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Adult Female ID: [____|____|____][____|____][____|____]

CoVID-19 Survey - Round 2 (2020)
COVERSHEET FOR HOUSEHOLD QUESTIONNAIRE - JORDAN
HOUSEHOLD IDENTIFICATION
1.
2.

GAGE Country: (Use R1 codes) [____] 1b. Household ID: [____|____|____|____|____|____|____|____]
1
To the enumerator: Are you able to proceed with the Yes ….......................................................................................................................
interview?
2
No, specify why not ______________________________
>> tracking sheet

CR name (First Middle Last) :______________________________________________ ___________________
3a. How old is [CR Name]?
[__|__] years old
4. Is there a Round 1 Covid-19 survey for this
1
Yes, both AF and CR …......................................................................................................
household?
2
Yes, AF only …......................................................................................................
3
Yes, CR only…......................................................................................................
4
No….......................................................................................................................
1
5. According to the most recent survey (Baseline or
Camp ….............................................……………………………..
Covid R1), this CR is in the following location:
2
ITS …....................................................……………………………….
3
Host …....................................................………………………………..
Minor …................................................................................................
>> Instructions before Q8
6. What is the current status of the CR?
1
Emancipated Minor…...................................................................
2
Adult (18+) …...................................................................................
3
Yes …......................................................................................................
7. Is the CR answering the AF survey?
1
2
No….......................................................................................................................
If AF is not the CR: Read Informed Consent for Adults >> Q8
If CR is answering the AF survey and CR is Adult (18+): Read Informed Consent for Adults >> Q9
If CR is answering the AF survey and CR is Emancipated Minor: Read Informed Consent for Emancipated Minors >> Q9
8. Does the AF consent to being surveyed?
1
Yes ….......................................................................................................
2
>> End
No ….........................................................................................................
If Q6=1 skip to Q10. Otherwise, skip to the next section
9. Did the emancipated/adult CR consent for
1
>> NS
Yes …........................................................................................................
him/herself?
2
>> End
No ….........................................................................................................
10. Did CR's parent or guardian consent to the CR being Yes………………………………………..................................…………………
1
surveyed?
No………………………………………...................................…………………
2
If neither the AF nor the CR consented >> END
3.
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Adult Female ID: [____|____|____][____|____][____|____]

CoVID-19 Survey - Round 2 (2020)
HOUSEHOLD QUESTIONNAIRE
ADULT FEMALE MODULE - JORDAN
1.
2.
3.
4.
5.
6.

Date of interview (Gregorian dd/mm/yy):
[___|___]/[___|___]/[___|___]
Start time (hh:mm; 24-hour clock):
[___|___] : [___|___]
Interviewer ID:
[___|___|___|___]
Interviewer name (First Middle Last): ______________________________________________
AF Module respondent name (First Middle Last): _________________________________________________________
5a. How old is [AF NAME]?
[__|__] years old
1
Is the respondent a female decisionmaker for Primary Female decisionmaker for CR …...............................……………..
the CR, a female who is not a decisionmaker Female who is not the primary
for the CR, or a male?
decisionmaker for CR ….........................................................….………….........................
2
Male (not CR) …......................................................…..………………….........………………
3
>> Inst. before Q7
CR him/herself..........................................................................
4
6a. What is the AF's relationship to [CR name]? The AF is [CR name] 's _______: (Use G1 codes.)
[___] ____________

If There was no AF survey for Covid Round 1, skip to Q8
7. Is the respondent the same respondent that
Yes……………………………………………………...............……
1
>>Q8
No………….................................................................. 2
was surveyed at the Round 1 Covid survey?
............................
7a. Why was the same respondent not
interviewed?

New primary female decisionmaker ….......................................
1
Primary female decisionmaker not
available for Covid Round 1, but available now ….........................................................
2
Primary female decisionmaker not available ….....................
3
CR now lives as married or independently ……….....................
4
-96
Other (specify) __________________________________________

If AF=CR, skip to Q9
8. Does the AF currently live in the same
household as the CR?
9.

Does this household currently live in any of
the following camp locations?

10. What is [AF NAME] 's nationality?

GAGE Adult Female Survey

Yes…………………………………………………………..................
1
No………………………………………………………...................
2
>> End
-97
Refused…………………………………………………….....
1
Azraq ….............................................……………………………..
2
Zaatari …....................................................……………………………….
3
Gaza Camp/Jerash Camp …....................................................………………………………
4
Souf Camp …....................................................………………………………..
-95
No, does not live in a Camp…..................................................
-96
Other Refugee Camp, specify: _______________ …....................................................……
Jordanian………………………………………………………
1
Syrian……………………………………………………. 2
Palestinian………………………………………………
3
Iraqi……………………………...............................…………………………..
4
Egyptian………………………………………………………..
5
Pakistani…………………………………………………………
6
Other (specify) _______________...............................................
-96
Refused…………………………………………………
-97
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Adult Female ID: [____|____|____][____|____][____|____]

CoVID-19 Survey - Round 2 (2020)
COVERSHEET FOR HOUSEHOLD QUESTIONNAIRE - PALESTINE
HOUSEHOLD IDENTIFICATION
1.
2.

GAGE Country: (Use R1 codes) [____] 1b. Household ID: [____|____|____|____|____|____|____|____]
1
To the enumerator: Are you able to proceed with the Yes ….......................................................................................................................
interview?
2
No, specify why not ______________________________
>> tracking sheet

CR name (First Middle Last) :______________________________________________ ___________________
3a. How old is [CR Name]?
[__|__] years old
1
4. According to the tracking sheet, this CR is in the
West Bank ….............................................……………………………..
following location:
2
Gaza …....................................................……………………………….
1
5. Is the CR a registered refugee?
Yes ….............................................……………………………..
2
No …....................................................……………………………….
-97
Refused …....................................................………………………………..
Minor …................................................................................................
>> Instructions before Q8
6. What is the current status of the CR?
1
Emancipated Minor…...................................................................
2
Adult (18+) …...................................................................................
3
Yes …......................................................................................................
7. Is the CR answering the AF survey?
1
2
No….......................................................................................................................
If AF is not the CR: Read Informed Consent for Adults >> Q8
If CR is answering the AF survey and CR is Adult (18+): Read Informed Consent for Adults >> Q9
If CR is answering the AF survey and CR is Emancipated Minor: Read Informed Consent for Emancipated Minors >> Q9
8. Does the AF consent to being surveyed?
1
Yes ….......................................................................................................
2
>> End
No ….........................................................................................................
If Q6=1 skip to Q10. Otherwise, skip to the next section
9. Did the emancipated/adult CR consent for
1
>> NS
Yes …........................................................................................................
him/herself?
2
>> End
No ….........................................................................................................
10. Did CR's parent or guardian consent to the CR being Yes………………………………………..................................…………………
1
surveyed?
No………………………………………...................................…………………
2
If neither the AF nor the CR consented >> END
3.
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Adult Female ID: [____|____|____][____|____][____|____]

CoVID-19 Survey - Round 2 (2020)
HOUSEHOLD QUESTIONNAIRE
ADULT FEMALE MODULE - PALESTINE

Date of interview (Gregorian dd/mm/yy):
[___|___]/[___|___]/[___|___]
Start time (hh:mm; 24-hour clock):
[___|___] : [___|___]
Interviewer ID:
[___|___|___|___]
Interviewer name (First Middle Last): ______________________________________________
AF Module respondent name (First Middle Last): _________________________________________________________
5a. How old is [AF NAME]?
[__|__] years old
6. Is the respondent a female decisionmaker for Primary Female decisionmaker for CR …...............................……………..
1
the CR, a female who is not a decisionmaker Female who is not the primary
for the CR, or a male?
decisionmaker for CR ….........................................................….………….........................
2
Male (not CR) …......................................................…..………………….........………………
3
CR him/herself..........................................................................
4
________________________________
6a. Please explain why a female
________________________________
decisionmaker for CR was not interviewed.
If CR=AF, skip to Q7
6a. What is the AF's relationship to [CR name]? The AF is [CR name] 's _______: (Use G1 codes.)
[___] ____________
1.
2.
3.
4.
5.

Does the AF currently live in the same household Yes…………………………………………………………..................
1
as the CR?
No………………………………………………………...................
2
>> End
-97
Refused…………………………………………………
8. Does this household currently live in the West
>> Q10
West Bank…………………………………………………………..................
1
Bank or Gaza?
Gaza………………………………………………………...................
2
-97 >> Q11
Refused…………………………………………………
9. Does this household currently live in an Access
Yes…………………………………………………………..................
1
Restricted Area?
>> Q11
No………………………………………………………...................
2
-97
Refused…………………………………………………
10. Does this household currently live in Area A, Area Area A…………………………………………………………..................
1
B, or Area C?
Area B………………………………………………………...................
2
Area C………………………………………………………...................
3
-97
Refused…………………………………………………
Is
the
AF
a
registered
refugee?
11.
Yes…………………………………………………………..................
1
No………………………………………………………...................
2
-97
Refused…………………………………………………
12. Does this household currently live in a camp?
Yes…………………………………………………………..................
1
No………………………………………………………...................
2
-97
Refused…………………………………………………
7.
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Adult Female ID: [____|____|____][____|____][____|____]
CORONAVIRUS KNOWLEDGE & ATTITUDES
If AF=CR, skip to next section.
Source: Questions 1-2 were adapted from the EMERGE COVID-19 and Gender Survey Questions (Center on Gender Equity & Health, 2020)
Read: First, I'd like to ask you a few questions about the health situation in your country.
1.

In your community, how many households do you think have been Many, including my own……………………………………………….
1
affected by infection from Corona (the virus causing COVID-19),
Many,
but
not
my
own
………………………………………………..
2
with someone in the household becoming sick? [Read answer
options aloud unless otherwise specified]
Some ………………………………………………..
3
Few ….................................................................
4
None …............................................................
5
Do not read: Refused...………………………………………..
-97
Do not read: Don't know……………………………………………
-99

PROGRAMMING: STATEMENTS A-AA BELOW ARE RANDOMIZED
2.

In your community, which of the following has increased since the start of the Corona pandemic and the social containment efforts to control
the spread of the virus (e.g., lockdowns, curfews, etc.)? [01=Yes, 02=No, -97=Refused, -99=DK]

a. Many people have lost their jobs or their ability to earn wages, and some have lost their business.

[ __ __]

b. For people who are still working, wages have decreased

[ __ __]

c. People are unable to bank or get cash for daily expenses

[ __ __]

d. Families cannot afford to buy enough food to eat or are changing what they eat.

[ __ __]

e. Many schools have closed, and remain closed

[ __ __]

f. Many children are unable to continue their studies at home

[ __ __]

g. There is more violence towards boys (such as spanking or hitting) in the household

[ __ __]

h. There is more violence towards girls (such as spanking or hitting) in the household

[ __ __]

i. There is more violence towards women from family male members increased? (i.e. husband, brother,
brother-in-law, etc..)

[ __ __]

j. Adolescent girls are facing more bullying and violence from male siblings

[ __ __]

k. Younger children are facing more bullying and violence from older female siblings

[ __ __]

l. Couples are increasingly divorcing in the community

[ __ __]

m. There is more violence from police towards people who go out illegally during lockdown
n. People are smoking and using Shisha more

[ __ __]

o. Drug or substance abuse has increased

[ __ __]

p. More people are becoming very anxious or depressed

[ __ __]

q. There is an increase in thoughts about self-harm, or people harming themselves

[ __ __]

r. Aggression between people in the community has increased

[ __ __]

s. Many people are turning to religion

[ __ __]

t. Young people are volunteering more (such as distributing hygiene kits or participating in social media
campaigns)

[ __ __]

u. There is an increase in begging in the community.

[ __ __]

v. Many households are selling assets to cope with economic downfall.

[ __ __]

w. Many families have to tolerate/ turn to debts

[ __ __]

x. There is more stigma against people with disabilities

[ __ __]

y. There is an increase in bad treatment towards and discrimination against foreign domestic workers

[ __ __]

z. Increase in pregnancy since the start of corona and lockdown

[ __ __]

aa. More people in the community are unable to get medical care for health needs that are not related to
COVID-19 (e.g., maternal health care, medications for chronic diseases, contraceptives, etc.)

[ __ __]
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Adult Female ID: [____|____|____][____|____][____|____]

DEMOGRAPHICS
Read: Next, we are going to talk about your household. If you need other members of your household to help you answer these questions, that is fine.
Now I would like to find out about all of the individuals in your household. By household, I mean the place where you and [CR name, if respondent is not
CR] usually sleep, not necessarily your ancestral lands or family home. By the individuals in the household, I mean those who “eat from the same pot.”

1.

2.

How many adults (individuals aged 18 or older) live in this
household? Please include all adults who typically live in this
household, even if they did not sleep here last night.

[_____] adults

How many children (individuals aged 0-17) live in this household?
Please include all children who typically live in this household, even
if they did not sleep here last night.

If 0>>Q3
[_____] children
Yes …....................................................
1.
No …..............................................
2.

2a. Are there any children aged 10 or younger in the household?

COVID-19 Vulnerability Index
Source: Questions 3-4a are adapted from Jordan's and various other Demographic and Health surveys.
3. How many separate rooms do the members of the household
occupy? Include the room(s) in the main house plus any
[__________] Rooms
dwelling units. Include rooms separated by sheets in defining
(Refused = -97; DK = -99)
a room. Do not count bathrooms, toilets, storerooms, or
garages.

If household is in Palestine, continue. If Jordan, skip to Q9.
4. Is the home owned, being purchased, provided by an employer, is it Owned……………………….……………………….……………………………………………………
1
used for free, or rented?
Being purchased………………….……………………….……………………………………
2
Employer provided………………….……………………….……………………………………
3
Free, authorized…………….……………………….……………………………………
4
Free, not authorized…………….……………………….……………………………………
5
>> Statement
before Q5
Rented……………….……………………….……………………………………
6
Other (specify) ______________________________
-96
Refused..........…………………………………………..
-97
Don't know……………………………………………………….………………………
-99
4a. Does the household have a title or deed for the house or the
Yes……………………………………………………….…………………………
1
land the house is on?
No……………………………………………………….…………………………
2
Refused..........…………………………………………..
-97
Don't know……………………………………………………….…………………………
-99
Source: Question 5 below is an adapted list drawn from GAGE Jordan Baseline survey. This asset list was developed using the combination of items
contained across the Jordan Demographic and Health Survey (DHS), Living Standards Measurement Study (LSMS) survey, and the Multidimensional
Poverty Index.)
Read: Now I would like to ask questions about what your household may own.
5.

a.
b.
c.
d.
e.
f.
6.

Does the household own a [Item]? (None=0, Ref= -97, DK= -99)
If yes: How many [Item] does the household own?
Item
Working television
Working refrigerator or freezer
Working fan or air conditioner
Working computer internet access at home
Working car or truck
Working bicycle
What kind of toilet facility does the household
usually use?

Qty
[ __ __ ]
[ __ __ ]
[ __ __ ]
[ __ __ ]
[ __ __ ]
[ __ __ ]

6a. How many households (other than your own) use this toilet
facility?

GAGE Adult Female Survey

Own flush toilet …..............................................................
1
>>Q7
Shared flush toilet ….............................................................................
2
Own traditional pit toilet …..........................................................
3
>>Q7
Shared traditional pit toilet …............................................................
4
No facility / bush / field……………………………………….
5
>>Q7
Other (specify) _________________________..........................................
-96
Refused..........…………………………………………….................................
-97
>>Q7
Don't know……………………………………………………….………………………
-99
No other households….................................
1
Less than 10……………………………………………….
2
10 or more…………………………………………………
3
Don't know………………………………………………….
-99
Refused..........…………………………………………..
-97
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Adult Female ID: [____|____|____][____|____][____|____]
7.

If you or someone in your household needs medical care, what is
the main provider you go to for these services? [Read answer
options aloud unless specified]

UNRWA…........................................
1
Ministry of Health…………………………………………….
2
NGOs…………………………………………………
3
Private providers…………………………………………………
4
Other (specify) _________.........................................
-96
-99
Do not read: Don't know………………………………………………….
-97
Do not read: Refused..........…………………………………………..

Source: Questions 8 through 8b are drawn from the DHS.
8. Read: Now I would like to talk to you about access to health services. Many different factors can prevent women from getting
medical advice or treatment for themselves. Thinking about the time before the Corona pandemic began in March 2020, when you
were sick and wanted to get medical advice or treatment, was each of the following a big problem or not a big problem:

A big problem………………………………………………………………….
1
Not a big problem/Not a problem……………………………………………………………………
2
Refused.................…………………………………………
-97
Not applicable……………………………………………
-98
Don't know…………………………………………………….
-99
A big problem………………………………………………………………….
1
8b. The distance to the health facility?
Not a big problem/Not a problem……………………………………………………………………
2
Refused.................…………………………………………
-97
Not applicable……………………………………………
-98
Don't know…………………………………………………….
-99
If household is in Jordan, continue to Q9. If household is in Palestine, skip to Q10.
9. What type of dwelling do you currently live in?
Apartment……………………….……………………….…………………………………………………
1
Dar ……………….……………………….……………………………………
2
Establishment/workplace……………………………….
3
Villa………………….……………………….……………………………………
4
Hut/Barrack……….……………………….……………………………………
5
Shipping container/caravan………………………………………….
6
Tent………………………………………………………….
7
Other (specify) ______________________________
-96
8a. Getting money needed for advice or treatment?

Household Head
If Palestine, skip to Q10a.
If Jordan and there is no AF R1 Covid survey and we have BL AF Survey, continue to Q10.
If Jordan and there is no AF R1 Covid survey and we have NO BL AF Survey, continue to Q10a.
If Jordan and AF R1 Covid survey was completed, continue to Q10.
10. "When we last interviewed this household, the household head was [name of latest household head]. Yes …....................................................
1. >> Q10d
Is this person the current household head?"
No …..............................................
2.
1
10a. What is this household head's gender?
Male…................................................................................
2
Female….....................................................................................
-97
Refused…..........................................................................
Don't know……………………………..………………………..………..
-99
10b. How old is this household head? (in years; -99=DK)
[_______] years old
10c. What is this household head's highest educational qualification
[___] _______________________
(certificate)? (Use E2 codes.)
10d. What is the relationship of this household head to [CR name] .
[___] _______________________
This person is [CR name] 's _______: (Use G1 codes.)
Skip to instructions before Q11 if CR is the AF respondent.
10e. What is the relationship of this household head to you? This
[___] _______________________
person is your _______: (Use G1 codes.)
Skip to instructions before Q11 if AF is the Head of Household
10f. What is your highest educational qualification (certificate)?
[___] _______________________
(Use E2 codes.)

Household Members and Risk Factors for Covid-19
Sources: This section is adapted from the Yale CBPS COVID-19 survey.
Read: Now I'd like to ask about some of the people in your household.
11. How many people above the age of 60 are currently living in your
household?

GAGE Adult Female Survey

[___|___] adults above 60
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Adult Female ID: [____|____|____][____|____][____|____]
12. Does anyone in your household have any of the following chronic
conditions? [Read all answer options aloud unless otherwise
specified. Select all that apply.]

13. Are there any pregnant women in your household?

13a. Did the pregnant woman in your household face any
challenges related to their pregnancy due to Covid-19?

13b. What challenges did they face? [Do not read answer
options aloud. Select all that apply]

14. Are there any women in your household who gave birth in the past
6 weeks?

14a. Did the woman who recently gave birth in your household face
any challenges related to their pregnancy or childbirth due to Covid19?
14b. What challenges did they face? [Do not read answer
options aloud. Select all that apply]

15. Do you personally know of anyone in [Jordan/Palestine] who has
been diagnosed with Corona or you suspect to have had Corona?
Note if answers both diagnosed and suspected please select
both.
16. Do you personally know of anyone in [Jordan/Palestine] who has
died of Corona or you suspect to have died from Corona? Note if
answers both diagnosed and suspected please select both.

17. Have you or anyone in your household being been put on
mandatory quarantine since the start of the Corona situation? [If
both 1 and 2, select both]

17a. Have you or anyone in your household being put on
mandatory quarantine in the past 2 weeks? [If both 1 and 2,
select both]

18. Have you or anyone in your household ever been on voluntary
quarantine/self-isolation since the start of the Corona situation?

GAGE Adult Female Survey

Heart/cardiovascular disease….................................................
1
Diabetes…..................................................................................
2
Chronic respiratory disease, such as cystic fibrosis….................................................................
3
Cancer….............................................................................................
4
Hypertension….........................................................................5
Asthma….............................................................................................
6
Renal (kidney) or liver disease….........................................................................
7
No chronic health conditions….........................................................................
-95
Other, specify _________________ ….........................................................................
-96
-97
Do not read: Refused…...........................................................................
Do not read: Don't know……………………………..………………………..………..
-99
Yes ….................................
1
No ….................................2
-97
>> Q14
Refused…...........................................................................
Don't know……………………………..………………………..
-99
Yes ….................................
1
No ….................................2
-97
>> Q14
Refused…...........................................................................
Don't know……………………………..………………………..
-99
Unable to access hospital............................................................
1
Quarantined because of COVID-19............................................................
2
Lack of funds for necessary medications or supplies…...............................................................
3
Shortage of medications or supplies…...........................................................................
4
Fear of going out of the house because of contagion…............
5
Other (specify _____)…...........................................................................
-96
Refused…........................................................................... -97
Don't know……………………………..………………………..………..
-99
Yes ….................................
1
No …..........................
2
-97
>> Q15
Refused…...........................................................................
Don't know……………………………..………………………..
-99
Yes….................................1
No ….................................2
-97
>> Q15
Refused…...........................................................................
Don't know……………………………..………………………..
-99
Unable to access hospital............................................................
1
Quarantined because of COVID-19............................................................
2
Lack of funds for necessary medications or supplies…...............................................................
3
Shortage of medications or supplies…...........................................................................
4
Fear of going out of the house because of contagion…............
5
Other (specify _____)…...........................................................................
-96
Refused…........................................................................... -97
Don't know……………………………..………………………..………..
-99
Yes, diagnosed ….................................
1
Yes, suspect …..........................
2
No …..............................................
3
-97
>> Q17
Refused…...........................................................................
Don't know……………………………..………………………..
-99
Yes, died of diagnosed Corona/COVID-19….................................
1
Yes, died of suspected Corona/COVID-19…..........................2
No ….........................................................................................................
3
-97
Refused….................................................................................................................
Don't know……………………………..………………………..………..
-99
Yes, at home….................................
1
Yes, outside the home … 2
>>Q18
No …..............................................
3
-97 >>Q18
Refused…...........................................................................
Don't know……………………………..………………………..
-99 >>Q18
Yes, at home….................................
1
Yes, outside the home … 2
No …..............................................
3
-97
Refused…...........................................................................
Don't know……………………………..………………………..
-99
Yes ….................................
1
>>Q19
No …..............................................
2
-97 >>Q19
Refused…...........................................................................
Don't know……………………………..………………………..
-99 >>Q19
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Adult Female ID: [____|____|____][____|____][____|____]

Yes ….................................
1
No …..............................................
2
-97
Refused…...........................................................................
Don't know……………………………..………………………..
-99
19. Have you or anyone in your household ever received a
Yes, one or more household members tested positive ….................................
1
Corona/COVID-19 test? [Read all answer options aloud unless Yes, but no household members tested positive…........................
2
otherwise noted. Select one.]
Yes household member(s) tested, but have not yet received
results…...........................................................
3
No, no household members have been tested …..........................
4
-97
Do not read: Refused…...........................................................................
Do not read: Don't know……………………………..………………………..………..
-99
20. Has someone come to your door to test you or other household
Yes , tested someone in the household…...................................................................................
1
members for the Coronavirus, or taken temperatures or checked
Yes , temperature….....................................................................................................
2
you or other household members for symptoms (e.g. asked about Yes, checked for symptoms…........................................................
3
fever, dry cough, difficulty breathing or shortness of breath, chills,
Yes, provided information/advice …................................................................
4
repeated shaking with chills, muscle pain, headache, sore throat, or No ….........................................................................................................
5
new loss of taste or smell), or provided information about Corona? Refused …....................................…..........................................................................
-97
[Read all answer options aloud unless otherwise specified.
Don't know……………………………..………………………..………..
-99
Select all that apply.]
18a. Have you or anyone in your household been on voluntary
quarantine/self-isolation in the past 2 weeks?

If household is in Jordan, continue. If household is in Palestine, skip to Q23.
21. Are you or other members of your household going Yes, as usual……………………………………………….
1
out of the house? Note: "Only when necessary"
2
Only when necessary…..........................................................
includes trips for food and supplies and work.
3
No staying at home all the time…..................................
[READ ALL OPTIONS ALOUD UNLESS
SPECIFIED]
22. Where have you or other people in your household
gone during the last 7 days?

-97
Do not read: Refused...………………………………………..
-99
Do not read: Don't know……………………………………………

>> Instructions
before Q23

1
Pharmacy………………………………………………............................................................................
2
Doctor………………………………………………............................................................................

3
To buy food/groceries, or to the market………………………………………………...............................................
[DON'T READ OPTIONS OUT - SELECT ALL
THAT APPLY]

4
To see family and friends……………………………………………….....................................................................
5
To work………………………………………………............................................................................
6
To go to school………………………………………………............................................................................
To religious services at a church/mosque…................................................................
7
-96
Other, specify: _________________________________________.......................................
Refused………………………………………………............................................................................
-97
-99
Don't Know………………………………………………............................................................................

COVID-19 and CR Wellbeing

If CR is <18 years old, and CR is not the AF, and the AF is not the CR's spouse, continue. Otherwise, skip to next section.
Source: Questions 23a and 23b are adapted from the Hidden Impact of COVID-19 on Children survey by Save the Children International (Burgess et al,
2020).
Read: Now I would like to ask you a few questions about [CR Name] .
23. Was [CR Name] enrolled in school prior to the Corona pandemic in Yes …...............................................................................................
1
March 2020?
No …........................................................................................…..........................
2
-97
Do not read: Refused…...........................................................................
>> Statement
Do not read: Don't know……………………………..………………………..………..
-99
before Q24
23a. Now that schools are closed, how much do you think [CR
As much as they were at school …...................................................................
1
Name] is learning? [Read response options aloud unless
A lot, but not as much as when they were at school…................................................................
2
specified]
Much less than when they were at school…............…...........................................................
3
Nothing at all …................................................................…..........................
4
-97
Do not read: Refused…...........................................................................
Do not read: Don't know……………………………..………………………..………..
-99
23b. Do you feel that you are able to sufficiently support [CR
Yes, I support my child a lot …...................................................................
1
Sometimes…..............................................................................................
Name] ’s learning at home during school closure-for instance
2
I can only support my child a little bit …............…...........................................................
through providing time for them to study, helping them with their
3
learning, or support in some other way? [Read response options No …................................................................…..........................
4
aloud unless specified]
-97
Do not read: Refused…...........................................................................
Do not read: Don't know……………………………..………………………..………..
-99
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Read: Thinking about [CR Name] , do you agree, partially agree or disagree with the following questions:
Answer Codes for Q24-28a
1=Agree
2=Partially Agree
3=Disagree
For Q28 and 28a: -95=N/A/CR is already married
Do not read: -97=Refused, -99=Don't Know
Note: Randomize the order of questions 24 through 28a below:
24. [CR Name] spends more time doing household chores now than before the Corona situation?

|_____|

If CR was not in school (23==2, -97, or -99), skip to Q26.
25. I am concerned that [CR Name] will not ever be able to return to school

|_____|

26. [CR Name] spends more time taking care of children and the elderly now than before the Corona
situation
If CR was not in school (23==2, -97, or -99), skip to Q28.

|_____|

27. [CR Name] has fallen behind in [his/her] education since the start of the Corona situation

|_____|

27a. Studying at home has been challenging for [CR Name]
28. The Corona situation has decreased the pressure on [CR Name] to get married.
28a. The Corona situation has made it important that [CR Name] gets married soon.

|_____|
|_____|

Read: Now I would like to ask you a couple of questions about [CR Name]'s health.
29. In general, would you say [CR Name's] health is…
Very good……………………………………………
1
Read response options aloud unless otherwise noted.
Good…………………………………………………
2
Fair…………………………………………………..
3
Poor………………………………………………….
4
Very Poor……………………………………………
5
Do not read aloud: Refused………..……………………………………
-97
Do not read aloud: Don't know……………..
-99
29a. Is [CR Name]'s health in general now better, worse, or about
the same as it was before the Corona pandemic and the social
containment efforts to manage the spread of the virus (lockdown,
curfew, and other social distancing efforts)?
Read response options aloud unless otherwise noted.

Better……………………………………………
1
Worse…………………………………………………
2
The same…………………………………………………..
3
Do not read aloud: Refused………..……………………………………
-97
Do not read aloud: Don't know……………..
-99

Source: Questions 30-31 are adapted from the Mindset COVID-19 survey.
Read: Thinking about the current Corona situation, how much do you believe that … [read all statements aloud].
Read answer options aloud: 01=Completely, 02=A moderate amount, 03=A little bit, 04=Not at all.
Do not read: -97=Refused If the AF claims not to know, please ask them for their best estimate.
30. [CR Name] Feels Scared/Fearful?

[___|___]

31. [CR Name] Worried/Anxious?

[___|___]

If CR is under age 15, continue. Otherwise, skip to the next section.
Source: Questions 32-32a are adapted from the Washington Group on Disability Statistics' Short Set on Functioning (WG-SS)
Read: The few next questions ask about difficulties people might have doing certain activities.
32. Does [CR Name] have moderate to severe difficulties seeing,
Yes……………………………………………
1
hearing, walking, remembering, communicating, or caring for
No…………………………………………………
2
themselves, such as dressing or washing all over?
Do not read aloud: Refused………..……………………………………
>> Next Section
-97
Do not read aloud: Don't know……………..
-99
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32a. What kind of activities does [CR Name] have moderate or severe difficulty doing? Read a-f aloud. (1=Yes, 2=No, 97=Refused; -99=DK)
a. Seeing, even if wearing glasses

[ ____ ]

b. Hearing, even if using a hearing aid

[ ____ ]

c. Walking or climbing steps

[ ____ ]

d. Remembering or concentrating

[ ____ ]

e. Caring for themself, such as washing all over or dressing

[ ____ ]

f. Communicating, either expressing themself or being understood

[ ____ ]

32b. Do you agree, partially agree, or disagree with the following
statement:
"[CR Name] had more trouble accessing information about
Corona/COVID-19 than peers his/her age who do not have similar
moderate to severe difficulties."

GAGE Adult Female Survey

Agree………………………………………………….
1
Partially agree………………………………………………….
2
Disagree………………………………………………….
3
Do not read aloud: Refused………..……………………………………
-97
Do not read aloud: Don't know……………..
-99
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Adult Female ID: [____|____|____][____|____][____|____]
NUTRITION & FOOD SECURITY
Read: Next I would like to ask you some questions about nutrition and food in your household.

Food Insecurity
Source: Q1-3 is Fanta Scale
1.

In the past 4 weeks, was there ever no food to eat of any kind in
your house because of lack of resources to get food?

Yes………………………………………….………………………
1
No……………………………………………………………………
2
No response………………………………………..
-97

>> Q2

Don’t know………………………………………
-99
1a. How often did this happen in the past 4 weeks? Read
response options aloud unless otherwise specified.

Rarely (1-2 times)…………………………………
1
Sometimes (3-10 times)……………………………….
2
Often (More than 10 times)………………………..
3
Do not read: Refused………………………
-97
Do not read: Don't know………………………..………………..
-99

2.

In the past 4 weeks, did you or any household member go to
sleep at night hungry because there was not enough food?

Yes………………………………………….………………………
1
No……………………………………………………………………
2
No response………………………………………..
-97

>> Q3

Don’t know………………………………………
-99
2a. How often did this happen in the past 4 weeks? Read
response options aloud unless otherwise specified

Rarely (1-2 times)…………………………………
1
Sometimes (3-10 times)……………………………….
2
Often (More than 10 times)………………………..
3
Do not read: Refused………………………
-97
Do not read: Don't know………………………..………………..
-99

3.

In the past 4 weeks, did you or any household member go a
whole day and night without eating anything at all because there
was not enough food?

Yes………………………………………….………………………
1
No……………………………………………………………………
2
No response………………………………………..
-97

3a. How often did this happen in the past 4 weeks? Read
response options aloud.

>> Instructions before Q4

Don’t know………………………………………
-99
Rarely (1-2 times)…………………………………
1
Sometimes (3-10 times)……………………………….
2
Often (More than 10 times)………………………..
3
Do not read: Refused………………………
-97
Do not read: Don't know………………………..………………..
-99

If CR lives alone, skip to instructions before Q6. If no household members under age 18 (based on AF Demographics Q2), skip to instructions before
Q6.
Source: Questions 4-5 were adapted from the IFPRI Harvest Plus evaluation.
During the last 4 weeks, compared to their usual diet, did you or Yes………………………………………………………………….
4.
1
others in your household cut back quantities served per meal to
No……………………………………………………………………
2
boys in the household?
Refused.................………………………………………..
-97
No boys <18 in household…....................................
-98
Don’t know………………………………………
-99
5.

During the last 4 weeks, compared to their usual diet, did you or
others in your household cut back quantities served per meal to
girls in the household?

Yes………………………………………………………………….
1
No……………………………………………………………………
2
Refused.................………………………………………..
-97
No girls <18 in household….........................................
-98
Don’t know………………………………………
-99

Read: Now I would like to ask you a couple of questions about your access to water
6.

Does your household have
difficulty accessing water for
drinking? [Read answer
options aloud unless
otherwise specified.]

Yes, difficulty, no change due to Corona…………………………………………………………………….
1
Yes, difficulty, increased due to Corona……………………………………………………………………
2
Yes, difficulty, but better off since Corona …....................................................................
3
No Difficulty …..................................................................................................................
4
Do not read aloud: Refused………………………………………......................................................
-97
Do not read aloud: Don’t know…………………………………………..........................................
-99

6a. Does your household have difficulty accessing water for
handwashing?

Yes …...............................................................................
1
No …..........................................................................................
2
Refused………………………………………..........................................
-97
Don’t know……………………………………….
-99
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Food Security Resources
JORDAN: If AF/CR are part of the Jordan sample and are Syrian (includes Camp and Non-Camp) continue to Q7. If AF/CR are non-Camp (any
nationality) or Palestinian (Camp and non-Camp) , skip to Q8.
PALESTINE: Skip to Q11
Jordan - Syrian Households
7.

Does your household have a WFP food voucher card?

Yes………………………………………………….
1
No………………………………………………….
2
Refused…………………………………… -97

If Syrian and lives in Camp >> Q14
If Syrian and lives in Host/ITS >> Q8

Don’t know……………………………………….
-99
7a. Comparing the time right before the Corona situation to now,
has the value of your WFP voucher card in JD increased,
decreased, or remained the same? [Read answer options
aloud unless otherwise specified]

Increased …………………………………………………………………………….
1
Decreased…………………………………………………………………………….
2
Remained the same…..........................................................
3
JD value increased temporarily but has
now returned to original amount..
4
No longer receiving any benefits….....

If Syrian and lives in Camp >> Q14
If Syrian and lives in Host/ITS >> Q8

5

Do not read aloud: Refused……………………………………
-97

Do not read aloud: Don’t know……………………………………….
-99
7b. Comparing the time right before the Corona situation to the
More food…………………………………………………………………………….
1
most recent time you received a WFP voucher, were you able to
Same
food…………………………………………………………………………….
2
purchase more food, less food, or the same amount of food using
your WFP voucher? [Read answer options aloud unless
Less food…..........................................................
3
otherwise specified]
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
7c. Since the Corona situation began, have you been given the
option to withdraw cash from your WFP voucher card instead?
[Read answer options aloud unless otherwise specified]

Yes, and I have withdrawn cash using
the voucher…………………

1

Yes, I have the option but have not
withdrawn cash……………

2

Jordan: If Syrian and lives in Camp
>> Q14

Jordan: If Syrian and lives in
No, I do not have this option…………………………………………………………………………….
3
Host/ITS >> Q8
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
Jordan - Host and ITS Households
8.

Does your household normally receive Hajati benefits? (Hajati is a
program run by UNICEF offering cash assistance to some
households that have school-aged children who are enrolled in
formal education. The program provides 20 to 25 JOD per child
for the duration of the scholastic year.)

Yes………………………………………………….
1

8a. Comparing the time right before the COVID-19 situation to
now, are you getting more, less or the same amount of cash, or
no cash at all? [Read answer options aloud unless otherwise
specified]

More cash…………………………………………………………………………….
1
If Refugee Nationality other than
Same cash…………………………………………………………………………….
2
Palestinian (Syrian, Iraqi, Pakistani,
etc.) >> Q9
Less cash…..........................................................
3
If Palestinian and/or Gaza or Souf
No cash at all…………………………………………………………………………….
4
Camp >> Q10
Do not read aloud: Refused……………………………………
-97
Otherwise >> Q14
Do not read aloud: Don’t know……………………………………….
-99

No………………………………………………….
2
Refused…………………………………… -97
Don’t know……………………………………….
-99

If Refugee Nationality other than
Palestinian (Syrian, Iraqi, Pakistani,
etc.) >> Q9
If Palestinian and/or Gaza or Souf
Camp >> Q10
Otherwise >> Q14

Jordan - Syrians & Other Refugees in Host and ITS Households
9.

Does your household normally receive cash benefits from
UNHCR (Iris Card)?

Yes………………………………………………….
1
No………………………………………………….
2
Refused…………………………………… -97

>> Q14

Don’t know……………………………………….
-99
9a. Comparing the time right before the COVID-19 situation to
now, are you getting more, less or the same amount of cash, or
no cash at all? [Read answer options aloud unless otherwise
specified]

More cash…………………………………………………………………………….
1
Same cash…………………………………………………………………………….
2
Less cash…..........................................................
3

>> Q14
No cash at all…………………………………………………………………………….
4
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
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Jordan - Palestinian Households & All Households in Gaza or Souf Camp
10.

Do you have an UNRWA food aid card?

Yes………………………………………………….
1
No………………………………………………….
2
Refused………………………………………..........................................
-97
>> Q14

Don’t know……………………………………….
-99
10a. Comparing the time right before the Corona situation to now,
Increased …………………………………………………………………………….
1
has the value of your UNRWA food aid card in JD increased,
Decreased…………………………………………………………………………….
2
decreased, or remained the same? [Read answer options
aloud unless otherwise specified]
Remained the same…..........................................................
3
JD value increased temporarily but has
now returned to original amount
4
No longer receiving any benefits….....

5

>> Q14

Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
10b. Comparing the time right before the Corona situation to the
More food…………………………………………………………………………….
1
most recent time you received a food aid card, were you able to
2
purchase more food, less food, or the same amount of food using Same food…………………………………………………………………………….
your UNRWA food aid card? [Read answer options aloud
Less food…..........................................................
3
>> Q14
unless otherwise specified]
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
Palestine - Refugee Households
PALESTINE: If AF is refugee (AF Coversheet Palestine Q11=1), continue. Otherwise, skip to Q12.
11.

Do you have an UNRWA food aid card?

Yes………………………………………………….
1
No………………………………………………….
2
Refused………………………………………..........................................
-97
>> Q12

Don’t know……………………………………….
-99
11a. Comparing the time right before the Corona situation to now,
Increased …………………………………………………………………………….
1
has the value of your UNRWA food aid card in shekels
Decreased…………………………………………………………………………….
2
increased, decreased, or remained the same? [Read answer
options aloud unless otherwise specified]
Remained the same…..........................................................
3
Value increased temporarily but has
now returned to original amount…

4

No longer receiving any benefits….....

5

>> Q12

Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
If household is in Gaza (AF Coversheet Palestine Q8 = 2), skip to Q12. If West Bank (AF Coversheet Palestine Q8 = 1), continue to Q11b.
11b. Comparing the time right before the Corona situation to the
More food…………………………………………………………………………….
1
most recent time you received an UNRWA food aid card, were
2
you able to purchase more food, less food, or the same amount of Same food…………………………………………………………………………….
food using your UNRWA food aid card? [Read answer options Less food…..........................................................
3
aloud unless otherwise specified]
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
Palestine - All Households
12.

Does your household have a WFP food voucher card (including
Oxfam or CHF)?

Yes………………………………………………….
1
No………………………………………………….
2
Refused…………………………………… -97

>> Q13

Don’t know……………………………………….
-99
12a. Comparing the time right before the Corona situation to now,
Increased …………………………………………………………………………….
1
has the value of your WFP voucher card in shekels increased,
Decreased…………………………………………………………………………….
2
decreased, or remained the same? [Read answer options
aloud unless otherwise specified]
Remained the same…..........................................................
3
Value increased temporarily but has
now returned to original amount….....

4

No longer receiving any benefits….....

5

>> Q13

Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
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12b. Comparing the time right before the Corona situation to the
More food…………………………………………………………………………….
1
most recent time you received a WFP voucher, were you able to
2
purchase more food, less food, or the same amount of food using Same food…………………………………………………………………………….
your WFP voucher? [Read answer options aloud unless
Less food…..........................................................
3
otherwise specified]
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
13.

Does your household normally receive cash transfer assistance
from any organization?

Yes………………………………………………….
1
No………………………………………………….
2
Refused…………………………………… -97

>> Next Section

Don’t know……………………………………….
-99
13a. What organization provides this cash transfer? Select all
that apply

MOSA…………………………………………………………………………….
1
Other PA agencies…………………………………………………………………………….
2
UNRWA…..........................................................
3
Zakat…..........................................................
4
NGO or religious organization…..........................................................
5
Other, specify: _____________…..........................................................
6
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99

13b. Comparing the time right before the COVID-19 situation to
now, are you getting more, less or the same amount of cash, or
no cash at all? [Read answer options aloud unless otherwise
specified]

More cash…………………………………………………………………………….
1
Same cash…………………………………………………………………………….
2
Less cash…..........................................................
3

>> Next Section
No cash at all…………………………………………………………………………….
4
Do not read aloud: Refused……………………………………
-97
Do not read aloud: Don’t know……………………………………….
-99
If household is in Jordan, continue. If household is in Palestine, skip to the next section.

Covid-19 & Nutrition
Source: Question 14 adapted from FAO and FHI 360's Minimum Dietary Diversity for Women: A Guide for Measurement.
Read: Now I would like to ask you a few questions about food choices in your household. For each food category, read Q14 and Q15, then proceed to the
next row.
Answer Codes for Q14
01= Greater quantity
02= Less quantity
03= The same quantity
-95= N/A, do not eat these items before or now
Do not read: -97=Refused

14. Thinking of today compared to before the Corona situation, is your household consuming the following foods in more quantity, less quantity, or the
same quantity? [Read response options out loud unless otherwise specified]
Food Category
a. Food made from grains

Description
Bread, rice, noodles, or other foods made from grains
[__ __]

Mature beans or peas (fresh or dried seed), lentils or bean/pea products,
c. Pulses (beans, peas and lentils)
including hummus, foul.
d. Nuts and seeds

e. Milk and milk products

Any tree nut, groundnut/peanut or certain seeds, or nut/seed “butters” or
pastes

[__ __]

Milk, cheese, hogurt or other milk products but NOT including butter, ice
cream, cream or sour cream

[__ __]

f. Meat (including organ meat) Beef, lamb, goat, rabbit, wild game meat, chicken, duck or other bird; Liver,
and poultry
kidney, heart or other organ meats or blood-based foods, including from wild
game
g. Fish and seafood

[__ __]

[__ __]

Fresh or dried fish, shellfish or seafood
[__ __]

h. Eggs

Eggs from poultry or any other bird
[__ __]

i. Dark green leafy vegetables Spinach, lettuce, arugula, other leafy greens, etc.
[__ __]

GAGE Adult Female Survey

15

COVID-19 Survey Round 2 (2020-21)

Adult Female ID: [____|____|____][____|____][____|____]
j. Vitamin A-rich vegetables,
roots and tubers, and fruits

Pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside,
Pink or Red Grapefruit, Tangerines

[__ __]

k. Other vegetables and fruits

Cauliflower, cubbage, turnip greens, ridge gourd, eggplant, tomato, Banana,
lemon, pineapple, orange, apple, pomganades

[__ __]

l. Savoury and fried snacks

Crisps and chips, fried dough, or other fried snacks
[__ __]

m. Sweets
n. Sugar-sweetened
beverages

GAGE Adult Female Survey

Sugary foods, such as chocolates, candies, cookies/sweet biscuits and
cakes, sweet pastries or ice cream

[__ __]

Sweetened fruit juices and “juice drinks”, soft drinks/fizzy drinks, chocolate
drinks, malt drinks, yoghurt drinks or sweet tea or coffee with sugar

[__ __]
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ECONOMICS
Work and Income
Read: Now I'd like to ask you about your household's work and income.
1.

2.

Food crop farming (crops grown primarily for household consumption)……………………………….
1
Cash crop farming (crops grown primary for sale in the market)…………………………….....................................
2
Livestock raising, fishing, or fishpond culture………………………………………..………..................
3
Wage and salary employment (including work that is paid in cash
or in kind, including both agriculture and other work)………………………….……….....................
4
Other non-farm economic activities (including things like running a small
business, self-employment, buy-and-sell…………………………..………………………..........................
5
Transfers/support from the government……………………………………………………..........................
6
Transfers/support from non-government organizations………………………………………………............
7
Transfers/support from individuals who are not household members, including
remittances…..................................................................................................................................................
8
House/property rent……………………………………………………………………………....................
9
Palestine: Transfers/support from UNRWA…………………………………………………………………………….................
10
Palestine: Transfers/support from international organizations others than UNRWA
(like WFP, CHF, Oxfam) ……………………………………………………………………………....................
11
Palestine: Transfers/support from political parties or religious entities……………………………………………………………
12
Palestine: Transfers/support from the government of a country other than Palestine…………………………………………
13
Other (specify) _____________________________..............................................................................................
-96
Refused………………………………………………………………………………………….......................
-97
Don't know………………………………………………………………………………………….........-99
1a. What is your household's main source of income in the Food crop farming (crops grown primarily for household consumption)……………………………….
1
last month? [Do not read response options aloud.]
Cash crop farming (crops grown primary for sale in the market)……………………………................................
2
Livestock raising, fishing, or fishpond culture………………………………………..………..................
3
Wage and salary employment (including work that is paid in cash
or in kind, including both agriculture and other work)………………………….……….....................
4
Other non-farm economic activities (including things like running a small
business, self-employment, buy-and-sell…………………………..………………………..........................
5
Transfers/support from the government……………………………………………………..........................
6
Transfers/support from non-government organizations………………………………………………............
7
Transfers/support from individuals who are not household members, including
remittances…..................................................................................................................................................
8
House/property rent……………………………………………………………………………....................
9
Palestine: Transfers/support from UNRWA…………………………………………………………………………….................
10
Palestine: Transfers/support from international organizations others than UNRWA
(like WFP, CHF, Oxfam) ……………………………………………………………………………....................
11
Palestine: Transfers/support from political parties or religious entities……………………………………………………………
12
Palestine: Transfers/support from the government of a country other than Palestine…………………………………………
13
Other (specify) _____________________________................................................................................
-96
Refused………………………………………………………………………………………….......................
-97
Don't know………………………………………………………………………………………….........-99
Did anyone in your household lose employment or self-employment due Yes, permanently …...............................................................……………………………………………….
1
to the recent Corona situation? Read answer options aloud (unless
Yes temporarily, expect to return to work in the future ….........................................................……………………
2
otherwise specified).
Yes temporarily, but have already returned to work ….........................................................………………………
3
No…..........................................................................................................
4
Not applicable, no one in household was employed …........................................................………………………
-95
>> Q3
Refused …........................................................…………………………………….
-97
Don't know …......................................................................................................………………………………..
-99
What was your household's main source of income before
Corona? [Do not read response options aloud.]

2a. Why did you/someone in the household lose employment?
[Select all that apply]

1
Business / gov't closed due to coronavirus legal restrictions ….........................................................
2
Business / gov't closed for another reason …..................................................................
3
Laid off while business continues …................................................................................
Furlough ….......................................................................................................................................
4
Ill/quarantined …..............................................................................................................
5
Need to care for ill relative ….............................................................................................................
6
Seasonal worker …......................................................................................................................
7
Not able to go to far due to movement restrictions …................................................................................
8
Not able to farm due to lack of inputs …..................................................................................................
9
Lack of customers …..........................................................................................................
10
Other (specify) _____________ …................................................................................
-96
Do not read: Refused ………………………………………....................................................................
-97
Do not read: Don't know …............................................................………………………………..
-99
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Adult Female ID: [____|____|____][____|____][____|____]
3.

Did your household lose all, most, some or none of your income as a
result of the Corona situation? Read answer options aloud (unless
otherwise specified).

All ….............................................................................................................................
1
Most …...........................................................................................................
2
Some …....................................................................................................................
3
None …..................................................................................................................
4
Do not read: Refused ………………………………………....................................................................
-97
Do not read: Don't know …............................................................………………………………..
-99

Access to Essential Products and Services
Source: Parts of this section were adapted from the CBPS baseline survey via the Yale Covid-19 survey and the EMERGE COVID-19 and Gender Survey Questions (Center
on Gender Equity & Health, 2020)
Was your household able to buy all essential food items
4.
Yes…………………………………………………...................................................................
1
>>Q5
over the past 7 days?
No…………………………………………………............................................................
2
N/A / did not try to buy essential food items in last 7 days …..........................................
-95
>>Q5
Refused ….......................................................................................................................
-97
4a.Why were you unable to buy these items? [Read all answer
options aloud unless otherwise specified. Select all that apply].

Don't know …......................................................................................................………………………………..
-99
1
Some items were not available………………………………………....................................................................
Some items were more expensive than usual….............................................
2
3
Markets/shops were closed…................................................................

You did not have enough money/lack resources…..................................
4
-96
Other, specify_______________………………………………………..................................................................
Do not read: Refused ………………………………………....................................................................
-97
Do not read: Don't know …............................................................………………………………..
-99
5.

Was your household able to buy all essential hygiene items
to help manage COVID-19 (masks, hand sanitizer, soap)
over the past 7 days? [If yes, select all that apply: masks,
hand sanitizer, and soap]

Yes, masks…………………………………………………...................................................................
1
Yes, hand sanitizer…………………………………………………...................................................................
2
Yes, soap…………………………………………………...................................................................
3
No, none of these things…………………………………………………............................................................
4
N/A / did not try to buy essential hygiene items in last 7 days …..........................................
-95
Refused ….......................................................................................................................
-97

Don't know …......................................................................................................………………………………..
-99
If Q5 answer is 1, 2 and 3, skip to Q7. If Q5 answer is Refused, DK, or N/A, skip to Q7. Otherwise, continue
5a.Why were you unable to buy these items? [Read all answer
options aloud unless otherwise specified. Select all that apply].

1
Some items were not available………………………………………....................................................................
Some items were more expensive than usual….............................................
2
3
Markets/shops were closed…................................................................

You did not have enough money/lack resources……….......................................................................
4
-96
Other, specify_______________………………………………………..................................................................
Do not read: Refused ………………………………………....................................................................
-97
Do not read: Don't know …............................................................………………………………..
-99
6.

7.

Do you worry you will not be able to meet your household daily needs (including
food, medicines, and essential products) next week, because of a lack of
resources?

Yes……………………………………………….1

Did your household have health insurance prior to the Corona situation, in March
2020?

Yes, all household members……………………………………………….
1

No………………………………………………..2
Refused...………………………………………..-97
Don't know……………………………………………
-99
Yes, some household members…............... 2
No………………………………………………..3
Refused...………………………………………..-97
Don't know……………………………………………
-99
Yes, all household members……………………………………………….
1

7a. Does your household currently have health insurance?

Yes, some household members…............... 2
No………………………………………………..3
Refused...………………………………………..-97
Don't know……………………………………………
-99
If household is in Jordan, continue. If in Palestine, skip to Q10.
Source: Q8 through 9a are drawn from the EMERGE COVID-19 and Gender Survey Questions (Center on Gender Equity & Health, 2020)
Since the start of the pandemic and social containment, have you or anyone in your
8.
Yes……………………………………………….1
household needed to see a health provider due to illness, injury, maternal or child
No………………………………………………..2
health needs, or regular health check ups?
Refused...………………………………………..-97
Don't know……………………………………………
-99
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Adult Female ID: [____|____|____][____|____][____|____]
8a. Did the situation with the Corona pandemic
ever result in you or anyone in your household
not getting health care when you needed it?
[Read all options aloud unless specified,
select all that apply]

Yes, because there was no available doctor or other good health provider ……………………………………………….
1
Yes, because the wait times for the available doctor/health provider have become quite
long ……………………………

2

Yes, because I was afraid to go out and get care due to Corona ………………………………………………..
3
Yes, because I was not permitted to go out and get care due to the Corona government
restriction …………………………………………………............................

4

Yes, because my family prevented me from getting care due to worries about Corona…………………………………………………......
5
No, Corona was not the issue …............................................................................................ 6
No, I was able to get health care when needed .................................................................................................
7
Do not read: Refused...…………………………………………..............................................................................
-97
Do not read: Don't know…………………………….......................................................................…………………
-99
9.

Yes……………………………………………….1

Since the start of the pandemic and social containment, have you or anyone in your
household needed to get a medication?

No………………………………………………..2
Refused...………………………………………..-97
Don't know……………………………………………
-99

9a. Did the situation with the Corona pandemic
ever result in you or anyone in your household
not getting medication when you needed it?
[Read all options aloud unless specified,
select all that apply]

> > Q10

Yes, because the pharmacies and clinics are closed……………………………………………….
1
Yes, because even though the pharmacies and clinics are open, I am not able to get to
them due to the social restrictions in place (e.g., curfew, lockdown, no buses) …

2

Yes, because I was afraid to go out and get medications due to Corona ………………………………………………..
3

Yes, because my family does not allow me to go out because of the Corona pandemic …………………………………………………....
4
Yes, because even though the pharmacies and clinics are open, they do not have
medications in supply …………………………………………………............................

5

No, Corona was not the issue …............................................................................................ 6
No, I was able to get medication when needed .................................................................................................
7
Do not read: Refused...…………………………………………..............................................................................
-97
Do not read: Don't know…………………………….......................................................................…………………
-99
10.

In the past 7 days, have you done any of the following things to cover your household's basic needs? (1=yes, 2=no, -97=refused, -99=DK)
a. Look for ways to earn additional money (e.g., work more hours, do an occasional job, send
household members to beg, sell handicrafts, etc.)…….............................................

[_____]

b. Reduce number or size of meals for some household members …...............................................[_____]
c. Rely on less preferred and less expensive foods…..........................................................

[_____]

d. Use cash or bank savings….....................................................................................................................
[_____]
e. Borrow food or ask for help from a friend or relative…...............................................................
f. Rely on Government or NGO assistance….........................................................................
If Q10f=1, continue. Otherwise, skip to Q11.
10a. If you received any assistance, specify the name of the provider or assistance
program (If unknown, write the name of the agency)

[_____]
[_____]

Specify:______________________
Refused…………………………….
-97
Don't know……………………………………………
-99

Access to Financial Services and Resources
11. Are you concerned about losing remittances (financial support from a
family relation who spends most of their time outside of this household)
as a result of Corona? Read answer options aloud (unless otherwise
specified).

Yes, already lost all remittances ……………………………………………….
1
Yes, already lost some remittances………………………………………………….
2
Yes, not yet lost but concerned…..................................................
3
No, not concerned…....................................................................................
4
Household never received remittances…....................................................................
5
Do not read: Refused ………………………………………....................................................................
>> Q12
-97
Do not read: Don't know …............................................................………………………………..
-99
11a. What countries do people who send remittances to you live in? Select all that apply.
Syria……………………………………………………..
1
Saudi Arabia……………………………………………………………...…………………….
10
Iraq………………………………………...…………….
2
Scandinavia (Sweden, Denmark,
Finland)…………………………..………………………………………………………
11
West Bank……………………………………………….…….
3
Lebanon (Beirut)…………………………………………..
4
Canada…………………………………………………………………………………..
12
United Arab Emirates (Dubai)……………………….……………………………………………
5
United States…………………………………………………………………
13
Iran……………………………………..……………………….
6
Germany……………………………………………………………………………………….
14
7
Egypt……………………………………………………..
Jordan ….............................................15
Other (specify) ____________________________...........................................
8
Yemen…………………………………………………………………………………..
-96
Refused………………………………………………………………………………………………….
-97
Turkey……………………………………………………….
9
Don't know……………………………………………………………………………..
-99

Household Access to Electricity, Internet, and Media
12. Is your household able to connect to the internet using any device, such Yes …...............................................................……………………………………………….
1
as a computer, laptop, tablet, phone, or smart phone?
No…..........................................................................................................
2
>> Q14
Refused …........................................................…………………………………….
-97
Don't know …......................................................................................................………………………………..
-99
13.

How many devices do you have in the household that can connect to the
internet? [-99=DK, -97=Refused]
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Adult Female ID: [____|____|____][____|____][____|____]
14.

Does your household have irregular electricity or experience blackouts
or "load shedding"? By blackout, I mean any period of time where the
electricity stops working.

Yes …...............................................................……………………………………………….
1
No…..........................................................................................................
2
Never had electricity…..................................................................................................................
3
>> Next
Section
Refused …........................................................…………………………………….
-97
Don't know …......................................................................................................………………………………..
-99

15.

16.

Over the past 14 days, how many hours in a day (over a 24 hour period)
do you normally have electricity available in your house? [-97 Refused,99= DK]
Thinking about the time before the pandemic began in March 2020,
have the number of hours of electricity available in your house
increased, decreased, or remained the same?

GAGE Adult Female Survey

[___|___]

hours

Increased …........................................................................................................................
1
Decreased …...........................................................................................................
2
Remained the same …....................................................................................................................
3
Do not read: Refused ………………………………………....................................................................
-97
Do not read: Don't know …............................................................………………………………..
-99

20

COVID-19 Survey Round 2 (2020-21)

Adult Female ID: [____|____|____][____|____][____|____]
CONTACT INFORMATION - JORDAN
Read : We are almost at the end of our interview. Now I would like to make certain that we have full contact information for this household.
If there was a survey for Covid R1, continue. Otherwise, skip to Q2
If Camp >>
1
1. This is the contact information we currently have for your household. Is this Yes………………………………………………………
Q4;
still correct? [Read prior round response aloud to the respondent]
2
No………………………………………………………..
If Non-Camp
-97
Do not read: Refused…………………………………………………………
>>Q3
2.

Where are you currently living? [Read response options aloud unless
otherwise specified]

2a. Camp (use R2f codes):
3.

[___|___|___]

Does your household currently live in a tent settlement?

1
>>Q2a
Jordan, in a refugee camp………………………………………………………
2
>>Q3
Jordan, not in a refugee camp………………………………………………………
3
>>Q3d
A country other than Jordan…………………………………………………………
-97
Do not read: Refused…………………………………………………………
>>Q4
If Azraq/Zaatari or Other >> Q3h
If Gaza Camp or Souf Camp >> Q3a
1
Yes………………………………………………………
2
No………………………………………………………..
-97
Do not read: Refused…………………………………………………………

If location is confirmed (Q1 = Yes), proceed to Q4.
If CR is in Jordan, and answer to Q2 is NOT CAMP, continue to Q3a - Governorates.
If CR is NOT CURRENTLY IN JORDAN (Q2=3), skip to Q3d.
3a. Governorates/ Muhafazah (use R2e codes):
[___|___|___]
3b. District/Liwa (use R3e codes):
[___|___|___]
3c. Sub-District/qda/qada (use R4e codes):
[___|___|___] .
.
.
>> Q4
3d Province/Region:
_______________________
3e District/County:
_______________________
3f
Sub-district/sub-county:
_______________________
>> Q4
3h District (use R3 codes):
[___|___|___]
3i Block number
_______________________
3j Plot number (N/A= -98)
_______________________
3k Shelter number
_______________________
4. If we want to call you in the future, will you share the best phone number to Yes……………………………………………..
1
reach you at? This number may be for household member or may be the No…………………………………………….
2
number of a non household member.
>> Concl.
Refused...............…………………….. -97
Don't know……………………………………
-99
4a. Is this a phone number in Jordan or another country?
Jordan……………………………………………….......................
1
Another country (specify_______)…………………………………………….
-96
Mobile……………………………………………….......................
1
Landline………………….............…………………………….
2
4c. Please give me that number.
Number:_________________________
4d. Whose phone is this?
Owner's full name (First, Middle, Last): ___________________
4e.What is this person's relationship to you? "This person is your...?" Use
[____|____] _____________________________
G1 codes.
4b. Is this a mobile phone or a landline?

5.

If we cannot reach you with this number, is there any other phone number
Yes……………………………………………..
1
that we could call to reach you in the future? This number may be for
No…………………………………………….
2
household member or may be the number of a non household member. Refused...............…………………….. -97
>> Concl.
Don't know……………………………………
-99
5a. Is this a phone number in Jordan or another country?
Jordan……………………………………………….......................
1
Another country (specify_______)…………………………………………….
-96
5b. Is this a mobile phone or a landline?
Mobile……………………………………………….......................
1
Landline………………….............…………………………….
2
5c. Please give me that number.
Number:_________________________
5d. Whose phone is this?
Owner's full name (First, Middle, Last): ___________________
5e.What is this person's relationship to you? "This person is your...?" Use
[____|____] _____________________________
G1 codes.
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Adult Female ID: [____|____|____][____|____][____|____]
CONTACT INFORMATION - PALESTINE
Read : We are almost at the end of our interview. Now I would like to make certain that we have full contact information for this household.
1
1. Where are you currently living? [Read response options aloud unless
>>Q2
West Bank………………………………………………………
otherwise specified]
2
>>Q3
Gaza………………………………………………………..
3
>>Q4
Another country…………………………………………………………
-97
Do not read: Refused…………………………………………………………
>>Q5
If AF is in West Bank, proceed to Q2. If AF is in Gaza, proceed to Q3. If AF is outside of Palestine, proceed to Q4.
1
2
Do you live in a refugee camp?
Yes………………………………………………………
>>Q2a
2
No………………………………………………………..
>>Q2b
-97
Do not read: Refused…………………………………………………………
2a. Which camp do you live in?

1
Jenin Camp………………………………………………………
Other, specify _____________………………………………………………………
-96
>> Q6
-97
Do not read: Refused…………………………………………………………
1
Jenin………………………………………………………
2
Hebron………………………………………………………..
3
Ramallah and Al-Bireh…………………………………………………………
Other, specify _____________………………………………………………………
-96
-97
Do not read: Refused…………………………………………………………
>> Q5

2b. Which governorate do you live in?

2c. Which locality do you live in? [use Palestine Locality Codes]
3

2d. What is the name of your village or city?
Do you live in a refugee camp?

3a. Which camp do you live in?
1
Beach camp………………………………………………………
2
Bureij camp………………………………………………………..
3
Deir El-Balah Camp………………………………………………………
4
Jabalia Camp………………………………………………………
5
Khan Younis Camp………………………………………………………
3b. Which governorate do you live in?

[___|___|___]
_____________________
>> Q5
1
Yes………………………………………………………
>>Q3a
2
No………………………………………………………..
>>Q3b
-97
Do not read: Refused…………………………………………………………

6
Maghazi camp………………………………………………………
7
Nuseirat camp………………………………………………………
>> Q6
8
Rafah camp………………………………………………………
Other, specify _____________………………………………………………………
-96
-97
Do not read: Refused…………………………………………………………
1
North Gaza………………………………………………………
2
Gaza………………………………………………………..
3
Deir al-Balah …………………………………………………………
4
Khan Yunis …………………………………………………………
5
Rafah …………………………………………………………
-97
Do not read: Refused…………………………………………………………
>> Q5

3c. Which locality do you live in? [use Palestine Locality Codes]

[___|___|___]
_____________________
>> Q5
4
_______________________
4a. Province/Region:
_______________________
4b. District/County:
_______________________
4c. Sub-district/sub-county:
_______________________
5. Is the location of this household a village, small town, or big city?
Village…………………………………............
1
Small town…………………………………..
2
Big City………………………………...................
3
Don’t know…………………………….....................
-99
6. Does this household have an address where you collect mail?
Yes……………………………………………..
1
No…………………………………………….
2
>> Q7
Refused...............…………………….. -97
Don't know……………………………………
-99
___________________________________________________
6a. Please give me that address.
___________________________________________________
(Refused= -97; DK= -99)
___________________________________________________
7. If we want to call you in the future, will you share the best phone number to Yes……………………………………………..
1
reach you at? This number may be for household member or may be the No…………………………………………….
2
number of a non household member.
>> Concl.
Refused...............…………………….. -97
3d. What is the name of your village or city?
Country:

Don't know……………………………………
-99
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Adult Female ID: [____|____|____][____|____][____|____]
Palestine……………………………………………….......................
1
Another country (specify_______)…………………………………………….
-96
7b. Is this a mobile phone or a landline?
Mobile……………………………………………….......................
1
Landline………………….............…………………………….
2
7c. Please give me that number.
Number:_________________________
7d. Whose phone is this?
Owner's full name (First, Middle, Last): ___________________
7e.What is this person's relationship to you? "This person is your...?" Use
[____|____] _____________________________
G1 codes.
7a. Is this a phone number in Palestine or another country?

8.

If we cannot reach you with this number, is there any other phone number
Yes……………………………………………..
1
that we could call to reach you in the future? This number may be for
No…………………………………………….
2
household member or may be the number of a non household member.
>> Concl.
Refused...............…………………….. -97
Don't know……………………………………
-99
8a. Is this a phone number in Palestine or another country?
Palestine……………………………………………….......................
1
Another country (specify_______)…………………………………………….
-96
8b. Is this a mobile phone or a landline?
Mobile……………………………………………….......................
1
Landline………………….............…………………………….
2
8c. Please give me that number.
Number:_________________________
8d. Whose phone is this?
Owner's full name (First, Middle, Last): ___________________
8e.What is this person's relationship to you? "This person is your...?" Use
[____|____] _____________________________
G1 codes.
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Adult Female ID: [____|____|____][____|____][____|____]
CONCLUSION
1.

Did the AF Respondent complete the interview?

1a. Why did the respondent terminate the survey
early?

Complete Interview…………………………………………. 1 >>Q2
Interview Incomplete: AF terminated the survey early……………………………….
2
No Interview: AF not available during
survey period (Explain) ……………………………………………………
5 >>Q11
No Interview: AF Refused (Explain) ………………………….
6 >>Q11
Temporary stop only. Wishes to continue survey
at a later time………………………………………………………...............
1
Tired…………………………………………………………………………………………………
2
Too busy / doesn’t have time…………………………………………………………………………………
3
Offended at question……………………………………………………………………………………………
4
Suspicious of enumerator or survey intent……………………………………………………………………
5
Does not feel like continuing survey…………………………………………………………………………
6
Phone call dropped or bad reception….................................
7
AF not comfortable providing answers by phone….................
8
Other (specify) __________________________________________……………………………………
-96
Don't know………………………………………………………...
-99

Thank the respondent for their time, and end the interview.
2.
Record time survey ended. (24-hour clock; hh:mm)
[____|____] : [____|____]
3.
Interviewer ID:
[___|___|___|___]
4.
Interviewer name (First Middle Last): : ___________________________________
5.
In what language was the interview conducted?
[____|____|____] ____________________________
Use G2 codes.
Displayed no problems speaking or understanding the
6.
How was the respondent's skill at speaking and
language………….………………………………………….
understanding this language?
language………………………………………………………….
1
Displayed a little difficulty speaking or understanding
the language…………………….…………………………….2
Displayed moderate difficulty speaking or understanding
the language …………………..…………
understanding
the language…………………………………….
3
Displayed serious problems speaking or understanding
the language…………………………………………………
language…………………….…………………………….4
7.
Did the respondent seem uncomfortable answering Yes…............................................................................
1
any questions?
No………………………………………………………………………………………………….
0 >> Q8
7a. Specify which questions
_________________________________________________________
8.
Did any other household members contribute or
Yes…............................................................................
1
interrupt the interview?
No………………………………………………………………………………………………….
0 >> Q9
8a. Specify who contributed to or interrupted the
_________________________________________________________
interview.
9.

10.

11.

Are you very confident, somewhat confident or not
very confident in the overall quality and
truthfulness of this respondent’s responses?
9a.. Why are you not confident ?
Did the call drop off at any point during the
interview?
10a. How many times did the call drop off?
Please note any problems with the survey or any other
notes feedback or changes you recommend (note the
issue and the question number if possible)

Very confident…………………………………………………………………………………..
1 >>Q10
Somewhat confident………………………………………………………………………….
2
Not confident…………………………………………………………………………………….
3
_________________________________________________________
Yes…............................................................................
1
No………………………………………………………………………………………………….
0 >> Q11
[___|___|
_________________________________________
_________________________________________
________________________________________
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