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Sudan High-Frequency Monitoring Survey- HHs 
Round 7 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 Q5 

No, Phone Switched Off...........4 >> Interview 
Result Q5  

B4 
 
 
 
 
  

INTERVIEWER READ TO THE RESPONDENT:  
Good morning / afternoon. My name 
is___________. I’m calling on behalf of STAT 
Solutions, a company dedicated to conduct 
surveys in Sudan. We are contacting you 
because you participated in a  

study in June 2020-August 2021 about 
COVID-19 and gave us your contact 
information. Our  

organization was commissioned by the 
World Bank to conduct a follow-up study to  

understand the current living conditions in 
the country and that is the reason why  

we are contacting you. 

Am I speaking to [NAME OF RESPONDENT]? 

 
Yes.............. 1 >> B8 
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 B4 and head to B8 
No…...........2 >> Q5 End Interview and Call 
different number if the respondent provided 
one. 

B8 

As we mentioned before, we are collecting 
information about current conditions in the 
country and how these affect households. 
Today, we would like to follow up on our 
conversation last interview. This interview 
would take around 15-20 minutes. Any 
information you share with us will be kept 
strictly confidential and only be used for 
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statistical purposes. This call will not cost 
you any airtime. We will also transfer 
airtime worth 600 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 >> B10 

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 

7 
Do you still live in 
{city/village},{locality},{state}?  
 

Yes….1 >> NEXT SECTION 
No…..2 

8 To where did your HH move?  

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  
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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 Q9A==1, RECODE  
NAME OF THE CITY.......... 
NAME OF THE QUARTER........ 
IF Q8==3 or Q9A==2, RECODE 
NAME OF THE VILLAGE........  

Section 5. Access 
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 >>Q2B.1  
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 /NOT 
OPERATING.....................2  
INCREASE IN PRICE/PRICE TOO HIGH............. 3 
LACK OF MONEY..................4 
LIMITED/NO TRANSPORTATION......5 
MOVEMENT RESTRICTION...........6 
SECURITY CONCERNS..............7 
INFERIOR QUALITY OF AVAILABLE ITEMS.......8 
OTHER (SPECIFCY)...............97 
 
>>>Q2C  

2b.1 

Were you able to buy the desired amount of 
Bread and Cereals (Dura, millet, wheat, 
sorguhm, rice, bread, pasta, flour, kisra, 
etc.)? 

YES ..........1  >>Q2C 
NO ...........2  
 

2b.2 

Why was your household not able to buy the 
desired amount of Bread and Cereals (Dura, 
millet, wheat, sorguhm, rice, bread, pasta, 
flour, kisra, etc.)? 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED /NOT 
OPERATING....................2  
INCREASE IN PRICE/PRICE TOO HIGH ............. 3 
LACK OF MONEY..................4 
LIMITED/NO TRANSPORTATION......5 
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MOVEMENT RESTRICTION...........6 
SECURITY CONCERNS..............7 
INFERIOR QUALITY OF AVAILABLE ITEMS....... 8 
OTHER (SPECIFCY)...............97 
 

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 >>Q2D.1 
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 /NOT 
OPERATING.............. .......2  
INCREASE IN PRICE/PRICE TOO HIGH ............. 3 
LACK OF MONEY..................4 
LIMITED/NO TRANSPORTATION......5 
MOVEMENT RESTRICTION...........6 
SECURITY CONCERNS..............7 
INFERIOR QUALITY OF AVAILABLE 
ITEMS..........................8 
OTHER (SPECIFCY)...............97 
 
>>Q2E 
  

2d.1 
Were you able to buy the desired amount of 
Milk and milk products (milk, milk powder, 
cheese, yoghurt, etc.)? 

YES ..........1  >>Q2E 
NO ...........2  
 

2d.2 

Why was your household not able to buy the 
desired amount of Milk and milk products 
(milk, milk powder, cheese, yoghurt, etc.)? 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED /NOT 
OPERATING....................2  
INCREASE IN PRICE/PRICE TOO HIGH ............. 3 
LACK OF MONEY..................4 
LIMITED/NO TRANSPORTATION......5 
MOVEMENT RESTRICTION...........6 
SECURITY CONCERNS..............7 
INFERIOR QUALITY OF AVAILABLE ITEMS....... 8 
OTHER (SPECIFCY)...............97 
 

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 >>Q2F.1 
NOT TRIED ....3 >>Q1A  

 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 /NOT 
OPERATING.............. .......2  
INCREASE IN PRICE/PRICE TOO HIGH ............. 3 
LACK OF MONEY..................4 
LIMITED/NO TRANSPORTATION......5 
MOVEMENT RESTRICTION...........6 
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SECURITY CONCERNS..............7 
INFERIOR QUALITY OF AVAILABLE ITEMS....... 8 
OTHER (SPECIFCY)...............97 
 
>>Q1A 
  

2f.1 
Were you able to buy the desired amount of  
Vegetables (Cucumber, tomato, onions, 
potato, etc.)? 

YES ..1 >> Q1A 
NO ...2  
 

2f.2 

Why was your household not able to buy the 
desired amount of  Vegetables (Cucumber, 
tomato, onions, potato, etc.)? 

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL MARKETS/SHOPS CLOSED /NOT 
OPERATING.............. .......2  
INCREASE IN PRICE/PRICE TOO HIGH ............. 3 
LACK OF MONEY..................4 
LIMITED/NO TRANSPORTATION......5 
MOVEMENT RESTRICTION...........6 
SECURITY CONCERNS..............7 
INFERIOR QUALITY OF AVAILABLE ITEMS....... 8 
OTHER (SPECIFCY)...............97 
 

 

MEDICINE 

 Question Answer 

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

YES ..........1 
NO ...........2>>Q3 
NOT TRIED ....3>>Q3 
DK............98>>Q3 

 1b 

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

UNAVAILABLE/OUT OF STOCK ......1 
LOCAL Pharmacies CLOSED/NOT 
OPERATING.............. .......2  
INCREASE IN PRICE/PRICE TOO HIGH.............. 3 
LACK OF MONEY..................4 
LIMITED/NO TRANSPORTATION......5 
MOVEMENT RESTRICTION...........6 
SECURITY CONCERNS..............7 
OTHER (SPECIFCY)...............97  

 

HEALTH 

 Question Answer 

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

YES ..........1 
NO ...........2 >>Q6B 
REFUSED..99 >>Q6B 

3.1 Was this family member male or female? 
Male ......1 
Female.....2 
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Both genders sought health care.......3 
 

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 
COVID TESTING ..............2 
COVID VACCINTAION ..........3 
OTHER VACCINATION...........4 
MATERNAL HEALTH/PREGNANCY CARE......5 
CHILD HEALTH................6 
ADULT HEALTH................7 
EMERGENCY CARE..............8 
DENTAL CARE.................9 
PHARMACY...................10 
TESTING/LABORATORY SERVICES.11 
OTHER CARE (SPECIFY).......97 
 

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 
Cost too expensive..........................2 
No medical personnel available .............3 
Turned away because facility was full ......4 
Facility closed/not operating................... 5 
Limited/no transportation ..................6 
High cost of transportation..................7 
Facility is far.............................8 
Movement restriction........................9 
Security concerns...........................10 
Other ......................................97 
Refused...............................99  

5a 
Do you or any member of your household 
have health insurance? 

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

5b 
Was the health insurance used for any for 
the medical treatments mentioned before?   

Yes, for all the treatments .....1 
Yes, for some of the treatments…2 
No ..............................3  
 

5c Why don't you have health insurance? 

HIGH COST/I CAN’T AFFORD.........................1 
DOESN'T COVER TREAMENTS THAT I OT MY 
FAMILY NEED...................2 
MY EMPLOYER DOESN'T PROVIDE ONE…...3 
OTHER............................4 
REFUSED.........................99 
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EDUCATION 

 Question Answer 

6 
How many children aged 17 years old and 
younger in this household? 

record number by gender 
if zero>> Q12A 

6b01a 
Were any of the children previously 
attending pre-school during the past  
school year (2020-2021)? 

01. Yes >>> record number of children by 
gender 
00. No 
02. No children in pre-school age 

6b01b 
Were any of the children previously 
attending primary school during the past  
school year (2020-2021)? 

01. Yes >>> record number of children by 
gender 
00. No 
03. No children in primary-school age 

6b01c 
Were any of the children previously 
attending secondary school during the past  
school year (2020-2021)? 

01. Yes >>> record number of children by 
gender 
00. No 
03. No children in primary-school age 

6b02 
Have the boys attended and sat for exam for 
the current school year (2021-2022)? 

01. Yes, all of them -> Q6B04 
02. Yes, some of them, pre-school, primary 
and secondary -> #record number Q6B03 
03. Yes, some of them, pre-school -> #record 
number Q6B03 
04. Yes, some of them, only primary -> 
#record number Q6B03 
05. Yes, some of them, only secondary -> 
#record number Q6B03 
06. No, none of them are attending -> Q6B03 
07. No boys in the household 
97. Others, specify_________ 
98. Don’t know 
99. Refused 

6b03 

What are the reasons some or all of the boys 
have not gone back to school? 
 
[ALLOW FOR MULTIPLE ANSWERS] 

01. Graduated 
02. Too old 
03. Not allowed to go back to school by family 
04. No money/too expensive 
05. No schools close to home 
06. Started working/had to work  
07. Family/social restrictions 
08. Caring for sick household members 
09. Lack of food or income/need to work 
10. For marriage 
11. Family displaced 
12. Concerns due to COVID 
13. School is currently closed due to COVID 
14. School is currently closed due to 
conflict/insecurity/war 
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15. Safety concerns due to 
conflict/insecurity/war 
16. School is currently closed due to other 
reasons 
17. Other safety concerns 
18. Disability/illness 
19. Too young 
97. Others, specify_________ 
98. Don’t know 
99. Refused 

6b04 
Have the girls attended and sat for exam for 
the current school year (2022)? 

01. Yes, all of them >>Q12 
02. Yes, some of them, pre-school, primary 
and secondary -> #record number Q6B05 
03. Yes, some of them, only pre-school > 
#record number Q6B05 
04. Yes, some of them, only primary -> 
#record number Q6B05 
05. Yes, some of them, only secondary -> 
#record number Q6B05 
06. No, none of them are attending -> Q6B05 
07. No girls in the household 
97. Others, specify_________ 
98. Don’t know 
99. Refused 

6b05 

What are the reasons some or all of the girls 
have not gone back to school? 
 
[ALLOW FOR MULTIPLE ANSWERS] 

01. Graduated 
02. Too old 
03. Not allowed to go back to school by family 
04. No money/too expensive 
05. No schools close to home 
06. Started working/had to work  
07. Family/social restrictions 
08. Caring for sick household members 
09. Lack of food or income/need to work 
10. For marriage 
11. Family displaced 
12. Concerns due to COVID 
13. School is currently closed due to COVID 
14. School is currently closed due to 
conflict/insecurity/war 
15. Safety concerns due to 
conflict/insecurity/war 
16. School is currently closed due to other 
reasons 
17. Other safety concerns 
18. Disability/illness 
19. Too young 
97. Others, specify_________ 
98. Don’t know 
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99. Refused 

6c 
For those who are attending, have the 
children been engaged in any education or 
learning activities during the last 7 days? 

YES…..1  
NO …..2 
 

 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  

 

WATER 

 Question Answer 

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

Water filtering stations with common 
network/stand pipe (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 stand pipe 
(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 
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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  
SOURCES........................3 
SHOPS HAVE RUN OUT OF STOCK ...4 
LOCAL MARKETS NOT OPERATING /  
CLOSED ........................5  
LIMITED / NO TRANSPORTATION....6 
MOVEMENT RESTRICTION ..........7 
INCREASE IN PRICE .............8 
NO ACCESS TO CASH AND CANNOT 
PAY WITH CREDIT CARD ..........9 
CANNOT AFFORD IT ..............10 
CURRENT POLITICAL SITUATION....11 
OTHER .........................12 
REFUSED .......................99  

12c.1 
How did your household cope with the lack 
of accessibility to drinking water? 

BOUGHT WATER (extra cost) ...............1 
WALKED FURTHER DISTANCES TO GET 
WATER...2 
GOT WATER FROM NEIGHBOURS..............3 
OTHER ................................4 
REFUSED .............................99 
 

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

YES ..........1>>Q18 
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 
MOVEMENT RESTRICTION ..........7 
INCREASE IN PRICE .............8 
NO ACCESS TO CASH AND CANNOT 
PAY WITH CREDIT CARD ..........9 
CANNOT AFFORD IT ..............10 
CURRENT POLITICAL SITUATION....11 
OTHER .........................12 
REFUSED .......................99 
 

12e.1 
How did your household cope with the lack 
of accessibility to water for hand washing? 

PAID MORE TO GET WATER.................1 
WALKED FURTHER DISTANCES TO GET 
WATER…………………..2 
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GOT WATER FROM NEIGHBOURS..............3 
OTHER .................................4 
REFUSED ...............................99 
 

 

HOUSING 

 Question Answer 

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

YES.........................1 >>Q23A 
NO, RENTED......................2 
NO, OCCUPIED FREE OF CHARGE.....3 >>Q23A 
 

19 
Is the household able to pay rent for the next 
month?  

YES….1  
NO…..2   

 

ELECTRICITY 

 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..............................97  

23c 
In the last 7 days, did your household 
experience power cutoffs? 

YES.........1>>Q23D 
NO..........2>>Q23F 
 

23d 

a. Number of days the power cutoffs in a 
week? 

 

b. Average number of hours the power 
cutoffs during a day? 

 

23e 
Has the power cuts increased, decreased or 
remained the same in the last 2 months? 

Increased..................1 
Remained the Same..........2 
Decreased..................3 
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23f 

How many of the following does your 
household have? 
 
1- incandescent light bulb…... 
2- Air Conditioners.…............ 

 

23g 

What is the household Average monthly 
electricity consumption? 
 
….... IN SDG 

 

 

 

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] 

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 
Current political situation.......................15 
Other, specify....................................97 
 
>>>>Q2 
 

2 Were you working last Month? 
YES….1 >>Q3 
NO…..2 >>Q12 
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3 

Why did you stop working? 
 
DO NOT READ OPTIONS 

BUSINESS / GOV'T CLOSED...................1 

LAID OFF WHILE BUSINESS CONTINUES ........2 

FURLOUGH .................................3 

VACATION .................................4 

ILL / Injury .............................5 

NEED TO CARE FOR ILL RELATIVE ............6 

SEASONAL WORKER ..........................7 

RETIRED ..................................8 

NOT ABLE TO GO TO WORK DUE TO 

MOVEMENT RESTRICTIONS ............................9 

NOT ABLE TO FARM DUE TO LACK OF INPUTS 

…………….10 

NOT FARMING SEASON ......................11 

Studying/Training........................12 

Current political situation..............13 

OTHER (PLEASE SPECIFY) ..................97  

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  

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

PROFESSIONAL ACTIVITIES: FINANCE,  

LEGAL, ANALYSIS, COMPUTER,  

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

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

PERSONAL SERVICES, EDUCATION, HEALTH,  

CULTURE, SPORT, DOMESTIC WORK, OTHER..9 

OTHER…10 

 

>>>> Q6  

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...................1 

Laid off while business continues ........2 

Could not make enough money/needed more 

money.....................................3 

Seasonal worker ..........................4 

Not able to go to work due to movement 

restrictions .............................5 

Not able to farm due to lack of inputs ...........6 

Not farming season .......................7 
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Current political situation...............8 

Other (please specify) ..................97  

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, OTHER..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, OTHER..9 

OTHER…10 

 

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

In your own business ..................1  

In a business operated by a  

household or family member ............2  

In a family farm, raising family  

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

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

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

Our household doesn't operate family 

business.......................6 >>Q14 

 

11b 

For how many more weeks this 

establishment can remain open in the 

current circumstances? 

# of weeks 

-8= Don’t expect to close 

98 = Don’t know 

12 

Compared to [LAST 12 MONTHS], 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_12 MONTHS]? 

 

DO NOT READ OPTIONS 

Workers cannot come to work...................1 

Had to lay off workers. Could not pay 

wages...2 

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

Not enough inputs/suppliers/raw 

materials.......4 

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

No electricity to work........................6 

Cannot work due to security concerns.........7 

Difficulty repaying loans or other debt 

obligations...................................8 

Difficulty raising capital through business loans 

and investments.........................9 

Changed hours of operations..................10 

Country political situation..................11 

Other, specify ..............................97 

14 

In the last 12 months, 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 >>Q20  
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15 

In the last 12 months, have you or any 

member of your household been able to 

perform the normal activities on the farm, 

raising livestock, or fishing? 

 

YES.1 >>Q17 

NO..2 

  

if Q14 in Round 2==yes  

16 

What is the main reason  you or any member 

of your household have not been able to 

perform the normal activities on the farm, 

livestock or fishing? 

DO NOT READ OPTIONS 

Had to lay off workers. Could not pay 

wages...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 

No electricity to work.........................7 

Cannot work due to security concerns..........8 

Difficulty repaying loans or other debt 

obligations...................................9 

Difficulty raising capital through business loans 

and investments........................10 

Changed hours of operations..................11 

Country political situation..................12 

Other, specify ..............................97  

17 

In the last 12 months, were there any 

products from your farm that needed to be 

sold? 

 

YES.....1 

NO......2 >>Q20  

17a 

Do you sell the output of the farm/harvest or 

the output from livestock (livestock products 

like milk etc.) on the market OR only use it for 

your personal household consumption? 

Sell on the market....1 

Only household consumption...........2 >>Q20 

Both..................3 

 

18 

During the last 7 days, was your household 

able to sell any products from your farm? 

YES.....1 

NO......2 >> Q20 

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  



 

19 
 

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...................1 

Laid off while business continues ........2 

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

Vacation .................................4 

Ill / injury .............................5 

Need to care for ill relative ............6 

Seasonal worker ..........................7 

Retired ..................................8 

Not able to go to work due to movement 

restrictions ............................9 

Not able to farm due to lack of inputs ..10 

Not farming season ......................11 

Studying/training........................12 

Current political situation..............13 

Other (please specify) ..................97  

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...................1 

Laid off while business continues ........2 

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

Vacation .................................4 

Ill / injury .............................5 

Need to care for ill relative ............6 

Seasonal worker ..........................7 

Not able to go to work due to movement 

restrictions ............................9 

Not able to farm due to lack of inputs ..10 

Not farming season ......................11 

Current political situation..............13 

Other (please specify) ..................97  

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  
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Section 7. Income Loss 
In the last 12 months, was [SOURCE] your household's means of 
livelihood or source of income? 
 
SELECT ALL THAT APPLY 

                                       YES.1 

NO..2 >> Go to the source 

In the last 12 months, 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     

 

 

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  
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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..................... 6    

 2 
To what extent are you satisfied with your 
life in general at the present time? 
READ OUT ANSWER OPTIONS 

Very satisfied ....... 1 
Somewhat satisfied ... 2 
Neither satisfied nor  
dissatisfied............3 
Not satisfied ........ 4 
Not at all satisfied.. 5 
DON’T KNOW............ 6 

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. Climate 

EVENT CODE 1 2 6 

  TYPE OF CLIMATE/WEATHER EVENT 
 
 
 
  

Drought 
Erratic 
rainfall 

Flooding 

EX
P

ER
IE

N
C

E 
IN

 T
H

E 
P

A
ST

 1
2

 M
O

N
TH

S 

3 

 During the past 12 months, did your household 
experience [CLIMATE/WEATHER EVENT]?     
                     
       YES...1 
       NO...2 >> NEXT ROW/NEXT SECTION 

 

      

4 

In which month did the [CLIMATE/WEATHER EVENT] first 
occur?  
 

JANUARY...1 

FEBRUARY...2 

MARCH...3 

APRIL...4 

MAY...5 

JUNE...6 

JULY...7 

AUGUST...8 

SEPTEMBER...9 

OCTOBER...10 

NOVEMBER...11 

DECEMBER...12 

DO NOT KNOW...777 

  

 

5 

How long did the [CLIMATE/WEATHER EVENT] last? 
 
IF RESPONDENT DOES NOT KNOW, RECORD "99" 
 

CODES FOR UNIT: 
MONTH...1 
WEEK...2 
DAY...3 

  

 

6 
Did [CLIMATE/WEATHER EVENT] affect only this 
household, some other households, most households in 
the community, or all households in the community? 
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Only this household...1 
Some other households...2 
Most households in the community...3 
All households in the community...4 
Do not know...777 

7 

Did any of the following happen to your household 
because of [CLIMATE/WEATHER EVENT] in the last 12 
months? 
 
READ EACH OPTION ALOUD. SELECT ALL THAT APPLY 
 

A. Loss of crop production...Y/N 
B. Loss of livestock/livestock production...Y/N 
C. Loss/damage of other assets or properties 
(specify)...Y/N 
D. Household members displaced......Y/N 
E. Household members killed/injured...Y/N 

  

 

8 

DISABLE IF "NO" TO ALL ANSWER OPTIONS IN Q7 
 
How did your household cope with the negative 
consequences of [CLIMATE/WEATHER EVENT] after it 
occurred? 
 
FOR EACH EVENT, PROVIDE UP TO 3 ANSWERS STARTING 
WITH THE ONE THAT WAS DONE FIRST 
 
[SEE CODES BELOW] 

  

 

 8a 

Compared to 5 years ago, would you say that the 
occurrence of [CLIMATE/WEATHER EVENT] is increasing, 
decreasing or about the same? 
 

Increasing...1 
About the same...2 
Decreasing...3 
DO NOT KNOW...777 

  

 

 8.1 

From whom did you received assistance 
IF Q8==2 
SELECT ALL THE ONES THAT APPLY 
 

Friends/family...1 
Government.......2 
Ngo/religious institution......3 
Other (specify)….96 
Refused………..…..99 

  

 

 8.2 
What asset did you sell? 
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IF Q8==3 
SELECT ALL THE ONES THAT APPLY 
 

Land/buildings/houses...1 
Agricultural assets.....2 
Crop/food stock.........3 
Crop harvest in advance.4 
Durable good............5 
Livestock...............6 
Other (specify)........96 

 8.3 

From whom did youy take a loan? 
 
IF Q8==6 
SELECT ALL THE ONES THAT APPLY 
 

Friends/family...1 
Financial   institution...2 
Informal lender..3 
Ngo/religious institution......4 
Employer.........5 
Other (specify)….96  

 

  

 

 

CODES FOR Q8. 
Used own savings ................................................................................1 

Received assistance .............................................................................2 

Sold assets ...........................................................................................3 

Rented out land/buildings/houses ......................................................4 

Engaged in additional income generating activities…………………………..5 

Took a loan ..........................................................................................6 

Reduced food consumption ................................................................7 

Reduced non-food consumption .........................................................8 

Changed cropping practices (crop choices or technology) ..................9  

Started off-season cultivation……………...............................................10 

Relied more intensively on irrigation..................................................11 

Was covered by insurance policy …………………………………...................12 

Did nothing ........................................................................................13 

Other (specify) ...................................................................................96 
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Section 11. Coping Strategies 
I'D LIKE TO ASK YOU ABOUT EVENTS THAT MAY HAVE AFFECTED YOUR HOUSEHOLD SINCE mid-March 

2020 

SH
O

C
K

 C
O

D
E 

1. 2. 

Has your household been affected by [SHOCK] in the last 12 
months ago? 
 
 
                   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 Increase in price of fuel   

9 Increase in price of major non-food items (consumed)   

10 Illness, injury, or death of income earning member of household    

11 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 12. Safety nets 

ASSISTANCE CODE 101 101 103 

  TYPE OF ASSISTANCE 
 
 
 
  

Free 
Food  

Direct 
Cash 
Transfers  

Other in-
kind 
transfers 
(excluding 
food) 

1a 

In the last 12 months, 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 >> Q5 

      

1b 

Was any of the recipients female? 
  
                       YES...1  

                       NO....2 

  

 

1c 

Please indicate if any of the following are part of the 
eligibility criteria to receiving assistance. RECORD ALL 
THAT APPLY   
 

BENEFICIARY HAS TO BE A FEMALE....................... 1 
BENEFICIARY IS A REFUGEE OR AN INTERNALLY 
DISPLACED PERSON...2 
BENEFICIARY BELONGS TO A POOR 
HOUSEHOLD.....................3 
BENEFICIARY IS UN-EMPLOYED....4 
OTHER (SPECIFY)..............97 
REFUSED.............99 

 

  

 

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

    
  

2b 

What was the method of payment? 
CASH PAYMENT......1  
VOUCHER PAYMENT...2 
BANK TRANSFER.....3 
OTHER(SPECIFY)....97 

  

 

2c What was the frequency of the payment?    
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SINGLE PAYMENT...1  
WEEKLY..................2  
BI-WEEKLY..............3 
MONTHLY...............4 
REFUSED................99 

 

2d 

Was the payment received when expected? 
 

YES...1  
NO....2  

 

  

 

2e 

How did you use the cash payment? 
(SELECT MORE THAN ONE OPTION) 
 

PURCHASE OF FOOD ITEMS......1 
PURCHASE OF NON-FOOD ITEMS..2 
CHILDREN EDUCATION..........3 
HEALTH EXPENSES.............4 
SAVINGS.....................5 
RE-INVESTMENT................6 
OTHER.......................7 
REFUSED.............99 

 

  

 

3a 

What was the source of this [ASSISTANCE]? 
 

GOVERNMENT ..................1 >> NEXT 4a 
COMMUNITY ORGANIZATION ......2 >> NEXT 4a 
NGO..........................3 >> NEXT 4a 
INTERNATIONAL ORGANISATION...4 >> NEXT 4a 
RELIGIOUS BODIES.............5 >> NEXT 4a 
OTHER (SPECIFY).............97 
REFUSED.............99 
 

    

  

4a 

Did your household experience any difficulties accessing 
this assistance?    
 

YES...1  
NO....2 >> Q5 

 

  

 

4b 

What kind of difficulties did your household experience 
while accessing this assistance?  
RECORD ALL THAT APPLY  
  

MOBILITY CONSTRAINTS DUE TO LOCKDOWN ...... 1 
INCOMPLETE/DELAYED PAYMENTS ………………..2 
THEFT/CRIME...................3 
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BRIBE WAS REQUESTED...........4 
ISSUES WITH NATIONAL ID.......5 
LACK OF ADEQUATE INFORMATION TO ACCESS 
BENEFIT................6 
OTHER (SPECIFY)..............97 
REFUSED.............99 

 

4c 

Did you make any complaint(s) about these difficulties? 
 
YES...1  
NO....2 

  

 

4d 

How did you make the complaint(s)? 
 

SOCIAL MEDIA................ 1 
SOCIAL WORKER................2 
CALL CENTER .................3 
MOBILE APP ..................4 
OTHER (SPECIFY).............97 

 

  

 

4e 

Have the difficulties been resolved? 
 

YES...1  
         NO....2 
>> Q5  

    

  

4f 

How long did it take for the difficulties to be resolved? 
 

LESS THAN 1 WEEK..............1 
1 - 2 WEEKS.........................2 
2 - 3 WEEKS.........................3 
3 - 4 WEEKS.........................4 
OTHER (SPECIFY)...............97 
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5 

What type of support will be the most helpful for you or 
your family? 
[ DO NOT PROMPT, MULTIPLE SELECTIONS ALLOWED] 

01. Cash transfer  
02. In-kind food  
03. In-kind other than food (e.g. 
clothes, soap, bedsheets) 
04. Access to schools 
05. Access to health services 
06. Agriculture inputs (materials, 
green houses, seeds, fertilizer, 
etc.) 
07. Small business grants 
08. Work/ jobs program 
09. Medicine 
10. Migrant support 
11. Access to higher education 
12. We don't need any assistance 
and support 
97. Others, specify________ 
98. Don’t know 
99. Refused 

 

Section 13. Interview Result 
 Question Answer 

 INTERVIEWER READ OUT: Thank you 
very much for your participation in this 
survey! We will be transferring 600 SDG 
airtime credit to your phone [by xx day?] 
as a thank you for your time today. 
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? 
 

Morning........1 
Afternoon.....2 
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SELECT ALL THAT APPLY 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 
current situation in Sudan. This is really 
important. 
 
If you have any question about the 
survey you can call XXX XXX XXX [STAT 
Solutions' number]. 

  

5 What is the result of the interview? 
 
 

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 
Number is no longer owned by the respondent............8  
>>Q9 

 
6 Could the household be reached / the 

interview be completed if another 
interviewer tried to call later? 

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

7 INTERVIEWER: PLEAST GIVE DETAILS ON 
WHY THE HOUSEHOLD CANNOT BE 
REACHED, WHY THEY 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   

11 RECORD END TIME  

 

 

 


