...6

Session/meeting with Lesson 

Teacher (tutor).....7

Other activity 

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

QUESTION 6== 1

YES...1

NO...2>>NEXT 

MODULE
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Section 10. Shocks/Coping

Section 10. SHOCKS/COPING

S10Q1 S10Q3 S10Q4

1 Job loss

2 Nonfarm business closure

3 Theft/looting of cash and other property

4 Increase in price of farming/business inputs (excluding 

fuel)
5 Increase in price of petrol

6 Increase in prices of other fuels (excluding petrol) (e.g. 

cooking gas, kerosene, firewood, charcoal)
7 Shortage/scarcity of petrol

8 Fall in the price of farming/business output

9

Increase in price of major food items usually consumed by 

the household

10 Disruption of farming, livestock, fishing activities

11 Illness, injury, or death of income earning member of 

household12 Reduction in working hours

13 Droughts

14

Irregular rains (including unexpected variation in timing 

and rainfall amount)

15 Floods

16 Very high temperatures (>X°C)

17 Pest invasion that caused harvest failure/loss or storage 

18 Death of livestock due to disease

19 Dwelling/farm buildings/business facilities damaged or 

96 Other (specify)

S

H

O

C

K

 

C

O

D

E

Has your household been affected by [SHOCK]  in the last  4 

months.  

How did your household 

cope with the [SHOCK]?

SEE CODES.

SELECT ALL THAT APPLY

What type of support did 

you get?

YES..1

NO...2(► NEXT SHOCK)
FOR Q3.

SALE OF ASSETS (AG AND NO-AG) .........................1

SALE OF HOUSEHOLD ASSETS/DURABLE GOODS.................2

SALE OF CATTLE OR OTHER LARGE-SIZED LIVESTOCK..........3

SALE OF CROP STOCK/FOOD STOCK..........................4 

MORTGAGE/SOLD HOUSE OR LAND............................5 

ONE OR MORE HOUSEHOLD MEMBERS MIGRATED TO 

FIND JOB ELSEWHERE.....................................6

BORROWED FROM MONEY LENDERS............................7 

TOOK CHILDREN OUT OF SCHOOL ...........................8

SENT CHILDREN TO LEAVE ELSEWHERE...................... 9

ENGAGED IN ADDITIONAL INCOME GENERATING ACTIVITIES....10

RECEIVED ASSISTANCE FROM FRIENDS & FAMILY ............11

BORROWED FROM FRIENDS & FAMILY........................12

TOOK A LOAN FROM A FINANCIAL INSTITUTION..............13

CREDITED PURCHASES ...................................14

DELAYED PAYMENT OBLIGATIONS ..........................15

SOLD HARVEST IN ADVANCE ..............................16

REDUCED FOOD CONSUMPTION .............................17

REDUCED NON-FOOD CONSUMPTION .........................18

RELIED ON SAVINGS ....................................19

RECEIVED ASSISTANCE FROM NGO .........................20

TOOK ADVANCED PAYMENT FROM EMPLOYER ..................21

RECEIVED ASSISTANCE FROM GOVERNMENT ..................22

WAS COVERED BY INSURANCE POLICY ......................23

DID NOTHING ..........................................24

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

FOOD............1

CASH TRANSFER...2 

OTHER...........3

ASKED TO THOSE WHO 

RECORD CODE 20 AND 

22 IN QUESTION 3
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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

THURSDAY.....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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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: 

PLEASE 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 

 LANGUAGE..............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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