COVID-19 ECONOMIC IMPACT SURVEY

NO__|OUESTIONS AND FILTERS FILTERS CODING CATEGORIES SKIP NOTES
[10perator Company: Number
2 [T Operator Company: Number Need country-specific
Telop |Whatis the type of operator [10perator Company: Number adaptation
[1Any other operator (specify) : Number [1, specify: text
CORL |Telephone # bold if read it
Phone di busv 1 Trvfor up to 3 times
Not in service 2
Did not answer 3 Trvfor up to 3 times
COR2.1 |Result of call Picked up and refused 4
and refused 5
and call returned 6 Trvfor up to 3 times
Comolete 7
Time_1 | Time for first result of call
Date 1 _|Date for first result of call
Phone busv 1 Trvfor up to 3 times
Not in service 2
Did not answer 3 Trvfor up to 3 times
COR2.2 |Result of call Picked uo and refused 4
and refused 5
and call returned 6 Trvfor up to 3 times
Comolete 7
Time 2 | Time for second result of call
Date 2| Date for second result of call
Phone busv 1 Trvfor up to 3 times
Not in service 2
Did not answer 3 Trvfor up to 3 times
COR2.3 |Result of call Picked un and refused 4
and refused 5
and call returned 6 Trvfor up to 3 times
Comolete 7
Time 3 | Time for third result of call
Date 3| Date for third result of call
Consent
Good morning/ afternoon/ evening, | am from Phi
(aresearch agency). We understand it has been difficult
for everybody and hence we want to measure the
economic impact of the COVID-19 outbreak, and we would
like to ask you few questions. The crisis people and firms
are going to face is unprecedented. There is a need to
understand who is affected and how they are affected
This survey will take approximately 15 minutes to YES 1
complete.
We will ask about your economic activities prior to being
affected by COVID-19 and how the outbreak impacted you.
You may also be asked personal information that i
important for the results of the study, some of which
might make you feel anxious or embarrassed. You will
also have a chance to share your contact information at
the end of the survey, in case you are interested in
COR3 |participating in a follow-up survey. Please note that this
information will be kept strictly confidential. You can
choose to answer follow-up surveys every two months for
up to atotal of four interviews.
Your participation is completely voluntary. You can
choose not to take part. You can agree to take part and
later change your mind without any Consequences. Your
refusal to participate will not result in any consequences
or any loss of benefits that you are otherwise entitled to
receive. We will compensate your time and participation NO 2 End interview |  Add incentives
with phone credits worth 15 TND from your phone
provider .Otherwise you will receive no direct benefits
from participating in the study.
If you have questions, concerns, or complaints, of think
the research has hurt you, please contact [+21650506677).
Do you agree to participate in this survey?
YES 1
COR4 |Do you agree to be recorded for quality control purposes? = 3




o
]
5
N

COR5 _|What is vour age. in vears? [ 1 1vear if <18 or >64
Male 1
S
COR6 |[sex Faale_ o
Never Married 1
COR7 | Whatis your marital status? Currentlv Married 2
i 3
Need to provide
s of the end of February 2020, in which location did you [Country specific geagraphy, two levels and urbanirural] country-specific two
live? level geography
CORE  [CoRE Twhich Add list
CORS 2 Which District? Add list
B > URBAN 1
COR8_3s it Urban / Rural area? HRBAN o
Comg | How many people, including yourself, ive in your current Number [ ]
COR10 | D0 You. personally, have any other funciional mobile VES
phone numbers aside from this one? COR1Z
[1Operator Company: Number
CORay | How many phones do you have with... [1Operator Company: Number Need country-
(Enumerator: read the responses) Operator Company: Number specific adaptation
[1Any other operator (specify) : Number [ 1, specify: text
COR12 |Does anyone else (other than you) in the household have f YES o
[1Operator Company: Number
CORaa | How many phones do they have with... [1Operator Company: Number Need country-
(Enumerator: read the responses) Operator Company: Number specific adaptation
[1Any other operator (specify) : Number [ 1, specify: text
Need to provide
country specific
Less than basic 1 levels; if complete
CoR1a | Whatis the highest level of education you have primary but not prep
completed? 2how to classify
Basic 2
Secondary 3 Upper secondary
Higher education 4
CORI15 _[How manv children under age six live in vour T_1Number
How many children who had been attending school this N 170, skip next
CORS |,cademic vear thefore closed down the [ 1 Number auestion
television
What were children in the household doing to spend time Online education
on education while schools were closed during the Official ional content - written materials
COR17 |COVID-19 crisis? Twas helping or teaching them
(Enumerator: read all responses one by one, and mark all Gthers in my household were helping or teaching them
that apply) Other
None of the above
Farmer (owns a farm/self-emploved on a farm)
Business owner/self employed (but not a farmer)
What was your main job/activity as of the end of February Unpaid family worker on a farm
22020 Unpaid family worker (but not a farmer)
Wage worker for Government / public sector
CORI8 | :Enumerator Wage Worker for a private sector INGO
if answer don't work, then ask if he/she is looking for a -1 Unemploved and looking for work
job and ready to work, to confirmif he/she will be code 7 Housewife
working student: choose based on the main activity -2 Full Time Student
Retired 10
1ot emploved and not looking for work (e.. taking care of family me EE)
COR1g |5 your main joblactivty in this past month different than Different 1 -
?your status in end of February 2020 Same 2 skip next
auestion
Farmer (owns a farmvself-emploved on a farm)
Business owner/self emploved (but not a farmer)
Unpaid family worker on a farm
Unpaid family worker (but not a farmer)
Wage worker for Government / public sector
COR20 |What was your main joblactivity in the past month? Wage Worker for a private sector INGO
Unemployed and looking for work
Housewife
Full Time Student
Retired 10
ot emploved and not looking for work (€.. takin care of family me 11
bina to food markets due to mobility restrictions imposed by Gover
In the past 7 days, have you or any household member  [uy the amount of food we usually buy because of shortages of food|
CORa1 |experienced any of the following? buy the amount of food we usually buy because the price of food ]
(Enumerator: read all responses one by one, and mark all ~[the amount of food we usually buy because our household income]
that apply) lice the number of meals andJor the portion of each meal we would
None




In the past 7 days, did you spend at least one hour

Less than 400 Dinar. 1
In February 2020, what was your household's total monthly Tess than 550 Dinar - 400 2
CORgz | Imcome (rom all sources and including your income)? Tess than 1100 Dinar- 550 3 Will need to calculate
(Enumerator: read the responses, except | don't know and or more 1100 4 and provide
refused) Tdon't know (Don't read) 5
Refused (Don't read) 6
Decreased by more than 25% 1
CoRza |Did your household's total monthly income increase or D"S’;ﬁf“l ';‘;;35% ;
decrease last month compared to Feb 20207
Increased by 1-25% 4
Tncreased by more than 25% 5
Do you usually receive aregular govermental support in 1
the form of cash transfers and in-kind food transfers, 2
COR24 |iike..... Other (svecif 3 Needs adaptation
(Enumerator: read all responses one by one, and mark all N N
that apply) jone
Have you received any food, cash or other support from Food 1
the government in the past month that you do NOT st 3 May need adaptation,
COR25 |usuallyreceive? Ifso, which type of support? PPEs (Personal Protecive Equipment, Such as gioves, maske, although broad
(Enumerator: read all responses one by one, and mark all e 3 categories helpful
that apply) Other (specif 7
None 5
Cl 1
Have you received any food, cash or other support from Relatives in countrv 2
anyone else in the past month, that you do NOT usually Relatives outside the countrv 3
COR26 receive? If so, from which source? Member of parliament or other noliticians 1
(Enumerator: read all responses one by one, and mark all NGOICSO 5
that apply) Gther (soecifi 6
None 7
Takina monev out of Savinas 1
Familv. relatives. or friends in Tunisia 2
Did you need to resort any of these coping strategies Familv. relatives. or friends abroad 3
CoRzy |since end of Februrary 20207 Goina back to vour village or familv? 1
(Enumerator: read all responses one by one, and mark all Borrowina from a bank. emolover. or private lender 5
that apply) Selling assets 6
Some other source (soecifi 7
8

z
B
H
H

did before COVID-19?

YE! 1
COR28 \working? Please consider day labor, work for wages or in- S
kind, and working on your own account or your own Skip next
business, including an agricultural business (farm). NO 2 question
Finish
employment
COR29 |In the past 7 days, how many hours did you work? [_I_1hours detection
. section for this
group, go to
coras
CoRao | VVere you attached o ajob in the past 7 days but were Ves T Skin to COR3A
absent fromit? NO 2
CoRaL | the past 7 days, were you wanting, wiling and avaiable YES
to work? NO Skin next two
COR32 |In the past four weeks, did you actively search for work? = 1t ves skin next
Believe there are no iobs at all
Unable to search due to COVID-19
No suitable mb
CORa3 | Why did you not search? Lack of personal ons (wasta)
ecause of studvina
Other (soecifv)
on't know
Not at all worried 1
How worried are you about being infected with COVID-19? Alittle worried 2
Coraa | On ascale from 1 to 4 from not at all wrried (1) to very Rather worried 3
worried (4) where would you put yourself? -
(Enumerator: read the responses) Very worried 4
I had it already 5
How worried aré you about the economic situation? on a Not at all worried 1
COR35 scale from 1to 4 from not at all worried (1) to very worried Alittle worried 2
(4) where would you put yourself? Rather worried 3
[Enumerator: read the responses) Verv worried 4
Over the past 2 weeks.... repeat for each auestion) 1. All of the time
I have felt cheerful and in good spirits. :
COR36 read the. 2. Most of the time
CcoRay || have felt calm and relaxed. 3. More than half the time
Corag || have felt active and vigorous. 4 Less than halt the time
Coras |1 Woke up feeling fresh and rested. 5. Some of the time
My daily life has been filled with things that interest me.
COR% | Enumerator: read the resnonses) 6. Atno time
Do you try to stay at least one meter away from other YES N
COR41  |neonle when outside the house?
Do vou wear a mask when outside the house? NO 2
Do you wash your hands with soap more often than you vES i
COR42 did before COVID-19?
Do you try to stay at least one meter away from other NO 2
neonle when outside the house?
Do vou wear a mask when outside the house? YES 1
COR43 Do you wash your hands with soap more often than you NO 2

[ VIOVE TO BUSINESS QUESTIONNAIRE IF COR18=2]
O WORKER QUESTIONNAIRE IF COR18=56]

MOVE TO TRACKING QUESTIONNAIRE IF MALE and COR 18=:

O FARMER QUESTIONNAIRE IF COR18=1]

8,9,10,11]

a7,
JOVE TO WOMEN QUESTIONNAIRE IF FEMALE and COR18=3.4, 7,89,10,11]
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COVID-19 ECONOMIC IMPACT SURVEY

NO | QUESTIONS AND FILTERS FILTERS CODING CATEGORIES SKIP NOTES
Worker module
Agriculture. fishina or minina 1
Manufacturina 2
Construction or utilities 3
Retail or Wholesale 4
Which activity best describes your main job/activity Transportation and storage 5
WOR1 as of theWhich activity best describes your main Accomodation and food services 6
job/activity as of the end of February 2020 Information and communication 7
Financial activities or real estate 8
Education 9
Health 10
Other services (specifv) 11
O«
Manaaer/professional 1
WOR2 | As of end of February 2020, what was your? Technicians/associate professionals 2
occupation Clerks/service workers 3
Blue collar. skilled aaricutlural. production 4
As of end of February 2020, what was the ?stablility Reaular (oermanent or temporary) 1
WOR3 |of your employment status . .
) Irregular (causal, seasonal, or intermittent) 2
(Enumerator: read the responses)
WOR4 .As of end of February 2020, did you have ?social YES 1
insurance NO 2
As of end of February 2020, did you work inside an YES 1
WOR5 .
establishme NO 2
How many paid employees did the business you [__|__|_]workers
work for have at the end of February 20207 (both
WORG | f1-time and part-time, including yourself)
In February 2020, what was your personal net [_|_|_JwageinLCU
monthly wage (including overtime, bonuses)?
ENUMERATOR: If don't know monthly wages but
WORT  Iinow for another time frame, ask questions on time
to figure out monthly wages. Use 99998 if don't
know, 99996 if refuse
In the past month, what was your personal net [_|_|_JwageinLCU only ask if
monthly wage (including overtime, bonuses)? COR20=50r=6
WORs |ENUMERATOR: If don't know monthly wages but OR COR19=2
know for another time frame, ask questions on time
to figure out monthly wages. Use 99998 if don't
CcoviD -19 e
due to government mandate related to the ( 1
¢ close due to other challenges related to the| 2
anently closed due to factors unrelated to thq 3
:losed due to challenges related to the COVII| 4
WOR9 As of today, what is the status of the business you onben W't: th? sa_mibu_smesihourz 5
?worked for as of the end of February 2020 open butreduction in business hours due
to government mandate related to the 6
COVID-19 outbreak
Business chose to reduce number of 7
business hours
Do not know 8
Difficulties in accessing customers due to
mobility restrictions imposed by 1
aovernment
Loss in demand due to other reasons
(e.g., regular customers can no longer 2
In the last 60 days, has the business you work for afford our products or services or have
been facing any of the following challenges due to e _cancelleq urders\_
WOR10 the coronavirus/COVID-19 outbreak and related leflcultE? In accessing ;uppllerdsgjue to 3
?restrictions mobility rez(tjr\llcet:tr:]rr\nselr:r:pose Yy
Enumerator: read all responses one by one, and) Reduction in the availabilitv and/or price 4
(mark all that apply
Difficulties with worker absenteeism
arising from transport problems/mobility 5
restrictions imposed by the government
Other 6
No particular challenae. thinas have 7
Temporary lavoff/suspension of work 1
Permanent lavoff /suspension of work 2
1) Decrease by more than 25%
WOR11_3: Change in number of working 2) Decrease by 1- 25%
X hours 3) Stay the same
In the last 60 days, have you experienced any of 4) Increase by 1-25%
the following because of Covid-19/coronavirus or B) Increace hv mare than 2804
WOR11 |?related restrictions 1) Decrease by more than 25%
Enumerator: read all responses one by one, and) WOR11_4: Change in hourly wage, piece 2) Decrease by 1- 25%
(mark all that apply 3) Stay the same
rate, or salary
4) Increase by 1-25%
R) Increace hv mare than 2804
Delav in wage pavment. 5
Hired 6
No. none (Don't read) 7
WOR12 |(?Are you able to work from home NO ; Skio next if
Not allowed 1
Lack technoloav 2
WORL13 [?Why are you not able to work from home Lack internet connection i
5
6

Careaivina responsibilities

Not possible to do iob off work site

Other (specifyv)

[THEN MOVE TO WOMEN QUESTIONNAIRE IF FEMALE, TRACKING IF MALE]
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COVID-19 ECONOMIC IMPACT SURVEY

usually sell it?

No, | will likely not be able to sell all my crop

No, | will likely not be able to sell any of my crop

CODING
NO UESTIONS AND FILTERS FILTERS SKIP NOTES
Q CATEGORIES
Farmer modul
Cereals 1
bles and melons 2
Fruits and nuts 3
. . Poilseed crops and ol fruits 4
What is the most important crop for your
FARL |l ol P plory Root/tuber crops with high starch or inulin content 5 USED ICC CROP CODES
: Stimulant, spice and aromatic crops 6
L i crops 7
Sugar crops 8
Other crops (specify) 9
Em;znéeArg.tor The following questions refer to the crop you mentioned in FARL
Land preparation 1
Planting 2
FAR2 In which phase of the crop cycle are you? Crop on the farm: Applvl.ng inputs, 3
Harvesting 4
Selling 5
None of the above (off-season) 6 Go to FAR8
| was not allowed to go to the farm this year 1
Much fewer days, lowest number of days in past 5 years >
Relative to the same season in the last year, F 3 3
FAR3 how many days did you and your household Ab ewe; avs 2
members spend on this activity on your out the same
farm? More days 5
Many more days, highest number of days in past 5 years 6
Not applicable 7
| was not allowed to hire other people on my farm this 1
Much fewer days, lowest number of days in past 5 years 2
Relative to the same season in the last year, Fewer days 3
FAR4 how many days did you hire workers to work About the same 4
on this activity on your farm? More days 5
Many more days, highest number of days in past 5 years 6
Not applicable 7
| was not allowed to work on other people’s farm this 1
Much fewer days, lowest number of days in past 5 years 2
Relative to the same season in the last year, P p 3
FAR5 how many days did you and your household b ev:::‘ Vs 2
members spend on this activity on other 3‘ore :::sme 5
eople's farms (including plantations)?
peop ( gp ) Many more days, highest number of days in past 5 years 6
Not applicable 7
Not allowed to go buv inputs; inputs are not available 1
Relative to the same season in the last year, Much less, lowest ::;;’u"t in past 5 years g
how many seeds and inputs (e.g. fertilizer,
RARS chemicals) have you used (do you plan to Abou:wthe same g
use) for your farm for this crop? . ore___
Much more, highest amount in past 5 years 6
Not applicable 7
Not allowed to go harvest. 1
Relative to the same season in the last year, Much less, lowest :m"u"t in past 5 years g
o how much have you harvested (do you s ehss 7
expect to harvest) for your farm for this out the same
crop? More 5
Much more, highest amount in past 5 years 6
Not applicable 7
Much lower, lowest price in the last 5 years. 1
Relative to the same season in the last year, Lower 2
FAR8 how are /do you expect prices to change for About the same 3
this crop? Higher 5
Much higher, highest price in the last 5 vears 6
Yes 1
Are you/do you expect to be able to sell your No, but | expect to find other channels to sell all my crop 2
FAR9 crop in the locations/markets where you 3
4
7

Not applicable

[[THEN MOVE TO WOMEN QUESTIONNAIRE IF FEMALE, TRACKING IF MALE]




PAGE 6

Agriculture, fishing or mining 1
Manufacturing 2
Construction or utilities 3
Retail or Wholesale 4
: . . . i Transportation and storage 5
HHE1 \:gh(l)?;haecg\nlSVO?T:Setb(:SES‘f;IggZO};)Uf main job/activity Accomod_ation and food s'ervi_ces 6
Information and communication 7
Financial activities or real estate 8
Education 9
Health 10
Other services (specify) 11
How many workers did your business have at the end
HHE2 |of February 2020? (both full-time and part-time, [__|__|_1]workers
including family members but excluding yourself)
What were your total annual sales/revenue in 2019?
HHE3 |ENUMERATOR: Use 99998 if don't know, 99996 if Currency [ ]
refuse
How much lower/higher were your sales/revenue in
HHE4 |the last 60 days compared to your sales/revenue in [+/- __|__] percent
the same period last vear?
Difficulties in accessina customers due to mobility 1
Loss in demand due to other reasons (e.g., regular
In the last 60 days, has your business been facing customers can no I:nger afforﬁ (;ur ;;roducls or services or 2
any of the following challenges due to the Difficulties in access%vuescf:oclieeres d?lre tta;sr)nobilitv restrictions 3
coronavirus/COVID-19 outbreak and related F— e -
HHES restrictions? Reduction in the availability and/or price increases for the 4
- Difficulties with worker absenteeism 5
f::i'lﬁrﬁz:'af;gl)a” responses one by one, and Difficulties tending to my business because | have to take 6
care of a family member (e.a. children, sick relative, etc)
other (specify) 7
No particular challenge, thinas have proceeded as normal 8
Temporarily closed due to government mandate related to 1
Chose to temporarily close due to other challenaes related to 2
Temporarily or permanently closed due to factors unrelated 3
B f to the COVID-19 outbreak
HHEG mg::;mi Etg;':s?iﬁoife?:g t:is;ljr:islisc?but Permanently closed_ due to challenugs related to the COVID- 4
operates it should be considered open) open with the same business hours 5
open but reduction in business hours due to government 6
mandate related to the COVID-19 outbreak
open but reduction in business hours because I chose to 7
Do not know 8
HHE7 |Was the business closed by government mandate? YES 1 Only ask if business is
NO 2 closed
In the last 60 days, how many of your workers HHE8 1: Temporary layoff/suspension of work (withoutpav) |I | | 1workers
HHEg |exPerienced any of the following as a result of the HHE8 2: Permanent lavoff/suspension of work (without pav) [I | | 1workers | Skip next question if business
coronavirus/covid-19 outbreak and related HHE8 3: Reduction in earninas from this work or delaysin _|[ | | 1workers closed
restrictions? HHE8 4: Hired additional workers [ | | 1workers
Less than 2 weeks 1
Under current conditions, for how much longer do Between 2 and 4 weeks 2
HHE9 |you think you will be able to keep your business Between 1 and 2 months 3
open? Between 2 and 6 months 4
More than 6 months 5
Don’t know (uncertain) 6
How has your business adjusted its business model Use of phone _for mar_ketlnu. _Dlacmq _or_der etc. 1
to reduce being directly in physical proximity with Use of Internet, onllne_ s_omal media, specialized apps or P
HHE10 [customers? diaital platforms
(Enumerator: read all responses one by one, and Switched proguct 3
mark all that apply) Othgr (SDE.C'M 4
No chanage in business model 5

HHE11

Have you applied for or are you currently receiving
any government programs to support businesses
like yours?

(Enumerator: read all responses one by one, and
mark all that apply)

Business loans

Loan payment deferrals

Partial or total salary subsidies

Cash transfers of unemplovment benefits

Rental or utilities subsidies or deferrals

Subsidized provision of specific products. inputs or services

Reduction or delay in taxes

I haven't applied for any proarams

HHE12

What would be the most needed policy to support
your business over the COVID-19 crisis?

Business loans

Loan payment deferrals

Partial or total salary subsidies

Cash transfers or unemplovment benefits

Rental or utilities subsidies or deferrals

Subsidized provision of specific products. inputs or services

Reduction or delay in taxes

Others (specify)

HHE13

Why have you not applied to any government
programs?

lam not aware of anv such proarams

It requires internet/smart phone and | do not have one

Even if | apply, | don't think | will aet support from these

I will need to pay a bribe to apply to these proarams

Others (specify)

| |w [Nk |~{o|o|&|w N[k~ |o o fw -

Skip if did apply

HHE14_1: Temporary layoff/suspension of work (without pay) | [__|__|__] workers
In the next 6 months, how many of your workers do
you expect will experience any of the following as a X . . [_|_|_1workers . .
HHEL4 | ' it of the coronavirus/covid-19 outbreak and HHE14 2: Permanent layoff/suspension of work (without pay) Skip if business not open
S HHE14_3: Reduction in earnings from this work or delays in
related restrictions? wage p [__|__|_]workers
HHE14 4: Hired additional workers [ | | 1workers
Over 2020, how much lower/higher do you expect
MED vour business' total sales to be compared to 2019? [+- _|_Jpercent
Less than 2 weeks 1
Between 2 and 4 weeks 2
. . . . Between 1 and 2 months 3
HHE16 When are you gxpectmg that this business will Between 2 and 6 months 4 Skip if business open
resume operations?
More than 6 months 5
Never 6
Don’t know (uncertain) 7

[THEN MOVE TO WOMEN QUESTIONNAIRE IF FEMALE, TRACKING IF MALE]
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YES 1
WOM1 Does your household include children under age 18? NO 2 SKIP TO WOMS
On atypical dayin the past week, how many hours did
WOM2 you spend taking care of children (exclusively or while Hours [_]
doina other thinas)?
How does the time you spent caring for children in the More than usual 1
WOM3 past week compare to the time you spent in a normal Same 2
week in February 2020? Less than usual 3
How does the time you spent caring for children in the More than usual 1
WOM4 past week compare to while schools were closed during Same 2
the COVID-19 crisis? Less than usual 3
On atypical dayin the past week, how many hours did
WOM5 you spend doing housework (e.g. cooking, cleaning, Hours [_]
washing dishes, shopping for daily necessities)?
How does the time you spent doing housework in the More than usual 1
WOM6 past week compare to the time you spent in a normal Same 2
week in February 2020? Less than usual 3
Cookina, serving meals. washing dishes 1
Cleanina. doing other housework 2
Doing house repairs 3
In the past seven days, which of the following activities Shopping or transportina members living with you 4
WOM? did you spend time doing for your household? Feeding, bathing, playing with or putting to sleep children aged 5 5
(Enumerator: read all responses one by one, and mark or less
all that apply) Tutoring, playing with or other care for children aged 6-17 living 6
with vou
Carina for ill or dependent adult members living with vou 7
None 8
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TR1

.We have now come to the end of our interview
Thank you for your participation. We would like to
.offer you airtime for sharing your opinions with us

TR2

Should Isend the airtime to this phone number?

Yes, this number

Skip next two questions if ves

No, another number

N~

TR3

If another number what is that number?

TR4

*Enter phone number second time*
[survey validation that they matchl

TRS

Which network do you use with that number so
?that we can send the correct airtime
(Enumerator: single response only)

Operator Company: Number

Operator Company: Number

Operator Company: Number

[1Any other operator (specify) : Number [ ], specify: text

BW(N (=

TR6

Read: We would like to be able to contact you
again in the future to participate in additional
research on the effects of covid-19 in [Country]. If
you agree we will keep your contact details along
with your survey data and may contact you in the
next few months. We will not share your contact
information with anyone other than staff members
and researchers from [firm]. You may also decline
participation in any or all future studies at no
.personal cost

TR7

Would you be willing to be contacted again in the
future to participate in additional research on the

YES

NO

N

If No, end

TR9

TR8

What is vour full name?

Is this the correct phone number in case we want
?to ask some follow up questions

YES

NO

N |-

If no. skip to TR 12

TR10

*If yes*
Confirm RDD number.

TR11

*Enter phone number twice*
[survey validation that thev matchl

TR12

*If no*
Enter correct phone number twice.

TR13

*Enter phone number twice*
[survey validation that thev matchl

TR14

Do you have a second phone number we could
“?reach you on

YES

NO

N |-

If no. skip to TR 17

TR15

If ves enter phone number twice.

TR16

*Enter phone number twice*
[survey validation that they matchl

TR17

Can you please provide contact details of one
person who would know how to get in touch with
you if you move or lose your phone and we wish to
re-contact you for clarifications or to participate in
?additional research

YES

NO

If no, skip to TR 22, Thank and end
interview

TR18

If yes enter name of person and then phone
number of this person twice. Name 1

TR19

Name 1 [survey validation that they matchl

TR20

Enter phone number of [Name 1] twice. Phone
number

TR21

*Enter phone number twice*
[survey validation that they matchl

TR22

Thank you for your participation in our survey.

Have a good day.

[End survey]
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