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COVID-19 AND COVID-19 VACCINATION QUESTIONNAIRE FOR COMMUNITY MEMBERS 

NOTE: Only Household Members Aged 15 years and Above Who Give Verbal Consent (or Assent) are 

Eligible to Participate in this Survey. 

 

Identification – Section 1 

1. Cluster ID Number:  

2. Household ID Number (last 3 digits of household number): 

3. Participant (Respondent) ID Number: 

4. GPS 

5. Date of interview (Year/Month/Day) 

 

Sociodemographic Characteristics – Section 2 

6. What is your Gender?    

1. Male    

2. Female 

7. Age in years: How old were you during your last birthday? Number:  

8. What is your Marital Status? Probe:  

1. Married  

2. Separated/Divorced  

3. Widowed 

4. Never married (Single)  

9. What is your Educational Level? Probe:  

1. No formal education  

2. Some primary  

3. Completed primary  

4. Some secondary  

5. Completed secondary  

6. NCE/Diploma (ND, OND) (Tertiary) 

7. HND/First Degree (Tertiary) 

8. Masters/PHD/Other Equivalent (Tertiary) 
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10. What is your Main Occupation? NOTE: Record the most suitable option: 

1. Farmer  

2. Trader  

3. Other-self-employment  

4. Private paid work  

5. Government paid work  

6. Housewife  

7. Student  

8. Apprentice 

9. Youth service (Corper) 

10. None 

11. What is your Usual Monthly Income in NGN from all sources including remittances and “pocket 

money” if any? Probe:  

 

 

 

 

 

 

 

COVID-19 Vaccination Acceptance – Section 3 

12. Have you received COVID-19 vaccination?    

1. Yes    

2. No  

NOTE: No. 13–27 is for those who have received COVID-19 vaccination: 

13. Which of the COVID-19 vaccination doses have you received? Probe: 

1. First dose only 

2. Second dose only 

3. Second dose plus Booster 

14. If no. 13 above is 1: Why have you not received the second dose of COVID-19 vaccination? NOTE: 

Multiple responses: Probe for respondent to select all that apply: 

1. No vaccine when you went (stock-out)  

2. No vaccinator when you went (health facility not Closed) 

1. No income 

2. 20,000 and less 

3. 21,000–40,000 

4. 41,000–60,000 

5. 61,000–80,000 

6. 81,000–100,000 

7. 101,000–120,000 

8. 121,000–140,000 

9. 141,000–160,000 

10. 161,000–180,000 

11. 181,000–200,000 

12. 201,000–220,000 

13. 221,000–240,000 

14. 241,000–260,000 

15. 261,000–280,000 

16. 281,000–300,000 

17. More than 300,000 
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3. Health facility was closed when you went 

4. Place of vaccination was too far 

5. You were too busy 

6. You were ill and did not go for the remaining dose 

7. You were ill, went but was not given the remaining dose 

8. You had serious side effects from the first dose 

9. The time for the second dose has not reached 

10. Other (specify below) 

15. If no. 14 above includes 10: Other reason, please specify. Phrase: 

16. If no. 13 above is 2: Why have you not received a booster dose of COVID-19 vaccination? NOTE: 

Multiple responses: Probe for respondent to select all that apply: 

1. You are not aware of booster dose 

2. You do not need booster dose (it is not important) 

3. No vaccine when you went (stock-out)  

4. No vaccinator when you went (health facility not Closed) 

5. Health facility was closed when you went 

6. Place of vaccination was too far 

7. You were too busy 

8. You were ill and did not go for the booster dose 

9. You were ill, went but was not given the booster dose 

10. You had serious side effects from the second dose 

11. The time for a booster dose has not reached 

12. Other (specify below) 

17. If no. 16 above includes 12: Other reason, please specify. Phrase: 

18. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: How often did you hear that COVID-19 vaccination was available for you to go and 

receive? Probe: 

1. You heard about it many times before the day you received it 

2. You heard about it few times (or once) before the day you received it 

3. Not sure about it 

4. You did not hear about it before the day you received it 

5. You did not hear about it at all before the day you received it 

19. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: Did you know any place or health facility where they gave COVID-19 vaccination? Probe: 
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1. Yes, a place that was very close 

2. Yes, a place that was close 

3. Yes, a place that was far 

4. Yes, a place that was very far 

5. No, you did not know any place before the day you received COVID-19 vaccination 

20. If no. 19 above is 1 or 2 or 3 or 4: Regarding your experiences and perceptions before the day you 

received the first dose of COVID-19 vaccination: How frequently were they giving COVID-19 vaccination 

at that place you mentioned above? Probe: 

1. Daily or two/three times a week 

2. Once a week 

3. Once every two weeks/every month  

4. No fixed time (not regular)  

5. You did not know how frequently they were giving COVID-19 vaccination before the day 

you received it 

21. If no. 19 above is 1 or 2 or 3 or 4: Regarding your experiences and perceptions before the day you 

received the first dose of COVID-19 vaccination: How was the queue (waiting time) at the place of 

vaccination that you mentioned above?   

1. There was usually no queue (very short waiting time) 

2. There was usually short queue (short waiting time) 

3. You did not know what the queue (waiting time) was 

4. There was usually long queue (long waiting time) 

5. There was usually very long queue (very long waiting time)  

22. If no. 19 above is 1 or 2 or 3 or 4:  Regarding your expectations and perceptions before the day you 

received the first dose of COVID-19 vaccination:  How caring (or kind/friendly) were the health workers 

at the place of vaccination that you mentioned above? Probe:  

1. They were very caring  

2. They were caring  

3. Not sure whether they were caring or not  

4. They were not caring  

5. They were not caring at all  

23. Regarding your expectations and perceptions before the day you received the first dose of COVID-19 

vaccination:  How important did you think it was for you to receive COVID-19 vaccination? Probe:  

1. It was very important  

2. It was important  
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3. Not sure whether it was important or not  

4. It was not important  

5. It was not important at all  

24. Regarding your expectations and perceptions before the day you received the first dose of COVID-19 

vaccination: How fearful were you that you might have severe or very serious side-effect if you 

received COVID-19 vaccination? Probe:  

1. You were not fearful at all 

2. You were not fearful   

3. Not sure about it   

4. You were a little fearful  

5. You were very fearful   

25. Regarding your expectations and perceptions before the day you received the first dose of COVID-19 

vaccination: What protection did you think COVID-19 vaccination would give you if you received it? 

Probe:  

1. Full or complete protection from COVID-19 

2. Partial or incomplete protection from COVID-19 

3. You were not sure about it  

4. No protection from COVID-19 

5. No protection at all from COVID-19  

26. Regarding your expectations and perceptions before the day you received the first dose of COVID-19 

vaccination:  How did you trust the health workers who gave COVID-19 vaccination? 

1. You trusted them very much 

2. You trusted them  

3. Not sure about it 

4. You did not trust them  

5. You did not trust them at all 

27. Regarding your expectations and perceptions before the day you received the first dose of COVID-19 

vaccination: How did you trust the federal and state governments who made the COVID-19 

vaccination available for people to receive? Probe:  

1. You trusted them very much 

2. You trusted them  

3. Not sure about it 

4. You did not trust them  

5. You did not trust them at all 
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NOTE: No. 28–43 is for those who have not received COVID-19 vaccination: 

28. Have you ever heard that COVID-19 vaccination is available for you to go and receive? Probe: 

1. Yes, you heard about it many times    

2. Yes, you heard about it few times (or once) 

3. Not sure 

4. No, you have not heard about it 

5. No, you have not heard about it at all 

29. Do you know any place or health facility where they give COVID-19 vaccination? Probe: 

1. Yes, a place that is very close 

2. Yes, a place that is close 

3. Yes, a place that is far 

4. Yes, a place that is very far 

5. No, you do not know any place 

30. If no. 29 above is 1 or 2 or 3 or 4: How frequently do they give COVID-19 vaccination at that place 

you mentioned above? Probe: 

1. Daily or two/three times a week 

2. Once a week 

3. Once every two weeks/every month  

4. No fixed time (not regular)  

5. Do not know 

31. If no. 29 above is 1 or 2 or 3 or 4: How is the queue (waiting time) at the place of vaccination that 

you mentioned above? Probe: 

1. There is usually no queue (very short waiting time) 

2. There is usually short queue (short waiting time) 

3. Do not know 

4. There is usually long queue (long waiting time)  

5. There is usually very long queue (very long waiting time)  

32. If no. 29 above is 1 or 2 or 3 or 4: How caring (or kind/friendly) are the health workers at the place 

of vaccination that you mentioned above? Probe:  

1. They are very caring  

2. They are caring  

3. You are not sure about it  

4. They are not caring  

5. They are not caring at all  
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33. If no. 12 above is 2 & no. 7 above is >=18: Why have you not received COVID-19 vaccination? NOTE: 

Multiple responses: Probe for respondent to select all that apply: 

1. You do not need the vaccine (it is not important) 

2. You think the vaccine is not safe (you think it is harmful)  

3. You think the vaccine is not effective  

4. You have been hearing bad stories about the vaccine  

5. The vaccine is new and/or you want others to take it first  

6. You do not know the place and/or time of vaccination  

7. Place of vaccination is too far 

8. You have been too busy 

9. You have been ill and did not go for vaccination 

10. You have been ill, went but was not given vaccination 

11. Long waiting time (long queue) 

12. No vaccine (stock-out) when you went 

13. No vaccinator (health facility not closed) when you went 

14. Health facility was closed when you went 

15. You are not aware of it 

16. Other (specify below) 

34. If no. 33 above includes 16: Other reason, please specify. Phrase: 

35. How important is it for you to receive COVID-19 vaccination? Probe:  

1. Very important for me to receive it 

2. Important for me to receive it 

3. Not sure about it 

4. Not important for me to receive it 

5. Not important at all for me to receive it 

36. How fearful are you that you may have severe or very serious side-effect if you receive COVID-19 

vaccination? Probe:  

1. Not fearful at all 

2. Not fearful   

3. Not sure about it 

4. A little fearful  

5. Very fearful  

37. What protection will COVID-19 vaccination give you if you receive it? Probe:  

1. Full or complete protection from COVID-19 
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2. Partial or incomplete protection from COVID-19 

3. Not sure about it 

4. No protection from COVID-19 

5. No protection at all from COVID-19 

38. How do you trust the health workers who give COVID-19 vaccination? Probe:  

1. You trust them very much 

2. You trust them  

3. Not sure about it 

4. You do not trust them  

5. You do not trust them at all 

39. How do you trust the federal and state governments who made the COVID-19 vaccination 

available for people to receive? Probe:  

1. You trust them very much 

2. You trust them  

3. Not sure about it 

4. You do not trust them  

5. You do not trust them at all 

40. Do you intend (or plan) to receive COVID-19 vaccination that is available for you to receive? 

Probe: 

1. Yes, you will surely go and receive the vaccination 

2. Yes, you think you will go and receive the vaccination 

3. Not sure about it 

4. No, you think you will not go and receive the vaccination 

5. No, you will surely not go and receive the vaccination 

NOTE: If 3 or 4 or 5: Skip to no. 35 

41. If no. 40 above is 1 or 2: How long will it take before you go and receive the COVID-19 vaccination? 

Number (in days):                        NOTE: Record Response in DAYS (Convert Weeks, Months, and Years to 

DAYS). NOTE: Record "2000" for “do not know” 

42. If no. 40 above is 3 or 4 or 5: What is/are the reasons why you do not intend (or plan) to receive 

COVID-19 vaccination or are not sure about it? NOTE: Multiple responses: Probe for respondent to select 

all that apply: 

1. You do not need the vaccine (it is not important)  

2. You think the vaccine is not safe (I think it is harmful)  

3. You think the vaccine is not effective  
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4. You have been hearing bad stories about the vaccine  

5. The vaccine is new and/or I want others to take it first  

6. You do not know the place and/or time of vaccination  

7. Place of vaccination is too far 

8. Other reason (specify below) 

43. If no. 42 above includes 8: Other reason, please specify. Phrase: 

 

NOTE: No. 44–51 is for all 

44. Do you have a child or children? 1=Yes 2=No. If 2: Skip to 52 

45. How important is it for your child or children to receive COVID-19 vaccination if it is available for 

them to receive? Probe:  

1. Very important for them to receive it 

2. Important for them to receive it 

3. Not sure about it 

4. Not important for them to receive it 

5. Not important at all for them to receive it 

46. How fearful are you that your child/children may have severe or very serious side-effect if they 

receive COVID-19 vaccination that is available for them to receive? Probe:  

1. Not fearful at all 

2. Not fearful 

3. Not sure about it 

4. A little fearful  

5. Very fearful 

47. What protection will COVID-19 vaccination give your child or children if they receive the one that 

is available for them to receive? Probe:  

1. It will give them full or complete protection from COVID-19 

2. It will give them partial or incomplete protection from COVID-19 

3. Not sure about it 

4. It will give them no protection from COVID-19 

5. It will give them no protection at all from COVID-19 

48. Do you intend (or plan) for your child or children to receive COVID-19 vaccination if it is available 

for them to receive at [NAME OF CATCHMENT HEALTH FACILITY]? 

1. Yes, you will surely take your child or children to receive the vaccination 
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2. Yes, you think you will take your child or children to receive the vaccination 

3. Not sure about it 

4. No, you think you will not take your child or children to receive the vaccination 

5. No, you will surely not take your child or children to receive the vaccination 

NOTE: If 3 or 4 or 5: Skip to 50 

49. If no. 48 above is 1 or 2: How long will it take before you take your child or children to receive the 

COVID-19 vaccination if it is available for them to receive at [NAME OF CATCHMENT HEALTH 

FACILITY]? Number (in days):                NOTE: Record Response in DAYS (Convert Weeks, Months, and 

Years to DAYS)  

50. If no. 48 above is 3 or 4 or 5: What is/are the reasons why you do not intend (or plan) for your child 

or children to receive the COVID-19 vaccination if it is available for them to receive at [NAME OF 

CATCHMENT HEALTH FACILITY] or are not sure about it? NOTE: Multiple responses: Probe for 

respondent to select all that apply: 

1. The child/children do not need the vaccine (it is not important)  

2. You think the vaccine is not safe (I think it is harmful)  

3. You think the vaccine is not effective  

4. You have been hearing bad stories about the vaccine  

5. The vaccine is new and/or You want others to take it first  

6. Other reason (specify below) 

51. If no. 49 above includes 6: Other reason, please specify. Phrase:  

 

COVID-19 Experiences and Perceptions – Section 4 

NOTE: No. 52–63 is for those who have received COVID-19 vaccination: 

52. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: How fearful were you about getting COVID-19? Probe:  

1. You were very fearful  

2. You were a little fearful  

3. Not sure about it 

4. You were not fearful     

5. You were not fearful at all  

53. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: Was it possible for someone like you to get COVID-19? Probe:  

1. It was highly possible  
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2. It was a bit possible 

3. Not sure about it 

4. It was not possible 

5. It was not possible at all 

54. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: Was it possible for someone like you to get severe  or very serious COVID-19? Probe:  

1. It was highly possible  

2. It was a bit possible 

3. Not sure about it 

4. It was not possible 

5. It was not possible at all  

55. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: Did you ever have COVID-19 before you received the vaccination? Probe: 

1. Yes, you were sure  

2. Yes, you thought so 

3. Not sure about it 

4. No, you thought so 

5. No, you were sure 

56. If no. 55 above is 1 or 2: Regarding your experiences and perceptions before the day you received the 

first dose of COVID-19 vaccination:  Did you ever have severe or very serious COVID-19 before you 

received the vaccination? Probe: 

1. Yes, it was very serious  

2. Yes, it was a bit serious  

3. Not sure about it 

4. No, it was not serious 

5. No, it was not serious at all   

57. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: Did you know any person who had COVID-19 before you received the vaccination? 

Probe: 

1. Yes, you knew a very close person 

2. Yes, you knew a close person 

3. Yes, you only knew a distant person 

4. Yes, you only knew a very distant person 

5. No, you did not know any person  
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58. If no. 57 above is 1 or 2 or 3 or 4: Regarding your experiences and perceptions before the day you 

received the first dose of COVID-19 vaccination: Did you know any person who had severe or very 

serious COVID-19 before you received the vaccination? Probe: 

1. Yes, you knew a very close person 

2. Yes, you knew a close person 

3. Yes, you only knew a distant person 

4. Yes, you only knew a very distant person 

5. No, you did not know any person   

59. If no. 57 above is 1 or 2 or 3 or 4: Regarding your experiences and perceptions before the day you 

received the COVID-19 vaccination: Did you know any person who died from COVID-19 before you 

received the vaccination? Probe: 

1. Yes, you knew a very close person 

2. Yes, you knew a close person 

3. Yes, you only knew a distant person 

4. Yes, you only knew a very distant person 

5. No, you did not know any person  

60. Regarding your experiences and perceptions before the day you received the first dose of COVID-19 

vaccination: What were your sources of information about COVID-19? NOTE: Multiple responses: Probe 

for respondent to select all that apply: 

1. Family members/Relatives/Friends  

2. Health care providers/Health workers    Interpersonal  

3. Television  

4. Radio        Traditional media 

5. Prints (Newspaper/Magazine)  

6. WhatsApp  

7. Facebook     Internet and social media               Internet, social media, & SMS 

8. Internet sites 

9. Bulk SMS/Text messages (e.g from Nigerian CDC, NPHCDA, Bank etc) 

10. Workplace (Place of work) 

11. Place of worship/Religious forums     Interpersonal 

12. Other (specify below) 

61. If no. 60 above includes 12: Please specify the other source. Word or Phrase:   

62. If more than one sources given in no. 60 above: Which of the sources was your main source? NOTE: 

Probe: Select the one mentioned: 1–12 above  
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63. If more than one sources given in no. 60 above: Which of the sources did you trust most? NOTE: 

Probe: Select the one mentioned: 1–12 above 

 

NOTE: No. 64–75 is for those who have not received COVID-19 vaccination: 

64. How fearful are you about getting COVID-19? Probe:  

1. Very fearful  

2. A little fearful  

3. Not sure about it 

4. Not fearful     

5. Not fearful at all 

65. Is it possible for someone like you to get COVID-19? Probe:  

1. Highly possible  

2. A bit possible 

3. Not sure about it 

4. Not possible 

5. Not possible at all 

66. Is it possible for someone like you to get severe  or very serious COVID-19? Probe:  

1. Highly possible  

2. A bit possible 

3. Not sure about it 

4. Not possible 

5. Not possible at all 

67. Have you ever had COVID-19? Probe: 

1. Yes, you are sure  

2. Yes, you think so 

3. Not sure about it 

4. No, you think so 

5. No, you are sure 

68. If no 67 above is 1 or 2: Have you ever had severe or very serious COVID-19? Probe: 

1. Yes, it was very serious 

2. Yes, it was a bit serious  

3. Not sure about it 

4. No, it was not serious 

5. No, it was not serious at all   
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69. Do you know any person who have had COVID-19? Probe: 

1. Yes, you know a very close person 

2. Yes, you know a close person 

3. Yes, you only know a distant person 

4. Yes, you only know a very distant person 

5. No, you do not know any person  

70. If no. 69 above is 1 or 2 or 3 or 4: Do you know any person who have had severe or very serious 

COVID-19? Probe: 

1. Yes, you know a very close person 

2. Yes, you know a close person 

3. Yes, you only know a distant person 

4. Yes, you only know a very distant person 

5. No, you do not know any person  

71. If no. 69 above is 1 or 2 or 3 or 4: Do you know any person who have died from COVID-19? Probe: 

1. Yes, you know a very close person 

2. Yes, you know a close person 

3. Yes, you only know a distant person 

4. Yes, you only know a very distant person 

5. No, you do not know any person  

72. What are your sources of information about COVID-19? NOTE: Multiple responses: Probe for 

respondent to select all that apply: 

1. Family members/Relatives/Friends  

2. Health care providers/Health workers    Interpersonal  

3. Television  

4. Radio        Traditional media 

5. Prints (Newspaper/Magazine)  

6. WhatsApp  

7. Facebook     Internet and social media               Internet, social media, & SMS 

8. Internet sites 

9. Bulk SMS/Text messages (e.g from Nigerian CDC, NPHCDA, Bank etc) 

10. Workplace (Place of work) 

11. Place of worship/Religious forums     Interpersonal 

12. Other (specify below) 

73. If no. 72 above includes 12: Please specify the other source. Word or Phrase:   
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74. If more than one sources given in no. 72 above: Which of the sources is your main source? NOTE: 

Probe: Select the one mentioned: 1–12 above  

75. If more than one sources given in no. 72 above: Which of the sources do you trust most? NOTE: 

Probe: Select the one mentioned: 1–12 above 

 

Basic Knowledge of COVID-19 – Section 5 

76. What is COVID-19? Probe:  

1. A new disease (caused by a new micro-organism)  

2. An old disease (caused by an old micro-organism)  

99. Do not know 

77. How do people get COVID-19? Probe:  

1. By staying close to infected persons when they cough or sneezes  

2. From bat  

3. From rat  

4. From spiritual attack  

5. Other (specify below) 

99. Do not know 

78. If no. 77 above is 5: Please specify how people get COVID-19. Word or Phrase: 

79. When somebody gets COVID-19, how long does it usually take before the person starts to show 

symptoms? Probe:  

1. 2–14 days (within 2 weeks)  

2. 2–4 weeks  

3. >4 weeks  

99. Do not know 

80. What are the symptoms of COVID-19 (symptoms that someone with COVID-19 can have)? NOTE: 

Multiple responses: Probe for respondent to select all that apply: 

1. Fever  

2. Cough  

3. Tiredness  

4. Body aches and pains  

5. Sore throat  

6. Difficulty breathing or shortness of breath  

7. Chest pain  
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8. Headache  

9. Loss of taste or smell  

10. Diarrhoea  

11. Nausea or vomiting  

12. other (specify below) 

99. Do not know 

81. If no. 80 above includes 12: Please specify the other symptom. Word or Phrase: 

82. Can people also have COVID-19 without showing any symptoms?  

1. Yes  

2. No  

99. Do Not Know 

83. Who are more at risk of having severe COVID-19?  NOTE: Multiple responses: Probe for respondent 

to select all that apply: 

1. Children  

2. Younger adults  

3. Elderly people  

4. Slim people  

5. Obese people  

6. People with chronic illness  

7. People who smoke  

8. Pregnant women 

99. Do not know 

84. Is there a laboratory test to diagnose COVID-19?  

1. Yes  

2. No  

99. Do not know. If 2 OR 99: Skip to 87 

85. If no. 84 above is 1: Where is laboratory test to diagnose COVID-19 done in Ebonyi state? NOTE: 

Multiple responses: Probe for respondent to select all that apply:   

1. AEFUTHA  

2. General hospitals  

3. PHC centres  

4. Missionary hospitals 

5. Private hospitals  

6. Private laboratory  
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7. Other (specify below) 

99. Do not know 

86. If no. 85 above includes 7: Please specify the other place lab test for COVID-19 is done in Ebonyi 

state. Word or Phrase:  

87. Are there treatments for COVID-19?  

1. Yes  

2. No  

99. Do Not Know 

88. Are there vaccines for COVID-19?  

1. Yes  

2. No  

99. Do Not Know 

89. If no. 88 above is 1: Do you know any place where one can go and receive COVID-19 vaccination in 

Ebonyi state?  

1. Yes  

2. No  

90. What are the ways to avoid/prevent getting COVID-19?  NOTE: Multiple responses: Probe for 

respondent to select all that apply: 

1. Avoiding crowd (large group of people)  

2. Maintaining at least 1–2 metre distance away from people coughing or sneezing  

3. Wearing of face mask in public places (especially indoor public places)  

4. Frequent hands washing with soap and water  

5. Frequent hand cleaning with alcoholic sanitisers  

6. Avoiding touching of face (eyes, nose, & mouth) when one is in public places  

7. COVID-19 vaccination  

8. Taking chloroquine  

9. Use of herbs or roots (“Agbo”)  

10. Use of ginger or garlic  

11. Taking hot drinks or “ogogoro”  

12. Other (specify below)  

99. Do Not Know 

91. If no. 90 above includes 12: Please specify other way to avoid getting COVID-19. Word or Phrase:  
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Attitude Towards COVID-19 and COVID-19 Vaccination – Section 6 

NOTE: Tell the respondents you will make statements and for each statement, they should: Strongly 

Disagree, Disagree, Say if they are Not Sure/Do Not Know, Agree, or Strongly Agree. 

92. COVID-19 is real. Probe: 

1. Strongly Disagree 

2. Disagree 

3. Not Sure 

4. Agree  

5. Strongly Agree 

93. COVID-19 a serious illness that can kill.  

94. Everybody is susceptible to COVID-19 infection (it is possible for anybody to get COVID-19).  

95. The risk of getting COVID-19 can be reduced by avoiding crowd (large group of people).  

96. The risk of getting COVID-19 can be reduced by maintaining at least 1–2 metre distance away 

from people coughing or sneezing  

97. The risk of getting COVID-19 can be reduced if everybody covers the mouth and nose (with 

handkerchief or bent elbow) when coughing or sneezing 

98. The risk of getting COVID-19 can be reduced by wearing face mask when going out to public 

places (especially indoor public places).  

99. The risk of getting COVID-19 can be reduced by washing hands with soap and water frequently 

(e.g before touching the face, before eating).  

100. The risk of getting COVID-19 can be reduced by cleaning hands with alcoholic sanitisers 

frequently.  

101. Chloroquine is an effective treatment (prevention) for COVID-19.  

102. Herbs and roots (“Agbo”) are effective treatments (prevention) for COVID-19.  

103. Ginger and garlic are effective treatments (prevention) for COVID-19. 

104. Hot drinks or “ogogoro” are effective treatments (prevention) for COVID-19   

105. COVID-19 vaccines are safe for people to receive 

106. The risk of COVID-19 can be reduced by receiving COVID-19 vaccination  

107. Everybody should receive COVID-19 vaccination that is recommended by the government 
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Practices about COVID-19 – Section 7 

108. Since the COVID-19 pandemic started spreading in Ebonyi state (since 2020 till now), which of 

the following have you Ever Practiced because you wanted to Avoid or Prevent transmission of 

COVID-19? NOTE: Multiple responses: Probe for respondent to select all that apply: 

1. Avoiding crowd (large group of people) 

2. Maintaining at least 1–2 metre distance away from people coughing or sneezing 

3. Wearing of a face mask when going out to public places (especially indoor public places) 

4. Frequent hand washing with soap and water 

5. Frequent hand cleaning with alcoholic sanitisers 

6. Avoiding touching your face (eyes, nose, mouth) when you are in public places 

7. Covering your mouth and nose (with handkerchief or your bent elbow) when coughing or 

sneezing 

8. Use of bleach/Jik or spirit/alcohol to clean surfaces that people touch frequently such as 

door handles, table tops etc 

9. None of the above was ever practiced  

109. Among those that you have ever practiced, which ones have you Been Practicing in the Last 

Two Weeks because you want to Avoid or Prevent transmission of COVID-19? NOTE: Multiple 

responses: Probe for respondent to select all that apply:  

1. Avoiding crowd (large group of people) 

2. Maintaining at least 1–2 metre distance away from people coughing or sneezing 

3. Wearing of a face mask when going out to public places (especially indoor public places) 

4. Frequent hand washing with soap and water 

5. Frequent hand cleaning with alcoholic sanitisers 

6. Avoiding touching your face (eyes, nose, mouth) when you are in public places 

7. Covering your mouth and nose (with handkerchief or your bent elbow) when coughing or 

sneezing 

8. Use of bleach/Jik or spirit/alcohol to clean surfaces that people touch frequently such as 

door handles, table tops etc 

9. None of the above was practiced in the last two weeks  

110. Since the COVID-19 pandemic started spreading in Ebonyi state (since 2020 till now), which of 

the following have you Ever Practiced because you wanted to Treat or Prevent COVID-19? NOTE: 

Multiple responses: Probe for respondent to select all that apply: 

1. Taking chloroquine  

2. Using herbs or roots (“Agbo”)  
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3. Using ginger or garlic  

4. Using hot drinks or “ogogoro” 

5. None of the above was ever practiced 

111. Among those that you have ever practiced, which ones have you Been Practicing in the Last 

Two Weeks because you want to Treat or Prevent COVID-19? NOTE: Multiple responses: Probe for 

respondent to select all that apply: 

1. Taking chloroquine  

2. Using herbs or roots (“Agbo”)  

3. Using ginger or garlic  

4. Using hot drinks or “ogogoro”  

5. None of the above was practiced in the last two weeks 
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