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EXECUTIVE SUMMARY 
LEON conducted a survey of 2251 randomly selected people in face to face interviews across all 
73 electoral districts in all Counties of Liberia in the last two weeks of May 2020. Eleven focus 
groups were held between 27 May and 4 June in three counties. The aim of the survey and focus 
group research was to understand people’s perceptions and knowledge around all aspects of 
COVID 19 and therefore to ensure that communications and messages are targeted at the 
misunderstandings and knowledge gaps. This report discusses findings from these 
complementary pieces if research.  
 
LEON receives technical support from the Carter Center and funding from the Swedish 
Cooperation and extends thanks to both for enabling us to conduct this research.   
 

Key findings: 
Generally, the majority of respondents (92%) have heard of COVID 19. However, they were less 
aware of all the symptoms and of understanding how it is spread, with many not understanding 
that it is airborne as well as being spread through touch. People in rural areas were generally less 
well informed than in those in urban areas. Male participants were slightly better informed than 
female. Understanding of the cause, symptoms and protection against the disease was lower in 
focus groups outside of Monrovia. 

Focus Group Participants and Survey respondents understood and practised more frequent 
handwashing with 86.5% of survey respondents saying they are washing their hands more 
frequently. However, people were less clear on social distancing and only 38% said they wear a 
mask when going out. Half of all Focus Group participants arrived without masks and recognised 
social distancing as a major challenge and realized that it could put them at greater risk of 
contracting the disease.  

Slightly fewer than 10% of  respondents thought that COVID 19 is spread by witchcraft or curses 
and that prayer would save them. Focus group participants  outside of Monrovia had stronger 
beliefs that eating bitter things would protect them. 

Outside of Monrovia, where there have been fewer cases of COVID 19, there was some suspicion 
that the disease is not ‘in Liberia’ or is a ‘western disease’ and is not affecting African’s. There is 
also suspicion that testing is not accurate, particularly because samples have to be sent to 
Monrovia  and ‘could get mixed up’. This was coupled with a lack of confidence that if you did 



 

 4 

have COVID 19 you would get good health care at the clinic with 38.5% of survey respondents 
believing people would not receive good care.  

There was a difference in attitude towards getting testing oneself or having other people in the 
community tested if they showed symptoms. 95.5% of survey respondents thought that people 
should get tested in the community whereas only 90% said that they themselves would get 
tested, which dropped to 83.5% if they were only exhibiting a fever. Fear of discrimination was a 
factor for 38.5% of survey respondents in not getting tested. 

Radio was by far the most widespread means of getting information for all demographics. 21% 
of survey respondents had received visits from local health workers and 22% had heard 
information through town criers. Heath workers were the most trusted source of information but 
some focus group participants also mentioned that survivors would be good people to hear more 
from about the disease, its symptoms and treatment. 13%  of survey respondents had received 
information through social media which is both good and bad. Some focus group participants had 
viewed good you tube videos on the cause and spread of the disease but others had heard the 
above mentioned rumors of the disease not existing in Africa. 79% of respondents could give the 
helpline number correctly. 

Participants of the focus groups all were concerned about economic hardship and family 
tensions, including domestic violence, arising from the lockdown.  

The Focus Group of Elders in Zwedru expressed a large degree of concern for the well being of 
their whole community and said they would make sure any suspected cases were reported and 
quarantined up until the time the health services took over. It would seem that making sure 
elders are reached with accurate information on protective measure would be an effective 
means of communication.  

Main conclusions: 
1. People outside of hotspots are not clear that COVID 19 exists 
2. There is some confusion with how to prevent the disease and more messaging is needed 

on symptoms and preventative measures 
3. Improved messaging is needed on treatment, what and if it will cost, and what will happen 

to the family of someone who tests positive, especially in hotspot areas. 
4. Radio is widespread. In hotspot areas there could be greater use made of survivors, visits 

by health workers and elders for more detailed and trusted information.   
 
 
Further analysis of any survey checklist question is available upon request. 
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FOCUS GROUP RESEARCH 
 
Eleven focus were held across three counties between 27 May and 4 June as follows: 
 

Day Focus Group Location 

Wed 27 May Female Youth Central Montserrado, Gardnersville  

Thurs 28 May Male heads of Household Central Montserrado,  Fish Market,  

Thurs 28 May Female heads of Household Central Montserrado, Fish Market 

Friday 29 May Male heads of Household Rural Montserrado , Todee  

Friday 29 May Female heads of Household Rural Montserrado , Todee 

Monday 1 June Male youth Ganta 

Monday 1 June Male heads of Household Ganta 

Tues 2 June Female heads of Household Ganta 

Weds 3 June Female heads of Household Zwedru 

Thurs 4 June Male heads of Household Zwedru 

Thurs 4 June Elders Zwedru  

 
There were eight participants in each FG, randomly chosen in advance.  The full focus group 
methodology is in Annex 2 and the checklist is in Annex 4. 

FINDINGS 
1. Awareness and Knowlege 

Most of the Focus group discussants said there was need for more awareness on the COVID 19 
pandemic. The graph below depicts the relative frequency of responses. 

 

In Ganta participants expressed some disbelief over the virus due to the fact that there had been 
so few cases recorded. Two male participants said that ‘A man was sick and later died but, the 
specimen of the dead body was taken to Monrovia and according to the health authority, he died 
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of corona virus.  But, if the man died of Covid-19, why are his relatives still alive and healthy?’ 
Also, ‘the man did not go outside of Nimba so he contract Covid 19’.  
Women were generally less well informed than men and the further the focus group was from 
central Monrovia the less informed participants were generally. The Group of Elders in Zwedru 
were slightly better informed than others in the area and had had some interaction with health 
officials. Although the male group in Central Montserrado had heard a lot of information about 
the virus, there was a lot of confusion over if it could be cured, how you caught it, what the 
incubation period is, if it is airborne or not.  
There were clear requests from most groups for more information from the Ministry of Health in 
how the disease is transmitted. 
  
There is some confusion over the symptoms since many can be symptoms of malaria,  typhoid or 
a common cold. Participants could name many of the symptoms. ‘Covid-19 have symptoms are 
similar to malaria, fresh cold and typhoid so, unless the person has gone through medical test 
before you get to know it.’  (Trawaley from Zwedru). In Zwedru red or runny eyes were also 
considered a symptom. James in Fishmarket, Montserrado, thought that there is no cure and it 
be recurrent, like Malaria: ‘Yes this where our problems will continue to last, we have been made 
to understand that there is no cure. Now if someone has the virus how the person can recover 
from the virus, when there is no cure?’ 
 
When asked about the ways that discussants heard about the COVID19, most of them said that 
they heard via radio with a relative frequency of 50% while few others talked about social media 
as the source of their information with 27.59% relative frequency. The graph below shows the 
relative frequency for the different channel mentioned in different focus group discussions.  

 

Several discussions revealed that communities have begun self-initiatives to conduct awareness 
on the COVID19 causes, symptoms, prevention, treatment and curability. The most 
recommended awareness mechanism to enhance the sensitization was that local community 
dwellers reach out to neighbors to create awareness in local dialects. Other recommendations 
for awareness raising were drama, outreach by health workers, or by people who have 
recoevered from the disease 
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"Some people are not believing the existence of the virus, so community dwellers should 
volunteer themselves in raising awareness" 

 

2. Attitude and Risk Perception 

Reporting suspected COVID19 cases to health authority was the most common view with 65% 
relative frequency during the focus group discussion on the question about what to do if 
someone is suspected of COVID19 signs and symptoms. Second to reporting suspected case to 
health authority was the response to quarantine or social distant from the suspected person. This 

response had a relative 
frequency of 21%. Other 
responses that were less 
common included 
managing the COVID19 
patient at home or 
report the suspected 
case to the community 
leadership. The graph 
below depicts the 
relative frequency of the 
different responses. 
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The quotations below were responses on quarantining or social distancing of suspected cases of 
COVID 19. 

Jackline: "I’m going to tell the community people to stay away from us because of the 
prevailing health condition at that time and if they have any help they can leave it at the 
entrance of the yard or at the door" 

Justine: "we will isolate the person" 

Few of the discussants expressed disappointment in the non-responsiveness of the emergency 
team. They argued that even if the community call the emergency line (4455), most of the time, 
there is no response.  

Moses: "For me I feel that, that particular line should be an emergency line so any call that 
comes there should somebody to give you a feedback that we are certain place and we 
will reach you this time, but at all they don’t pick up the phone, why? Even the police does 
the same, and really it is not good" 

James: "The emergency doesn’t just answer any calls, they have a system in place that if 
you have any case in your place, you contact your community leader or your community 
chairman. This is why when health authority was putting those measures in place, they 
ask each community to submit a name and telephone numbers of three persons. Those 
three numbers from each community are with the Task-Force, so if any of those numbers 
call they will pick it up, but if you just came from the blind side because you have sick 
person and you pick up your phone and call 4455, sometimes you will be lucky they answer 
but on most cases they don’t answer. They can only answer to the numbers that they have 
from the various communities." 

Community attitudes towards COVID19 survivors was another discussion point during 
discussions. Majority of the discussants (75% relative frequency) said that they were not going to 
stigmatize someone that survive from the COVID19 virus; few responses (25% relative frequency) 
were explicitly pointed towards either stigmatization or fear of COVID19 survivors. 
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Participants generally understood that risks of catching COVID 19 are higher if they go to busy 
events such as burials and that they could minimize risks by handwashing.  However, some also 
thought handwashing was a treatment for the virus.  

Edward in Ganta: ‘(I think I am at risk) because, I still have some friends who are still 
associating themselves with large gatherings.’ 

 There was also understanding that people were not following health protocols were putting 
others at risk and that rumor may play a part in it. Rumors mentioned included black people not 
being able to get COVID 19s, and it not being present in Liberia.  

Gertrude in Ganta: ‘we are at risk because, our friends are not taking precautions’. 
 

3. Attitude Towards Survivors and Burials 
There was a concern that although the participants claimed they would welcome people who 
had recovered back into the community, others, might not. One participants in Ganta said there 
had almost been a riot in his church when someone tried to enter, who have recovered from the 
virus.  

Olivia, Ganta: ‘A person left from Tapeta and went to Monrovia because, the family was 
not accepting the survival.’ 

However, there was a general feeling that people would accept survivors if they were told they 
were safe and were encouraged to do so, since ‘this is a part of Liberian culture’.  Elders in 
`Zwedru suggested it was a reason to celebrate the person. 
 
In response to a question about what does the community do when someone dies from COVID19, 
it was dominantly said with 63% relative frequency that community will contact health 
authorities for a protected burial service; other discussants in few statements (13% relative 
frequency) said they would rather keep distance from the dead body in respect of the health 
protocol while in other statements (13% relative frequency), it was said that they would rather 
go ahead and bury the dead body by themselves. The least mentioned attitude of what 
community will do if someone dies from COVID19 was to contact the community leadership (10% 
relative frequency).  

 

Quotations gathered from most focus group discussions evident that most communities are 
foregoing the traditional burial practices to curtail the transmission of the virus.  

Edward: "If someone dies in the community during this era, let the family stay away from 
the body and try making contact with the right authority." 
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Amina: "Yes I will call 4455 because the person already dead and I don’t know what kill 
him. If that’s dead body in my community I will call 4455 but when you still living than I 
can’t call 4455" 

Alfred in central Montserrado said that they had called 4455 to take away the body of a man who 
had died but it took four days for someone to come. 
 

4. Understanding and Knowledge of COVID 19 

There was slightly more statements (52% relative frequency) supporting people’s belief that 
COVID19 exist in Liberia compare to doubtful statements (48% relative frequency) concerning 
the virus presence in Liberia.  

 

Those that believe that the virus was real and was in Liberia shared their knowledge in several 
comments about how it is transmitted and urged that preventive measures be taken. On the 
other hand, discussants that doubted the existence of COVID19 alleged that it was a scam by 
government to solicit support from the international community.  

P4: “Yes in my community, most people don’t believe. Up to now, some people going 
around they give the government money, so they still in doubt that Corona is here, so 
because of that they don’t take prevent measures and I see people still having parties 
around. The last time around my area there people were dancing, doing funny funny 
stuffs." 

A Ganta Focus Group participant spoke about Nathaniel Blama having bought the virus to the 
country from the west, as if this was a one time occurrence.  Some of the discussants who 
doubted the existence of COVID19 in Liberia also dioubted the accuracy of the COVID19 tests 
arguing that dead bodies could not show accurate test results.  

"Considering the western world, we see people who come in contact with the corona virus, 
they are not pronounce positive just by testing their dead bodies and covid-19 is not like 
ebola in that, when a person dies the virus is still active in the dead person because, we 
learned that the corona virus can not live within the dead. For most of the people who 
have died in Ganta and in our community, we see that the specimen is taken from the 
dead bodies and transported to be tested and upon the return of the health personnels, 
we are told that the person died from the corona virus, this brings about disbelieve" 
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Also on the negative side was the misinformation propagated by some discussants about the 
COVID19 which included, drinking cane juice could prevent COVID19 transmission, TB tests could 
do the COVID19 test, and black people cannot contract COVID19. Women in Zwedru were 
generally poorly informed  thinking that eating bitter food would protecting or saying they and 
their family washed their hands in the morning. Elders were intent on ensuring that health 
services be contacted if anyone got sick in their community so as to protect everyone else. They 
also said they would contact health services before burying anyone who died. Women in 
Montserrado thought that hot water and a lamp to make someone sweat was a good practice 
while waiting for health workers.  
 Some of the discussants said that they did not believe to be at risk of COVID19.  

The majority of discussants understood that someone could be asymptomatic and still have 
COVID 19. The majority of the statements (79% relative frequency) mentioned that who contracts 
COVID19 can be treated and survive. Most of them added that early detection of the virus was 
important in treating an infected person; in few quotes (15% frequency), discussants said an 
infected person could not survive from COVID19 due to challenges such as lack of vaccine or poor 
immune system. See graph below. 

 

 

5. Practices around Seeking Care 

As mentioned earlier, there was almost equal balance between the belief that COVID19 exist vis-
a-vis the doubt about the virus existence in Liberia; however, the majority of the statements (39% 
relative frequency) revealed that they were afraid to be tested for COVID19 because of fear of 
stigmatization; fear due to the Ebola experience and how patients had been managed during that 
crisis. In few statements (24% relative frequency), discussant shared that they were not going for 
test because of mistrust in the health system.  

Because some preventative measures  are similar to those for Ebola, there has been some 
stigmatization. Whilst people want others to be isolated and tested, they would not 
automatically report it for themselves for a family member. They were concerns raised that if 
they go to get tested they will come on contact with people with COVID 19 and there would be 
no treatment for them anyway. In Ganta there was a concern that if you go to get tested you 
might be ‘sprayed’. Also in Ganta there was a general disbelief over the accuracy of the tests, in 
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part because samples had to be sent to Monrovia and at least one was reported to have gone 
missing.  

Moses: "fear of being injected with something else as being rumored by other people so, 
many persons don’t go to the health center to be tested" 

Annie: "Now you see it to go to hospital you scared, when you think about doing the Ebola 
time as my sister just said, when you sick you want go to hospital, no way, the children 
sick you want to carry them to hospital you afraid. You got to end up buying medicine from 
the drug store and give it to them. So this virus business it brought more fear into people, 
it brought fear to me again until myself felt it a lot so that’s what I got to say about it." 

Jenneh: "For me we got experienced doing the Ebola time, even this corona virus time 
when you called them and when they come and carry your patient or relative, friends or 
anyone, they will not get back to you, they will not tell you the condition of that person" 

See graph below showing relative frequency of reasons discussants gave for not getting a 
COVID19 test if someone had symptoms. 

 

 

6. Practices around prevention of COVID 19 

Social distancing was the most talked about (44% relative frequency) COVID19 preventive 
and control mechanism shared by focus group discussants. Discussant said that they were 
staying home to avoid gathering in order to prevent themselves against the transmission of 
COVID19. One participant said: 

P1: "I think if someone gets the virus in the comm. The community at risk so, I advise the 
community everybody stay home and observe their selves for 14 days"  

Though social distancing was mentioned as the most practiced COVID19 prevention and 
control mechanism, however, few of the focus group participants shared their frustration 
about disregard of social distancing protocol in some communities.  

Sarah: "Yes I want to say something, although, we going with the preventive measure, but 
some places you passed, in some community you see people gathered together playing 
“Lulu” I want to know how about them?" 
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The second dominant COVID19 preventive measure that was shared (35% relative frequency) 
during the focus group discussion was the practice of handwashing. Participants mentioned 
that they were washing their hands as recommended by the health protocol. There was no 
mention of community disregard for this practice. Community initiative to enforce the 
practice of handwashing was mentioned eleven times during various discussions 

The COVID19 prevention practice that was least mentioned (10% relative frequency) was the 
wearing of a face mask. Very few participants mentioned that they were wearing a mask to 
prevent themselves against the transmission of COVID19  and only around half of participants 
came to the Focus Groups wearing masks in each location. (They were all provided with 
masks upon arrival and given some to take away). The graph below show the frequency 
distribution 
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7. Information channels and sources 
The majority knew the hotline number (this is also borne out by the survey). Radio was the 
biggest source of information but in Montserrado people also had access to television and You 
Tube videos from the US. Participants mentioned that because batteries run out they can’t listen 
to the radio every day. People did not think there was much information in communities apart 
from through the radio and several of the groups (and people through the survey) thought that 
people who had recovered from the disease should be ambassadors, or mentors and spread 
information.  
Participants were not very specific on what messages they would want to hear or need more of. 
The group of Elders in Zwedru said general awareness raising, in local dialects as well as Liberian 
English, since not everyone is aware of the illness yet.  

Dannis: ‘Those of us who are a part of this discussion, can go out and spread the news of 
Covid-19 being real and is killing people not only out of the country but, within Liberia too.’ 

 

8. State of Emergency 
Participants were also concerned about the state of emergency and loss of income from the 
3.00pm curfew. In Zwedru both make and female participants asked why there was a curfew 
‘does COVID stop being transmitted after 3.00 p.m.’  There is general relief that this had been 
lifted at 6.00p.m (at the time of the FGs).  
In Montserrado participants understood that cars were meant to have no more than four people 
in them but in Zwedru they thought the restriction was for 6 people. 
There were a few complaints that the police were using this to take money from people using 
public transport, especially in Zwedru, and Montserrado. In Zwedru they also said the police were 
not enforcing people not being allowed to travel.   
The group of Elders in Zwedru expressed a much greater understanding of the powers of a state 
of emergency and were inclined to uphold all measures imposed. 
 

9. Economy and Domestic Violence 
 
Participants in Ganta wanted the emergency funds to be distributed as soon as possible so that 
farmers could start planting. There was a feeling that the government will focus on zogos and not 
necessarily those who may need the money to rebuild businesses.  
 
People talked about it being humiliating, not being able to earn money and how it was putting 
pressure on their relationships. They were also concerned about how they would re build their 
lives after the state of emergency was lifted.   
 

Justin, Ganta. ‘Many people are coming down with pressure just from thinking about how 
you will put your life back together and that could lead to further dangerous health 
complication.’  

Other issues were rising prices in the market, closure of schools and a possible rise in teenage 
pregnancies as a result (Zwedru).  
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Trawaley: ‘One of the ways the virus has affected people is by separating family members 
because we are not to visit each other and it has also, brought sharp increase in the basic 
commodities on the market.’ 

 
All groups (including men) so far have said that they have heard of an increase in domestic 
violence caused by tensions from not being allowed or economic hardship. Some women 
complained of having been pressured into more frequent sex because their husbands were home 
all the time whereas most men focused on stresses caused by their wives were complaining 
because they were not bringing home money. The group of Elders in Zwedru did not seem to 
think that domestic violence has increased or was a problem which could indicate that this a 
message that needs to reach them.  
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THE SURVEY 
 
METHODOLOGY SUMMARY 
The survey was conducted in all 73 electoral districts of the country – approximately 30 surveys 
in each district (3 locations with 10 surveys in each). It was conducted between 23 and 31 May. 
We are still waiting for one surveyor to send all her completed forms but should be able to start 
analysis tomorrow. A total of 2251 people were surveyed.  Locations and participants were 
randomly selected.  
The full methodology is in Annex 1 and the checklist is in Annex 6. 
 

RESPONDENT DEMOGRAPHICS 
 

 
 
28% of surveys were conducted in urban areas, 12% peri urban, 37% rural and 23% remote. 

51.7% of respondents were male and 48.3% female.  
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Age distribution is in line with probable national statistics. Interviewees were all over the age of 
18. 

 
 
Other demographics include: 
80% Christian 15.7% Muslim 
27% no formal education, Elementary 11%, Junior high 18.5%, senior high 30% and university 
12%. 
28% unemployed, private business 18%, petty traders 9%, farmers 28%, building trades 3.3%, 
teachers 8.7%, public transport 2.3%, medical 3%,  
42.5% single, 36% married, 3% married but separated by work, the rest were cohabiting, 
separated, divorced or widowed,  
12% had a disability 
 
 

SECTION ONE – AWARENESS AND KNOWLEDGE OF CAUSES, SYMPTOMS AND 
TRANSMISSION 
 
Q 22: 92% of respondents have heard of COVID 19 and 81% believe it is present in Liberia. Women 
were significantly less likely to believe that it is present in Liberia  than men (84.5% of men believe 
it exists compared to 77.7% of women).  Interestingly, Montserrado and Margibi residents were 
not more likely to believe that COVID 19 exists in Liberia than other counties, despite having the 
vast majority of cases. Lofa had the highest belief that it exists and the south eastern counties of 
River Cess, River Gee and Grand Kru had very low levels of belief at around 60% of respondents. 
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 9% of respondents say it has another name in their local language. Ganta focus groups also knew 
it as Chinese virus, female corona virus, or Koloma virus.   
 
The remaining questions were only asked of the 2069 people who had heard of the disease until 
the information section where questions were asked of all.  
 
Q 26: Causes. Almost half of respondents generally understood that COVID 19 is caused by a virus 
with others mistaking the manner of transmission with the cause. Witchcraft, sin and curses were 
only believed by less than 2% of respondents. However, almost 14% did not know. 
 
Q 28: Over half of respondents understood that COVID 19 can be transmitted by touch or be 
airborne. However, a substantial proportion of respondents still have little understanding of how 
the virus is transmitted. There was little difference in understanding of how the virus is 
transmitted between male and female respondents, but those in rural and remote areas gave 
more incorrect answers. 
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Q 30: There was a general understanding of the symptoms of COVID 19 with only 7% of 
respondents saying they did not know. However, only just over half (53.5%) of all respondents 
could name 3 or more symptoms correctly and only 30% could name four or more possible 
symptoms. There was not much variation between men and women in the symptoms they were 
able to mention or between urban and rural locations.  
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Q 32: Prevention: Most respondents had some understanding of how to protect themselves from 
catching COVID but there was some  belief in local remedies. There was little difference between 
male and female respondents but people in rural and remote areas were more likely to believe 
in local remedies or prayer. One comment recorded during the survey was that they did not 
understand why one should cough into one’s elbow and not into one’s hand and only 40% of 
respondents had an idea of reducing contacts or social distancing. However, handwashing was 
well understood. 
 

SECTION 2: RISK PERCEPTIONS AND BELIEFS 
 
Two thirds of respondents believe that COVID 19 came to Liberia in the last 3 months (Q 34) 
.  
 
Q 35: 35.5% of respondents think they are at no risk of catching COVID 19 with 20% saying low 
risk. 4% medium and 22.6% high risk.  
 
Q 39: People who thought they were not at risk mostly thought this because of regular 
handwashing (46%), there being no cases in the area (49.5%) not having come in contact with 
anyone with COVID 19 (52.5%). Worryingly 27% gave reasons of god protecting them or spiritual 
powers  (Q 54 &55). 
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Q 36: People who thought they had were at risk were at in work where they come in contact with 
a lot of people (19%, or catching public transport regularly 16.%. However, 50% gave the reason 
that COVID is everywhere.  
3.3% reported having symptoms and 3.5% said someone in their household had symptoms with 
an average of 5 days since symptoms started. We are checking that they were all referred to the 
hotline or clinic.  
 
Q 41 – 45: 48.6% said that they thought that someone could have COVID-19 and not show 
symptoms, and 66% thought that you could catch it from someone with no symptoms which was 
encouraging. 91.4% thought that people suspected of having COVID-19 should be isolated and 
94% thought that anyone coming in contact with someone with COVID-19 should be isolated. 
Two thirds of respondents thought that people should be isolated for between 8 and 21 days.  
 
Q 46: Almost all respondents (95.5%) thought that someone diagnosed with COVID 19 should be 
taken to a health facility or COVID treatment clinic. However not all thought that this would 
improve their survival chances.  Q. 47 1.3% of respondents thought that their chances would 
worsen. This was corroborated by a Montserrado Focus Group participant who said that if you 
go to a center and have been wrongly tested you would stand a high chance of getting the 
disease. Other common comments were  that clinics often don’t have medicine to treat people.  
 
When people were asked if they themselves would go to a treatment centre  (Q 60) 7.3% 
respondents said they would not if they suspected they had the disease which rose to 13.5% if 
they had a fever only.  (Q 64).  There was no difference between men and women’s response but 
people living in rural or remote locations were significantly more likely to go for treatment, 
indicating that the problem is of perception of the care that will be received not of the distance 
or difficulty in going for treatment. 
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Q 69: Of the 90% that said they would get treated, 90% said they would go to the center within 
two days. 
 
Q 62: The main reasons for not going were people thinking they had COVID 19 (stigma) (55.7%), 
and belief that the hospital would be contaminated (34.7%) and not being able to afford to pay 
(16%). These percentages were slightly lower if someone suspected that the fever was due to 
COVID 19. 
 

 
 
 
Q 76: 79% of all respondents that people would get treatment at a health facility with 44% 
thinking that they will be cured However, 11% thought that the health service wouldn’t be able 
to do anything and 9% thought that they would try to kill them so that they don’t spread the 
disease to others.  
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instead
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SECTION 3: BEHAVIOURS AND PRACTICES 
 
Q 57: Many people reported having adopted changes in behaviour to avoid being infected.  
 

 
 
 
Q 70: The majority of respondents reported having adopted some actions to protect then selves 
and their families with the most common one being talking about better handwashing and 
hygiene ((80%). Telling family members not to touch sick people was mentioned by 57.5% of 
respondents. However, buying face masks was only reported by 28.5% and telling family 
members not to have contact with other people was only mentioned by 41% of respondents, 
indicating that messaging on social distancing is still not widely understood.  
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Half of all respondents claimed that had been practising the measures they adopted for more 
than one month. (Q 71) 
 
Q 65: 39% of Respondents said that if they came in contact with someone with COVID 19 they 
would call the hotline number for advice and 24% said they would go to the health center. Only 
8% said they would tell the community leader and 2% said they would not tell anyone. This is 
another indication that there is stigma and also a lack of knowledge of when or how to deal with 
possible infection.  
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Only 8% of respondents had called the hotline number (Q90) but 79% could correctly give the 
number when asked (Q 89). Of those that had called the number 87% reported having got the 
information they needed. Most people wanted information on COVID 19 (57%) although one 
third just want to check that it was working. 22% wanted to report a suspect case, 17% a death 
and 4% called because they felt sick. 
 
Q 72: 60% of respondents said if a family member became sick with COVID 19 they would call the 
help line but only 25% said they would take them to a health facility. 40.4% said they would avoid 
contact with them or their fluids and only 23.5% said they would wash hands or wear a face mask 
around them. This indicates an area where there is a need for more information on what to do. 
76% of respondents did think they should be kept away from other people (Q 74) which 
corroborates the information from earlier questions that the majority of people have some 
understanding of isolating the sick.  
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Q 78 – 82 Regarding burials 20.7% of respondents said they would bury the body themselves if 
they did not know the cause of death. This went down to 11.%% if the family member had died 
of COVID -19. However, 85% said that they would call 4455 and wait for the burial team to bury 
the body. If the team did not arrive within one to two days they would take action themselves. 
6% of respondents who had been to a funeral recently reported washing or touching the dead 
body However, 68% of all respondents reported that they would accept not touching the body l 
at this time. We will check this answer regionally and by rural/urban areas.  
 

 
 
Q79: If a family member became sick and died and you didn’t know the reason for the death, 
what would you with the body? 
Q 80: If a family member became sick with suspected COVID 19 and died, what would you do 
with the body 
 
 

SECTION 4 – ATTITUDES TOWARDS SURVIVORS 
 
Q 97 – 104: There is some uncertainty over how safe it is to be around someone who has 
recovered from COVID 19. 37% of respondents thought they could still get the virus from close 
contact with someone who had recovered and the same number thought they could catch it a 
second time. A similar number thought that a child who had recovered could put other children 
at risk if they went to school. They were slightly less cautious with shopkeepers with  only a 
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quarter of respondents saying they wouldn’t by produce from a shopkeeper who had had COVID 
19. They showed a good Liberian welcome 86% said they saying they would welcome survivors 
back into the community,  
53% said they and their family would be vaccinated if an approved vaccine became available. 
 
 

SECTION 5 - INFORMATION CHANNELS 
 
These questions were asked of all respondents including those who had not previously heard of 
COVID 19. 
Radio is by far the most common means of getting information for all questions in this section. 
91% of respondents had heard about COVID 19 through the radio  and 84.5% said that it was 
their preferred way of getting information. This was the same for men and women and urban 
and rural populations. Visits by health workers and town criers were the next most popular with 
around a fifth of participants liking these methods. Getting information through visits or from 
neighbours was more popular in rural areas to urban. 
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Health workers were also well trusted sources of information by a quarter of respondents.  
Three quarters of respondents listened to the radio every day, and heard COVID messages daily.  
Radio was a trusted source for two thirds of respondents. 
We will assess if this changes for rural and remote areas. 
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Q 112: 42% of respondents said they had been visited by someone who gave them information 
on COVID 19 in the last month. 76% of visits were by community health volunteers with 32% of 
visits being from medical professionals. Teachers and traditional leaders both scored less than 
10% of visits. 
 

 
 

Q 116: A huge 87.5% of all 
respondents said they needed 
more information on the 
disease with the most 
common areas being on 
causes, symptoms, medical 
care and treatment, how to 
give home care, protection and 
a vaccine (Q 117). There was 
no statistical difference 
between respondents in rural 
or urban areas. Women 
wanted more information 
slightly more than their male 
counterparts. 

 
  

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Q 113: Who visited with information

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

Yes No Don't Know No
Response

Q 115 – Do you need more 
informaiton on COVID 19?

Male

Female



 

 32 

 
 
Q 115: Fewer than 20% of  respondents had heard any messages targeting specific groups such 
as women, the elderly youth or in local languages (17.2%).  
 

 
 
 
Q 119: Persons with disability were asked a specific questions about what support they might 
need. 41.8% asked for specific information for persons with disabilities, 63% said transport to the 
clinic, 14% said information in braille, 17.5% said signing for the deaf, 62.7% said help with getting 
food and essential supplies because they can’t go out, and 33.5% said counselling.  
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SECTION 6: STATE OF EMERGENCY 
 
Q 121: 69% of respondents felt they had received sufficient information about the state of 
emergency but most could not answer correctly on different things they should be doing. Q Q 
122: The highest degree of understanding was of the curfew (89%), with around two thirds 
knowing that they should wear masks  in public and avoid crowded places. Slightly less than half 
understood that they should keep a meter distant from other people and few understood that 
they should in their neighbourhood (22%) or not travel across counties (8%).   
These rules and guidance do change so it may be challenging to keep people informed. However 
the information section suggests that with more information on transmission of the disease there 
might be improved understanding of social distancing and isolation guidance.  
 
Q 123: Half of respondents (54%) thought  the police were enforcing the state of emergency 
whilst respecting people, while 12.5% thought they have been acting harshly and 11% think they 
are acting very harshly. 17.5% have not noticed police enforcement.  
 

SECTION 7: DOMESTIC VIOLENCE 
 
LEON wanted to ascertain  if people have been hearing about increases in domestic violence due 
to the lockdown but did not ask questions directly since our surveyors were not offering any 
support at this time. It is worth noting that LEON surveyors conducted a survey into violence 
against women in election and politics in March (to be released shortly) and have had training in 
this arena.  
 
Q 125: only 12.4% of respondents felt less safe in their homes since the lockdown. Encouragingly,  
the majority (66.8% felt more safe. 
 

However 17% (Q 126) reported 
that they knew someone who was 
suffering beatings in their own 
home because of tensions from 
the lockdown.  
 
This was echoed in the focus 
groups who talked about increases 
in tensions causing an increase in 
domestic violence with some 
participants saying they 
themselves had been beaten of 
forced to have sex with their 
partner against their will.  Almost 
a quarter of respondents said they 

had information on where someone could go for help with 61% reporting that information was 
lacking (Q 127).  
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ABOUT LEON: 
LEON launched in May 2017 is a platform of four Liberian Civil Society Organizations: The Catholic 
Justice and Peace Commission (JPC), Liberia Crusaders for Peace (LCP), Federation of Liberia 
Youth (FLY) and National Union of Organizations for the Disabled (NUOD) with the goal of 
meaningfully contributing to democratization processes in Liberia. LEON observed the 2017 
elections with over 1000 observers and has observed subsequent by-elections. LEON has a core 
team in Monrovia and observers/surveyors stationed in all 73 electoral districts of Liberia and a 
further 200 surveyors. It is currently advocating on electoral reform issues and has recently 
released a survey report on these issues capturing the perceptions of over 5200 people. 
LEON receives funding from SIDA and the Swedish Government and technical support from the 
Carter Center and would like to thank both institutions for making this possible. 
 
Contact Information: 

Mr. Augustine S. M. Tamba, Head of Secretariat 

LEON, 

Atlantis Beach Hotel, Mamba Point, Monrovia 

Tel: (+231) 08864 68245, 07770 40129 

E-mail: tambasm@gmail.com 
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Annex 1: Survey Methodology 
  

Surveyors were provided with a letter of introduction by the MOH and met with the local 
authorities first to explain the purpose of the exercise and ask permission to interview people. 
Respondents were informed of the study objective with interviews carried out only after the 
verbal approval of the respondents. Interviewers had a specific agreement question in the survey 
questionnaire to provide evidence of permission granted.  
 

Conducting the survey 
Each surveyor/LTO will be responsible for completing thirty surveys. 10 surveys should be completed in 
an area close to where you live and 10 in more remote areas and 10 in a more remote area still.  You must 
give a GPS location in each area surveyed for at least one form but may send the forms when they are 
back in phone coverage area.   

  
1. SELECTING THE THREE SURVEY AREAS 

One of your survey areas is where you live.  
For the other two survey areas, You will sent the names of four villages by your Regional Coordinator (RC) 
and you must chose two out of these four. You may chose the two that make the most sense to you in 
terms of transport.  
Since this is different to how we have done this before, check with your RC if you do not understand. 

  
2. SELECTING A STARTING HOUSEHOLD  

When you reach each Survey Area, you must choose an easily identifiable building or crossroads as the 
starting point. Spin a bottle to choose a direction to start in. 
Select the second house or flat in the area to start the interview. After that, select every 10th house or 
apartments in urban areas. In rural or remote areas, select every 5th house.  

  
3. CHOOSING THE PERSON TO INTERVIEW WITHIN THE HOUSEHOLD 

A household is defined as a group of people who eat together from the same pot. A household does not 
include a person who is currently living elsewhere for purposes of study or work. Nor does a household 
include domestic workers or temporary visitors. In practice, we want to select our Respondent from 
among persons in the household who will be available for interview that same day. Only select one 
respondent from the household. 
They first explain the purpose of the survey (they have a short script in their online form) and ask how 
many people age 18 and above live in the household. They ask to speak to the person whose birthdate 
comes first in the year (e.g. someone born on February 6th would be chosen above other born in later 
months of the year, or later in the month of Feb). If the birth dates are not known they ask to speak to 
the adult whose first name comes first in the alphabet.  
If the person selected is not –present (is out at work for instance) the surveyor returns when they will be 
home. 
It is important that the interviewee is the one randomly selected so as to avoid always interviewing the 
heads of households.  
They may interview (5) five men and (5) women in each location per day –Try to make sure you get one 
from each gender. 
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Annex 2: Map of survey locations 
 

 

Annex 3: Focus Group  Methodology 
 

This was agreed with the MOH and NPHIL prior to the start of the qualitative research.  
 

Participant Selection  
Urban / Rural Montserrado Selection.  
Participants for focus Group Discussion will be selected from three (3) identified nearby communities 
including the parent community. They will be drawn from the community population one from every 10th  
household interval Each participants will be given a consent form to sign as agreement for being part of 
the study and this form will be brought back. 
Participants for Youth female Groups FGD will 18-35 years and will be randomly selected at the community 
from household and community youth organizations. 2 selected participants from 2 different 
organizations and 6 youths randomized from household population.  
 
Nimba County (Ganta)  
Male and Female household participants for focus group discussion will be selected from three (6) identify 
nearby communities including the parent community with Ganta. They will be drawn from the community 
population by a household interval depending on the population of that community (every 10th household 
for densely populated areas and every 5th household for less densely populated area).  
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Each participant will be given a consent form to sign as agreement for being part of the study and this 
form will be brought back. 
Participants for Male Youth Groups FGD ages 18-35 years will be randomly selected from (3) communities. 
A randomized household selection interval will be conducted based on the population of these 
community. A random selection of (2) community youth organizations. 2 selected participants from 
organizations and 6 youths randomized from household population.  

 
Grand Gedeh (Zwedru)  
Male and Female Household participants for focus group discussion will be selected from Tchien district 
(Zwedru) which will be randomly selected from Zwedru 1,2,3,4 communities.  Selected participants will 
be drawn from the community population by a household interval depending on the population of the 
community.  
Each participant will be given a consent form to sign as agreement for being part of the study and this 
form will be brought back. 
Participants for Community Elders FGD will be randomly selected from the community Elders counsel 
within (3) different identify community and the parent community. 2 selected participants from each 
community and (2) elders from community based organizations.   
 
Participants were all explained the objectives and reason for the research and signed a consent form 
before the start of the focus group discussion. 

 

Logistics 
Large, ventilated locations with cleaning between each FG. Wash stations and masks were  provided 
Small snacks will be provided and motivational packages linked to COVID 19 prevention were given as well 
as small  transport allowances may be made for people coming from outside the immediate area. 
FGs lasted between 1hr 45 minutes and  2 hours 30 minutes.   
There were three staff for  each FG – a facilitator, a co-facilitator and a notetaker.  
All staff were professionally trained and have been involved in previous focus group research, or were 
trained during several of these FGs before they took over their roles.  

 

Data Collection 
All FGDs were audio-recorded and transcribed by field interviewers into Standard English.  When terms in 
Liberian English did not translate easily, investigators and field interviewers agreed on what to leave un 
translated. Transcripts were compared with audio-recordings to check for accuracy.  Descriptive aspects 
of the individual interview sessions (i.e. setting, characteristics of participants, non-verbal communication, 
etc.) were documented in field notes at the end of each day.  Team members met at the end of each day 
to review daily findings.   

 

Data Entry and Analysis 
Electronic versions of all FGD transcripts and field notes are being imported into Atlas.li, a text-based 
qualitative data analysis software package, and coding and content analysis is currently taking place. This 
will form a part of the final report.   
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Annex 4: Heath instructions to Surveyors 

 
It is very important that you follow guidelines for your safety and the safety of the people you 
will survey.  
Wear a cloth mask when you are going out to conduct the survey. If your interviewee can wear a 
mask as well that is even better. You can make a mask by wrapping some material around your 
mouth and nose, 
Wash your hands frequently with soap and water, especially after touching anything or anyone. 
Do not shake hands with people. Keep some distance between you when you are talking to the 
interviewee. COVID 19 can be spread through tiny droplets in the air when people are speaking. 
For the same reason travel by private hire so that you are not in a closed space with other people 
breathing on you.  
Cover your mouth and nose if you cough and sneeze. Your elbow is better than your hand since 
you won’t touch things with it. If you use a tissue throw it in the trash immediately since it could 
carry germs.  
 
There are messages on the virus and prevention going out on these radio stations every day: 
Spoon FM at 10.30 a.m. 
Okay FM at 3.00 p.m. 
Fabric FM at 9.00 p.m. 
We encourage you to listen to the messages and to stay informed. 
 
County Health officers 
There is a public Outreach office for the Ministry of Health in each county capital. If you are in 
the county capital you should call them on Monday or Tuesday and introduce yourself. You 
should ask them for the phone numbers of the district public outreach officer so that you can 
pass these on to the district LTOs. 
 

 Name County Contact Email 

1 Dekear  Madave Montserrado 0886537315  
/0777348257 

 
dekearmadave@yahoo.com  

2 Varney C Massaquoi Grand Cape 
Mount 

0886819098 socialmobmoh1@gmail.com  

3 Vannie Peters Bomi 0886344466 vanniepetershp@gmail.com  

4 Siaffa Willlie Gbarpolu 0886549856 0886549856sw@gmail.com  

5 Roseline Clarke Margibi 0886650134 
/0775516146 

clarkerosie1963@gmail.com  

6 Ruth H. Koon Grand Bassa 0886960407 rukah1975@hotmail.com  

7 Zebedee A. Bao Grand Gedeh  0776387373 zebeagric83@gmail.com  

8 Flomo Yougie River Cess 0886769108 flomoyougie2014@gmail.com  

9 Osier Smith Sinoe 0775744316 
/0888680 

osiersmith6@gmail.com  

 
 

mailto:dekearmadave@yahoo.com
mailto:socialmobmoh1@gmail.com
mailto:vanniepetershp@gmail.com
mailto:0886549856sw@gmail.com
mailto:clarkerosie1963@gmail.com
mailto:rukah1975@hotmail.com
mailto:zebeagric83@gmail.com
mailto:flomoyougie2014@gmail.com
mailto:osiersmith6@gmail.com
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Annex 5: Focus Group Question Guide 
 

IDENTIFICATION  

NAME OF COUNTY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  code . . . . . . . . . . . /      /      /  

NAME OF DISTRICT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . code . . . . . . . . . . . /      /      /  

NAME OF CLAN/TOWNSHIP . . . . . . . . . . . . . . . . . . . . .  code . . . . . . . . . . . /      /     /__/  

ENUMEARTION AREA (EA). . . . . . . . . . . . . . . . . . . . . . .    code. . . . . . . . . . . ./     /     /     /   

         

FACILITATOR 

DATE OF INTERVIEW (dd/mm/yy)      /    /     /    /    /    /    / 

SUPERVISOR/FACILITATOR NAME: NOTE TAKER #1 NAME: NOTE TAKER #2 NAME::  

      

Signature  Signature  Signature  

Date /   /   / /   /   / /   /   / Date /   /   / /   /   / /   /   / Date /   /   / /   /   / /   /   /  
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Respondent Socio-Demographic Data 
 
Category ___________ 
How many males ____________ 
How many females ___________ 
 
Ages: 
1._________________ 
2._________________ 
3._________________ 
4._________________ 
5._________________ 
6._________________ 
7._________________ 
8._________________ 
 
What is your highest level of education? 
1._________________ 
2._________________ 
3._________________ 
4._________________ 
5._________________ 
6._________________ 
7._________________ 
8._________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
What kind of work do you currently do? 
1.________________ 
2.________________ 
3.________________ 
4.________________ 
5.________________ 
6.________________ 
7.________________ 
8.________________ 
 
Average monthly income: 
1.________________ 
2.________________ 
3.________________ 
4.________________ 
5.________________ 
6.________________ 
7.________________ 
8.________________ 
 
What is your religion? 
1._______________ 
2._______________ 
3._______________ 
4._______________ 
5._______________ 
6._______________ 
7._______________ 
8._____________
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Awareness and Knowledge Section 
 
1.  What do you know about COVID-19 in your community (friends, family, self)?  
Probe: 
How does someone get COVID-19? What are the causes of COVID-19? What are the main signs and 
symptoms? 
Are there any other things that make you believe someone has COVID-19? 
Are there any other names for COVID-19? 
Can someone who has COVID-19 survive from it? 
Can someone be tested for it? Are the tests easy to get/accurate? 
Is there a stigma or fear to getting tested for COVID 19? 
 

Risk Perceptions and Beliefs  
 
2. What puts people at risk of getting COVID-19? 
Probe: 
Why do you think so? 
Who do you think is at high risks of getting infected with COVID-19? 
Do you think you could be at risk? 
 
3. Is it possible for someone to have COVID-19 and not know that they have it? 
Probe  
Why do you say so? 
 
4. What do you think about health-workers who go house-to-house to tell people about COVID-19 
and to stop the disease from spreading? 
Probe 
Social mobilisers/ community educators? Contact tracers? Psycho-social workers? etc 
What do you think? 
 

Behaviors and Practices 
 
5. Since COVID-19 outbreaks started, what are things that you have been doing to stop themselves 
or their families from getting COVID-19?  
Probe 
What are the specific changes that you had made in your community? Behaviors or practices that have 
stopped? New behaviors or practices that have started (hand washing, no touching, nor kissing, eating 
bush meat)? 
Since when? 
How often are they being done? 
What about you? 
 
6a. What do you do if they are sick and have COVID-19 like symptoms?  
Probe 
If answer is go to traditional, spiritual or religious healer, why do you say so? How soon do they go 
after they fall sick? 
If answer is hospital…..where in Liberia do they go? 
How do they get there? What do people believe happens there? 
 

6b. What do you do if someone is suspected of COVID-19 in their household?   
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Probe 
If answer is go to traditional, spiritual or religious healer, why do you say so? 
If answer is hospital…..where in Liberia do they go? 
How do they get there? What do they believe happens there? 

 
6c. What do people do if someone is suspected of COVID-19 in their community?  
Probe 
If answer is traditional, spiritual or religious healer, why do you say so? 
If answer is hospital…..where in Liberia would they go?  
How will they get there? What do they believe happens there? 
What would you do in your community? 

 
7. What are some of the ways to care for someone who is suspected of having COVID-19 in a family, 
while waiting for help to come? 
Probe: 
What are specific actions? What happens at family level? At community level? 
  
8. When someone dies in your community, what does the community do? 
Probe: 
What are specific actions and practices? How have these practices been affected in this time of COVID-
19? 
 
9. If someone in your neighborhood has come into contact with someone with COVID-19 what 
would you do? 
Probe: 
Do you think they should go into quarantine? 
 

State of emergency 
10. What do you understand by the State of Emergency declared by the President? 
Probe:  
What specific things are you meant to do/not do? Why should you do or not do these things? 
What is your opinion of the security services throughout the crisis? 
 

Information Channels, Networks and Sources 
 
9. What are the means or ways which YOU heard or learnt about COVID-19??   

Probe 

Where do you get information about COVID-19?” 

What other means do you think would have been better? Why? 
What messages would work well in your community? 
 

Attitudes towards Survivors 
 
10. How are people with confirmed COVID-19 who survive and get certificate from Ministry of 
Health stating they are COVID-19-free, being treated in the family?  
Probe 
Why do you say this?  
How are they being treated in the community? Why? 
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11. What roles should an COVID-19-survivor play in the community upon his/her return from a 
treatment center?   
Probe 
Why? How will it be done? 
 

Impact on Other Areas 
12. Since the COVID-19 outbreaks started in Liberia, how have families and communities 
been affected? 
Probe 
Work/job/ business? Diet? Health? Travel? Family interaction? Going to worship? 
 
13. Have you heard of anyone suffering violence from their partner because of being 
restricted to the home?  
Probe 
How did you hear about this? What happened?  
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Annex 6: Survey checklist 
 

 
 

09/07/2020, 10)45 AMELMO: Forms

Page 1 of  8ht tps:/ /elmoleon.org/en/m/leon2019/ forms

[CountyofObservation]

Lofa Bong Nimba River Gee Grand Gedeh Maryland

Grand Kru Sinoe River Cess Grand Bassa Margibi

Montserrrado Bomi Gbarpolu Grand Cape Mount

[Urbanrural3]

Urban Peri-Urban Rural Remote

[COVIDinto2]

Yes No

[COVIDIntro3]

Yes No

[S2age]

15-19 20-24 25-29 30-34 35-39 40-44 45-49

50-54 55-59 60-64 65+

[Genderinterviewee]

Male Female Other

[disabilityinterviewe]

Yes No Not sure

[C19yearsathouse]

Less than one month One month - 6 month 7 - 12 month Over a year

[C19maritalstatus]

Single Legally Married Married but separated by work Cohabiting

Separated Divorced Widowed No response

[Relligion]

Christianity Islam Traditional No religion Other

[Education2]

No formal education Elementary (1 - 6) Junior High (7 - 9)

Senior High (10 - 12) University (Bachelor, Master, Doctorate)

Other Specify______________ No response

[Occupation2]

Unemployed Private business Plumber /  Carpenter / Electrician / Builder

Petty Trader Farmer Teacher / Lecturer /  Instructor

Public transportation driver (taxi, buss, Bajaj Medical or health professional

!
LEON 2019

User/Team

Observation Time

1. Observer or Surveyor Number
[ObserverNumber]

2. Observer or Surveyor Name
[ObserverName]

4. County of Observation Select One:

5. Electoral district number
[DistrictNumber]

6. Give the name of the village and town where you are doing the survey
[Detailedlocation]

7. Date
[Date]

8. Is the location urban, peri-urban, rural or remote? Select One:

9. * Hello, my name is_____________, I am working with the Ministry of Health and Social welfare.

We are conducting a study on people’s knowledge and understanding of the COVID-19 virus

disease. I would like to conduct an interview with a randomly selected person in the house. The

interview will take between 45 minutes and one hour. The information will help us and other

organizations to better educate the public on effectively preventing the spread of the disease.

How many people in the household are over the age of 18?

[COVIDintro1]

10. Which these family members has the first birthday in the year: If they do not know ask which

one's name is the first alphabetically.
Select One:

11. * The information you give us will be confidential. Your participation in the survey who be

voluntary and you will not be paid. You may choose to refuse to answer any questions you do

not feel comfortable with or to stop the interview at any time. There are no right or wrong

answers, so we encourage you to be honest and truthful so that we can accurately understand

the on the ground situation. Do you have any questions? Do you agree to the continue with the

interview?

Select One:

12. What is your age now? Select One:

13. Age of interviewee [AGEincompletedyear]

14. * Gender of the interviewee

Select One:

15. * Do you have a disability of any type?

Select One:

16. * How long have you and your family been living at this residence?
Select One:

17. * Are you married? Select One:

18. * What is your Religion? Select One:

ANSWER ONLY IF Question #18 is equal to "Other"

19. Write the name of the religion

[Relgionother]

20. * What is the highest level of educational completed? Select One:

21. * What is your occupation? Select One:
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Further analysis of any survey checklist question is available upon request. 
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