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Household Module A (June 2020) V1

Field

author

project

meta_note

intronote

sal_i (required)
sa2_i (required)
sa3 (required)
hhid_1 (required)
sa7_i (required)

sa7 (required)

Question

Programmer Information

Name: Mathew Bidinlib
Email: mbidinlib@poverty-action.org
Date: May, 2020

Project Information

Name: Ghana Statistical Services

Additional Meta Data Collected

« Text Audit

« Audio Audits

« Percentage of Conversation
« Percentage of Quiet Time

« Stream of Conversation

Household Tracker

SA1.I Region ID of HH

SA2.1 District ID of HH

SA3 Cluster of HH

HHID Household ID

SA7.1 Enumerator: Enter your ID

SA7 Select your name
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Module A

May 2020

Answer

regioncode regionname
districtname districtname
cluster cluster

hhid hhid

enumerator_name enumerator_name
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Field Question Answer

sa7_conf .
Confirm selected Household

[sa7], you selected the household below

Review Household

HHID [hhid]
Region [sa1]
District [sa2]
Locality [sab]

Language [hh_lang]
Ethnicity [hh_ethnic]

Name of Head[sa9]

sa7_2 (required) Is this correct? 1 Yes, proceed
sb2 SB2 Date and time of call attempt
sc00 SC00

Call Proceedure

Hello [sa7], You are going to begin the call proceedure in attempt to reach the household of [sa9] Swipe to proceed

with the calls
call_phone CALL.PHONE Click on the button to call [sa9]'s houseold
Phone owner: [sb1_1]
sb3 (required) SB3 Did anyone answer that phone? 1 Yes
2 No, nobody answered
3 No, number does not exist
4 No, Phone switched off
sa4_n SB4.NOTE
INTERVIEWER READ TO THE RESPONDENT:
Greetings! My name is [sa7] . | am working for the GHANA STATISTICAL SERVICE (GSS). We are currently doing a
nationwide survey to examine the impact of and responses to the coronavirus in the country.
| am trying to reach [sb1_1] or any other adult living with [sa9] ? Who am | speaking to please?
sb4 (required) SB4 Enumerator: Are you speaking to a household member 1 Yes
DO NOT READ QUESTION 0 No
2 Yes, but cannot understand
language
3 Yes, but respondent not
available/ready now
sb4_1 (required) SB4.1 What language can the respondent confidently speak 1 ENGLISH
2 AKAN
3 EWE
4 GA-DANGME
5 DAGBANI
6 GRUSI
7 NZEMA
-666 OTHER, Specify
sb4_1_osp (required) Specify Other language
sb4note
Reschedule Note to Respondent
[sa7], Thank the respondent and say to him.
Please | am unable to confidently administer this interview in [reass_language]
One of my colleagues will call you back to administer the interview.
sb5 (required) SB5 Could you give me their number or visit them so | can call them using your phone? It is really important for me to 1 No, don’t know the household
be able to speak to them 0 No, Can't/won’t connect to
household
2 Yes, phone number
3 Yes, visit household
sb5_1 (required) SB5.1 Record phone number
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Field

sb6a (required)

sb6b (required)

note

sb7 (required)

lang_assign_note

sb8_note

sb8 (required)

sb8_a (required)

sb9
sb10 (required)
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Question

SB6A Are you 18 years or older?
Note: If no, ask for a responsible adult in the househlod

SB6B Are you able to give the phone to a responsible adult in the household for me to speak to now?
Note: If no, ask for a responsible adult in the househlod

SB6.NOTE
INTERVIEWER READ TO THE RESPONDENT:

Greetings! My name is [sa7] . | am working for the GHANA STATISTICAL SERVICE (GSS). We are currently doing a

nationwide survey to examine the impact of and responses to the coronavirus in the country.

| am trying to reach [sb1_1] or any other adult living with [sa9] ? Who am | speaking to please?

SB7 Do you contribute to the income of your family or make spending decisions?
Note: If no, ask for a responsible adult in the househlod

The respondent will be sent to:
Name: [lang_assign_enum_name]
Phone: [lang_assign_enum_phone]

Submit the form and inform [lang_assign_enum_name] of the reassignment

SB8.NOTE

INTERVIEWER READ TO THE RESPONDENT:

My name is [sa7] | am working with the Ghana Statistical Service. We are currently doing a nationwide research survey
called COVID-19 Household and Jobs tracker to examine the impact of and responses to the coronavirus in the
country and we would like to invite you participate. If you choose to participate, we will ask you questions about your

household to ascertain the impact of COVID-19 on jobs, wellbeing and access to food, education and healthcare.

This interview will take around 40 minutes. Any information you share with us will be kept strictly confidential and only
be used for statistical purposes. 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. Your participation in this survey is

completely voluntary

The information you provide may help government and others to understand the impact of COVID_19 on households

during this difficult time and may also be used to inform policy.

If you have questions, comments, or concerns about the research, please contact Ghana Statistical Service (GSS) at
024 483 8054 or 024 487 9607. If you have any questions about your rights as research participants, please contact
GSS at info@statsghana,gov.gh

This call will not cost you any airtime. To thank you for your participation, we will also transfer 5 GHC airtime to your
phone.

SB8 Enumerator: Does the respondent agree to be interviewed?
DO NOT READ QUESTION

AUD

AUDIO CONSENT

This survey will be recorded for data quality assurance purposes,

Do you agree for our conversation to be recorded?
DO NOT READ QUESTION

SB9 What is your name(Firstname Lastname)

SB10 What would be the best day of the week to contact your household next time?
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-

N o g~ w N

Answer

1 Yes
0 No

-

Yes (Wait for phone to be handed
over and skip back to introduction
and Q4)

No, Not now

w N

No, Never

1 Yes
0 No

1 Yes
2 No

-111 Not now

1 Yes
2 No

-111 Not now

Monday
Tuesday
Wednesday
Thurday
Friday
Saturday
Sunday
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Field

sb11 (required)

sb2_note

sb12_1 (required)

sb12_2 (required)

sb13_pre

sb13 (required)

sb14 (required)

sb15 (required)

roster_note

s1_1 (required)

s1_2 (required)

s1_2_osp (required)

s1_3_1 (required)
s1.3.2

al1_3_note

s1_3 (required)

s2_1n

s2_1nn

gss_covid19_hh_a_printable.html

Question

SB11 What would be the best time on [sb10_lab] to contact your household next time?

SB2.NOTE What would be the best phone number to contact your household next time?

SB12.1 Primary Phone number
put:<br/>-999 for Don't know (spontaneous)<br/>-888 for Refuse to answer

SB12.2 Secondary phone number
put:<br/>-999 for Don't know (spontaneous)<br/>-888 for Refuse to answer

SA13 In which District does the household currently reside?

Type some few characters to be used a a search criteria in the list of districts.
Eg: <br/>when you type "Tema", you will only see the list of district that have the tema in in their spellings.<br/>Ths, you can type
"Ho" for districts with "HO" in their spellings like "Ho" and "Hohoe".

SA13 Select District
SA14

INTERVIEWER TO READ OUT:

Can | 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.

SB15 INTERVIEWER: what date/time did you reschedule the interview with the respondent for?

ROSTER.NOTE Now, | am going to ask you questions about the members of your household

$1.1 Is [mem_name] still a member of the household?

$1.2 Why did [mem_name] leave the household?

$1.2.0SP Specify Other reason'

$1.3.1 First name of new member

$1.3.2 Last name of new member

$1.3.NOTE
Review Household Members

#Name Still Member
1 No

$1.3 Is there anyone who is a member of your household that | haven't mentioned?

Now, | am going to ask you details about each member of your household

Now, | am going to ask you details about [a2_mem_name]
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Answer

1 Morning

2 Afternoon

3 Evening

districtname  districtname

1 Yes

0 No

1 Yes

0 No

©® N o o b W

1

2

13
14

Divorce/separation

Left for studies/educational
opportunity

Left for work

Left to find better land

Health reasons

Security reasons

For marriage/ cohabitation
To join their family already living
in another location

Moved with family

Left to set up own home
Unable to stay due to conflict
(militancy/insurgency)
Dispute with other household
members/community
Abducted/kidnapped

Dead

-666 Other, (specify)
-888 Refused

1 Yes

0 No
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Field

s2_1 (required)
s2_2 (required)

s2_3 (required)

s2_3_osp (required)
s2_4 (required)

s2_4_osp (required)

s2_5 (required)

s2_6 (required)

s2_8 (required)

s2_9 (required)

gss_covid19_hh_a_printable.html

Question

$2.1 What is [a2_mem_name]'s age in completed years?

$2.2 What is sex of [a2_mem_name] ?

$2.3 What is [a2_mem_name] ’s relationship to the head of household?

$2.3.0SP Specify Other relation

$2.4 What is the highest education attained/completed by [a2_mem_name] ?

$2.4.0SP Specify Other education level
<b>S2.4.0SP</b> Specify Other education level

8§2.5 What is the current marital status of [a2_mem_name] ?

$2.6 Is [a2_mem_name] currently pregnant?

$2.8 Does [a2_mem_name] have difficulty seeing, even if wearing glasses?

$2.9 Does [a2_mem_name] have difficulty hearing, even if using a hearing aid?
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Answer

1 Male

2 Female

1 Head

Spouse (Wife/Husband)
Child (Son/daughter)
Grandchild
Parent/Parent-in-law
Son/Daughter-in-law

Other relative

o N o a b~ W N

Adopted/Foster/step child
9 House help
10 Non-relative

-666 Other(specify)

Nursery
Kindergarten
Primary
JSS/JHS
Middle
SSS/SHS
Secondary

Voc/technical/commercial

© ©® N o a b 0N

Post middle/secondary
Certificate

o

Post middle/secondary Diploma
Tertiary — HND

=

Tertiary - Bachelor’s Degree

w

Tertiary - Post graduate
Certificate/Diploma13
14  Tertiary - Master’s Degree
15 Tertiary - PhD
0  Never attended school
16 Not Applicable (too young for
education)
-666 Other (specify)

N

Never married
Informal/living together
Married

Separated

Divorced

o g A W N

Widowed
1 Yes
0 No
-999 Unsure/Don't know

1 No - no difficulty

2 Yes — some difficulty

3 Yes —alot of difficulty

4 Cannot see/hear/walk at all
-111 Not applicable (member too

young)

1 No - no difficulty

2 Yes - some difficulty

3 Yes —alot of difficulty

4 Cannot see/hear/walk at all
-111 Not applicable (member too

young)
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Field

s2_10 (required)

s2_11 (required)

s2_12 (required)

s2_13 (required)

s2_7_note

s2_7a (required)

s2_T7a_osp (required)

s2_7b

s2_7b1 (required)

s2_7b2 (required)

s3_1 (required)

gss_covid19_hh_a_printable.html

Question Answer
$2.10 Does [a2_mem_name] have difficulty walking or climbing steps? 1 No - no difficulty
2 Yes — some difficulty
3 Yes - alot of difficulty
4 Cannot see/hear/walk at all
-111 Not applicable (member too
young)
S$2.11 Does [a2_mem_name] have difficulty remembering or concentrating? 1 No - no difficulty
2 Yes - some difficulty
3 Yes —alot of difficulty
4 Cannot see at all
-111 Not applicable (member too
young)
$2.12 Does [a2_mem_name] have difficulty (with self-care such as) washing all over or dressing? 1 No - no difficulty
2 Yes - some difficulty
3 Yes - a lot of difficulty
4 Cannot see at all
-111 Not applicable (member too
young)
$2.13 Using your usual (local) language, does [a2_mem_name] have difficulty communicating, for example 1 No - no difficulty
understanding or being understood? 2 Yes —some difficulty

3 Yes — alot of difficulty
4 Cannot see at all
-111 Not applicable (member too

young)

NO CHILD IN HOUSEHOLD

ENUMERATOR, The household does not have any member between 0-17 years. Please confirm this from the
respondent and continue.

The Caregiver module will not be activated for this household

$2.7A Who is the caregiver of the children aged 0-17 years in this household?

IF THERE ARE MULTIPLE CAREGIVERS IN THIS HOUSEHOLD, PLEASE GIVE THE NAME OF THE CAREGIVER WHO
WILL BE ABLE TO BEST SPEAK TO ALL THE CHILDRENS” WELFARE

© © N O O » WO N -

23

12
13
14
15
-666 Other Caregiver(not listed)

Specify Name of other Caregiver

$2.7B On what telephone number can we reach [s2_7a] who is the caregiver?
IF THERE ARE MULTIPLE CAREGIVERS IN THIS HOUSEHOLD, PLEASE GIVE THE NAME OF THE CAREGIVER WHO
WILL BE ABLE TO BEST SPEAK TO ALL THE CHILDRENS’ WELFARE

$2.7B1 Primary Phone number
Enter <br/>-888 for refuse to answer<br/>-999 for don't know<br/>-222 for not available

$2.7B2 Secondary Phone number
Enter <br/>-888 for refuse to answer<br/>-999 for don't know<br/>-222 for not available

S$3.1 Have you heard about the COVID-19 or the pandemic /epidemic associated with the coronavirus? 1 Yes

0 No
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Field

s3_2 (required)

s3_2_osp (required)

gss_covid19_hh_a_printable.html

Question

$3.2 How does someone contract Coronavirus disease?
PLEASE DO NOT READ<br/>(SELECT ALL THAT APPLY)

$3.2.0SP Specify Other way

Consent granted for Interview > Knowledge Regarding the Spread of COVID-19 > Have Corona Knowledge > s3_3_grp

s3_3_note

s3_3_1 (required)

s3_3_2 (required)

s3_3_3 (required)

s3_3_4 (required)

s3_3_5 (required)

s3_3_6 (required)

s3_3_7 (required)

s3_3_8 (required)

s3_4 (required)

s3_5 (required)

s3_5_osp (required)
s3_6 (required)

$3.3.NOTE What measures do you know of that you can adopt to reduce the risk of contracting coronavirus?
PLEASE DO NOT READ ALOUD ALL MEASURES. <br/>RECORD YES WHERE MEASURE IS MENTIONED AND NO
WHERE NOT

$3.3.1 Hand washing / use of sanitizer

§3.3.2 No Handshake / physical greetings

83.3.3 Use of mask / gloves

$3.3.4 Avoid travel

§3.3.5 Staying at home and avoid going out unless necessary

$3.3.6 Avoid crowded places or gatherings with many people

8§3.3.7 Maintain enough distance of at least 1 meter

$3.3.8 Avoiding touching your face

$3.4 How often do you wash/ sanitize your hands

8§3.5 What steps has the government/ local authorities taken to curb the spread of the coronavirus in your area?
PLEASE DO NOT READ<br/>SELECT ALL THAT APPLY

$3.5.0SP Specify Other way

$§3.6 Have you received any information on social distancing and self isolation as a preventive measure against the

coronavirus?
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Answer

1 Hand Shaking
Touching of your face
Mosquito Bites

Not using mask/gloves

Witchcraft/supernatural means

o g~ W N

Not staying at Home

7  Unprotected Sexual Intercourse

-666 Other, Specify

-

A 0N

Yes

No

Yes

Yes
No

Yes

Yes
No
Yes
No
Yes
No
Once a day
Twice a day
Thrice a day
More than three times a day
1 Advised citizens to stay at
home
2 Restricted travel within
country/area

3 Restricted international travel

4 Closure of schools and

universities
5  Curfew/lockdown
6  Closure of non-essential

businesses

-666 Other, specify

1
0

Yes
No
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Field Question Answer

s3_7 (required) 8§3.7 From whom did you receive information about self-isolation and social distancing?
SELECT ALL THAT APPLY

Poster / billboard / flyer
Radio

Television

SMS

Phone number

Newspaper
Facebook/twitter/social media

Health care worker

© o N o g b~ W N

Ngo worker

o

Other outreach

=

Local authority

N

Neighbours / family

w

Traditional healer/pastor/

IS

Faith based healer

(&)

Whatsapp

(2]

Pastor
-666 Other, Specify
s3_7_osp (required) 8§3.7.0SP Specify Other way

s3_8 (required) 8§3.8 Where do you learn most of what you know about the Corona virus disease from (tick all that apply)?

Poster / billboard / flyer
Radio

Television

SMS

Phone number

Newspaper
Facebook/twitter/social media

Health care worker

© o N o g b W N

Ngo worker

o

Other outreach

e

Local authority

N

Neighbours / family

w

Traditional healer/pastor/

=

Faith based healer

o

Whatsapp

(2]

Pastor

-666 Other, Specify
s3_8_osp (required) S$3.8.0SP Specify Other way
s3_9 (required) $3.9 Which of these sources do you trust Most 1 Poster/ billboard / flyer
Radio
Television
SMS

2
3
4
5 Phone number
6  Newspaper
7  Facebook/twitter/social media
8  Health care worker
9  Ngo worker

10 Other outreach

11 Local authority

12 Neighbours / family

13 Traditional healer/pastor/

14 Faith based healer

15  Whatsapp

16 Pastor

-666 Other, Specify

s3_10 (required) 8§3.10 Are you satisfied with the government's response to the coronavirus crisis? 1 Yes

0 No
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Field

s3_11 (required)

s3_11_osp (required)

gss_covid19_hh_a_printable.html

Question

8§3.11 Why are you not satisfied with the state government's response?
SELECT ALL THAT APPLY

$3.11.0SP Specify Other

Consent granted for Interview > Knowledge Regarding the Spread of COVID-19 > Have Corona Knowledge > s3_12_grp

s3_12_note

s3_12 (required)

s3_13 (required)

s3_14 (required)

s3_15 (required)

s3_16 (required)

s4_1_lab

s4_1 (required)

s4_2 (required)

s4_3 (required)

s4_4 (required)

s4_5 (required)

s4_6 (required)

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

statements?

8§3.12 The Government is trustworthy in the way it manages the Coronavirus crisis:

$3.13 The Government is willing to provide health care to address the Coronavirus crisis:

S$3.14 The Government is able to provide health care to address the Coronavirus crisis:

8§3.15 The Government is able to provide enough assistance (cash and in-kind) in response to the crisis.

$3.16 You intend to follow the Government's guidelines to mitigate the spread of the coronavirus.

S$4.1 In the last 7 days, did you:

S4.1 Wash your hands with soap more often than you used to?

S4.2Avoid handshakes/ physical greetings?

$4.3 Avoid groups of more than 25 people such as family gatherings, parties, church / mosque, funerals, etc?

S4.4Cancel travel plans?

84.5 Stock up more food than normal?

$4.6 Reduce the number of times you go to the market/food store?
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Answer

1 Limited testing points
2 No financial assistance From
the government
3 Late response by government
4 No electricity
5  Shortage of medical materials
-666 Other (specify)

1 Strongly Agree
2 Agree

3 Neither Agree nor Disagree
4 Disagree

5 Strongly Disagree

1 Strongly Agree

2 Agree

3 Neither Agree nor Disagree
4 Disagree

5 Strongly Disagree

1 Strongly Agree

2 Agree

3 Neither Agree nor Disagree
4 Disagree

5 Strongly Disagree

1 Strongly Agree

2 Agree

3 Neither Agree nor Disagree
4 Disagree

5 Strongly Disagree

-

Strongly Agree
Agree
Neither Agree nor Disagree

Disagree

a AW N

Strongly Disagree

1 Yes
0 No
-222 Not applicable
1 Yes
0 No
-222 Not applicable
1 Yes
0 No
-222 Not applicable
1 Yes
0 No
-222 Not applicable
1 Yes
0 No
-222 Not applicable
1 Yes
0 No
-222 Not applicable
1 Yes
0 No
-222 Not applicable
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Field

s5_1a (required)

s5_1b (required)

s5_1c (required)

s5_2_1 (required)

s5_2_1_osp (required)

gss_covid19_hh_a_printable.html

Question

S$5.1A In the last 7 days, has your household been unable to buy Medicine when you needed to?

S$5.1B In the last 7 days, has your household had access to regular water supply?

$5.1C In the last 7 days, has your household solid waste been collected regularly?

$§5.2.1 | am going to read out some staple foods, please select the three most used staple foods for their household

Specify Other staple food

Consent granted for Interview > Section 5 > STAPLE FOOD > staple_rank

staple_note

staple_rk_not

staple_1 (required)

staple_2 (required)

staple_3 (required)

s5_2a (required)

s5_2b (required)

s5_2b_osp (required)
s5_2c (required)

s5_2d (required)

s5_2d_osp (required)

Rank the Statple foods

Select the rank

[staple11]

[staple12]

[staple13]

$5.2A In the last 7 days, has your household been unable to buy [staple1]

$§5.2B Why was your household not able to buy [staple1]
DO NOT READ OPTIONS

$5.2B.0SP Specify Other
$5.2C In the last 7 days, has your household been unable to buy [staple2] ?

$§5.2D Why was your household not able to buy [staple3] ?
DO NOT READ OPTIONS

$5.2D.0SP Specify Other
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Answer

1 Yes
0 No
2 Not tried

-

Yes
No
Not tried

N O

1 Yes
0 No

N

Not tried

1 Cassava
Cocoyam
Sorghum
Maize
Millet

Plantain

N o g b~ W N

Rice
8 Yam
-666 Other(specify)

-

1st most used
2nd most used

2
3 3rd Most used

N

1st most used
2nd most used
3rd Most used

- W N

1st most used
2 2nd most used
3 3rd Most used
1 1st most used
2nd most used
3rd Most used
1 Yes

0 No

2 Not tried

1 Shops have run out of stock

2 Local markets not operating /

closed
3 Limited / no transportation
4 Restriction to go outside
5 Increase in price
-666 Other
-888 Refused

1 Yes
0 No
2 Not tried

1 Shops have run out of stock

2 Local markets not operating /

closed
3 Limited / no transportation
4 Restriction to go outside
5 Increase in price
-666 Other
-888 Refused
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Field

s5_2e (required)

s5_2f (required)

s5_2f osp (required)

s5_3a (required)

s5_3a_note

gss_covid19_hh_a_printable.html

Question

8§5.2E In the last 7 days, has your household been unable to buy [staple3]?

$§5.2F Why was your household not able to buy [staple3]?
DO NOT READ OPTIONS

S$5.2F.0SP Specify Other

$5.3A Has any of the household members been tested for COVID-19/coronavirus?

S$5.3A.NOTE Now | am going to ask you about the test status of each member of your family

Consent granted for Interview > Section 5 > HEALTH > COVID Test (1)

s5_3a_1 (required)

s5_3b (required)

s5_3c (required)

s5_4a (required)

s5_4b

s5_4b_1 (required)

s5_4b_2 (required)
s5_4c (required)

s5_4d (required)

s5_4d_osp (required)

$5.3A.1 Has [member_name_rp] been tested for COVID-19/coronavirus?

$5.3B What was the test result?

$5.3C What is [member_name_rp] 's health status now

$5.4A Have you or any member of your household needed medical treatment since 16th March , 2020?

$5.4B How many adults and children needed medical treatment since 12th March
$5.4B.1 Number of Adults
$§5.4B.2 Number of Children

$5.4C Were you or the member of your household able to access the medical treatment?

$§5.4D What was the reason you or the member of your household were not able to access the medical treatment?
DO NOT READ OPTIONS - JUST RECORD

$5.4D.0SP Specify Other
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Answer

1 Yes

0 No

2 Not tried

1
2

-666
-888

1
0
-888

Shops have run out of stock
Local markets not operating /
closed

Limited / no transportation
Restriction to go outside
Increase in price

Other

Refused

Yes
No

Refuse to answer

(Repeated group)

9
-666
-888

Yes

No

Refuse to answer
Positive

Negative

Refuse to answer

Still recovering, at home
Still recovering, at health
facility/hospital

Fully recovered

Passed away

Refuse to answer

Yes

No

Refuse to answer

Yes

No

Refuse to answer

It was not serious, treated at
home

Afraid to get infected by
coronavirus at the health facility
Lack of money

No public transport available
Movement restricted during
lockdown

No medical personnel available
at health facility

Turned away because facility
was full

Turned away because facility is
used for management of
coronavirus

Not sick

Other (specify)

Don'’t know /no response
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Field

s5_5 (required)

s5_6 (required)

s5_7 (required)

s5_7_osp (required)

s6_note

s6_1 (required)

s6_2 (required)

s6_3 (required)

s6_3_osp (required)
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Question

8§5.5 In the last week, did you or any member of your household need to go to the bank, money agent (western union,

moneygram, mobile money) or use the ATM?

S$5.6 Were you able to successfully access it?

$5.7 Why were you not able to access it?

$5.7.0SP Specify Other

S6.NOTE Now, | am going to ask you questions about employment
$6.1 In the last 7 days, 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?

$6.2 Were you working before 16th MARCH, 20207

$6.3 Why did you stop working?
DO NOT READ OPTIONS

$6.3.0SP Specify Other

gss_covid19_hh_a_printable.html

Answer

1 Yes
0 No
-222 Not applicable
1 Yes
0 No
1 Bank was closed
2 Movement restriction
3 Afraid to go out because of
coronavirus

-666 Other (specify)

1 Yes
0 No
1 Yes
0 No
1 Seasonal Worker

2 Business / Gov't Closed

w

Reduction in staff due to less
business

Temporarily Absent

Retired

1l

Need to Care for ill Relative

® N o o &

Covid-1119 Related Work
suspension

9 Covid-1119 Safety Concerns
-666 Other, Specify
-888 Refused
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Field

s6_4 (required)

s6_4_osp (required)
s6_4a (required)

s6_4b (required)

s6_4c (required)

s6_4c_osp (required)
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Question

$6.4 What is the main activity of the business or organization in which you were working in your main job before 16th

MARCH, 20207
DO NOT READ OPTIONS

$6.4.0SP Specify Other

$6.4ADo you currently have a job to return to?

$6.4B s this the same job you were doing before 16th MARCH, 2020 ?

$6.4B Why did you change jobs?

$6.4B.0OSP Specify Other

gss_covid19_hh_a_printable.html

Answer

N o g s W N

Crops

Live Stock

Forestry

Fishing

Mining and quarrying
Manufacturing

Electricity, gas, steam and air

conditioning supply

8  Water supply; sewerage, waste
management and remediation
9  Construction
10 Wholesale and retail trade;
repair of motor vehicles and
motorcycles
11 Transportation and storage
12 Accommodation and food
service activities
13  Information and communication
14  Financial and insurance
activities
15 Real estate activities
16  Professional, scientific and
technical activities
17  Administrative and support
service activities
18 Public administration and
defence; compulsory social
security
19 Education
20 Human health and social work
activities
21 Arts, entertainment and
recreation
22 Other service activities
23 Activities of households as
employers; undifferentiated
goods and services-producing
activities of households for own
use
24 Activities of extraterritorial
organizations and bodies
-666 Other Specify
1 Yes
0 No
-888 Unsure/Don’t Know
1 Yes
0 No
1 Seasonal Worker
2 Business / Gov't Closed
3 Reduction in staff due to less
business
4 Temporarily Absent
5 Retired
6
7  Need to Care for ill Relative
8  Covid-1119 Related Work
suspension
9  Covid-1119 Safety Concerns

-666 Other, Specify
-888 Refused
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Field Question
s6_4d (required) $6.4D What is the main activity of the business or organization in which you were working before 16th MARCH, 2020
in your main job?
DO NOT READ OPTIONS
s6_4d_osp (required) $6.4D.0OSP Specify Other
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Answer

N o g s~ W N

12

13
14

15
16

19
20

21

22
23

24

Crops

Live Stock

Forestry

Fishing

Mining and quarrying
Manufacturing

Electricity, gas, steam and air
conditioning supply

Water supply; sewerage, waste
management and remediation
Construction

Wholesale and retail trade;
repair of motor vehicles and
motorcycles

Transportation and storage
Accommodation and food
service activities

Information and communication
Financial and insurance
activities

Real estate activities
Professional, scientific and
technical activities
Administrative and support
service activities

Public administration and
defence; compulsory social
security

Education

Human health and social work
activities

Arts, entertainment and
recreation

Other service activities
Activities of households as
employers; undifferentiated
goods and services-producing
activities of households for own
use

Activities of extraterritorial

organizations and bodies

-666 Other Specify
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Field Question Answer

s6_5 (required) $6.5 What is the main activity of the business or organization in which you are currently working in your main job? 1 Crops

Live Stock

Forestry

Fishing

Mining and quarrying

Manufacturing

N o g s wWwN

Electricity, gas, steam and air

conditioning supply

8  Water supply; sewerage, waste
management and remediation

9  Construction

10 Wholesale and retail trade;
repair of motor vehicles and
motorcycles

11 Transportation and storage

12 Accommodation and food
service activities

13  Information and communication

14 Financial and insurance
activities

15 Real estate activities

16  Professional, scientific and
technical activities

17  Administrative and support
service activities

18 Public administration and
defence; compulsory social
security

19  Education

20 Human health and social work
activities

21 Arts, entertainment and
recreation

22 Other service activities

23 Activities of households as
employers; undifferentiated
goods and services-producing
activities of households for own
use

24 Activities of extraterritorial

organizations and bodies

-666 Other Specify

s6_5_osp (required) $6.5.0SP Specify Other
s6_6 (required) $6.6 In your main work, do you currently work ... 1 In your own business
READ RESPONSES 2 In a business operated by a
household or family member
3 In a family farm or raising family
livestock.
4 As an employee for someone else
5 As an apprentice, trainee, intern
s6_7 (required) $6.7 7 days, were you able to go to the place of work or work from home as usual for your wage job? 1 Yes
0 No
s6_8 (required) $6.8 Even though you were not able to work as usual, were you paid......? 1 Full normal payment
2 Partial payment
3 No payment
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Field Question Answer
s6_8a (required) $6.8A Why were you not able to work as usual? 1 Temporarily laid off due to
DO NOT READ OPTIONS

covid-1119

2 Workplace closed and cannot
work from home

3 Reduction in staff due to less
business

4 Reduction in working hours due

to

Less business

Temporarily absent

Retired

© N o O

Sick or not feeling well
9 Need to care for ill relative

-666 Other, specify

s6_8s_osp (required) S$6.8A.0SP Specify Other
s6_8_b_note $6.8.B.NOTE Does your employer provide you with the following benefits?
PLEASE READ ALOUD ALL MEASURES AND RECORD YES/NO FOR EACH OF THEM
s6_8b_1 (required) $6.8B.1 Contribution to health insurance 1 Yes
0 No
-888 Refuse to answer
s6_8b_2 (required) $6.8B.2 Paid sick leave 1 Yes
0 No
-888 Refuse to answer
s6_8b_3 (required) $6.8B.3 Contribution to pension fund 1 Yes
0 No
-888 Refuse to answer
s6_8b_4 (required) $6.8B.4 Paid annual leave 1 Yes
0 No
-888 Refuse to answer
s6_8c (required) $6.8C Do you have a written contract for the work you do? 1 Yes
0 No
-888 Refuse to answer
s6_9 (required) $6.9 In the last 7 days, was any member of your household (apart from yourself) not able to perform his/her usual 1 Yes
wage job? 0 No
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Field

s6_10 (required)

s6_11 (required)

s6_12 (required)

s6_13 (required)

s6_14 (required)

s6_14_osp (required)
s6_15 (required)

s6_16 (required)

gss_covid19_hh_a_printable.html

Question

$6.10 Who were these household members?

$6.11 Since the beginning of 2020, did you or any member of your household operate a family business?

$6.12 Which of the following best describes the sector of the family business?

$6.13 Compared to [LAST MONTH], is the income from the family business...

READ OPTIONS

$6.14 Why has the income from this family business been less than usual?
DO NOT READ OPTIONS

$6.14.0SP Specify Other
$6.15 Since the beginning of 2020, have you or any member of your household worked on a household farm growing

crops or raising livestock?

$6.16 Since 16th March, 2020, have you been able to perform normal activities on the farm or raising livestock?
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Answer

© O N O g A W0 N -

S W NN NN NN NN NN 2 A A A A A A A A
O © o N O O A W N =2 O © o N OO O~ W N =2 O

Yes
No

- O

Agriculture
Industry

2
3 Services

-

Higher than usual.
The same as usual

Less than usual

A W N

No income

1 Usual place of business closed

because of coronavirus

2 Usual place of business closed

For another reason
Seasonal closure
No customers
Can't get inputs

Can't travel / transport

N o g b~ w

Goods for trade
8 Need to care for ill relative

-666 Other, specify

1 Yes
0 No
1 Yes
0 No
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Field

s6_17 (required)

s6_18 (required)

s6_19 (required)

s7_1_1 (required)

s7_1_2 (required)

s7_1_3 (required)

s7_1_4 (required)

s7_1_5 (required)

s7_1_6 (required)

s7_1_7 (required)

s7_1_8 (required)

s7_1_9 (required)

s7_1_10 (required)

s7_1_11 (required)

s7_1_osp (required)

s7_2_note

gss_covid19_hh_a_printable.html

Question

$6.17 What are the main reasons you have not been able to perform the normal activities on the farm?
DO NOT READ OPTIONS

$6.18 In the last week, was your household able to sell any products from your farm?

$6.19 Compared to this time last year, the price you got for your product was ...?

§7.1 In the last 12 months, which of the following were your household's sources of livelihood?

Family farming, livestock or fishing

Non-farm family business

Wage employment of household members

Remittances from abroad

Remittances within the country

Income from properties, investments or savings

Pension

Assistance from the Government

Financial assistance from friends/family

Assistance from NGOs / charitable organization

OTHER (SPECIFY)

S$7.1.0SP Specify Other

§7.2.NOTE Has income from rhe following Increased, Stayed the Same or Reduced since 16th March, 2020 ?
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Answer

ADVISED TO STAY HOME

2 REDUCED AVAILABILITY OF
HIRED LABOR
3 RESTRICTIONS ON
MOVEMENT / TRAVEL
4 UNABLE TO ACQUIRE /
TRANSPORT INPUTS
5 UNABLE TO SELL/
TRANSPORT OUTPUTS
6 NEED TO CARE FOR ILL
FAMILY MEMBER
-666 OTHER, SPECIFY
1 Yes
0 No
-222 Not applicable
1 Higher
2 Same
3 Lower
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
1 Yes
0 No
-888 Refuse to answer
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Field

s7_2_1 (required)

s7_2_2 (required)

s7_2_3 (required)

s7_2_4 (required)

s7_2_5 (required)

s7_2_6 (required)

s7_2_7 (required)

s7_2_8 (required)

s7_2_9 (required)

s7_2_10 (required)

s7_2_11 (required)

s7_3 (required)

s8_note

s8_1 (required)

s8_2 (required)

s8_3 (required)

s8_4 (required)

gss_covid19_hh_a_printable.html

Question

§7.2.1 Family farming, livestock or fishing

§7.2.2 Non-farm family business

§7.2.3 Wage employment of household members

§7.2.4 Remittances from abroad

§7.2.5 Remittances within the country

§7.2.6 Income from properties, investments or savings

§7.2.7 Pension

§7.2.8 Assistance from the Government

§7.2.9 Financial assistance from friends/family

§7.2.10 Assistance from NGOs / charitable organization

8§7.2.11 [s7_1_osp]

Answer

Increased
Stayed the same
Reduced

-888 Refused

Increased
Stayed the same
Reduced

-888 Refused

Increased
Stayed the same
Reduced

-888 Refused

Increased
Stayed the same
Reduced

-888 Refused

Increased

2 Stayed the same
3 Reduced

-888 Refused

Increased

2 Stayed the same
3 Reduced

-888 Refused

Increased

2 Stayed the same
3 Reduced

-888 Refused

Increased

2  Stayed the same
3 Reduced

-888 Refused

Increased

2  Stayed the same
3 Reduced

-888 Refused

Increased

2  Stayed the same
3 Reduced

-888 Refused

Increased

2 Stayed the same
3 Reduced

-888 Refused

§7.3 Has your total household income Increased, Stayed the Same or Reduced since 16th March, 2020 ?

Increased

2 Stayed the same
3 Reduced

-888 Refused

S8.NOTE Now | would like to ask you some questions about food. During the last 30 days, was there a time

when:

$8.1 You, any other adults or any children above 15 years old in your household were worried about not having enough 1
food to eat because of lack of money or other resources? 0
$8.2 You, any other adults or any children above 15 years old in your household, were unable to eat healthy and 1
nutritious/preferred foods because of a lack of money or other resources? 0
$8.3 You, any other adults or any children above 15 years old in your household, ate only a few kinds of foods 1
because of a lack of money or other resources? 0
$8.4 You, any other adults or any children above 15 years old in your household, had to skip a meal because there 1
was not enough money or other resources to get food? 0
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Yes
No

No
Yes
No

Yes
No
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Field Question Answer
s8_5 (required) $8.5 You, any other adults or any children above 15 years old in your household, ate less than you thought you 1 Yes
should because of a lack of money or other resources? 0 No
$8.6 Your household ran out of food because of a lack of money or other resources? 1 Yes
0 No

s8_6 (required)

s8_7 (required) $8.7 You, any other adults or any children above 15 years old in your household, were hungry but did not eat 1 Yes
because there was not enough money or other resources for food? 0 No
s8_8 (required) $8.8 You, any other adults or any children above 15 years old in your household, went without eating for a whole 1 Yes
day because of a lack of money or other resources? 0 No
s9_note S9.NOTE | would like to ask a few questions about yourself and how you feel your life has gone in the past few week:
s9_1 (required) §9.1 On a scale of 1 to 5, where 1 is much better and 5 is much worse. 1 You will live much better
2 You will live somewhat better
Do you think that in the next 12 months you and your household will be better than today or worse? 3 Nothing will change
4 You will live somewhat worse

5 You will live much worse
-111 Cannot predict

s9_2 (required) §9.2 On a scale of 1 to 5, where 1 is fully satisfied and 5 is not at all satisfied.

-

Fully satisfied
2 Rather satisfied
To what extent are you satisfied with your life in general at the present time? 3 Indifferent
4 Less than satisfied
5 Not at all satisfied
s9_3 (required) $9.3 On a scale of 1 to 5, where 1 is Not at all anxious and 5 is very anxious. 1 Not at all anxious
2 Somewhat not anxious
Overall, how anxious did you feel yesterday? 3 Indifferent
4 Slightly anxious
5 Very anxious
s9_4 (required) §9.4 On a scale of 1 to 5, where 1 is Very Concerned and 5 Not concerned at all. 1 Very concerned
2 Somewhat concerned
How concerned are you today about the potential effects of the coronavirus on you and your household? 3 Indifferent
4 Slightly not concern
5

Not concerned at all

s10_note S$10.NOTE | would like to ask you about events that may have affected your household since 16th March, 2020.
s10_1_Isb $10.1.LAB How has your household been affected by COVID-19 since 16th March, 2020? 1 Very Severely
2 Severely
3 Neither
4 Not Severely
5 Not severely at all
-222 Not applicable
s10_1_1 (required) $10.1.1 Death or disability of a working member of the household 1 Very Severely
2 Severely
3 Neither
4 Not Severely
5 Not severely at all
-222 Not applicable
s10_1_2 (required) $10.1.2 Death of someone who sends remittances to the household 1 Very Severely
2 Severely
3 Neither
4 Not Severely
5 Not severely at all
-222 Not applicable
s10_1_3 (required) $10.1.3 lliness of income earning member of the household 1 Very Severely
Severely
Neither

S 0N

Not Severely
5 Not severely at all

-222 Not applicable
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Field

s10_1_4 (required)

s10_1_5 (required)

s10_1_6 (required)

s10_1_7 (required)

s10_1_8 (required)

s10_1_9 (required)

s10_1_10 (required)

s10_1_11 (required)

s10_1_12 (required)

s10_1_13 (required)

gss_covid19_hh_a_printable.html

Question

$10.1.4 Loss of an important contact

$10.1.5 Job loss

$10.1.6 Nonfarm business failure

$10.1.7 Theft of crops, cash, livestock or other property

$10.1.8 Destruction of harvest by insufficient labor

$10.1.9 Pest invasion that caused harvest failure or storage loss

$10.1.10 Increase in price of inputs

$10.1.11 Fall in the price of output

$§10.1.12 Increase in price of major food items consumed

$10.1.13 Interruption of Schools
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Answer

A 0w N

-222

A wWwN

-222

A wWwN

-222

A wWN

-222

A wWN

-222

A wWN

-222

A wWN

-222

S 0N

-222

S wN

-222

a ~ W N

Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
Not applicable
Very Severely
Severely

Neither

Not Severely

Not severely at all
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Field

s10_1_14 (required)

s10_1_14_osp (required)

gss_covid19_hh_a_printable.html

Question

$10.1.14 Other (specify)

$10.1.14.0SP Specify Other

-222 Not applicable
Answer

1 Very Severely
Severely
Neither

A 0w N

Not Severely
5 Not severely at all

-222 Not applicable

s10_2_Isb $10.2.LAB Did your household use any of these coping mechanisms for the COVID-19? 1 Yes
0 No
s10_2_1 (required) $10.2.1 Sale of ASSETS (Agricultural and non Agricultural) 1 Yes
0 No
s10_2_2 (required) $10.2.2 Engaged in additional income generating activities 1 Yes
0 No
s10_2_3 (required) $10.2.3 Received assistance from Friends & family 1 Yes
0 No
s10_2_4 (required) $10.2.4 Borrowed from friends & family 1 Yes
0 No
s10_2_5 (required) $10.2.5 Took a loan from a financial institution 1 Yes
0 No
s10_2_6 (required) $10.2.6 Credited purchases 1 Yes
0 No
s10_2_7 (required) $10.2.7 Delayed payment obligations 1 Yes
0 No
s10_2_8 (required) $10.2.8 Sold harvest in advance 1 Yes
0 No
s10_2_9 (required) $10.2.9 Reduced food consumption 1 Yes
0 No
s10_2_10 (required) $10.2.10 Reduced non-food Consumption 1 Yes
0 No
s10_2_11 (required) $10.2.11 Relied on savings 1 Yes
0 No
s10_2_12 (required) $10.2.12 Received assistance from NGO 1 Yes
0 No
s10_2_13 (required) $10.2.13 Took advanced payment from employer 1 Yes
0 No
s10_2_14 (required) $10.2.14 Received assistance from government 1 Yes
0 No
s10_2_15 (required) $10.2.15 Was covered by insurance policy 1 Yes
0 No
s10_2_16 (required) $10.2.16 Other (specify) 1 Yes
0 No
a10_2_16_osp (required) $10.2.16.0SP Specify Other coping mechanisms
s11_1 $11.1 Since 16th March, 2020 has any member of your household received any assistance from any institution such as

the government, international organisations, religious bodies in the form of

s11_1_1 (required)

s11_1_2 (required)

s11_1_3 (required)

s11.2

s11_2_1 (required)
s11_2_2 (required)

$11.1.1 Free Food

$11.1.2 Direct Cash Transfers
in Ghana Cedis(GHS)

$11.1.3 Other in-kind, such as animals

$11.2 What was the total value of
$11.2.1 Free Food

$11.2.2 Direct Cash Transfers
in Ghana Cedis(GHS)
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Yes
No
Yes
No
Yes
No
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$11_2_3 (required)
Field

s11_3_1 (required)

s11_3_1_osp (required)
s11_3_2 (required)

s11_3_2_osp (required)
s11_3_3 (required)

s11_3_3_osp (required)

s12_note

s12_4_1

s12_1 (required)

s12_2 (required)
s12_3 (required)
s12_4 (required)

s12_5 (required)

s12_7 (required)

s12_7_osp (required)
s12_8 (required)

gss_covid19_hh_a_printable.html

$11.2.3 Other in-Kind, such as animals

Question Answer
$11.3.1 What was the main source of this Free Food 1 Government
2 Community Group
3 NGO
4 International organisation
5 Religious bodies
6  Family

7  Friends/Neighbours
-666 Other (specify)
$11.3.1.0SP Specify Other source
$11.3.2 What was the main source of this Direct Cash Transfers 1 Government
Community Group
NGO
International organisation

Religious bodies

o g b~ W N

Family
7  Friends/Neighbours

-666 Other (specify)
$11.3.2.0SP Specify Other source
$11.3.3 What was the main source of this Other in-kind, such as animals 1 Government
Community Group
NGO
International organisation

Religious bodies

o g s~ W N

Family
7  Friends/Neighbours
-666 Other (specify)
$11.3.3.0SP Specify Other source

S12.NOTE INTERVIEWER CONFIRM THAT ALL QUESTIONS HAVE BEEN ANSWERED AND READ OUT:

That's it for now. Thank you very much for answering all questions and helping us to understand the current situation
with COVID19 in Ghana and worldwide. This is really important. | will transfer you the _ GHC after this call. If you have
any questions about the survey you can call XXX XXX XXXX.

$12.4.1 When will the respondent be available?
Select data and time

$12.1 [sa7]: What is the result of the interview? 1 COMPLETE
2 PARTIALLY COMPLETE
(REFUSED)
3 REFUSED
4 COULD NOT REACH
HOUSEHOLD
$12.2 [sa7]: which phone number did you reach the respondent on?
$12.3 [sa7]: what is the respondent’s prefered number for future interview?
$12.4 [sa7]: Did you try calling all the numbers provided for this household, including the reference person's number? 1 Yes
0 No
$§12.5 [sa7]: Why didn’t you try calling all the numbers provided for this household, including the reference person's
number?
$§12.7 [sa7]: In which language did you mainly conduct the interview? 1  ENGLISH
2 AKAN
3 EWE
4 GA-DANGME
5 DAGBANI
6 GRUSI
7 NZEMA

-666 OTHER, Specify
Specify Other language

$12.8 [sa7]: do you have any notes that are relevant when calling this household in the future?
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