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SECTION A: HOUSEHOLD IDENTIFICATION 
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3. LGA
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8. INTERVIEWER ID
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SECTION 1: INTERVIEW INFORMATION

Section 1. Interview Information

1. 2. 3. 4. 5. 5a.
INTERVIEWE
R: SELECT 
THE PHONE 
NUMBER 
DIALLED

TIME OF CALL 
ATTEMPT

INTERVIEWER: DID 
ANYONE ANSWER THE 
PHONE?

INTERVIEWER READ TO THE 
RESPONDENT: 
Greetings! My name 
is___________. I am working 
for the National Bureau of 
Statistics (NBS).  We are 
currently doing a nationwide  
survey to examine the impact 
of and responses to the 
coronavirus in the country.

I spoke with [NAME OF 
PREVIOUS RESPONDENT] a few 
weeks ago and I am trying to 
reach them again.

Who am I speaking to please?

INTERVIEWER: ARE YOU 
SPEAKING TO [PREVIOUS 
RESPONDENT]?

INTERVIEWER: ARE YOU 
SPEAKING TO A 
HOUSEHOLD MEMBER 
OR A REFERENCE 
PERSON? 

1

2

3

4

5

C
A
L
L
 
A
T
T
E
M
P
T

INTERVIEWER: RECORD A NEW ATTEMPT EVERY TIME YOU CALL A NUMBER (EVEN IF YOU ARE CALLING THE SAME NUMBER 

YES...............1 >> Q7
NO................2
CANNOT UNDERSTAND
THEIR LANGUAGE...3 >>
NEXT ATTEMPT

YES...............1
NO, NOBODY
ANSWERED.........2 >>
NEXT ATTEMPT
NO, NUMBER
DOES NOT EXIST...3 >>
NEXT ATTEMPT
NO, PHONE SWITCHED 
OFF/NOT REACHABLE..4 >>
NEXT ATTEMPT

HOUSEHOLD
MEMBER....1
NON HOUSEHOLD
MEMBER...2 >> Q6
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SECTION 1: INTERVIEW INFORMATION

5b. 5c. 5d. 6.
INTERVIEWER READ OUT: Can you please 
give the phone to [PREVIOUS 
RESPONDENT]?

INTERVIEWER: 
EXPLAIN WHY 
[PREVIOUS 
RESPONDENT] WILL 
NOT BE AVAILABLE TO 
BE INTERVIEWED THIS 
ROUND?

INTERVIEWER: IS THERE 
ANOTHER ELIGIBLE ADULT 
MEMBER OF THE 
HOUSEHOLD AVAILABLE TO 
BE INTERVIEWED?

INTERVIEWER READ OUT: Could you share 
with me a number that I can reach them 
at? It is really important for me to be able 
to speak to them.

NO, DON'T KNOW THE 
HOUSEHOLD..............1 >>
NEXT ATTEMPT

NO, CAN'T/WON'T CONNECT
TO HOUSEHOLD..........2 >>
NEXT ATTEMPT

YES, I CAN GIVE YOU
A PHONE NUMBER........3 >>
RECORD IN PHONE NUMBER
ROSTER
YES, VISIT HOUSEHOLD / 
CALL BACK LATER.......4 >>
Q11a

YES............1 >> Q7 
NO.............2 >> 
NEXT ATTEMPT

YES.......................1 >> Q7
NO, I CAN GIVE
YOU A PHONE NUMBER.......2 >> RECORD
IN PHONE NUMBER ROSTER
NO, CAN'T/WON'T CONNECT
TO PREVIOUS RESPONDENT...3 >> NEXT 
ATTEMPT
YES, CALL BACK LATER......4 >> Q11a
NO, PREVIOUS RESPONDENT 
WILL NOT BE AVAILABLE TO
BE INTERVIEWED THIS 
ROUND....................5
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SECTION 1: INTERVIEW INFORMATION

7. 8. 9. 10. 11a. 11b.
INTERVIEWER READ TO THE RESPONDENT: 
Thank you for participating in the interview the last time. 
We really appreciate your participation. I am calling again 
to ask some follow up questions about how you and your 
household are coping since the last time interview. 

This interview will take around XX minutes. Any 
information you share with us will be kept strictly 
confidential and only be used for statistical purposes but 
will not be used to determine if your household is eligible 
to receive any assistance from the government. If at any 
point there are any questions you do not feel comfortable 
answering, you can choose not to answer them. You can 
also choose to stop the interview at any point. 

Like the last time, this call will not cost you any airtime. To 
thank you for your participation, we will also transfer 
airtime to your phone like we did last time. Are you willing 
to participate?

INTERVIEWER: DOES 
THE RESPONDENT 
AGREE TO BE 
INTERVIEWED?

INTERVIEWER: 
RECORD THE 
NAME OF THE 
RESPONDENT

IF THE PERSON IS A 
NEW MEMBER, 
ADD TO THE 
ROSTER FIRST

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.

On what day? What time?

>> NEXT SECTION
YES...........1
NO............2 >>
INTERVIEW RESULT

YES...........1
NO, NOT NOW...2 >>
Q10

NO, REFUSED...3 >>
INTERVIEW RESULT
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SECTION 1: INTERVIEW INFORMATION

Section 1b. Phone Number Roster

12a. 12. 13. 14. 15.
PHONE NUMBERS:

INTERVIEWER, THE LIST INCLUDES 
ALL KNOWN NUMBERS FOR THE 
HOUSHEOLD. ADD ANY NEW 
NUMBERS HERE.

WHOSE NUMBER IS IT? IS [NAME] A 
HOUSEHOLD MEMBER?

WHAT IS [NAME]'s 
RELATIONSHIP WITH THE 
HEAD OF THE HOUSEHOLD?

WHAT IS [NAME]'s RELATIONSHIP WITH THE 
HEAD OF THE HOUSEHOLD?

INTERVIEWER: THE LIST INCLUDES ALL KNOWN NUMBERS FOR THE HOUSHEOLD. ADD ANY NEW NUMBERS HERE. MAKE CORRECTIONS TO EXISTING NUMBERS 
IF NEEDED

YES......1 >> Q16
NO.......2 

HEAD .............................01
SPOUSE ...........................02
OWN CHILD ........................03
STEP CHILD .......................04
ADOPTED CHILD ....................05
GRANDCHILD .......................06
BROTHER/SISTER ...................07
NIECE/NEPHEW .....................08
BROTHER/SISTER-IN-LAW ............09  
PARENT ...........................10
PARENT-IN-LAW ....................11
DOMESTIC HELP (RESIDENT) .........12
DOMESTIC HELP (NON RESIDENT) .....13
OTHER RELATION (SPECIFY ) ........14
OTHER NON-RELATION (SPECIFY)......15

>> NEXT PHONE NUMBER
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SECTION 2: HOUSEHOLD ROSTER UPDATE

Section 2. Household Roster Update

 1. 2. 3. 4.

I
N
D
I
V
I
D
U
A
L
 
I
D

ENUMERATOR: ALL HOUSEHOLD MEMBERS RECORDED 
DURING THE POST-HARVEST INTERVIEW OF THE GHS ARE 
PRE-FILLED IN Q1.

FOR ALL PRE-FILLED MEMBERS, ASK QUESTIONS Q3 AND 
Q4.

AFTER YOU HAVE ASKED ABOUT ALL PRE-FILLED 
MEMBERS, THEN ASK: "Is there anyone who is a member 
of your household that i haven't mentioned?"

IF YES, THEN ASK, RECORD THEIR NAMES AND ASK Q5 - 
Q7.

NAME

CAPI: PRE-FILLED NAMES 
FROM LAST INTERVIEW

ENUMERATOR: ADD NEW 
MEMBERS HERE

CAPI/ENUMERATOR
: IS [NAME] A NEW 
MEMBER ADDED IN 
THIS INTERVIEW?

Is [NAME] still a member 
of the household?

Why did [NAME] leave the household?
DO NOT READ OPTIONS

1

2

3

4

5

6

7

8

9

10

0A. Since the last interview on [ROUND9 DATE], have any members of your household left (are no longer members)?

0B. Since the last interview on [ROUND9 DATE], have any new members joined your household?

YES.1 >> Q7a
NO..2 

YES.1 >> Q5
NO..2 

DIVORCE/SEPARATION........................................1
LEFT FOR STUDIES/EDUCATIONAL OPPORTUNITY..................2
LEFT FOR WORK.............................................3
LEFT TO FIND BETTER LAND..................................4
HEALTH REASONS............................................5
SECURITY REASONS..........................................6
FOR MARRIAGE/ COHABITATION................................7
TO JOIN THEIR FAMILY ALREADY LIVING IN ANOTHER LOCATION...8
MOVED WITH FAMILY.........................................9
LEFT TO SET UP OWN HOME..................................10
UNABLE TO STAY DUE TO CONFLICT (MILITANCY/INSURGENCY)....11
DISPUTE WITH OTHER HOUSEHOLD MEMBERS/COMMUNITY...........12
ABDUCTED/KIDNAPPED.......................................13
DEAD.....................................................14
OTHER (SPECIFY)..........................................15

>> NEXT PERSON

YES.1 >> Q3
NO..2 

YES.1 >> ADD NEW MEMBER
NO..2 >> NEXT SECTION
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SECTION 2: HOUSEHOLD ROSTER UPDATE

5. 6. 7a. 7. 8. 9.
What is [NAME]'s 
sex?

What is 
[NAME]'s age?

IS THE PREFILLED 
HEAD OF THE 
HOUSEHOLD STILL A 
MEMBER OF THE 
HOUSEHOLD?

What is [NAME]'s relationship to the head of 
household?
DO NOT READ OPTIONS

Why did [NAME] join this household? What is [NAME]'s relationship to the NEW 
head of household?
DO NOT READ OPTIONS

HEAD .............................01
SPOUSE ...........................02
OWN CHILD ........................03
STEP CHILD .......................04
ADOPTED CHILD ....................05
GRANDCHILD .......................06
BROTHER/SISTER ...................07
NIECE/NEPHEW .....................08
BROTHER/SISTER-IN-LAW ............09  
PARENT ...........................10
PARENT-IN-LAW ....................11
DOMESTIC HELP (RESIDENT) .........12
DOMESTIC HELP (NON RESIDENT) .....13
OTHER RELATION (SPECIFY ) ........14
OTHER NON-RELATION (SPECIFY) .....15

MALE ...1
FEMALE .2 

NEW BORN..........................1
ADOPTED CHILD.....................2
MARRIAGE /COHABITATION............3
DIVORCE /SEPARATION...............4
RETURNED FROM COLLEGE/UNIV........5
RETURNED FROM INSTITUTION.........6
MOVED IN WITH PARENT OR
RELATIVE.........................7
SHARED ACCOMODATION...............8
RETURN FROM WORK MIGRATION........9
MISTAKENLY NOT REPORTED OR
FORGOTTEN LAST VISIT............10
DISPLACEMENT DUE TO CONFLICT
(MILITANCY/ INSURGENCY).........11
CORONAVIRUS (COVID-19) RELATED...12
OTHER, SPECIFY...................96

>> NEXT PERSON

YES.1 
NO..2 >> Q9

HEAD .............................01
SPOUSE ...........................02
OWN CHILD ........................03
STEP CHILD .......................04
ADOPTED CHILD ....................05
GRANDCHILD .......................06
BROTHER/SISTER ...................07
NIECE/NEPHEW .....................08
BROTHER/SISTER-IN-LAW ............09  
PARENT ...........................10
PARENT-IN-LAW ....................11
DOMESTIC HELP (RESIDENT) .........12
DOMESTIC HELP (NON RESIDENT) .....13
OTHER RELATION (SPECIFY ) ........14
OTHER NON-RELATION (SPECIFY) .....15
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SECTION 5: ACCESS TO BASIC SERVICES

Section 5. Access to Basic Services
Q1h & Q1i ASK FOR EACH SERVICE FLAGGED YES IN Q1g

1c. 1d. 1e. 1f. 1g. 1h. 1i.
In the last 7 days, how often 
did you wash your hands 
with soap after being in 
public?

In the last 7 days, how often 
did you wear a mask when in 
public?

In the last 7 days, 
how many religious 
(friday prayers, 
congregation, etc) or 
social (marriage, 
party, etc) gatherings 
have you attended?

Have you or any 
member of your 
household 
needed any 
medical services 
(treatment or 
consultation) in 
the past 4 weeks 
whether there 
was illness or 
not?

What type of service(s) did you or 
any member of your household 
need? 

DO NOT READ OUT
SELECT ALL THAT APPLY 

Were you or the 
member of your 
household able to 
access the medical 
treatment in the past 
4 weeks?

ASK THE QUESTION 
FOR EACH DIFFERENT 
SERVICE MARKED 
"YES" IN Q1g

 What was the main reason you or the member of your 
household were not able to access the medical treatment in 
the past 4 weeks?

DO NOT READ OUT OPTIONS

Explanation for the services listed in Qg 
a. FAMILY PLANNING - all services related to prevention or spacing of pregnancy.
b. VACCINATION - all child vaccinations .
c. MATERNAL HEALTH/PREGNANCY CARE - all health services related to pregnancy, including antenatal care, childbirth, and postnatal care. 
d. CHILD HEALTH - all health services for children under 5 years (60 months) of age related to child health except vaccination, included child illness, malnutrition care, and annual/regular well visits.
e. ADULT HEALTH - all health services for all persons age 5 years and older related to adult health, except family planning and maternal health/pregnancy care.
f. EMERGENCY CARE - all urgent health care needs including severe illness or injury.
g. PHARMACY - health visit to only obtain medicine or medical supplies.
h. OTHER - any other need medical service not specified in the above.

LACK OF MONEY ........................................1
NO MEDICAL PERSONNEL AVAILABLE........................2
TURNED AWAY BECAUSE FACILITY WAS FULL ................3
TURNED AWAY BECAUSE FACILITY WAS CLOSED...............4
HOSPITAL/CLINIC NOT HAVING ENOUGH SUPPLIES OR TESTS...5
HEALTH FACILITY IS TOO FAR............................6
FEAR OF CONTRACTING CORONAVIRUS.......................7
LOCKDOWN/TRAVEL RESTRICTIONS..........................8
OTHER (SPECIFY) .....................................96

YES...1  >> 
NEXT SECTION
NO....2

YES ....1
NO .....2 >> 
NEXT SECTION 

FAMILY PLANNING...............1
VACCINATION...................2
MATERNAL HEALTH/PREGANCY CARE.3
CHILD HEALTH..................4
ADULT HEALTH..................5
EMERGENCY CARE................6
PHARMACY......................7
OTHER (SPECIFY)..............96

All of the time.........1
Most of the time........2
About half of the time..3
Some of the time........4
None of the time........5
I have not been in
public during the
last 7 days............6

All of the time.........1
Most of the time........2
About half of the time..3
Some of the time........4
None of the time........5
I have not been in
public during the
last 7 days............6 None...........0

One............1
Two............2
Three..........3
Four...........4
Five or more...5
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SECTION 6: EMPLOYMENT

Section 6. Employment
STATUS IN EMPLOYMENT WHY NOT CURRENTLY WORKING

FILTER 1. 1a. 1b. 1c. 3.
Even though you 
did not work last 
week, do you 
have a job, 
business or family 
farm from which 
you were absent 
last week to 
which you expect 
to return?

When do you expect to return to 
this job?

TWO CASES BASED 
ON RESPONSE IN 
LAST INTERVIEW:

CASE 1: RESPONDENT 
WAS WORKING IN 
[LAST_INTERVIEW]

CASE 2: RESPONDENT 
WAS NOT WORKING 
[LAST_INTERVIEW]

Last week, that is from 
Monday [DATE] up to 
Sunday [DATE], did you 
do any work for pay, 
do any kind of 
business, farming or 
other activity to 
generate income, even 
if only for one hour?

Why did you not work last week?

DO NOT READ OPTIONS

Why did you stop working?

DO NOT READ OPTIONS

YES...1
IF CASE 1 >> Q4A
IF CASE 2 >> Q5
NO....2 

WITHIN ONE WEEK...............1
WITHIN ONE MONTH..............2
WITHIN THREE MONTHS...........3
IN MORE THAN THREE MONTHS.....4
ONCE RESTRICTIONS ARE LIFTED..5
DON'T KNOW...................98

BUSINESS / GOV'T CLOSED DUE TO  
CORONAVIRUS RECOMMENDATIONS...............1
BUSINESS / OFFICE CLOSED DUE TO ENDSARS
PROTESTS................................15 
BUSINESS / GOV'T CLOSED FOR ANOTHER 
REASON ...................................2
LAID OFF WHILE BUSINESS CONTINUES ........3
TEMPORARILY LAID OFF/LEAVE OF ABSENCE 
(FURLOUGHED)..............................4
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
ROTATION OF PERSONEL DUE TO CORONAVIRUS 
(MY TURN IS NEXT WEEK) ..................13 
CONFLICT/INSURGENCY......................14
OTHER (PLEASE SPECIFY) ..................96

YES...1
NO....2 >> 
Q3  IF CASE 1,  
Q3a IF CASE 2 

BUSINESS / OFFICE CLOSED DUE TO 
CORONAVIRUS RECOMMENDATIONS..............1
BUSINESS / OFFICE CLOSED DUE TO ENDSARS
PROTESTS................................15
BUSINESS / OFFICE CLOSED FOR ANOTHER 
REASON ...................................2
LAID OFF WHILE BUSINESS CONTINUES.........3
TEMPORARILY LAID OFF/LEAVE OF ABSENCE 
(FURLOUGHED)..............................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/WAITING FOR HARVEST ..12
ROTATION OF PERSONEL DUE TO CORONAVIRUS 
(MY TURN IS NEXT WEEK) ..................13 
CONFLICT/INSURGENCY......................14
OTHER (SPECIFY) .........................96
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SECTION 6: EMPLOYMENT

CHANGE IN JOBS
3a. 3b. 4a. 4b. 5a.

Please provide a 
description of the 
primary 
activity/tasks you 
performed in your 
main work last 
week.

PLEASE WRITE A 
SHORT 
DESCRIPTION OF 
THE PRIMARY 
ACTIVITY

JOB SEARCH

During the last 
four weeks, did 
you do anything 
to find a paid 
job or start a 
business? 

What did you mainly do in the last four weeks to 
find a paid job or start a business?

DO NOT READ OPTIONS

When we spoke the 
last time on 
[LAST_INTERVIEW 
DATE], you said you 
worked as [PREVIOUS 
INTERVIEW WORK 
DESCRIPTON]. Are you 
still working as 
[PREVIOUS 
INTERVIEW WORK 
DESCRIPTON]?

Why were you not working as [PREVIOUS 
INTERVIEW DESCRIPTION] last week?

DO NOT READ OPTIONS   

YES.1 >> Q6
NO..2 

PREVIOUS BUSINESS / JOB CLOSED DUE TO
CORONAVIRUS RECOMMENDATIONS...........1
PREVIOUS BUSINESS / JOB CLOSED DUE TO
ENDSARS PROTESTS.....................15 
PREVIOUS BUSINESS / JOB CLOSED FOR
ANOTHER REASON........................2
LAID OFF WHILE BUSINESS CONTINUES IN
PREVIOUS JOB..........................3
TEMPORARILY LAID OFF/LEAVE OF ABSENCE
FROM PREVIOUS JOB (FURLOUGHED)........4
VACATION / HOLIDAY.....................5
ILL /  QUARANTINED.....................6
NEED TO CARE FOR ILL RELATIVE..........7
SEASONAL WORKER........................8
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
FOCUS ON SECONDARY ACTIVITY ..........13
BETTER OPPORTUNITY ...................14
OTHER (PLEASE SPECIFY)................96

APPLY TO PROSPECTIVE EMPLOYERS............1
PLACE OR ANSWER JOB ADVERTISEMENTS........2
STUDY OR READ JOB ADVERTISEMENTS..........3
REGISTER WITH (EMPLOYMENT CENTER).........4
REGISTER WITH PRIVATE RECRUITMENT
OFFICES..................................5
TAKE A TEST OR INTERVIEW..................6
SEEK HELP FROM RELATIVES, FRIENDS,
OTHERS...................................7
CHECK AT FACTORIES, WORK SITES............8
WAIT ON THE STREET TO BE RECRUITED........9
SEEK FINANCIAL HELP TO START A BUSINESS..10
LOOK FOR LAND, BUILDING, EQUIPMENT,
MATERIALS TO START A BUSINESS...........11
APPLY FOR PERMIT OR LICENSE TO START
A BUSINESS..............................12
OTHER (SPECIFY)..........................96

>> Q9

YES.1 
NO..2 >> Q9
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SECTION 6: EMPLOYMENT

ACTUAL JOB
5. 6. 6a. 8b1.

How many hours 
did you work last 
week doing 
[PRIMARY 
ACTIVITY]?

INTERVIEWER: WHICH OF THE 
FOLLOWING BEST DESCRIBES THE 
SECTOR OF THE BUSINESS OR 
ORGANIZATION FOR WHICH [NAME] 
WORKED LAST WEEK?

DO NOT READ OPTIONS

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

READ RESPONSES

Thinking about all the 
family [farming 
products/animals/fish] you 
worked on, are they 
intended...

READ OPTIONS 

In your own business ..................1 >> Q8b
In a business operated by a 
household or family member ............2 >> Q8b
In a family farm growing crops, raising
livestock, or fishing.................3 
As an employee for someone else .......4 >> Q8b
As an apprentice, trainee, intern .....5 >> Q8b

AGRICULTURE, HUNTING, FISHING .......1
MINING, MANUFACTURING ...............2
ELECTRICITY, GAS, WATER SUPPLY ......3
CONSTRUCTION ........................4
BUYING & SELLING GOODS, REPAIR OF 
GOODS, HOTELS & RESTAURANTS .........5
TRANSPORT, DRIVING, POST, TRAVEL 
AGENCIES ............................6
PROFESSIONAL ACTIVITIES: FINANCE, 
LEGAL, ANALYSIS, COMPUTER, 
REAL ESTATE .........................7
PUBLIC ADMINISTRATION ...............8
PERSONAL SERVICES, EDUCATION, HEALTH, 
CULTURE, SPORT, DOMESTIC WORK, OTHER..9

Only for sale..........1 
Only for family 
consumption ...........2
Some will be sold, 
some will be consumed 
by the family .........3
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SECTION 6b: EMPLOYMENT (OTHER HH MEMBER)

Section 6b. Employment : up to 6 randomly selected household members aged between 15 up and 64 years old (excluding respondent)

WHY NOT CURRENTLY WORKING
0a. 0b. 0c. 1. 1a. 1b. 1c.

Even though 
[NAME] did not 
work last week, 
does [NAME] 
have a job, 
business or 
family farm 
from which 
he/she were 
absent last 
week to which 
he/she expect 
to return?

When does [NAME] expect to 
return to this job?

1
2
3
4
5
6
7
8
9

10

Why did [NAME] not work last week?

DO NOT READ OPTIONS

INTERVIEWER READ: Thank you very much for your answers so far. Now I would like to ask you some questions 
about the work that other members of your household did during the last week.

I
N
D
I
V
I
D
U
A
L
 
I
D

INTERVIEWE
R READ: 
Please give 
the phone 
to [NAME] 
to respond 
for 
themselves

Is [NAME] 
available to 
respond for 
himself or 
herself?

WHO IS 
RESPONDING 
FOR [NAME]?

Last week, that is 
from Monday 
[DATE] up to 
Sunday [DATE], did 
[NAME] do any 
work for pay, do 
any kind of 
business, farming 
or other activity to 
generate income, 
even if only for one 
hour?

WITHIN ONE WEEK...............1
WITHIN ONE MONTH..............2
WITHIN THREE MONTHS...........3
IN MORE THAN THREE MONTHS.....4
ONCE RESTRICTIONS ARE LIFTED..5
DON'T KNOW...................98

YES...1
NO....2 >> Q3a 

BUSINESS / OFFICE CLOSED DUE TO 
CORONAVIRUS RECOMMENDATIONS..............1
BUSINESS / OFFICE CLOSED DUE TO ENDSARS
PROTESTS................................15 
BUSINESS / OFFICE CLOSED 
FOR ANOTHER REASON.......................2
LAID OFF WHILE BUSINESS CONTINUES.........3
TEMPORARILY LAID OFF/LEAVE OF ABSENCE 
(FURLOUGHED)..............................4
VACATION .................................5
ILL /  QUARANTINED .......................6
NEED TO CARE FOR ILL RELATIVE ............7
NEED TO
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/WAITING FOR HARVEST ..12
ROTATION OF PERSONEL DUE TO CORONAVIRUS 
(MY TURN IS NEXT WEEK) ..................13 
CONFLICT/INSURGENCY......................14
OTHER (SPECIFY) .........................96

YES...1 >> Q1
NO....2 

YES...1 >> Q6
NO....2 
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SECTION 6b: EMPLOYMENT (OTHER HH MEMBER)

JOB SEARCH
1d. 3a. 3b.
In the work [NAME] will return to, did 
he/she work….

READ RESPONSES

During the last four 
weeks, did [NAME] do 
anything to find a paid 
job or start a 
business? 

What did [NAME] mainly do in the last four weeks 
to find a paid job or start a business?

DO NOT READ OPTIONS

APPLY TO PROSPECTIVE EMPLOYERS............1
PLACE OR ANSWER JOB ADVERTISEMENTS........2
STUDY OR READ JOB ADVERTISEMENTS..........3
REGISTER WITH (EMPLOYMENT CENTER).........4
REGISTER WITH PRIVATE RECRUITMENT
OFFICES..................................5
TAKE A TEST OR INTERVIEW..................6
SEEK HELP FROM RELATIVES, FRIENDS,
OTHERS...................................7
CHECK AT FACTORIES, WORK SITES............8
WAIT ON THE STREET TO BE RECRUITED........9
SEEK FINANCIAL HELP TO START A BUSINESS..10
LOOK FOR LAND, BUILDING, EQUIPMENT,
MATERIALS TO START A BUSINESS...........11
APPLY FOR PERMIT OR LICENSE TO START
A BUSINESS..............................12
OTHER (SPECIFY)..........................96

>> NEXT PERSON

YES.1 
NO..2 >> 
NEXT PERSON

In their own non-farm business....1
In a non-farm business operated 
by a household member............2
In a familyfarm, growing crops, 
raising livestock, or fishing....3 
As an employee for a private 
company or another individual 
(not household member)...........4
As an employee for the government.5
As an apprentice, trainee, intern.6

>> NEXT PERSON
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SECTION 6b: EMPLOYMENT (OTHER HH MEMBER)

ACTUAL JOB
6. 6a. 5a. 5. 8b1. 8c1.

Please provide a 
description of the 
primary 
activity/tasks 
[NAME] did last 
week

PLEASE WRITE A 
SHORT 
DESCRIPTION OF 
THE PRIMARY 
ACTIVITY

How many 
hours did 
[NAME] work 
last week 
doing 
[PRIMARY 
ACTIVITY[?

How many 
hours per 
week does 
[NAME] 
usually work 
doing 
[ACTIVITY]?

INTERVIEWER: WHICH OF THE 
FOLLOWING BEST DESCRIBES THE 
SECTOR OF THE BUSINESS OR 
ORGANIZATION FOR WHICH [NAME] 
WORKED LAST WEEK?

DO NOT READ OPTIONS

In the work [NAME] did last week, did 
he/she work….

READ RESPONSES

Thinking about all the 
family [farming 
products/animals/fish] you 
worked on, are they 
intended...

READ OPTIONS 
In your own non-farm business...1 >> Q5a
In a non-farm business operated 
by a household member..........2 >> Q5a
In a familyfarm, growing crops, 
raising livestock, or fishing..3 
As an employee for a private 
company or another individual 
(not household member) ........4 >> Q5a
As an employee for 
the government.................5 >> Q5a
As an apprentice, trainee,
intern.........................6 >> Q5a

AGRICULTURE, HUNTING, FISHING .......1
MINING, MANUFACTURING ...............2
ELECTRICITY, GAS, WATER SUPPLY ......3
CONSTRUCTION ........................4
BUYING & SELLING GOODS, REPAIR OF 
GOODS, HOTELS & RESTAURANTS .........5
TRANSPORT, DRIVING, POST, TRAVEL 
AGENCIES ............................6
PROFESSIONAL ACTIVITIES: FINANCE, 
LEGAL, ANALYSIS, COMPUTER, 
REAL ESTATE .........................7
PUBLIC ADMINISTRATION ...............8
PERSONAL SERVICES, EDUCATION, HEALTH, 
CULTURE, SPORT, DOMESTIC WORK, OTHER..9

Only for sale..........1 
Only for family 
consumption ...........2
Some will be sold, 
some will be consumed 
by the family .........3

>> Q5
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SECTION 6: NON-FARM ENTERPRISE

Section 6. Non-Farm Enterprise

CASES 11. 11a. 11b. 11b1. 11c. 
Do you or any other 
member of your 
household have another 
nonfarm business that is 
currently operating?

Please describe the 
main activity of this 
business.

PLEASE WRITE A 
SHORT 
DESCRIPTION OF 
THE BUSINESS

THREE CASES BASED ON 
LAST INTERVIEW AND 
EMPLOYMENT 
RESPONSES:

CASE 1: HOUSEHOLDS 
THAT HAD AN NFE 
TEMPORARILY CLOSED 
AT LAST INTERVIEW
>> Q11a

CASE 2: HOUSEHOLDS 
THAT WERE OPERATING 
AT [LAST INTERVIEW]  
>> Q11a

3. HOUSEHOLDS THAT 
WERE NOT OPERATING 
AT [LAST INTERVIEW] 
AND THOSE THAT 
REPORTED BEING 
PERMANENTLY CLOSED 
LAST INTERVIEW
>> Q11

Since my last 
phone call on 
[LAST INTERVIEW 
DATE], did you or 
any member of 
your household 
operate a non-
farm business?  

CASE 1: What is the current 
status of your household's 
nonfarm business [PREFILLED 
DESCRIPTION] that one you said 
was temporarily closed when we 
last spoke on [LAST INTERVIEW 
DATE]?

CASE 2: What is the current 
status of your household's 
nonfarm business  [PREFILLED 
DESCRIPTION] that was operating 
when we spoke last time on 
[LAST INTERVIEW DATE]?

CASE 3 : What is the current 
status of your household's 
nonfarm business?

READ OPTIONS

Why is your household's nonfarm business closed?

YES.1 
NO..2 >> NEXT 
SECTION

USUAL PLACE OF BUSINESS CLOSED DUE TO 
CORONAVIRUS RECOMMENDATIONS.................1
USUAL PLACE OF BUSINESS CLOSED DUE TO 
ENDSARS PROTESTS.................... ......12
USUAL PLACE OF BUSINESS CLOSED  FOR 
ANOTHER REASON .............................2
NO COSTUMERS / FEWER CUSTOMERS .............3
CAN'T GET INPUTS ...........................4
CAN'T TRAVEL / TRANSPORT GOODS FOR TRADE ...5
ILL / QUARANTINED DUE TO CORONAVIRUS........6
ILL WITH ANOTHER DISEASE....................7
NEED TO TAKE CARE OF A FAMILY MEMBER .......8
SEASONAL CLOSURE ...........................9
VACATION ..................................10
LACK OF CAPITAL OR LOSS OF WORKING CAPITAL.11
INCREASE IN THE PRICE OF INPUTS............13
OTHER, SPECIFY ............................96

Open ................1 
>> Q11c
Temporarily closed ..2
Permanently closed ..3

YES.1 
NO..2 >> NEXT 
SECTION IF CASE=1 OR 
CASE=3, Q13 IF 
CASE=2
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SECTION 6: NON-FARM ENTERPRISE

12. 13. 14.
Q13=4: Why was there no revenue from sales?

Q13=3: Why was the revenue from the business 
sales less than in September?

IN CAPI THE QUESTION WILL BE ADAPTED 
DEPENDING ON THE ANSWER IN Q13

DO NOT READ OPTIONS

INTERVIEWER: WHICH OF THE FOLLOWING 
BEST DESCRIBES THE SECTOR OF THE 
HOUSEHOLD BUSINESS?

Compared to September, are the 
revenue from sales from the non-
farm household business…

READ OPTIONS

USUAL PLACE OF BUSINESS CLOSED DUE TO 
CORONAVIRUS RECOMMENDATIONS......... .......1
USUAL PLACE OF BUSINESS CLOSED DUE TO 
ENDSARS PROTESTS.................... ......12
USUAL PLACE OF BUSINESS CLOSED  FOR 
ANOTHER REASON .............................2
NO CUSTOMERS / FEWER CUSTOMERS .............3
CAN'T GET INPUTS ...........................4
CAN'T TRAVEL / TRANSPORT GOODS FOR TRADE ...5
ILL / QUARANTINED DUE TO CORONAVIRUS........6
ILL WITH ANOTHER DISEASE....................7
NEED TO TAKE CARE OF A FAMILY MEMBER .......8
SEASONAL CLOSURE ...........................9
VACATION ..................................10
OTHER, SPECIFY ............................96

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

>> NEXT SECTION IF CASE=1,
>> Q13 IF CASE=2,
>> NEXT SECTION IF CASE=3

Higher ......1 >> NEXT SECTION
The same ....2 >> NEXT SECTION
Less ........3
No revenue ..4
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SECTION 9: CONCERNS

Section 9. Concerns
1. 3. 2.
How do you feel about the possibility that 
you or someone in your immediate family 
might become seriously ill from COVID-19 
(coronavirus disease)?

READ OUT ANSWER OPTIONS

Why are you not worried about you or someone in your 
immediate family becoming seriously ill from coronavirus? 

DO NOT READ OUT OPTIONS
PROBE AND SELECT ALL THAT APPLY

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

READ OUT ANSWER OPTIONS

A substantial threat ....1
A moderate threat .......2
Not much of a threat ....3
Not a threat at all .....4Very worried ........1>>Q2

Somewhat worried ....2>>Q2
Not too worried .....3
Not worried at all ..4

FOLLOW PREVENTATIVE/PROTECTIVE MEASURES
(HANDWASHING, SOCIAL DISTANCING OR MASKS)...1
CORONAVIRUS DOES NOT EXIST WHERE I LIVE......2
WE ARE STRONG AND HEALTHY....................3
WE ARE NOT ELDERLY...........................4
HOT WEATHER..................................5
GOD WILL PROTECT US..........................6
GOVERNMENT IS PROTECTING US..................7
IT IS CURABLE/TREATABLE......................8
OTHER (SPECIFY).............................96
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SECTION 9a: COVID TESTING AND VACCINATION

Section 9a. COVID Testing and Vaccination
2. 3. 4.
If an approved vaccine to 
prevent coronavirus was 
available right now at no cost, 
would you agree to be 
vaccinated?

IF Q2 = NO >> What are the reasons you would 
not agree to be vaccinated?

IF Q2 = NOT SURE >> What are the reasons you 
are not sure whether you would agree to be 
vaccinated?

DO NOT READ OUT OPTIONS

Would you be more likely to receive the COVID-19 
vaccine if any of the following individual/authorities 
receive or recommend it?

READ OPTIONS AND PROVIDE YES/NO FOR EACH

YES........1 >> 
NEXT SECTION
NO.........2
NOT SURE...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
IT IS AGAINST MY RELIGION.......6
OTHER (SPECIFY)................96

Family and friends.................1
Religious leaders..................2
Doctors/nurses/Pharmacists/
health workers....................3
Community leaders..................4 
Equivalent of a traditional heale..5
Celebrities and social media
influencers.......................6
Other.............................96
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SECTION 12: INTERVIEW RESULT

Section 12. Interview Result

1. 2. 3. 4.
INTERVIEWER READ OUT: 
Thank you very much for 
your participation in this 
survey! I will be transfering 
500 Naira credit to your 
phone shortly as a thank 
you for your time today. I 
may try to contact you in 
future for another short 
interview. Before you go, I 
have a couple of questions 
to help in case I need to 
contact you in future.

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

Which 
number 
would be 
best?

What day of the week 
will be best to reach 
you?

SELECT ALL THAT APPLY

What time of the day 
would be best to call 
you?

SELECT ALL THAT APPLY

INTERVIEWER CONFIRM THAT ALL 
QUESTIONS HAVE BEEN ANSWERED.

READ OUT: That's it for now. Thank 
you very much for answering all 
questions and helping us to 
understand the current situation 
with COVID-19 in Nigeria and 
worldwide. This is really important. 

I may try to contact you in future for 
another short interview.

I will transfer you the 500 Naira after 
this call. If you have any question 
about the survey you can call 0802 
331 0667. If you have any questions 
about COVID-19 please call the NCDC 
at 0800 9700 0010.

ANY DAY.....0
MONDAY......1 
TUESDAY.....2
WEDNESDAY...3
THURDAY.....4
FRIDAY......5
SATURDAY....6
SUNDAY......7

THIS NUMBER.....1 >> Q3
ANOTHER NUMBER..2

ANY TIME OF DAY...0
MORNING...........1
AFTERNOON.........2
EVENING...........3
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SECTION 12: INTERVIEW RESULT

5. 6. 7. 8. 9. 10. 10a.
WHAT IS THE RESULT OF THE 
INTERVIEW?

COULD THE 
HOUSEHOLD BE 
REACHED / THE 
INTERVIEW BE 
COMPLETED IF 
ANOTHER 
INTERVIEWER TRIED 
TO CALL LATER?

INTERVIEWER: PLEASE GIVE 
DETAILS ON WHY THE 
HOUSEHOLD CANNOT BE 
REACHED, WHY THEY REFUSED, 
OR WHY THE INTERVIEW COULD 
NOT BE COMPLETED

IF PARTIALLY COMPLETE >> Q9
ELSE >> Q12

INTERVIEWER: 
WHICH LANGUAGE 
DO YOU THINK THE 
RESPONDENT 
SPEAKS

WRITE "DK" IF 
DON'T KNOW

            >> Q12

INTERVIEWER: 
WHO WAS THE 
MAIN 
RESPONDENT

INTERVIEWER: IN WHICH 
LANGUAGE DID YOU MAINLY 
CONDUCT THE INTERVIEW?

INTERVIEWER: DID 
YOU USE THE 
TRANSLATION FOR 
THE INTERVIEW?COMPLETE...............1 >> Q9

PARTIALLY COMPLETE.....2 
REFUSED................3 >> Q7
DON'T SPEAK THE 
LANGAUGE..............4 >> Q8
NOBODY ANSWERING.......5 >> Q12
NUMBER DOES NOT EXIST..6 >> Q12
PHONE TURNED OFF.......7 >> Q12
DON'T KNOW THE
HOUSEHOLD.............8 >> Q7
REFERENCE PERSON
CAN'T CONNECT TO HH...9 >> Q7

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

ENGLISH.........1 >> Q11
PIDGIN..........2
HAUSA...........3 
YORUBA..........4
IGBO............5 >> Q11
IBIBIO..........6 >> Q11
TIV.............7 >> Q11
OTHER SPECIFY..96 >> Q11

YES........1
NO.........2
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SECTION 12: INTERVIEW RESULT

11. 12. 13. 14.
INTERVIEWER: 
PLEASE CONFIRM 
THE NUMBER YOU 
REACHED THE 
RESPONDENT ON

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

INTERVIEWER: NOTE RECORD END TIME

YES........1
NO.........2 >> Q14
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