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Sudan High-Frequency Monitoring Survey- HHs 
Round 4 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.   

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:  
INTERVIEWER READ TO THE RESPONDENT:  
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. 
From the last two rounds, we found that 
almost everyone reported to be aware of 
Coronavirus. In addition, there was a 
substantial impact on food consumption, 
mainly driven by price increases, during the 
period of the first interview. More than one 
fifth of the households were unable to buy 
bread and cereals as well as milk and milk 
products.  
Today, we would like to follow up on our 
conversation last month. 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 
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airtime worth 50 SDG to thank you for your 
time and support. Are you willing to 
participate? 

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 Q5  

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? 
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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 
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Moved in with parent or 
 relative.....................................7 
Shared accommodation............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.............................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 



 

6 
 

8a State 
 

8b Locality 
 

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 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  

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 
 

8 

If an approved vaccine to prevent 
coronavirus was available right now at no 
cost to you, would you agree to be 
vaccinated? 

YES..1 >>Q10 

NO...2 >>Q9 

Not Sure.. >>Q9 
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What are the reasons you would not agree to 

be vaccinated? >>IF Q8==2 

What are the reasons you are not sure 

whether you would agree to be 

vaccinated?>>IF Q8==3 

 I don’t think it will work.............................1 

I don't think it will be safe..........................2 
I am worried about the side effects...........3 
I am not enough at risk of contracting COVID-
19...............................................................4 
I am against vaccines in general................5 
I don’t trust the government/organization 
giving the vaccine......................................6 
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[do not read out answers and select all that 

apply] 

I don’t trust the pharmaceutical industry..7 
I believe in natural or traditional remedies 
more..........................................................8 
Best to let nature take its course; COVID 
symptoms are mostly mild........................9 
Other.......................................................10 
>>>>>Next section  

10 

Where would you prefer to get a COVID 
vaccine when it is available? (select the top 
3) 

Hospital.............................................1 

Local health center............................2 

Family doctor.....................................3 

Community campaign held at school, market, 

or other public location.....................4 

Home visit from health worker.........5 

Pharmacy..........................................6 

Other................................................7 

Unwilling to get vaccine in any of these 

locations……………………………………....8  

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  
INCREASE IN PRICE .............3 
LACK OF MONEY..................4 
OTHER (SPECIFCY)...............5 

 

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.) 

 

 

 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 >>Q2c 
NOT TRIED ....3 >>Q2C 
 



 

8 
 

 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  
Increase in price .............3 
Lack of money..................4 
Other (specifcy)...............5  

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  
Increase in price .............3 
Lack of money..................4 
Other (specifcy)...............5  

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  
Increase in price .............3 
Lack of money..................4 
Other (specifcy)...............5  

 

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 
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  
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 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 
Afraid of going and getting the virus ......6 
Other ......................................7  

 

EDUCATION 

 Question Answer 

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

YES.1  
NO..2>>Q6e 
DK..3 >>Q6e 
NA..4 >>Q13 
 

 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 
Textbooks........................................................6 
Newspapers.....................................................7 
OTHER (SPECIFY)..............................................8 

6e 
What type of school do your children 
attend? 

Public/Government.....1 
Religious…………...........2 
Private.........................3 
Other...........................4 

6f 
What is your perception about the 
government decision to open schools? 

I agree with the government…............1 
I don't agree with the government…...2 
Other….................................................3 

6g 
Do your children have access to a computer 
or device like a table (other than 
smartphones)? 

YES.1  
NO..2 
 

6h Are (will) you send your children to school? 

YES.1  
NO..2 
DK..3  
N/A..4 

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

YES.1  
NO..2 >>Q13  
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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 

 

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>>Q32 
 

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 >>Q32 

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

Cessation of service ...1  
Afraid to go out  
Because of coronavirus...2 
Fuel shortage...........3 
Other (specify).........4 

 

FUEL 

 Question Answer 

32 
In the last 7 days, did you or any member of 
your household need to purchase any type 
of fuel? Check all that apply 

Gasoline............1  
Diesel................2 
LPG...................3 
kerosene...........4 
None of the above...5 >>Next section 

33 

Were you able to successfully purchase it? 
 
ASK THIS QUESTION FOR EACH DIFFERENT 
FUEL MARKED IN Q32 

YES.........1>>Q35 
NO..........2>>Q34  

34 
Why were you not able to access it?  
 
DO NOT READ OPTIONS 

Increase in price..........................................1  
Not available...............................................2 
Afraid to go out because of coronavirus.....3 
Other (specify)……………………………..............4  

35 

Have you paid much more than official 
prices?  
 
ASK THIS QUESTION FOR EACH TYPE THAT 
WAS MARKED YES IN Q33 

YES........1  
NO........2 
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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 >>Q2a 
 

2a 
During the last 7 days, that is from [DAY] to 
[DAY], did you look for a job or try to set up 
your own business? 

YES.1 >>Q2 
NO..2 >>Q2b 
 

2b 

Why were you not looking for work or trying 
to set up your own business?  
 
Select main reason [DON'T READ OPTIONS] 
>>>>Q2 

Studying/Training.................................1 
Disability or illness.............................2 
Parents or spouse not agreeable...................3 
Household/family responsibilities.................4 
No wasta (personal connection)....................5 
Not having enough 
experience/certificates.........6 
Working hours not suitable........................7 
Not interested to work............................8 
Suitable jobs not available.......................9 
Do not know how and where to look for 
work........10 
Got tired/frustrated of seeking 
work..............11 
New job or business starting soon.................12 
I don’t have the capital to start a 
business......13 
Very complicated to start a business in 
Sudan.....14 
Other, specify....................................15 
 

2 Were you working Last Month? 
YES.1 >>Q3 
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 
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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 
 
 
 
 
>>>> Q6 

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  

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  
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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 

5 

What is the main activity of the business or 
organization in which you work 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 

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 
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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 

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   

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 

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 

IN CAPI THE QUESTION WILL BE ADAPTED 

DEPENDING ON THE ANSWER IN Q13 

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

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

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

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

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 

CHECK 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 

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? 

 

Business / gov't closed due to   

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

Business / gov't closed for another  

Reason ...................................2 
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DO NOT READ OPTIONS 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 

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  
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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  

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 
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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      

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     
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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 

5 

Does your household (you or any member of 
your household) have the following? 
 
READ OUT ALL ITEMS BELOW (a-o) AND 
RECORD YES/NO FOR EACH 

 YES.1 
 NO..2 

a. Motor vehicle 

b. Motorcycle 

c. Rickshaw 

d. Bicycle 

e. Canoe/Boat 

f. Any type of animal used for transport 

g. Television/Screen 

h. Radio 

i. Laptop/Desktop computer/Tablet 

j. Refrigerator 

k. Fan 

l. Air conditioner 

m. Satellite dish 

n. Washing machine 

o. Electricity 
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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 

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 
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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?  
 
RECORD ALL THAT APPLY   

Mobility constraints due to 

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

Incomplete/delayed payments ..2 

Theft/crime...................3 

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

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

Lack of adequate information to 

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

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

 

Youth 
 Question Answer 

Intro 
I want to take a moment to thank you again 
for your help in responding to these 
questions. We learned so much from you 
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and know that you and many other 
Sudanese families are concerned about the 
current economic situation. 
 
We also know that Sudanese youth are at 
risk in this situation and face many 
challenges finding job opportunities. We 
want to ask you a few short questions and to 
have a separate call with the youth from 
your family to better understand their 
conditions and help the government 
improve their policies. For us, it would be 
very important if they participate in the 
study and provide their contact information 
to be able to speak to them. 

 
As mentioned before, this information is 
only for research purposes, anonymity will 
be guaranteed. 

 

11 
How many people between 15 and 24, 
including you, usually live in your 
household?  

NUMBER OF PEOPLE 
 
IF 0 >>FINISH SECTION 

17 

Please give me the names of the people 
between 15 and 24 starting with the older 
one. 
 
 
FIRST NAME 
 
FOR INTERVIWER: If the respondent refused 
to give names, ask them to write down the 
names of the five oldest, and then ask them 
to think about the first person and answer 
the questions on that; then ask them to 
think about the second person and answer 
the questions; and so on] 

Name 1 
Name 2 
Name 3 
Name 4 
Name 5 

18 How old is [name]? YEARS OF AGE 

19 Is [name] a man or a woman? 
Male…...1 
Female…2 

20 
What is the highest level of education 
[name] completed? 

Never attended school ..............1 
Primary complete ...................2 
Intermediate complete ..............3 
Secondary complete .................4 
Bachelor completed or higher .......5 
Other (specify) ....................6 

21 What is [name] telephone number? 
1 TELEPHONE NUMBER 
2 Don't have a phone number 
3. Refused 
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Section 12. Interview Result 
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. 

 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 
and helping us to understand the 
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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  

 

 

 


