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1. Introduction 

1.1 Context 

On 30 January 2020, the Director-General of the World Health Organization (WHO) declared the coronavirus 

disease (COVID-19) outbreak to be a global public health emergency of international concern under the 

International Health Regulations (2005). Since that time, the pandemic has continued to highlight a pressing 

need to use social and behavioural data alongside biomedical data to mount an effective response. Timely 

data and insights into people’s changing knowledge, attitudes and behaviours help to ensure that the 

response is tailored and adapted to the needs of the population.  

Against the rapidly evolving situation, many countries are facing challenges in the availability of accurate and 

up-to-date social and behavioural data. Few countries are capturing social and behavioural data in a way 

that meets the needs of the country response teams. Defining methodological approaches and designing 

tools can be a time-consuming and challenging task for resource-constrained teams. In response to this 

situation, WHO has developed the “Social and Behavioural Insights COVID-19 Data Collection Tool for 

Africa” (hereafter referred to as “the tool”). 

 

1.2 Objectives of the tool 

The tool aims to support in-country response teams in the WHO African Region as they collect data to: 

• understand the social and behavioural impacts of COVID-19 on people; 

• determine knowledge of, for example, symptoms, actions, transmission and preventive measures; 

• understand barriers to and drivers for taking up recommended behaviours; and 

• support response teams to communicate and engage with populations effectively. 

 

1.3 Overview of the tool 

The tool comprises a methodology on how to approach this work, a questionnaire for quantitative data 

collection, and guidelines and templates for implementation. The approach and the questionnaire have been 

piloted and validated in two African countries, namely Nigeria and Zambia. Details of the pilots and the 

lessons learnt from implementation are documented in a case study. 

To support future implementers of the tool, this document contains: 

• information on how to use the tool, covering the five phases of implementation (Section 2); 

• the questionnaire (comprising a “core questionnaire” and optional “thematic modules”) (Section 3); and 

• an appendix providing a plan of analysis of the data collected (Appendix). 

 

1.4 Target audience 

This tool is designed to be used by managers and technical staff working as part of response teams who 

want to understand public opinion, knowledge gaps, attitudes and behaviours around COVID-19. The tool 

can be used by: 

• WHO country offices; 

• national and subnational health authorities; 

• national and subnational COVID-19 incident management teams; 

• international organizations; 

• nongovernmental organizations; and 

• universities and research centres. 
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1.5 Development and testing of the tool 

The questionnaire and methodology used to generate social and behavioural data were designed following 

a rapid mapping of existing social and behavioural tools, questionnaires and reports developed since the 

start of the pandemic in February 2020.1 The aim was to ensure that the questionnaire used questions that 

had been tried and tested, and drew on existing learnings. 

At the start of the design phase, discussions were held with WHO response teams at the country, regional 

and global levels. These discussions highlighted the need for questions to cover certain behaviours in more 

depth and to be grouped into topics that reflect the way data would be used in the response to COVID-19. 

Topics identified included: 

• public health measures such as face masks, physical distancing, hand washing and movement 

restrictions; 

• measures related to response pillars such as case management and contact tracing; and 

• key cross-cutting areas such as institutional responses and information sources.  

 

It was decided that the questionnaire for quantitative data collection should be divided into: 

• A “core questionnaire” comprising 37 core questions for capturing data in any country. These core 

questions should produce a broad but thorough analysis, and provide both locally relevant data and 

comparable data at regional level (Section 3.1); and 

• “Thematic modules” comprising nine optional topics that countries could use, depending on the needs 

of local response teams (Section 3.2). 

The core questionnaire and the thematic modules (summarized in Box 1.1) work as a menu of options from 

which country teams can choose the most relevant variables. Learnings from pilot studies in Nigeria and 

Zambia suggest that in addition to the core questions, one or two optional modules can be chosen based on 

the topics deemed most important to local response teams. 

Once the questions (core and thematic) had been designed and agreed by stakeholders, the information was 

scripted so that surveys could be carried out either on a mobile phone or face-to-face. The questionnaire was 

then cognitively tested to explore how respondents understood, interpreted and answered the questions. 

Findings from this process were used in revising and improving the questionnaire, which was then validated 

through pilot studies in Nigeria and Zambia.2 As previously mentioned, a case study outlining how the 

questionnaire and subsequent qualitative analyses were implemented in both countries is available. 

  

 
 

1  In 2020, the WHO Regional Office for Europe developed and implemented a tool (‘Survey tool and guidance: behavioural 
insights on COVID-19, 29 July 2020‘) to collect behavioural data on COVID-19 in the region. 

2  Before starting data collection, ethics clearance was obtained from the respective boards in Nigeria and Zambia and from the 
WHO Research Ethics Review Committee. 

https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/publications-and-technical-guidance/risk-communication-and-community-engagement/who-tool-for-behavioural-insights-on-covid-19/survey-tool-and-guidance-behavioural-insights-on-covid-19-produced-by-the-who-european-region
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/publications-and-technical-guidance/risk-communication-and-community-engagement/who-tool-for-behavioural-insights-on-covid-19/survey-tool-and-guidance-behavioural-insights-on-covid-19-produced-by-the-who-european-region
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Box 1.1 Core question topics and thematic modules of the quantitative questionnaire 

The core question topics are: 

• the personal and financial impact of COVID-19 
on people’s lives 

• behaviours adopted (or not adopted) 

• perceptions of risk and vulnerability 

• knowledge of symptoms and appropriate actions 

• knowledge of transmission 

• prevalence of myths and misconceptions 

• self-reported symptoms incidence over seven 
days and self-reported testing 

• trust in information sources and information 
needs 

• perception of vaccines. 

The optional thematic modules are: 

• mask wearing 

• physical distancing 

• hand washing 

• movement restrictions 

• case management 

• contact tracing 

• views of the institutional response 

• sources of information 

• impact of the pandemic on the uptake of health 
care, including sexual health services. 

 

 

2. How to use the tool 

This section describes how to use the tool, from the earliest planning activities through to the dissemination 

of the findings to support the response. There are five key phases for implementation: 

 

The steps at each phase are summarized in Box 2.1 and are discussed in the remainder of this section. 

Box 2.1 Summary of steps in the five phases of implementing the tool 

Phase 1: Planning 

• Form a team responsible for the project 

• Identify a vendor, partner or team to collect the data 

• Define the methods for sampling and data collection 

• Contextualize the questionnaire by consulting with key stakeholders and testing questions with a 

sample group to ensure clarity, applicability and cultural sensitivity 

• Adapt the template protocol and submit it for country ethics approval 

Phase 2: Quantitative data collection 

• Collect the data and prepare a plan for analysis of the data 

Phase 3: Data analysis 

• Enter, clean and analyse the quantitative data using preferred software 

Phase 4: Qualitative data collection 

• Decide on the topic to be explored in greater depth and plan for a qualitative investigation (e.g. in-

depth interviews or focus groups) 

Phase 5: Reporting and engagement 

• Once results are available, hold meetings with all partners to share the findings and discuss the 

implications for the pandemic response 

• Share data and findings with the WHO Regional Office for Africa to feed into regional data collection  
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2.1 Phase 1: Planning 

2.1.1 Creating the project team 

The project team should include those working as part of, or closely with the team responsible for local 

management of the COVID-19 response. This helps to ensure that the data collected are practical and 

relevant for the local context. 

The project team is responsible for adapting the questionnaire to the local context and for ensuring its 

relevance. The team should work seamlessly with the in-country response teams (including response pillar 

leads), other local experts and the data collection team. A local implementing partner may also work 

alongside the core project team to support data collection or implementation in general. The ideal partner 

should have an established network of data collectors across the country. Such implementing partner(s) can 

be found in the private sector, in academia or among not-for-profit organizations. 

2.1.2 Defining the sample 

The project team is responsible for defining the sample size that will provide representative insights. There 
should be a high level of congruence between the distribution of the demographics in the sample (age, gender 
and state or district) and the adult population. 

A sample size of n=1000 per wave of data collection was used in the pilot studies. Such a sample size allowed 

data to be confidently analysed by a number of subgroups based on demographics (such as gender) or 

attitudes (for example, those sceptical of COVID-19). Ensuring that the sample is of sufficient size is important 

to enable the extraction of meaningful insights when conducting subgroup analysis given that the size of the 

subgroups in most cases remains substantial enough to draw meaningful findings.  

2.1.3 Contextualizing the questionnaire 

The project team is responsible for contextualizing the questionnaire to the setting in which it is applied. The 
objective of contextualization is to ensure that the questions are relevant and relatable to respondents of a 
specific country or community. Questions referring to conspiracy theories and misconceptions, for example, 
need to align with those circulating in the local community. Likewise, all questions referring to COVID-19 
protective measures need to reflect the local protective measures mandated by the national health 
authorities. To contextualize the questionnaire, the project team can gather feedback from local response 
teams and other stakeholders working locally to capture anecdotes from the field and from other data sources 
such as traditional media or social listening reports.  

The standard questionnaire (Section 3) highlights areas likely requiring contextualization. It also provides 
some suggestions of misconceptions and attitudes that constitute a starting point for project teams to adjust 
as required. A questionnaire tailored to the needs and norms of a country will ultimately deliver more 
meaningful findings for the response team. 

2.1.4 Securing local ethics approval 

Before starting data collection in a country, the project team is responsible for obtaining ethical approval from 
the local approval body. A protocol describing the research to be undertaken must be submitted. Typically, 
this would include the questionnaire in English and the local language, consent forms, a sample, 
methodology, data management and an assessment of potential risks among others. The WHO Ethics 
Review Committee has approved the protocol developed for the pilots; it is available as an example of a 
protocol upon request. 

2.1.5 Preparation for data collection 

To ensure efficient and safe data collection, the following activities need to be undertaken by the project team 
working with the implementing partner: 

• Confirm pool of survey respondents – Define the process to select respondents for the survey. When 
selecting the sampling method, ensure that the sample is randomly selected. Due to movement restriction 

https://www.who.int/groups/research-ethics-review-committee/guidance-for-submissions-of-documents#:~:text=The%20Research%20Ethics%20Review%20Committee,of%20the%20highest%20ethical%20standards.
https://www.who.int/groups/research-ethics-review-committee/guidance-for-submissions-of-documents#:~:text=The%20Research%20Ethics%20Review%20Committee,of%20the%20highest%20ethical%20standards.
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orders in Nigeria and Zambia during the pilot, the pool of respondents were sourced from existing 

databases of people who had consented to being contacted for research purposes. 

• Identify data collectors – Recruit experienced data collectors familiar with the country, local customs and 
language. 

• Train the data collectors – Conduct training for data collectors that covers questionnaire administration, 
usage of the interviewing software (when used), how to troubleshoot issues, how to provide updates and 
progress reports, and how to observe COVID-19 protective measures. Finally, ensure that collectors have 

access to reliable data plans for their mobile phones. 

• Develop an interview schedule – Plan the number of interviews to be conducted each day by data 
collectors to ensure that the quotas set are met. This schedule can include the location of the interviews, 
the quotas to be met that day, and who should conduct them. At the end of each day, an assessment of 
the planned interviews versus the actual interviews should be conducted to understand the progress 
made and record any areas that may have fallen behind schedule.   

• Test the data collection process – Conduct a test of the steps to be followed when collecting data to 
identify and resolve any practical issues. Items to test include access to data collection software when 
one of such is used (in particular online and offline functionalities that might be affected by poor or 
unstable connectivity), data upload and storage, and channels of communication between the data 
collectors and the implementing partner. 

• Plan for multiple waves of data collection – A single wave of data collection provides a snapshot of data 
at a defined point in time. By conducting multiple waves, trends can be revealed and changes to 
people’s knowledge, attitudes and behaviours can be observed, thus providing greater depth of 
information. Consider from the onset the time, financial resources and human resources required to 
conduct multiple waves of data collection and how this may influence the initial planning (for example, 

teams may consider recruiting data collectors for multiple waves of data collection). 

The data collection approaches used in the pilot projects in Nigeria and Zambia are shown in Box 2.2. 

Box 2.2 Data collection in the pilot studies 

Nigeria 

A total of 1000 respondents were sourced from an 
existing telephone database owned by the 
implementing partner. People were randomly 
selected from this database using quotas based on 
age, gender, location and socioeconomic status. On 
the basis of these quotas, participants were 
randomly contacted by researchers. In addition, 
face-to-face surveys were carried out, based on 
gaps in the quotas, to reach those without ready 
access to a mobile phone at home: 

• 40 freelance researchers (known to the 
implementing partner) were recruited and 
trained; 

• each interviewer administered 25 surveys; 

• fieldwork was completed in seven days. 

 

 
Zambia 

Data were collected using a pre-existing telephone 
database that included previous research or radio 
show participants and people who belong to radio 
listening groups. Quotas were set for age, gender 
and location.  

Data collection was completed by a cohort of 
trained “community representatives” who have 
longstanding links to the implementing organization 
and work in radio stations across Zambia. Since 
2016, these community representatives have been 
trained extensively by the implementing partner in 
data collection, research ethics and using research 
insights to develop effective media programming. 
The community representatives live in the 
communities where they conducted the interviews: 

• 40 community representatives were briefed 
on the questionnaire; 

• each interviewer administered 25 surveys; 

• fieldwork was completed in 12 days. 
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2.2 Phase 2: Quantitative data collection 

The data collection method is decided based on its feasibility and appropriateness in the country. For the 
pilots in Nigeria and Zambia, the questionnaire was implemented using the following two methods: 

• a computer-assisted telephone interview (CATI) approach was used for most of the interviews; and  

• a face-to-face approach to collect data from populations who may not have access to a mobile phone or 
may not feel comfortable completing a survey remotely via a phone call. This method was used for a 
small proportion of the interviews and was conducted in accordance with local COVID-19 measures.  

CATI should be implemented by researchers who have the technical capacity to deploy such surveys and 
who have access to an existing database of phone numbers (for example, from previous research). 

Based on feedback from the pilots, it is helpful to keep the questionnaire length as short as possible. For a 
35- to 45-minute survey, teams should consider using the core questionnaire and two optional thematic 

modules on the topics deemed most important for the response team. 

It is important to use a data collection platform that allows for offline and online data entry (in case the network 
drops during field activity), stores data securely, provides individual log-ins for interviewers and gives 
restricted access (for example, allowing only data managers to access all the data). 

2.3 Phase 3: Data analysis 

Analysing the data turns the large volume of information collected from the questionnaire into meaningful 
findings that are actionable for the local response team. To ensure that the data are rapidly analysed and 
shared with the response team, an analysis plan should be created to structure the analytical process. The 
analysis plan should be drafted by the person or people on the team with sound statistical knowledge and be 
presented to the project team for feedback, discussion and iteration based on the needs of the local response 
team. Structuring the analysis helps to focus on the most important findings to response teams and reduces 
the time taken to conduct the analysis. The Appendix breaks down elements for consideration in the analysis 
plan based on the analysis completed in the pilots in Nigeria and Zambia. This can be adapted for specific 
in-country reporting. 

Analysis of the data should commence shortly following the completion of the data collection and be guided 
by the analysis plan. Using SPSS, Excel, or a preferred statistical software, the analysis should include 
subgroups based on demographics and attitudinal segmentation as required to answer the questions and 
hypotheses of interest to the response team. For example, should the response team be interested in 
understanding whether people who do not believe COVID-19 is real follow preventive measures or not, 

attitudinal segmentation would be required. 

2.4 Phase 4: Qualitative data collection 

Following analysis of the quantitative data, additional qualitative data can be collected to gain a deeper 
understanding into one or more topic areas. For example, when piloting the quantitative questionnaire in 
Zambia, it was revealed that in several regions there were high levels of reluctance to take the COVID-19 
vaccine. To understand the drivers of this situation, the project team conducted a series of in-depth follow-
up interviews on the COVID-19 vaccine with survey respondents in the provinces that had the highest 
percentages of reluctance. The aim was to gather additional and more nuanced insights for the response 
team, to enable them to better develop effective strategies to address the low vaccine uptake. 

The methods used for the qualitative component are shaped by the needs and resources of the team. 
Methods used may include in-depth interviews, focus groups, key stakeholder interviews or workshop 
sessions. For the interviews or focus groups, purposive sampling can be used to intentionally select the most 
suitable respondents for the research objectives. Hence, for the pilot, respondents for the qualitative phase 
included those who had taken part in the quantitative survey and had agreed to be re-contacted for the 
qualitative phase of the project, as well as other participants recruited from existing networks (such as health-
care workers and local influencers). 

Interviews or workshops should be transcribed and data analysed thematically; this can be done manually 
but ideally by using software. The interviewers’ impressions and perceptions can be captured through 
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immersion sessions and the insights shared with the response teams. A combination of direct and projective 
questions (that is, questions designed to uncover deeper feelings on a topic) can be used as appropriate. 
The discussions should be free-flowing in nature and led by the participants’ responses. 

2.5 Phase 5: Reporting and engagement 

Reports, slide decks, summaries and other written outputs can be used to share the findings from the studies 
based on the requirements of local response teams and the key constructs investigated. Another technique 
to share the data is by creating personas (fictional profiles of respondents), for example, by combining 
quantitative and qualitative data to communicate the findings in a manner that is easily understood. The case 
study highlights several examples of personas created from the data collected in Nigeria and Zambia. 

Findings must be organized clearly and could be reported to stakeholders through reports with the following 
structure: 

• Executive summary or key findings; 

• Impact of the pandemic (such as concerns, finances and access to services, including self-efficacy); 

• Knowledge (for example, symptoms, transmission, mandated or recommended actions, who is at risk, 
access to information and information sources); 

• Behaviour, barriers and enablers to action (such as hand washing, mask wearing, distancing, movement 
restrictions, reported prevalence, testing, case management and barriers to preventative behaviour); 

• Beliefs, attitudes and misconceptions (for example, conspiracy theories, trust, vaccine perceptions, 
views of institutional responses and contact tracing); 

• Personal experience (for example, experience of symptoms and testing); 

• Preparedness and self-efficacy (for example, perceptions of ability to seek health care during the 
pandemic); 

• Qualitative in-depth insights;  

• Profiles of individuals developed based on qualitative and quantitative insights. 

Examples of reports based on data from the pilot studies in Nigeria and Zambia are available for reference. 

Reporting the findings to the local response teams in a timely and accessibly manner creates the greatest 
value for the implementing country or region. This could be done by: 

• holding a series of briefing meetings with response teams as soon as preliminary data are available;  

• designing recommendations;  

• conducting working sessions with country experts;  

• conducting further data analysis on a particular topic of interest; or  

• designing initiatives to address some of the issues discovered through the data.  

Examples of how data can be used by local response teams are documented in the case study from Nigeria 
and Zambia. 
 

2.6 Limitations of the tool 

The sudden and serious impact of the COVID-19 pandemic created an urgent need to rapidly capture social 

and behavioural data. Owing to the emergency context and the methodological design, there are some 

limitations to the tool developed. For example, only data-collection survey tools in English were mapped for 

the creation of this tool. Additionally, the tool collects data on self-reported behaviour and attitudes. These 

are known to differ at times from actual behaviour. Hence, this limitation must be borne in mind when 

interpreting the findings. 
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2.7 Conclusion 

Social and behavioural data are an important but sometimes scarce source of information available to 

response teams in the COVID-19 pandemic. This type of data is critical as it reveals the behavioural and 

social barriers that may hinder response efforts. When used alongside other data sources such as 

epidemiological data, social and behavioural data contribute to the most complete set of information for 

response teams to use. Collecting social and behavioural data is the first step. What is subsequently required 

is the willingness to turn the data into action by designing behaviourally informed initiatives that need to be 

tested and then scaled up to meaningfully support the response. 

Further information  

The WHO Regional Office for Africa (AFRO) will support parties interested in implementing the tool. 

Contact WHO AFRO for coordination and possible support (Joseph Okeibunor okeibunorj@who.int, 
Aminata Kobie mahoia@who.int and Elena Altieri altierie@who.int) and refer to the accompanying 
case study, which describes how the tool was applied in Nigeria and Zambia. 

mailto:okeibunorj@who.int
mailto:mahoia@who.int
mailto:altierie@who.int
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3. Questionnaire: Social and Behavioural Insights COVID-19 Data 
Collection Tool for Africa 

 

3.1 Core questionnaire 

Section 1. Introduction and consent 

INTRODUCTION AND CONSENT, PHONE AND FACE-TO-FACE 

Good morning/afternoon/evening. My name is________. I am working on behalf of [organization] in [country]. 

Which language do you prefer for this conversation? 

We are conducting a survey on behalf of the ___. The aim of the survey is to understand how the coronavirus 

pandemic is affecting people. The survey should take 30–45 minutes and I will ask you questions relating to 

the COVID-19 outbreak. The results will be shared with the _____ in [country] to help improve the response 

to the coronavirus pandemic. 

Have you heard of the COVID-19 outbreak? 

Yes     1 

No    2 

Do not know    3 

Are you interested to hear more about this research? 

Yes   1 

No  2 

Before we start, I need to know that you consent to be interviewed. I will read a statement and then 

at the end, please tell me if you consent. 

I understand that: 

• My participation is completely voluntary. 

• All my answers will be used for scientific research to improve actions taken in response to the 

coronavirus pandemic and to inform the response to similar future outbreaks. 

• My data will be stored securely; however, no personal data will be stored, and my answers will be 

completely anonymous. 

• My data gathered in this project will be shared with participant researchers and government agencies. 

• I can exit the discussion or interview without explanation if I feel uncomfortable or want to stop at any 

time, and any data collected from me will be destroyed immediately. 

• I can withdraw from the study at any time, but once data has been submitted and anonymized, it will 

not be possible to identify and delete my answers. 

 

Please note that you can stop the survey at any time. This will not entail any penalty and will not affect the 

services (health care services or others) that you receive. 

By giving consent, you are agreeing that you are at least 18 years old, that you have understood the 

information about the study and that you voluntarily agree to take part in it. 

I agree to participate in this study. 

Contextualization 

The questionnaire can and should be tested and adapted to the local context to ensure that it is 
locally relevant and easily understood. Examples of items that are likely to need contextualization 

are identified in blue. 
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Yes 

No 

If you are interested, I can tell you about how your data will be stored and how to report any concerns. 

Or, if you would prefer, we can start the survey. 

[] Start survey    1 

[] Read info on data storage   2 

By helping with preparedness for future pandemics and epidemics, the data you have provided will 

be helpful even beyond the current coronavirus pandemic. Your anonymous data might  therefore be 

stored securely for up to ----- years by [organization] after the end of the research for this study. At 

that point, the data will be reviewed and, if they are still deemed to be of public interest, they may be 

retained for longer. Otherwise, your data will be permanently deleted. 

Local data protection privacy notice 

Notice: The data will be collected by [organization]. 

This “local” privacy notice sets out the information that applies to this particular study. 

The information that is required to be provided to participants under data protection legislation (-----) 

is provided under the local privacy notice. 

The lawful bases for this survey are that it is undertaken as a task in the public interest and necessary 

for research and public health purposes, in accordance with the General Data Protection Regulation 

(GDPR) and national laws. 

[DATA COLLECTOR: At the end of the interview, ask the participant if they would like to be contacted for 

further questions that might be needed to better understand the findings of the study.] 

I would like to be contacted for further questions for this study: Yes/No 

The final report can be shared with you if you are interested. 

Yes   1 Add e-mail address. [DATA COLLECTOR: Record the request and ask if they have an e-

mail address. If not, explain that the link to the document will be shared by phone message or any other 

appropriate method.] 

No  2 

Finally, if you have any concerns about this research, I can give you the contact details of someone 

from my organization. Otherwise, thank you very much for your time today. 

Have concerns? 

If you are concerned about this study, or how your data is being processed, or if you would like to 

contact us about your rights, please get in touch with [name] in the first instance at [phone number]. 

No concerns – close  
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Section 2. Sociodemographics 

The next few questions will help us to understand how the coronavirus is affecting different people 

in [country].  

1. Please can you confirm your gender?  

READ OUT RELEVANT 

OPTIONS; SINGLE CODE 
 

Male  

Female  

Do not know/other  

No response  

 

2. Do you live in an urban or in a rural area? 

READ OUT; SINGLE CODE  

Urban (or city/town)  

Rural (or countryside)  

Do not know/other  

No response  

 

3. Which of the following best describes your age? 

READ OUT; SINGLE CODE  

15–18  

19–24  

25–34  

35–44  

45–54  

55–64  

65+  

Do not know  

No response  
 

4. What is your marital status?  

 

 

 

 

 

 

 

 

  

READ OUT; SINGLE CODE  

Single, never married, living with family  

Single, never married, not living with family  

Married, living in a family with one wife  

Married, living in a family with more than one wife  

Divorced  

Separated  

Widowed  

Other [closed]  

Do not know  

No response  



   

 

16 
 

5. Would you mind telling us your religion? 

DO NOT READ OUT; SINGLE CODE  

 

Christianity  

Islam  

Traditional religion  

Do not practise  

Other [closed]  

Do not know  

No response  

 

6. Would you mind telling us your ethnicity? 

[Note: These are country specific – the ethnicities given below apply to Nigeria by way of example and 

should be amended for the country of implementation.] 

DO NOT READ OUT; SINGLE CODE  

Yoruba  

Hausa  

Igbo  

Urhobo  

Igala  

Igbira   

Ikwerre  

Ogoni  

Ijaw  

Efik  

Fulani   

Tangale  

Tula  

Bassa  

Ogori  

Other [closed]  

Do not know  

No response  

 

7. What is the highest level of schooling you have completed? 

 

DO NOT READ OUT; SINGLE CODE  

Did not complete primary education  

Primary  

Secondary  

College/OND  

University/HND  

Other  SPECIFY ____________  

Do not know  

No response  

(OND: ordinary national diploma; HND: higher national diploma) 
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8. Which of the following categories does your household fall within? 

[Note: These categories could be modified based on social classes in each country.]  

 

 

 

 

 

 

 

 

 

 

9. And how does this compare to one year ago? 

READ OUT; SINGLE CODE  

Household income is higher now than one year ago   

Household income is about the same  

Household income is lower now than one year ago   

Do not know  

No response  

 

10. The next questions are about difficulties you may have doing certain activities because of a 

health problem. Can you tell me if you have any difficulties with any of the following things? 

Just say yes if you find this difficult or no if you do not.  

 

[INTERVIEWER INSTRUCTION: If the respondent says yes to any of the points below, please ask “do 

you have ‘some difficulty’, ‘a lot of difficulty’ or can you ‘not do that at all’”?] 

a) Difficulty seeing, even when wearing glasses? 

b) Difficulty hearing, even if using hearing aids? 

c) Difficulty walking or climbing steps? 

d) Difficulty remembering or concentrating? 

e) Difficulty with self-care, such as washing all over or dressing? 

f) Difficulty communicating, for example, understanding or being understood in your usual 

language? 

No difficulty  

Some difficulty  

A lot of difficulty  

Cannot do at all  

Do not know  

No response  

  

READ OUT; SINGLE CODE  

We do not have enough money, even for food  

We can afford food, but purchasing of clothes is a serious problem   

We can afford food and clothes, but purchasing of durables such 

as a TV set or refrigerator is difficult for us 

 

We can afford main household appliances, but purchasing a car is 

beyond our means 

 

What we earn is sufficient to buy anything except such expensive 

purchases as an apartment or house 

 

We do not face financial problems. If necessary, we can buy an 

apartment or a house 

 

Do not know  

No response  
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11. Which, if any, of the following have you been diagnosed with? 

READ OUT; SELECT ALL THAT APPLY 

 

 

 

 

 

 

 

 

Section 3. Individual impact of COVID-19 

12. Overall, what has been the biggest impact of the coronavirus pandemic on you and your family 

so far? Please think about any impact the pandemic has had on all aspects of your life in 

general.  

[DO NOT READ OUT; CODE ALL MENTIONED]  

Health (I got sick from coronavirus/there was serious ill health or death in my 

family) 

 

Impact on my work/lost job/reduced family income  

Increased prices of food and other essentials  

Impact on my and my family’s mental health   

Not being able to go to school or university/children not able to go to school  

Travel restrictions inside the country  

Travel restrictions abroad  

Not being able to see or socialize with friends   

Not being able to see or socialize with family and relatives   

Not being able to practise religious or cultural commitments  

Stigmatized in my community or neighbourhood because I or a family member 

was infected with the coronavirus 

 

No impact/nothing   

Other impact (specify)  

Not aware of COVID-19  

I do not know  

No response  

 

  

Issues with lungs, problems with breathing, asthma or chronic obstructive 

pulmonary disease (COPD) 

 

Cancer  

Issues with the heart (cardiovascular diseases, heart disease, high blood 

pressure or high cholesterol) 

 

Diabetes  

HIV/AIDS  

Mental health condition  

None of these conditions  

Do not know  

Prefer not to say  
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Section 4. Risk perception 

13. How concerned are you and your family members about contracting the coronavirus in the next 
month? [READ OUT; SINGLE CODE] 

 Myself Family 

members 

Not at all concerned   

A bit concerned    

Quite concerned    

Very concerned    

I do not know   

No response   

 

Section 5. Knowledge of COVID-19 

14.  
a. Which groups of people do you think are at most risk of getting COVID-19? [DO NOT READ 

OUT; CODE ALL MENTIONED] 

b. Which groups of people do you think are most likely to be seriously ill if they get COVID-

19? [DO NOT READ OUT; CODE ALL MENTIONED] 

Old people  

Young people  

People with pre-existing health conditions   

Pregnant women  

Foreigners  

Health workers (doctors, nurses, front-line health workers)  

Other people who work in public-facing jobs (such as public transport, police, 

etc.) 

 

Other (specify)  

I do not know  

No response  

Everybody is at risk   

Nobody is really at risk   

 

15. What are the symptoms of coronavirus? PROMPT: Any others?  
[DO NOT READ OUT; CODE ALL MENTIONED]  

Fever  

Dry cough  

Shortness of breath (mild)  

Difficulty breathing (severe)   

Tiredness  

Loss of taste or smell  

Runny or blocked nose  

Sore throat  

Aching body  

Headache  

Conjunctivitis  

Diarrhoea  
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A rash on the skin   

Discoloration of fingers or toes  

Nausea  

Itchy throat   

Other (specify)  

I do not know  

No response  

 
16. What do you know about how this coronavirus is spread from person to person? 
 

Prompt: Any other ways? [DO NOT READ OUT; CODE ALL MENTIONED] 
[INTERVIEWER INSTRUCTION: We have included examples of aspects that the respondents might 
mention in brackets for guidance.] 

It is spread by coughing, sneezing, spitting or speaking (for example,. 

when droplets containing the coronavirus come out of the nose or mouth) 

 

It is spread by touching a surface that has coronavirus on it (for 

example, it is spread by touching a surface that has the coronavirus on it 

then touching my eyes, nose or mouth without first washing my hands – a 

surface could be a table, door handle, food packaging, cutlery, cup or a 

glass that has not been washed) 

 

It is spread by being in close contact with other people (for example, 

if someone with coronavirus is standing less than 1 metre away I could 

breathe it in; shaking hands with someone who has coronavirus on their 

hands and not washing my hands before touching my mouth, nose or 

eyes) 

 

It is spread in food prepared by someone with the coronavirus (for 

example, eating food that someone with coronavirus has touched or 

prepared) 

 

It is transmitted sexually  

It can be transmitted by animals  

Other (specify)  

Do not know  

No response  

 

17. What should someone do if they have symptoms of coronavirus?  

[DO NOT READ OUT; CODE ALL MENTIONED] 

Stay at home  

Keep away from older and at-risk people  

Limit the number of people they have close contact with  

Contact their local health authority or health system for advice about 

medical care 

 

Go to a hospital or health centre   

Contact the state Centre for Disease Control (CDC) hotline  

Pray or go to my religious leader for prayers  

Other (specify)  

I do not know  

No response  
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18. I am going to read some statements that some people have made about the coronavirus. 

Could you please tell me if you believe they are true or false, or you do not know?  

 

[INTERVIEWER INSTRUCTION: Please state whether the statement is true or false after the 

respondent has given their answer.] 

 

[Country specific: Statements to be amended or cut down so that they are relevant for the particular 

country.]  

 True False Do not 

know 

No 

response 

Drinking water or other hot liquids will wash the 

coronavirus down through your throat and into 

the stomach. Once there, your stomach acid will 

kill all the virus. [Correct answer: false] 

    

There is a vaccine for coronavirus, our 

government just has not procured it [Correct 

answer: false] 

    

Coronavirus does not affect black people [Correct 

answer: false] 

    

COVID-19 is a plot to divert funds [Correct 

answer: false] 

    

COVID-19 is a disease for the rich and politicians 

[Correct answer: false] 

    

 

19. People have said many things about this coronavirus. I will read some of what they have said. 

After each statement, please tell me if you strongly agree, agree, disagree or strongly disagree 

with the statement. [READ OUT; SINGLE CHOICE EACH ROW] 
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I am worried about getting sick from coronavirus/COVID-

19 
      

I think I would be stigmatized if people knew I had 

COVID-19 
      

When it comes to wearing a mask, I feel embarrassed if 

I am the only one doing it 
      

I would take more precautions, but it is not possible 

because I need to earn money 
      

I am not sure that COVID-19 is real       

 

  



   

 

22 
 

20. If you need advice about how to prevent COVID-19, who do you go to? [CODE ALL THAT ARE 

MENTIONED] 

 [Country specific: Add or adapt according to country context.] 

My family  

My community doctor  

My religious leader  

My community leader  

My health-care service or clinic  

My local government official   

My friends  

My employer   

The state Centre for Disease Control (CDC)  

Social media  

Do not know  

No response  

 

Section 6. Personal experience 

21. Thinking about the past seven days, which of the following have you experienced? Please do 

not include symptoms you experience on a regular basis due to a health condition you are 

already living with. [READ OUT, CODE ALL THAT APPLY] 

Dry cough  

Fever  

Loss of sense of smell   

Shortness of breath or difficulty breathing   

None of these  

I do not know  

No response  

 

22. In the past seven days, have you personally been tested for coronavirus (COVID-19)? [READ 

OUT; SINGLE CODE] 

Yes, and I tested positive  

Yes, and I tested negative   

Yes, and I have not received my results from 

the test yet  

 

No, I have not   

I do not know  

No response  
 

23. In the past seven days, has a member of your family that you live with been tested for 
coronavirus (COVID-19)? [READ OUT; SINGLE CODE]  

Yes, and they tested positive  

Yes, and they tested negative   

Yes, and they have not received the results 

from the test yet  

 

No, they have not   

I do not know  

No response  
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IF ANSWERED ‘YES’ at Q22 or Q23, ASK Q24 

24. When you or a family member were tested, how satisfied were you with the process?  

Very dissatisfied  

Somewhat dissatisfied  

Somewhat satisfied   

Very satisfied  

I do not know  

No response  
 

a. If ‘Very dissatisfied’, or ‘Somewhat dissatisfied’ at Q24 ASK 

  Why were you not satisfied with the process? OPEN ENDED  

 
 

Section 7. Perceived preparedness and perceived self-efficacy 

25. If you needed health services for you or your family (for example, for treatment or for a routine 

appointment), how comfortable are you to visit a hospital, clinic or health centre at this time? 

[READ OUT OPTIONS] 

Very comfortable  

Comfortable  

Not very comfortable  

Not at all comfortable  

I do not know   

No response  

 

a. If the answer is “Very comfortable” or “Comfortable”, ask “Why is this?” 

 

b. If the answer is “Not very comfortable” or “Not at all comfortable”, ask “Why is this?” 

 

 

26. Since the pandemic started in February 2020, which of the following are true for you? After I read 

each statement out please say “true” or “false”. [READ OUT OPTIONS] 

[Country specific: Add or amend according to country context.]  

 TRUE FALSE  

Stayed indoors more than I usually would have before the pandemic   

Kept a distance of at least 1 metre from other people when outside   

Avoided contact with people who are believed to have been exposed to the 

coronavirus 
  

Wore a mask or face covering    

Avoided attending things such as church gatherings, funerals, school or 

other meetings 
  

Did not seek medical care for other illnesses   

Postponed vaccination for myself or my child   

Bought drugs or products that I heard are good for treating COVID-19    

Built stronger relationships with close family and friends   
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Consumed more media than I did before the pandemic (TV, radio or social 

media) 
  

Prayed more, got closer to God or became more religious   

Washed hands with soap and water regularly   

Used hand sanitizer    

Cleaned frequently-touched surfaces in the home (such as doorknobs, 

toilets and taps) 
  

Wore an amulet or did something for good luck or blessings   

None   

 

27. Has anything prevented you from protecting yourself from coronavirus? DO NOT READ OUT; 

CODE ALL THAT APPLY 

[Country specific: Add or amend according to country context.] 

Nothing has prevented me  

I cannot afford to buy products (such as face mask, soap and hand sanitizer)  

I do not have access to products (such as hand sanitizer, clean water and soap)  

I am not sure what to do or what actions to take   

I do not feel I can take actions as others around me are not   

Lack of space in my home or difficulty maintaining distance from others in the home  

I need to carry out my normal activities   

I do not like wearing a face mask   

I want to retain my freedom   

My religion protects me   

My ethnicity protects me  

I do not think it is necessary   

I feel as if others will look at me badly if I physically distance from them   

I feel as if others look at me badly if I wear a mask  

I do not think that the measures recommended are helpful  

Other (specify)  

I do not know  

No response  

 

Section 8. Trust in sources of information 

28. You will have heard information about the coronavirus from many people, institutions and 

sources. Who do you trust most? Anyone else? Any institutions? 

[DO NOT READ OUT; CODE ALL MENTIONED] 

[Country specific: Amend according to country context.] 

Family  

Friends  

Elders (in the family or neighbourhood)  

Religious leaders  

Political officials  

Doctors or health practitioners in this country  

International doctors or international health organizations (for example, 

WHO) 

 

Ministry of Health  
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Media sources (TV, radio, etc.)  

Social media  

Celebrities  

Pharmacist  

Traditional healer  

None   

Do not know  

No response  

 

29. What information or advice would you find helpful or useful to have more of in relation to 

coronavirus? [DO NOT READ OUT; CODE ALL MENTIONED] 

[Country specific: Amend according to country context.] 

Specific measures to help me protect myself and others from the virus   

How to access health services for other health issues (not coronavirus)  

How to keep working as safely as possible   

Steps to follow if I feel I have symptoms   

How to help others if they have coronavirus   

Government regulations and laws on managing the pandemic  

Things I can do to cope economically   

Things I can do to help me cope emotionally and manage stress and anxiety   

News on the coronavirus in the rest of the world   

News on coronavirus vaccines   

Nothing  

Other (specify) [OPEN BOX]  

I do not know  

No response  

 

Section 9. Impact of COVID-19 on health care 

30. In the past month, have you or a member of your family visited a hospital, clinic or health 

centre? 

Yes   

No  

Do not know  

No response  

 

31. Why did you go to a hospital, clinic or health centre? (for example, illness, medication required 

for ongoing health condition, pregnancy check-ups or delivery, testing, vaccinations, etc.) 

[INTERVIEWER: Ask all, but do not force a response, code “no response” if respondent is unwilling to 

say.] 

(Suspected) malaria  

COVID-19 testing or treatment  

Other illness or injury requiring doctor’s attention or advice  

Medication required for ongoing health condition  

Antenatal or postnatal check-ups  

Giving birth  
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Due for vaccinations  

Needed family planning advice or methods  

Needed STI testing  

Other – heart disease, stroke, cancer, diabetes and chronic lung disease  

Dental or optical care or routine check  

Visit to or caring for a sick relative or family member on admission in 

hospital  

 

Other  

None  

Do not know or prefer not to say  

No response  
 

32. In the past month, have you or a member of your family needed a hospital, clinic or health centre 

but have not been to one? (for example, for illness, medication required for ongoing health condition, 

pregnancy check-ups or delivery, testing or vaccinations?) 

Yes   

No  

Do not know  

No response  
 

IF YES AT Q32 ASK Q33 

 

33. Why have you not visited a hospital, clinic or health centre? 

Health facility closed  

Health facility too far away  

No money for transport  

No time  

Afraid of contracting COVID-19  

Specific health services I need are not available   

Other  

None  

Do not know or prefer not to say  

No response  

 

Section 10. Perception of vaccines 

34. If a vaccine to protect against COVID-19 becomes available in your country, would you get 

vaccinated as soon as possible? [READ OUT; SINGLE CODE] 

Yes, definitely  

Yes, possibly  

Probably not   

Definitely not   

Do not know  

 

35. ASK ALL: Are there any reasons you would not get vaccinated to protect against COVID-19? 

 [DO NOT READ OUT; CODE ALL MENTIONED] 

[Country specific: Add or amend according to country context.] 
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I think the vaccine has been rushed through or has not been adequately tested  

Fear of side effects or that the vaccine will make me sick  

Lack of information about the vaccine or want more information before deciding  

Do not believe it will be effective or do not believe it will protect me against COVID-

19 

 

Do not believe it is necessary   

I think or I have had COVID-19 so I am protected  

I do not believe it is necessary for religious reasons – my religion or my belief will 

protect me 

 

I believe the vaccine is part of a conspiracy to harm, track or control people  

I do not trust vaccines generally  

I do not trust the countries or governments producing the vaccines  

If it is said vaccines are mandatory or compulsory, I will not be forced to take it (it 

is my choice) 

 

No reasons – I would get the vaccine  

Other (specify)  

Do not know  

No response  
 

Section 11. New variants 

36. All viruses adapt and change. Have you heard of anything like this regarding the virus that 

causes COVID-19)? [DO NOT READ OUT; SINGLE CODE] 

Yes   

No  

Do not know  

No response  
 

37. What have you heard? [DO NOT READ OUT; CODE ALL THAT APPLY] 

[Country context: Adapt to current situation.] 

Mentions South Africa variant  

Mentions UK variant  

Mentions Japan variant  

Mentions variants in other countries  

Heard that it is more contagious (might also mention “more infectious”, 

“easier to get” or “easier to pass on”) 

 

Heard that it is not more contagious  

Heard that is it less deadly or makes people less sick  

Heard that it is more deadly or makes people more sick  

Heard that the current vaccines will work against it  

Heard that current vaccines will not work against it  

Heard that the new variants are in my country  

Heard that the new variants are not in my country  

Heard that new variants are not real – lies or fake news   

Nothing other than there are new variants  

Other (specify)  
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3.2 Thematic modules 

The nine thematic modules are listed in Box 3.1 and given in detail below. 

 

Box 3.1 Summary of modules 

Public health measures: 

1. Face masks 

2. Physical distancing 

3. Hand washing 

4. Movement restrictions 

Response pillars: 

5. Case management 

6. Contact tracing 

Other: 

7. Views of institutional response 

8. Information sources 

9. Sexual and reproductive health 
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Module 1. Face masks 

1.1 How important do you feel it is to wear a face mask to help prevent the spread of 

coronavirus/COVID-19? [READ OUT; SINGLE CHOICE] 

Not at all important  

Not very important   

Quite important  

Very important   

Do not know   

No response   

 

1.2 Have you ever worn a face mask to help prevent the spread of coronavirus/COVID-19? [READ 

OUT; SINGLE CHOICE] 

Yes  

No  

Do not know  

No response  

 

IF YES AT Q1.2 ASK Q1.3 

1.3 When do you need to wear a face mask as a method to help prevent the spread of 

coronavirus/COVID-19? [DO NOT READ OUT; SINGLE CHOICE] 

[Country specific: Can be adapted if required.] 

When outside my home   

When in a crowded place   

When taking public transport   

When I am in close contact with another person 

(outside my household)  

 

When I am at work   

When shopping   

Did not know you need to wear a mask  

Other  

Do not know   

No response   

 

1.4 In the past seven days, when you went out to visit shops or other public places, how often did 

you use a face mask? [READ OUT OPTIONS; SINGLE CHOICE] 

All of the time  

Most of the time   

A bit of the time   

None of the time   

Do not know   

No response   
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1.5 People have talked about why they have not worn a face mask during the COVID-19 pandemic. 

After each statement, please tell me if you agree or disagree. [READ OUT; SINGLE CHOICE 

EACH ROW] [Country specific: Can be adapted if required.] 
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I cannot afford to buy a face mask       

I feel silly wearing a mask in public      

The mask is uncomfortable (e.g. irritates my skin, too hot, 

cannot breath or glasses steam up) 
     

A face mask is not an effective way of preventing 

coronavirus/COVID-19  
     

Other people around me do not wear face masks       

I sometimes forget to take a face mask with me when I go 

out  
     

I only like wearing a face mask for a short period of time       

I take off my mask when I need to speak or need to 

communicate 
     

I am not worried about coronavirus/COVID-19       

I feel it is not necessary to wear a mask because there is 

no COVID-19 in [insert country] 
     

I feel it is not necessary to wear a face mask because 

COVID-19 does not affect people like me 
     

I feel it is not necessary to wear a face mask because 

health workers do not wear masks 
     

 

1.6 Thinking about the people in your community, which of the following statements seems more 

accurate about how many of them wear face masks? [READ OUT; SINGLE CHOICE]  

Everyone  

A lot of people  

About half  

Not a lot of people  

No one  

Do not know   

No response   
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Module 2. Physical distancing 

2.1 What distance, if any, do you think you should keep apart from others as a way to help 

prevent the spread of coronavirus/COVID-19? [DO NOT READ OUT; SINGLE CHOICE] 

[Country specific: Can be adapted if required – for example, some countries are promoting 2 m.] 

1.5 metres  

1 metre  

0.5 metres  

No distance   

Do not know   

No response   

 

2.2 How important do you feel it is to keep at least 1.5 metres distance from others in a public 

place to help prevent the spread of coronavirus/COVID-19? [READ OUT; SINGLE CHOICE] 

[INTERVIEWER INSTRUCTION: 1 m is about the length of one arm] 

 

Not at all important  

Not very important   

Quite important  

Very important   

Do not know   

No response   

 

2.3 In the past seven days, when you have been outside your home, how often have you kept at 

least 1 m to1.5 m distance from others? 

[INTERVIEWER INSTRUCTION: 1 m is about the length of one arm.] 

[READ OUT; SINGLE CHOICE] 

All of the time  

Most of the time   

A bit of the time   

None of the time   

Do not know   

No response   
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2.4 People have talked about why they have not kept their distance from others during the COVID-

19 pandemic. After each statement, please tell me if you agree or disagree. [READ OUT; 

SINGLE CHOICE EACH ROW] 
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I cannot keep a distance at work       

It is difficult to keep a distance when travelling 

on public transport  
     

I go to places or events with a lot of people (e.g. 

market)  
     

Other people are not keeping their distance       

I do not see the need to keep a distance       

It is difficult to keep a distance when I go to my 

place of worship  
     

 

2.5 Thinking about the people in your community, which of the following statements seems more 

accurate about how many people keep a distance from others to limit the spread of COVID-19? 

[READ OUT; SINGLE CHOICE]  

Everyone  

A lot of people  

About half  

Not a lot of people  

No one  

Do not know   

No response   

 

 

  
Further exploration for qualitative interviews:  

• What is your perception of physical distancing? 

• What challenges do you encounter concerning physical distancing?  

• How do you manage these challenges? 

•  
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Module 3. Hand washing 

3.1 What are some of the things people need to remember about washing their hands to prevent 

the spread of coronavirus/COVD-19? [DO NOT READ OUT; CODE ALL THAT ARE MENTIONED] 

Wash hands frequently   

Wash hands for at least 10 seconds   

Use soap and water   

Wash hands at critical times  

Wash hands after touching surfaces   

Other (specify)   

Do not know   

No response   

 

3.2 How important do you feel it is to wash hands or use sanitizer frequently to help prevent the 

spread of coronavirus/COVID-19? [READ OUT; SINGLE CHOICE] 

Not at all important  

Not very important   

Quite important  

Very important   

Do not know   

No response   

 

3.3 In the last day, how often have you washed your hands? [DO NOT READ OUT; SINGLE 

CHOICE] 

Have not washed hands  

Once  

2–3 times  

4–5 times   

6–10 times   

More than 10 times   

Do not know   

No response   

 

3.4 Since the start of the pandemic in February 2020, would you say you now wash your hands… 

? [READ OUT; SINGLE CHOICE] 

More frequently than before  

At the same frequency  

Less frequently than before   

Do not know   

No response   
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3.5 People have talked about why they have not practised hand washing during the COVID-19 

pandemic. After each statement, please tell me if you agree or disagree. [READ OUT; SINGLE 

CHOICE EACH ROW] [Country specific: Add or amend to country context.] 
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I do not have access to running water, soap or 

hand sanitizer 
     

My hands get sore after washing      

I forget to wash my hands      

I do not think others in my community wash their 

hands frequently  
     

 

  
Further exploration for qualitative interviews:  

• What challenges do you encounter in washing your hands?  

• How do you manage these challenges?  What would help you?  

•  
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Module 4. Movement restrictions 

4.1 What size of gatherings do you think you should avoid to help prevent the spread of 

coronavirus/COVD-19? [DO NOT READ OUT; CODE NUMBER THAT MOST APPLIES] 

 Mentioned Not 

mentioned 

1–5 people    

6–10 people   

11–25 people    

26–50 people   

Gatherings of more than 50 people    

Crowded places such as markets    

Other (specify)  

Do not know  

No response  

 

4.2 How important do you feel it is to avoid gatherings of more than 10 people to help prevent the 

spread of coronavirus/COVID-19? [READ OUT; SINGLE CHOICE] [Country specific: Choose an 

appropriate number relative to the context.] 

Not at all important  

Not very important   

Quite important  

Very important   

Do not know   

No response   

 

4.3 In the past seven days, how often have you met with other people from outside your 

household socially? [READ OUT; SINGLE CHOICE] 

Very often   

Quite often   

Not very often   

Not at all   

Do not know   

No response   
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4.4 People have talked about why they have not avoided large gatherings or having others to their 

house during the COVID-19 pandemic. After each statement, please tell me if you agree or 

disagree. [READ OUT; SINGLE CHOICE EACH ROW] 
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It is important to me to meet others socially       

I go to big gatherings for business reasons       

People around me are meeting up in large groups      

I am not worried about spreading coronavirus       

I need to go to school or continue my education      

 

4.5 Thinking about the people in your community, which of the following statements seems more 

accurate about how many people are avoiding large public gatherings? [READ OUT; SINGLE 

CHOICE]  

Everyone  

A lot of people  

About half  

Not a lot of people  

No one  

Do not know   

No response   

 

 

  

Further exploration for qualitative interviews:  

• Why do you think schools and markets were closed when COVID-19 first came into the 
country? 

• Why do you think mass gatherings such as weddings, parties, churches and mosques were 
prohibited? 

• How has this affected your life?  

• How does/did school closure affect you? 

• How does/did market closure affect you? 

• How did/do you manage these challenges? 

• Have you heard any recommendations about travel restrictions?  

• What do you think about those recommendations?  

• What challenges did you encounter concerning travel restrictions?  

• How do you manage these challenges?  
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Module 5. Case management 

NOTE FOR QUESTIONNAIRE SCRIPTING: Ask whether the respondent answered “yes” to any action in 
Q17 of the core questionnaire, repeat for each action to which the person answered “yes”. 
 
5.1 I asked you earlier about what people should do if they have symptoms, you said that people 

should [INSERT ANSWER CODE FROM Q17 OF THE CORE QUESTIONNAIRE]. How likely would 

you be to [INSERT ANSWER CODE FROM Q17 OF THE CORE QUESTIONNAIRE] if you had 

symptoms?  

Not at all likely  

Not very likely  

Quite likely   

Very likely   

Do not know   

No response   

 

5.2 Can you access testing for coronavirus/COVID-19 in your area?  

Yes  

No   

Do not know   

No response  

 

5.3 How important do you feel it is to take a coronavirus/COVID-19 test when you experience 

some symptoms? [READ OUT; SINGLE CHOICE] 

Not at all important  

Not very important   

Quite important  

Very important   

Do not know   

No response   

 

a. If the answer is “Very important” or “Quite important”, why is this? 

 

b. If the answer is “Not very important” or “Not at all important”, why is this? 
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5.4 The following are statements people have made about going to visit a health facility when 

being treated for coronavirus/COVID-19. Do you strongly agree, agree, disagree or strongly 

disagree? [READ OUT; SINGLE CHOICE EACH ROW] 
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I am frightened to go to a health facility if I 

suspect I have coronavirus/COVID-19 
      

I cannot afford to travel to a health 

facility/cannot afford treatment  
      

The health facility will be very crowded        

I think the health facility would be the best 

place for me  
      

I trust that the health workers and doctors 

would treat me well  
      

 

  Further exploration for qualitative interviews:  

• How concerned are you about you or a member of your family contracting COVID-19? Why 
or why not? 

• What would help you feel safer? What stands in the way of that, do you think? 

• What are your concerns about going to a health care facility for possible COVID-19 
treatment? 

• Who do you trust to be able to take care of you if you have COVID-19 symptoms? 
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Module 6. Contact tracing 

6.1 Are you aware of contact tracing as a way of protecting you and your community from 

coronavirus/COVID-19? [READ OUT]  

Yes  

No   

Do not know  

No response   

 

Contact tracing is the process of identifying all people with whom a COVID-19 patient has come into 

contact in the past two weeks. 

6.2 Overall, how important do you think contact tracing is as a way of protecting you and your 

community from coronavirus/COVID-19? It is… [READ OUT; SINGLE CODE]  

Not at all important  

Not very important   

Quite important  

Very important   

Do not know   

No response   

 

6.3 If you were sick, how likely would you be to provide contact information of people with whom 

you have been in contact so they can be contacted? It is... READ OUT SINGLE CODE  

Not at all likely  

Not very likely  

Quite likely   

Very likely   

Do not know   

No response   

 

a. If the answer is “Very likely” or “Quite likely”, why is this? 

 

b. If the answer is “Not very likely” or “Not at all likely’, why is this? 
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6.4 If you have been in contact with someone who tested positive for COVID-19, how would you 

prefer to be informed? 

Through an app  

Through a phone call  

By a person, face to face  

 

6.5 Who would you prefer to be contacted by? [READ OUT] 

[Country specific: Change list by country.] 

Health authorities  

Community health worker  

Nurse  

A contact tracing worker  

Family member or friend  

Other (specify)   

Do not know  

No response   

 

 

  
Further exploration for qualitative interviews:  

People’s understanding on contact tracing:  
- What do you understand by contact tracing? 
- Why do you think it is important to do contact tracing? 

Method of contact tracing, why would you prefer to be contacted by X?  (answer at Q6.5)  

Explore preferences on why they prefer particular methods for contact tracing  
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Module 7. Views of institutional response 

7.1 How satisfied are you with the response of the national government in your area to 

coronavirus//COVID-19? [READ OUT; SINGLE CODE] 

Very dissatisfied  

Somewhat dissatisfied   

Somewhat satisfied   

Very satisfied   

I do not know  

No response  

Could you please explain why you chose this 

answer? 

 

 

7.2 How satisfied are you with the response of the local authority to coronavirus/COVID-19? 

[READ OUT; SINGLE CODE] 

Very dissatisfied  

Somewhat dissatisfied   

Somewhat satisfied   

Very satisfied   

I do not know  

No response  

Could you please explain why you chose this 

answer? 

 

 

7.3 How satisfied are you with: 

a) Partial closing of schools and students having to wear face masks where schools are open? 

b) Restricting of group meetings to a maximum of 50 people? 

c) Restricting the number of people visiting patients in hospitals to two? 

d) Bars operating on a takeaway basis only with restricted opening times? 

e) No use of public transport without face masks? 

f) Use of face masks in indoor public places such as shops, malls and banks? 

[Country specific: Adapt for local context.] 

[READ OUT; SINGLE CODE] 

Very dissatisfied  

Somewhat dissatisfied   

Somewhat satisfied   

Very satisfied   

I do not know  

No response  
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7.4 Some restrictions related to COVID-19 have now been changed. Please indicate the degree to 

which you support the following decisions: 

a. schools re-opening; 

b. bars, taverns, night clubs and restaurants operating as normal but following advised time 

of opening and closing. 

 

To what extent do you support this decision? 

[READ OUT; SINGLE CODE AND REPEAT FOR EACH MEASURE TO ASK ABOUT] 

[Country specific: Adapt for local context.] 

Do not support   

Slightly support   

Quite support   

Strongly support   

I do not know  

No response  

 

7.5 People have talked about how institutions are managing coronavirus/COVID-19. After each 

statement, please tell me if you agree or disagree. [READ OUT; SINGLE CHOICE EACH ROW]  
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I think that the restrictions currently being implemented are too 

severe  
     

More tests for coronavirus infection should be carried out in 

the population  
     

I am worried that the pandemic will have economic 

consequences for me in the future  
     

The government should be allowed to force people into self-

isolation if they have been in contact with someone who was 

infected  

     

I am confident that the government will ensure that the 

coronavirus vaccine is safe before it is authorized  
     

I will follow the measures that the government recommends on 

coronavirus/COVID-19 in the future 
     

 

  
Further exploration for qualitative interviews:  

• What do you think would be the best measures for minimizing the risk of COVID-19 
infections in the country? 
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Module 8. Information sources 

8.1 Where do you get information about coronavirus/COVID-19 from? [DO NOT READ OUT; CODE 

FOR EACH]  

[Country specific: Adapt for local context.] 

National TV channels  

International TV channels  

Local radio channels  

International radio channels  

Newspapers  

Internet news sites – international  

Internet news sites – local  

Facebook feed  

Twitter feed  

Instagram feed  

Other social media feed  

Other   

Do not know   

Refuse to answer  

 

8.2 In the past seven days, who have you discussed coronavirus with? [DO NOT READ OUT; 

CODE ALL THAT APPLY]  

Family  

Friends  

Neighbours or people in my local community  

People I work with  

Religious leaders  

Local government officials   

Doctors or health practitioners  

Nobody  

Other  

Do not know  

No response  
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8.3 Thinking about information available about coronavirus/COVID-19, do you agree or disagree 

with each of the following statements? [READ OUT; SINGLE CHOICE EACH ROW] 
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I have understood the key facts about 

coronavirus/COVID-19 
     

I have found some of the information difficult to 

understand because it keeps changing  
     

There have been a lot of rumours about how 

coronavirus/COVID-19 is spread  
     

The information I have seen does not relate to me      

The information has not been in my local language       

I have not had access to enough information       

 

  
Further exploration for qualitative interviews:  

• From all the information you have heard about COVID-19, what are your thoughts about 
the pandemic? Now and going forward? Who or what has influenced your opinion?  

• What content about COVID-19 do you most remember? Why is this?  
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Module 9. Sexual and reproductive health 

I would like to change the topic now and ask you about access to sexual health services since the start of 

the coronavirus pandemic. The aim of these questions is to understand how the pandemic is affecting 

people in your country, and especially how it is affecting women’s access to women’s health services. You 

do not have to answer any question if you do not want to. If you would prefer not to answer, that is 

absolutely fine. 

9.1 Compared to before the pandemic started in February 2020, do you think there has been any 

change in how easy or hard it is for people to get the contraception they need? [READ OUT; 

SINGLE CHOICE] 

No change   

It is easier now  

It is harder now  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

 

9.2 Thinking now about the ways that women manage their menstrual blood during their 

menstrual period. Compared to before the pandemic started in February 2020, has there been 

any change in how easy or hard it is for women to get what they need? [READ OUT; SINGLE 

CHOICE] 

No change   

It is easier now  

It is harder now  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

 

9.3 I would now like to ask about access to pregnancy tests. Compared to before the pandemic 

started in February 2020, do you think there has been any change in how easy or hard it is for 

women to get a pregnancy test if they need one? [READ OUT; SINGLE CHOICE] 

No change   

It is easier now  

It is harder now  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

 

9.4 I would now like to ask about other help people sometimes need from their health services 

such as treatment for a sexually transmitted infection or access to emergency contraception. 

Compared to before the pandemic started in February 2020, as far as you know has there been 

any change in how easy or hard it is for people to get this kind of help if they need it? [READ 

OUT; SINGLE CHOICE] 

No change   

It is easier now  

It is harder now  

I do not know [DO NOT READ]  

No response [DO NOT READ]  
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9.5 The next few questions are for women who have been pregnant during the pandemic, which 

started in February 2020. Have you been pregnant during this time? [DO NOT READ OUT; 

SINGLE CHOICE] 

Yes  NEXT QUESTION 

No END 

I do not know [DO NOT READ] END 

No response [DO NOT READ] END 

 

9.6 If you were pregnant during this time, were you able to access antenatal care at a hospital, 

health centre or other health facility? [DO NOT READ OUT; SINGLE CHOICE] 

Yes   

No  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

 

9.7 Was your access to antenatal care affected by the pandemic? [READ OUT; SINGLE CHOICE] 

A great deal  

A fair amount  

Not very much  

Not at all  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

 

9.8 Where did you, or where do you intend to deliver the baby? [DO NOT READ OUT; SINGLE 

CHOICE] ADD TO REFLECT COUNTRY CONTEXT  

At home  

Someone else’s home  

Hospital   

Health centre/clinic  

Local health post  

I do not know   

No response  

 

9.9 Did the pandemic have any effect on where you gave birth or where you plan to give birth? 

[READ OUT; SINGLE CHOICE] 

Yes   

No  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

 

9.10 If yes, did the pandemic make you less likely to give birth in a hospital or health centre? 

Yes   

No  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

a. Why do you say that? [WRITE IN] ………………………………………………………… 
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9.11 If you gave birth during the pandemic, was your access to postnatal care affected by the 

pandemic? [READ OUT; SINGLE CHOICE] 

 

A great deal  

A fair amount  

Not very much  

Not at all  

I have not had the baby yet  

I do not know [DO NOT READ]  

No response [DO NOT READ]  

 



   

 

48 
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Appendix: Analysis planning 

The following outlines some analysis options for the data collected for consideration by the project team 

and implementing partner. Critically, when presenting data to the local response teams, the findings should 

be synthesized. 

Subgroup analysis (quantitative) 

Quantitative data can be disaggregated by age, gender, education and financial resources. For each of 

these subgroups, statistical significance should be tested between subgroups using a two-sided test with a 

confidence interval of 95%. Statistically significant differences should be reported, as well as those that are 

not significant but worthy of note (for example, where no gender differences are seen). 

Other potential subgroups of interest should be constructed (for example, those who have self-reported 

COVID-19 morbidities and respondents who had self-reported symptoms in the previous seven days). 

Attitudinal segmentation based on multiple variables (such as levels of trust in the government or doctors 

and belief in conspiracy theories) can also be conducted.  

Thematic analysis 

The questions in the thematic modules have been grouped into themes that will provide insight into 

people’s behaviour around COVID-19. The themes are: 

• personal, family or overall impact of COVID-19; 

• knowledge of COVID-19 (risk, symptoms and transmission); 

• knowledge (misconceptions, falsehoods and trust); 

• access to services; 

• uptake of preventative behaviour; 

• barriers and enablers; 

• extent informed; and 

• government response (national and local). 

A breakdown of the questions that come under each theme can be requested. 

Analysis techniques (such as regressions or factor analysis) should be used to understand which variables 

are the most influential under each theme. For example, factor analysis can be run on the statements 

covering barriers and enablers in the thematic questionnaire to identify the best statements for further 

analysis. Regression analysis can be used to understand the relationship between different variables such 

as perception of risk and uptake of preventative behaviours. 

Analysis by question  

Analysis of the data by question provides an overview of the results, making it easier to read and interpret 

the data. In addition, responses from open-ended questions can be grouped and scaled questions can be 

aggregated (for example, people who are very concerned or quite concerned can be aggregated into a 

single code).  
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Thematic analysis (qualitative) 

Qualitative data should be recorded, translated and transcribed before being analysed using inductive 

thematic coding. These qualitative data should be presented alongside the quantitative data to build a 

complete picture of the social and behavioural components of COVID-19 response. 

Reporting 

We suggest that the analysis of the findings be presented in the following sections (following discussion 

with WHO at country and global levels to determine priorities). 

1. Impact: 

• Personal, family and overall impact; 

• Finances; 

• Access to services (including self-efficacy); 

• Thematic focus - sexual and reproductive health (SRH). 

2. COVID-19 behaviour: 

• Self-reported behaviour; 

• Thematic focus - hand washing, mask wearing, distancing and movement restrictions; 

• Reported prevalence and testing; 

• Thematic focus - case management; 

• Barriers to preventative behaviour. 

3. Knowledge: 

• Symptoms, transmission, mandated or recommended actions, and who is at risk; 

• Access to information; 

• Misconceptions; 

• Thematic focus - information sources. 

4. Attitudes: 

• Conspiracy theories and trust; 

• Vaccine uncertainty; 

• Thematic focus - views of institutional response; 

• Thematic focus - contact tracing. 

5. Understanding behaviour: 

• Identification of factors that are influencing whether people are taking preventative behaviours; 

• Identification of knowledge gaps, barriers and attitudes that need to be addressed to shift behaviour 

(overall and in specific thematic areas). 

6. Key audiences to target response efforts: 

• Identification of vulnerable audiences (for example, older populations, women, ethnic minorities and 

people living with disabilities); 

• Identification of target audiences to address key issues (such as communication on vaccinations, 

contact tracing, stigma around face mask wearing and communication on physical distancing); 

• Recommendations to the government at local and national levels, and analysis of views of 

institutional response by location to understand how institutions can respond; 

• Recommendations on how to communicate more effectively in response. 

 



WHO Regional Office for Africa
WHO Behavioural Insights and Sciences Unit, HQ


