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Section 1. Interview Information

1 2 3 4 5

INTERVIEWER: 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 Zimbabwe National  

Statistics Agency (ZIMSTAT). 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 BASELINE 

RESPONDENT] a few weeks ago. Am I 

speaking with [NAME OF BASELINE 

RESPONDENT]?

INTERVIEWER: ARE YOU SPEAKING TO 

[BASELINE RESPONDENT]?

1

2

3

4

5

C

A

L

L

 

A

T

T

E

M

P

T

YES...............1 >> Q7

NO................2

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



6 7 8 9 10

INTERVIEWER READ OUT: It is really 

important for me to talk with [BASELINE 

RESPONDENT]. Can you please give the 

phone to [BASELINE RESPONDENT]?

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 25 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. 

Are you willing to participate?

a On what day? What time?

YES...........1

>> NEXT SECTION

YES, BUT NOT 

NOW...2

NO, REFUSED...3 

>>INTERVIEW RESULT

YES..................1 

YES, CALL BACK LATER...2 >> Q8

NO, I CAN GIVE

YOU A PHONE NUMBER.....3 >> RECORD

IN PHONE NUMBER ROSTER

NO, CAN'T/WON'T CONNECT

TO BASELINE RESPONDENT...4 >> NEXT 

PHONE NUMBER. IF ALL NUMBERS 

EXHAUSTED, GO TO Q8



Section 2. Household Roster Update

 1. 2. 3. 4.
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D

ENUMERATOR: ALL HOUSEHOLD MEMBERS RECORDED 

DURING THE FIRST ROUND  OF THE RAPID PICES SURVEY 

PRE-FILLED IN Q1.

FOR ALL PRE-FILLED MEMBERS, ASK QUESTIONS Q2 AND 

Q5.

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 Q6 - 

Q10.

NAME

CAPI: PRE-FILLED 

NAMES FROM LAST 

INTERVIEW

ENUMERATOR: ADD 

NEW MEMBERS HERE

Is [NAME] still a 

member of the 

household?

Why did [NAME] leave the household?

DO NOT READ OPTIONS

Where did [NAME] move to? 

1

2

3

4

5

6

7

8

9

10

YES.1 >> NEXT 

PERSON

NO..2 

WITHIN SAME NEIGHBORHOOD/LOCALITY..1

TO ANOTHER NEIGHBORHOOD/LOCALITY...2

TO ANOTHER VILLAGE.................3

TO ANOTHER TOWN....................4

OUTSIDE COUNTRY....................5

DON'T KNOW/REFUSED.................6

OTHER (SPECIFY)....................7

DIVORCE/SEPARATION........................................1

LEFT FOR STUDIES/EDUCATIONAL OPPORTUNITY..................2

>>Q4

LEFT FOR WORK.............................................3

>>Q4

LEFT TO FIND BETTER LAND..................................4

>>Q4

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 

DIED.....................................................14

OTHER, (SPECIFY).........................................15

REFUSED..................................................99

>> OTHER THAN CHOICE2,3,4, GO TO NEXT PERSON



5. 6. 7. 8. 9. 10.

Is this a seasonal movement? What is [NAME]'s sex? What is [NAME]'s 

age?

What is [NAME]'s relationship to the head of 

household?

DO NOT READ OPTIONS

Why did [NAME] join this household? Where did [NAME] move from? 

MALE ...1

FEMALE .2 

FROM SAME NEIGHBORHOOD/LOCALITY......1

FROM ANOTHER NEIGHBORHOOD/LOCALITY...2

FROM ANOTHER VILLAGE.................3

FROM ANOTHER TOWN....................4

FROM OUTSIDE THE 

COUNTRY..............................5

DON'T KNOW/REFUSED...................6

OTHER (SPECIFY)......................7

>> NEXT PERSON

YES.1 

NO..2 

>> NEXT PERSON 

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 ...................14

OTHER NON-RELATION ...............15

NEW BORN..........................1

ADOPTED CHILD.....................2

MARRIAGE /COHABITATION............3

DIVORCE /SEPARATION...............4

RETURNED FROM COLLEGE/UNIV........5

RETURNED FROM INSTITUTION.........6 >>Q10

MOVED IN WITH PARENT OR

RELATIVE.........................7 >>Q10

SHARED ACCOMODATION...............8 >>Q10

RETURN FROM WORK MIGRATION........9 >>Q10

MISTAKENLY NOT REPORTED OR

FORGOTTEN LAST VISIT............10

DISPLACEMENT DUE TO CONFLICT

(MILITANCY/ INSURGENCY).........11

CORONAVIRUS (COVID-19) RELATED...12 >>10

OTHER, SPECIFY...................96

>> OTHER THAN OPTION 6,7,8,9,12, GO TO NEXT 

PERSON



Section 3. Knowledge Regarding the Spread of COVID-19

4 5 6 7

Are you satisfied with 

the national 

government's 

response to the 

coronavirus crisis?

What steps has the government or local authorities taken 

to curb the spread of the coronavirus in your area? 

PLEASE DO NOT READ

SELECT ALL THAT APPLY

Have you received any information on 

social distancing and self isolation as a 

preventive measure against the 

coronavirus? 

From whom did you receive information 

about self-isolation and social distancing? 

PLEASE DO NOT READ. SELECT ALL THAT 

APPLYADVISED CITIZENS TO STAY AT HOME .......1

RESTRICTED TRAVEL WITHIN COUNTRY/AREA ..2

RESTRICTED INTERNATIONAL TRAVEL ........3

CLOSURE OF SCHOOLS AND UNIVERSITIES ....4

CURFEW/LOCKDOWN ........................5

CLOSURE OF NON ESSENTIAL BUSINESSES ....6

BUILDING MORE HOSPITALS OR RENTING HOTELS 

TO ACCOMODATE PATIENTS..................7

PROVIDE FOOD TO THE NEEDY...............8

OPEN CLINICS AND TESTING LOCATIONS......9

DISSEMINATE KNOWLEDGE ABOUT THE VIRUS...10

DONT KNOW ..............................11 

OTHER, SPECIFY .........................12

Yes..........1>>Q9

No...........2

Do not kno...3>>Q9

YES.1

NO..2 >>Q7

POSTER / BILLBOARD / FLYER ...1

RADIO ........................2

TELEVISION ...................3

SMS ..........................4

PHONE ...... .................5

NEWSPAPER ....................6

FACEBOOK/TWITTER/SOCIAL MEDIA.7

HEALTH CARE WORKER ...........8

NGO WORKER ...................9

OTHER OUTREACH ...............10

LOCAL AUTHORITY ..............11

NEIGHBORS / FAMILY ...........12

TRADITIONAL HEALER/PASTOR/

FAITH BASED HEALER ...........13



8 9 10 11 12 13

Why are you not satisfied with the national 

government's response?

PLEASE DO NOT READ. SELECT ALL THAT 

APPLY

The national government are 

trustworthy

 in the way they manage the 

Coronavirus crisis

The national government is 

treating all citizens (regardless 

of age, gender and origin) fairly 

when providing health care 

related to the Coronavirus crisis 

The national government is 

able to 

provide health care to 

address the Coronavirus 

crisis

The national government is 

treating all citizens 

(regardless of age, gender 

and origin) fairly when 

providing (cash and in-kind) 

assistance to deal with the 

Coronavirus crisis 

You intend to follow the 

national government's 

guidelines to mitigate the 

spread of the coronavirus.

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

statements:

PLEASE READ EACH STATEMENT AND SELECT THE APPROPRIATE OPTION FOR EACH OF THEM.
Strongly disagree...1

Disagree............2

Neutral.............3

Agree...............4

Strongly agree......5

LIMITED TESTING POINTS....... 1

NO FINANCIAL ASSISTANCE 

FROM THE GOVERNMENT...........2

LATE RESPONSE BY GOVERNMENT...3

SHORTAGE OF MEDICAL MATERIALS.4

LACK OF ACCESS TO FOOD........5

NO EMPLOYMENT ASSISTANCE/HIGH 

UNEMPLOYMENT..................7

OTHER (SPECIFY)...............8



Section 4. Behavior and Social Distancing

3 4 5 6 6a

Last week, did you 

avoid groups of more 

than 10 people such as 

family gatherings, 

parties, church or 

mosque, funerals, etc?

Last week, how often did you 

wash your hands with soap 

after being in public?

Last week, how often did you wear 

a mask when in public?

Last week, did you 

cancel travel plans?

Do you have travel plans for the 

coming month?

YES.....1

NO......2

N/A.....3

YES.....1

NO......2

N/A.....3

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 

WEEK................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 

WEEK................6

YES.....1

NO......2>>Q7



6b 7 8 9

What is the purpose of 

the travel?

DO NOT READ 

OPTIONS

CHOOSE ALL THAT 

APPLY

Last week, did you 

stock up on more food 

than usual?

Last week, did you reduce 

the number of times you 

go to the market or 

grocery store?

Last week, were you 

more activily seeking 

information about 

COVID-19?

YES.....1

NO......2

N/A.....3

YES.....1

NO......2

N/A.....3

LEISURE.........1

BUSINESS/WORK...2

VISITING FAMILY AND 

FRIENDS.........3  

OTHER...........4

YES.....1

NO......2

NO MEANS/SOURCE AT ALL.....3



Section 5. Access

STAPLE FOODS HEALTH

5 6 7 8 9 10 11

Have you or any member of your 

household  needed any medicine or any 

medical treatment last month? 

Why was your household not able to buy maize 

meal?

DO NOT READ OPTIONS

In the last week, has your household 

been able to buy maize meal ?

In the last week, has your household 

been able to buy chicken?

Why was your household not able to buy 

cooking oil?

DO NOT READ OPTIONS

In the last week, has 

your household been 

able to buy cooking oil?

Why was your household not able to buy 

chicken?

DO NOT READ OPTIONS

YES ..........1 >>Q7

NO ...........2 

NOT TRIED ....3 >>Q7

SHOPS HAVE RUN OUT OF STOCK ...1

LOCAL MARKETS NOT OPERATING / 

CLOSED ........................2

LIMITED / NO TRANSPORTATION....3

RESTRICTION TO GO OUTSIDE .....4

INCREASE IN PRICE .............5

NO ACCESS TO CASH AND CANNOT

PAY WITH CREDIT CARD ..........6

CANNOT AFFORD..................7

OTHER SPECIFY .................8

REFUSED ......................99

YES ..........1 >>Q9

NO ...........2 

NOT TRIED ....3 >>Q9

SHOPS HAVE RUN OUT OF STOCK ...1

LOCAL MARKETS NOT OPERATING / 

CLOSED ........................2

LIMITED / NO TRANSPORTATION....3

RESTRICTION TO GO OUTSIDE .....4

INCREASE IN PRICE .............5

NO ACCESS TO CASH AND CANNOT

PAY WITH CREDIT CARD ..........6

CANNOT AFFORD..................7

OTHER SPECIFY .................8

REFUSED ......................99

YES ..........1 >> Q11

NO ...........2 

NOT TRIED ....3 >> Q11

SHOPS HAVE RUN OUT OF STOCK ...1

LOCAL MARKETS NOT OPERATING / 

CLOSED ........................2

LIMITED / NO TRANSPORTATION....3

RESTRICTION TO GO OUTSIDE .....4

INCREASE IN PRICE .............5

NO ACCESS TO CASH AND CANNOT

PAY WITH CREDIT CARD ..........6

CANNOT AFFORD..................7

OTHER SPECIFY..................8

REFUSED ......................99

YES ......1

NO........2 >>Q15

REFUSED..99 >>Q15



EDUCATION

12 13 14 15 16 18

Were you or the member of your 

household been able to buy the Medicine 

you need?

Were you or the member of your 

household able to access the medical 

treatment?

ARE THERE CHILDREN AGED BETWEEN 6 

& 18 YEARS IN THIS HOUSEHOLD?

Were any children attending school 

before schools were closed due to 

coronavirus?

In what types of education or learning activities have the 

children been engaged in the last week? 

READ OPTIONS. SELECT ALL THAT APPLY.

What was the reason you or the member 

of your household were not able to 

access the medical services?

DO NOT READ OUT

LACK OF MONEY .........1

NO MEDICAL PERSONNEL 

AVAILABLE .............2

TURNED AWAY BECAUSE 

FACILITY WAS FULL .....3

LIMITED/NO 

TRANSPORTATION ........4

RESTRICTION TO GO 

OUTSIDE ...............5

AFRAID OF GOING AND 

GETTING THE VIRUS .....6

OTHER 

SPECIFY................7

REFUSED...............99

YES ..........1

NO ...........2

NOT TRIED

..............3

REFUSED......99

YES .....1 >>Q15

NO ......2 

NOT TRIED..3 >>Q15

REFUSED...99 >>Q15

YES ..........1

NO ...........2

NOT TRIED

..............3

REFUSED......99

YES.1 

NO..2 >>Q21 

YES.1                  

NO..2 >>Q21

Completed assignments provided by the teacher ........1

Used mobile learning app..............................2

Watched educational TV programs.......................3

Listened to educational programs on radio ............4

Session/meeting with Lesson Teacher (tutor)...........5

Learning schedules assigned by the family/ parents not

school ...............................................6

OTHER (SPECIFY)......................................96



HOUSING

19 20 30 31 32 33

Have the children or 

anyone else in the 

household 

communicated with 

their teachers in the last 

week?

How have the children or others in 

your household been in contact 

with their teachers in the last 

week? 

SELECT ALL THAT APPLY

PLEASE READ OPTIONS

Since mid-March, has your HH moved? Are you able to pay your rent for the next month?Does your household own the dwelling you are living in?From where did your HH move? 

YES.1 

NO..2 >>Q32

FROM WITHIN SAME NEIGHBORHOOD/LOCALITY..1

FROM ANOTHER NEIGHBORHOOD/LOCALITY......2

FROM ANOTHER VILLAGE....................3

FROM ANOTHER TOWN.......................4

FROM OUTSIDE THE COUNTRY................5

DON'T KNOW/REFUSED......................6

OTHER (SPECIFY).........................7

YES...............1 

>>Q34

NO, RENTED........2

NO, OCCUPIED FREE OF 

CHARGE............3 

>>Q34

TIED 

ACCOMODATION......4 

>>Q34

YES.1 

NO..2 

YES.1 

NO..2 >>Q21
SMS ..................1

Online applications ..2

Email ................3

Mail .................4

Telephone (audio) ....5

WhatsApp .............6



SUPPLY OF PREVENTIVE MATERIALS

34 35 36 37

Why was your household unable to access masks?

DO NOT READ OPTIONS 

Why was your household unable to access 

sanitizers?

DO NOT READ OPTIONS

Do you have access to Masks? Do you have access to 

sanitizers?

YES.1 >> Q36

NO..2 

NEVER TRIED....3

>> Q36

SHOPS HAVE RUN OUT OF STOCK ...1

LOCAL MARKETS NOT OPERATING / 

CLOSED ........................2

LIMITED / NO TRANSPORTATION....3

RESTRICTION TO GO OUTSIDE .....4

INCREASE IN PRICE .............5

NO ACCESS TO CASH AND CANNOT

PAY WITH CREDIT CARD ..........6

CANNOT AFFORD IT ..............7

AFRAID TO GET OUT AND GETTING 

THE VIRUS......................8

OTHER .........................9

REFUSED ......................99

SHOPS HAVE RUN OUT OF STOCK ...1

LOCAL MARKETS NOT OPERATING / 

CLOSED ........................2

LIMITED / NO TRANSPORTATION....3

RESTRICTION TO GO OUTSIDE .....4

INCREASE IN PRICE .............5

NO ACCESS TO CASH AND CANNOT

PAY WITH CREDIT CARD ..........6

CANNOT AFFORD IT ..............7

AFRAID TO GET OUT AND GETTING 

THE VIRUS......................8

OTHER .........................9

REFUSED ......................99

YES.1 >> NEXT

SECTION

NO..2 

NEVER TRIED....3

>> NEXT SECTION



Section 6A. Employment

Status in employment Not currently working Why not currently working

1 2 3 3a

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?

Were you working [LAST MONTH]? Why did you stop working?

DO NOT READ OPTIONS

During the last four weeks, did you do anything to find a 

paid job or start a business? 

Job Search

YES...1 >>Q4a

NO....2 

BUSINESS / GOV'T CLOSED DUE TO  

CORONAVIRUS LEGAL RESTRICTIONS ...........1

BUSINESS / GOV'T CLOSED FOR ANOTHER 

REASON ...................................2

LAID OFF WHILE BUSINESS CONTINUES ........3

FURLOUGH .................................4

VACATION .................................5

ILL /  QUARANTINED .......................6

NEED TO CARE FOR ILL RELATIVE ............7

SEASONAL WORKER ..........................8

RETIRED ..................................9

NOT ABLE TO GO TO FARM DUE TO MOVEMENT 

RESTRICTIONS ............................10

NOT ABLE TO FARM DUE TO LACK OF INPUTS ..11

NOT FARMING SEASON ......................12

LACK OF TRANSPORTATION ..................13

DON'T WANT TO BE EXPOSED TO THE VIRUS ...14

OTHER (PLEASE SPECIFY) ..................15

YES.1 

NO..2 >>Q3a

YES.1 

NO..2 >> Q4 if Q2=1, 

Q9 if Q2=2



Sector of the work left

3b 4 4a. 4b. 

What did you mainly do in the last four weeks to find a 

paid job or start a business?

DO NOT READ OPTIONS

What was the main activity of the business or 

organization in which you  were working in your main 

job [LAST MONTH]?

DO NOT READ OPTIONS            

>> Q9              

Is this the same job you were doing [LAST 

MONTH]?

Why did you change jobs?

DO NOT READ OPTIONS   

Job Search CHANGE IN JOBS

YES.1 >>Q5

NO..2 

BUSINESS / GOV'T CLOSED DUE TO  

CORONAVIRUS LEGAL RESTRICTIONS ...........1

BUSINESS / GOV'T CLOSED FOR ANOTHER 

REASON ...................................2

LAID OFF WHILE BUSINESS CONTINUES ........3

FURLOUGH .................................4

VACATION .................................5

ILL /  QUARANTINED .......................6

NEED TO CARE FOR ILL RELATIVE ............7

SEASONAL WORKER ..........................8

RETIRED ..................................9

NOT ABLE TO GO TO FARM DUE TO MOVEMENT 

RESTRICTIONS ............................10

NOT ABLE TO FARM DUE TO LACK OF INPUTS ..11

NOT FARMING SEASON ......................12

LACK OF TRANSPORTATION ..................13

DON'T WANT TO BE EXPOSED TO THE VIRUS ...14

OTHER (PLEASE SPECIFY) ..................15

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

AGRICULTURE, FORESTRY AND FISHING........01

MINING AND QUARRYING.....................02

MANUFACTURING............................03

ELECTRICITY, GAS, STEAM AND AIR CONDITIONING

SUPPLY...................................04

WATER SUPPLY, SWERAGE,WASTE MANAGEMENT AND 

REMEDIATION ACTIVITIES...................05

CONSTRUCTION.............................06

WHOLESALE AND RETAIL TRADE; REPAIR OF MOTOR 

VEHICLES AND MOTORCYCLES…................07

ACCOMMODATION AND FOOD SERVICE ACTIVITIES..08

TRANSPORTATION AND STORAGE...............09

INFORMATION AND COMMUNICATION............10

FINANCIAL AND INSURANCE ACTIVITIES.......11

REAL ESTATE ACTIVITIES...................12

PROFESSIONAL, SCIENTIFIC AND TECHNICAL 

ACTIVITIES...............................13

ADMINISTRATIVE AND SUPPORT SERVICE 

ACTIVITIES...............................14

PUBLIC ADMINISTRATION AND DEFENCE; COMPULSORY 

SOCIAL SECURITY..........................15

EDUCATION................................16

HUMAN HEALTH AND SOCIAL WORK ACTIVITIES..17

ARTS, ENTERTAINMENT AND RECREATION.......18

OTHER SERVICE ACTIVITIES.................19

ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS; 

UNDIFFERENTIATED GOODS- AND SERVICES-PRODUCING 

ACTIVITIES OF HOUSEHOLDS FOR OWN USE.....20

ACTIVITIES OF EXTRATERRITORIAL ORGANIZATIONS AND 

BODIES...................................21



ACTUAL JOB

4c 5 6 7

What was the main activity of the business or organization 

in which you were working [LAST MONTH] in your main 

job? ISIC  major groups Rev 4

DO NOT READ OPTIONS

What is the main activity of the business or organization in 

which you are currently working in your main job last 

week? ISIC Rev4 Major Groups

DO NOT READ OPTIONS

In your main work, do you currently work ...

READ RESPONSES

In the last week, were you able to 

work as usual in your wage job 

either at your place of work or 

remotely?     

CHANGE IN JOBS WAGE

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

In a business operated by a 

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

In a family farm, raising family 

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

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

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

YES.1 

NO..2 

AGRICULTURE, FORESTRY AND FISHING........01

MINING AND QUARRYING.....................02

MANUFACTURING............................03

ELECTRICITY, GAS, STEAM AND AIR CONDITIONING

SUPPLY...................................04

WATER SUPPLY, SWERAGE,WASTE MANAGEMENT AND 

REMEDIATION ACTIVITIES...................05

CONSTRUCTION.............................06

WHOLESALE AND RETAIL TRADE; REPAIR OF MOTOR 

VEHICLES AND MOTORCYCLES…................07

ACCOMMODATION AND FOOD SERVICE ACTIVITIES..08

TRANSPORTATION AND STORAGE...............09

INFORMATION AND COMMUNICATION............10

FINANCIAL AND INSURANCE ACTIVITIES.......11

REAL ESTATE ACTIVITIES...................12

PROFESSIONAL, SCIENTIFIC AND TECHNICAL 

ACTIVITIES...............................13

ADMINISTRATIVE AND SUPPORT SERVICE 

ACTIVITIES...............................14

PUBLIC ADMINISTRATION AND DEFENCE; COMPULSORY 

SOCIAL SECURITY..........................15

EDUCATION................................16

HUMAN HEALTH AND SOCIAL WORK ACTIVITIES..17

ARTS, ENTERTAINMENT AND RECREATION.......18

OTHER SERVICE ACTIVITIES.................19

ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS; 

UNDIFFERENTIATED GOODS- AND SERVICES-PRODUCING 

ACTIVITIES OF HOUSEHOLDS FOR OWN USE.....20

ACTIVITIES OF EXTRATERRITORIAL ORGANIZATIONS AND 

BODIES...................................21

AGRICULTURE, FORESTRY AND FISHING........01

MINING AND QUARRYING.....................02

MANUFACTURING............................03

ELECTRICITY, GAS, STEAM AND AIR CONDITIONING

SUPPLY...................................04

WATER SUPPLY, SWERAGE,WASTE MANAGEMENT AND 

REMEDIATION ACTIVITIES...................05

CONSTRUCTION.............................06

WHOLESALE AND RETAIL TRADE; REPAIR OF MOTOR 

VEHICLES AND MOTORCYCLES…................07

ACCOMMODATION AND FOOD SERVICE ACTIVITIES..08

TRANSPORTATION AND STORAGE...............09

INFORMATION AND COMMUNICATION............10

FINANCIAL AND INSURANCE ACTIVITIES.......11

REAL ESTATE ACTIVITIES...................12

PROFESSIONAL, SCIENTIFIC AND TECHNICAL 

ACTIVITIES...............................13

ADMINISTRATIVE AND SUPPORT SERVICE 

ACTIVITIES...............................14

PUBLIC ADMINISTRATION AND DEFENCE; COMPULSORY 

SOCIAL SECURITY..........................15

EDUCATION................................16

HUMAN HEALTH AND SOCIAL WORK ACTIVITIES..17

ARTS, ENTERTAINMENT AND RECREATION.......18

OTHER SERVICE ACTIVITIES.................19

ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS; 

UNDIFFERENTIATED GOODS- AND SERVICES-PRODUCING 

ACTIVITIES OF HOUSEHOLDS FOR OWN USE.....20

ACTIVITIES OF EXTRATERRITORIAL ORGANIZATIONS AND 

BODIES...................................21



8 8a 8c

For the work that you did in the last week, will 

you be paid/were you paid…...? 

PLEASE READ ALL OPTIONS

Why were you not able to work as usual?

DO NOT READ OPTIONS

If Q7==2

Do you have  a written 

contract for the work 

you do?

Contribution to Health 

Insurance 
Paid sick leave

Contribution to pension 

fund
Paid annual leave

8b

Does your employer provide you with the following benefits?

PLEASE READ ALOUD ALL MEASURES AND RECORD YES/NO FOR EACH OF THEM

WAGE

Full normal payment ..1 

Partial payment ......2

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

YES .......1

NO ........2 

REFUSED...99

YES .......1

NO ........2 

REFUSED...99

BUSINESS / GOV'T CLOSED DUE TO  

CORONAVIRUS LEGAL RESTRICTIONS ...........1

BUSINESS / GOV'T CLOSED FOR ANOTHER 

REASON ...................................2

ILL /  QUARANTINED .......................3

NEED TO CARE FOR A FAMILY MEMBER .........4

NOT ABLE TO GO TO PLACE OF WORK DUE TO 

MOVEMENT RESTRICTIONS ....................5

NOT ABLE TO GO TO PLACE OF WORK DUE TO 

CESSATION OF PUBLIC TRANSPORT.............6

NOT ABLE TO USE TELEWORK SOLUTIONS TO WORK 

ONLINE....................................7

OTHER (PLEASE SPECIFY) ...................8



8d 8e 8f 8g 9 10

How many hours did you work last 

week?

How have your working hours  changed 

since last month?

What are the preventive measures taken by 

your employer for the safety of the staff at the 

workplace?

SELECT ALL THAT APPLY

READ OUT ALL OPTIONS

Do you and your colleagues at the 

workplace follow the preventive 

measures of personal hygiene and 

social distancing? 

READ OUT OPTIONS 

In the last week, was any  

member of your household 

(apart from yourself) not able 

to perform his/her usual wage 

job?     

Who were these household 

members?

SELECT  FROM THE ROSTER ALL 

THAT APPLY 

PID

WAGE

YES...............1 

NO................2 >>Q11

I'M THE ONLY INCOME 

EARNER IN THE HH..3 >>Q11

More hours ......1

Same number of 

hours ..........2

Fewer hours .....3 Use of disinfectant for cleaning ..1

Provided hand sanitizer ...........2

Raising awareness about 

preventative measures .............3

Provided masks ....................4

Provided gloves ...................5

Allowed work from home ............6

I am not going to the office/

my office is closed ...............7 >> Q9

My employer is not taking any 

preventative measures ............8 >> Q9

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

Do not follow at all .....1

Mostly do not follow .....2

Sometimes follow and 

sometimes don't follow ...3

Mostly follow ............4

Strongly follow ..........5



Section 6A. Non-Farm Enterprise

11 11a 11b 11c

Since last phone call on 

[DATE], did you or any 

member of your 

household operate a non-

farm family business, 

including the ones that 

are closed now?  

What is the current status of your family 

business?  

READ OPTIONS

Why is your family business closed?Is this business registered or 

licensed?

YES.1 

NO..2 >>Q16

USUAL PLACE OF BUSINESS CLOSED DUE TO 

CORONAVIRUS LEGAL RESTRICTIONS .............1

USUAL PLACE OF BUSINESS CLOSED  FOR 

ANOTHER REASON .............................2

NO COSTUMERS / FEWER CUSTOMERS .............3

CAN'T GET INPUTS ...........................4

CAN'T TRAVEL / TRANSPORT GOODS FOR TRADE ...5

ILL / QUARANTINED DUE TO CORONAVIRUS........6

ILL WITH ANOTHER DISEASE....................7

NEED TO TAKE CARE OF A FAMILY MEMBER .......8

SEASONAL CLOSURE ...........................9

VACATION ..................................10

OTHER, SPECIFY ............................96

Open ......................1 >>Q12

Temporarily closed ........2

Permanently closed ........3

REGISTERED ONLY.........1 

LICENSED ONLY...........2

REGISTERED AND LICENSED.3 

NEITHER REGISTERED NOR   

LICENSED................4

DON’T KNOW..............5



11d from UNICEF 11e 12

Under what conditions would you reopen your 

business?

What do you produce in this family business?

DO NOT READ OPTIONS 

What did you produce in this family business?

DO NOT READ OPTIONS isicc reV 4 gROPU

>>NEXT SECTION

RELAXATION OF MOVEMENT 

RESTRICTIONS.....................1

MORE LABOR RESOURCES.............2

CAPITAL BOOST....................3

WORKPLACE REOPENED...............4

AFTER EFFECTIVE MEDICINE OR 

VACCINATION BECOME AVAILABLE.....5

AFTER THE PANDEMIC STOPS.........6

OTHER(SPECIFY)...................7

AGRICULTURE, FORESTRY AND FISHING........01

MINING AND QUARRYING.....................02

MANUFACTURING............................03

ELECTRICITY, GAS, STEAM AND AIR CONDITIONING

SUPPLY...................................04

WATER SUPPLY, SWERAGE,WASTE MANAGEMENT AND 

REMEDIATION ACTIVITIES...................05

CONSTRUCTION.............................06

WHOLESALE AND RETAIL TRADE; REPAIR OF MOTOR 

VEHICLES AND MOTORCYCLES…................07

ACCOMMODATION AND FOOD SERVICE ACTIVITIES..08

TRANSPORTATION AND STORAGE...............09

INFORMATION AND COMMUNICATION............10

FINANCIAL AND INSURANCE ACTIVITIES.......11

REAL ESTATE ACTIVITIES...................12

PROFESSIONAL, SCIENTIFIC AND TECHNICAL 

ACTIVITIES...............................13

ADMINISTRATIVE AND SUPPORT SERVICE 

ACTIVITIES...............................14

PUBLIC ADMINISTRATION AND DEFENCE; COMPULSORY 

SOCIAL SECURITY..........................15

EDUCATION................................16

HUMAN HEALTH AND SOCIAL WORK ACTIVITIES..17

ARTS, ENTERTAINMENT AND RECREATION.......18

OTHER SERVICE ACTIVITIES.................19

ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS; 

UNDIFFERENTIATED GOODS- AND SERVICES-PRODUCING 

ACTIVITIES OF HOUSEHOLDS FOR OWN USE.....20

ACTIVITIES OF EXTRATERRITORIAL ORGANIZATIONS AND 

BODIES...................................21

AGRICULTURE, FORESTRY AND FISHING........01

MINING AND QUARRYING.....................02

MANUFACTURING............................03

ELECTRICITY, GAS, STEAM AND AIR CONDITIONING

SUPPLY...................................04

WATER SUPPLY, SWERAGE,WASTE MANAGEMENT AND 

REMEDIATION ACTIVITIES...................05

CONSTRUCTION.............................06

WHOLESALE AND RETAIL TRADE; REPAIR OF MOTOR 

VEHICLES AND MOTORCYCLES…................07

ACCOMMODATION AND FOOD SERVICE ACTIVITIES..08

TRANSPORTATION AND STORAGE...............09

INFORMATION AND COMMUNICATION............10

FINANCIAL AND INSURANCE ACTIVITIES.......11

REAL ESTATE ACTIVITIES...................12

PROFESSIONAL, SCIENTIFIC AND TECHNICAL 

ACTIVITIES...............................13

ADMINISTRATIVE AND SUPPORT SERVICE 

ACTIVITIES...............................14

PUBLIC ADMINISTRATION AND DEFENCE; COMPULSORY 

SOCIAL SECURITY..........................15

EDUCATION................................16

HUMAN HEALTH AND SOCIAL WORK ACTIVITIES..17

ARTS, ENTERTAINMENT AND RECREATION.......18

OTHER SERVICE ACTIVITIES.................19

ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS; 

UNDIFFERENTIATED GOODS- AND SERVICES-PRODUCING 

ACTIVITIES OF HOUSEHOLDS FOR OWN USE.....20

ACTIVITIES OF EXTRATERRITORIAL ORGANIZATIONS AND 

BODIES...................................21



13 14

Difficulty buying and 

receiving supplies and 

inputs to run my 

business                                    

(1=Yes     2=No)

Difficulty raising 

money for the 

business                

(1=Yes     2=No)

Difficulty 

repaying loans 

or other debt 

obligations           

(1=Yes     2=No)

Difficulty 

paying rent for 

business 

location                        

(1=Yes     2=No)

14a

Compared to [LAST MONTH], is the 

revenue from the business sales …

READ OPTIONS

Why were there no revenue from sales? or Why was the 

revenue from the business sales less than in 

[LAST_MONTH]?

DO NOT READ OPTIONS

Please answer yes/no to the following in relation to challenges your family business has faced due to the 

coronavirus…..

Higher ......1 >>Q15

The same ....2 >>Q15

Less ........3

No revenue ..4

I did not have a business 

last month.....5 >> Q15

YES.1 

NO..2 

USUAL PLACE OF BUSINESS CLOSED DUE TO 

CORONAVIRUS LEGAL RESTRICTIONS .............1

USUAL PLACE OF BUSINESS CLOSED  FOR 

ANOTHER REASON .............................2

NO COSTUMERS / FEWER CUSTOMERS .............3

CAN'T GET INPUTS ...........................4

CAN'T TRAVEL / TRANSPORT GOODS FOR TRADE ...5

ILL / QUARANTINED DUE TO CORONAVIRUS........6

ILL WITH ANOTHER DISEASE....................7

NEED TO TAKE CARE OF A FAMILY MEMBER .......8

SEASONAL CLOSURE ...........................9

VACATION ..................................10

OTHER, SPECIFY ............................96



14b 14c

Difficulty 

paying workers                             

(1=Yes     2=No)

Difficulty selling 

goods or 

services to 

customers                            

(1=Yes     2=No)

Have you changed 

or are planning to 

change the way you 

conduct business 

due to the 

coronavirus?

What type of changes have you done or are planning to make on the way 

you conduct your business due to the coronavirus?

READ OUT THE OPTIONS

SELECT ALL THAT APPLY

14a

Please answer yes/no to the following in relation to challenges your family business has faced due to the 

coronavirus…..

YES.1 

NO..2 >>Q16

Requiring customers to wear masks.............................3

Keeping distance between customers............................4

Allowing a reduced number of customers at a time..............5

Use of phone and or social media to market produce/services...6

Switched to delivery services only............................1

Switched product/service offering.............................2

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



Section 6B. Agriculture

16 17 18

Since COVID-19 outbreak, have you or any 

member of your household worked on your 

household farm growing crops?

Why did you stop farming? Please indicate the 3 main crop you or other 

members of your household cultivate on your 

farm.

YES .................1 >>Q18

NO ..................2 

SEE CROP 

ALS CODES

RESTRICTIONS ON MOVEMENT................1

REDUCED AVAILABILITY OF HIRED LABOR ....2

UNABLE TO ACQUIRE / TRANSPORT INPUTS ...3

UNABLE TO SELL / TRANSPORT OUTPUTS .....4

ILL OR NEED TO CARE FOR ILL FAMILY 

MEMBER .................................5

FEAR OF GETTING INFECTED................6

DROUGHT.................................7

LOCUSTS.................................8

OTHER, SPECIFY .........................9

>> NEXT SECTION



19 20 21

Has your household started burning fires 

to prepare for the next planting season?                           

Are you planning to change your land preparation 

or crop planting activities?

IF Q5=1 OR 2

How are you changing the activities?

SELECT ALL THAT APPLY

Land preparation

YES..................1 

NO, TOO EARLY........2 

NO, POSTPONE IT DUE TO 

CLIMATE RELATED 

REASONS......3

NO, POSTPONE IT DUE TO 

COVID-19 CONCERNS......4

NO, NO NEED............5

NO ACTION NEEDED...............1

REDUCED THE AREA PLANTED ......2

INCREASED THE AREA PLANTED.....3

PLANTED CROPS THAT TAKE LESS

TIME TO MATURE................4

PLANTED LESS VARIETY/NUMBER

OF CROPS......................5

PLANTED MORE VARIETY/NUMBER

OF CROPS......................6

DELAYED PLANTING...............7

CHANGE THE TYPE OF CROP DUE TO 

LACK OF INPUTS.................8

OTHER, SPECIFY................96

>> Q24

YES..................1 

NO, TOO EARLY IN

AGRICULTURAL CYCLE..2 >>Q24

NO...................3 >>Q24



24 25 26 27

Were your harvest activities 

of [MAIN CROP] affected 

because of changes/impacts 

in the country or community 

due to coronavirus?

How were your harvesting activities of [MAIN CROP] 

affected?

SELECT ALL THAT APPLY

DO NOT READ OPTIONS

How did these circumstances affect 

your harvest of [MAIN CROP]?

DO NOT READ OPTIONS

Since Last month, were there 

any products from your farm 

that needed to be sold?

Selling

YES.....1

NO......2 >>NEXT

SECTION
YES...1 

NO....2>> Q27

STAYED HOME AS A PRECAUTION.................1 

UNABLE TO HIRE LABOR FOR HARVEST

OPERATIONS AS DESIRED......................2 

UNABLE TO ACCESS INPUTS.....................3

DROP IN PRICE OF MY CROPS...................4

INCREASE IN PRICE OF MY CROPS...............5

NO BUYERS FOR MY CROPS......................6

UNABLE TO SELL / TRANSPORT OUTPUTS AS 

DESIRED.....................................7 

ILL OR NEED TO CARE FOR ILL FAMILY

MEMBER ....................................8 

OTHER, SPECIFY ............................96

HARVESTED AS NORMAL....1

ABANDONED CROPS IN THE 

FIELD..................2 

DELAYED HARVESTING ....3

HARVESTED LESS THAN 

DESIRED................4

OTHER (SPECIFY)........5



28 29 30

Was your household able to sell 

any products from your farm?

Was the sale price higher or 

lower than before?

Why were you unable to sell 

your product?

SELECT ALL THAT APPLY

DO NOT READ OPTIONS

Selling

YES.....1

NO......2 >> Q30

N/A.....3 >> NEXT 

SECTION

HIGHER.........1

SAME...........2

LOWER..........3

>> NEXT SECTION

NO BUYER..........1

PRICE DROP 

SIGNIFICANTLY.....2

NO MEANS OF 

TRANSPORTATION TO 

SELL..............3

OTHER (SPECIFY)...4



Section 7. Income Loss

2

Since Last Interview, has income from 

[SOURCE] ..? 

Family farming, livestock or fishing 1=Yes 2=No

Non-farm family business 1=Yes 2=No

Wage employment of household members 1=Yes 2=No

Unemployment benefits 1=Yes 2=No

Remittances from abroad 1=Yes 2=No

Assistance from family within the country 1=Yes 2=No

Assistance from other non-family individuals 1=Yes 2=No

Income from properties, investments or savings 1=Yes 2=No

Pension 1=Yes 2=No

Assistance from the Government 1=Yes 2=No

Assistance from NGOs / charitable organization 1=Yes 2=No

OTHER (SPECIFY):____________ 1=Yes 2=No

Total Household Income 1=Yes 2=No

Refused 1=Yes 2=No

1

In the last 12 months, which of the following were your household's 

sources of livelihood?

SELECT ALL THAT APPLY

Increased ...........1

Stayed the same......2

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

Not received ........4



Section 7a. Remittances

1 2 3 4

Last month, did you or any HH member 

receive remittances from abroad? 

Since last interview, has the frequency 

of remittances changed? 

Since last interview, has the amount of 

remittances changed? 

Since last interview has there been any 

change on the cost of the remittance 

services you use?

YES.1  

NO..2 >>NEXT 

SECTION

Increased ...........1

Stayed the same......2

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

Increased ...........1

Stayed the same......2

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

Not received.........4

Increased ...........1

Stayed the same......2

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

Do not know .........4



Section 9. Concerns 

1 2 6 7

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

How much of a threat would you say 

the coronavirus outbreak is to your 

household’s finances?

READ OUT ANSWER OPTIONS

How likely are you to travel outside 

the country after the lockdown is 

lifted?

READ OUT ANSWER OPTIONS

What wil be the reason for 

your travel?

A substantial threat ....1

A moderate threat .......2

Not much of a threat ....3

Not a threat at all .....4

Very worried ........1

Somewhat worried ....2

Not too worried .....3

Not worried at all ..4

Very unlikely........1

>>NEXT SEXTION

Unlikely........ ....2

>>NEXT SEXTION

Not sure.............3

>>NEXT SEXTION

Likely............ ..4 

Very likely....... ..5

LEISURE.........1

BUSINESS/WORK...2

VISITING FAMILY AND 

FRIENDS.........3  

OTHER...........4



DOMESTIC

I'D LIKE TO ASK YOU ABOUT EVENTS THAT MAY HAVE AFFECTED YOUR HOUSEHOLD SINCE [DATE_OUTBREAK]

2.

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 Lack of availability of farming/business inputs

8 Reduction of farming/business output

9 Increase in price of major food items consumed

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

11 Other (specify)

12 DROUGHT

13 [WHEN APPLICABLE] War and conflict

S

H

O

C

K

 

C

O

D

E

1.

Has your household been affected by [SHOCK] since last month? How did your 

household cope with 

the shocks?

DO NOT READ OPTIONS

SEE CODES.

SELECT ALL THAT APPLY 

(► NEXT SHOCK)
YES..1

NO...2(► NEXT SHOCK)

CODES FOR Q2.

SALE OF ASSETS (AG AND NO-AG) .......................1

ENGAGED IN ADDITIONAL INCOME GENERATING ACTIVITIES...2

RECEIVED ASSISTANCE FROM FRIENDS & FAMILY LIVING IN 

ZIMBABWE ..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

RECEIVED REMITTANCE FROM ABROAD ....................15

WAS COVERED BY INSURANCE POLICY ....................16

DID NOTHING ........................................17

OTHER (SPECIFY) ....................................96



Section 10. SAFETY NETS

2. 3. 4.

What was the source of this 

[ASSISTANCE]?

SELECT SOURCES THAT APPLY

ASSISTANCE

RTGS, US$, ZWL, Ecocash, Telecash, Netcash

101 COVID-19  cash transfers Amount, currency, mode of payment

102
Other cash transfers (HSCT, public 

assistance, other)

103
Free Food (grain distribution, emergency 

food)

104 Public Works (food/cash for assets)

105
Other in-kind transfers (animals, water, 

other non-food items)

A

S

S

I

S

T

A

N

C

E

 

C

O

D

E

Since last interview, has any 

member of your household 

received any assistance from 

government or NGOs (including 

churches) in the form of 

[ASSISTANCE]?

What was the total value of government  

[ASSISTANCE] since last month? 

ESTIMATE VALUE OF ANY FOOD AND IN-KIND 

ASSISTANCE   

YES...1 

NO....2 >> NEXT 

ASSISTANCE 

GOVERNMENT ...................1

NGOs(including churches)......2 

>>Q5

BOTH (Government and NGOs)....3



5. 6. 7.

RTGS, US$, ZWL, Ecocash,  Tele cash, Net Cash

What kind of difficulties  did your household 

experience to access this [ASSISTANCE]?   

SELECT ALL OPTIONS THAT APPLY:

What was the total value of NGO 

[ASSISTANCE] since last month? 

ESTIMATE VALUE OF ANY FOOD AND 

IN-KIND ASSISTANCE       

DO NOT ASK IF RESPONSE IN Q3 IS 1, 

GO TO >> Q6  

Did your household experience 

any difficulties or problems when 

accessing this  [ASSISTANCE]?   

YES...1 

NO....2 >> NEXT 

ASSISTANCE

Mobility contraints due to 

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

Incomplete/delayed 

payments.........................2

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

Bribe was 

requested........................4

Domestic violence................5

Issues with national ID..........6

Lack of adequate information to 

access benefit...................7  

Other............................8         



Section 10. CPS

Q13. If yes how what was 

the currency used

Q14. How 

much was 

paid in each 

currency?

Q1. In the last 7 days excluding today , did your household spend on Food  such as meat, bread, 

sugar etc and non alcoholic beverages like cold drinks?

1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q2. In the last 7 days excluding today did your household  spend on Transport, Zupco fares, 

private hike fares, purcahse of vehicles, bicyles, motor cycles , car insuranceetc.
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q3. In the last 7 days excluding today, did your household spend on Communication e.g airtime 

and bundles
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q4. In the last 7 days excluding today, did your household spend on Alcoholic beverages such 

as beer and wines and tobacco 1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q5. Last month, did your household  spend on Clothing and footwear

1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q6. Last month, did your household  spend on Housing e.g rent.

1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q7. Last month, did your household  spend on water electricity gas and other fuels

1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q8. Last month, did your household  spend on Furniture, household equipment and maintenance 

e.g carpets, glassware, tablewares, electrical appliances such as kettle etc
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q9. Last month, did your househohold spend on Health, eg consulation,  medication, medical 

services, dental services, hospital fees, medical aid contributions etc.
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q10. Last month, did your household spend on Recreation and culture, e.g. football match, 

sports, cultural events, newspapers, books and stationery.
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q11. Last month, did your household spend on Education e.g school fees, private lessons, 

private college fees, university fees, correspondence fees
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q12. Last month, did your household  spend on Restaurants and hotels such as catering services 

in resturants, cafes , and accommoedation services.
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

Q13. Last month, did your household spend on Miscellaneous goods and services such such as 

hair dressing salons, personal grooming, jewellery, clocks and watchesetc 
1=Yes 2=No

1. USD 2. RTGS 3. ZAR                 

4. BWP 5. GBP 6. EUR

I would like to know your household's expenditure for the following categories, that is, the amount you pay in USD and in RTGS. Please do not convert the expenses into one currency and directly tell me how much you spend in USD and RTGS, respectively. For instance, if you 

spend 20 USD on food and another 250 RTGS on food, please answer 20 USD and 250 RTGS, instead of converting one currency to another. For some categories, we ask your total spending in the past  7 days or the past 1 month. For instance, if you spend 2 USD every 

weekday and 10 RTGS every weekend, the total amount should you spend on food in the past 7 days should be 10 USD and 20 RTGS. Do you think you can estimate the total amount for me? If you have difficulties, you can share with me your daily expense in RTGS and in 

USD, I can help you calculate this. DEal with actuals excluding gifts and transfers and own produce.



Section 13. SWIFT Module

1. 2. 3.

What is the highest level of education 

completed by the household head? 

What is the main material used for the 

house floor?

What is the household’s main source of energy for heating?

None........................00

ECD.........................01

Grade 1 to Grade 7..........02

Form 1 to Form 6............03

Short-Cycle Tertiary........04

Bachelor’s Programme........05

Master’s Programme..........06

Doctoral Programme..........07

Earth/sand...........1

Dung.................2

Wood Planks..........3

Parquet or polished wood....4

Vinyl/asphalt strips........5

Tiles.......................6

Carpet......................7

Cement......................8

Other (Specify).............9

National Grid Connection from Company.1

Local Mini Grid.......................2

Wood..................................3

Diesel/Petrol Generator...............4

Solar Home System.....................5

Rechargeable Battery..................6

Kerosene Paraffin.....................7

LP Gas Lamp...........................8

Other Specify.........................9

None.................................10



3.a 4. 5. 6. 7.

What is the household’s main source of energy 

for cooking? 

How many rooms 

does this 

household use? 

(excluding toilet, 

bathroom and 

pantry)

Does this household 

own or have free 

access to Motor 

Vehicle (exclude. 

public transport)?

Has anyone in the household during the last 

month purchased any (item) for Consumption?

 

READ ALL OPTIONS; CHOOSE ALL THAT APPLY

Has anyone in the household purchased 

any (item) for consumption during the last 

month?

READ ALL OPTIONS; CHOOSE ALL THAT 

APPLY

Bulbs ......1

Blankets/bed spreads .....2

Bath soap (kg) ....3

Perfume/deodorant ....4

Beef..........1 

Pork .........2

Carrots ......3

Groundnuts (both shelled and 

unshelled) ...4

White Sugar ..5

Mixed condiments e.g Royco ...6

Kerosene/paraffin...............1

Coal/lignite....................2

Charcoal........................3

Wood............................4

Solar...........................5

Animal Waste/Dung...............6

Crop Residue/Plant biomass......7

Saw Dust........................8

Coal Briquette..................9

Biomass/Briquette..............10

Processed biomass 

(pellets)/woodchips............11

Ethanol........................12

Biogass........................13

LPG/Cooking gas................14

Electricity National/Mini Grid.15

Gabage/plastic.................16

Other specify..................17



Section 12. Interview Result

1 2 3 4

INTERVIEWER READ OUT: Thank you 

very much for your participation in 

this survey!  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 COVID19 in Zimbabwe and 

worldwide. This is really important.

PHONE NUMBER

MONDAY......1 

TUESDAY.....2

WEDNESDAY...3

THURDAY.....4

FRIDAY......5

SATURDAY....6

SUNDAY......7

THIS NUMBER.....1 >> Q3

ANOTHER NUMBER..2

MORNING.....1

AFTERNOON...2

EVENING.....3



5 6 7 8 9

INTERVIEWER: IN WHICH 

LANGUAGE DID YOU MAINLY 

CONDUCT THE INTERVIEW?

WHAT IS THE RESULT OF THE INTERVIEW? INTERVIEWER: PLEASE SELECT 

THE PERSONAL ID OF THE 

RESPONDENT 

INTERVIEWER: NOTE

Please explain in detail 

for reasons not able to 

complete or conduct the 

interview. 

Please contact your 

supervisor if you cannot 

speak the language the 

household speaks.

RECORD END DATE 

AND TIME

If 1 in Q6, go to Q9

COMPLETE...............1 

PARTIALLY COMPLETE.....2  

REFUSED................3 

DON'T SPEAK THE 

LANGAUGE..............4 >> Q8

NOBODY ANSWERING.......5 >> Q8

NUMBER DOES NOT EXIST..6 >> Q8

PHONE TURNED OFF.......7 >> Q8

REFERENCE PERSON

CAN'T CONNECT TO HH...9 >> Q8

ENGLISH.........1

SHONA...........2

Ndebele..........3

OTHER SPECIFY..96


