
 

Head of household' s first and last names Code

1. Zone

2.  Region:

3. Province

4. Municipality/District/Circle

5. Area (Urbain=1, Rural=2)

6. ZD

7. Household

CONFIDENTIAL: excerpt of the law n° 12-2007 / AN of May 31, 2007, on the organization and regulation of statistical activities. Article 08: The individual economic and financial data collected by the services or 
organizations mentioned in the previous paragraph may under no circumstances be used by administrative, political, military, police, or judicial authorities for fiscal, economic, or social audit purposes, nor for research 
purposes. Article 13: The natural and legal persons subject to surveys and statistical census operations organized under this law's provisions are required to accurately and timely provide answers to the questionnaires 
related to these operations.
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Section 1a. SURVEY INFORMATION: TENTATIVE

1 2 3 4 5 5a

Call 
attempt #

INTERVIEWER: 
SELECT THE 
NUMBER TO BE 
DIALED 

INTERVIEWER: 
ENTER 
TENTATIVE 
START TIME

INTERVIEWER: DID SOMEONE 
ANSWER?

INTERVIEWER READS TO RESPONDENT: 
Hello! My name is___________. I work for the 
National Institute of Statistics and 
Demography. We are currently carrying out a 
national study on the living conditions of 
households in the country. I talked to [NAME 
OF RESPONDANT TO PREVIOUS SURVEY] a 
few weeks ago and I am trying to join him/her. 
Who do I have the honor to speak to?

INTERVIEWER: ARE YOU 
TALKING TO [RESPONDANT TO 
PREVIOUS SURVEY]?

INTERVIEWER: Are you 
talking to a member of 
the household?

Yes ................1

No, no response ....2  
>> NEXT ATTEMPT

No, invalid number..3 
>> NEXT ATTEMPT

No, closed/unreachable 
phone .............4 
>> NEXT ATTEMPT 

Yes ............1 >>Q7
No .............2
Does not understand the  
language........3 
>>NEXT ATTEMPT

Yes ....1
No .....2 >>Q6



5b 5c 5d 6
INTERVIEWER READ: Is  [RESPONDANT 
TO PREVIOUS ROUND] available? Can 
you please give the phone to 
[RESPONDANT TO PREVIOUS SURVEY]?

INTERVIEWER: 
EXPLAIN WHY 
[RESPONDANT TO 
PREVIOUS 
SURVEY] IS NOT 
AVAILABLE TO BE 
INTERVIEWED 
THIS ROUND?

NTERVIEWER: Is 
there another 
eligible adult in the 
household 
available to be 
interviewed?

INTERVIEWER READ: Could you give me a 
number or visit [RESPONDENT TO 
PREVIOUS ROUND] so I can chat with 
them from your phone? It is very 
important that I speak with them. Please 
visit them only if you can practice social 
distancing in order to protect yourself and 
others. FILL IN THE RESPONSE

Yes ..............................1 
>>Q7

No, I can give you a phone 
number .........................2
>>SAVE IN PHONE CONTACT LIST
No, cannot/ will not connect 
to PREVIOUS SURVEY respondent...3
>>NEXT ATTEMPT
Yes, call back later..............4 
>>Q11A

No, PREVIOUS SURVEY respondent will 
not be available to be 
interviewed this round .........5

Yes ....1 >>Q7
No .....2 
>> NEXT 
ATTEMPT

No, does not know the household....1
>>NEXT ATTEMPT
No, cannot/will not visit 
the household ...................2
>>NEXT ATTEMPT
Yes, phone number obtained.........3
>>SAVE NUMBER IN PHONE CONTACT LIST
Yes, call back later...............4 
>>Q11A



7
INTERVIEWER, READ TO RESPONDENT:
Thank you for participating in the interview last time. 
We really appreciate your participation. I'm calling again 
to ask follow-up questions about how you and your 
household have been doing since the last interview. This 
interview will last between 25 and 30 minutes.
We inform you that we are recording calls and data for 
convenience, but any information you share with us will 
be kept strictly confidential and will only be used for 
statistical purposes, and will not be used to decide 
whether your household is eligible for government 
assistance. If at any point you feel uncomfortable 
answering questions, you can choose not to answer 
them. You can also choose to stop the interview at any 
time. This call will not cost you any communication 
credits. Like last time, as a thank you for your 
participation, we will send a [% RespondentGift%].



8 9 10 11a. 11b.
INTERVIEWER: DOES THE 
RESPONDENT CONSENT TO 
PARTICIPATE IN THE 
INTERVIEW?

INTERVIEWER: RECORD 
RESPONDENT'S NAME. 
IF THE PERSON IS A NEW 
MEMBER, ADD TO LIST 
FIRST

May I call you back later at a time that 
is more convenient for you? It is very 
important that we talk to you or 
anyone else in your household.

What day? What time?

Yes ..............1
No, not now ......2 >>Q10
No, refused ......3 
>>SURVEY REPORT

>>NEXT SECTION
Yes .....1 
No ......2 >>SURVEY 
REPORT >>Q12.05



Section 1b. SURVEY INFORMATION: PHONE NUMBERS

12a 12 13 14 15 16
INTERVIEWER: THIS LIST 
INCLUDES ALL NUMBERS 
ASSOCIATED WITH THE 
HOUSEHOLD AND WITH 
PERSONS ABLE TO 
CONTACT THE 
HOUSEHOLD. ADD NEW 
NUMBERS HERE.

WHOSE IS THIS 
NUMBER?

INTERVIEWER: IS 
[NAME OF PHONE 
NUMBER'S OWNER] A 
HOUSEHOLD 
MEMBER?

WHAT IS THE 
RELATIONSHIP 
BETWEEN [NAME OF 
PHONE NUMBER'S 
OWNER] AND THE 
HEAD OF 
HOUSEHOLD?

INTERVIEWER: WHAT IS THE RELATIONSHIP BETWEEN 
[PHONE NAME] AND THE HEAD OF HOUSEHOLD?

INTERVIEWER: PLEASE 
INDICATE THIS OTHER 
RELATIONSHIP WITH 
THE HEAD OF 
HOUSEHOLD

Yes ....1 >>Q15
No .....2 

Head of household..........................1
Partner ...................................2
Son, Daughter..............................3
Father, Mother ............................4
Grandson, grand daughter ..................5
Grand-parents .............................6 
Brother, sister ...........................7
Other relatives of 
head of household/partner .................8 
>>Q16

Non relative of 
head of household/partner .................9
>>Q16

House help/House help's relative .........10
Former head of household .................98



Section 2. HOUSEHOLD ROSTER UPDATE

 1. 2. 3. 4.

P
E
R
S
O
N
 
I
D

INTERVIEWER: ALL HOUSEHOLD 
MEMBERS REGISTERED DURING 
[PREVIOUS INTERVIEW] ARE PRE-FILLED 
IN Q1.

FOR PRE-REGISTERED MEMBERS ASK 
QUESTIONS Q3 AND Q4.

AFTER FILLING IN ANSWERS FOR ALL PRE-
REGISTERED MEMBERS, ASK: "Are there 
any members of this household that I did 
not mention?"

IF YES, ASK WHO, WRITE DOWN THEIR 
NAMES AND ASK QUESTIONS Q5 - Q7.

NAME

CAPI: PRE-FILL 
THE NAMES 
FROM 
PREVIOUS 
INTERVIEW

INTEVIEWER: 
ADD NEW 
MEMBERS 
HERE

INTERVIEWER: IS 
[NAME] A NEW 
MEMBER ADDED 
DURING THIS 
INTERVIEW?

Is [NAME] still a 
member of this 
household?

What was the main reason that led [NAME] to 
leave the household?

1

2

3

4

5

6

7

8

9

10

Yes ....1 >>
NEXT PERSON
No ....2 

Yes ....1 >>Q5
No .....2 

Divorce/Separation ..........................1
For work ....................................2
To pursue studies 
or training opportunities...................3
To find better land .........................4
Health reasons...............................5
Security/terrorism reasons ..................6
For wedding/cohabitation ....................7
To join family living 
in another locality.........................8
Moved out with their family..................9
To live in their own house..................10
Community conflicts.........................11
Conflicts with other household's members ...12
Kidnapped ..................................13
Deceased ...................................14
Other, (specify) ...........................15

>>NEXT PERSON



5. 6. 7. 8. 9a.
What gender is 
[NAME]?

How old (in 
years) was 
[NAME] on 
their last 
birthday?

What is the relationship between [NAME] and 
the head of household?

Why did [NAME] join the household? IS THE PRE-FILLED 
HEAD OF THE 
FAMILY ALWAYS A 
MEMBER OF THE 
HOUSEHOLD?

Yes ....1 >>
NEXT PERSON 
No .....2 

Male ....1
Female ..2 

Head of household......................1
Partner ...............................2
Son, Daughter..........................3
Father, Mother ........................4
Grandson, grand daughter ..............5
Grand-parents .........................6 
Brother, sister .......................7
Other relatives of 
head of household/partner .............8 
Non relative of 
head of household/partner .............9 
House help/House help's relative .....10

New born...............................................1
Adopted child..........................................2
Wedding/Cohabitation...................................3
Divorce/Separation.....................................4
Return from middle school/university...................5
Return from institution................................6
Has come to live with a relative or other..............7
Shared housing ........................................8
Return from job migration .............................9
Last visit forgotten .................................10
Displacement due to conflict Militance/insurgency) ...11
Related to the Coronavirus (COVID-19).................12



9b.
What is the relationship between [NAME] and 
the NEW head of the family?

Head of household......................1
Partner ...............................2
Son, Daughter..........................3
Father, Mother ........................4
Grandson, grand daughter ..............5
Grand-parents .........................6 
Brother, sister .......................7
Other relatives of 
head of household/partner .............8 
Non relative of 
head of household/partner .............9 
House help/House help's relative .....10



Section 3. COVID-19 KNOWLEDGE

1

Hand washing / use 
of disinfectant

No handshake / 
physical greetings

Use of mask / gloves Avoid travel
Staying home and 
avoiding going out 
unless necessary

Avoiding gathering 
places with a lot of 

people

Maintaining a 
sufficient distance of 

at least 1 meter

Every two months
2

Have you heard of the 
coronavirus or COVID19?

To your knowledge, what measures should be taken to reduce the risk of contracting coronavirus?
PLEASE READ CAREFULLY ALL MEASURES AND REPORT YES / NO FOR EACH OF THEM

Yes ....1
No .....2 >>NEXT SECTION

No .....0
Yes ....1



Every two months
3 4

Avoiding touching 
your face

Please indicate the extent to which you agree or 
disagree with the following statement: "Using masks 
in public would reduce the risk of contracting 
coronavirus".

What measures has the government or local authorities taken to 
reduce the virus's spread in your locality/region?
DO NOT READ ANSWERS
SELECT ALL THE RESPONSES THAT APPLY

Strongly agrees ......... 1
Agrees .................. 2
Neutral ................. 3
Disagrees ............... 4
Strongly disagrees ...... 5

Advise citizens to stay at home ................ 1
Restrict movements within the country .......... 2
Restrict movements abroad ...................... 3
Closure of schools and universities ............ 4
Curfew / Shutdown .............................. 5
Closure of all non-essential activities ........ 6
Closing markets, yaars, restaurants, bars ...... 7
Closing places of worship ...................... 8
Quarantine of affected cities .................. 9
Closing airports/transport companies ...........10
Ban on the grouping 
of more than 50 people  ..................... 11

Other, Specify ................................ 12



Section 4. BEHAVIOUR AND SOCIAL DISTANCING

1 2 3
Since the last four  weeks, have 
you washed your hands more 
often than usual?

Since the last four  weeks, have you 
avoided shaking hands or other 
greeting gestures  based on physical 
contact?

Since  the last four  weeks, have you avoided 
gatherings of more than 50 people such as 
family reunions, parties, religious ceremonies 
or funerals?

Every two months

Yes ....1
No .....2 

Yes ....1
No .....2 

Yes ...............1
No ................2 
Did not try........3



Section 4b. COVID-19 TESTING AND VACCINATION

1 2 3 4
Now I would like to ask 
you a few questions 
about testing and 
vaccination against 
COVID-19

If you could get tested for 
free for the COVID-19 
virus, would you be willing 
to get tested?

If a vaccine approved to 
prevent the coronavirus 
was available now and at 
no cost, would you agree 
to be vaccinated?

What are the reasons why you would not 
agree to be vaccinated?

DO NOT READ OPTIONS

What are the reasons why you are not sure 
you will agree to be vaccinated?

DO NOT READ OPTIONS

Yes ...........1
No ...........2
Not sure ......3 

Yes ........1 >>
NEXT SECTION 
No ........2 >>Q3
Not sure....3 >>Q4

I don't think it will be effective ... 1
I don't think it's safe .............. 2
I am concerned about the secondary 
effects .............................. 3
I'm not at enough risk
to contract covid-19 ............... 4

I am against vaccines in general ..... 5
It's against my religion ............. 6
Other (specify) ..................... 96

I don't think it will be effective ... 1
I don't think it's safe .............. 2
I am concerned about the secondary 
effects .............................. 3
I'm not at enough risk
to contract covid-19 ............... 4

I am against vaccines in general ..... 5
It's against my religion ............. 6
Other (specify) ..................... 96



Section 5. ACCESS TO BASIC SERVICES

1a 1b 2_1 2a 2b
Since the last 7 days, has your household 
been able to buy medicines (modern and 
traditional)?

Why was your household not able to 
buy medicine?
DO NOT READ THE OPTIONS

Since the last 7 days, did 
you or a member of your 
household need to 
purchase [Basic Food 1]?

Since the last 7 days, 
was your household able 
to purchase [Basic Food 
1]?

Why was your household unable to 
purchase [Basic food 1]?
DO NOT READ THE OPTIONS

MEDECINES BASIC FOOD

Yes, in Pharmacy .............1
Yes, modern in the street.....2 
Yes, traditional .............3
Yes, pharmacy and 
traditional ................4 

No, could not buy ............5
Did not need to ..............6

IF !=5 >>Q2_1

Pharmacy out of stock..... 1
Local markets closed/ 
not operational......... 2

Limited/no transport...... 3
Restriction to 
go outside ............. 4

Price increase ........... 5
Cannot afford ............ 6

Yes ....1
No .....2 >>Q2_2

Yes ....1
No .....2 >>Q2_2

Stores are out 
of stock ................ 1

Local markets 
closed/not operational... 2

Limited transport/None .... 3
Restriction to 
go outside .............. 4

Price increase ............ 5
Cannot afford ............. 6



2_2 2c 2d 2_3 2e 2f
Since the last 7 days, 
did you or a member of 
your household need to 
purchase [Basic Food 
2]?

Since the last 7 days, 
was your household 
able to purchase [Basic 
Food 2?

Why was your household unable to 
purchase [Basic food 2]?
DO NOT READ THE OPTIONS

Since the last 7 days, 
did you or a member of 
your household need to 
purchase [Basic Food 
3]?

Since the last 7 days, 
was your household 
able to purchase [Basic 
Food 3?

Why was your household unable to 
purchase [Basic food 3]?
DO NOT READ THE OPTIONS

BASIC FOOD

Yes ....1 >> 
Q5.3_filtre       
No .....2

Yes ....1
No .....2 >>
Q5.3_filter

Yes ....1
No .....2 >>Q2_3

Yes ....1 >>Q3a
No .....2

Stores are out 
of stock ................ 1

Local markets 
closed/not operational... 2

Limited transport/None .... 3
Restriction to 
go outside .............. 4

Price increase ............ 5
Cannot afford ............. 6

Stores are out 
of stock ................ 1

Local markets 
closed/not operational... 2

Limited transport/None .... 3
Restriction to 
go outside .............. 4

Price increase ............ 5
Cannot afford ............. 6



FILTER 3_1 3_2 3_3 3_4
ARE THERE WOMEN OF 
REPRODUCTIVE AGE (15-
49 years) IN THIS 
HOUSEHOLD?

Since mid-March, have any 
women in your household 
needed access to prenatal or 
postnatal care?

Were women able to 
access prenatal or 
postnatal care?

Why have women not been able to access prenatal or 
postnatal care?
DO NOT READ THE OPTIONS
SELECT ALL THAT APPLY

Since mid-March, have you or 
other members of your 
household been the subject 
of a check-up or preventive 
care by a health professional 
or practitioner?

HEALTH

Yes ............1 
No .............2
Do not know ...98
Refused........99

if !=1 >>Q3_4

Yes ....1 >>Q3_4
No .....2  

No .....0 >> Q3_4
Yes ....1

Yes ......1
No .......2 
Refused..99

Lack of money .................................. 1
No medical staff available ..................... 2
Refused because the establishment was full ..... 3
Refused because the establishment was closed ... 4
The hospital / clinic does not have enough
supplies or tests ............................ 5

The health facility is too far away ............ 6
Fear of contracting the coronavirus ............ 7
Other (specify) ............................... 96



3_5 3_6 3a 3a_1 3d
Since mid-March, have you or other 
members of your household had a 
medical appointment or scheduled an 
examination or preventive care from a 
health professional or practitioner 
that  you had to cancel or postpone?

Why did you or other members of your 
household have to cancel the appointment or 
postpone the screening?

SELECT ALL THAT APPLY

Have you or anyone in 
the household 
needed medical 
attention in the past 
four weeks?

What type of service did you or a 
member of your household need?

DO NOT READ
SELECT ALL ABOUT IT

Have you or someone 
in the household been 
able to access medical 
treatment in the past 
four weeks?

 

HEALTH

Yes .......1
No ........2 >>
NEXT SECTION
Refused ..99 >>
NEXT SECTION

Yes, had an appointment but
it was canceled ...... 1 

Yes, intended to go
but did not go ....... 2 

No ..................... 3 >> Q3a
Refused ............... 99 >> Q3a

Family planning ........... 1
Vaccination ............... 2
Maternal health / care
pregnancy ............... 3

Child health .............. 4
Adult health .............. 5
Emergency care ............ 6
Pharmacy .................. 7
Other (specify) .......... 96

Lack of money ......................... 1
No medical staff available ............ 2
Refused because the establishment 
was full ............................ 3

Refused because the establishment 
was closed .......................... 4

The hospital / clinic does not 
have enough supplies or tests ....... 5

The health facility is too far away ....6
Fear of contracting the 
coronavirus ......................... 7

Other (specify) ...................... 96

Yes .......1
No ........2 >>
NEXT SECTION
Refused ..99 >>
NEXT SECTION



HEALTH
3d_1
Why have you or the household member been unable to 
access medical treatment in the past four weeks?

Lack of money .................................. 1
No medical staff available ..................... 2
Refused because the establishment was full ..... 3
Refused because the establishment was closed ... 4
The hospital / clinic does not have enough
supplies or tests ............................ 5

The health facility is too far away ............ 6
Fear of contracting the coronavirus ............ 7
Other (specify) ............................... 96



SECTION 5e. Education

FILTER 1. 2. 3a

P
E
R
S
O
N
 
I
D

IS THIS PERSON BETWEEN 5 
AND 18?

Is [NAME] currently 
attending school for the 
2020/2021 school year (in 
person or remotely)?

Why is [NAME] not currently in school during the 
2020/2021 school year?    

At what level is [NAME] registered for the 
2020/2021 school year? 

1

2

3

4

5

6

Kindergarten .......................... 1
Primary ............................... 2
Secondary 1 (Post-primary)
general ............................. 3

Secondary 1 (Post-primary)
technical ........................... 4

Secondary 2 general ................... 5
Secondary 2 technical ................. 6
Post-secondary (diploma preparation
Bac + 2) ............................ 7

Superior .............................. 8

Schools closed due to coronavirus .............. 1
Schools closed for holidays .................... 2
Had enough / school completed .................. 3
Awaiting admission ............................. 4
No school nearby / lack of teachers ............ 5
No time / no interest .......................... 6
Lack of money .................................. 7
Matrimonial obligation ......................... 8
Death of parents ............................... 9
Too young to participate ...................... 10
Too old to attend ............................. 11
Domestic obligation ........................... 12
Schools closed due to insecurity/conflict
(military / insurgency) ..................... 13

Concern about the risk of contracting 
the virus ................................... 14

Others (specify) .............................. 96

>>Q12

Yes ....1
No .....2 >>
NEXT PERSON

Yes ....1 >>Q3a
No .....2



3b 4. 5. 6. 7.

What is the class attended by 
[NAME] in the declared level 
for year 2020/2021?
  

What type of organization 
manages the school that [NAME] 
is currently attending for the 
2020/2021 school year?    

Did [NAME] take on-site (in 
person) classes during the 
2020/21 school year?

How many days per 
week did [NAME] 
attend on-site classes 
during the 2020/21 
school year?

What security measures are available in [NAME] 's 
school?

Government ............... 1
Private religious ........ 2
Private non-religious .... 3
International private .... 4
The Community ............ 5
Other (specify) .......... 6

Hand washing points ............... 1
Running water ..................... 2
Hand sanitizers ................... 3
Face masks ........................ 4
Face shield ....................... 5
Temperature controls .............. 6
Social distancing ................. 7
Reduced number of people per 
class to meet guidelines
social distancing ............... 8

Fumigated / disinfected school .... 9
Infirmaries ...................... 10
Ambulance / school bus ........... 11
Don't know ....................... 96
None ............................. 99

1st year ........... 1
2nd year ........... 2
3rd year ........... 3
4th year ........... 4
5th year ........... 5
6th year ........... 6
7th year ........... 7
8th year ........... 8
9th year ........... 9
10th year ......... 10

Yes, every day....... 1 >> Q7
Yes, some days but not
every day ......... 2 >> Q6

No .................. 3 >> Q8



8. 9. 10.

Did [NAME] receive home 
(online) classes during the 
2020/21 school year?

Why isn't [NAME] doing educational activities at home?

READ THE OPTIONS AND SELECT THE ANSWERS THAT APPLY.

What types of educational activities has [NAME] been engaged in for the 
past 14 days?

READ THE OPTIONS AND SELECT THE ANSWERS THAT APPLY.

Yes ...1 >>Q10
No ....2 

Poor Internet connectivity ............................ 1
High cost of Internet ................................. 2
Limited access to radio / television .................. 3
Limited access to school learning materials ............4
Limited access to learning materials from government ...5 
Limited access to electricity / lighting .............. 6
Increased household chores ............................ 7
Pupil / student not interested ........................ 8
Multiple roles of parent / guardian ................... 9
Parent / guardian not interested ..................... 10
Lack of qualified instructor ......................... 11
Must help with household affairs 
(economic activity at home or away from home) ...... 12

No challenge ......................................... 13
Other, (specify) ..................................... 96

Completed printed assignments provided by the teacher ..... 1
Other completed print jobs ................................ 2
Participated in virtual classes with his teacher .......... 3
Watch lessons pre-recorded by your teacher online ......... 4
Mobile learning applications used ......................... 5
Educational TV Shows Watched .............................. 6
Completed online work provided by the teacher ............. 7
Other online missions completed ........................... 8
Watching classroom instruction via television ............. 9
Listening to Classroom Instruction by Radio ............... 10
They continue to frequent the Daara ....................... 11
Tutoring by a private tutor ............................... 12
Tutoring by another member of the household ............... 13
No activities ............................................. 14



11. 12. 13a 13b

What challenges does [NAME] face when learning at home?

READ THE OPTIONS AND SELECT THE ANSWERS THAT APPLY.

Has [NAME] been in school 
at any time during the 
2019/2020 school year?

Quel niveau [NOM] a-t-il fréquenté pendant 
l'année scolaire 2019/2020? 

What is the class attended by 
[NAME] in the declared level for 
year 2019/2020? 

Yes ....1
No .....2 >>
NEXT SECTION

Kindergarten ....................... 1
Primary ............................ 2
Secondary 1 (Post-primary)
general .......................... 3

Secondary 1 (Post-primary)
technical ........................ 4

Secondary 2 general ................ 5
Secondary 2 technical .............. 6
Post-secondary (diploma preparation
Bac + 2) ......................... 7

Superior ........................... 8

Poor Internet connectivity ............................ 1
High cost of Internet ................................. 2
Limited access to radio / television .................. 3
Limited access to school learning materials ............4
Limited access to learning materials from government ...5 
Limited access to electricity / lighting .............. 6
Increased household chores ............................ 7
Pupil / student not interested ........................ 8
Multiple roles of parent / guardian ................... 9
Parent / guardian not interested ..................... 10
Lack of qualified instructor ......................... 11
Must help with household affairs 
(economic activity at home or away from home) ...... 12

No challenge ......................................... 13
Other, (specify) ..................................... 96

1st year ........... 1
2nd year ........... 2
3rd year ........... 3
4th year ........... 4
5th year ........... 5
6th year ........... 6
7th year ........... 7
8th year ........... 8
9th year ........... 9
10th year ......... 10



14. 15.

What type of organization 
manages the school that 
[NAME] is currently attending 
for the 2019/2020 school year?    

Did [NAME] participate in any 
education or learning activities 
after schools closed in mid-
March due to the coronavirus 
crisis?

Yes ....1
No .....2

Government ............... 1
Private religious ........ 2
Private non-religious .... 3
International private .... 4
The Community ............ 5
Other (specify) .......... 6



Section 6a. EMPLOYMENT AND REVENUE: General

FILTER 1 1a 2
THE CAPI IDENTIFIES THE FOLLOWING 
QUESTIONS BASED ON THE LAST 
SURVEY

CASE 1. THE RESPONDENT WAS 
WORKING AT THE TIME OF THE [LAST 
SURVEY]

CASE 2. THE RESPONDENT WAS NOT 
WORKING AT THE TIME OF THE [LAST 
SURVEY]

CASE 3. ROUND3 RESPONDENT IS 
DIFFERENT FROM ROUND2 
RESPONDENT

Last week, that is, from Monday [DATE] to Sunday 
[DATE], did you work at least one hour, for a 
remuneration (in kind or in cash), for your own account 
or on behalf of a another member of the household, or as 
a boss, in a business, an agricultural activity, a processing 
activity, or a market service? For example as a craftsman, 
trader or lawyer, medical doctor or other self-employed 
person?

Even if you didn't work last week, do you 
have a job, business, or agricultural 
exploitation that you were away from last 
week and plan to return to?

Were you working FOUR WEEKS 
AGO?

Yes ....1 
IF CASE == 1 | 3  >>Q6.04
IF CASE == 2      >>Q6.04A 

No .....2

Yes ....1 >> 
IF CASE == 1 | 3  >>Q4
IF CASE == 2 >>Q4A

No .....2 >>
IF CASE == 1      >>Q3
IF CASE == 2      >>Q3A
IF CASE == 3      >>Q2

Yes ....1 >>Q3
No .....2 >>Q3a



3 3a 3b 4
IF CASE 1: Why have you stopped working since SINCE THE 
PREVIOUS INTERVIEW?
IF CASE 3: Why have you stopped working SINCE THE LAST 
FOUR WEEKS?

DO NOT READ OPTIONS

In the past four weeks, 
did you do anything to 
find paid employment 
or start a business?                                                             

 What have you done mainly in the past four weeks to find paid 
employment or start a business?

IF CASE 1: Is it the same 
job you did during [LAST 
INTERVIEW]?

IF CASE 3: Is this the 
same job you did four 
weeks ago?

recherche d'emploi

Yes ....1 
No .....2
>>NEXT SECTION 

Yes ....1
>>NEXT SECTION
No .....2

Business / Government closed due to restrictions
Coronavirus Legal .............................. 1

Business / Government Closed For Another Reason .. 2
Layoff while companies
continue ....................................... 3

Leave ............................................ 4
Vacation ......................................... 5
Illness / Quarantine ............................. 6
Need to take care of relative little ............. 7
Seasonal worker .................................. 8
Retired .......................................... 9
Not able to go to the farm due to
movement restrictions ......................... 10

Cannot farm due to lack
of entries .................................... 11

Non-agricultural season ......................... 12
Other (Specify) ................................. 13

Apply to prospective employers for paid employment or
an internship .......................................1

Place or respond to job advertisements .............. 2
Post / Update CV on professional 
social media sites ............... ................ 3

Registration with the public 
employment service ................................ 4

Register with a private job center/agency  .......... 5
Take a public service examination or interview .......6
Take a private company exam or interview............. 7
Ask for help from relatives, friends, others ........ 8
Check factories, workplaces ......................... 9
Wait in the street for recruitment.................. 10
Apply for financial assistance to start a business . 11
Search land, building, equipment, material to
start a business ................................. 12

Developed a business plan .......................... 13
Apply for a permit or license to start a
company .......................................... 14

Other, specify ..................................... 15



4_0 4a 4b
Why did you change jobs?
DO NOT READ OPTIONS

What is the activity of the company or organization in 
which you currently carry out your main work?

DO NOT READ OPTIONS      

In your main activity, do you work …

READ THE ANSWERS

Emploi actuel

In your own NON-AGRICULTURAL company .......1
In a NON-AGRICULTURAL exploitation 
operated by a member of the household or 
family....................................2

On a family agricultural exploitation 
or in breeding or fishing ................3

As someone else's employee .................4
As an apprentice, trainee, intern ..........5

Agriculture ....................................1
Extraction minière .............................2
Branche manufacturière .........................3
Activites techniques et scientifiques ..........4
Electricité/Eau/Gas/Dechets ....................5
Construction ...................................6
Transports .....................................7
Commerce .......................................8
Banques, assurances, immobilier ................9
Service personnels ............................10
Education .....................................11
Santé .........................................12
Administration publique .......................13
Tourisme ......................................14
Autre, specifier ..............................15

Business/Government closed due to 
coronavirus-related legal restrictions ........ 1

Business/Government Closed For Another Reason ... 2
Layoff while companies continue ................. 3
Leave ........................................... 4
Vacation ........................................ 5
Illness/Quarantine .............................. 6
Need to take care of few relatives............... 7
Seasonal worker ................................. 8
Retired ......................................... 9
Not able to go to the farm due to

movement restrictions ........................ 10
Cannot farm due to lack of entries ............. 11
Non-agricultural season ........................ 12
Other (Specify) ................................ 13



Section 7. FOOD SECURITY

1 2 3
Now I would like to ask you 
food related questions. In 
the past 30 days, were there 
times when …

You or other members of your 
household have been worried 
about not having enough food due 
to lack of money or other 
resources?

You or other members of your 
household were unable to eat 
healthy and nutritious food due to 
lack of money or other resources?

You or other members of your 
household have eaten not enough 
varied food due to lack of money 
or other resources?

Yes ............1 
No .............2
Does not know..98
Refused .......99 

Yes ............1 
No .............2
Does not know..98
Refused .......99 

Yes ............1 
No .............2
Does not know..98
Refused .......99 



4
You or other members of your 
household have had to skip a meal 
because you did not have enough 
money or other resources to buy 
food?

Yes ............1 
No .............2
Does not know..98
Refused .......99 



5 6 7 8
You or other members of your 
household ate less than you 
thought you should have eaten due 
to lack of money or other 
resources ?

Your household run out of food 
because there was not enough 
money or other resources?

You or other members of your 
household felt hungry but did not 
eat because there was not enough 
money or other resources to buy 
food?

You or other members of your 
household go a whole day without 
eating due to lack of money or 
other resources?

Yes ............1 
No .............2
Does not know..98
Refused .......99 

Yes ............1 
No .............2
Does not know..98
Refused .......99 

Yes ............1 
No .............2
Does not know..98
Refused .......99 

Yes ............1 
No .............2
Does not know..98
Refused .......99 



Section 8. Other revenues

1 2

R
E
V
E
N
U
E
 
C
O
D
E

Since the last interview on the 
[INTERVIEW DATE], have you or your 
household received [REVENUE TYPE]?

SELECT ALL RELEVANT OPTIONS

Compared to the same period last year (December 
2019), did your household income come from 
[SOURCE] ..?

1 Transfers from abroad

2 Family assistance from within the country

3 Help from other non-family people

4 Real estate income, investments or savings

5 Pension

Increased .............................1
Remained unchanged.....................2
Decreased..............................3
No revenue from that source in 2019 ...4

Yes .....1
No ......2 >>NEXT REVENUE TYPE



Section 10. Social Protection

1 2 3

101 Free food

102 Direct money transfer

103 Other transfers in kind (excluding food)

A
S
S
I
S
T
A
N
C
E
 
C
O
D
E

Since the last interview on the 
[INTERVIEW DATE], has any member 
of your household received 
assistance from an institution such as 
government, international 
organizations, religious bodies, NGOs, 
CSOs and associations in the form of 
[ASSISTANCE ]?

What was the main source of this 
[ASSISTANCE]?

SELECT MAIN SOURCE

Over the past four weeks, has the 
amount of this [ASSISTANCE] in 
cash or in kind ...?

Yes ...1 
No ....2 >>NEXT CODE 

Gouvrnement  .................1
Community Organisation........2
NGO...........................3
International Organisation....4
Religious bodies..............5
Other, specify...............96

Increased ................1
Remained unchanged........2
Decreased ................3
Not received over 
the last four weeks.....4



Section 12. INTERVIEW RESULTS

1 2 3 4
INTERVIEWER READS: Thank you 
very much for participating in this 
survey! I will be transferring a 500 
FCA credit to your phone shortly 
to thank you for your time today. 
I might try to contact you in the 
future for another short 
interview. Before I go, I have a 
few questions to help if I need to 
contact you in the future.

Proposed french 
formulation: "Ce numéro 
est-il le meilleur pour 
vous joindre ou joindre 
votre ménage

What would 
be the best 
number?

What would be the best 
day of the week to contact 
your household next time 
for an interview?

When would be the best time 
on [q12.03] to contact your 
household next time for an 
interview?

This number.....1 >> Q3
Another number..2

Any day ..........0
Monday........... 1
Tuesday ......... 2
Wednesday........ 3
Thursday ........ 4
Friday .......... 5
Saturday ........ 6
Sunday .......... 7

Any time ............. 0
Morning .............. 1
Afternoon ............ 2
Evening .............. 3



5
WHAT IS THE INTERVIEW'S RESULT?

Completed....................1 >>Q9
Partially completed .........2 
Refused .....................3 >>Q7
Cannot understand 
the language ..............4 >>Q8

No response..................5 >>Q12
Invalid number ..............6 >>Q12
Closed/unreachable
phone .....................7 >>Q12

Does not know the 
household................. 8 >>Q7

Cannot/Does not want 
visit the household .......9 >>Q7



6 7 8 9
THE INTERVIEWER CONFIRMS ALL QUESTIONS HAVE 
BEEN ANSWERED.
INSTRUCTION: READ ONLY IF Q12.05 == 1
READ: That's it for now. Thank you very much for 
answering all questions and helping us understand the 
current COVID19 situation in Burkina Faso and around 
the world. It's really important.

I will transfer the XXX FCFA to you after this call. If you 
have any questions about the survey, you can call XXX 
XXX XXXX. If you have any questions about COVID19, 
please call the INSD at X XXX XXX XXXX.

INTERVIEWER: CAN THE 
INTERVIEW END IF ANOTHER 
INTERVIEWER WILL TRY TO 
CALL LATER?

INTERVIEWER: PLEASE DETAIL WHY 
THE HOUSEHOLD COULD NOT BE 
REACHED, WHY THEY REFUSED, OR 
WHY THE INTERVIEW COULD NOT 
BE COMPLETED.

IF PARTIALLY COMPLETED >> Q9
OTHER >> Q12

INTERVIEWER: WHAT 
LANGUAGE DO YOU 
THINK THE RESPONDENT 
SPEAKS

WRITE "DK" FOR "I 
DON'T KNOW"

             >> Q12 

INTERVIEWER: PLEASE 
SELECT RESPONDENT ID

Yes ....1
No .....2



10 11 12 13 14
INTERVIEWER: IN WHICH 
LANGUAGE DID YOU MAINLY 
CONDUCT THE INTERVIEW?

INTERVIEWER: 
INDICATE THE 
NUMBER CALLED TO  
REACH THE 
RESPONDENT

INTERVIEWER: DO YOU 
HAVE ANY NOTES THAT 
WILL BE RELEVANT 
WHEN CALLING THIS 
HOUSEHOLD IN THE 
FUTURE?

INTERVIEWER: NOTE RECORDING END DATE 
AND TIME

Moore .................1
Dioula ................2
Fulfuldé ..............3
Gourmatchema ..........4
Bobo ..................5
Senoufo ...............6
Lobiri ................7
San/samo ..............8
Dagari ................9
French ...............10
Lélé/Nuni/Kassena ....11
Bissa ................12
Bwamu ................13
Others ...............14

Yes .....1
No ......2 >>Q14


