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Sudan High-Frequency Monitoring Survey- HHs 
Round 2 Questionnaire 

 

SECTION A-1: HOUSEHOLD IDENTIFICATION           
 

 Name  

1. Household ID                     
 

2. Name of Respondent                      

3. Phone Number                     
 

4. State:                     
 

5.Mahalia:                     
 

6.Name of City/Quarter or Village:                     
 

7. Mode of Living (Urban=1, Rural=2)                     
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Section 1. Interview Information 
 Question Answer 

 HHID  

  CALL ATTEMPT #  

B1 
Interviewer: enter the respondent’s phone 
number  

  

B2 Time of call attempt   

B3 Interviewer: did anyone answer the phone? Yes...........................................1 

No, Nobody Answered…….......2 >> Next 

Attempt 

No, Number Does Not Exist…...3 >> Interview 

Result 

No, Phone Switched Off...........4 >> Interview 
Result  

B4 
 
 
 
 
  

INTERVIEWER READ TO THE RESPONDENT:  
Greetings! My name is___________. I am 
working for STAT Solutions.  As we 
mentioned before, we are collecting 
information for the Central Bureau of 
Statistics about current conditions in the 
country and how these affect households. 
All information and opinions you share with 
us will be kept strictly confidential and used 
for statistical purposes only. Your name and 
any information that relates to you and your 
household will not be used in any document. 
Information collected from across the 
country will only be reported in aggregates. 
Today, we would like to follow up on our 
conversation last month. 

Am I speaking to [NAME OF RESPONDENT]? 

 
 
Yes.............. 1 >> Q8 
No...............2 

B5 INTERVIEWER READ OUT: Could you give me 
[NAME OF RESPONDENT]? It is really 
important for me to be able to speak to 
them. 

Yes…..........1 >> Repeat Q4 and Head to Q8 
No…...........2 >> Q5 End Interview and Call 
different number if the respondent provided 
one. 

B8 

INTERVIEWER READ TO THE RESPONDENT:  
This interview would take around 15-20 
minutes. Any information you share with us 
will be kept strictly confidential and only be 
used for statistical purposes. This call will 
not cost you any airtime. We will also 
transfer airtime worth 50 SDG to thank you 
for your time and support. Are you willing to 
participate? 
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B9 
INTERVIEWER: DOES THE RESPONDENT 
AGREE TO BE INTERVIEWED? 

Yes….........................1 >> NEXT SECTION 
No, not now…...........2 >> Q10 

No, refused…............3 >> INTERVIEW RESULT 

Q5 

B10 

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 

Yes……………....1  
No………………...2>>Interview result  

B11a 

On what day? Sunday.............1 
Monday............2 
Tuesday............3 
Wednesday…....4 
Thursday...........5 
Friday................6 
Saturday............7 
Today............... 8 >>B11c  

B11b 

What time of the day? Morning........1 
Afternoon.....2 
Evening.........3 

 >> NEXT SECTION 

B11c 
What time?  >> NEXT SECTION 

 

Section 2: Basic Information 
 Question Answer 

1a 
How many people in total live in this 
household? 

 

1b How many males?  

1c How many females?   

1d 
Since last month, has any additional 
member joined your household ? 

Yes….1  >> Q1e 
No…..2 >>Q4a 

1e How many? 
 

2 
 
 
 
 
  

Why did this new member join the 
household?  

TO BE ASKED FOR EACH NEW MEMBER 

 

Newborn...................................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 accommodation............8 
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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.............................96 
  

3 What is the new member Age?  

4a 
Since last month, has any member left the 
household? 

Yes….1  >> Q4b 
No…..2 >>Q7 

4b How many?  

5 

Why did this member leave the household? 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  

6 

What is the old member Age? 

TO BE ASKED FOR EACH OLD MEMBER 

 

7 
Since last month, has your HH moved? Yes….1 

No…..2 >> Next Section 

8 

To where did your HH move?  

READ OPTIONS 

Within same neighborhood/locality..1 >> Next 
section 
To another neighborhood/locality....2 >> Q8b 
To another village.............................3 >> Q9b 
To another city..................................4 >> Q9b 
To another state................................5 >>Q8a 
Other (specify)..................................6 

8a State 
 

8b Locality 
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9a 

Do you live in a city or a village? 

If city, ask the name of the city and quarter. 

If village, ask only the village name   

City................1 
Village............2  

 9b 

What is the name of the city and quarter or 

village you are living in now?   

If q8==4 or 9A==1, RECODE  
NAME OF THE CITY.......... 
NAME OF THE QUARTER........ 
IF q8==3 OR 9A==2, RECODE 
NAME OF THE VILLAGE........  

Section 3. Knowledge Regarding the Spread of COVID-19 
 Question Answer 

4 
Have you received any information on covid-
19? 

Yes.1 
No..2 >>Q6 

 

 5 

How did you receive information about 
COVID-19? 
 
PLEASE DO NOT READ 

POSTER / BILLBOARD / FLYER ...1 
RADIO .......................................2 
TELEVISION ...............................3 
SMS ...........................................4 
PHONE NUMBER .......................5 
NEWSPAPER ..............................6 
FACEBOOK/TWITTER/SOCIAL MEDIA..7 
HEALTH CARE WORKER ......................8 
NGO WORKER ....................................9 
OTHER OUTREACH …………….............10 
LOCAL AUTHORITY ...........................11 
NEIGHBORS / FAMILY .......................12 
TRADITIONAL HEALER/PASTOR/ 
FAITH BASED HEALER .......................13  

6 
Are you satisfied with the government's 
response to the coronavirus crisis? 

Yes.1 >>Q8 
No..2   

7 
Why are you not satisfied with the 
government's response? 

LIMITED TESTING POINTS....... 1 
NO FINANCIAL ASSISTANCE  
FROM THE GOVERNMENT...........2 
LATE RESPONSE BY GOVERNMENT...3 
SHORTAGE OF MEDICAL MATERIALS.4 
OTHER (SPECIFY)...............5 

 

Using the following five-item scale, please indicate how much you agree or disagree with the following 

statements: 

 Statements 

Strongly 
disagree 

Disagree Neutral Agree Strongly 
agree 

8 

a. The Government is trustworthy 
 in the way it manages the  
Coronavirus crisis: 

1 2 3 4 5 
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 Statements 

Strongly 
disagree 

Disagree Neutral Agree Strongly 
agree 

9 
b. The Government is willing to  
provide health care to address the 
Coronavirus crisis: 

1 2 3 4 5 

10 

c. The Government is able to  
provide health care to address the 
Coronavirus crisis: 

1 2 3 4 5 

11 

d. The Government is able to provide 
 enough assistance (cash and  
in-kind) in response to the crisis. 

1 2 3 4 5 

12 
You intend to follow the Government's 
guidelines to mitigate the spread of the 
coronavirus. 

1 2 3 4 5 

 

Section 4. Behavior and Social Distancing 
 Question Answer 

1 
During the last 7 days, did you wash your 
hands with soap more often than you used 
to? 

YES.1 
NO..2  
NA..3 
 

2 
During the last 7 days, did you avoid 
handshakes/ physical greetings? 

YES.1 
NO..2  
NA..3  

3 

During the last 7 days, did you avoid groups 
of more than 10 people such as family 
gatherings, parties, church / mosque, 
funerals, etc.? 

YES.1 

NO..2  
NA..3  

4a  

During the last 7 days, did you wear 
facemask every time you went out of your 
house? 

YES.1 

NO..2 >> Q4b 
NA..3  

4b 

Why not?? 
 
DON'T READ OPTIONS 

UNAVAILABLE/OUT OF STOCK ......1 
INCREASE IN PRICE ........................2 
LACK OF MONEY............................3 
CAN'T BREATHE.............................4 
OTHER (SPECIFCY).........................5  

5 

Did you cancel travel plans since last month? YES.1 

NO..2  
NA..3  
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6 
Did you stock up on more food than normal 
because of coronavirus? 

YES.1 

NO..2  
NA..3  

7 
Did you reduce the number of times you go 
to the market/grocery store because of 
coronavirus? 

YES.1 

NO..2  
NA..3 
 

8a 
Have social relations in your community 
change due to COVID? 

Stayed the same....1 >>Q9a 

Improved...........2 >>Q9a 

Worsened...........3 >>Q8b 

8b 
How?   

9a 
Have you experienced or witnessed any 
social tensions within the community due to 
coronavirus 

YES.1 >>Q9b 

NO..2 >> Next Section  

9b 

Please indicate if you experienced or 
witnessed any of the following: 
 
Select all that apply 

Change in attitude/perceptions against 

particular group.......................1 

Increased crime.......................2 

Violence against particular 

group......................................3 

Conflict between groups........4 

Violence against women........5 

Gender based violence..........6 

Violence against children......7 

Section 5. Access 
MEDICINE 

 Question Answer 

1a 
During the last 7 days, has your household 
been unable to buy Medicine? 

YES ..........1 
NO ...........2>>Q2a 
NOT TRIED ....3>>Q2a 
DK............4>>Q2a 

 1b 

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

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL Pharmacies CLOSED .......2  
RESTRICTION TO GO OUTSIDE .....3 
INCREASE IN PRICE .............4 
LACK OF MONEY..................5 
OTHER (SPECIFCY)...............6 

 

STAPLE FOOD 

Food Staple 1 Bread and Cereals (Dura, millet, wheat, sorghum, rice, bread, pasta, flour, kisra, etc.) 

Food Staple 2 Milk and milk products (milk, milk powder, cheese, yoghurt, etc.)  

Food Staple 3 Vegetables (Cucumber, tomato, onions, potato, etc.) 
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 Question Answer 

2a 

During the last 7 days, has your household 
been unable to buy any of Bread and Cereals 
(Dura, millet, wheat, sorghum, rice, bread, 
pasta, flour, kisra, etc.)? 

YES ..........1 
NO ...........2 >>Q2b  
NOT TRIED ....3 >>Q2C 
 

 2b 

Why was your household not able to buy 
any of Bread and Cereals (Dura, millet, 
wheat, sorghum, rice, bread, pasta, flour, 
kisra, etc.)? 
 
DO NOT READ OPTIONS 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED ....2  
RESTRICTION TO GO OUTSIDE .....3 
INCREASE IN PRICE .............4 
LACK OF MONEY..................5 
OTHER (SPECIFCY)...............6  

2c 

During the last 7 days, has your household 
been unable to buy any of Milk and milk 
products (milk, milk powder, cheese, 
yoghurt, etc.) ? 

YES ..........1 
NO ...........2 >>Q2e 
NOT TRIED ....3 >>Q2e  

 2d 

Why was your household not able to buy 
any of Milk and milk products (milk, milk 
powder, cheese, yoghurt, etc.)? 
DO NOT READ OPTIONS 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED ....2  
RESTRICTION TO GO OUTSIDE .....3 
INCREASE IN PRICE .............4 
LACK OF MONEY..................5 
OTHER (SPECIFCY)...............6  

2e 
During the last 7 days, has your household 
been unable to any of buy Vegetables 
(Cucumber, tomato, onions, potato, etc.)? 

YES ..........1 
NO ...........2 >>Q3 
NOT TRIED ....3 >>Q3  

 2f 

Why was your household not able to buy 
any of Bread and Cereals (Dura, millet, 
wheat, sorghum, rice, bread, pasta, flour, 
kisra, etc.)? 
 
DO NOT READ OPTIONS 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED ....2  
RESTRICTION TO GO OUTSIDE .....3 
INCREASE IN PRICE .............4 
LACK OF MONEY..................5 
OTHER (SPECIFCY)...............6  

 

HEALTH 

 Question Answer 

3 
Have you or any member of your household 
needed medical treatment since last month? 

YES ..........1 
NO ...........2 >>Q6 
 

 3a 

What type of services did you or any 
member of your household need?  
- Mention all the services that were needed 
 
DO NOT READ OUT 
SELECT ALL THAT APPLY 

FAMILY PLANNING..........1  
VACCINATION..............2 
MATERNAL HEALTH/PREGNANCY 
CARE.....................3 
CHILD HEALTH.............4 
ADULT HEALTH.............5 
EMERGENCY CARE...........6 
DENTAL CARE..............7 
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PHARMACY.................8 
OTHER CARE (SPECIFY).....9 

4 

Were you or the member of your household 
able to access the [SERVICE]? 
 
ASK THIS QUESTION FOR EACH DIFFERENT 
SERVICE MARKED IN Q3a 

YES .....1 >>Next Service 
NO ......2 >>Q5  

 5 

What was the reason you or the member of 
your household were not able to access the 
[SERVICE]? 
 
DO NOT READ OUT 
SELECT ALL THAT APPLY 
 
ASK THIS QUESTION FOR EACH SERVICE 
MARKED AS "NO" IN Q4 

Lack of money ........................................1 
No medical personnel available .............2 
Turned away because facility was full 
................................................................3 
Facility closed..........................................4 
Limited/no transportation .....................5 
Restriction to go outside ........................6 
Afraid of going and getting the virus .....7 
Other .....................................................8 

 

EDUCATION 

 Question Answer 

6c 
Have the children been engaged in any 
education or learning activities during the 
last 7 days? 

YES.1  
NO..2>>Q7 
DK..3 >>Q7 
NA..4 >>Q9 

 6d 

In what types of education or learning 
activities have the children been engaged 
during the last 7 days?  
 
READ OPTIONS. SELECT ALL THAT APPLY. 

Completed assignments provided by the 
teacher .................1 
Used mobile learning apps 
...............................2 
Watched educational TV programs 
...............................3 
Listened to educational programs on radio 
...............................4 
Session/meeting with Lesson Teacher 
(tutor)....................5 
OTHER (SPECIFY)....6 

7 
Have the children been engaged in any 
education or learning activities during the 
last 7 days? 

YES.1  
NO..2 >>Q9  

8 

How have the children or others in your 
household been in contact with their 
teachers during the last 7 days?  
 
SELECT ALL THAT APPLY 
PLEASE READ OPTIONS 

SMS ..................1 
Online applications ..2 
Email ................3 
Mail .................4 
Telephone (audio) ....5 
WhatsApp .............6 
Facebook .............7 
Other (specify).......8 
OTHER (SPECIFY)....6 
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FINANCIAL SERVICES 

 Question Answer 

9 

During the past 7 days, did you or any 
member of your household need to go to 
the bank, money agent (mobile money, 
western union or other money transfer 
agencies) or use the ATM? 

YES.1  
NO..2 >>Q12a 
 

 10 Were you able to successfully access it? 
YES.1 >>Q12a 
NO..2   

11 Why were you not able to access it? 

BANK WAS CLOSED.........1  
MOVEMENT RESTRICTION....2 
AFRAID TO GO OUT  
 BECAUSE OF CORONAVIRUS.3 
OTHER (SPECIFY)........4 

 

WATER 

 Question Answer 

12a 
What is the main source of drinking water 
for your household? 

Water filtering stations with common 
network/standpipe (koshk).......1 
Mechanical boreholes with common 
network/standpipe (koshk)............2 
Deep boreholes (donkey) without 
network...............................3 
Deep boreholes (donkey) with network....4 
Hand pumps...........................................5 
Sand filters with common network standpipe 
(koshk)...................6 
Shallow wells (dug wells).........................7 
Hafeer/Dam without filter (still open water)...8 
Hafeer/Dam with filter (still open water)........9 
Turdal/fula/river (still open 
water).................................10 
Running open water source (river, pond, 
tura’a)......................11 
Water vendor (tanker-cart-bearer) from deep 
boreholes................12 
Water vendor – from shallow wells 
pond/river/spring..................13 
 

 12b 
In the last 7 days, was there any time when 
you did not have sufficient drinking water to 
meet household needs? 

YES, AT LEAST ONCE .....1 
NO, ALWAYS SUFFICIENT...2 >>Q12d 
DON'T KNOW .............3 >>Q12d 

12c 

What was the main reason your household 
was unable to access sufficient drinking 
water? 
DO NOT READ OPTIONS 

WATER SUPPLY NO LONGER  
AVAILABLE......................1 
WATER SUPPLY REDUCED...........2 
UNABLE TO ACCESS COMMUNAL  
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SOURCES........................3 
SHOPS HAVE RUN OUT OF STOCK ...4 
LOCAL MARKETS NOT OPERATING /  
CLOSED ........................5  
LIMITED / NO TRANSPORTATION....6 
RESTRICTION TO GO OUTSIDE .....7 
INCREASE IN PRICE .............8 
NO ACCESS TO CASH AND CANNOT 
PAY WITH CREDIT CARD ..........9 
CANNOT AFFORD IT ..............10 
AFRAID TO GET OUT AND GETTING THE 
VIRUS..........................11 
OTHER .........................12 
REFUSED .......................99  

12d 
In the last 7 days did you have sufficient 
water to wash your hands when needed? 

YES ..........1>>Q12f 
NO ...........2  

 12e 
What was the main reason your household 
was unable to access water to wash hands? 
DO NOT READ OPTIONS 

WATER SUPPLY NO LONGER  
AVAILABLE......................1 
WATER SUPPLY REDUCED...........2 
UNABLE TO ACCESS COMMUNAL  
SOURCES........................3 
SHOPS HAVE RUN OUT OF STOCK ...4 
LOCAL MARKETS NOT OPERATING /  
CLOSED ........................5  
LIMITED / NO TRANSPORTATION....6 
RESTRICTION TO GO OUTSIDE .....7 
INCREASE IN PRICE .............8 
NO ACCESS TO CASH AND CANNOT 
PAY WITH CREDIT CARD ..........9 
CANNOT AFFORD IT ..............10 
AFRAID TO GET OUT AND GETTING THE 
VIRUS..........................11 
OTHER .........................12 
REFUSED .......................99 

12f 
In the last 7 days did you have sufficient 
soap to wash your hands when needed? 

YES .........1 >>Q13 
NO ..........2  

12g 

What was the main reason you or members 
of your household were unable to access 
sufficient soap to wash hands? 
 
DO NOT READ OPTIONS 

SHOPS HAVE RUN OUT OF STOCK ...1 
LOCAL MARKETS NOT OPERATING / CLOSED 
...............................2  
LIMITED / NO TRANSPORTATION....3 
RESTRICTION TO GO OUTSIDE .....4 
INCREASE IN PRICE .............5 
NO ACCESS TO CASH AND CANNOT 
PAY WITH CREDIT CARD ..........6 
CANNOT AFFORD IT ..............7 
AFRAID TO GET OUT AND GETTING THE 
VIRUS..........................8 
OTHER .........................9 
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REFUSED ......................99  
 

TRANSPORTATION 

 Question Answer 

13 
In the last 7 days, did you or any member of 
your household need to make use of public 
transportation services? 

YES.1  
NO..2 >>Q18 
 

14 Were you able to successfully access it? 

YES, WITHOUT ANY DIFFICULTY..............1 
YES, BUT WITH REDUCED FREQUENCY OF 
SERVICE ....2 
NO.................3 >>Q17  

15 Has the fare increased? 
YES........1  
NO........2 >>Q18 

16 By how much?  

17 
Why were you not able to access it?  
 
DO NOT READ OPTIONS 

CESSATION OF SERVICE ……..1  
MOVEMENT RESTRICTION....2 
AFRAID TO GO OUT BECAUSE OF 
CORONAVIRUS …………………..3 
FUEL SHORTAGE....................4 
OTHER (SPECIFY)...................5 

 

HOUSING 

 Question Answer 

18 
Does your household own the dwelling you 
are living in? 

YES...............1 >>Q20 
NO, RENTED........2 
NO, OCCUPIED FREE OF CHARGE.........3 >>Q20 

19 
Are you able to pay your rent for the next 
month? 

YES.1  
NO..2  

20 
How many rooms does your household 
occupy, not including any bathrooms, toilets 
or kitchen areas? 

 

 

INTERNET 

 Question Answer 

21 
In the last 7 days, were you or any member 
of your HH able to use internet services? 

YES.1  
NO..2 >>Q23 

22 
Was there any difficulty/reduction in quality 
when using Internet services? 

YES.1  
NO..2  
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ENERGY 

 Question Answer 

23a 
Do you have access/connection to grid 
electricity? 

YES.1  
NO..2  

 23b 
What is the main source of lighting for this 
household? 

Public electricity ...................1 
Private electricity (generator).......2 
Gas...................................3 Paraffin 
lantern......................4 Paraffin 
lamp.........................5 
Firewood..............................6 
Grass.................................7 Candle 
wax............................8 Solar 
power...........................9 
Biogas................................10 
No lighting...........................11 
Other Specify.........................12 

24 Do you have a gas stove? 
YES.1 >> Q26 
NO..2 >>  

25 What other types of stove do you use? 

3 stones stove...........1 
Traditional stove........2 
Efficient Stove.........3 
Oven.....................4 
Other Specify............5 
We don't use.............6 

 26 
What is the main source of energy for 
cooking in this household? 

Firewood..............1 >>Q31 
Charcoal .............2 >>Q29 
Gas...................3 >>Q27  
Electricity...........4 >>Q31 
Paraffin..............5 >> Q31 
Cow dung..............6 >> Q31 
Agriculture Waste....7>> Q31 
Grass.................8 >> Q31 
Biogas................9 >> Q31 
No cooking............10 >> Q31 

27 
Have you been able to get gas after the 
lockdown? 

YES.1 >> Q29 
NO..2  

28 Why not? 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED ....2  
RESTRICTION TO GO OUTSIDE .....3 
INCREASE IN PRICE .............4 
LACK OF MONEY..................5 
Limited/No transport...........6  
Fear of getting the virus......7 
OTHER (SPECIFCY)...............8 

 29 
Have you been able to get charcoal after the 
lockdown? 

YES.1 >>Q31 
NO..2   
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30 Why not? 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED ....2  
RESTRICTION TO GO OUTSIDE .....3 
INCREASE IN PRICE .............4 
LACK OF MONEY..................5 
Limited/No transport...........6  
Fear of getting the virus......7 
OTHER (SPECIFCY)...............8 

31 
How much did you spend on fuel last 
month? 

 

 

Section 6. Employment 
 Question Answer 

1 

During the last 7 days, that is from [DAY] to 
[DAY], 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? 

YES...1 >>Q4a 
NO....2  
 

2 Were you working Last Month? 
YES.1  
NO..2 >>Q9 

3 

Why did you stop working? 
 
DO NOT READ OPTIONS 

Business / gov't closed due to   

Coronavirus legal restrictions ...........1 

Business / gov't closed for another  

Reason ...................................2 

Laid off while business continues ........3 

Furlough .................................4 

Vacation .................................5 

Ill / quarantined .......................6 

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 farming season ......................12 

Temporarily absent ......................13 

Reduction in staff due to less business........14 

Other (please specify) ..................15 

4 

What is the main activity of the business or 
organization in which you were working in 
your main job Last Month?   
 
DO NOT READ OPTIONS 

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  
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Agencies ............................6 

Professional activities: finance,  

Legal, analysis, computer,  

Real estate .........................7 

Public administration ...............8 

Personal services, education, health,  

Culture, sport, domestic work…9  

Other...10  

4a 
Is this the same job you were doing last 
month? 

YES.1 >>Q5 
NO..2 

4b 

Why did you change jobs? 

 

DO NOT READ OPTIONS   

Business / gov't closed due to   

Coronavirus legal restrictions ...........1 

Business / gov't closed for another  

Reason ...................................2 

Laid off while business continues .......3 

Furlough .................................4 

Vacation .................................5 

Ill / quarantined .......................6 

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 farming season ......................12 

Other (please specify) ..................13 

4c 

What is the main activity of the business or 
organization in which you were working last 
month in your main job? 
 
DO NOT READ OPTIONS 

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…9 

Other…10 

5 
What is the main activity of the business or 
organization in which you work in your main 
job? 

Agriculture, hunting, fishing .......1 

Mining, manufacturing ...............2 

Electricity, gas, water supply ......3 
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DO NOT READ OPTIONS 

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…9 

 Other…10 

 

6 
In your main work, do/did you work ... 
 
READ RESPONSES 

In your own business ..................1 >> Q9 

In a business operated by a  

household or family member ............2 >> Q9 

In a family farm, raising family  

livestock or fishing ..................3 >> Q9 

As an employee for someone else .......4  

As an apprentice, trainee, intern .....5  

7 

During the last 7 days, were you able to go to 

the place of work or work from home as usual 

for your paid job? 

Ask Only if Q1=1 

 

YES.1 >>Q8c 

NO..2   

8a 

Even though you were not able to work as 
usual, will you be paid/were you paid…...?  
 
PLEASE READ ALL OPTIONS 

Full normal payment ..1  

Partial payment ......2 

No payment ...........3  

8b 

Why were you not able to work as usual? 
 
DO NOT READ OPTIONS 

Business / gov't closed due to coronavirus 

legal restrictions.....................1 

Business / gov't closed for another 

reason……………........................2 

Furlough ..................................3 

Ill / quarantined .....................4 

Need to care for ill relative .....5 

Seasonal worker.......................6 

Not able to go to place of work due to 

movement restrictions.............7 

Other (please specify)...............8  

8c 

Does your employer provide you with the 
following benefits? 
 
PLEASE READ ALOUD ALL MEASURES AND 
RECORD YES/NO FOR EACH OF THEM 

YES NO 
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CONTRIBUTION TO HEALTH INSURANCE 1 2 

PAID SICK LEAVE 1 2 

CONTRIBUTION TO PENSION FUND 1 2 

PAID ANNUAL LEAVE 1 2 

9 

During the last 7 days, was any member of 

your household (apart from yourself) not 

able to perform his/her usual paid job?      

Skip if size of household equal 1 

 

YES.….1  

NO……2   

10 

At any point in the year 2020, did you or any 

member of your household operate a 

business, including a family business?   

 

DO NOT ASK IF RESPONSE IN Q6 IS 1 OR 2, GO 

TO >> Q12 

 

YES.1  

NO..2 >>Q14  

11 

Which of the following best describes the 

sector of the family business? 

READ OPTIONS  

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…9 

Other...10 

11a 

What is the current status of your family 

business?   

  

Open…....................................1 

Partially open (cannot operate normally due to 

government regulations)...........2 

Temporarily closed (mandated by 

government)….............................3 

Temporarily closed (own choice)..........4 

Permanently closed.......................5 

11b 

For how many more weeks this 

establishment can remain open in the 

current circumstances?  

# of weeks 

88= Don’t expect to close 

98 = Don’t know 
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12 

Compared to [LAST MONTH], is the revenue 

from the business sales … 

READ OPTIONS 

Higher ......1 >>Q14 

The same ....2 >>Q14 

Less ........3 

No revenue ..4 

13 

What is the main reason for getting no 

revenue or less revenues from sales than in 

[LAST_MONTH]? 

 

DO NOT READ OPTIONS 

Usual place of business closed due to  

Coronavirus legal restrictions .............1 

Usual place of business closed for  

another reason .............................2 

No costumers / fewer customers .............3 

Can't get inputs ...........................4 

Can't travel / transport goods for trade ...5 

Ill / quarantined due to coronavirus........6 

Ill with another disease....................7 

Need to take care of a family member .......8 

Seasonal closure ...........................9 

Vacation ..................................10 

Other, specify ............................11 

14 

Since the beginning of 2020, have you or any 

member of your household worked on a 

household farm growing crops, raising 

livestock, or fishing? 

DO NOT ASK IF RESPONSE IN Q6 IS 3, GO TO 

>> Q15 

 

YES.1  

NO..2 >>NEXT SECTION  

15 

Since last month, have you been able to 

perform the normal activities on the farm, 

raising livestock, or fishing? 

 

YES.1 >>Q17 

NO..2   

16 

What is the main reason you have not been 

able to perform the normal activities on the 

farm, livestock or fishing? 

 

DO NOT READ OPTIONS 

Required to stay home ..................1 

Reduced availability of hired labor ....2 

Restrictions on movement / travel ......3 

Unable to acquire / transport inputs ...4 

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

Ill or need to care for ill family  

Member .................................6 

Other, specify .........................7 

17 

Since the beginning of 2020, were there any 

products from your farm that needed to be 

sold? 

 

YES.....1 

NO......2 >>NEXT SECTION  

18 

During the last 7 days, was your household 

able to sell any products from your farm? 

YES.....1 

NO......2 >>NEXT SECTION 

N/A.....3 



 

20 
 

19 

Compared to this time last year, the price you 

got for your product was …? 

Higher ...........1 

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

Lower ............3 

20 
Are you the head of the household? YES ...1 >> Next Section 

NO ...2 >> continue to Q21  

21 

During the last 7 days, that is from [DAY] to 

[DAY], did the head of the household do any 

work for pay, any kind of business, farming or 

other activity to generate income, even if 

only for one hour? 

 

YES...1 >>Q24a 

NO....2   

22 

Was the head of household working last 

month? 

 

YES.1  

NO..2 >>next section  

23 

Why did the head of household stop 

working? 

 

DO NOT READ OPTIONS 

Business / gov't closed due to   

Coronavirus legal restrictions ...........1 

Business / gov't closed for another  

Reason ...................................2 

Laid off while business continues .......3 

Furlough .................................4 

Vacation .................................5 

Ill / quarantined .......................6 

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 farming season ......................12 

Other (please specify) ..................13 
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24 

What is the main activity of the business or 

organization in which the household head is 

working in their main job Last Month?   

DO NOT READ OPTIONS                

 

                                 

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…9 

Other...10 

24a 

Is this the same job the household head was 

doing before last Month? 

 

YES.1 >>Q25 

NO..2  

24b 

Why did the household head change jobs? 

 

DO NOT READ OPTIONS   

Business / gov't closed due to   

Coronavirus legal restrictions ...........1 

Business / gov't closed for another  

Reason ...................................2 

Laid off while business continues ........3 

Furlough .................................4 

Vacation .................................5 

Ill / quarantined .......................6 

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 farming season ......................12 

Other (please specify) ..................13  
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24c 

What is the main activity of the business or 

organization in which the household head 

was working before Last Month in their main 

job? 

 

DO NOT READ OPTIONS 

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,…9 

Other…10  

25 

What is the main activity of the business or 

organization in which the household head 

work in their main job? 

DO NOT READ OPTIONS 

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…9 

Other…10  
 

Section 7. Income Loss 
In the last month, was [SOURCE] your household's means of 
livelihood or source of income? 
 
SELECT ALL THAT APPLY 

                                       YES.1 

NO..2 >> Go to the source 

Since last Month has income 
from [SOURCE] ..? 
 
Increased ...........1 

Stayed the same......2 

Reduced .............3 

Total (100%) loss....4  
Family farming, livestock or fishing      

Non-farm family business      

Wage employment of household members      
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Remittances from outside Sudan     

Remittances within Sudan     

Income from properties, investments or savings  
    

Pension      

Assistance from the Government     

Assistance from NGOs / charitable organization 
    

OTHER (SPECIFY):____________     

Refused     

 

Section 8. Food Insecurity Experience Scale 
During the last 30 days, was there a time when 

1 You or any other adult in your household were worried about not having 
enough food to eat because of lack of money or other resources? 

 YES.1 
 NO..2  

2 You, or any other adult in your household, were unable to eat healthy and 
nutritious/preferred foods because of a lack of money or other resources? 

 YES.1 
 NO..2  

3 You, or any other adult in your household, ate only a few kinds of foods 
because of a lack of money or other resources? 

 YES.1 
 NO..2  

4 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? 

 YES.1 
 NO..2  

5 You, or any other adult in your household, ate less than you thought you 
should because of a lack of money or other resources? 

 YES.1 
 NO..2  

6 Your household ran out of food because of a lack of money or other 
resources? 

 YES.1 
 NO..2  

7 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?  

 YES.1 
 NO..2  

8 You, or any other adult in your household, went without eating for a whole 
day because of a lack of money or other resources? 

 YES.1 
 NO..2  

 

Section 9. Welfare 
I’d like to ask a few questions about yourself and how you feel your life has gone in the past 4 
weeks. 

 Question Answer 

1 

Do you think that in the next 3 months you 
and your family will be better than today or 
worse?    
READ OUT ANSWER OPTIONS 

You will live much better ....... 1    
You will live somewhat better ... 2    
Nothing will change ............. 3      
You will live somewhat worse .... 4  
You will live much worse ........ 5     
DOESN’T KNOW..................... 7    
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 2 
To what extent are you satisfied with your 
life in general at the present time? 
DO NOT READ OPTIONS 

Very satisfied ....... 1 
Somewhat satisfied ... 2 
Neither Satisfied not  
dissatisfied............3 
Not satisfied ........ 4 
Not at all satisfied.. 5 
DON’T KNOW............ 6 

3 

How do you feel about the possibility that 
you or someone in your immediate family 
might become seriously ill from coronavirus? 
READ OUT ANSWER OPTIONS 

Very worried ........1 
Somewhat worried ....2 
Not too worried .....3 
Not worried at all ..4 

4 

How much of a threat would you say the 
coronavirus outbreak is to your household’s 
finances? 
 
READ OUT ANSWER OPTIONS 

A substantial threat ....1 
A moderate threat .......2 
Not much of a threat ....3 
Not a threat at all .....4  

 

Section 10. Coping Strategies 
I'D LIKE TO ASK YOU ABOUT EVENTS THAT MAY HAVE AFFECTED YOUR HOUSEHOLD SINCE Last Month SH

O
C

K
 C

O
D

E 

1. 2. 

Has your household been affected by [SHOCK] since Last 
Month? 
 
 
                   YES..1 

                   NO...2(► NEXT SHOCK) 

How did your household cope 
with the shocks]? 
DO NOT READ OPTIONS 
 
SEE CODES. 
SELECT ALL THAT APPLY 

 
 

 

 
  

  

1 Job loss    

2 Nonfarm business closure    

3 Theft/looting of cash and other property    

4 Disruption of farming, livestock, fishing activities    

5 Increase in price of farming/business inputs    

6 Fall in the price of farming/business output    

7 Increase in price of major food items consumed    

8 Illness or injury of income earning member of household    

9 death of income earning member of household    

10 Other (specify)    

CODES FOR Q2. 
Sale of ASSETS (AG AND NO-AG) ...............................1 

Engaged in additional income generating activities...2 

Received assistance from Friends & family ...............3 

Borrowed from friends & family ................................4 

Took a loan from a financial institution......................5 
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Credited purchases ....................................................6 

Delayed payment obligations ....................................7 

Sold harvest in advance .............................................8 

Reduced food consumption ......................................9 

Reduced non-food Consumption .............................10 

Relied on savings ......................................................11 

Received assistance from NGO .................................12 

Took advanced payment from employer ..................13 

Received assistance from government .....................14 

Was covered by insurance policy ..............................15 

Did nothing ................................................................16 

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

 

Section 11. Safety nets 

ASSISTANCE CODE 101 101 103 

  

 TYPE OF ASSISTANCE  
  
  
  
  
  

Free 
Food  

Direct 
Cash 
Transfers  

Other in-
kind 
transfers 
(excluding 
food) 

1. 

Since March 2020 has any member of your household 
received any assistance from any institution such as the 
government (e.g. Ministry of Labor and Social 
Development, Zakat Chamber), NGO, international 
organizations, religious bodies in form of [ASSISTANCE]? 
                         YES...1  
                         NO....2 >> NEXT SECTION 

      

2. 
What was the total value of [ASSISTANCE]?  
ESTIMATE VALUE OF ANY IN-KIND ASSISTANCE (in SDG)                                                                                 

    
  

3. 

What was the source of this [ASSISTANCE]? 
Government .........................1 
Community organization ......2 
Ngo........................................3 
International organization.....4 
Religious bodies.....................5 
Other (specify).....................96 

    

  

4a 
Did your household experience any difficulties or 
problems when accessing these assistances? 

 YES...1  

 NO....2 >> Next Section  

4b 

What kind of difficulties did your household experience 
while accessing these assistances?  
 

Mobility constraints due to 

lockdown .................... 1 

Incomplete/delayed payments ..2 
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RECORD ALL THAT APPLY   Theft/crime...................3 

Bribe was requested...........4 

Issues with national id.......5 

Lack of adequate information to 

access benefit................6 

Other (specify)...............7 

 

Section 12. Interview Result 
 Question Answer 

 INTERVIEWER READ OUT: Thank you 
very much for your participation in this 
survey! We will be transferring 50 SDG 
airtime credit to your phone [by xx day?] 
as a thank you for your time today. We 
will contact you again next month to 
follow up briefly on some of the things 
we have discussed today. And we will 
continue to follow up with you over the 
next 6 months. Each time we call and 
speak with you, we will transfer you 50 
SDG airtime credit to your phone just 
like we will do now. Before you go, I 
have a couple of questions to help in 
case I need to contact you in future. 

 

1 Is this number the best one to reach you 
or your household in the future or 
would it be better to use another 
number? 

This number.....1 >> q3 
Another number..2 
 

2 Which number would be best? PHONE NUMBERS;may collect more than 1 number 

3 What day of the week will be best to 
reach you? 
 
SELECT ALL THAT APPLY 

Sunday.............1 
Monday............2 
Tuesday............3 
Wednesday…....4 
Thursday...........5 
Friday................6 
Saturday............7 
 

4 What time of the day? 
 
SELECT ALL THAT APPLY 

Morning........1 
Afternoon.....2 
Evening.........3 
 

 

INTERVIEWER CONFIRM THAT ALL 
QUESTIONS HAVE BEEN ANSWERED. 
 
READ OUT: That's it for now. Thank you 
very much for answering all questions 
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and helping us to understand the 
current situation with Coronavirus in 
Sudan and worldwide. This is really 
important. 
 
If you have any question about the 
survey you can call XXX XXX XXX [STAT 
Solutions' number]. If you have any 
questions about Coronavirus please call 
the Ministry of Health Hotline number 
221 for Khartoum State and 9090 for all 
other states. 

5 What is the result of the interview? 
 
[interview results after completing the 
youth section] 

Complete...................1 >> Q9 
Partially complete.....2 refused................3 >> Q7 
Don't speak the language..............4 >> q8 
Nobody answering.......5 >> q9 
Number does not exist...6 >> q9 
Phone turned off.......7 >> q9 

6 Could the household be reached / the 
interview be completed if another 
interviewer tried to call later? 

YES........1 
NO.........2 
 

7 INTERVIEWER: PLEASE GIVE DETAILS ON 
WHY THE INDIVIDUAL CANNOT BE 
REACHED, WHY HE/SHE REFUSED, OR WHY 
THE INTERVIEW COULD NOT BE 
COMPLETED 

>> Q9 

8 INTERVIEWER: WHICH LANGUAGE DO YOU 
THINK THE RESPONDENT SPEAKS 
 
WRITE "DK" IF DON'T KNOW 

 

9 INTERVIEWER: do you have any notes that 
are relevant when calling this household in 
the future? 

YES........1 
NO.........2 >> Q11 
 

10 INTERVIEWER: NOTE (on mental health and 
education) 

 

11 RECORD END TIME  

 

 


