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" Abstract G
5 Introduction: The COVID-19 vaccine has been available in Kenya since March 2021, g
6 and the city of Nairobi has fully vaccinated 52% of adults. Concerns about o
; misinformation and vaccine hesitancy have circulated but it is unclear what types of g
9 people or sub-groups may be more or less likely to get the vaccine creating concerns i
10 around equitable distribution. Unsupervised learning methods, such as K-means v Q
:; clustering, are data-dependent tools that can be applied to discover important clusters % g
13 or categories of people within a survey sample and identify predictive patterns. The aim 3 _5
14 of this study is to illustrate the utility of unsupervised learning compared to more g 3
15 traditional methods of analysis in identifying archetypes within the population that may § é
1? be more or less likely to get the COVID vaccine, particularly in urban slums that face E N
18 economic and structural barriers to vaccine uptake. 2 2
19 Methods: A longitudinal prospective cohort study (n = 2,009 households) with recurring 2 §
;? phone surveys was conducted across five informal settlements in Nairobi, Kenya to 2. S
22 investigate knowledge, attitudes, and practices regarding COVID-19. Respondents were ‘; E
23 asked about COVID-19 vaccine acceptance (in February 2021 survey) and vaccine é mﬁ
;‘; uptake (March 2022 survey). Three distinct clusters were estimated using K-means 3 § %
26 clustering and analyzed against outcomes of interest using likelihood ratio tests. g&g%
27 Results: We find that young adults despite higher educational attainment and fewer 8% §
;g reported concerns regarding the pandemic were also less likely to intend to and %38
30 ultimately get the vaccine. Older adults with larger households and more fears regarding 5% z
S S

31 economic impacts of the pandemic were more likely to get vaccinated, despite believing a};-g
gg certain COVID-19 myths, potentially due to employment requirements. %é%
34 Conclusion: Findings suggest this methodology can be a useful tool to characterize 3.%2
35 populations, with potential utility for improved targeted policy, programs and behavioral E@g
g? messaging to promote uptake of healthy behaviors and equitable distribution of 3 =
- o

38 prevention measures. s 3
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What is already known on the topic

The COVID-19 vaccine has only been available since 2020, and in our review of the
peer-reviewed and grey literature we identified very few studies of vaccine hesitancy
based in African countries such as Kenya, though achieving high coverage is critical for
protection and equity.

Unsupervised learning methods, such as K-means clustering, have proven to be a
useful and effective tool to identify sub-groups in a population that may benefit from
more targeted programming and policies, but have not been applied in this context.

What this study adds

Due to the novel nature of COVID-19 and recent availability of the vaccine, we
conducted an analysis using K-means clustering to identify key sub-groups in urban
informal settlements in Nairobi, Kenya to understand barriers in vaccine uptake, which
may be useful to policymakers as they aim to achieve high COVID-19 vaccine coverage
and vaccine equity.

How this study might affect research, practice or policy

Our novel methodological approach of k-means clustering found that though uptake of
the COVID vaccine was high in urban informal settlements in Nairobi, Kenya,
significantly different groups of individuals were more or less likely to have received the
vaccine, and these identified clusters were more accurate than demographic information
alone, suggesting additional utility in identifying groups of people to target.

This study demonstrates the potential utility in using unsupervised learning methods

with survey data to identify and target important groups, in this case those who are less
likely to get the COVID-19 vaccine and can be applied widely to other similar situations.
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;
" Background 3
5 The World Health Organization (WHO) officially declared COVID-19, a disease caused g
6 by the novel coronavirus SARS-CoV-2, a pandemic on March 11, 2020". The first case @
; of COVID-19 in Kenya was reported shortly after on March 13, 2020. To curb 2
9 transmission, the Kenyan Government swiftly instated lockdown policies including i
10 restrictions on travel and large gatherings, and business and school closures. Experts v Q
:; were concerned that due to limited resources for distancing and hand washing and % g
13 rapid urbanization, that populations in urban informal settlements would be at greater 3 _5
14 risk2. Many studies around COVID-19 and other outbreaks, such as Ebola, have cited g §
12 loss of income, food insecurity, gender-based violence, mental health, and lack of S ;
17 access to healthcare needs as major downstream impacts of disease mitigation E N
18 policies3-2. In the years since the pandemic began, restrictions have eased and with the f §
19 rollout of COVID-19 vaccines in early 2021, the focus has shifted to increasing 2 §
;? vaccination coverage. While vaccination is critically important, to date 82% of globally % §
22 available doses have gone to high and upper middle-income countries, with only 0.2% ‘; o
;i delivered to low- and middle-income countries, highlighting continued vaccine inequity é m?‘;
25 and injustice®-1°, § § 3
2 5S 5
27 The government of Kenya launched a phased rollout of COVID-19 vaccination from g3 §
;g March 2021, starting with essential workers such as health providers, then the elderly gég
30 and those with comorbidities. As of summer 2022, the strategy has expanded to include 5% g
31 vaccination of anyone over 12 years of age, booster shots for adults who have Sg-gs
gg completed vaccination, and double boosters for the elderly are recommended by the %é%
34 National Immunization Technical Advisory Group (NITAG). Certain jobs require 3.%2
35 vaccination such as civil servants, teachers, and potentially some private employers’'- 5'93
g? 4. Ongoing campaigns aim to increase vaccination coverage, assuage concerns about E; ;
38 vaccines, and promote uptake to protect Kenyans from severe outcomes and death as 5 %
39 well as to protect from new and emerging variants. Vaccination is one of the most = 3
2(1) effective interventions to control the ongoing pandemic but vaccine acceptance rates 2 %
4 vary'®. § 5
43 3 32
2‘5‘ Vaccine hesitancy is a major ongoing concern as it is likely there will continue to be new % S
46 vaccines or boosters required as the pandemic evolves. A study across 23 countries § %
47 including Kenya found that soon after the vaccines were available (June 2021) over é B
jg three-quarters (75.2%) of respondents reported vaccine acceptance, with reasons for S N
50 vaccine hesitancy reported related to lack of trust in COVID-19 vaccine safety and & §
51 science, and skepticism about its efficacy'®. Other factors include misperceptions é
52 regarding individual level risk of contracting COVID-19 and the severity of infections!%-20 S
gi and fear of side effects?!. Some people surveyed, report a general lack of trust in i
55 scientific institutions or health authorities which can also increase vaccine hesitancy’®. g—’
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The COVID-19 vaccine in Kenya was initially rolled out to health workers including
community health volunteers; an early study found hesitancy ranged from 10.2 - 44.6%
across the study’s four counties, with Nairobi County having the highest proportion that
reported they intended to get the vaccine, particularly among those who had received
training from the Ministry of Health?2. A 2022 study from six Kenyan health facilities
found that while 81% reported it was important to get the vaccine, 40.5% also reported
concerns, mainly regarding side effects®. This study also found that hesitancy was
higher in government and faith-based health institutions compared to private ones®.

Studies have shown that those receiving COVID-19 information from social media and
Facebook have the highest rates of vaccine hesitancy since this information is not
scientifically filtered or reviewed®22. An Africa CDC report found that among those
surveyed in Kenya, 65% reported having seen or heard at least some rumors about
COVID-19%

Understanding who is vaccine hesitant, who still has not received the vaccine, and why,
may help better target messaging and behavioral interventions to increase uptake. An
African CDC report found that in Kenya, 78% of those surveyed say that TV is a trusted
source of information, with many reporting social media is a popular source?3. In
Nairobi, a study using a mobile phone survey revealed that government health
messages through television, radio and SMS were among the most common sources of
information for residents in urban informal settlements at the initial onset of the COVID-
19 pandemic?*. Government messaging, TV and online sources may be effective
communication channels. These may also be useful channels to reach younger adults,
who some studies suggest may be extremely hesitant because of perceived low risk of
severe outcomes, mistrust in authority, and fear regarding side effects especially around
infertility and pregnancy outcomes?%-27,

This study aims to use exploratory analysis techniques to understand the overall
characteristics and predictive patterns of residents of informal settlements in Nairobi
and how that relates to key outcomes of interest. Using novel statistical techniques, we
will explore clustering of our participants based on demographics, knowledge,
perceptions, risks, and other factors, to determine if certain archetypes are present, and
if so, their vulnerability to impacts of COVID-19 infection and mitigation policies. We
tested multiple approaches ultimately using K-means analysis; this is a data-driven
approach, meaning that the patterns are derived from the data itself, not preconceived
theory about what may characterize ‘types’ of participants. Given the novelty of COVID-
19, we used this approach to explore our dataset. K-means have been used in previous
studies to group together participants in a dataset to predict prevention and treatment
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g
;
z strategies for each group?8. We will compare this statistical approach to a more basic %
5 one, to better understand characteristics of our sample as well as behaviors around 2
6 COVID-19 prevention, treatment and vaccination and susceptibility to secondary >
/ impacts. 2
X B
9 =
10 T S
:; Methods % g
13 Study Population and Survey Design 3 _5
14 The Population Council, along with the Kenya Ministry of Health, conducted a g §
15 longitudinal prospective cohort study across five informal settlements (Kibera, Mathare, § %
1? Kariobangi, Huruma, and Dandora) in Nairobi, Kenya to understand knowledge, E §
18 attitudes and practices around COVID-19. Participants were sampled from two previous f §
19 longitudinal cohorts, Adolescent Girls Initiative-Kenya (AGI-K) containing 2,565 2 §
;? randomly selected households with at least one adolescent resident and NISITU: % S
22 Engaging men and boys in girl centered programming containing 4,519 randomly ‘; E
23 sampled households. Households (N = 7,500) were randomly sampled and stratified by c B
;‘; informal settlement. The cohort for this study includes 2,009 adult household members § %%
26 interviewed on March 30" and 3152020 just after the pandemic was declared. %gi
27 Repeated mobile phone surveys were completed in April (N = 1,768), May (N = 1,750), §‘3°§
28 June (N=1,525) of 2020, February 2021 (N=1,118), and March 2022 (N= 1,121). Survey 53'0
29 ow»no
30 questions include demographics, knowledge and awareness of COVID-19 transmission 5% 5
31 and symptoms, perceived risk, socioeconomic effects of the pandemic, health and Sg-gs
gg mental health indicators, gender-based violence and uptake of various protective %é%
34 behaviors such as masking, isolating if sick, testing, and vaccination. All interviews were 3.%2
35 conducted by phone by a team of 77 Kenyan surveyors to adhere to national physical 5'93
g? distancing policies to prevent the spread of COVID-19. E; ;
38 5 2
39 Explanatory Variables = 3
2(1) Relevant variables were selected based on how likely they are to influence behavior g %
42 and vulnerability to the effects of COVID-19 and missing values were imputed using the ]
43 mice package in R version 4.1.2. These include demographic and behavioral variables 3 3
2‘5‘ (age, gender, educational attainment, marital status, slum, perceived risk, knowledge of % S
46 symptoms, what myths they believe, disease prevention measures taken, symptoms % %
47 experienced, social and economic impacts, household size, government assistance S 5
jg received and fears around COVID-19). These variables were used to construct sub- S N
50 groups using unsupervised learning and are included as a supplementary table & §
51 (Supplementary Table 1). >
52 2
gi Unsupervised Learning Analysis i
55 =
56 Q
57 {’%’
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The data were analyzed using R version 4.1.2. To identify potentially relevant data-
dependent subgroups, K-means clustering was utilized. This is an unsupervised, data-
driven learning method of exploratory analysis often used to determine the number of
‘clusters’ that naturally exist within a high-dimensional space formed by a set of possible
covariates. Advantages of this method include the ability to identify complex subgroups
regardless of the structure of the underlying data with minimal input required from the
analyst, while common disadvantages include the possibility of different clustering
outputs across different runs due to the use of a random starting point to determine the
optimal clustering as well as difficulty understanding and interpreting different
subgroups when not immediately obvious. Silhouette plots were visualized to find the
appropriate number of clusters, in this case three groups were identified
(Supplementary Figure 1). Cluster means of each variable were calculated and
tabulated to display the characteristic breakdown of each cluster but are not presented
(Supplementary Table 1). Multinomial regression models were constructed to
understand the relationship between the independent variables and clusters, by
modeling the cluster group as the outcome and the variables used in the K-means
clustering analysis as dependent variables.

Assessing the Value of K-means

To assess the value of the K-means algorithm against more traditional methods, we ran
likelihood ratio test to compare the fit of models containing covariates of interest versus
the addition of a cluster indicator. P-values were calculated against outcomes of interest
(see above) when nested (HO: outcome ~ intercept + covariate) and complex (H1:
outcome ~ intercept + covariate + cluster indicator) models were compared, with
significant p-values indicating that the model including the cluster indicator is a better fit
for the data.

Predicting Outcomes of Interest using K-Means Clusters

After creating the clusters, we selected outcome variables regarding reported vaccine
acceptance from Round 5 (February 2021) and uptake from Round 6 (March 2022) to
explore the ability of our clusters to predict groups that are less likely to participate in
COVID-safe behaviors. For this analysis we looked at how likely each cluster was to
take the vaccine if made available when asked in February 2021 (vaccine acceptance)
and which group was the least likely to have taken at least one dose of the vaccine
when asked one year later in March 2022 (vaccine uptake) as an example of the utility
of K-Means generated clusters in predicting behavioral outcomes. To display the
distribution of each cluster against both outcomes, regression forest analysis, a type of
generalized random forest analysis which uses non-parametric statistical estimation
based on random forests, was used to estimate the conditional mean of the outcomes
of interest. The best fit tree was found, and the results were visualized using ggplot in R.
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2 3
2 Patient and Public Involvement Statement i
5 It was not possible to involve participants in the study design or interpretation of results due to T
6 the rapid response required around COVID-19 and the inability to engage face to face or hold %
7 events during the pandemic. Questionnaires and reports are publicly available, with the full §
g deidentified data set available upon request. ®
(=Y
10 o S
11 Results o 5
- .. ®© O
12 Participants had an average age of 36.5 years (standard deviation 11.3), over half were 2 S
12 female (62.8%), and over half were married (58.5%) (Table 1). In 2021, before the > )
. . . - <
15 vaccine was available, most of the respondents (71.5%) said they would be willing to = 3
. | . . . DS
16 get the vaccine when it became available, and this same percentage had received the % E
1; vaccine in 2022 (71.1%). However, this still means over a quarter (29%) still had not ESR
19 received the vaccine at the time of the most recent survey. 5 S
—= N
20 S o
21 E 2
N
;g Table 1: Cohort Demographics for Round 1 (N = 2,009). S
24 2 ms
25 Variable Frequency (%) e 8_%
26 55
[¢°]
;; Age (mean (SD)) 36.46 (11.31) s g X
-0
;g Female Gender 1,258 (62.8) %g%
S®o
g; Education S28
33 22
34 Primary or less 866 (43.2) ; %g
35 28=
=] —
36 Secondary 878 (43.9) 8-
37 . > 35
38 Higher 257 (12.8) = 3
39 . 5 S
20 Marital Status 3 3
41 Married 1,170 (58.5) 2 3
42 ’ : o 3
43 : 3 3
44 Single 502 (25.1) 5 o
jg Divorced/Separated 328 (16.4) % %
47 Vaccine acceptance (2021) ® 799 (71.5) s N
48 =R
49 . c & R
50 Vaccine uptake (2022) 797 (71.1) S
51 z
52 o)
53 aQuestion added in round 2 (N=1,761) ®Question added in round 5 (N=1,108) ‘Question added in round 6 (N=1,121) §
54 @
55 =
56 8
57 5
58 é
59
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Sub-Groups Defined by K-Means Clusters

Based on an analysis of cluster means from preliminary analyses, each of the three
clusters defines slightly different ‘types’ of people. Cluster 1 contains older, married
individuals who know less about common COVID-19 symptoms, are more likely to have
believed common myths around COVID-19, live in the largest households and report
less social support. Members of this cluster also had the most economic anxiety and
had a higher perceived risk of COVID-19 early on in the pandemic. Cluster 2 primarily
consists of less educated, married or divorced, middle-aged women who were the most
economically impacted at the beginning of the pandemic. These individuals are also the
most likely of the three groups to report a risk for gender-based violence and increased
tensions at home due to the pandemic. Cluster 3 is a younger, more highly educated
group of people who have a higher average knowledge of COVID-19 symptoms and
expressed fewer fears around the economic impacts of lockdowns early in the
pandemic. The silhouette plots presented in Supplementary Figure 1 highlight the
three clusters selected that best capture the variation in the dataset.

Utility of K-Means Clusters Compared to Traditional Methods

Likelihood ratio tests were run to compare model fit for demographic information alone
compared to the addition of the clusters. Models fit with key distinct characteristics of
the clusters including age, education, marital status, household size, likely to know
positive COVID-19 status, knowledge of COVID-19 symptoms, household gender-
based violence risk, economic impacts (food insecurity and income loss) and economic
anxiety around COVID-19 were included. Almost all of the likelihood ratio tests revealed
that when included in the model, the clusters defined using the K-means algorithm are a
better fit than individual characteristics alone (Table 2 for outcome of vaccine hesitancy
in survey round 5 and Table 3 for the outcome of vaccine uptake in round 6).

Table 2: Likelihood ratio test for vaccine acceptance “how likely are you to take the COVID-19
vaccine if it were offered today” (Feb 2021, prior to vaccine rollout in Kenya) where HO:
outcome ~ intercept + covariate and H1: outcome ~ intercept + covariate + cluster indicator

Covariate P-Value
Education™** 4.58E-10
Marital Status*** 1.58E-09
Age 0.111
Household Size*** 6.12E-11
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Economic Anxiety***

Likely to know if positive for COVID-19***
Know at least 3 symptoms of COVID-19%**
Household GBV Risk***

Eat less due to COVID-19***

Loss of income due to COVID-19***

2.51E-11

2.49E-11

9.46E-11

2.28E-11

6.22E-11

1.10E-10

***p-value < 0.001; **p-value < 0.001; *p-value < 0.01

Table 3: Likelihood ratio test for vaccine uptake “Have you had at least one dose of the
COVID-19 vaccine?” (March 2022) where HO: outcome "~ intercept + covariate and H1:

outcome ~ intercept + covariate + cluster indicator

Covariate
Education***
Marital Status**
Age
Household Size**
Economic Anxiety**
Likely to know if positive for COVID-19**
Know at least 3 symptoms of COVID-19**
Household GBV Risk**
Eat less due to COVID-19**

Loss of income due to COVID-19**

P-Value

6.94E-4

2.82E-3

0.966

1.68E-3

1.30E-3

1.55E-3

1.56E-3

1.51E-3

1.75E-3

1.97E-3

***p-value < 0.001; **p-value < 0.001; *p-value < 0.01

Predicting Vaccine Uptake using K-Means Clusters

When looking at vaccine acceptance in February 2021, 55.3% of people in cluster 1

said they would be ‘very likely’ to get the vaccine if offered today, statistically
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significantly higher than the proportion in cluster 3 (41.5%) that said they would (Figure
1). Once the vaccine became available, there is a similar difference in these two
clusters with regard to uptake of at least one dose of the vaccine; 78% of individuals in
cluster 1 report having received at least one dose, statistically significantly higher than
the proportion in cluster 3 (66.4%) (Figure 2). Of the 29% (n=324) in round 6 who have
not gotten the vaccine, about half are hesitant (48%) and about half say they are very
likely to still get the vaccine. Among the respondents who have not gotten the vaccine,
there is no difference in reported hesitancy by cluster. The main reason for not having
gotten the vaccine yet is concerns regarding side effects or safety. Among cluster 2
respondents, almost half said side effects or safety were the reason they were waiting
(44%) and almost a third of cluster 3 said the same (33%).

Figure 1: Vaccine acceptance by cluster as identified by K-means algorithm, Nairobi, Kenya
February 2021 (N=1,117)

Figure 2: Have taken at least one dose of the coronavirus vaccine by cluster as identified by K-
means algorithm, Nairobi, Kenya March 2022 (N=1,121).

Discussion

Our findings suggest that survey respondents from across Nairobi informal settlements
fall into three clusters or archetypes each with distinct characteristics that can provide
insight into COVID-19 vaccine hesitancy. Cluster 3 appear to be less concerned with
COVID-19 infection and the economic impacts, and less likely to have gotten the
vaccine (younger adults with higher education levels, better knowledge of COVID-19
symptoms and transmission). This could indicate less awareness or urgency around
COVID-19 illness and a lack of perceived risk, as initially risks to the elderly were
highlighted. Cluster 2 comprised of older women seem to carry higher risks of food
insecurity and gender-based violence due to the pandemic. Respondents from Cluster
1, defined by large households and with less educational attainment, were found to
have more economic anxieties and less knowledge about COVID-19 symptoms but also
were most likely to have gotten the vaccine. These findings reveal clear risks and
inequities that can be targeted and addressed when planning and rolling out public
health interventions.

Based on the likelihood ratio tests conducted, it appears that the cluster indicator adds

value to these analyses, capturing unmeasured characteristics of participants that are
important to vaccine hesitancy. The tests we conducted are in no way exhaustive, but
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z exploratory in nature, and may be useful to identify archetypes of individuals in informal %
5 settlements and suggest avenues to explore for communication with sub-groups that g
6 have different vulnerabilities and risks. 5
7 ®

o
g It is concerning to find that primarily younger, more highly educated individuals in i
10 Cluster 3 are least likely to have gotten the vaccine. Potentially, younger people might v Q
:; be exposed to different information through their use of social media or may have a % g
13 lower perceived risk to COVID-19 due to their age and general good health. For 3 _5
14 example, those in Cluster 3 were less likely to know someone who had tested positive g §
12 for COVID-19 (17% vs 25% in cluster 2 and 27% in cluster 1). Public health messages S é
17 tailored to youth around vaccination may highlight vaccine safety as 33% reported E N
18 concern about side effects or wanting to wait and see if it's safe. Studies in other 2 2
19 settings show young people may be concerned about myths regarding side effects that 2 §
;? affect fertility or may want to skip the vaccine because they don't feel at risk. As a next % §
22 step, it will be useful to explore where they receive their information regarding COVID- ‘; ™
23 19 to see how and if this is impacting their behaviors. It would also be useful to ensure c B
;‘; access to vaccines for this younger age group, potentially expanding current outreach to % %%
26 include mobile clinics or other options instead of requiring a visit to a health facility. gcg'g
27 Nairobi is already employing strategies for vaccine outreach including providing g% §
;g vaccines at social gatherings such as churches or social functions. This may increase ;ig
30 uptake among younger populations that may not be going to health facilities. 5% §
31 278
gg Individuals in Cluster 1 have the lowest educational attainment and are the most likely %é%
34 to believe common myths around COVID-19 but have the highest perceived risk of 3.%2
35 infection and ultimately are the most likely to get the vaccine. This is likely since this 5'93
g? cluster of individuals reported having an overall higher perceived risk of COVID-19 and E; ;
38 are more likely to need to travel for work (considering themselves at high risk of 5 %
39 infection). They also may hold jobs that require vaccination. Keeping employment by = 3
2(1) getting vaccinated may have been worth the risk, as this cluster also expressed g %
42 economic concerns related to the pandemic. ]
43 3 32
44 Individuals in Cluster 2 seem to carry the highest risk of economic hardship and gender- B 3
45 . . o o g o
46 based violence, so further investigation can be done to target these individuals and % %
47 connect them to the support they need. Cluster 2, which consists of older, married or S 5
jg divorced women, appears to have a lower rate of vaccine uptake in proportion to their S N
50 rate of likelihood to take the vaccine as seen in February 2021. This could point to & §
51 issues around accessibility of the vaccine, especially for women who may have more é
gg familial responsibilities and fewer financial and transportation resources. Government g
54 assistance and social support interventions may provide a solution, as well as outreach d
55 S
56 8
57 5
58 =
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through churches and other venues, to reach women who are unable to travel to
facilities.

By defining archetypes in the population and their risk and vulnerability to certain
impacts of COVID-19, we can better inform and target policy to improve the efficacy of
public health and social support interventions. These clusters can also be used to
inform future modeling and predictive analysis of the data by providing insight into what
characteristics and behaviors define sub-groups of interest, particularly in a situation
with a novel disease where a lot is unknown about the dynamics at play and where we
do not have prior information to inform messaging or policy. These are major strengths
to this approach and can be an efficient way to let the data guide the analysis rather
than commencing with preconceived beliefs about the population. Some limitations of
this approach include possible changes to the clustering of the data when run multiple
times due to the use of a random starting point and challenges in interpreting the data
when clearly defined sub-groups are not present. This was not an issue in a population
such as this one where there were distinct groups of people but can create challenges
in interpretation when such is not the case. Further exploration needs to be conducted

to realize the true value and potential of K-means clustering in describing and identifying

populations vulnerable to the impacts of COVID-19 and other novel diseases.

Overall, respondents in our sample of residents of five informal settlements in Nairobi
had higher vaccination rates reported than Nairobi as a whole (we found nearly 75%
compared to the 52% reported for the city) as of March 2022. Of the remaining quarter
of our participants, about half of those are interested in receiving the vaccine. This
suggests that with additional access and messaging almost all individuals can be
vaccinated. We also find that most respondents had received more than one dose,
although about one in ten have still only received the first dose, suggesting additional
outreach is needed to make sure everyone is fully vaccinated, particularly if new
boosters are required. Variation across the three Clusters highlights different potential
approaches to messaging and outreach, in particular younger adults who are more
hesitant. This methodology and our results provide a starting point for more
investigation into targeted vaccination strategies.
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Figure 2: Have taken at least one dose of the coronavirus vaccine by cluster as identified by K-
means algorithm, Nairobi, Kenya March 2022 (N=1,121).
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Supplementary Table 1: variables included in k-means clustering to create the clusters

Education

Pre Primary/No

Education 0.04 0.19 0 1 No Education/Pre Primary (0 = No, 1 = Yes)
Primary 04 0.49 0 1 Primary Education (0 = No, 1 = Yes)
Secondary 0.43 0.5 0 1 Secondary Education (0 = No, 1 = Yes)
Higher Education 0.13 0.34 0 1 Higher Education (0 = No, 1 = Yes)

Age 36.45 113 18 75 Age (continuous)

Gender 0.63 0.48 0 1 Gender (0 = Male, 1 = Female)

Marital Status
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Married 0.59 0.49 0 1 Married (0 =No, 1 = Yes)
Single 0.24 0.43 0 1 Single (0=No, 1 =Yes)
Divorced/Separated 0.17 0.37 0 1 Divorced/Separated (0 = No, 1 = Yes)

Slum
Kibera 0.22 0.42 0 1 Respondents from Kibera (0 = No, 1 = Yes)
Dandora 0.24 0.42 0 1 Respondents from Dandora (0 = No, 1 = Yes)
Huruma 0.13 0.34 0 1 Respondents from Huruma (0 = No, 1 = Yes)
Kariobangi 0.2 04 0 1 Respondents from Kariobangi (0 = No, 1 = Yes)
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Body Ache 0.34
Know Three
Symptoms 0.32
Myths
God 0.27
Hot Places 0.11
Rural 0.05
Any Myth 0.24
Know Hotline 0.6
Know Positive 0.03
If Sick
Isolate 0.24
Get Tested 0.27
Distance 2m 0.1
Go to Clinic 0.64
Wear Mask 0.6
Wear Mask Correctly 0.04
Eat Less 0.68
Avoid Transport 0.72
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0.47

0.47

0.44

0.31

0.23

0.42

0.49

0.17

0.43

0.44

0.3

0.48

0.49

0.2

0.47

0.45
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1 Bodyache (0 =No, 1 = Yes)

1 Know at least 3 symptoms of COVID-19 (0 = No, 1 = Yes)

1 Believe myth that God protects (0 = No, 1 = Yes)

1 Believe myth that hot weather will prevent infection (0 = No, 1 = Yes)
1 Believe myth that rural areas are not affected (0 = No, 1 = Yes)

1 Believe any myth about COVID-19 (0 = No, 1 = Yes)

1 Know hotline number (0 = No, 1 = Yes)

1 Know anyone who is positive for COVID-19 (0 = No, 1 = Yes)

1 Ifsick, will isolate (0 = No, 1 = Yes)
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1 Ifsick, will get tested (0 = No, 1 = Yes)

1 Ifsick, will distance 2 meters from others (0 = No, 1 = Yes)

1 Ifsick, will go to clinic (0 = No, 1 = Yes)

1  Will wear mask when going outside (0 = No, 1 = Yes)
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1 Will wear mask correctly when going outside (0 = No, 1 = Yes)

1 Skipped meals due to COVID-19 (0 = No, 1 = Yes)

1 Avoided public transport due to COVID-19 (0 = No, 1 = Yes)
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Loss of Income

Complete

Partial

Symptoms

Fever

Difficulty Breathing

Cough

Aches

Sore Throat

Tired

Lost sense of
Taste/Smell

Sum of Symptoms

Have Two Symptoms

Household Size

Travel Far

Have Electricity

Have Social Support

Received Assistance

0.47

0.58

0.03

0.04

0.02

0.01

0.01

0.12

0.02

2.61

0.53

0.72

0.43

0.09

0.5

0.49

0.17

0.07

0.2

0.14

0.09

0.11

0.05

0.44

0.14

0.93

0.5

0.45

0.49

0.29

BMJ Open

Complete loss of income (0 = No, 1 = Yes)

Partial Loss of Income (0 = No, 1 = Yes)

Has fever (0 = No, 1 = Yes)

Has difficulty breathing (0 = No, 1 = Yes)

Has cough (0 = No, 1 = Yes)

Has body aches (0 = No, 1 = Yes)

Has sore throat (0 = No, 1 = Yes)

Is tired (0 = No, 1 = Yes)

Lost sense of taste and/or smell (0 = No, 1 = Yes)

Sum of COVID=19 symptoms present

Have two COVID-19 symptoms present (0 = No, 1 = Yes)

Household size (# members)

Have to travel far for work (0 = No, 1 = Yes)

Have electricity at home (0 = No, 1 = Yes)

Have access to social support (0 = No, 1 = Yes)

Have received some form of government assistance (0 = No, 1 = Yes)
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Assistance Meets Needs 0.34

Gender Based Violence Risk 0.37

Fears
Increased Crime 0.04
Crowds 0.04
Deadly Virus 0.59
Food Shortages 0.3
Hospitalization 0.06
Infect Others 0.21
Being Lied To 0
Loss of Income 0.43
No Cure 0.42
No Transport 0.02
Quarantine 0.11
Rent 0.12

Separated from

Family

Treatment

0.18

0.02
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0.47

0.48

0.19

0.2

0.49

0.46

0.24

0.41

0.04

0.49

0.49

0.14

0.32

0.33

0.38

0.14
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1 Government assistance received meets needs (0 = No, 1 = Yes)

1 Risk of gender-based violence at home (0 = No, 1 = Yes)

1 Increased crime due to lockdown (0 = No, 1 = Yes)

1 Difficult to keep away from crowds (0 = No, 1 = Yes)

1 Itisadeadly virus (0 =No, 1 = Yes)

1 Food shortages (0 = No, 1 = Yes)

1 Fear of being hospitalized (0 = No, 1 = Yes)

1 Fear of infecting others (0 = No, 1 = Yes)

1 Fear being lied to by the Government (0 = No, 1 = Yes)

1 Fear loss of income (0 = No, 1 = Yes)
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1 Thereis no cure for this virus (0 = No, 1 = Yes)

1 No transport available (0 = No, 1 = Yes)

1 Fear of being quarantined (0 = No, 1 = Yes)

1 Fear of not being able to pay rent (0 = No, 1 = Yes)
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1 Fear of being separated from family (0 = No, 1 = Yes)

1 Don't know where to get treatment (0 = No, 1 = Yes)
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Item Page
No Recommendation No
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the
abstract
(b) Provide in the abstract an informative and balanced summary of what was 1
done and what was found
Introduction
Background/rationale 2 Explain the scientific background and rationale for the investigation being 3-5
reported
Objectives 3 State specific objectives, including any prespecified hypotheses 4-5
Methods
Study design 4 Present key elements of study design early in the paper 5
Setting 5 Describe the setting, locations, and relevant dates, including periods of 5
recruitment, exposure, follow-up, and data collection
Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of
participants. Describe methods of follow-up
(b) For matched studies, give matching criteria and number of exposed and 5
unexposed
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and 5
effect modifiers. Give diagnostic criteria, if applicable
Data sources/ 8* For each variable of interest, give sources of data and details of methods of 5
measurement assessment (measurement). Describe comparability of assessment methods if
there is more than one group
Bias 9 Describe any efforts to address potential sources of bias
Study size 10 Explain how the study size was arrived at 5
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable,
describe which groupings were chosen and why
Statistical methods 12 (a) Describe all statistical methods, including those used to control for 6
confounding
(b) Describe any methods used to examine subgroups and interactions
(¢) Explain how missing data were addressed
(d) If applicable, explain how loss to follow-up was addressed
(e) Describe any sensitivity analyses
Results
Participants 13*  (a) Report numbers of individuals at each stage of study—eg numbers potentially
eligible, examined for eligibility, confirmed eligible, included in the study,
completing follow-up, and analysed
(b) Give reasons for non-participation at each stage 7
(¢) Consider use of a flow diagram
Descriptive data 14*  (a) Give characteristics of study participants (eg demographic, clinical, social) 7
and information on exposures and potential confounders
(b) Indicate number of participants with missing data for each variable of interest
(c) Summarise follow-up time (eg, average and total amount)
Outcome data 15*%  Report numbers of outcome events or summary measures over time 7-8
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Main results
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16

(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their
precision (eg, 95% confidence interval). Make clear which confounders were adjusted for
and why they were included

(b) Report category boundaries when continuous variables were categorized

(c) If relevant, consider translating estimates of relative risk into absolute risk for a

meaningful time period

7-8

9 Other analyses

17

Report other analyses done—eg analyses of subgroups and interactions, and sensitivity
analyses

7-8

12 Discussion

13 Key results

18

Summarise key results with reference to study objectives

14 Limitations

19

Discuss limitations of the study, taking into account sources of potential bias or imprecision.

Discuss both direction and magnitude of any potential bias

10

17 Interpretation

20

Give a cautious overall interpretation of results considering objectives, limitations,

multiplicity of analyses, results from similar studies, and other relevant evidence

8-10

19 Generalisability 21

Discuss the generalisability (external validity) of the study results

21 Other information

22 Funding

22

Give the source of funding and the role of the funders for the present study and, if
applicable, for the original study on which the present article is based

26 *@Give information separately for exposed and unexposed groups.

30 published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and

31 available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at

32 http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is

available at http://www.strobe-statement.org.
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g
| g
2 2
3 Abstract 2
. 5
6 Objectives: The aim of this study is to illustrate the utility of unsupervised machine %
; learning compared to more traditional methods of analysis in identifying archetypes §
9 within the population that may be more or less likely to get the COVID vaccine, i
10 particularly in urban slums that face economic and structural barriers to vaccine uptake. v Q
:; Design: A longitudinal prospective cohort study (n = 2,009 households) with recurring % g
13 phone surveys from 2020 to 2022 to assess knowledge, attitudes, and practices 3 _5
14 regarding COVID-19. g3
12 Setting: This study was conducted across five informal settlements in Nairobi, Kenya § ;
17 Participants: Individuals from 2,009 households participated in this study. E N
18 Primary and Secondary Outcome Measures: Respondents were asked about f §
19 COVID-19 vaccine acceptance (February 2021 survey) and vaccine uptake (March 2 §
;? 2022 survey). Three distinct clusters were estimated using K-Means clustering and % §
22 analyzed against vaccine acceptance and vaccine uptake using likelihood ratio tests. ‘; >
23 Results: We find that young adults (Cluster 3) despite higher educational attainment c B
;‘; and fewer reported concerns regarding the pandemic were less likely to intend to and % %%
26 ultimately get the vaccine (41.5% and 66.4%, respectively; p<0.01). Older adults with %gi
27 larger households and more fears regarding economic impacts of the pandemic (Cluster %% §
;g 1) said they were more likely to get vaccinated and ultimately received at least one dose %38
30 (55.3% and 78% respectively, p<0.01) despite believing certain COVID-19 myths, 5% 5
31 potentially due to employment requirements. Middle-aged women who are married or S};-g
gg divorced and reported higher risk of gender-based violence in the home (Cluster 2) had %é%
34 lower than expected rates of vaccine uptake compared to vaccine acceptance, likely 3.%2
35 indicating some gaps in access and broader need for social support. E@g
g? Conclusions: Findings suggest this methodology can be a useful tool to characterize > ;
38 populations, with potential utility for improved targeted policy, programs and behavioral 5 %
39 messaging to promote uptake of healthy behaviors and ensure equitable distribution of = 3
40 prevention measures. c
; :
43 5 S
44 2 9
45 § o
46 S 3
47 % N
4 g !
4§ 2 §
50
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Strengths and Limitations

A strength of modern statistical methods, such as K-Means clustering, is the
ability to facilitate data-driven analysis, objectively revealing sub-groups without
the researchers preconceived assumptions potentially biasing the analysis.
This is one of very few studies assessing COVID-19 perceptions, beliefs and
vaccination uptake in urban informal settlements in an African urban context.
Some limitations to K-Means clustering include possible changes to the
clustering of the data when run multiple times due to the use of random starting
points and challenges in interpreting the data when distinct sub-groups are not
present.

Limitations in the study design include potential selection bias favoring
respondents who had mobile phones as well as social desirability bias where
respondents may have answered questions to be socially acceptable to the
interviewer.
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g
1 g
2 5
z Introduction 3
5 The World Health Organization (WHO) officially declared COVID-19, a disease caused g
6 by the novel coronavirus SARS-CoV-2, a pandemic on March 11, 2020(1). The first @
; case of COVID-19 in Kenya was reported shortly after on March 13, 2020. To curb §
9 transmission, the Kenyan Government swiftly instated lockdown policies including i
10 restrictions on travel and large gatherings, and business and school closures. Experts v Q
:; were concerned that due to limited resources for distancing and hand washing, that % g
13 populations in urban informal settlements would be at high risk of transmission(2). Many 0] _5
14 studies regarding COVID-19 and other outbreaks, such as Ebola, have cited loss of 3 §
1 2 income, food insecurity, gender-based violence, mental health, and lack of access to § ;
17 healthcare needs as major downstream impacts of disease mitigation policies(3-5). In E N
18 the years since the pandemic began, restrictions have eased and with the rollout of = §
19 COVID-19 vaccines to the general public in early 2021, the focus has shifted to 3 §
;? increasing vaccination coverage. While vaccination is critically important, during initial % S
22 phases of the rollout, 82% of globally available doses went to high and upper middle- ‘; E
23 income countries, with only 0.2% delivered to low- and middle-income countries, c B
;‘; highlighting continued vaccine inequity and injustice(6-10). As of July 2023, 65.9% of % %%
26 individuals globally have taken both doses of the COVID-19 vaccine(11). gcg'g
27 T3 S
;g The government of Kenya launched a phased rollout of COVID-19 vaccination from gég
30 March 2021, starting with essential workers such as healthcare providers, then the 5% 5
31 elderly and those with comorbidities. In June 2022, the Kenyan Ministry of Health Sg-gs
gg expanded their reach and aimed to vaccinate 27 million eligible adults and 5.8 million %é%
34 teenagers by the end of the year(12). Certain jobs require vaccination such as civil 3.%2
35 servants, teachers, and some private employers(13—-16). Ongoing campaigns aim to 5'93
g? increase vaccination coverage, assuage concerns about vaccine safety, and promote E; ;
38 uptake to protect Kenyans from severe outcomes and death as well as to protect 5 %
39 against new and emerging variants. Vaccination is one of the most effective = 3
2(1) interventions to control the ongoing pandemic but vaccine acceptance rates around the 2 %
42 world vary(17-19). g 78
43 3 32
2‘5‘ Vaccine hesitancy is a major ongoing global concern as it is likely there will continue to i:j %
46 be new vaccines or boosters required as the pandemic evolves. A study across 23 % %
47 countries worldwide (including Kenya) found that soon after the vaccines were available S 5
jg (June 2021) over three-quarters (75.2%) of respondents reported vaccine acceptance, ‘g §
50 meaning they would get the vaccine. Reasons for vaccine hesitancy related to lack of S
51 trust in COVID-19 vaccine safety and science, and skepticism about its efficacy(19). é
gg Other factors included misperceptions regarding individual level risk of contracting g
54 COVID-19, the severity of infections(19—24) and fear of side effects(25). Some people d
55 =
56 Q
57 3
58 =
Zg For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml %
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surveyed reported a general lack of trust in scientific institutions or health authorities
which can also increase vaccine hesitancy(19).

Looking closer at COVID-19 vaccine hesitancy in Kenya, an early study in four Kenyan
counties found hesitancy ranged from 10.2 - 44.6%, with Nairobi County having the
highest proportion that reported they intended to get the vaccine, particularly among
those who had received training from the Ministry of Health(26). A 2022 study from six
Kenyan health facilities found that while 81% reported it was important to get the
vaccine, 40.5% also reported concerns, mainly regarding side effects(6). This study also
found that hesitancy was higher in government and faith-based health institutions
compared to private ones(6). Another study conducted in February 2022 found that
more than 45% of individuals eligible for vaccination in Kenya had not taken a single
dose(19,27,28).

To increase vaccine uptake, it is important to address hesitancy by identifying sources
of information, perceived trustworthiness of sources, and how messaging can be
adapted to drive positive behavior change. Studies have shown that individuals who
report receiving COVID-19 information from social media, primarily Facebook, have the
highest rates of vaccine hesitancy(6,26). An Africa CDC report found that among those
surveyed in Kenya, 65% reported having seen or heard at least some misinformation
about COVID-19 from social media(29). Overall, the potential for social media to
contribute to misinformation is concerning, as the information shared is not scientifically
filtered or reviewed. Other sources commonly reported for COVID-19 information
include TV, SMS from government agencies, and health providers. An African CDC
report found that in Kenya, 78% of those surveyed say that TV is a trusted source of
information(29). In Nairobi, a study revealed that government health messages through
television, radio and SMS were among the most common sources of information for
residents in urban informal settlements at the initial onset of the COVID-19
pandemic(30). In particular, it is important to understand how young adults receive and
interpret information regarding COVID-19, as some studies suggest this age group may
be extremely hesitant because of perceived low risk of severe outcomes, mistrust in
authority, and fear regarding side effects especially around infertility and pregnancy
outcomes(31-33). A global study found young people were most likely to search for
COVID-19 and other health information from social media, raising concerns about
exposure to misinformation(34).

This study analyzes data from a sample of individuals residing in urban informal
settlements in Nairobi, surveyed in 2021 and 2022, before and after the distribution of
the first COVID-19 vaccine. An exploratory analysis was implemented to understand
how the characteristics of respondents could point to vaccine acceptance/hesitancy
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;
2 (prior to availability) and uptake (after the vaccine was available). We explored the utility i
5 of K-Means clustering to characterize participants based on demographics, knowledge, g
6 perceptions, risks, and other factors, to determine if certain archetypes or sub-groups >
; are present in the cohort; and if so, how likely they are to want to take the COVID-19 §
9 vaccine and ultimately get it. We selected K-Means analysis because it is a data-driven i
10 approach, meaning that the patterns are derived from the data itself, a less biased v Q
:; method to characterize ‘types’ of participants. K-Means have been used in previous % g
13 studies to group together participants in a dataset to predict health prevention and 3 _5
14 treatment strategies for each group(35). We compared this statistical approach to a g §
15 more basic one, to highlight the utility of K-Means clustering to understand unmeasured S X
1? characteristics of the groups. Ultimately, K-Means clustering identified three sub-groups E §
18 in the dataset with implications for COVID-19 vaccination policy and messaging. f §
19 2 2
20 S o
;; Methods ‘§ E
23 Sample and Survey Design c o
;‘; The Population Council, in collaboration with the Kenya Ministry of Health, conducted a % %%
26 longitudinal prospective cohort study across five informal settlements (Kibera, Mathare, %gi
27 Kariobangi, Huruma, and Dandora) in Nairobi, Kenya to understand knowledge, 3§§
;g attitudes and practices around COVID-19. Participants were sampled from two previous gig
30 longitudinal cohorts, Adolescent Girls Initiative-Kenya (AGI-K) (n=2,565) and Nisikilize 5% 5
31 Tujengane (NISITU): Engaging men and boys in girl centered programming (n=4,519). S};-g
gg For AGI-K and NISITU surveys, household listings were generated and eligible %é%
34 households contained at least one adolescent member were sampled. For the COVID- 3.%2
35 19 survey, households were randomly sampled from the AGI-K and NISITU cohorts and 5'93
g? stratified by informal settlement, so they are somewhat representative but had to have E; ;
38 at least one adolescent household member (e.g., a household with only one adult 5 El
39 member would not have been eligible for inclusion). The resulting cohort for this COVID- = 3
2(1) 19 study includes 2,009 adult household members interviewed on March 30" and 31st - %
42 2020 just after the pandemic was declared. Repeated mobile phone surveys were § TS
43 completed in April (N = 1,768), May (N = 1,750), June (N=1,525) of 2020, February 3 3
2‘5‘ 2021 (N=1,117), and March 2022 (N= 1,121). Attrition was high given the frequent % S
46 repeat nature of the survey and possibility of mobile phone numbers being discontinued, § %
47 but given the unknowns early on in the pandemic, the possibility of attrition was weighed é B
jg against gathering critically needed information. ‘g §
. a1

g? Survey questions include demographics, knowledge and awareness of COVID-19 2
gg transmission and symptoms, perceived risk, socioeconomic effects of the pandemic, g
54 health and mental health indicators, gender-based violence and uptake of various d
55 protective behaviors such as masking, isolating if sick, testing, and vaccination (see %
«Q

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml =


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

questionnaires in Supplementary Files 1 and 2). All interviews were conducted by
phone by a team of 77 Kenyan surveyors to adhere to national physical distancing
policies to prevent the spread of COVID-19. Respondents gave informed consent over
the phone before commencing the survey. The same approach was used for all surveys
at each time point. Only the questionnaire changed, with questions added or adapted
between rounds.

Measures of Variables

Relevant variables were selected based on how likely they are to influence behavior
and vulnerability to the effects of COVID-19 and missing values were imputed using the
mice R package. The included demographic and behavioral variables were age, gender,
educational attainment, marital status, slum, perceived risk, knowledge of symptoms,
what myths they believe, disease prevention measures taken, symptoms experienced,
social and economic impacts, household size, government assistance received and
fears around COVID-19. These variables were used to construct sub-groups using
unsupervised machine learning, a variable description and summary statistics are
included as a supplementary table (Supplementary Table 1).

Data Analysis

The data were analyzed using R version 4.1.2. To identify potentially relevant data-
dependent subgroups, K-Means clustering was applied. This is an unsupervised, data-
driven machine learning method of exploratory analysis often used to determine the
number of ‘clusters’ that naturally exist within a high-dimensional space formed by a set
of possible covariates. K-Means clustering was run, and three clusters were identified,
even with repeated attempts, suggesting distinct sub-groups. Silhouette plots
(Supplementary Figure 1) were visualized to find the appropriate number of clusters,
and cluster means of each variable were calculated and tabulated (Supplementary
Table 2) to display the characteristic breakdown of each cluster.

To assess the value of the K-Means algorithm against more traditional methods, we ran
likelihood ratio tests. The likelihood ratio test compared the fit of a model containing
demographic covariates of interest alone versus a model with the addition of a cluster
indicator. We conducted this analysis twice, once for the outcome of vaccine hesitancy
(in 2021, prior to vaccine availability) and again for the outcome of vaccine uptake (in
2022, once the vaccine was widely available). For each of these outcomes of interest,
p-values were calculated for each model containing a demographic covariate of interest
when nested (HO: outcome ~ intercept + covariate) and complex (H1: outcome ~
intercept + covariate + cluster indicator), with significant p-values indicating that the
model with the cluster indicator (complex model) is a better fit for the data. Overall,
significant p-values for the likelihood ratio tests for each demographic covariate highlight
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; g
431 that the cluster variable adds additional, unmeasured information about the sub-groups %
5 in the dataset versus the demographic covariate alone. Separate models were fit for 2
(o}
6 age, education, marital status, household size, likely to know positive COVID-19 status, o
; knowledge of COVID-19 symptoms, household gender-based violence risk, economic g
9 impacts (food insecurity and income loss) and respondent concerns around loss of i
10 income due to COVID-19. v o
:g After creating the clusters, we used the newly defined cluster variable to compare é _5
14 vaccine hesitancy and vaccine uptake across the three groups using regression forest g §
:5 analysis, an approach which uses non-parametric statistical estimation based on § é
1? random forests, to estimate the conditional mean of the outcomes of interest. The best RN
18 fit tree was found, and the results were visualized as forest plots using ggplot in R. P- f §
19 values were calculated for three-way and pairwise comparisons of the clusters for a §
;? vaccine acceptance and vaccine uptake using Wald tests. S S
'_\
22 S
23 Patient and Public Involvement Statement c mﬁ
24 (7] o o))
25 None § 23
26 s
27 Results g% S
;g Participants had an average age of 36.5 years (standard deviation 11.3) with 59% of %38
30 participants between ages 30-40, 28.7% of participants aged 18-29, and 12.4% of 5% z
S S
31 participants aged 50+, over half were female (62.8%), and over half were married S};-g
gg (58.5%) (Table 1). In 2021, before the vaccine was widely available, most of the %%‘_c%
34 respondents (71.5%) said they would be willing to get a vaccine, and about this same 3.%2
35 percentage had received the vaccine in 2022 once it was available (71.1%). However, E@g
g? this means over a quarter (29%) still had not received the vaccine at the time of the > o
- o
38 most recent survey. 5 2
> > 3
40 @ 3
41 g 3
42 Variable Frequency (%) a TS
43 3 3
2‘5‘ Age (mean (SD)) 36.5 (11.3) 2 S
D [
46 : - S S
47 Age in categories é %
48 |
P Age 18-29 576 (28.7) ‘g §
o Age 30-49 1,184 (59.0) 2
52 E
=3 Age 50+ 248 (12.4) 5
54 w
55 Female Gender 1,258 (62.8) S
56 8
57 5
58 =
59 . B " 5
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Education

Primary or less 866 (43.2)

Secondary 878 (43.9)

Higher 257 (12.8)
Marital Status

Married 1,170 (58.5)

Single 502 (25.1)

Divorced/Separated 328 (16.4)
Vaccine acceptance (2021) @ 799 (72.1)
Vaccine uptake (2022) ® 797 (71.1)

2Question added in round 5 (N=1,108) PQuestion added in round 6 (N=1,121)

Table 1: Cohort Demographics for Round 1 (N = 2,009) respondents from five informal settlements in
Nairobi, Kenya April 2020

Based on the results of the K-Means clustering, each of the three clusters that emerged
define slightly different ‘types’ of people. Cluster 1 contained older, married individuals
who knew less about common COVID-19 symptoms, were more likely to have believed
common myths around COVID-19 and lived in the largest households. Members of this
cluster also had the most concern about potential economic harms (fear of food
shortages and loss of income) and had a higher perceived risk of COVID-19 early in the
pandemic. Cluster 2 primarily consisted of less educated, married or divorced, middle-
aged women who were the most economically impacted (eat less, loss of income, lack
electricity, lack social support) at the beginning of the pandemic. These individuals were
also the most likely of the three groups to report a perceived risk for gender-based
violence from increased tensions at home due to the pandemic. Cluster 3 was the
youngest group with higher educational attainment, who had a higher average
knowledge of COVID-19 symptoms and expressed fewer fears around the economic
impacts of lockdowns early in the pandemic. The mean values of each demographic
variable per cluster is presented in Supplementary Table 2, and Clusters are described
in Supplementary Table 3. The silhouette plots presented in Supplementary Figure 1
highlight the three clusters selected that best capture the variation in the dataset.
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1 g
2 5
2 We then ran the likelihood ratio tests to compare each variable to see if the fit was g
5 better with the variable alone (nested model) or with the addition of the cluster indicator e
oo . o =2
6 (complex model). All of the likelihood ratio tests except for age were significant, &
>
; revealing that when included in the model, the clusters defined using the K-Means g
9 algorithm are a better fit for the data than individual characteristics alone (Table 2 i
10 presents for outcome of vaccine hesitancy in survey round 5 and Table 3 for the v 2
. . o B
:; outcome of vaccine uptake in round 6). 2
S T
13 g %
14 <3
15 Outcome: vaccine acceptance S é
1? “how likely are you to take the COVID-19 vaccine if it were offered today” E N
18 Covariate Likelihood Ratio Es §
19 Test 3 3
20 P-Value 5 o
21 Education <0.0001 @ B
22 S o
23 . - S
Marital Status <0.0001 ® Mo
24 e
25 =85
26 Age 0.111 g‘g o
27 23R
. —_ w
28 Household Size <0.0001 R
2 508
2(1) Concerned the pandemic will impact income <0.0001 gg =
O_(_D'%’_

c
gg Likely to test if symptomatic, know if positive for COVID-19 <0.0001 g%%
3 E
35 Know at least 3 symptoms of COVID-19 <0.0001 203
=] —
36 3 &
37 Household Gender-Based Violence Risk <0.0001 § >
38 s 2
39 Eat less due to COVID-19 <0.0001 = 3
40 e 2
j; Loss of income experienced due to COVID-19 <0.0001 5 32
» (@]
43 5 2
44 2 9
45 Table 2: Likelihood ratio test for vaccine hesitancy (Nairobi survey round 5; Feb 2021, prior to vaccine 3 o
c
46 rollout in Kenya) significance where HO: outcome ~ intercept + covariate and H1: outcome "~ intercept % 2
47 + covariate + cluster indicator 3 S
48 =R
49 3 S
. a1
50 ]
51 Outcome: vaccine uptake: Z
gg “Have you had at least one dose of the COVID-19 vaccine? S
(0]
54 @
55 %
56 Q
57 5
58 =
59 . . . . . &
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Covariate Likelihood Ratio
Test
P-Value
Education <0.0001
Marital Status <0.0001
Age 0.966
Household Size <0.0001
Concerned the pandemic will impact income <0.0001
Likely to test if symptomatic, know if positive for COVID-19 <0.0001
Know at least 3 symptoms of COVID-19 <0.0001
Household Gender-Based Violence Risk <0.0001
Eat less due to COVID-19 <0.0001
Loss of income experienced due to COVID-19 <0.0001

Table 3: Likelihood ratio test for vaccine uptake (Nairobi survey round 6, March 2022) where HO:
outcome ~ intercept + covariate and H1: outcome ~ intercept + covariate + cluster indicator

After completing the likelihood ratio tests and concluding that the clusters offer more
information than demographic variables alone, we used regression forest analysis to
explore the association between cluster identification and the two vaccine related
outcomes. For vaccine acceptance (2021), Cluster 3 was significantly less likely to say
they would get the vaccine if it became available compared to Cluster 1 (41.5% vs
55.3%; p-value <0.01) and compared to Cluster 2 (41.5% vs 50.5%; p=0.014) (Figure
1). Once the vaccine became available and participants were asked about vaccine
uptake in 2022, Cluster 1 was significantly more likely to have gotten at least one dose
of the vaccine compared to Cluster 2 (78.0% vs 69.3%; p-value <0.01), and more likely
than Cluster 3 (78.0% vs 66.4%, p-value <0.01) (Figure 2). Of the 29% (n=324) in
round 6 who have not gotten the vaccine, about half are hesitant (48%) and about half
say they are very likely to still get the vaccine (not shown).
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1 g
2 5
" Discussion 3
5 Our findings suggest that survey respondents from across Nairobi informal settlements g
6 fall into three clusters or archetypes each with distinct characteristics that can provide >
; insight into COVID-19 vaccine uptake. Kenya, and our sample specifically, achieved §
9 high vaccination coverage (almost three-quarters of respondents). This estimate is in i
10 line with a global study that suggested a maximum share of 70% of the total population v Q
:; could be vaccinated, without application of coercive policies or restrictions(36). Our % g
13 exploratory analyses suggest the cluster indicator adds value to basic models 3 _5
14 describing characteristics associated with vaccine uptake, capturing unmeasured g §
12 characteristics of participants that are associated with the outcome. The clusters may § é
17 be useful to identify archetypes of individuals in informal settlements and suggest E N
18 avenues to explore for communication with sub-groups that have different vulnerabilities f §
19 and risks. Our results suggest some variation between the three groups of respondents 2 §
;? in vaccine uptake, information that can be used to better target or improve messaging to % §
22 increase awareness and adoption of healthy behavior(37—42). ‘; ™
23 - 3
;‘; It is concerning to find that primarily younger, more highly educated individuals, with % %%
26 highest knowledge of COVID-19 transmission in Cluster 3 are least likely to have gotten gcg'g
27 the vaccine. They reported being less concerned with COVID-19 infection and the g% §
;g economic impacts, potentially indicating less urgency due to a lack of perceived risk, as %38
30 initially risks to the elderly were highlighted. A recent study confirms this link, and that 5% 5
31 lack of perceived risk and low perceived disease severity were leading factors for not S};-g
gg getting vaccinated(42). Relatedly, those in Cluster 3 were less likely to know someone %é%
34 who had tested positive for COVID-19 (17% vs 25% in Cluster 2 and 27% in Cluster 1) 3.%2
35 reinforcing their lower perceived risk (Supplementary Table 2). It's also likely younger E@g
g? people might be exposed to different information through their higher use of social > ;
38 media. Public health messages tailored to youth(43) could highlight vaccine safety, as 5 %
39 our participants’ main concerns were about side effects or wanting to wait and see if it's = 3
2(1) safe. Studies in other settings show young people may be concerned about myths g %
42 regarding vaccine side effects that affect fertility(44). Lastly, it would also be useful to a TS
43 ensure access to vaccines for young people, potentially expanding current outreach to 3 3
2‘5‘ include mobile clinics or other options instead of requiring a visit to a health facility. % S
46 Nairobi is already employing strategies for vaccine outreach including providing § %
47 vaccines at social gatherings such as churches or social functions, this may increase é B
4 g !
4§ uptake. ] §
50 ]
51 Respondents from Cluster 1, mostly men, defined by large households and with less Z
gg educational attainment, were found to have more economic anxieties due to the g
54 pandemic and less knowledge about COVID-19 symptoms but also were most likely to d
55 have gotten the vaccine. They were also the most likely to believe common myths %

«Q
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around COVID-19 but have the highest perceived risk of infection. This may be because
this cluster of individuals reported being more likely to need to travel for work (a factor in
considering themselves at high risk of infection)(45). They also may hold jobs that
require vaccination. Keeping employment by getting vaccinated may have been worth
the risk, as this cluster also expressed economic concerns related to the pandemic and
potentially were responsible for bringing in income to their large households. This is
supported by a recent study that found older adults particularly with chronic illnesses
had the highest vaccination rates, and that this group was responsive to messages to
increase vaccination(46).

Individuals in Cluster 2, older women who were married or divorced, seem to carry the
highest risk of economic hardship and gender-based violence due to the pandemic(37—
41), so further investigation to not only vaccinate but also support this group is critical.
Cluster 2 was comprised of older women, with higher risks of food insecurity and
gender-based violence due to the pandemic(37—41). This group had a lower rate of
vaccine uptake in relation to their willingness or interest in getting the vaccine
expressed in February 2021. This could point to issues around accessibility of the
vaccine, especially for women who may have more familial responsibilities and fewer
financial and transportation resources. Government assistance and social support
interventions may provide a solution, as well as outreach through churches and other
venues, to reach women who are unable to travel to facilities and face other challenges
in food and economic insecurity and potential violence risks.

By defining archetypes or groups in the population, we can better inform and target
policy to improve the efficacy of public health and social support interventions. These
clusters can also be used to inform future modeling and predictive analysis of the data
by providing insight into what characteristics and behaviors define sub-groups of
interest, particularly in a situation with a novel disease such as COVID-19 where a lot is
unknown and where no prior information is available to inform messaging or policy.
These are major strengths to this statistical approach as it is an efficient way to let the
data guide the analysis without potential bias related to the analysts’ preconceived
beliefs about the population. Some limitations of this approach include possible changes
to the clustering of the data when run multiple times due to the use of a random starting
point and challenges in interpreting the data when clearly defined sub-groups are not
present. Another limitation to note was the issue of social desirability bias that possibly
arose during the phone interviews. Respondents may have felt compelled to provide
socially acceptable responses rather than responses that reflect their true attitudes and
beliefs, which may clarify some of the inconsistencies observed in vaccine acceptance
and uptake. It is also important to note that the cohort of respondents are not truly
representative of the underlying population but rather a subset that have a mobile
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;
z phone and an adolescent household member that participated in recent survey rounds %
5 through AGI-K and NISITU. It is also important to note that vaccine acceptance was g
6 recorded before the vaccine was available to the general public, and that there is a gap &
; between the vaccine acceptance and uptake measures during which time perceptions §
9 may have shifted. &
10 T S
:; Overall, respondents in our sample of residents of five informal settlements in Nairobi % g
13 had higher vaccination rates reported than Nairobi as a whole (nearly 75% compared to 3 _5
14 the 52% reported for the city(47)) as of March 2022. Of the unvaccinated participants, g §
12 about half reported interest in receiving the vaccine. This suggests that with additional § é
17 access and messaging almost all individuals can be vaccinated. We also found that E N
18 most respondents had received more than one dose, although about one in ten had 2 2
19 only received the first dose, suggesting additional outreach is needed to make sure 2 §
;? everyone is fully vaccinated. As vaccine immunity wanes and new variants emerge, % §
22 continued messaging and vaccination will be critical, but also uptake of other non- ‘; >
23 pharmaceutical interventions to prevent transmission(48,49). Studies to understand how c B
;‘; to improve governance to increase vaccination and to determine optimal levels of % %%
26 vaccination, are important to inform policy(50-52). K-Means clustering may be a useful %gi
27 statistical tool when survey data are available to rapidly understand variation in the %% §
;g population and to highlight different potential approaches to messaging and outreach. %38
30 This paper summarizes our methodology and results to provide a starting point for more 5% g
31 investigation into targeted vaccination strategies. 3};-%
34 Conclusion 383
35 Machine learning techniques, such as K-Means clustering, are useful investigate the 5'93
g? factors that may predict behaviors related to disease prevention and mitigation. By E; ;
38 letting the data guide the analysis and identifying naturally occurring sub-groups, we 5 %
39 identified characteristics associated with vaccine hesitancy and vaccine uptake, useful = 3
40 for informing policies and messages to target different vulnerable groups within a c
41 . . ) e S5 3
42 population. Our results highlight that the highest risk individuals (Cluster 1) are most a TS
43 likely to get vaccinated, but that younger, more educated respondents (Cluster 3) may 3 3
2‘5‘ require additional messaging and persuasion. One group identified (Cluster 2) faced % S
46 many different challenges and barriers, not only to vaccination but in economic security, § %
47 food security, and risk of violence. This group may require not only more ways to é B
jg access the vaccine, but also may require additional access to social support systems. S N
50 Based on the results of this study, K-Means clustering may be a useful tool to explore to & §
51 better identify and target vulnerable groups in public health policy at a national and é
gg global level. Though this study primarily focused on vaccine acceptance and uptake, g
54 these methods can be applied to a wide range of public health behaviors in future use. d
55 S
56 8
57 -‘é,:’
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15 Primary 0.4 | 0.49 | Primary Education (0 = No, 1 = Yes) S 2
o 1
16 . 2 g
17 Secondary 0.43 | 0.5 | Secondary Education (0 = No, 1 = Yes) s N
18 7 3
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48 Perceived Risk of COVID-19 1.07 | 0.83 | Perceived Risk (0 = No/Low Risk, 1 = Medium Risk, 2 = Q N
49 High Risk) & 8
50 ]
51 Knowledge of COVID-19 Participants were asked if they knew common Z
52 symptoms symptoms of COVID-19 e
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Fever 0.81 | 0.4 | Fever (0=No, 1=Yes)
Headache 0.54 | 0.5 | Headache (0 =No, 1 = Yes)
Cough 0.88 | 0.32 | Cough (0=No, 1 =Yes)
Diarrhea 0.06 | 0.23 | Diarrhea (0 = No, 1 =Yes)
Difficulty Breathing 0.46 | 0.5 | Difficulty Breathing (0 = No, 1 = Yes)
Loss of Taste 0.01 | 0.08 | Loss of Taste (0 = No, 1 = Yes)
Loss of Smell 0.02 | 0.14 | Loss of Smell (0 = No, 1 =Yes)
Tiredness/Fatigue 0.24 | 0.43 | Tiredness/Fatigue (0 = No, 1 = Yes)
Chest Pain 0.05 | 0.22 | Chest Pain (0 = No, 1 =Yes)
Chills 0.01 | 0.12 | Chills (0=No, 1 =Yes)
Rash 0.03 | 0.07 | Rash (0=No, 1 =Yes)
Dizziness 0.03 | 0.18 | Dizziness (0 = No, 1 = Yes)
Sneezing 0.47 | 0.5 | Sneezing (0 = No, 1 = Yes)
Sore Throat 0.08 | 0.26 | Sore Throat (0 = No, 1 = Yes)
Body Ache 0.34 | 0.47 | Bodyache (0 = No, 1 = Yes)
Know Three Symptoms 0.32 | 0.47 | Know at least 3 symptoms of COVID-19 (0=No, 1 =
Yes)
Believe myths about COVID-19
God 0.27 | 0.44 | Believe myth that God protects (0 = No, 1 = Yes)
Hot Places 0.11 | 0.31 | Believe myth that hot weather will prevent infection
(0=No, 1 =VYes)
Rural 0.05 | 0.23 | Believe myth that rural areas are not affected (0 = No,
1 =Yes)
Any Myth 0.24 | 0.42 | Believe any myth about COVID-19 (0 = No, 1 = Yes)
Know Hotline for COVID-19 0.6 | 0.49 | Know hotline number (0 = No, 1 = Yes)
concerns and information
Know someone positive for 0.03 | 0.17 | Know anyone who is positive for COVID-19 (0= No, 1 =

COVID-19

Yes)
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1
2
2 If Sick, would ...
5
6 Isolate 0.24 | 0.43 | If sick, will isolate (0 = No, 1 = Yes)
7
8 Get Tested 0.27 | 0.44 | If sick, will get tested (0 = No, 1 = Yes)
9
10 Distance 2m 0.1 0.3 | If sick, will distance 2 meters from others (0 =No, 1 =
11 Yes)
g Go to Clinic 0.64 | 0.48 | If sick, will go to clinic (0 = No, 1 = Yes)
14
15 Wears a Mask 0.6 | 0.49 | Will wear mask when going outside (0 = No, 1 = Yes)
16
17 Wears Mask Correctly 0.04 | 0.2 | Will wear mask correctly when going outside, meaning
18 over the nose and mouth (0 = No, 1 = Yes)
19 Food insecurity 0.68 | 0.47 | Skipped meals due to COVID-19 (0 = No, 1 = Yes)
20
21 Avoid Transport due to COVID- 0.72 | 0.45 | Avoided public transport due to COVID-19 (0=No, 1 =
;g 19 risks Yes)
24 Loss of Income
25
26 Complete 0.47 | 0.5 | Complete loss of income (0 = No, 1 = Yes)
27
28 Partial 0.58 | 0.49 | Partial Loss of Income (0 = No, 1 =Yes)
29
2(1) Experience of symptoms
2
23 Fever 0.03 | 0.17 | Has fever (0 =No, 1 =Yes)
34
35 Difficulty Breathing 0 0.07 | Has difficulty breathing (0 = No, 1 = Yes)
36
37 Cough 0.04 | 0.2 | Has cough (0 =No, 1=Yes)
38
4313 Aches 0.02 | 0.14 | Has body aches (0 = No, 1 = Yes)
2; Sore Throat 0.01 | 0.09 | Has sore throat (0 = No, 1 = Yes)
43
44 Tired 0.01 | 0.11 | Istired (0 =No, 1 = Yes)
45
46 Lost sense of 0 0.05 | Lost sense of taste and/or smell (0 = No, 1 = Yes)
47 Taste/Smell
48
49 Sum of Symptoms 0.12 | 0.44 | Sum of COVID=19 symptoms present
50
51 Have Two Symptoms 0.02 | 0.14 | Have two COVID-19 symptoms present (0 = No, 1 =
52 Yes)
gi Household Size 2.61 | 0.93 | Household size (# members)
55
56
57
58
59
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Travel Far for work 0.53 | 0.5 | Have to travel far for work (0 = No, 1 = Yes)

Have Electricity 0.72 | 0.45 | Have electricity at home (0 = No, 1 = Yes)

Have Social Support 0.43 | 0.49 | Have access to social support system meaning people
who would bring food, bring medicine, and check in
on them if sick (0 = No, 1 = Yes)

Received government support 0.09 | 0.29 | Have received some form of government assistance,
financial, food, or other (0 = No, 1 = Yes)

Perceives Assistance Meets 0.34 | 0.47 | Government assistance received meets needs (0 = No,

Needs 1 =Yes)

Gender-Based Violence Risk 0.37 | 0.48 | Risk of gender-based violence at home (0 =No, 1 =
Yes)

Fears related to COVID-19

Increased Crime 0.04 | 0.19 | Increased crime due to lockdown (0 = No, 1 = Yes)
Crowds 0.04 | 0.2 | Difficult to keep away from crowds (0 = No, 1 = Yes)
Deadly Virus 0.59 | 0.49 | Itis a deadly virus (0 = No, 1 = Yes)

Food Shortages 0.3 | 0.46 | Food shortages (0 = No, 1 = Yes)

Hospitalization 0.06 | 0.24 | Fear of being hospitalized (0 = No, 1 = Yes)

Infect Others 0.21 | 0.41 | Fear of infecting others (0 = No, 1 = Yes)

Being Lied To 0 0.04 | Fear being lied to by the Government (0 = No, 1 = Yes)
Loss of Income 0.43 | 0.49 | Fear loss of income (0 = No, 1 = Yes)

No Cure 0.42 | 0.49 | There is no cure for this virus (0 = No, 1 = Yes)

No Transport 0.02 | 0.14 | No transport available (0 = No, 1 = Yes)

Quarantine 0.11 | 0.32 | Fear of being quarantined (0 = No, 1 = Yes)

Rent 0.12 | 0.33 | Fear of not being able to pay rent (0 = No, 1 = Yes)
Separated from Family 0.18 | 0.38 | Fear of being separated from family (0 = No, 1 = Yes)
Awareness of treatment 0.02 | 0.14 | Don't know where to get treatment (0 = No, 1 = Yes)
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Supplementary Table 2: cluster means of each variable by cluster used in K-Means clustering

BMJ Open

Variable Cluster 1 Cluster 2 Cluster 3
(mean) (mean) (mean)
Educational Attainment
Pre Primary/None 0.13 0.08 0.11
Primary 04 0.17 0.45
Secondary 0.38 0.53 0.35
Higher Education 0.09 0.21 0.09
Age in years 51.31 22.99 37.72
Gender 0.56 0.58 0.7
Marital Status
Married 0.64 0.34 0.67
Single 0.12 0.58 0.13
Divorced/Separated 0.23 0.07 0.2
Slum of residence
Kibera 0.26 0.16 0.22
Dandora 0.23 0.34 0.27
Huruma 0.14 0.09 0.12
Kariobangi 0.17 0.23 0.16
Mathare 0.19 0.18 0.24
Perceived Risk of COVID-19 0.95 0.9 0.94
Knowledge of COVID-19
Symptoms
No Known Symptoms 0.02 0.01 0.02
Fever 0.55 0.58 0.55
Headache 0.47 0.44 0.44
Cough 0.8 0.84 0.8
Diarrhea 0.03 0.03 0.02
Difficulty Breathing 0.42 0.43 0.44
Loss of Taste 0.05 0.07 0.04
Loss of Smell 0.05 0.04 0.04
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Tiredness/Fatigue 0.16 0.13 0.16
Chest Pain 0.09 0.08 0.1
Chills 0.03 0.02 0.03
Rash 0.01 0.01 0.02
Dizziness 0.19 0.21 0.19
Sneezing 0.51 0.49 0.51
Sore Throat 0.15 0.17 0.16
Body Ache 0.19 0.19 0.18
Know Three Symptoms 0.36 0.39 0.4
Believe Myths about COVID-19
God 0.17 0.11 0.17
Hot Places 0.44 0.44 0.44
Rural 0.47 0.48 0.49
Any Myth 0.24 0.2 0.24
Know Hotline for COVID-19 concerns and 0.25 0.24 0.23
information
Know someone positive for COVID-19 0.03 0.03 0.02
If Sick, would ...
Isolate 0.28 0.41 0.3
Get Tested 0.33 0.35 0.36
Distance 2m 0.08 0.1 0.08
Go to Clinic 0.73 0.68 0.73
Wear a Mask 0.7 0.67 0.7
Wears Mask Correctly 0.06 0.16 0.15
Food Insecurity 0.47 0.42 0.52
Avoid Transport due to COVID-19 risks 0.63 0.64 0.63
Loss of Income
Complete 0.5 0.46 0.51
Partial 0.33 0.28 0.34
Experience of Symptoms
Fever 0.02 0.02 0.02
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Difficulty Breathing 0 0 0
Cough 0.03 0.03 0.03
Aches 0.02 0.01 0.01
Sore Throat 0.01 0.01 0
Tired 0.01 0.01 0.01
Lost sense of Taste/Smell 0 0 0
Sum of Symptoms 0.1 0.09 0.09
Have Two Symptoms 0.02 0.02 0.02
Household Size 2.44 2.01 2.42
Travel Far for Work 0.64 0.63 0.63
Have Electricity 0.57 0.59 0.56
Have Social Support 0.61 0.65 0.61
Received Government Support 0.12 0.06 0.09
Perceived Assistance Meets Needs 0.53 0.57 0.5
Gender-Based Violence Risk 0.37 0.36 0.39
Fears related to COVID-19
Increased Crime 0.02 0.03 0.02
Crowds 0.05 0.04 0.05
Deadly Virus 0.7 0.77 0.72
Food Shortages 0.33 0.28 0.32
Hospitalization 0.05 0.05 0.05
Infect Others 0.21 0.23 0.23
Being Lied To 0 0 0
Loss of Income 0.32 0.27 0.3
No Cure 0.27 0.27 0.27
No Transport 0.02 0.01 0.02
Quarantine 0.11 0.13 0.11
Rent 0.21 0.22 0.22
Separated from Family 0.1 0.1 0.12
Awareness of Treatment 0.08 0.06 0.07
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Supplementary Table 3: key characteristics of each cluster used in K-Means clustering

Cluster

Description

Cluster 1

Older, less educated

Married (mostly) or divorced

Know less about the symptoms and are more likely to
believe myths

Less likely to know positive for COVID-19, get tested, and
isolate if sick

Live in largest households

Have more economic anxieties (fear of food shortages and
loss of income), but have electricity, social support, and
assistance

Second most likely to eat less due to COVID-19

Cluster 2

Middle-aged, less educated women

Likely to be married, some divorced

Know symptoms, but more likely to believe myths

Most economically impacted (eat less, loss of income, lack
electricity, lack social support)

Highest risk of gender-based violence/increased tension at
home

Cluster 3

Younger, more highly educated

Mostly single

Average knowledge of COVID-19 symptoms, but are less
likely to believe most myths

Have electricity and social support

Live in smaller households

Less fear around economic impacts (loss of income and food
shortages)
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r COVID-19 ADULT SURVEY - NAIROBIWAJIR/KILIFIKISUMU - ROUND 2
NO. R1
FROM SEQU
RL ENCE QUESTIONS AND FILTERS SKIP TO
Hello, my name is [NAME] and | am calling from Population Council. We are a health research organization who is working in partnership with the Ministry of Health on the response to Coronavirus. We are contacting you because you participated
in our survey on COVID-19 sometime last year. We would like to ask some additional questions about the Corona virus and your experiences during this time. There are no right or wrong answers and the answers you provide will not lead to any
direct benefits or penalties for your household. The answers that you give provide us a better understanding of what people in your community have been experiencing so that the government and other partners can better respond. There are no risks
or benefits to participating in this survey. Your participation is voluntary and you can stop the interview at any time if you do not wish to continue. After completing the survey we will send you 200/ via Mpesa to compensate you for your time, even if
you stop in the middle.
Ma nabad ba, Magaceyga waxa waye (magaca} waxa ann kaa soo wacaya xaage hayada population council. Waxan nahay hayada uxilsaran cilmi baarista danka caafimaadka oo waxan la shageyna wasaarada caafimadka ee ka hortaga curudka
corona viruska.Sababta aan kula soo xiriime waxaay tahay waxaad ka geyb qadhatay cilmi barista COVID-19 sanadki la soo dhaafay.Waxan jeclaanay inaan ku weydiino su'aalo dheeriaad ah ee ku sabsan corona virus ka iyo khibradahaaga isla
wagtigas. Majirto jawab sax ah mise mid qalad ah ee jawabta aad nasiiso majirto wax faidhoyin toss aad ka heleyso mise wax dhibato ah ka soo gareyso qoyskina.Jawabaha aad nasiiso waxan sii fican uu fahmeyna wax yabaha dadka bulshadhina
ogyahin sidhe dowlada iyo kuwa kale ee shirkada yihin ay sidhe fican kaga hortagan. Majirto qataroyin mise faidhoyin ka qeyb qadhashada cilmi baristan.Waa joojin karta wareysigawagtikasto hadii aad rabin inaad wadhato. Sualoyinka qaar waxa
wayo shagsi iyo kuwa xasasi ah, marka waxan kugu waanine laheynay inaad raadsato mel shagsi ah intan ka cilmi baarist; masulka ah uu agbali inaad ka deyb qadhatid, lakin go'anka kadha hadil rabtid inaad
wadhato.Marka aad dhameyso cilmi baaristo waxan uu direyna walidkaga/qofka masulka ah 100 lacag ee dhanka mpesa e lagu mahad celiyo wagtigaga xita hadii aad wareysiga dhexta ugu tagto
If you have any questions about the survey in the future, please feel free to contact our office. | have the phone number and can give it to if you would like.
adii aad qabtid wax sualo 0o kusabsan cilmi baarista wayaha dhambe,fadlan dareen xurnimo inaad la xarirto xafis kayna. Waxan hayatelefon nambarka waana kusiin kara hadii aad rabtid.
Do you have any questions? No Maya o
Miyaad qabtaa wax sual ah? Yes Ha 1
Do you agree to participate? No  Maya o END INTERVIE\
Ma ogolaatay inaad kageyb qaadaato? Yes Haa 1
[Automatic fil in indicating that this is Round 2]
[Confirm respondent using pre-pull from R1 - name, sex, age, location]
To1b 1 ‘Are you the head of your household? Yes  Haa 1
Ma waxaad tahay qofka masuul ka ah qoyskagu? No  Maya 0
WAJ 2 | want to know a bit about how many men, women, boys and girls live in this household. For each category, kindly tell me how many MALE RAGA FEMALE DUMARKA
1 people live in this household, including yourself. EXPLAIN: ‘live' is someone who sleeps in your house the majority of the nights of
the week. EXPLAIN: ‘household'is one that shares a kitchen (pot) and has the same head of household. Waxaan raba inaan wax yar
ka ogaada immisa raga, dumarka, wiilasha, iyo gabdhaha ku nool qoyskan. Qeyb kasta, fadlan waxaad ii shegta intaa qof 0o ku nool
qoyska 0o aad adhiga ka mid tahay. FAFAHIN: Qof ku nool waxay ka micna tahay intaa badan seexdo guuriga habenada ee isbuuci Babies (0-4) Dhalanka [0-4]
FAFAHIN: Qoyska waxay ka micna tahay kuaw wadhaga jiikada 0o hal gof masuul ka yiihay
Children (5-9) Carurta [5-9]
Adolescents (10-19) Qaangarka [10-19]
Adults (20-64) Dadka waaweyn [20-24]
Elderly (65+) Waayeelada  ( 65+]
201 3 The last time we interviewed you, you were living in [pre-pull from R1]. Are you stil iving in that location? If not, where are you a  Have not moved Ma guurin 1 107
living? Marki ugu dambeyse aan kulayelana wareysi, waxad degned[mesha Iku soo bixii doonta R1]. Miyaad degantihin meshas weli? b.  Same county, rural location Isla gobalka, miyaga 2
Hadii tahay maya, xage degantihin? . Same county, urban location Isla gobalka , magalada 3
d. Other county, urban location Gobaal kale , magalada kale 4
e Other county, rural location Gobaal kale , magalada kale 5
Read answer options aloud Kor u akhri jawab kasta 1. Other (specify) Kuwa kale ( sheg) 6
202 4 Why did you leave [location R1]. Maxaad uga tagtay a  To get away from Coriavirga foogada corona virus 1
b.  Economic reasons (no food, no work, couldn't pay rent, etc. Sababooyin dhagaale awgeed ( Cunta| 2
c. Totake care of my family that live here Si aan u daryeelo qoyskeyga halkan ku nool. 3
Do NOT read answer categories aloud Ha u akhrinin jawabaha kor d. Better place for my children Meel wanagsan carurteyda 4
e Other kuwa kale 9
COVID-19 RISK PERCEPTION, STIGMA AND PREVENTION
107 5 Do you think your chance of getting infected with Corona is low, medium, or high, or do you have norisk at all? ~ Ma umaleneysa Low innyar 1
fursada aad kugu diice kara corona inta ay tahay inn yar, dhexdhexaad,inn badan mise kuma sugnid qatar dhan?
Medium  dhexdhexaad 2
High inn badan 3 108a
Norisk  kuma sugnid qatar 4
Already had Coronavirus  Horan buu igu dacaay corona virus 5 204
Don't know, no response  Maogi, Majito jawab 28 204
No Yes
a. I'myoung Waxan ahay dhalinyaro 01
108 6 Why do you think you are not at high risk?  Maxay tahay sababta aad ugu maleyse inaad kusugnen qatar? b. God protects me llaahey ayaa ilaliyo 01
c. The hot weather/climate Jaawiga/ cimilada kuluul 01
d. Thereis nomore COVID  Majiro COVID-19 01
e. Ihaventtravelled Safar ma galin 01
Do NOT read answer categories out loud . 1am nota Mzungu or Chinese ~ Ma ihi caadan ama inda yarka 01
9. COVID is alie/gov't just trying to get money ~ COVID waa been / dowlada ayaa 01
Note: Probe - anything else?  Taarifa: hoji zaidi-jambo lingine? lacag ku raadsanay
h.  Don't know anyone with Corona  Ma_ garanaya qof qaba corona 01
j. I have been staying at home Guriga ayaan iska joogay 01
Record all mentioned | 01
Have been adhering to government guidelines W axaan raacaye tiimaamaha dowlada
m. Practice social distancing/staying 1-2 meters apart/not shaking hands/not interacting with people 01
Waxaan ilalinay masaafada bulshada/W axan fooganay 1-2 meter fwaxaan jooji gacaan salanta / ma
dhexgalo dadka
N. Have been washing hands with soap and running water/using sanitzer ~ Waxan ku dhaganaye 01
gacmaha saabuun iyo biyo socda / isticmaalaye waxyabaha lagu naadifsado gacmaha
o 01
Have been wearing aface mask ~ Waxaan xirinaye maaska. ee afka iyo naska
p. lam healthy Waan caafimaad gabaa 01
i, Other Kuwa kale 01
q 01
There is no Coronavirus in this county Majiro corona virus wadankan
r. We will all get Corona at some point  Dhamanten waxan nugu dici doona corona virus. 01
k. Don't know/no response  Maogi, Majirto jawab ALL
204
NO 'ES
108a 7 Why do you think you are at high risk? Maxay tahay sababta aad ugu maleyse inaad ku suguntahay halis? a. Have been in contact with someone who is infected Waxaan la kulme qof gabo cudurka 01
b. Travelled recently ~Dhawaan aan safray 0 1
c. Health care worker ~ Shagalaha daryelka caafimadka 0 1
d. |interact with alot of people every day Waxaan is dhexgalna dad badan maalin kasta 0 1
Do NOT read answer categories aloud Ha u akhrinin jawabaha kor e.Ride public transportation a lot waxaan inta badan raaca gaadidka dadweynaha 0 1
f. Am not able to wash my hands ~ Ma awoodo inaan dhagdo gacmaha 0 1
n. Am not able towear amask Ma awoodo inaan xirto maaska 0 1
o Am not able to follow government guidelines  Ma awoodo inaan raaco timaamaha dowlada 0 1
h. Amelderly Waxaan ahay qof da'a ah 0 1
i- Livein a place with crowded living conditions/shared toilets Waxaan ku noolahay meel leh 01
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duruufo nololeed oo dadku badan yahay / Musqulaha la wadaago

j. Handle cash Waxaan gabte lacag caadan ah 0 1
k. Am sickihave a health condition  Waan xanuunsanahay / Waxaan qaba xaalad caafimaad 0 1
1. Someone in my household is high risk (for any reason) Qof ka mid qoyskeyga ayaa halis ku sugan 01

[sababti ahataba]

m. Live in or near a hotspotiplace with many confirmed cases ~ Waxaan ku noolahay/ u dhowahay

uado rINg
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meelaha atarta ah / mise meelaha ugu badan marxalada la xagijiyay 0 1
p. My kids are back in school Carurteyda waxay ku labten skuulka 0 1
q. | have gone back to work Waxan ku labte shago 01
Probe: Anything else  Weydii: Maxa kale g. Other (specify)  Kuwa (sheg) 0 1
204 8 Do you know anyone in your family, neighborhood or workplace who has been infected with the Coronavirus? Your answer is a  Yes, | know someone who tested positive Haa, waxan garanaya qof laga helay cudurka 1
confidential and no action will be taken based on your answer. Would you say:  Adhiga magaraneysa qof [qoyskiina, daarisga ama corona virus
mesha shagada] uu ku dacay corona virus?Jawabtaada waa sir ah oo ficilna kuma salaysnaan doona jawabtada. Miyaad diihi lahed:
9 b.  Yes, | know someone who is suspected of being positive but hasn't gone for atest Haa, 2
waxan garanaya dof looga shakisan yaha corona virus lakin aan iska caabirin
1 O c. No, I don't know anyone ~ Maya, Qofna garan maayo 3
11 Read answer options aloud Kor u akhri jawabaha
12 No Yes
501 9 Who had Coronavirus?  Yaa gaaba corona virus? a  Me Aniga 01
1 3 b, Someone in my family Qof la miid garabadeyda 01
¢ Someone in afriend's family Qof ka miid ah qarabada saxibaday 01
14 d. Someone in my neighborhood/community Qof ka miid ah daariskeyga / bulshadeyda 0 1
9. Myfriend Saxibkey 01
‘I 5 h. Coworker Qof aan isla shagaeyno 0 1
i Someone at my child's school Qof kujira skuulka cunugeyga 01
-I 6 e. Someoneelse  Qof kale 0 1
f  Refuse Wan diidhe inaan ka jawabo 01
17 FALSE TRUE
-I 8 302 10 Now | want you to imagine that people suspected that you were infected with Coronavirus, or that you have tested positive for a.  People would stop talking to me Dadka waxay iska reeban inaay ila hadlan 0 1
Coronavirus. How do you think that people in your family and neighborhood would treat you. For each statement tell me if you think
itstrue or false.  Hada waxaan rabaa inaad qiyaastid inn dadku aay kaga shakisan yahiin inuu kugu dhacay corona virus ama
1 9 laga helaay corona virus.Sideed u malaynaysaa in dada qoyskaaga ama dariskaaga ay kuula dhagmayaan.Qoraal kasta ii sheg hadii
aad u mallaynayso inay run tahay ama been ¢. People would gossip about me  Dadku way iiga shekaynan 0 1
d. People | know would bring me food | need  Dad aan garanayo ayaa il keena cuuntada 0 1
20 an o baharay
€. People | know would bring me the medicines | need  Dad aan garanayo ayaa il keena 0 1
21 daawoda aan uu bahanay
 People in the community would treat my family badly  Dadka bulshada dhexdedha 0 1
22 ayaa si xun ulaa dhagma qarabadheyda
After | have recovered from Corona virus, people in the community would still avoid me o N
2 3 9" Kadiib marka aan corona virus ka bogsooday, dadka bulshada dhexdheda ayaa weli iiga
fogaanay
i 0 1
24 After | have recovered from Coronavirus, | would ot be welcome back into my house by
family
25 k. After | have recovered from Coronavirus, | would not be welcome back at my place of work 0 1
Kadiib marka aan ka bogsooday corona virus weli lima o'goola inaan taago mesha shagada
6 After | have recovered from Coronavirus | would still not be welcome back to my place of o .
27 ) worship Kadiib marka aan ka bogsooday corona virus welilima o'goola inaan ku dhukado
masaii
1. After | have recovered from Coronavirus my child would not be welcomed back to school Kadiib 0 1
28 marka aan ka bogsooday corona virus cunugeyga weli lima o'goola inn u ku labto skuulka
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502 11 How true are the following sentences describing the people in your community? Side ay ruun u yihiin qoralka soo socda ee shanaya
30 dadka ka tirsan bulshadada?
31 a Verytiue Aad ba ruun utahay 1
b Somewhat true Waxyar ruun 2
People in my community are taking steps to protect themselves and others from coronavirus (COVID-19).Would you say: Very true, . Notvery true Aad ruun ma ahan 3
32 somewhat truie, not very true, not true at all Dadkanool bulshadeyda aya qaadaya tilaabooyin ay iskaga ilaalinayan naftooda iyo kuwa d. Nottrueatall Ruunma ahan dhamaan 4
kale corona virus ka (COVID-19) . Miyaad dhihi lahayd : Ruun ma ahan dhamaan, Waxyar ruun , Aad ruun ma ahan , Ruun ma
33 ahan dhamaan
503 12 People in my community are angry about the social distancing measures put in place due to coronavirus (COVID-19). Would you a Very true Aad ba ruun utahay 1
35 say very true, somewhat true, not very true or not true at all. Dadka ku nool bulshadeyda waxay ka xanagen wax ku sabsan b, Somewhat true Wasyar ruun 2
timamaha ee kala fogashada ee corona virus ka awgeed ( COVID-19) . Miyaad dhihi lahayd : Ruun ma ahan dhamaan, Waxyar
c. Notvery true Aad ruun ma ahan 3
ruun , Aad ruun ma ahan , Ruun ma ahan dhamaan
36 d. Nottrueatall Ruunmaahan dhamaan 4
3 504 13 People in my community work together to prevent and fight the coronavirus (COVID-19) . Would you say: Very true, somewhat true, a  Verytue Aad baruun utahay 1
38 not very true, not true at all Dadka ku nool bulshadeyda waa isla shageyaan si ay ugu hortaga 0o ula dagaalan corona virus ka ( b, Somewhat true Waxyar ruun 2
COVID-19) . Miyaad dhihi lahayd : Ruun ma ahan dhamaan, Waxyar ruun , Aad ruun ma ahan , Ruun ma ahan dhamaan.
c. Notverytrue Aad ruun ma ahan 3
39 d. Nottrueatall Ruunmaahan dhamaan 4
40 505 14 Would you say that the current government guidance/regulation on COVID-19 are very easy to follow, somewhat easy to follow. a Veryeasy tofollow Aad ba u fudud yihin inn la raaco 1
somewhat difficult to follow or very difficult to follow? Miyaad dhihi lahayd timamaha / sharciga dowlada ee COVID-19 Aad ba u b, Somewhat easy to follow waxyar ay fudud yihin inn Ia raaco 2
41 fudud yihin inn la raaco, waxyar ay fudud yihin inn la raaco, waxyar ay adheg yihin inn la raaco, Aad ba u adheg yihin inn la raaco. ¢ Somewhat difficult to follow waxyer aySeg yinfilin la raco 5
42 d. Very difffcult to follow Aad ba u adheg yihin inn la raaco: 4
506 15 | Now I want to ask you a few questions about a Coronavirus vaccine. As you may know, several vaccines that protect you from Coronavirus a Verylikely aad bau badan tahay 1
44 have been developed and approved, although they are not yet in Kenya. When the vaccine becomes available here, how likely it is that you b, Somewhatlikely wayar ay badan tahay 2
would get the vaccine. Would you say very likely, somewhat likely, somewhat unlikely, very unlikely. Hada waxan raba inaan ku weydiyo
su'alo yar 0o ku sabsan tallaalka corona virus ka. Sidaad ogtahay waxa soo saare 0o la oggolaaday dhowr tallaal oo ka dhifaacaye corona ¢. Somewhat unlikely waxyar ma badno 3
45 virus ka, Lakiin weli so ma gaarin Kenya.Sidhe u badan tahay inaad heli karto talllaalka. Miyaad dhihi lahayd aad ba u badan tahay, waxyar d. Very unlikely aad uma badno 4
ay badan tahay, waxyar ma badno, aad uma badno e. Dontknow Maogi 5
47 507 16 If the Coronavirus vaccine would be available for free, how likely is it that you would get it. Would you say very likely, somewhat a Verylikely aad ba u badan tahay 1
likely, somewhat unlikely o very unlikely? Hadii talaalka corona virus ka uu bilaash ahan lahay, sidhe u badan tahay inaad heli karto, b, Somewhat likely waxyar ay badan tahay 5
Miyaad dhihi lahayd aad ba u badan tahay, waxyar ay badan tahay, waxyar ma badno, aad uma badno
c. Somewhat unlikely waxyar ma badno 3
d. Very unlikely aad uma badno 4
49 e. Dontknow Maogi 5

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

50 No Yes
0

508 17 Which are some of the reasons that may keep you from getting the vaccine Maxay yihiin sababaha gaarkood ee ka rebaya inaan a Idonot trust the vaccine  Ma aaminsani tallaalka 1
5 1 gaadatid tallaalka. b. I worry about the side effects Waxan ka walwalsanahay dhibatooyinka ka ii maadhi doona 0 1
c. Iwill not be able to afford it Ma awoodi inaan iibasado 01
52 d. 1'am not worried that | will get infected with Coronavirus Kama walwalsanay inu igu dhici coronavir 0 1
Read all answer options aloud Kor u akhri dhamaan jawabaha e. I do not think the vaccine will be effective Uma maleynayo in tallaalka waxtar yeelan doono 0 1
53 f. 1am too busy to get vaccinated Aad ba uga mashquuli inaan qazto tallaalka 01
. 1am afraid that | will get infected with Coronavirus if | get vaccinated Waan bagay inu coronavirus 0 1
54 h. It will be hard for me to access the place where | can get vaccinated Waa igu adhegtahay inaanh 0 1
i Other (specify) Kuwa kale (sheg) 01
55 j. 1am scared of needles / jabs Waan ka baaga cirbadaha / baritanka
5 k. For religious and culutral reasons Sabab diinta iyo dhaganka awged
6
57 509 18 If the vaccine was available for free here in Kenya, how likely is it that you would take your kids to get the vaccine that protects them a Verylikely aad ba u badan tahay 1
58 o o L e S L e e et 0. Somenhat ily waxyar ay badzn tahay 2

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml
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dhihi lahayd aad ba u badan tahay, waxyar ay badan tahay, waxyar ma badno, aad uma badno ¢ Somewhat unlikely waxyar ma badno 3
d. Veryunlikely —aad uma badno 4
Don't ki a 5
e. Dontknow Maogi 5 —
f. 1 do not have any children Maliihi wax carur ah =
(%]
—
510 19 If the vaccine were not available for free, how much would you be willing to pay in total? Remember that you will need two shots KES [Range: 0-20000] o
about one month apart . Hadi tallaalka an lagu heli karin bilaash, immisa guud ahan diyaar utahay inaad bixiso? Xasusnow waxad u c
bahantahay labo cirbadood hal bil guudahed.
Don't know Maogi 99999 E
Note: if not willing to pay mark zero Ogow: Hadi ay rabin inay bixiyan waxa u qoray eber diidhe inaan ka jawabo 88888 3
>
(1%
511 20 Which of the following statements best describes you: | used to follow COVID-19 prevention guidelines (i.e. washing hands, social 1 used to follow guidelines and | still do Waxan raace jiiray sharciyada welina waan sameya 1 o
distancing, wearing a mask when around others, avoiding gatherings, etc.) and | still do, | used to follow guidelines but now | don't 1 used to follow guidelines and now | don't as much waan raace jiiray sharciyada lakiin hada inta bac 2
as much, | didn't used to follow guidelines but now | do, or | never used to follow guidelines that much and I still don't. Qoraalada soo - 3 m
socda kuwe adhiga aad ku tilmama. Waxan raace jiiray sharciyada ee ka hortaaga COVID-19 ( Tusaale ahan. gacma dhagashada, I never followed guidelines that much and now | do Ma raace jiirin sharciyada lakiin hada waan %)
kala foogashada, xirashada afka iyo sanka marka aan la jooga dadka kale, inaan taagin meelaha layskugu imaana, iyo kuwa kale) ey
welina waan sameya, waan raace jiiray sharciyada lakiin hada inta badan ma raaci, Ma raace jiirin sharciyada lakiin hada waan raaca I never used to follow guidelines that much and I still don't. weligey ma raacin sharciyada inta badan oot~ 4 =
ama weligey ma raacin sharciyada inta badan 0o hadana ma raaca Don't know Maogi 5 - o
Ik
S w
—
211 21 Do most public areas in the area where you live - markets, public toilets, etc. - have hand washing stations available with water a No Maya 0 (9] Q
and soap? Ma gaban inta badan goobaha dadweynaha ee ku yaal meesha aad ku nooshahay -Sudyada, Makhaayadaha, b, Yes Haa 3 (2] o
Dukamada, Musqulaha dadweynaha iyo kuwa kale meel gacma dhag oo leh biyo iyo sabuun, ’ =g
c. Don'tknow Maogi 2 o) 3
o <=
@]
o
©
< ®
304 22 Do you have a designated place in your house to wash hands?  Majirta gurigayga meel gooni ah oo lagu dhagdo gacmaha No Maya 1 212 ] :|5
Yes Haa 2 o N
o
< o
R
h
305 23 Do you currently have water available at the handwashing place in your home?  Hada ma qabta biyo meesha lagu dhagdo No Maya 1 (g_ o
gacmaha gurigaaga Yes Haa 2 = J
I iy
2 Q@
2 N
306 24 Do you currently have soap available at the handwashing place in your home? Hada majirta sabuun meesha lagu dhaqdo No Maya 1 g_ o
gacmaha gurigaaga Yes Haa 2 Qo S
>
'_\
« N
—h
o W
212 25 In the past one week, have you worn a face mask? Isuubuci la soo dhaafay, ma xiratay maaska a No Maya 0 215 - %
b. Yes Haa 1 c me
» o
D> 3
[207;] =
213 26 When you are outside of your house, did you wear the facemask covering your nose and your mouth, always, sometimes, or rarely? a. Always markasta 1 512 = @ )
Marka aad joogta bananka guurikaaga, Mayaad ku xirta maska la sanka iyo afka, markasta, waqti aar, ama mar mar? b, [ . 2 Do =
Sometimes wagti qaar, 3 =N )
Rarely mar mar 3 o)) CBD o
o N
215 27 What keeps you from wearing a face mask all the time? Maxaa kaa celinayo inaad xirato maaska wagi kasta? a1 donit have one because | cannot afford it Mid ma lihi maxaa yeelay ma awoodi o N - 0D W
b. 1 don't have one because | don't know how to get onefcan't find one Mid ma lihi maxaa yee 0 1 o 2 o
c. | don't think they work Ma u maleynayo inaad wax taaro 0 1 — o
Do not read answer aloud Ha u akhrinin jawabaha kor d. They are uncomfortable Waxa wayo raaxo laain 0 1 Q %) =
€. I'm not allowed to wear one  Maynsan ogolayn inuu mid xirto 0 1 - _g 5
g. Idontleavethe house  Kama baaxo gurigaa 0 1 IS =
h. Itinterferes with religious practice/dress Waxaay faara gaalini dhaganka diinta / Libiska 0 1 5 (_E o
Probe - anything else? Weydi: Maxa kale f. Other Kuwakale 0 1 og
(o}
c
Q=
512 28 Compared to the first few months of Coronavirus, would you say that you wear a mask coviering your nose and mouth more, less or a. More inn badan 1 'Q_J'_ — o
about the same?Marki la barbar dhigo bilihi ugu horeyay ee corona virus ka, Ma dhihi lahayd waxaad xiraneysay maska inn badan, b. Less innyar 2 Q>
inn yar ama mid la mid ah X =
c. About the same Mid la mid ah 3 3 Wo
EXY)
=~
=] —
.=
WAJ 29 Have you been tested for Coronavirus (Please note - this is not the temperature test)? Ma lagaa baraay corona virus? (Fadlan ogow - No Maya 0 «Q o
2 tan ma ahan baritanka heerkulka Yes Haa 5 > s
~
—
- o
—
FOOD SECURITY/ASSISTANCE I = 3
Q=
216 30 In the past seven days have youlyour household eaten less or skipped meals because you did not have enough money or food? No  Maya 0 220 =] _g
Todaabadki la soo dhaafay miyaad adhiga / qoyskaaga cunten cuuno yar ama maba cuunin sababto ah ma haysitid lacag kugu Yes  Haa 5 =
filaan ama cuuno > ®
« =]
“m =2
s 3
318 31 How frequently are you skipping meals or eating less. Would you say every day, a couple times a week or once a week? a  Everyday Maalin kasta 1 o T
Sidhe si joogto ah aad cuuno uu cuunin ama uu cunto cuuno yar. Miyaad dhii lahed maalin kasta, marka qaar isbuuci ama hal b. A couple times aweek Marka qaar isbuuci, 2 o)
. 2 g
mar isbuucl c. Onceaweek Hal mar isbuuci 3 25 o
=. =
Q o
217 32 No  Maya 0 - >
—
" Yes Haa
Was eating less/skipping meals related to the situation with Coronavirus? Waxan cunay cuuno yar / maba helin cuuno ee aa 1 (4] ‘E‘
xaaladahala xariira corona virus g 5
> @
220 33 In the past seven days have you received any cash, vouchers, food, soap/sanitizer or other goods because of Corona virus. Your a Noassistance received  Majirto wax caawimaad aan heli 0 225 =3 =
response will not increase or decrease your chances of getting any of these items, so please answer as honestly as you can. Would b 1 o N
you say, Todabaadki la soo dhaafay ma heshay wax lacag caadan ah, foojarada, saabuun/ waxa lagu naadifsado gacmaha ama -
Yes, received assistance due to Coronavirus ~ Haa, waxaan heli caawimaad corona virus dertiis (@)
alaabada kale corona virus deertis. jawaabahaagu ma kordhinayso ama ma yareneyso fursadahaaga aad ku heli karto =. N
waxyabahan. Miyaad dhihi lahayd c. 2 o o
Yes, received assistance due to another reason Haa, waxaan heli caawimaad sabb kale derteed w o
d. Yes, received assistance but do not know the reason for it Haa, waxaan heli caawimaad laakiin 3 . ()]
magaraanayo sababta o
Read all options out loud -
No Yes >
221 34 Where did you get the assistance from? Xagee ka heshay caawimadka a Government: Dowlada 0 1 @
b. NGO; Hayada 0 1 o)
c. Church/mosque; qanisada / Masajidka 0 1 S
d. Good Corporate Deeq-bixiye wanagsan/ Kafaalasho 01
o
shirkadeed o
Read all answer categories aloud kor uu aqri jawabaha e. Familyfrelatives; Qoyska/ qarabada 01
f. Other: Kuwakale 0 g
O
222 35 What have you received? Maxaad heshay a CashiMoney Lacag caadan ah 1 o
b. Food Cuuno 2 «
Ask all answer categories aloud weydii su'alaha dhamaan kor c. Water Biyo 3 =
d. Soapihand sanitizer Saabuun/ waxyabaha gacmaha lagu naadifsado 4 a3}
e. Medicine Daawo 5 °©
f. Other Kuwa kale 9 =
Qo
c
F i ly-h mj mj.com/si ideli html a
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225 36 What is the one biggest need that you have at this time that is not being addressed? Waa maxay baahida ugu weyn ee ku a  Food Cuuno 1
3 haysato hada 00 aan wax laga gabanin b. Cash Lacag caadanaah 2
c. Shelter Hoyga 3
4 d. Water Biyo "
e. Soaplhand sanitizer Sabuun/ waxyabaha gacmaha lagu dhagda 5
f. Medical care/medicine Daryeel caafimaad / daawada 6
5 i Sanitary Towels Shukumaan nadaafada 7
6 h. Other Kuwakale 77
wAy 7 | a7 Have you visited a health facility in the past three months? Ma boogatay xarunta caafimaadka sedaxda bilood ee la soo dhaafay No Maya 0 226
8 3 Yes Haa 1
FALSE TRUE
10 WAl 8 | 38 I'm going to ask you some questions about your experience at the health facility. For each one tell me if it was true or false. Waxaan a | was satisfied with my visit to the health facility Waan ku gancay boogashada xarunta 0 1
4 ku weydiin doonaa suraalo gaar 0o ku sabsan khibradaada ee xarunta caafimaadka. Mid kasta waxaad ii sheegta inaay tahay ruun caafimaadka
ama been
‘| '| b. | received the medical attention that | was seeking W axaan helay daryeel caafimaad 0o aan 0 1
raadinayay
‘I 2 C. There was a hand washing station with soap and water at the health facility Meesha gacmaha 01
lagu dhaqdo ayaa ku taala xarunta caafimaadka
-I 3 d. Health care providers were wearing masks Bixiyeyaasha daryeelka caafimaadka waxay 01
ximaayen maaska
-I 4 €. The service/commodity that | went for was not available Adeega / badeecada aan u tegay lama 01
helin
15 f. 1 was not able to receive services becasue of the health workers strike Ma awoodin inaan helo
EFFECTS OF COVID-19 MITIGATION MEASURES
16 NO YES
226 39 | want to ask a few more questions about how the Coronavirus pandemic, and the responses of the government and others to try a  Seemyfamily less Waxaan arka qoyskeyga in yar 0 1
‘I 7 prevent the spread of Coronavirus," may have affected you. Your responses will not have an effect on anything you may receive, b. Seemy friends less Waxaan arka asxaabtayda in yar 0 1
S0 please answer as honestly as possible. In the past two weeks, have you experienced any of the following as compared to ¢ Avoid public ransport W axaan iskaitaali quadiicka dadweynaha o 1
before the Coronavirus started? Waxaan rabaa inaan kuweydiiyo su'aalo kale 0o dheeri ah 00 ku sabsan sida cudurka ee P P g !
1 8 masiiboda corona virus iyo ka hortaga aay dowlada iyo kuwa kale uu daadhalayan si uu kugu faafin corona virus. Jawabahaagu d,  Complete loss of job/income  Gebi ahan waxaan waaye shaga / dagalaha 0 1
ma ku leh saameen wax aad heli lahed, marka fadlan igu jawaab sida ugu macquulsan adhigo daacad ah. Labada isbuuc ee la e Partial loss of joblincome Waxaan waaye qeyb ka mid shagada/dagalaha 0o 1
19 00 dhaafay, miyaad la kulantay mid ka mid ah waxyabahan soo socda marka la barbar dhigo ka hor intuusan corona virus T Increased expenses for the household  Waxaa korday qarashka qoyska [
bilaabanin? r. More time spent cooking for the household Waxaan ku qaata wadi dheeri ah ee karinta 0o 1
20 cuunada qoyskall
More time spent cleaning the house  Waxaan ku gaata waqti dheeri ah ee naadainta guiga ~ © ©
More time spent taking care of children  Waxaan ku gaata wagti dheeri ah ee daryeelka carurta 1
22 Yy More time spent taking care of livestock/farming Waxaan ku gaata wagti dheeri ah ee daryeelka 0 1
xoolahal miiyiga
23 2z More time fetching water Waxaan ku gaata wagti badan biyo dhamiis 0 1
h. More tensions in the household Waxaa jira xiisadaa badan qoyska 0 1
24 p. More arguing in the household  Dood badan rerka 0 1
k. Increase of crime in your neighborhood? Waxaa korday dembika ee dariska 0 1
25 i Experienced more violence outside the house? Khibrad dheeraad ah kala kulmeysa banaanka 0 1
guriga O
26 . More fear that your partner will harm you  Waxaan ka cabsi gaba in lammaanaagu waxyeelo 0 1
uu geysto
27 i Experienced more violence inside the household?  Khibraad dheeraad ah aan kala kulmaguriga 0 1 (code to give refe
dhexdisa
1 If NO, SKIP
28 Not accessing health care/services/medicines that you would have otherwise needed  Ma heli
karo daryeel caafimaad/ adeegyo / daawo oo aan u bahanay WAJ
29 0. Increase in food prices waaa korday giimaha cuunada 0 1 9
30 Increase in the cost of cooking fuel  Waxaa korday giimaha shidaalka dhabka 0 1
W, Less time spent praying  Waxaan waqi yar ku gaata tuukashada 0 1
31 n. Other Kuwakale 0 1
READ ALL ANSWERS ALOUD Kor u akhri dhamaan sualaha
NOES
What is the main reason that you skipped health services?  Maxay tahay sababta ugu weyn ee aad uu taagi weyde adeegyada ) X
33 319 0 cantmadke? You skipp vianay gu ey g1 weyde adeegy: & The clinics are closed because of Coronavirus _ Clinic yada waa laxire corona virus daartis o 1
34 b, People wil think | have Coronaif | go to the clinic Haii aan taago clinic ga dadka waxay uu 0 1
maleynayan inn aan gaabo corona
35 1 :am scared that | will get infected with Coronavirus if 1 go to the clinic  Hadii aan taago clinic o1
gawaxan ka bagaa inaan igu daaco corona virus
36 Do ot read answer categories aloud. Probe "anyone else"? Ha u akhrinin jawabaha kor d. | cannot afford the cost of health care services right now  Maa awoodi qarashka adeegyada 0 1
caafimadka hada
37 €. I did not want to leave the house because of the curfew Ma aanan dooneynin inaan ka baxo guriga 0 1
bandow daartis
38 9. The health facilties do not have the medication | need Xarunta caafimacdka ma hayan daawada 0 1
aan uu bahanay
3 9 h. The health facilities are only seeing a small number of patients each day ~ Xuranta caafimadka [
waxa kali arkayan tiro yar ee bukaanada maalinti
40 The health care workers strike Shagalaha daryelka caafimadka waxay sameyen shaqo joojin ot
41 f  Other (specify)  Kuwa kale (sheg) 0 1
42 NO YES
227 a Which health care/servicesimedicines have you given up? Mayaad iska dhaaftay daryelka caafimadka fadeegyada [daawoyin? a Checkimedicine for malaria Baaritanka / daawo kaneecada 0 1
b, Checkimedicine for stomach/digestive problems Baaritanka / daawada caloosha / dhibaatada dheef 0 1
43 shiidka
44 ©: Checkimedicine for diabetes/blood pressure  Baaritanka / daawada sokorowga / dhiig kar o1
d. Care for any acute iliness; Deryelka cudur kasta oo deg deg ah 01
45 e Refills of any other regular medications you may take; Dawooyinka kale ee caadiga ah ee aad gaadan 0 1
karto
46 Immunizations/nutrition services for children; Talaalka fadeegyada nafagada ee carurta ot
47 Read all answer categories aloud Kor u akhri jawabaha g Checkimedicine for pre-natal care (only women) Baaritanka / daawo loogu tala galay daryeelka 0 1
dhalmada kahor [dumarka kaliya
48 h. Family Planning/Child spacing methods (only women)  Habka kala-dereynta iimaha [ dumarka 01
kaliya)
49 i, Other Kuwakale 01
50 CHILD MARRIAGE
wal 9 | a2 Has anyone in your household gotten married since the start of Coronavirus? Miyuu jiraa qof kamid qoyskaaga 0o guurdasay sidhuu a No Maya 0 215
51 9 uu bilowde corona virus b. Yes Haa N
53 Pogramming: If Yes, ask how i 4346 according!
WAJ 10 43 Who got married?  Yaa guursaday? a  Son Wil 1
54 10 b. Daughter Gabar 2
Do not read answer categories aloud. Probe "anyone else"? Ha u agrinin jawabaha kor. Weydi-- maxa kale c. Self Nafteeda 3
55 d. Other female (specify) Naag kale [sheg] 4
e Other male (specify) Nin kale [sheg] 5
5 7 WAJ 1 | 44 About how old is the person who got married? Immisa jir weye qofka guursaday ? AGE IN YEARS I:I:I DONT KNOW  Maogi 88
11
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In what month and year did they get married? Bishe iyo sanadked guursaday?

Month (drop down) Bisha (hoos u dhig)
Year (2020/2021) Sanadka ( 2020 / 2021)
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I'm going to read some statements about that marriage. For each one tell me if it is true or false. Waxan ku agrin doona qoraal qaar
kusabsan guurkaas. Midkasta waxad ii shegi inaay run tahay mise ben.

hor corona virus

The marriage happened because the py

sababto ah Skoolada ayaa oo xiray cor

qoyks waxuuuu bahnay lacag
The marriage happened to cope with cl
e caused by the Coronavirus pandemic

uu dhacaay [sheg)

d. The marriage happened because our family needed money

a  The marriage was planned to happen before Coronavirus  Guurka waxaa la qorsheeyay inuu dhicin ka.

0

. 0
erson was out of school before Coronavirus started  Guurka wuu

dhacaay sabaabto ah qofka ku ma jirin sko skoolka ka hor intuu corona virus bilaabanin

The marriage happened because schools were closed for Coronavirus - Guurka wuu dhacay

ona virus dartiis

Guurka wuu dhacaay sababto ah

hanges in that person's life, or their families' lives, that were
Guurku wuxuu u dhacaa sidii ula qabsan laha isbedelada

noolosha qofkas ama noolasha qoyskooda ee u sababay cudurka faafa ee corona virus ka.
f. There was another reason why the marriage happened(specify) Waxaa jiray sabab kale 0o guurka

RELATIONSHIP/PREGNANCY/FP

415 a7 a  Have ahusband/partner and currently living with them  Waxad ledahay niin / lamaana oo hadana waé 1 a7
Which statement best describes your current situation? ~ Qoolke adhiga xalada aad u timaama b. Have ahusband/partner and NOT currently living with them  Waxad ledahay niin / lamaana oo hadana 2
c. Donot have a husband/partner  Ma lehii niin / lamaana o F1
d. Partner deceased  wuu iga dhinte ninka
Read all answer categories aloud. Choose only one
416 8 When was the last time you saw this husband/partner? Goorma ahayd marki ugu dambeyse ee aad aragto ninkan / lalamaaanaha a. Within the past 2 weeks labadi isbuuc ee la s00 dhaafay 1
b. Between2-4weeksago  Intau dhexeeyso 2-4 isbuuc 2
More than 1 month ago__Inta ka badan hal bil kahor 3
27 49 Are you currently satisfied in your relationship with your main partner? Would you say:  Miyaad ku ganacsan tahay xirrka aad la a Verysatisfied Aad baugu qanacsan tahay 1
ledahaylamaaanahaga weyn. Miyaad ledahay? b. Somewhat satisfied wax ayad ku ganacsan tahay 2
c. Notsatisfied or unsatisfied  Kuma ganacsanid ama kuma gancinin 3
d. Somewhat unsatisfied Wax yar kuma ganacsanid 4
Read answer categories aloud and select one.  Soma majibu kwa sauti. Chagua jibu moja e Veryunsatisiied  Aad baugu qanacsanen 5
FL IF MALE > SKIP IF 47=C Skip 68, 69 and 71 320

Now | would like to ask a few questions about pregnancy and if and how Coronavirus may have affected you or your partner's use of family planning. | know these questions may be a bt personal, but please be as honest s you can. Hada waxan jeclan lahay inan ku weydiiyo su'alo yar 0o ku sabsan uurka
iyo sidaa uu corona virus ka u saameyey adhiga ama lamanahaaga ee isticmalka qabka qorsheynta qoyska ee lagu kala dheereya carurta. Waan ogahay su'aloyinka wa kuwa shagsi ah, lakiin fadlan si daacadnimo igu jawab.

* (s3gv) Jnauadns juswaublasug
dny wouy papeojumoq ‘€20z Jequialdes gT uo Ze0TL0-220z-uadolwag/asTT 0T Se paysiignd 1siy

514 50 Have you been pregnant any time since March, 2020 regardiess of the state of the pregnancy or how it ended? Miyaad uur lahayd No Maya 1
waqti kasta il biisha sedexaad ee sanadka 2020, ayaado aan loo eegin xalada uurka ama sida ay ku dhamaatay? Yes Haa 5
Don't know  Maogi 3
Currently pregnant or probably pregnant _ Hada waxad lahay uUr ama waxaan fila inaad tahay uu
a8 st Which statement best describes your current situation? Would you say:  Qoolke adhiga xalada aad u timaama v preg probably preg Y v : 432
Currently trying to become pregnant Had waxad isku daaye inaad nogoto uur 2 320
Recently had a baby Goor dhaaw aad heshay cunug 3
Not currently pregnant and do not wish to become pregnant  Hada melahid uur 0o ma dooneysid inaad nogo 4
Can no longer have children because you or your partner are infertile Carur ma yeelan kartid maxa yeelay 5 320
Read all answer categories aloud. Select only one.  Kor u akhri jawabaha oo mid kalii doora adhiga ama lamaanahaga waa dhalmo la'aan
Programming note: Add in those that said yes to Q511
432 61 Did you get pregnant before or after the COVID-19 pandemic started? Ma waxaad nogote uur ka hor ama ka dib marku bilaawde a Before Kahor 1
cudurka faafa ee corona virus ka b. After kadib 0
c. Don'tknow Maogi
d. _Refuse to answer Waan diidhe
516 62 a  Veryunhappy  Inn badan farxad laaan 1
When you found out about the pregnancy, did you feel: Marka aad ogaatay inaad tahay uur, ma dareente: b.  Unhappy Farxad la'aan 2
c. Somewhathappy qaar yar farxad ah 3
Read answer categories aloud. Select one. Kor u akhri jawabaha oo doora mid d. Veryhappy inn badan oo farxad ah 4
€. Neither Happy or unhappy
. Refuse to answer Waan diidhe inaan
517 63 Did you intend to get pregnant at the time that you did, want to get pregnant but at a different time, or not want to get pregnant at a Yes,atthattime Haa, wakhtigas 1
all?” Miyaad damacsanayd inaad uur yeelato wakhtiga aad uurka lahayd , aad rabto inaad uur yeelato laakin wakhti kala duwan b, Yes, butatadifferent time  Haa, lakiin wakhti kala duwan 2
ama aad rabin inaad uur yeelato gabi ahaanba ¢ Nonotatal Maya majirto dhamaan 5
d. f. Refuse toanswer Waan diidhe inaan
FILTER: Skip if q432=1 (pregnant before COVID-19) 519
519 65 Have you experienced any of the following challenges accessing pre-natal care during this pregnancy? Miyaad la kulantay mid ka a The clinics are not open to provide pre-natal care Clinic yada / rugaha caafimadka uma fura inay bixiyar 0 1
mid ah cagabadaha soo socda ee helitanka daryelka dhalmada ka hor inta lagu jiro uurka? b. I cannot afford the cost of pre-natal care Ma awoodi qarashka daryeelka dhalmada ka hor 0 1
c. I 'skip prenatal care because | am worried | wil get infected with Coronavirus Waan iska dhaafay daryeelt 0 1
d. Other challenges (specify)? Cagabadoyin kale ( sheg) 0 1
FILTER OUT THOSE WITH NOKIDS (X + X + X + X = 0)
320 66

IF GIRLS ONLY OR BOYS ONLY: | wanted to asked a few questions about the possible impacts of Coronavirus on the children in your household. | am going to read a series of statements, please tell me if each one is true or false about the kids in your household.

Ifitis true for at least one of your children, then that would count as "true” Hadii gabdha ama wiilal yihiin

Waxaan rabaay inaan weydiiyo sua'lo kusabsan saamaynta suurta galka ah ee corona virus ee carurta qoyskaaga degan labadi isbuuc a soo

dhafaay.Waxaan aqrin doona qoraal taaxan, fadlan waxaad ii sheegta mid kasta 0o ku sabsan carurta qoyskiina inaay ruun tahay ama been . Hadii tahay ruun mid ka mid carurtada, marka waxaa loo xisaabi “ruun”

IF BOTH BOYS AND GIRLS: | am going to ask you first about the girls in your household. | am going to read a series of statements about the possible impacts of Coronavirus on the girls in your household . For each statement, please tell me if each one is true or
false about the girls in your household. If it is true for at least one girl, that would be "true". (AFTER COMPLETING, REPEAT FOR BOYS: "Now | want you to think about the boys in your household. For each statement, tell me if it is true or false" If it is true for at
Hadii labadaba wiilal ama gabdha yihiin :Waxaan doonayaa inaan ku weydiiyo marka hore gabdhaha qoyskaaga. Waxaan agrin doona qoraal taaxan oo kusabsan saamaynta suurta galka ah ee corona virus ee gabdhaha

least one boy, then the answer is "true."

WIILASHA]

Hadii tahay ruun hal wiil na haate, marka jawabta waa "ruun”

degan labadi isbuuc la soo dhafaay, fadlan waxaad i sheegta mid kasta 0o ku sabsan gabdhaha qoyskiina. inaay ruun tahay ama been . Hadi tahay ruun mid ka mid gabdhaha, taas waxaa wayo "ruun’ [ KA DIB MARKA AAD DHAMMAYSO , KU CELI
"Hadda waxaan rabaa inaad ka fikirtowiilasha qoyskaaga jooga. Mid kasta waxaad ii sheegta inaay tahay ruun ama been’"

k. My children have spent more time doin

h. My children have done things to help e
waxyaaba aay ku caawinayaan qoyska

1. My childre

worry that my children's education wi

n. My children are now back in school Ca

My children are spending more time indoors

. My children are spending more time idling about in the community
ayey ku gaataan dhex wareega bulshada

Carurtaydu wagfi badan ayey ku gaataan guriga

Carurtaydu wagti badan

g farmingftending livestock ~ Carurtaydu waxay in badan

waqti ku gaataan duurka / xoolahooda ayey ilaashadaan

arn money for the family  Carurtaydu waxay sameeyenen
inaay lacag ku helaan.

My children have skipped immunizations or other health care visits they were supposed to get
Carurtaydu ma helin tallaalka ama boogashooyin kale 0o daryeelka caafimaad oo ay ahayd inay helaan

's mental health has suffered Caafimadka maskaxda ee carurteyda ayaa dhib gaarte

Il be permanently harmed Waxan ka walwalsan yahay

waxbarashada carurteyda inaad dhib ugu ii maane

arurteyda waxay ku labten iskuulka

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

Now I would like to ask you a few questions about the money that you were earning before Coronavirus and how that may compare to what you are able to earn now. Hada waxaan jeclaan laha inaan ku weydiiyo dhawr su‘aalood oo ku sabsan lacagta aad heli ka hor corona virus iyo

ECONOMIC STATUS PRIOR TO COVID-19
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3 435 67 In the past month, would you say that you've been making the same, more of less than what you were earning before Coronavirus. a  Same Midlamidah 1 =
Biishi la s00 dhafaay, maa dhiihi lahed waxaad heleysi inn badan, yar ama. intuu corona ka hore, b More  Inbadan 2 a
4 c. Lless Inyar 3 —
e
c
5 139 68 In the past month, would you say that your partner has been making the same, more of less than before the Coronavirus. ~ Bilshi la a Same  Midlamidah 1 o
500 dhafaay, ma dhihi lehed lamaanahagu wuxuu helay mid la mid ah, in badan ama in yar intaa corona virus ka hor b More Inbadan 2 =
6 ¢ Lless  Inyar 3 %)
d. Don'tKnow Maogi 4 >
7 e Nopartner Malahii lamaana 5 520 0]
o
aa1 69 Would you say that your reliance on your partner/husband/uwife for basic needs has changed since the beginning of COVID-19? Yes, more reliant Haa, isku kalsooni badan 2 0
9 Miyaad dhihi lahed kalsoonida ee lamaanahaaga / seygaaga / naagtaada ee baahida aasaasiga ah ayey wax isbadaleen siduu Yes, less refiant  Haa, isku kalsooni yar 1
COVID-19 uu bilowde No, stayed the same  Maya, isma badelin 0 'S
- "::
11 520 70 In the past month, would you say that you've been making the same, more of less than what you were earning as compared to the a Same Midlamidah 1 o
first six months of Coronavirus (March - September 2020). Biishi la soo dhafaay, ma dhihi lehed lamaanahagu wuxuu helay mid la b More  Inbadan 2 (FDO- g
12 mid ah, in badan ama in yar intaa corona virus ka hor c Lles Inyar N o <24
-~ O
1 3 If Q4395 (no partner) 202 3 3
=.
521 7 In the past month, would you say that your partner has been making the same, more or less as compared to the first six months of a Same Midlamidah 1 o o
14 Coronavirus (March - September 2020). Biishi la soo dhafaay, ma dhihi lehed lamaanahagu wuxuu helay mid la mid ah, in badan b More Inbadan N < T
amain yar marka la barbar dhigo lixda biloow 00 ugu horeysay intaa corona virus ka. ( Bisbha march - september ka 2020) 0]
¢ Lless Inyar 3 o 5
1 5 d. Don'tKnow Maogi 4 o T
_I 6 e. Nopartner Malahii lamaana 5 o N
< o
DECISION MAKING (EMERGE) = N
17 a
I'm going to as 1S ns and in general ch control do you have over personal decisions that have a major impact on your life, such as whether yo go out of the house into the community whom you will a with outside of your > o
hou n to seek health > waxan ku weydina su o yar 00 ku sabsan sidaad u qaadato go'aanka iyo intaad hakameyn karta go'aanka shagsiyed ee ku yeesha saameyn weyn nooloshada sida oo kale intaad ke bi ko quriga sidaad u dhex gaado = J
18 bulshada, sida ula dhagmi dadka ka bavsan qoyskaaga ama marka iyo xage aad ka heli daryelka caafimadka ee naftaada. I iy
19 2 Q@
A. For each of the following decisions, please tell me how much control you currently have over your decision: None, very litle, 8. Compared to before (9] )
20 some, afair amount or full control: Go'aan kasta 00 S0 socda, fadlan ii sheg xakameyn inta lateg ayaad hada ledahay ee Coronavirus started, would you c
go'aankaga: Midna, aad ba u yartahay, gaar, dhex-dhexaad ama xakameyn taam ah say you have less control, o o
more control or the same = >
2 'I VERY LITTLE Aad bau AFAIR  FULL CONTROL S
so AMOUN  xakameyn taam e om on [EnY
NONE Midna Yartahay o7 T dnex ah. e «Q N
22 —
242 72 How much control do you have to decide wen you want to leave the house to go into the community your own? Would you say, 1 2 3 4 5 12 3 o [%2)
23 none, very little , some, a fair amount or full control  Xakameyn intaad la'eg ayaad ledahay marka aad rabto inaad ka baxdo guriga = D
ee aad dhex gaado bulshada? Miyaad dhihi lahayd, midna, aad ba u yartahay, qaar, dhex-dhexaad ama xakameyn taam ah. - ©
—
24 » Mo
D> 3
25 nwn
444 7 How much control do you have to decide who you will visit outside of your household. Would you say, none, very little , some, a fair 1 2 3 4 5 12 3 = @, =3
amount or full control - Xakameyn intaad laleg ayaad ledahay marka aad booganeyso qof ka baxsan qoyskiina. Miyaad dhihi lahayd, [LX%) Q
26 midna, aad ba u yartahay, gaar, dhex-dhexaad ama xakameyn taam ah. =]
— N
27 o®O
445 74 How much control do you have to decide when and where to secking health care? Would you say none, very little, some, a fair 1 2 3 4 5 12 3 o3
amount or full control  Xakameyn intaad la'eg ayaad ledahay marka. iyo xage aad ka heli daryelka caafimadka ee naftaada? 0w
28 Miyaad dhihi lahayd, midna, aad ba u yartahay, qaar, dhex-dhexaad ama xakameyn taam ah 8 CSD h
—~ 0
29 246 75 How much control do you have to decide to working outside of the house. Would you say none, very little, some, a fair amount or full 1 2 3 4 5 12 3 =g o
control?  Xakameyn intaad lateg ayaad ledahay inaad ka shaeyso meel ka baxsan gurigiina. Miyaad dhini lahayd, midna, aad ba Q w <
30 ~oT >
447 76 How much control do you have to make large household purchases? Would you say none, very little, some, a fair amount or full 1 2 3 4 5 12 3 I =
control?  Xakameyn intaad la'eg ayaad ledahay inaad inn badan u soo adhegtid qoyskiina? Miyaad dhini lahayd, midna, aad ba u 5 (2 o
31 yartahay, qaar, dhex-dhexaad ama xakameyn taam ah i)
®a
c
32 248 77 How much control do you have to decide to buy food, water and soap for the household. Would you say none, very litle, some, a fair 1 2 3 4 5 12 3 Q= o
amount or full control?  Xakameyn intaad la'eg ayaad ledahay inaad qoyskiina u soo iibiso cunto, biyo iyo sabuun? Miyaad dhihi 'Q_)'_ o
33 lahayd, midna, aad ba u yartahay, qaar, dhex-dhexaad ama xakameyn taam ah. @ ’>‘ —
=
W o
34 [ MENTAL HEALTH (PHQ-9) ] 3 m3
]
35 50 78 5@ =
—
Over the last 2 weeks, how often have you been bothered by any of the following problems. For each one, tell me about how many Q- =
36 days. labadi isbuuc ee la soo dhaafay, immisa jeer aya kuu foodsarte dhibaatooyinka soo socda.Midakasta, esheg immisa maalin - ©
> =
~
37 . , = o
a Odays 0maalin 1 if a=0 or Refused, don't ask b —
38 Little interest or pleasure in doing things, you normaly enjoy  Dan yar mise waxad jeclatay inaad sameyso wax yaba, sidhe b 1-7 days 1-7 maalin 2 Mor 1 = 3
caadhiga ah ku fancad gaaliyo . 812days 812 maalin 3 Les 2 o B
39 d. 13o0r14days 13 ama 14 maalin 4 san 3 5 -
[DO NOT READ OPTIONS] e REFUSE TO ANSWER Waan didhe inaan 5 5 D
40 Q 3
451 79 Feeling down, depressed, or hopeless W axaad dareemi hoos u dhaac, walbahar ama niiya jab a0 days 0 maalin 1 Q =)
41 b, 1-7days 17 maalin 2 Mor 1 =] 3
c. 812days 8-12 maalin 3 Les 2 o
42 [DO NOT READ OPTIONS] Ha u akhrinin jawabaha kor d. 130r14days 13ama 14 maalin 4 san 3 » (2]
e REFUSE TO ANSWER waan didhe inaan 5 =. o
=. =
days 0 maalin if a=0 or Refused, don't as}
0 days 0 maal 1 i a=0 or Refused, don't ask b o
- ]
522 80 Feeling nervous, anxious or on edge Waxaad dareemi cabsi, walwaal ama gees ahan 1-7 days 1-7 maalin 2 Mor 1 —
45 8-12 days 8-12 maalin 3 Les 2 ] <
46 13 or 14 days 13 ama 14 maalin 4 San 3 g_ g
REFUSE TO ANSWER  waan diidhe inaan kaje 5 5 o)
47 S r
o b
48 523 81 0 days 0 maalin 1 if a=0 or Refused, don't ask b « o
Not being able to stop or control worrying Awood u ma lahi inaan joojiyo ama xakameeyo walwalka 17 days 1-7 maalin 2 Mor 1 o o
49 812 days 8-12 maalin 3 Les 2 wn )
130r 14 days 13 ama 14 maalin 4 san 3 " ol
50 REFUSE TO ANSWER waan diidhe inaan kaj¢ 5 m
—
«Q
52 524 82 Since the start of the Coronavirus (COVID-19) pandemic, have you sought help from family or friends because you felt low, anxious No Maya 1 o)
or stressed?  Sida uu bilaawde cudurka faafo ee corona virus ka (COVID-19) , Ma ka raadsatay caawimaad qoyska ama Yes Haa 2 5
saaiibadamaxa yeelay waxaad darentay hoos u dhac, walwal ama walaac?
53 Don't know Maogi 3 (@)
Refuse to answer waan diidhe inaan ka jawaba 4 (0]
) ) o
55 229 86 Do we have your permission to recontact you in the future? Ma haysaana ogolashahaaga si an mustagbalka dambe kuula soo Yes Haa 1 =
xitiima No Maya 2 80 o
56 Q
- =
134 87 Could you give me a contact we can use to contact you in the future?  Ma i siin kartaa nambaar aan isticmaaali karno si aan ku Phone Number Nambaarka telefonka___ °©
58 guula s00 xifiimo mustagbalka dambe =2
Qo
c
[¢)
o
(¢
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229 88 Could you tell me your name or nickname? Ma i sheegi karta magacaaga ama magacaaga naanjada ah / magacaa laguu yagaano
89 As you may recall, [name of adolescent] is also participating in our COVID-19 research and we interviewed them last time as well No Maya 1
May we have your permission to interview them again? Sidaad xasusato ( magaca qaan gaarka ah) ayaa sidoo kale ka qeyb qadatay Yes Haa 2
cilmi baaristayna ee COVID-19 00 waxaan la yeelanay wareysi waqtigi u dambe. Maogashahay inan wareysi markale la yeelano?
Is [ADOLESCENT GIRL] [THAT BOY] at home? [GABADHA QAANGAARKA AH [WIIL KAASI ] ma joogan guriga?
Can you give me the phone number | can use to talk to [ADOLESCENT GIRL] [THAT BOY]? Ma | siin karta telefon nambarka
ee isticmaali karo si aan ula hadlo [ GABADHA QANGAARKA AH] [WIIL KAASI]?
‘Gone back to school waxuu ku labte sk 1
Helshe travelled and cant be reached on phone 2
If adolescent not available for interview ask: Why is ${endline_participant_name} not available for interview? Hadii uu gan-
gaarka la wareysan lahay uu san joogin weydii sababta oo { magaca ka qeyb galka aad u joogin si loo la yeesha wareysi Other 7
BOY] school located? Xage aad ku yeela County (Add drop down list of 47 counties)
skulka ( qaan-garka gabadha) ( wiilkas) Dowlad gobaledka ( ku daarListiga 47 ) 1
Outside Kenya Mel ka baxsan kenya 2
Enter contact name __Qoor magaca la la xarirayo 1
Enter phone number  Qoor
What is the name of the school where [ADOLESCENT GIRL] [THAT BOY] attends?_Maxay tahay magaca skulka ee {qaan-garka gabadh numbarka telefonka. 2
Please share with me contacts that | could use to reach [ADOLESCENT GIRL] [THAT BOY] from school. Fadlan waxaad ila wadhagta
nambarka aan isticmaali karo i aan ula xirira_( qaan-garka gabadha) ( wiilkas) ee skuulka. No_Maya 1
Yes Haa 2
y we have your permission to interview [ADOLESCENT GIRL] [THAT BOY] if the school allows? Ma nasiine ogolasha si aan
wareysi ula yeelano ( qaan-gaarka gabadha) (wiilkas) hadii skuulka noo agbaalo?
We have reached the end of the interview. Thank you so much for your time and for answering our questions. Do you have any Yes Haa
question or comment for me? Waxaan gaarnay dhamaadka wareysiga .Aad baad ugu mahadsantahay wagtigaaga iyo ka jawaabista No Maya

su‘aalahayna. Ma gabta wax su'al ama faalo 0o aniga ii gaar ah

226 - if yes, program a prompt offer a referal for SGBV counseling- 226 - Hadii haa tahay isku diyaari inaad uu gudbiso la taaliyada SGBV.

1f yes to four or more 450 and 451, referal for mental health services Hadii haa tahay afaar ama in ka badan 450 iyo 451, uu gudbi adeegyada caafimaadka dhimirka
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COVID-19 ADULT SURVEY - NAIROBIWAJIR/KILIFI/KISUMU - ROUND 2

KSM/
NO. |KLFR1
FROM | SEQUE|
R1 | NCE QUESTIONS AND FILTERS SKIPTO
Hello my e t NAME]and | g fem Populaton Councl We e el research orrization who s woring i penrsiy withhe Mty of
Health on the response to Coronavirus. Wi youbecause in our survey on CO\ year. We would like to
sk Some aditondlGuestions about o Corona s and yuuv experences duing e ime. Thére are no ghtor wrong anawers and e anewers you
rovide vl ey e e o perales o yourHousetil, The srsers s you ghvs B s et dersiancing of whet pecpleln
your and other respond. The interview will take about 30-45 minutes. There
are no risks or benefits to participating in this survey. Your participation is voluntary and you can stop the interview at any time if you do not wish to continue.
After completing the survey we wil send you 200/ via Mpesa to compensate you for your time, even if you stop in the middle.
Hello, Jina langu ni [JINA] na ninakupigia simu kitoka Population Council Sisi i shirika a utafii wa afya na tunashirikiana na serikali kuhusu virusi vya
Korona. Tunawasiliana nawe kwa sababu ulishiriki katika utafiti wetu wa COVID-19 wakati mwingine mwaka uliopita. Tungependa kukuuliza maswali
mengine kuhusu virusi vya Korona na uliyoyapitia wakati huu. Hakuna majibu yaliyo sawa na yasiyo sawa na majibu utakayotoa hayatakuwa na manufaa au
hukumu ya moja kwa moja nyumbani kwenu. Majibu unayotoa yanatuwezesha kuelewa vyema zaidi kile watu walio katika jumuia yenu hupitia i serikali na
washirika wake waweze kutoa msaada unaofaa. Mahojiano yatachukua takriban dakika 30-45. Hakuna manufaa au athari zozote kwa kushiriki katika utafiti
huu. Kushiriki kwako ni kwa hiari na unaweza kusitisha mahojiano wakati wowote ukiwa hutaki kuendelea. Baada ya kumaliza utafit huu tutakutumia Shilingi
200 kupitia Mpesa kama shukrani kwa muda wako hata kama utaacha mahojiano yakiwa katikati
Alo, nyinga [NYING] kendo agochoni kowuok e migao mar Popuation Council. Wan riwruck ma timo nonro mer thieth ma tiyo kanyakla kod sirkal e kedo kod
na. Watudore kodi nikech ne ibedo & nonro mar COVID-19 e kinde moro higa mokalo. De waher penjo penjo moko momedore e wi Korona kod gik ma.
skl tuekrd.Onge ko mabeyo eta marcho erdo duoko i ok b el  ber kit o mom amors el Ducko ma tiwo iy
wany'ayo mebr gna fom ie ogandau cog o mendo kary sikal kd thucge me oludergo . Chenro mar penjo biro kawo madirom
Gakia 3046, Onge rach Kta b mar et s enton, Bodon e kuom ehiwruk mar kendo iyl Ehungo penog! Saa aceya ka o KwarChi mble Ka
selioko nowo & wabiroorom g 200 & Mpgsa ko Kaw thackon, kel ka weyo gl Kore
1f you have any questions about the survey in the future, please feel free to contact our office. | have the phone number and | can give it toif you would like.
Ukiwa na maswali kuhusu utafti huu, tafadhalijskie huru kuwasiliana na afisi yetu. Niko na nambari ya simu na naweza kukupatia ikiwa ungependa.
Ka ibedo gi penjo moro amora kuom nonro ndalo mabiro, yie ibed thuolo mar tudori gi ofiswa. An gi namba simu kendo anyalo miyi ka dine
Do you have any questions? No 0
La
Je, una maswali yoyote? Yes 1
Be in gi penjo moro amora? Nl
Do you agree to participate? No 0
Lo END INTERVIEW
Je, unakubali kushiriki? Yes 1
Be iyie mar bedo e nonro? Nl
Literacy Numeracy Survey Consent
n acew weeks from today, ip survey for
lescents. icipate in thi ip survey i interviewing for this KAP survey. The
pr ion of a lteracy and y ich wil ini interviewer, The interview
p i 25 minutes. i ipali inmesulvzy ir partcipation y can stop
y tud wp
survey, they will be given Ksh zwmcnmnemamefu umr nme.
baadhi ya vijana i atha
0 ¥ for the follow up survey if
io mar bedo?
Je, i liya fuatilia
Bende imiyowa thuolo mar miyo nyathini penjo e nonro mar luwo ka oyiere mar bedo?
[Automatic fillin indicating that ths is Round 3]
[Confirm respondent using pre-pull from last round - name, sex, age, location]
How old are you?
101 1 Years
Una umri wa miaka mingapi?
In ja higni adi?
‘Are you the head of your household?
1010 1 Yes Ndiyo Ee 1
Je, wewe ndiwe kiongozi wa Nyumba yenu?
e jatelo mar odu? No La 0oy N
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Record sex of respondent Andika Jinsia Ya Mshiriki
Nk kik chuech mar jachiwre ka en dichwo kata miyo

BMJ Open

100 wale 1
Female 2
1want to know a bit about how many men, women, boys
WAy and girs live in this household. For each category, kindly VALE FEMALE
tell me how many people live in this household, including
yourself. EXPLAIN: live’ is someone who sleeps in your
1 house the majoriy of the nighs of the week. EXPLAIN
“housenold' s one that shares a kitchen (pof) and has the
same head of household. Nataka kufahamu kidogo
kuhusu dadi ya wanaume, wanawake, wavulana na
wasichana wanaishi katika makao haya. Kwa kila Babies (0-4) Waloto wachanga [0-4]
kikund, tafadhali niambie ni wangapi wanaoishi katika Nyithindo matindo [0-4
makao haya, ikikujumisha. ELEZA: ishi ni mtu anayelala
Katika makao haya mara nyingi kwa wiki. ELEZA: mak
ni yule mnayeshiikiana kwenye jikoni (chungu) kimoja na
Kiongozi mmoja wa makao. Children (5-9)  Watoto [5:9]
Adwa ngleyo matin i gin i adi ma chwo, mon, yawuoi kod Nyithindo [5-
nyiri ma odak e odni. Ne kidieny ka kidieny, yi inyisa ni
gin i adi ma odak e odn, koriwi. LER: dak en ng'ama
nindo e odu ng'eny ofieno mag juma. LER: odu en
ng'ama uriwogo jikon kod jatelo achiel mar ot Adolescents (10-19) Vijana [10-19]
Rowere [10-19]
Adults (20-64) Watu wazima [20-64]
Jomadongo [20-64]
Elderly (65+)  Wazee [65+]
Jomaoti [65+]
The last ime we interviewed you, you were lving in [pre
201 pullfrom last location]. Are you sil iving in that location? a Have noufived Siafina Pok ader . 07
Ifnot, where are you iving? Wakalti wa mwisho
tlipokuhoji, ulikuwa ukishi [pre-pull from R1]. Je, bado
waishi sehemu hiyo? Kama sivyo, waishi wapi b. Same county, rural location Kaunti le i, kiini Kaonti achiel, qweng’ 2
E thuolo mogik mane wapenji penjo ne wacho ni ne idak
pre-pullfrom R1]. Bende pod idak kanyo? Ka coyo, idak c. Same county, urban location  Kaunti e ile, mini Kaonti achiel, taon 3
kanye
d. Other county, urban location Kaunt nyingine, miini Kaonti macielo, taon 4
e. Other county, rural location Kaunti nyingine, Kijini Kaonti machielo, qweng
Read answer options aloud  Soma chaguo za majibu kwa
saui R . Other (specify) Pengine (eleza) Machielo (ler) 3
Why did you leave [La ], Kwa nini ulinama kutoka
202 Dina la mahali R1 a. To get away from Coronavirus i kuiepusha na Virusi wa Korona Mondo adhi mabor i 1
Ang'o ma omiyo ne idar [location R1
b, Economic reasons (no food, no work, couldn't pay rent, etc. Sababu za kiuchumi (nakune 2
c. Totake care of my family thatlive here I kutunza familia yangu inayoishi hapa Rito jooc 3
Do NOT read answer categories aloud
d. Better place for my children Mahali pazuri zaidi kwa waloto wangu  Kama ber moloyo ne. 4
e Other Nyingine Machielo 9
COVID-19 RISK PERCEPTION, STIGMA AND PREVENTION MTAZAMO WA HATARI YA COVID-18, UNYANYAPAA NA KINGA
D0 you think your chance of getting infected with Corona
107 is low, medium, or high, or do you have no risk atall? Je Low Chini Piny L
unaiikiri uwezekano wako wa kupata Korona ni wa chini,
wastani au juu, au hauna uwezekano wowole? Medium Wasiani Diere 2
paro ni nyaloni mar yudo Korona i piny, diere, koso
malo, koso ionge nyalruok mar yude?
High Juu Malo 3 1082
Norisk  Hakuna uwezekano wowote Onge nyairuok B
Already had Coronavirus  Tayari nimepata virusi vya Korona. Naseyudo Korona . 204
Don'tknow, no response i, hakuna jibu. Akia, onge duoko . 204
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uado rINg

2 Netes
a tmyoung Mimi ni mdogolmchanga An ng'ama tin 01
3 b God protects me  Mungu ananikinga Nyasaye rila 01
4 . The hot weather/climate  Hali ya hewa yenye joto Liet mar piny 01
5 d There is no more COVID  COVID haiko tenia Onge COVID kendo 01
6 e. Ihaven' travelled  Sijasafiri Pok adhi wuoih 01
1. 1am not a Mzungu or Chinese  Mimi si mzungu au Mchina Ok an Jasungu kata Jachi 0 1
7 . 0:
COVID is a lilgovt just irying o get money  COVID ni uwongol serikali
8 inajaribu tu kupaa pesa COVID en miriambo/sirkal temo mana yudo pesa
s Don'tkiow anyone with Coronia  Simjui i yeyote aliye na Corora 01
9 Akia ng'alo ang'ata manig Korona
10 . Ihave been staying at home Nimekinwa nikikaa nyumbani Asebedo ka an dala 01
! 01
Have been adhering to government guidelines. Nimekuwa nikifuata maagizo ya
11 serikali Asebedo ka arito chike mag sirkal
12 Praciice social distancing/staying 1-2 meters apartinot shaking handsinot nteracting with
w8 [ 6 ™ people  Nimekuwa nikikaa mbali na watu/nimekuwa rikikaa umbali wa mita 1- 1
2luiosalimiana kwa mikono/kutotangamana na watu Asebedo ka abedo mabor gi i/
13 Wiy do you tirk you arenotat high isk? e ma kindwa mita 1-2/ ok amos jigi wedo/ ok alud
unafikiri uwezekano wako wa kupaia Korona hauko
w
‘I 4 Ang'o momiyo iparo ni ok in gi nyalruok ma malo?
1 Have been washing hands with soap and running waterlusing sanitzer  Nimekuwa 0 1
1 nikinawa na sabuni na maji yanayotiriikalnatumia vieuzi Asebedo ka alogo gi sabun e pi
ma mollaiyo gi sanitaiza
16 : .
Have been wearing a face mask  Nimekuwa nikivaa barakoa Asebedo ka anvako
17 Do NOT read answer categories out loud mask
P lam healihy Nina afya bora An gi ngima maber 01
18 Note: Probe - anything else?
01 ALL

Kumbuka: Chunguza - s. Ihave been vaccinated Nimechaniwa Osechana

‘I 9 chochote kingine?
204

22 . lalready got Covid 19 Nishapata Covid 19 tayari Aseyudo Koo

23 Record all mentioned
i Other Nyingine Machielo 01

K. Dot knowino response  Siui/akuna jbu Akialonge ducko

* (s3gv) Jnauadns juswaublasug
dny wouy papeojumoq ‘€20z Jequialdes gT uo Ze0TL0-220z-uadolwag/asTT 0T Se paysiignd 1siy

Why do you think you are at high risk? Kwa rini unafikiri ,
29 1082 |7 | uwezekano wako wa kupata Corona ko juu? a wih is infected ra mu ‘o1

Ang’o momiyo iparo ni in gi nyalruok ma maio?
3 O b Travelled recently  Nilisafr hivi keribuni  Asedhi wuoth machiegn 01
c. Health care worker  Mhudumu wa afya An jathieth 01

Do NOT read answer categories

aloud e. Ride public transportation a lot  Natumia usafiri wa umma mara nyingi Atiyo gi yor wuoth 1 0 1
33 f. Am not able to wash my hands ~ Siwezi kunawa Ok anyal logo 01
n Amnotabletowearamask  Siwezi kuvaa barakoa Ok anyal wako mask 01
kingine Non matut: Gimoro amora machielo 0 Am not able to follow government guidelines Siwezi kufuata kanuni za serikali Ok anyal luw 0 1
35 h Am elderly  Mimi ni mzee At 01
36 i v naplae it crondec ing condionsshred s Ninihi aa perye o1

msongamano wa watu/tunatumia choo kimoja watu wengi Adak kama ji

37 i matrive

Handle cash ~ Kushughuliia pesa Amulo pesa 01

w
[oe]

K. Am sickihave a health condition  Mimi i mgorjuafnina taizo a iafya Atuofan gi chandruol 0 1

w
O

Someone in my household is high risk (for any reason) Mt fulani katika nyumba yangu ana 0 1
Uwezekano mkubwa wa kupata maambukizi (kwa sababu yoyote ile) Ng'ato kuom joodwa
40 nigi nyalruok ma malo mar yudo tuo (ikech wach moro amora)

41 M Live inor near & hospotplace with many confirmed cases  Ninashi kika au karibu na
oncola e pal s ra walsworgh wallo s, Adak kama ke machog G
Kama oseyu | mand eny 105 o1

IS pue ‘Bulurel] |y ‘Buluiw e1Rp pUR 1X8] 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq parodalold

Ihave not been vaccinated Sijachanjwa ok
ochanja

w

ork  Nimerudi kazini Asedok e tich 01

o
N

45 g Other (specity)  Nyingine (taja) Machielo (ler 01
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Do you know anyone in your family, neighborhood or

204 8 | workplace who has been infected with the Coronavirus? et positve Ny,
Your answer is confidental and no action will be taken 12 8ko 1 viruS vya Korona, Ee, ang'eyo ngama nopir moyd gi o
based on your answer. Would you say. - Je, unamjua mtu
yeyote katika familia yako, kitongoji chako au pahali pa
kazi ambaye ameambukizwa na virusi vya Korona? Jibu
lako i sifi na hakuna hatua babu | D Yes.! suspected of being positive but hasnt gone for a test
yajibu hilo. Je, ungesema Ndio namjua miu ambaye anashukiwa kuwa na virusi vya Korona lakini hajaenda
Be ing'e ng'ato ang'ata kuom joodu, jirendeu kata kama kupimwa Ee, ang'eyo ng'ama ichich godo ni tuo to pok odhi & pim
itiye ma Korona osemako? Duokoni en maling ling' kendo
onge okang’ ma ibiro kaw kaluwore gi duokoni. Diwach ni
€. No, 1 don't know anyone  Hapana, siui mtu yeyote O0yo, akia ng'ato ang'ata 302
Read answer options aloud
Ness
Who had Coronavirus? NI nani aliyekuwa na virusi
501 9 | \yaKorona? Me  Mimi An 01
Ng'a mane nigi Korona?
\, Someone inmy famiy M fulani katka famiia yangu Ng'ato kuom joodwa 01
Someone in afriend's family Mt fulani katika famiia ya rafiki yangu Ng'ato kuom joo 0 1
c
o Someonein M fulani changujamii yangi 0 1
My friend Rafikiyangu Osiepna 01
a
\, Covorker Mianyakazi mwenza.Jaich wadva 01
 Someone at my childs school Mt fulani shuleni mwa mwanangu Ngato e skund ginya 0 1
i
Someone else M mwingine Ngamachielo 01
e
Refuse  Kataa kujibu Otamore duoko 01
o
Now | want you to imagine that people suspected that you
302 | 10| e infected with Coronavircs, of that you have tested a People would stop talking to me  Walu wangeacha kuzungumza nami Ji de we wuoyo 0 1
positive for Coronavirus. How do you think that people in
your family and neighborhood would treat you. For each
statement tell me if you think it true or fase. ~ Sasa
nataka uwazie kuwa watu wanakushuku kuwa
umeambukizua na virusi vya Korona, au kuwa
umethibitishwa kuwa umeambukizuwa. Unafikii watu
katika familia yako na katika ujirani wako . People would gossip about me  Watu wangenisengenya Ji de kuodha o
wangekutendeaje? Kaika kila kauli niambie ikiwa ni kweli
au uongo. B o 1
Koro adwa ni iparane i i chich i Korona omald kata i People | know would bring me food Ineed  Watu ninaowajua wangeniletea
nopimi moyudi gi Korona. Iparo i joodu kod jirendeu de: chakula ninachohitafi Joma ang'eyo de kelna chiemo ma adwaro
Kawi nade. Ne wach ka wach nyisa ka iparo ni en adier
koso miriambo.
e o 1
People | know would bring me the medicines Ineed  Watu ninaowajua.
wangeniletea madawa ninayohitaji Joma ang'eyo de kelna yedhe ma adwaro
f 0 1|Swahili has changed from jumui
g 0 1/Swahili has changed from jumuiato jam
i o 1
After | have recovered from Coronavirus, | would not be welcome back into my
house by family Sitakaribishwa tena Katika nyumba yangu na familia yangu baada
yakupona kutokana nia coronavirus Joodwa ok de rwaka kendo e oda bang' ka
asechango
K. After | have recovered from Coronavirus, | would not be welcome back atmyplace of 0 1f
work  Sitakaribistwa tena kazini baada ya kupona Ok de waka kendo kar tich bang’
a asechango
I Alter | have recovered from Coronavirus | would still not be welcome back to my o
place of worship Baada ya kupona kutokana na Korona, bado sitakaribishwa
pahali pangu pa ibada Pod ok de waka kama aleme kata bang' ka asechango
! 0 1

After | have recovered from Coronavirus my child would not be welcomed back to schaol
Baada ya kupona kutokana na Korona, mtolo wangu hatakubaliwa kurudi shuleni
Nyathina ok de rwak e skul kendo bang’ ka asechango kuom Korona
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uado riNg

How true are the following sentences describing the

people in your community? Je, sentensi zifuatazo

zinazoelezea watu katika jumuiya yako ni za kweli kiasi
jani

Wechegi lero adieri machal nade joma nie gweng'u?

502 1

a Verytrue Kwelikabisa Adieri ahinya 1

b. Somewhat true Kuweli kiasi Bet adieri 2

People in my community are taking steps to protect
themselves and others from coronavirus (COVID- ©. Notverytrue Sikweli sana Ok adieri ahinya 3
19).Would you say: Very true, somewhat true, not very

rue, not true atall Watu katika jamii yetu wanachukua d. Nottrue atall i kuweli hata kidogo Ok adieri kata main 4
hatua za kujikinga na kukinga wengine dhidi ya virusi vya

Korna (COVID-18). Je, ungesema ni kvl kabisa, kvl
kiasi,si kweli kabisa, si kweli hata kidogo

Joma nie gweng'wa kawo okenge mag geng'ore kendo
geng'o jomamoko kik gam ke Korona (COVID-19),
Diwach ni: Adieri ahinya, bet adieri, ok adieri ahinya, ok

oNOYTULT D WN =

o)

—_ .
—_ O

Which of the following statements best describes you: |
used to follow COVID-19 prevention guidelines (ie.
washing hands, social distancing, wearing a mask when
around others, avoiding gatherings, etc.) and I silldo, |
used to follow guidelines but now | don't as much, Ididnt  [b 1 used o follow guidelines and now | don't as much ~Nilikuwa nikifuata miongozo na 2
used to follow guidelines but now | do, or | never used to
follow guidelines that much and I stil don'. Ni kauli gani
kai ya yafuatayo inayokueleza vyema zaidi. Nilikuwa
nikifuata miongozo ya kukinga dhidi ya COVID-19 (k m.
Kunawa, na watu, kuvaa 1 never used to follow guidelines that much and I stll don't  Sikuwa nikifuata
karibu na watu wengine, kuepuka mikusanyiko, nk.) na g na bado sizituat

bado nafuata, Niikuwa nikifuata miongozo lakini sasa d Ne ok ajaluwo chike ruok kendo pod ok aluw 4
sizifuati vile, sikuwa nikifuata miongozo lakini sasa
nafuata, au sikuwa nikifuata miongozo vile na bado . Don'tknow Sijui Akia 5

511 20
2. 1 used to follow guidelines and Istill doNilikuwa nikifuata miongozo na bado nafuate 1

—_
N

<. 1 never followed guidelines that much and now | do Sikuwa nikifuata miongozo vile 3

—_
w

_ —
(o)W E, I N

—_
~N

Prior 1o the 'mask mandate” When you were outside of
your house, did you wear the facemask covering your o Aweys Kilamera Sechete N
nose and your mouth, always, most of the time,

sometimes, or rarely? Unapokuwa nje ya nyumba yako, je Most of the timeMara nyingi Seche mang'eny
unavaa barakoa (maski kifunika mdomo) kila wakati, b 2
‘wakati mwingine, au mara ch )
Kain oko mar odu, bende irwako mask moumo umi gi o, Sometimes Waleli mwingine Seche mangeny 5 tothe

—_
[ee)

—_
o}

Probe - anything else? Chunguza - chochote
kingine? o Other yigine Machiclo

N
o

 Rerely Mara chache. Dimanok

N
—_

h. Never

N
N

NN
H W

NN
[e) IR0, ]

3

True=1 False=0 Not sure=88

N
N

ive been vaccinated Huwezi kuambuk 1 0

N
[ee]

be hospitalized with or die from COVID-1 1 0

N
O

ive had COVID before Bado unaweza 1 0

w
o

OVID-19 already Karibu kila mtu katkar 1 0

people would be willing to go backinto 1 0

w w
N —

w
w

1 been tested
WAI |29 | s is not the temperatre test)? Je. ushawahi kupimwa o No L8 Cop o
34 i ya Korona (Tatdhl kumouka - i1 Kipima
2 oto)? Yes Ndiyo Ee
Bende osepimi ne kute Korona (yie ipar - ma ok en pim b 1

mar liet del)?

w
w
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w
[e)}

VACCINATION KUCHANJWA CHENJO

No La Ooyo

Yes Ndiyo Ee

N
o

w w w
O 00 N

har

Kiawa

12 R3

N
)

IS pue ‘Bururely |y ‘Buiuiw BIEp pUR 1X3] 01 pale|al sasn Joj Buipnjoul ‘1ybliIAdoo Aq paloalold

12 R3

Read each answer option aloud Soma kila chaguo la jibu kwa | apar

N
w
1w

Select all that apply Chagua yote yanayotumika
e kiawa

o
N

[Note: we prefer not to have a don't know option here]

(GRS IS Y, IO T, IRT, TET, TNV, I O N N N
U RN Z=2OOCH®I O
‘salbojouyoal Je|

w
O
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Select all that apply Chagua yote yanayotumika

Read each answer option aloud Soma kila chaguo Ia jibu kw

as

chanio

Yes

select one Chagua moja

No Yes
10.R3
iptand sirkal o 1
nd ngatofpraivet o 1
i no'ato o 1
Select all that apply Chagua yote yanayotumika he naima o 1
hiofis o 1
udumu wa afva Dala gi jothieth 0 1
wa
o 1
No Yes
1.R3 "
cine Nimepangiwa miadiva kupatadoz 0 1
Siwezi kupata miadi va dozivapili Ok: 0 1
asecond dose Nina wasiwasi kuhusum 0 1

Read out and select all that apply Soma na uchague yote yar

OVID-19 Dozi va kwanza imetosha kuni 0

d dose  Mwenzanguffamilia yangu ha 0

available Ninasubiri aina tofauti ya char 0

us bad reaction tolexperience with a vacc 0

my second dose later Napanga kusubiri 0

of the vaccine Nina wasiwasi kuhusu ¢ 0

ike J&3) Aina ya chanio ilihitaii dozi moia 0

0

12.R3

[This question and next are for respondents who have not been vaccinated but express willingness (yes definitiey or yes probably]

0 No La Ooyo

1 Yes Ndiyo Ee

14 R3

13.R3

Read out and select all that apply Soma na uchague yote y:

ai adierifakia
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[For ALL respondents]

uado riNg

0 No La Ooyo .

1 Yes Ndiyo Ee

15R3

‘Swahili wordin has chanaed
Read each answer option aloud Soma kila chaguo la jibu kwa<

Select all that apply Chagua yote yanayotumika

oNOYTULT D WN =

(au wengine) tayari wamepata chanjo ya COVID  Giseyudo (kata moko oseyuch

e}

—_
o

[For ALL respondents]

—_
—_

16.R3 0 No La Ooyo

18 R3

—_
N

1 Yes Ndiyo Ee

—_
w

i

17.R3

—_
wv

—_
(o)}

Read each answer option aloud Soma kila chaguo la jibu kwa

Select all that apply Chagua yote yanayotumika

—_
~N

(au wengine) tayari wamepata chanjo ya COVID Giseyudo (kata moko oseyud:

—_
[ee)

—_
o}

[For ALL respondents]

N
o

18.R3 Onge tiende kata matin

i Bet nigi tiende

N
—_

inya

N
N

N
w

dny woly papeojumoq "€z0z 412quwaldas gT uo ze0oTL0-2z0z-uadolwaq/9eTT 0T se paystignd 1siy

FOOD SECURITY/ASSISTANCE
Inthe past seven days have youlyour household eaten 7
2 5 216 | 30 | jess or skipped meals because you did not have. No La Ooyo 220
enough money o food? Katlka muda wa wiki moja .
iiyopita, je wewevalio atika makzo yenu
26 o Yes Neiyo ge «
kula kwa sababu hukuwalhamkuwa na pesa za Kutosha =]
au chakula cha kutosha? o
27 € ndalo abiriyo mokalo be osechurilosechuno joodi
mondo ochiem matin kata uri kech nikech nionge pesa 3
moromo nyiewo chiemo? 2
29 )
How frequently are youyour household skipping meals
318 | 31 | o eating less. Would you say every day, a couple times o Everyday  Kiasku Pie pie c
30 week or ance awee 36, wenalwalo aika ©
makao yenu unakosaimnakosa il au kula kidogo Acouple imes aweek  Mara kadhaa kwa wiki Dimanok e juma D
mara nyingi kiasi gani? Je, ungesema i kila siku, mara b =
31 Kadhaa kwa wik au mara moja kua wiki? =,
Iriyo kech kata ichiemo matin marom nade. Diwach ni o, Onceaweek  Maramojakwawii Dichiel ¢ juma o
32 pile pile, cimanok e jum koso dimanok e jumat? - c
-
33 >
217 32
No La Ooyo ml II
35 Weas eating lessiskipping meals related 1o th situation N
with Coronavirus? Je,kula Kidogolkukosa mio ves o Ee
kulihusiana na janga la virusi vya Korona? -
36 Be chiemo maiiniiyo kech notudore gi wach mar
Korona? e

In the past seven days have you received any cash,
220 33 | vouchers, food, soapfsanitizer or other goods because of & o 225
Corona virus.? You response will not increase or
decrease your chances of geting any of these items, 5o
please answer as honestly as you can. Would you say,
Katika muda wa wiki moja
taslimu, vocha, chakula, sabuniivieuzi (sanitaiza) au
bidhaa nyingine kwa sababu ya virusi vya Korona? Jibu
aukupunguza
kupata chochote kali ya vitu hivyo, kvia hivyo tafadhali jbu . 2
Kuia uaminifu unavyoweza. Je, waweza kusema,

Kuom ndalo abirlyo mokalo, bende iseyudo pesa, vocha,
chiemo, sabun/sanitaiza kata gimoro amora machielo
nikech Korona? Duokoni ok bi medo kata duoko chien
nyaloni mar yudo moro amora kuom gigie, koro yie duok
ma rairo kaka inyalo. Diwach ni,

w
O

N
o

Ves, received oronavirus  Ndiyo, nilipata usaidizi kwa il ya Korona Ee,
nayudo kony rikech Korona

har

Yes, received assistance due to another reason Ndiyo, nilipata usaidizi kwa sababu nyingine.
Ee, nayudo kony nikech wach machielo

N
)

IS pue ‘Bururely |y ‘Buiuiw BIEp pUR 1X3] 01 pale|al sasn Joj Buipnjoul ‘1ybliIAdoo Aq paloalold

a

N
w

Yes, received assistance but do not know the reason for it Ndiyo, niipata usaidizi lakini sijui
sababu ~ Ee, nayudo kony, 1o ok ang’e gimomiyo

1w

o
N

Read all options out loud

(GRS IS Y, IO T, IRT, TET, TNV, I O N N N
U RN Z=2OOCH®I O
‘salbojouyoal Je|

w
O
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N Yes
Where did you get the assistance fiom? Ulpata
221 34 | usaidizi kutoka wapi? Government; Serikali Sirkal 01
a
Niyudo kony kowuok kure?
NGO; Shirika st Ia kiserikali Rivruok ma ok mar sirkal (NGO) 01
b
Churchimosque; Kanisalmskii Kanisalskii 01
c
1
d Good samarianPhianihvopis/ Corporate Sponsorship; Msamaria mwemaludhamini wa
shirka. Jasamaria mang won/Jang wonalKavwo Ting'gi Riaruo
Read all answer categories aloud Soma kategoria zote
7a maliou kv s Famiyrelaiives; Jamiijamaayangu Jootiwede 01
- SR PR —— e.
Other: Nyingine Wachilo 01
What have you received? Umepokea nini? Niyudo
222 35 | oo
) a. Cash/Money Pesalpesataslimu Pesa
b, Food Chakuia Chiemo
Ask all answer categories aloud Uliza kategoria zote za.
mofpulwnse . Water Maii Pi
d. Soap/hand sanitizer Sabunilvieuzi (sanitaiza) Sabun/sanitaiza
e. Medicine Dawa Yath
1. Other Nyingine Machielo
Does the assistance you receive currently cover your
223 36 | mostimportant needs? Je usaidizi uliopokea hivi No La Ooyo 225
Karibuni zinakusaidia kukimu mahiaj yako ya muhimu
zaidi? Yes Ndiyo Ee
Bende kony ma yudo sani chopo daroni madongo?
s | a7 | Vnatneeds doyou have trat ave notbeing met by the
assistance you receive? Nimahitai gani uyonayo « Food Chakua Chemo
ambayo hayauezi kukimiwa na usaidiziuiopokea?
Gindwaro mage ma i godo ma ok chop gi kony ma
yudo? b, Cash Pesa Pesa
. Shefer mumbaimakaszi Kar dak
o Water Maii Pi
e. Soaphand saniizer Sabunilieuzi(saniaiza) Sabunisaniiaiza
1. Medical care/medicine Utunzaiji wa kiafya Arita mar thieth
a. Other Lingine Machielo
s | s | Wnats the one biggest need hat you iave at s e
thatis ot being addressed? i hitai pi kubwa ullo « Food Chakua Chemo
nalo kwa sasa ambalo haljashughuiiia?
n dwaro mane maduong’ ma i godo sani ma ok
ngi b, Cash Pesa Pesa
. Shefer mumbaimakaszi Kar dak
o Water Maii Pi
e. Soapihand saniizer Sabunihvieuzi (sanitaza) Sabunsanitaiza
1. Medical care/medicine. Utunzail wa Kialyaldawa. Arta mar thth
i Sanitary Towels Taulo za hedhi Taulo ma ria
. Other Nyingine Machielo
Have you vsied a health faclty i the past three monhs?
WA 37 | Ushawahi kutembelea kituo cha alya katika muda wa No La Ooyo 226
miezi mitat lyopita
3 Bende isedhi kar heth e dweche adek mokalo? Yes Ndiyo Ee
e
11 going o ask you some questions abour your
WA 8 experience at the health facility. For each one tell me if it a 1
was tue or fase, Naenda kukLiza miazamo wako
4 ulpokuwa kenye kituo cha afya. Kea kla moja niambie I was satisfied with my visit t the health facilty _ Niidhika nia matembezi yangu
Kama ni el a uongo. Katika kituo chiaafya. Ne amor g fmbena kar trieth
Adhi peni penjo moko kuom keka e ineno kar theth. Ne
moro ka moro nyisa ka ne en adier kata mirambo, . .
I received the medical atention that | was seeking  Niipata huduma ya afya
ilyolwa ikiafua Nayudo thieth mane amanyo
© There was a hand washing station with soap and water at the health facility Kulikuwa 1
na sehemu ya kunaiia yenye maji and sabun katka kituo cha aiya. Ne nie kar logo
manigisabun gi pi kar thieth
d Health care providers were wearing masks covering their nose and mouth Wahudumu 1
wa aiya walivaa barakoa flyoziba pua na midomo yao Joiheth ne onviako mask mane
oumo umgi g dhogi
e. 1
The service/commodity that | went for was not available huduma/bidhaa niliyotaka
haikuwepo. Konylgima ne adhi manyo ne onge
f. I was not able to receive services becasue of the Sikuweza kupata t
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2 EFFECTS OF COVID-19 MITIGATION MEASURES
NeEs
3 Iviant o ask a few more questions about how the
226 39 Coronavirus pandemic, and the responses of the See my family less Nimewaona watu wa familia yangu mara chache zaidi Neno jooda ¢ 01
a
government and othrs 1o ry prevent the spread of
4 Coronavirus,” may have affecied you. Your responses See myfriends less  Nimewaona marafiki zangu mara chache zaidi  Neno osiepe di m
il not have an effct on anything you may receive, so b 01
please answer as honesty as possibe. I he past
5 eeks, have you experienced any of the following as Avoid public transport  Naepuka usafiriwa umma  Weyo yor wuoth mar oganda .
Y 9 .
compared to before the Coronavirus started? Nataka
kukuuliza maswali zaidi machache kuhusu vile Complete loss of joblincome  Nimepoteza kabisa kazilajira  Wito yor yuto chutho
6 mkurupuko wa Virusi vya Korona, na jinsi serikali na 01
wadau wengine wameshughuliia kujaribu kizuia
Koo il s Kovone, Inauveca e Patalloss o jobincame. Nimepoteza kazijrakwa ks i Wiobaihyoryto
3 f
7 imekuathiri. Majibu yako hayakwa i athari yoyote
kuhusu chochote ambacho huenda ukapokea, kia. Increased expenses for the household  Matumizi ya nyumbani yameongezeka Medruc
ivyo tafadnai iu kv uamini iwezekanavyo. Je [ 01
8 Katika muda wa wiki mbili 2ilizopita umepata mambo Ask 414-If option r.s.ty = yes(if
yoyoteyaluatayo kwa kulingarishe i kabla ya kuanza . More time spent cooking fr the household _ Natumia muda mingi zaidi kupikia 01 | atleastoneisyes)
fowa virusi vya Koron familiaIKawo tholo mang'eny mar tedo e jootd O
Adwa peni penjo moko manok kuom kaka muoch mar
Korona, kod yo ma sikal kod jomoko temo geng'ogo
Iandruok mar Korona, dipo niosemul. Duokon ok bi
10 Ioko gimoro amora ma nyalo yudo, koo ye iduck ma . More time spent cearing the house  Natumia muda muingi zaici kusafisha 01
atro kka nyalo. Kuom jmbe ariyo mokalo, bende e e e s
isekale magie kipimo gi ndalo motelo ne chakruok
11 Korona?
. More time spent aking care o children  Natumia muda mwingizaid kuwatunza 0 1
12 watolo . Kawo thuolo mang'eny mar ito nyitindo
1 3 y More time spent taking care of livestockffarming ~ Natumia muda mwingi kuchunga 0 1

mifugolkulima Kawo thuolo mang'eny mar rito chiaye/pur

More ime feching water - Natumia muda mwingi kuteka maj Kawo thuolo mang'eny me
z

40 maka ka adhi e Kiinik.

Do not read answer categories aloud. Probe "anyone:
41 else? Usisome majibu kwa sauti. Chunguza tu yeyote | g | cannot aford the cost of health care services right now _ Swezi kupaia pesazakuipia 0
mwingine huduma za kiafya katika Kiniki kwa sasa Ok anyal chulo nengo mar thieth gie sani

—h
=
—
= '_‘I—‘
(o]
(2] \O_
[o Ru—
15 L 3 3
16 Mof® arguing n the household  Magombano zal nyumbani  Medruok mar erruck o
N guing lag wur 01 \_<‘ o
Increase of crime in your neighborhood?  Kuongezeka kwa uhalifu katika kitongoji chent = N
17 « e o A gy Q
‘I 8 j. Experienced more violence outside the house? ~ Kushuhudia ukatil zaidi nje ya 01 — ~
READ ALL ANSWERS ALOUD SOMA MAJIBU nyumba?d Romo gi ang'engelmasira mang'eny oko mar ot20 0 - [Eny
9 VOTE KWA SAUTI 5 o
. More fear that your partner will harm you  Woga zaidi kuwa mwenzi wako 01 (2] N
20 aakuumizal) Mecltiok mar luoro i yawad biro imy c
(code to give referal) = S
1. Experienced more violence inide thé househald?  Kushuhudia ukat zaid mumbani? 0 1 =}
Romo gl ang enge/masira mangieny e ot? Q@ =
22 —
Not accessing halh caresenicesimediines ratyou woud have ohenvise needed 1 1f NOat option m), SKIP o (2]
2 ™ Kutoweza kupata utunzaji wa kiafya/huduma/madawa ambayo ungehitaji We yudo - (]
atakony mar thieth kaa yedhe made i o c T
—
24 Increase infood prices Kuongeza kwa beiya chakula Medruok mar nengo chiemo 9 » Mo
o 01 D > 3
Increase in the cost of cooking fuel  Kuongezeka kwa bei ya njia ya kupikia  Medruok 0nwn
25 4. mar nengo yor tedo 01 =2
=
Less ime Nachukus muca Kawo 0o ®
26 w 01 Pa =
Oer Nyingine. Hachicto =N )
27 : & RS
2 -0 W
8 S5
-0
29 o)
a4 40| Jour abilty o generate income i the past o weeke? , Ithas had noimpact - Hakujakuwa na athar yoyote. Pk ochacho . c
30 Woult you say: . Kuongezeka kwa kazi 22 nyumbani 5 3
kumeadhiie wiézo wako wa kuchuma mapaio va Kiedha s causing youto ear abitless money Inakufanya upate pesakidogo Omiyo bet los0 p =
kaiika muda wa wik mbil zilizopita? Ungesema: b 9 v VA upate p 9o Omy LS % (2 o
31 Ere kaka mednuok mar e ot osechacho yaloni mar yuto =
e jumbe atiyo mokalo, Diwach o Its causing you to earn a lot less money  Inakufanya upate pesa kidogo sana  Omiyo ot ST o))
© o
32 s caused toyou completaly stop eaming money Imesalbabisha uache kabisa kupatal o<
a . TPy
33 Ithas led to anincrease inthe maney learn  Kumenitanya niweze kupata pesa ryingi 28 s ,-\>
f —
wo
35 Ea=y
NCS =
36 a0 40 | Wnatis the main reason that you skiped healh serices, «Q - S
inthe astwoweeks? _Nisababuganiki a. The cinics are closed because of Coronavirus _ Kkl Zinefungwa kwa sababu ya 01 - =
I e I ST 2 Gy virusi vya Korona Olor Klinik nikech Korona >
En wach mane maduong mane omiyo lewo ne kony mar
et =
-
38 b. People will think | have Corona if 1 go to the clinic  Nikienda kwenye Kiiniki watu 01 -
watalikir nina virusi vya Korona Ji biro paro ni an i Korona ka adhi e Kinik QD
39 1 am scared that | wil getifected with Coronavirus f | go tothe cinic. Ninaogopa 01 5
©- kuwa nitaambukizwa virusi vya Korona nikienda kwenye Kiiniki  Aluor ni Korona nyalo @

. The heat facities do ot have e medicaton e Vio wa aba havinamadawa 01
43 rinayonitali Kuonde heth onge giyeche a adwaro

w

The health faciliies are only seeing a small number of patients each day  Vituo vya
afya vyawahudumia wagonjwa wachache t kila siku ~ Kuonde thieth neno mana jotuo.

4 5 main pile ka pile

The health care workers strike Mogomo wa wahudumu wa afya  Gomo mar jothieth

N
(o))

[ouyoas Je|

Other (specify)  nyingine (taja) Machielo (ler)

N
co
‘salbo

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

| @p anbiydeiboljqig aouaby 1e Gzog ‘2T aunc uo jwoo fwg uadolwagy


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Which health care/services/medicines have you given up?

227 | 41 | Nihuduma gani ya kiafyaimadawa ambayo umeacha? , Checkimedicine for malaria Kuchunguzwarkupata madawa ya malaria.Pimolyadh maleria
Gin aritakonylyedhe mage mag thieth ma iseweyo?
b, Checkimedicine for stomachidigestive problems ko jliya 01
tumbolmatatizo ya chakula kusagika tumboni - Pimolyadh chandruok mar ichichiemo e ich
¢. Checkimedicine for pressure madawa yaugonwa 0 1
wa kisukariimsongo wa damu  Pimolyadh diabetes/ng'we remo
Care for any acute liness; Utunzaji wa ugonjwa wowote wa ghaf
01
e. Refills of any other regular medications you may take; Kuongezwa kwa madawa ya kawaida 0 1
unayoweza kutumia  Medo yath moro amora ma ja tyogo;
for children; yalishe ya watoto 01
Chenjoiweche chiemo mag nyithindo
Read all answer categories aloud Soma
majibu yote kwa saut Checkdmedicine for pre-natal care (only viomen) _ Kuchunguzwallupata dava kwaajii o
9 ya ujauzito (kwa wanawake pekee) Pimolyadh it mar ndalo motelolma bang’ nyuol
(mine kende)
h. Family Planning/Child spacing methods (only women)  Mpango wa uzazi (kwa 01
wanawake pekee) - Yore mag komo nyuol (mine kende)
Other  Nyingine Machielo
i v 01
CHILD MARRIAGE
Has anyone in your household gotten married since the-
way a2 f i No La Ooyo 0 415
: a
yako ameolewalameoa tangu Korona ianze?
o Bende ng'ato ang'ata e odu osekendilosekendo nyaka Yes Ndiyo Ee 1
ne Korona chakre? b
Refers to where participant currently
resides
19 R3 s 3
ning: If Yes, ask how many and 3-46 accordingly
Who got married?  Ni nani aliyeolewalaliyeoa? Ng'a
way 43| mane okendilokendo? Son  Mwanawakiume Wuoda 1
a
10 Daughter Binti Nyara 2
b
Do not read answer categories aloud. Probe "anyone
else"? Usisome majibu kwa sauti. Chunguza"mtu o S Mimi An 3
veyote mwingine?
Other female (specity)  Msichana mwingine (fafanua) Nyako machielo (ler 4
a
Other male (specily) Mvulana mwingine (fafanua) Wuoi machielo (ler) 5
e
About how old is the person who got married? Miu
way 44| ambaye aliolewa ana umri wa miaka mingapi hivi? AGE IN YEARS  UMRI KWA MIAKA DONTKNOW  Sbu #
Ng'ama ne okendi/okendo ne en kar jahigni adi?
1u
In what month and year did they get married?
s13 45 mwezi na mw: 3 gikendor
Alolewalalioa mwezi na mwaka gani?  Ne gikendore Month (con downy
dwe mane e higa mane’
Year (202012021/2022)
FT
was 46 | M going o read some statements about that marriage .
For each one tell me ift s true o false. Naenda kusoma a The marriage was planned to happen before Coronavirus Ndoa lipangwa kufanyika kabla
mambo mengine kuhusu ndoa hil. Kwa kila moja niambie yaKotona Nochan kend a pok Korona ochakore
12 kama ni kwell au uongo
‘Adhi somo weche moko kuom kendno. Ne moro ka moro
nyisa ka en adier kata miriambo.
01
b
‘The marriage happened because the person was out of school before Coronavirus started
Ndoailifanyika kwa sababu huyo miu aliwacha shule kabla ya korona Kend notimore
nikech jagono ne owe skul ka pok Korona ochakore
‘The marriage happened because schools were closed for Coronavirus  Ndoa lifanyika 0 1
© kwa sababu shule zifungwa kwa ajl ya Korona Kend notimore nikech nolor skunde
ne wach Korona
01
d. The marriage happened because our family needed money  Ndoa iianyika kia
sababu familia yetu iihitaji pesa_Kend notimore ikech joodwa ne dwa pesa
The marriage happened to cope with changes in that person's e, or their familis' lives
that were caused by the Coronavirus pandemic. Ndoa ifanyika i kukabiliana na 01
© mabadilio katika maisha ya mtu huyo, au maisha ya familia yake, iyoletwa na janga la
Korona  Kend notimore monda okony lokruoge mane otimore e ngima jagono, kata &
ngima joodgi, mane timore nikech muoch mar Korona
There was another reason why the marriage happened(specify) Kulkuwa na sababu 01
- nyingine llyofanya ndoa ifanyike (fafanua) - Nitie gimachielo mane omiyo kend otimore
(er)
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RELATIONSHIPIPREGNANCY/FP

a
as | a7 |, y a7
Which statement best describes your current sitalian? Have a husband/oartner and currenty livina with them  Nina mume/mwenzi na ninaishin. 1
Je! Ni kauli gani kat ya zifuatazo inayoelezea vizuri zaidi
haliyako kva sasa? Ere wach malero maber moloyo
chaini ma sani? Have a husbandioartner and NOT currentlv lvina with them  Nina mumelmuwenzi ambav 2
1
Do ot have a husbandioartner  Sir Aonae 0
Partner deceased Muwenza amefariki  Nyawadwa ne osetho
Read all answer categories aloud. Choose only one
416 | 48 | whenwas the last e you saw this husband/partner?
ik mataya st chpomwona mumeaimaionsi | @ Witin the bast 2 weeks  Katika muda wa wiki2 zilzooia € iumbe 2 moaik 1
Nineno jaodiniinyaweluni kareng'o mogik? Between 2-4 weeks ago  Katiya wiki 2-4 zlzopita Kind jumbe 2-4 mokalo 2
b
More than 1 monthago  Zaidi ya mwezi mmoja uiopita Moloyo e 1 mokalo 3
c
. Are you currently satisfied in your relationship with your
49
main pariner? Would you say. a, Verysatisfied Nimeridhika sana Oroma ahinya 1
umeridhika katika uhusiano na mwenzi wako? Je, waweza
Kusema
Bende wirjo ka udruok ma i godo gi osiepr mithoro b. Somewhat satisied  Nimeridhika kwa kiasi fulani Bet oroma 2
udorigo moloyo mori gi sani? Diviach i
. Not satsfied or unsatisfied  Siwezi kusema nimeridhika aula Ok anyal wacho ka oror 3
d. Somewhat unsatisfied Siaridhika kwa kiasi fulani ~ Bet ok oroma 4
Read answer categories aloud and select one.  Soma
majibu lowa saull na uchague [ibu moja e. Very unsatisfied Siiaridhika hata kidogo Ok oroma ahinya 5
F1 IF MALE --> SKIP 450
Now I would lie 1o ask a few and it and how C have affected you or your partner's use of family planning. | know these questions may be a bit personal, but please be as honest as you can

‘Sasa ningependa kukuuliza maswali kadhaa kuhusiana na uja-uzito na kama au jinsi gani kuwepo kwa virusi vya Korona huenda kumeathiri utumizi wako au wa mwenzi wako wa mpango wa uzazi. Najua maswali haya yanaweza
kuwa nyeti sana, lakini nitakuomba ujibu kwa uaminifu iwezekanavyo Koro daher penjo penjo manok kuom ich kendo ka dipo ni kendo kaka Korona osemulo kaka itiyo kata osiepni tio gi yore komo nyuol. Ang'eyo ni penjogi nyalo

bedo maiye, 1o yie ibed jaratiro kaka inyalo

Have you been pregnant any time since March 2020 ,
514 50 | regardless of the state of the pregnancy or how it ended? 1
Nola Oow
Je, umewah kuwa mja mzito wakati wowote kutoka
mwezi wa tatu 2020, bila kuzingaiia hali ya mimba au jinsi )
yokamilika? Bende isebedo giich e thuolo moro Yes Ndivo Akia
amora chakre duwe mar adek 2020, ka ok ing'yo chal mar
ijno kata kaka nogik? 3
lino kata kaka nogik Don'tknow Siiui Akia
418 | s1 | Which statement best describes your current situation? o6
Would you say: Ni taarifa gani inayoelezea vyema Currentlv reanant or probablv oreanant  Kwa sasa nina mimba au vaweza kuwa nina mimba 1
zaidi hal yako kwa sasa? Je, waweza kusema: £n wach
mane ma lero maber moloyo chaini masani? Diwach i 450
Currenty inina to become oreanant  Kua sasa ninaiaribu kushika mimba _temo mako ich s: 2
Recenty had a baby. Nimeiifunaua mioto karibuni  Ninwiol machiean 3
Not currentlv reanant and do ot wish to become oreanant  Kuia sasa sina mimba na sinaet 4
450
Read all answer categories aloud. Select only one. Can nolonger have children because you or your partner are infertile ~ Siwezi tena kupata
Soma majibu yote kwa sauti. Chagua jibu moja tu Watoto kwa sababu mimi au mwenzi wangu nitasaOK inyal yudo nyithindo nikech in kata
Som kidienje duto mag duoko matek. Yier achici ostennl onas relo mar
kende.
419 | 82 | iyoufound out today that you were pregnant, you would )
o ngenSis ungoguadua ks wen mimbs Kade | Vervunhabov  Ningehuzunika sana Okamor kata matin 3
ifweny kawuono ni i giich, dwin ke Somewhat unhappy  Ningehuzunika kuia Kiasiflani Bet okamor 2
Somewhat happy  Ningefurahi kua Kiasi fulani Bet amor 1
Very happy  Ningelurahi sana Amor ahinya 0
Read answer categories aloud  Soma majibu kwa
auti
Are you or your partner currently doing something to avoid
425 53 | ordelaypregnancy?  Je, kwa sasa wewe au mwenzi No La Ooyo 0 430
wako mnafanya [oloe kuepuka au kuchelewesha kushika
mimba? Bende iimo kata nyawadu timo gimoro mar Ves  Ndyo Ee
geng'o kata choro mako ich? 1
NeYES
What method are you or your partner currenty using?
425 | 54 | iumsasaweno a mwensl wako mnatumia nia gan ya a Female sterlization  Kufungwa kizazi kwa muanamke o
kupanga uzazi?
iyo kata nyawadu tiyo gi yo mane gie sani? b. Male sterilization  Kufungwa uzazi kwa mwanamume 01
. UD  IUD (Koii)
01
d. Injectables ndano
01
e implants  Chembe za kupachika mwiini o
1. Oral contracepive pills  Tembe za kumeza o
g. Male condom  Kondomu za kiume: 01
h. Female condom Kondomu za kike o
i, Emergency contraception Tembe za kumeza za wakai wa dharura (E-pil) -
. Standard days method Njia ya kuhesabu siku
01
K Lactatona Amenorthea Method! Ereastecding Njaya kuzuia kuanza kvahedrikuakus
| Withdrawal  Njia ya kutoa uume kabla ya kumviaga shahawa -
0. Abstinence Kujzuia
m Don'tknow S
01
n. Other (specify)  Nyingine (fafanua) -
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Since March, 2020, have you switched / started a ney

BMJ Open

515 55 | method? Kutoka mwezi wa tatu wa 2020, umebadilisha / Yes, switched my family planning method Ndiyo, nilibadilisha njia yangu ya kupanga uzazi
umeanza njia mpya?
Chakre dwe mar adek, bende iseloko /isechako yo es, sarted using a method Ny, nilinza kutumia njia mpya. Ee, nachako tyogiyo mar
manyien?
No La Ooyo . 429
Why did you switchistart your method?  Mbona
421 56 | uibadiishalulianza njia mpya , Old method no longer avaiable inthe pharmacylhealt facilty Nja ya awal haipatikan
Ang'o momiyo nilokoinichako yo manyien?
. can no longer affod old method/current method is cheaper Siwezi tena kumud beiy2
The pharmacy/healh faciy where | can get a method i closed. Kitwo cha aiyaninapo
c
Do not read answer options aloud. Probe *anything
else" Usisome majibu kuwa sauti. Chunguza o My partner wanted me to switch Muenzangu altaka nbadishe. Nyawada ne dwa
“chochote kingine” Kik isom yiero mag duoko
matek. Non *moro amora machielo® Ihad planned to switch methodstthis is my preferred method Nilishapanga kubadilisha
e
. ! wanted a more efctive method Niliaka ja bora zadi  Ne adwa yo matiyo maber m
Side effects/health concerns Madharafwasiwasi wa afya Gik matimore maricholchand: 450
a
h. I could not get because of the C
(curfew, restictions on movementipublic ransportation, etc)  Singeweza kufikia 450
duka la dawainiki kwa sababu ya masharti ya Korona (Kafyu, kutosalfirilkutumia
usaliri wa umma, nk.) Ok anyal chopo e duka yathkar thieth nikech
chike ma oketi mag geng'o wuoth nikech Korona (kafyu, geng'o wuothiyore wuoth mag
oganda, gi mamoko)
Fear of being infected with Coronavirus at health facilies Uoga wa kuambukizwa Koro 450
[
I don't want to et pregnant now/now is not the time to get pregnant - Sitaki kupata mim
. My partner waned o sartusing @ method Mwenzangu aliaka kuanza kutumia njia fulani - Nyawada ne dwa chako (0 0 yo moro
fm in a relationship now and wasn't before Niko katika uhusiano kwa sasa na sikuwa hapo awali An e osiep sani to motelo ne aonge osiep
|
Other (specify) Nyingine (fafanua) Machielo (ler)
m
Was the reason you switched/started related to
428 57 | Coronavirus?  Je sababu liyokufanya No  La Ooyo N
ubadilishe/uanze njia ya kupanga zazi inahusiana na
kuwepo kwa virusi vya Korona? Yes  Ndiyo Ee
Gimomiyo nilokolnichako notudore gi Korona? 1
Have you faced any challenges getting  refil or
continuing to use your current method due to No  La Ooyo N 450
Coronavirus?  Je umepata changamoto zozote kupata
429 58 | upyaniiayakupanga uzazi au kuendelea kutumia njia Yes  Ndyo Ee 450
uliyotumia kwa sababu ya virusi vya Korona? Bende 2
iseromo gi agete moro amora e yudo kendo kata dhi
mbele tiyo gi yo masani nikech Korona?
? YES
Why are youlyour partner not using a method of family
430 59 | planning?  Kwa nini hutumiilmwenzi wako hatumii njia Uy partner want to getpregnant Ninatakalmwenzangu analaka kupata mimba Adwa
yoyote ya kupanga uzazi?
"Ang'o mommiyo ok itiosiepni ok t gi yor komo nyuol? N partneris i preg nimia mzio kva sasa Anina |
1am not ly y o Sishicingonokwa
c
| camno affod a famiy planving method right now Siwezi kumudu njaya kupanga uze
The family planring method | uselant i not available in the pharmacylcinic rightnow
e
Do not read answer options aloud. Probe *anything
elser Usisome maiibe kwa sauti, Chunguza . The pharmacy/clinic where | get my family planning method is losed Duka la dawalkli
chochote kingine" Kik isom yiero mag duoko J could not get becatse of the C
matek. Non “gimoro amora machielo o (curfew, restrictions on movementjpublic transportation, etc)  Singeweza kuikia | 450
duka la dawainiki kwa sababu ya masharti ya Korona (Kafyu, kutosafrilkutumia
usalifi wa umma, nk.) K anyal chopo e duka ¢ thieth ni
oketi mag geng’o wuoth nikech Korona (Kafyu, geng'o wuothiyore wuoth mag oganda,
gi mamoko)
\, Fear ofbeing infected with Coronavirus at health aciies Uoga wa kuambukizva Koror 450
My partner does not allow me to leave the house (0 get a family planring method Me
i
My partner opposes using family planring Mvienzangu hupinga kutumia njaya kupang.
. Site efctsiealh concerns Madharalwasiwasi wa alya Gk matimore marcholchandn 450
. Other (specify) Nyingine (faanua) Machielo er) .
Is the reason you are not using a method of faily
431 60| planning related to Coronavirus? Je, sababu No La Ooyo N 450
fliyokufanya uache kutumia nja ya mpango wa uzazi
ilihusiana na kuwepo kwa virusi vya Korona? Yes  Ndiyo Ee 450
Bende gima omiyo ok it gi yor komo nyuol otudore gi 2
Korona?
Programming note: Add in those that said yes to Q514
516 62

When you found out about the pregnancy, did you feel
Ulipojua kuwa wewe ni mjamzito ulihisije:  Ka ne ifwenyo
niin qi ich, ne iwinio nade?

Read answer categories aloud. Select one.

a. Vervunhaoov  Sikufurahi hata kidooo Okamor kata matin

b. Unhanov  Sikufurahi Okamor

€. Somewhat habov  Nilifurahi kwa iasi fulani Bet amor

d. Very happy _ Nilifurahi sana_Amor ahinya

. Neither Happy or Ok amor kata ok akuyo

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 50 of 54
o8}

uado CIN

* (s3gv) Jnauadns juswaublasug
dny wouy papeojumoq ‘€20z Jequialdes gT uo Ze0TL0-220z-uadolwag/asTT 0T Se paysiignd 1siy

IS pue ‘Bulurel] |y ‘Buluiw e1Rp pUR 1X8] 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq parodalold

w

[ouyoal Jeji

‘salbo

| ap anbiydelibolqig aouaby e Gzoz ‘ZT aunc uo ywoo fwqg uadolwaqyy


http://bmjopen.bmj.com/

Page 51 of 54

oNOYTULT D WN =

Did you intend to get pregnant at the time that you did,

BMJ Open

uado rINg

(COVID-19) lianze, umewahi kutafuta msaada kutoka kwa
familia au marafiki ka sababu ulihisi kuvunjika moyo,
kuwa na wasiwasi au kufadhaika?

Nyaka ne Korona (COVID-19) muoji, bende isemanyo
Kony kuom joodu kata osiepe nikech ne ibedo gi chuny
Mool kata parruok?

Don'tknow Sijui Akia

Refuse to answer Kataa kujibu  Tamore duoko

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

517 63 t

wani to get pregnant bu at a diferent time, or not want fo ’ .

e T a Yes.athatime  Ndivo. wakaii huo Ee. e kindeno 1 =

ulikuwa unataka kushika mimba wakali huo, ultaka =

kushika mimba akini wakali mwingine tofauii, au hukutaka | b. Yes. but ata different e Nlvo, lakin wakali fofautiEe. (o e kinde mopodore 2 %)
kushika mimba haia kidogo? —

Bende ne igeno mako ich  kinde mane imake, ne idva o Mo notat Al Lasikutaka hata kidoos v, ne ok aduar B

mako ich to @ kinde mopogore, koso ne ok idwa mako ich b}

kalamaiin? c

N YES o

Did any of the following apply to you at the time you

518 64 | pecame pregnant:  Kati ya taarifa zifuatazo ni taarifa ipi N 01 o))

fiyo el kukuhusu wakai uiposhika mimba: 0

Bende moro amora kuom gigie notimoreni e kinde mane Couldn' access family planning because of COVID  Singeweza kupaia rjia ya kupanga

imakoich? uzazi kwa sababu ya COVID e ok inyal yudo yore komo nyuol nikech COVID N

READ ALL ANSWER OPTIONS.  SOMA MAJIBU N . o

YoTE Couldn' access emergency contraception because of COVID  Singeweza kupala tembe vl :

SOM YIERO MAG DUOKO TE za kuzuia mimba za dharura kvia sababu ya COVID - Ne ok inyal yudo yor geng'o ich i =

mapiyo nikech COVID Fo) [EEN
Couldn' access condoms because of COVID Singeweza kupata kondomu kwa sababu ya w
COVID  Ne ok inyal yudo rabo yunga nikech COVID g
oL @ (e
o \O'
Needed the moneylgifis from a sexual relationship  Nilihitaji pesal /zawadi kutoka kwa o 3
. uhusiano wa kingono  Ne idwa pesalich mane owuok e osiep mar ingruck 0 S i
Needed the money | would have spent on FP or condoms for food or other basic needs < o
Nilinitaji pesa ambazo ningetumia kwa mpango wa uzazi au kondomu kununua chakula au
n i * (w) >
mahitaji mengine Ne idwa pesa ma de iiyogo e weche komo nyuol kaia rabo yunga mondo
inyiewgo chiemo kata gik mamoko madwarore o '
Spending more time with my husband/boyriend/partner because of COVID  Nilitumia =. N
. Mmuda muingi pamoja na ralki yangu wa Kiumelmwenzi wangu kua sababu ya COVID 0 Q A
kawo thuolo mangeny gi jaodilosiepnilnyawadu nikech COVID S
. Other (soecit)  Nvinaine (fafanua) Machielo (ler 01 o N
Have you experienced any of the following challenges =
519 | 65 | accessing pre-natal care during this pregnancy? Je, « N
9 a. The clinics are not open o provide pre-natal care Kiniki hazikufunquiiwa kuioa huduma ya b 0 1

umewahi kukumbwa na yoyote kaii ya changamoto -

zifuatazo kupata huduma ya kabla ya kuzaa wakati wa ja- o wn

uzito? b, | cannot afford the cost of pre-natal care - Siwezi kumudu gharama ya huduma ya kabla ya k. 0 1 = D

Bende isebedo gi moro amora kuiom agetegi mag yudo rit S

telo ne nyuol e kinde jni?

motelo ne nyuol e kinde i c. I skip prenatal care because | am worried | willget infected with Coronavirus Naepuka hudu 0 1 c
d. Other challenaes (secif}? Chanaamoto zinaine (fafanua)  Acete mamoko (ler) 01 D> 3

= @ (Do
MENTAL HEALTH (PHQ-2 and GAD-2) @D (o)
—_— -
2IN
wod you ey s @ 2O
w0 | 78 | Overthelast2weeks, how oten have you been bothered 30
by anyofthe following problems. For each ore, ol me more, ess or about e Q PN

abouthow many days.  Kaiika kipindi chawiki mbil same as comparet —_ D

zilizopita, ni mara ngapi umesumbuliwa na tatizo lolote before ;he Coronavirus =

ki ya haya. Kwa kila moja, miambie ni kama siku ngapi began?  Je ungesema =

st wa i zaidi au i kwa —_

Ko jumbe o mokelo, yadid ma o amorakuom Kiasi idogo au sava ®wo

gigie osechandi? Ne moro ka moro, nyisa ni madirom fowa kulinganisha na

P dalo ad kabla ya kuanza kwa X

virusi wa Korona? 55
a Odays Siku0 Ndalo 0 1 Fa=0 or Refused, don't ask| D

Lite nrest o pleasure indoing things, you rormaly b 170y Sk 17 Nalo 1.7 2 vore 1 229

iy Kukosa amas o shauki ya kifanya mambo o5

ambayo unapenda kufanya . o

Bedo gi gombo kata mor maiin mar timo gik ma ja mor ¢ B-12days Sku12 Ndalo 812 3 Less 2 o<

timo m - D_
d. 130r 14 days Siku13au14 Ndalo 13 kata 14 4 same 3 —_ o~

Q>

(DO NOT READ OPTIONS] . REFUSE TO ANSWER KATAAKUJIBU TAMORE § o] —O‘I

S5~
—
Feeling down, depressed, or hopeless a 0days Sku0 Ndalo0 1 « - S
451 7 | Kuvunjika moyo, kuhuzunika au kukata tamaa -

Bedo gi chuny mool, mokuyo, kata ma onge oL Nl 1 1

geno b. 1-7 days Siku 1-7 Ndalo 1 2 More 1 > =
¢ 8-12days Skus-12 Ndalo8-12 3 Less 2 —

= 3

[DO NOT READ OPTIONS] d. 130r 14 days Siku13au 14 Ndalo 13 kata 14 4 Same 3 Q o'
e. REFUSE TO ANSWER KATAAKUJIBU TAMORE § = O
Odays Siku0 Ndalo0 1 a=0 or Refused, don't ask Q_ S+
1-7days Siku 1-7 Ndalo 1-7 2 More 1 Q

22 | g o @ o
Feeling nervous, anxious or on edge KUWa na uwoga, wasiwas
s1200s Shus2 N0 2 s s 2 3 3
—_— ~
130r14days Siku13au14 Ndalo 13 kata 14 4 same 3 m— o
= =}
REFUSE TO ANSWER KATAA KUJIBU TAMORE DL §
0days Sku0 Ndalo0 = fused, don'tas o
523 o ys 1 0 or Refused, don't as =

Notbeing able fo 0p Or control worrying  Kulowezakuwacha 3 7o /0o ) vore 1 o N

au kudhibit wasiwasi Vs Sl fore «

Bedo ma ok nval weyo kata gayo parruok — N
8-12days Siku8-12 Ndalo 8-12 3 Less 2 rD o
130r14days Siku13au14 Ndalo 13 kata 14 4 Same 3 - U-|
REFUSE TO ANSWER KATAAKUJIBU TAMORE DL § Q

—

Since the start of the Coronavirus (COVID-19) pandenic No La Ooyo 0 >

524 |8 | have you sought help from family or friends because you o
el low, anvious or siressed? Tangu jang

felt low, 1 42 Tangu jangala Korona ves Ndiyo Ee . o))

=
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PARTNER VIOLENCE & SEXUAL EXPLOITATION (EMERGE)

459

IF MALE > SKIP

IF NO PARTNER —-> SKIP.

229

Now | would like to ask you about your difficultes that may
be occurring in your relationship. Some couples are
fighting more because of the siresses related to the
COVID-19 pandemic. d like to ask you to share with us a
bit about your relationship.  Sasa nataka kukuuliza
kuhusu matatizo yanayotokea katika uhusiano wako.
Wenzi fulani wamekuwa wakipigana zaidi kwa sababu ya.
mikazo ya kihisia inayohusiana na janga la Covid-19.
Ningependa kukuuliza utueleze mambo fulani kuhusu
uhusiano wako.

Koro daher penji kuom chandruokni ma nyalo bedo ni
wuok e dakni. Joudi moka dhaw mang'eny nikech parruok
motudore gi muoch mar COVID-19. Daher kwayi mondo
inyiswae matin kuom dakn.

In the past one month, has your male partner slapped you.
hit you, kicked you, thrown things at you, or done anything
else o physically hurt you?  Katika muda wa mwezi
mmoja uliopita je mwenzako wa kiume amekupiga kofi,
amekugonga, amekupiga teke, amekurushia vitu, au
metryz oo lngine ot  auamize i
dve actie mokel,bende du ma wuol
osepami, osegoyi i, usebaym gik moko, kata
osetimo gimoro amora o machiclo mondo oh inyi?

During the past one month, has your male partner forced
you to have sex when you did not want to?  Katika
muda wa mwezi mmoja uliopita je mwenzako wa kiume
‘amekulazimisha kufanya ngono kama hutaki?

E dve achie mokel,bende e ma
timo hera ka ne ok idw

10i osechuni

A.Inthe past one month?
A Katika muda wa mwezi mmoja uliopita?
A. E dwe achiel mokalo?

(if no, skip b)

LA YES NDIYO EE
00

B.Does this occur more often or less
often since the COVID-19 pandemic?

B. Je, hil linatokea mara nyingi zaidi au
mara chache zaidi tangu janga la COVID-
19 litokee?

B. Ma timore di mang'eny koso matin
moloyo nyaka ne COVID-19 muoji?

SA

SA

z
g
%
2
AvomE

In times of crisis, or just in cases when people are in need,
theyare s sometimes o do seusl Fings ko marey
other resources. Sometimes p
slay in relationships because they anticipate that they
get money or other things they ne
clothes, etc. During the past one month, have you had sex
in exchange for food, gits, or money or stayed in a
relationship because you thought you would get those
things from your partner?  Wakati wa dharura, au
wakati tu ambapo watu wana mahitaji, wakati mwingine
wanaombwa wafanye ngono il wapale pesa au
vingine. Wakali mwingine watu huingia katika mahusiano
au hukaa katika mahusiano kwa sababu wanatarajia
kupata pesa au vitu vingine wanavyohitaj kama, kodi ya
nyumba, nguo na kadhalika. Katika muda wa mwezi
mmoja uliopita je umefanya ngono il kupata chakula,
zawadi nyingine, au pesa au ukakaa katika uhusiano na
miu kwa sababu ulidhani kuwa utapata vitu hivyo kutoka
kwa mwenzako?
€ kinde mag chandruok, kata mana e kinde ma i nigi
dwaro, seche moko ikonogi mondo gitim timbe mag hera
mondo giyud pesa kata gik mamoko. Seche moko bende

A In the past one montt
mmoia uliopita?

Katika muda wa mwezi

(if no, skip b)

NO
LA YES NDIYO 00YO
00

B.Does this occur more often or less
often since the COVID-19 pandemic?

Je hili linatokea mara nyingi zaidi au
mara chache zaidi tangu janga la COVID-
19 liokee?

MORE TE SA
OFTEN N ME
MARA. SA

CONCLUSION OF INTERVIEW

Do we have your permission to recontact you in the
future? Je tuko na idhini yako kuwasiliana nawe tena siku
zijazo?

Bende imiyt
mabiro?

thuolo mar tudruok kodi kendo ndalo

Yes Ndiyo Ee

No La Ooyo

Could you give me a contact we can use to contact you in
thetuure? o, unaweza ariga nembartambayo
tunaweza kutumia kuwasiliana nawe siku

Bende inyalo miya yor tudruok ma Wﬂwﬂ\ﬂ o idorego kodi
ndalo mabiro?

Phone Number

(confirm)

Could you tell me your name o nickname? Pia waweza
kuniambia jina lako halisi au la tani? Bende inyalo nyisa
nyingi ma adieri kata mar angere?

As you may recall, [name of adolescent] is also
participating in our COVID-19 research and we
interviewed them last time as well. May we have your
permission to interview them again? Kama unavyoweza
kukumbuka, fjina la kijana] pia anashiriki kwenye utafit
wetu wa COVID-19 na tulimhoji wakat uliopita pia. Je,
tunaweza kupata ruhusa yako tumhoji tena?

Kaka inyalo paro, [nying rawera] bende nitie e nonro mar
COVID-19 kendo en bende ne wamiye penjo e thuolo
mokalo. Bende imiyowa thuolo mar miye penjo kendo?

No La Ooyo

Yes Ndivo Ee

Is [ADOLESCENT GIRL] [THAT BOY] available for the
intervi

Je, [KVANA MSICHANA] MVULANA HUYO] yuko
nyumbani

Bende [RAWERA MA NYAKO] [WUOI NO] i dala?

Yesavailable

Notavailable

a1

Ask why not available

%a

f adolescent not available for interview ask: Why is
S${endiine_participant_name} not availabie for interview?
Ikiwa kijana hapatikani kwa mahojiano uliza: Mbona
‘${endiine_participant_name} hapatikani kwa mahojiano?
Ka rawera ok yudre ne chenro mar penjo, penji: Anq o
:_participant_name} ok i

Other Nyingine Machielo

Gone back to school Amerudi shuleni Odok skul

HeJshe travelled and cant be reached on phone Alisafiri na hawezi kufikiwa kwa simu_ Odhi wus

oth kendo ok nyal yude e simu

Can you give me the phone number | can use 1o talk to
[ADOLESCENT GIRL] [THAT BOVP Pia unaweza
kumsa-ma ne namban ya simu ninayoweza kutumia

a [KJANA MSICHANA] MVULANA

Huvowaenae vl miva namba, Sme ma analo wioyo

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 52 of 54

uado rINg

* (s3gv) Jnauadns juswaublasug
dny wouy papeojumoq ‘€20z Jequialdes gT uo Ze0TL0-220z-uadolwag/asTT 0T Se paysiignd 1siy

IS pue ‘Bulurel] |y ‘Buluiw e1Rp pUR 1X8] 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq parodalold

w

[ouyoal Jeji

‘salbo

| ap anbiydelibolqig aouaby e Gzoz ‘ZT aunc uo ywoo fwqg uadolwaqyy


http://bmjopen.bmj.com/

Page 53 of 54

May we have your permission to interview
[ADOLESCENT GIRL] [THAT BOY] if the school

Jel tunaweza kupata ruhusa yako ya kumhoji
[KIANA MSICHANA] MVULANA HUYO) ikiwa
w2

No La Oopo

Yes Ndiyo e

BMJ Open

oNOYTULT D WN =

IF SITE = KISUMU SKIP TO END OF INTERVIEW NOTE

Like | explained to you earlier in a few weeks from today,

we will conduct a lteracy and numeracy test which will be

‘administered face to face by an interviewer We would like
o know where you currently ive.

County

sub-county

Land marks Wit in details how to get to the
Household Capture major roads well known shops and
how people refer to the respondent in the neigbourhood.

We have reached the end of the interview. Thank you so
much for your time and for answering our questions. Do
you have any question or comment for me? Tumefikia
muwisho wa mahojiano. Ahsante sana kwa muda wako na
Kujibu maswali yetu. Je, una swali lolote au maoni yoyole

Erokamano
ioko penjowa.
moro amora ma dimiya?

No La Ooyo

Yes Ndiyo Ee

A REGISTERED NAME AND NUMBER FOR REIMBU

2261 - if yes, program a prompt offer a referal
for SGBV counseling-

If yes to four or more 450 and 451, referal for
mental health services
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Item Page
No Recommendation No
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the
abstract
(b) Provide in the abstract an informative and balanced summary of what was 1
done and what was found
Introduction
Background/rationale 2 Explain the scientific background and rationale for the investigation being 3-5
reported
Objectives 3 State specific objectives, including any prespecified hypotheses 4-5
Methods
Study design 4 Present key elements of study design early in the paper 5
Setting 5 Describe the setting, locations, and relevant dates, including periods of 5
recruitment, exposure, follow-up, and data collection
Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of
participants. Describe methods of follow-up
(b) For matched studies, give matching criteria and number of exposed and 5
unexposed
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and 5
effect modifiers. Give diagnostic criteria, if applicable
Data sources/ 8* For each variable of interest, give sources of data and details of methods of 5
measurement assessment (measurement). Describe comparability of assessment methods if
there is more than one group
Bias 9 Describe any efforts to address potential sources of bias
Study size 10 Explain how the study size was arrived at 5
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable,
describe which groupings were chosen and why
Statistical methods 12 (a) Describe all statistical methods, including those used to control for 6
confounding
(b) Describe any methods used to examine subgroups and interactions
(¢) Explain how missing data were addressed
(d) If applicable, explain how loss to follow-up was addressed
(e) Describe any sensitivity analyses
Results
Participants 13*  (a) Report numbers of individuals at each stage of study—eg numbers potentially
eligible, examined for eligibility, confirmed eligible, included in the study,
completing follow-up, and analysed
(b) Give reasons for non-participation at each stage 7
(¢) Consider use of a flow diagram
Descriptive data 14*  (a) Give characteristics of study participants (eg demographic, clinical, social) 7
and information on exposures and potential confounders
(b) Indicate number of participants with missing data for each variable of interest
(c) Summarise follow-up time (eg, average and total amount)
Outcome data 15*%  Report numbers of outcome events or summary measures over time 7-8
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(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their
precision (eg, 95% confidence interval). Make clear which confounders were adjusted for
and why they were included

(b) Report category boundaries when continuous variables were categorized

(c) If relevant, consider translating estimates of relative risk into absolute risk for a

meaningful time period

7-8

9 Other analyses

17

Report other analyses done—eg analyses of subgroups and interactions, and sensitivity
analyses

7-8

12 Discussion

13 Key results

18

Summarise key results with reference to study objectives

14 Limitations

19

Discuss limitations of the study, taking into account sources of potential bias or imprecision.

Discuss both direction and magnitude of any potential bias

10

17 Interpretation

20

Give a cautious overall interpretation of results considering objectives, limitations,

multiplicity of analyses, results from similar studies, and other relevant evidence

8-10

19 Generalisability 21

Discuss the generalisability (external validity) of the study results

21 Other information

22 Funding

22

Give the source of funding and the role of the funders for the present study and, if
applicable, for the original study on which the present article is based

26 *@Give information separately for exposed and unexposed groups.

30 published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and

31 available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at

32 http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is

available at http://www.strobe-statement.org.
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3 Abstract 2
: °
6 Objectives: To illustrate the utility of unsupervised machine learning compared to %
; traditional methods of analysis by identifying archetypes within the population that may §
9 be more or less likely to get the COVID vaccine. i
10 Design: A longitudinal prospective cohort study (n = 2,009 households) with recurring v Q
:; phone surveys from 2020 to 2022 to assess COVID-19 knowledge, attitudes, and % g
13 practices. Vaccine questions were added in 2021 (n = 1,117) and 2022 (n = 1,121) 0] _5
14 rounds. g3
15 Setting: Five informal settlements in Nairobi, Kenya. § 2
1? Participants: Individuals from 2,009 households included. E §
18 Outcome measures and analysis: Respondents were asked about COVID-19 vaccine 2 2
19 acceptance (February 2021) and vaccine uptake (March 2022). Three distinct clusters 2 §
;? were estimated using K-Means clustering and analysed against vaccine acceptance % §
22 and vaccine uptake outcomes using likelihood ratio tests. ‘; >
23 Results: Despite higher educational attainment and fewer concerns regarding the c B
;‘; pandemic, young adults (Cluster 3) were less likely to intend to get the vaccine % %%
26 compared with Cluster 1 (41.5% vs 55.3%, respectively; p<0.01). Despite believing %gi
27 certain COVID-19 myths, older adults with larger households and more fears regarding %% S
;g economic impacts of the pandemic (Cluster 1) more likely to ultimately to get vaccinated ;ig
30 than Cluster 3 (78% vs 55.3%; p<0.01), potentially due to employment requirements. 5% 5
31 Middle-aged women who are married or divorced and reported higher risk of gender- S};-g
gg based violence in the home (Cluster 2) were more likely than young adults (Cluster 3) to %é%
34 report wanting to get the vaccine (50.5% vs 41.5%; p=0.014) but not more likely to have 3.%2
35 gotten it (69.3% vs 66.4%; p=0.41), indicating potential gaps in access and broader 5'93
g? need for social support for this group. E; ;
38 Conclusions: Findings suggest this methodology can be a useful tool to characterize 5 %
39 populations, with potential utility for improved targeted policy, programs and behavioural = 3
2(1) messaging to promote uptake of healthy behaviours and ensure equitable distribution of 2 %
42 prevention measures. § B
43 3 2
44 2 9
22 Strengths and limitations of this study § E
47 e A strength of modern statistical methods, such as K-Means clustering, is the é %
jg ability to facilitate data-driven analysis, objectively revealing sub-groups without ‘g §
50 the researchers preconceived assumptions potentially biasing the analysis. -9
51 e A strength of this study is its longitudinal prospective design, following é
gg respondents from two months after the pandemic was declared through to S
54 vaccine availability. ®
55 %
56 Q
57 =)
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e Some limitations to K-Means clustering include possible changes to the
clustering of the data when run multiple times due to the use of random starting
points and challenges in interpreting the data when distinct sub-groups are not
present.

e Limitations in the study design include potential selection bias favouring
respondents who had mobile phones as well as social desirability bias, whereby
respondents may have answered questions to be socially acceptable to the
interviewer.

e Relatedly, the study has high attrition due to the repeat rounds of collection.

Introduction

The World Health Organization (WHO) officially declared COVID-19, a disease caused
by the novel coronavirus SARS-CoV-2, a pandemic on March 11, 2020 (1). The first
case of COVID-19 in Kenya was reported shortly after on March 13, 2020. To curb
transmission, the Kenyan Government swiftly instated lockdown policies including
restrictions on travel and large gatherings, and business and school closures. Experts
were concerned that due to limited resources for distancing and hand washing, that
populations in urban informal settlements would be at high risk of transmission (2).
Many studies regarding COVID-19 and other outbreaks, such as Ebola, have cited loss
of income, food insecurity, gender-based violence, mental health, and lack of access to
healthcare needs as major downstream impacts of disease mitigation policies (3-5). In
the years since the pandemic began, restrictions have eased and with the rollout of
COVID-19 vaccines to the general public in early 2021, the focus has shifted to
increasing vaccination coverage. While vaccination is critically important, during initial
phases of the rollout, 82% of globally available doses went to high and upper middle-
income countries, with only 0.2% delivered to low- and middle-income countries,
highlighting continued vaccine inequity and injustice (6—10). As of July 2023, 65.9% of
individuals globally have taken both doses of the COVID-19 vaccine (11).

The government of Kenya launched a phased rollout of COVID-19 vaccination from
March 2021, starting with essential workers such as healthcare providers, then the
elderly and those with comorbidities. In June 2022, the Kenyan Ministry of Health
expanded their reach and aimed to vaccinate 27 million eligible adults and 5.8 million
teenagers by the end of the year (12). Certain jobs require vaccination such as civil
servants, teachers, and some private employers (13-16). Ongoing campaigns aim to
increase vaccination coverage, assuage concerns about vaccine safety, and promote
uptake to protect Kenyans from severe outcomes and death as well as to protect
against new and emerging variants. Vaccination is one of the most effective
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;
z interventions to control the ongoing pandemic but vaccine acceptance rates around the %
5 world vary (17-19). =
6 5
; Vaccine hesitancy is a major ongoing global concern as it is likely there will continue to §
9 be new vaccines or boosters required as the pandemic evolves. A study across 23 i
10 countries worldwide (including Kenya) found that soon after the vaccines were available v Q
:; (June 2021) over three-quarters (75.2%) of respondents reported vaccine acceptance, % g
13 meaning they would get the vaccine. Reasons for vaccine hesitancy related to lack of 3 _5
14 trust in COVID-19 vaccine safety and science, and scepticism about its efficacy (19). g §
15 Other factors included misperceptions regarding individual level risk of contracting § %
1? COVID-19, the severity of infections(19—24) and fear of side effects (25). Some people E §
18 surveyed reported a general lack of trust in scientific institutions or health authorities f §
;g which can also increase vaccine hesitancy (19). 3 3
5 ¢

;; Looking closer at COVID-19 vaccine hesitancy in Kenya, an early study in four Kenyan ‘§ E
23 counties found hesitancy ranged from 10.2 - 44.6%, with Nairobi County having the c B
;‘; highest proportion that reported they intended to get the vaccine, particularly among § %%
26 those who had received training from the Ministry of Health (26). A 2022 study from six %gi
27 Kenyan health facilities found that while 81% reported it was important to get the %% §
;g vaccine, 40.5% also reported concerns, mainly regarding side effects (6). This study ;ig
30 also found that hesitancy was higher in government and faith-based health institutions 5% 5
31 compared to private ones (6). Another study conducted in February 2022 found that Sg-gs
gg more than 45% of individuals eligible for vaccination in Kenya had not taken a single %é%
34 dose (19,27,28). Eﬁg
35 5=
g? To increase vaccine uptake, it is important to address hesitancy by identifying sources E; ;
38 of information, perceived trustworthiness of sources, and how messaging can be 5 %
39 adapted to drive positive behaviour change. Studies have shown that individuals who = 3
2(1) report receiving COVID-19 information from social media, primarily Facebook, have the 2 %
42 highest rates of vaccine hesitancy (6,26). An Africa CDC report found that among those § TS
43 surveyed in Kenya, 65% reported having seen or heard at least some misinformation 3 3
2‘5‘ about COVID-19 from social media (29). Overall, the potential for social media to % S
46 contribute to misinformation is concerning, as the information shared is not scientifically § %
47 filtered or reviewed. Other sources commonly reported for COVID-19 information é B
jg include TV, SMS from government agencies, and health providers. An African CDC S N
50 report found that in Kenya, 78% of those surveyed say that TV is a trusted source of & §
51 information (29). In Nairobi, a study revealed that government health messages through é
gg television, radio and SMS were among the most common sources of information for g
54 residents in urban informal settlements at the initial onset of the COVID-19 pandemic d
55 (30). In particular, it is important to understand how young adults receive and interpret %
«Q
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information regarding COVID-19, as some studies suggest this age group may be
extremely hesitant because of perceived low risk of severe outcomes, mistrust in
authority, and fear regarding side effects especially around infertility and pregnancy
outcomes (31-33). A global study found young people were most likely to search for
COVID-19 and other health information from social media, raising concerns about
exposure to misinformation (34).

This study analyses data from a sample of individuals residing in urban informal
settlements in Nairobi, surveyed in 2021 and 2022, before and after the distribution of
the first COVID-19 vaccine. An exploratory analysis was implemented to understand
how the characteristics of respondents could point to vaccine acceptance/hesitancy
(prior to availability) and uptake (after the vaccine was available). We explored the utility
of K-Means clustering to characterize participants based on demographics, knowledge,
perceptions, risks, and other factors, to determine if certain archetypes or sub-groups
are present in the cohort; and if so, how likely they are to want to take the COVID-19
vaccine and ultimately get it. We selected K-Means analysis because it is a data-driven
approach, meaning that the patterns are derived from the data itself, a less biased
method to characterize ‘types’ of participants. K-Means have been used in previous
studies to group together participants in a dataset to predict health prevention and
treatment strategies for each group (35). We compared this statistical approach to a
more basic one, to highlight the utility of K-Means clustering to understand unmeasured
characteristics of the groups. Ultimately, K-Means clustering identified three sub-groups
in the dataset with implications for COVID-19 vaccination policy and messaging.

Methods

Sample and survey design

The Population Council, in collaboration with the Kenya Ministry of Health, conducted a
longitudinal prospective cohort study across five informal settlements (Kibera, Mathare,
Kariobangi, Huruma, and Dandora) in Nairobi, Kenya to understand knowledge,
attitudes and practices around COVID-19. Participants were sampled from two previous
longitudinal cohorts, Adolescent Girls Initiative-Kenya (AGI-K) (n=2,565) and Nisikilize
Tujengane (NISITU): Engaging men and boys in girl centred programming (n=4,519).
For AGI-K and NISITU surveys, household listings were generated and eligible
households contained at least one adolescent member were sampled. For AGI-K and
NISITU sample size calculations were conducted and samples selected accordingly.

For the COVID-19 survey, 3,465 households were randomly sampled from the AGI-K

and NISITU cohorts and stratified by informal settlement, so they are somewhat
representative but had to have at least one adolescent household member (e.g., a
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:
2 household with only one adult member would not have been eligible for inclusion). For g
5 the COVID-19 surveys, we were aiming for a sample size of 2,000, or 400 per informal g
6 settlement (30). Of the random sample from AGI-K and NISITU (n=3,465), 24% of the &
; numbers were no longer in use, but refusals were quite low at about 1%. The resulting 2
9 cohort for this COVID-19 study includes 2,009 adult household members interviewed on i
10 March 30t and 3152020 just after the pandemic was declared. Repeated mobile phone v Q
:; surveys were completed in April (N = 1,768), May (N = 1,750), June (N=1,525) of 2020, % g
13 February 2021 (N=1,117), and March 2022 (N= 1,121). Attrition was high given the 0] _5
14 frequent repeat nature of the survey and possibility of mobile phone numbers being g §
12 discontinued, but given the unknowns early in the pandemic, the possibility of attrition § é
17 was weighed against gathering critically needed information. :; E
18 -~ A
19 Survey questions include demographics, knowledge and awareness of COVID-19 3 §
;? transmission and symptoms, perceived risk, socioeconomic effects of the pandemic, % §
22 health and mental health indicators, gender-based violence and uptake of various ‘; >
23 protective behaviours such as masking, isolating if sick, testing, and vaccination (see c B
;‘; questionnaires in Supplementary Files 1 and 2). All interviews were conducted by % %%
26 phone by a team of 77 Kenyan surveyors to adhere to national physical distancing gcg'g
27 policies to prevent the spread of COVID-19. Respondents gave informed consent over g% §
;g the phone before commencing the survey. The same approach was used for all surveys %38
30 at each time point. Only the questionnaire changed, with questions added or adapted 5% g
31 between rounds. 258
34 Measures of variables 383
35 Relevant variables were selected based on how likely they are to influence behaviour 5'93
g? and vulnerability to the effects of COVID-19 and missing values were imputed using the E; ;
38 mice R package. The included demographic and behavioural variables were age, 5 %
39 gender, educational attainment, marital status, slum, perceived risk, knowledge of = 3
2(1) symptoms, what myths they believe, disease prevention measures taken, symptoms 2 %
42 experienced, social and economic impacts, household size, government assistance § B
43 received and fears around COVID-19. These variables were used to construct sub- 3 3
44 groups using unsupervised machine learning, a variable description and summary B 3
45 . . g o
46 statistics are included as a supplementary table (Supplementary Table 1). % %
v s |
jg Data analysis RN
50 The data were analysed using R version 4.1.2. To identify potentially relevant data- i §
51 dependent subgroups, K-Means clustering was applied. This is an unsupervised, data- é
52 driven machine learning method of exploratory analysis often used to determine the g
gi number of ‘clusters’ that naturally exist within a high-dimensional space formed by a set i
55 of possible covariates. K-Means clustering was run, and three clusters were identified, g—’

«Q
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even with repeated attempts, suggesting distinct sub-groups. Silhouette plots
(Supplementary Figure 1) were visualized to find the appropriate number of clusters,
and cluster means of each variable were calculated and tabulated (Supplementary
Table 2) to display the characteristic breakdown of each cluster.

To assess the value of the K-Means algorithm against more traditional methods, we ran
likelihood ratio tests. The likelihood ratio test compared the fit of a model containing
demographic covariates of interest alone versus a model with the addition of a cluster
indicator. We conducted this analysis twice, once for the outcome of vaccine hesitancy
(in 2021, prior to vaccine availability) and again for the outcome of vaccine uptake (in
2022, once the vaccine was widely available). For each of these outcomes of interest,
p-values were calculated for each model containing a demographic covariate of interest
when nested (HO: outcome ~ intercept + covariate) and complex (H1: outcome ~
intercept + covariate + cluster indicator), with significant p-values indicating that the
model with the cluster indicator (complex model) is a better fit for the data. Overall,
significant p-values for the likelihood ratio tests for each demographic covariate highlight
that the cluster variable adds additional, unmeasured information about the sub-groups
in the dataset versus the demographic covariate alone. Separate models were fit for
age, education, marital status, household size, likely to know positive COVID-19 status,
knowledge of COVID-19 symptoms, household gender-based violence risk, economic
impacts (food insecurity and income loss) and respondent concerns around loss of
income due to COVID-19.

After creating the clusters, we used the newly defined cluster variable to compare
vaccine hesitancy and vaccine uptake across the three groups using regression forest
analysis, an approach which uses non-parametric statistical estimation based on
random forests, to estimate the conditional mean of the outcomes of interest. The best
fit tree was found, and the results were visualized as forest plots using ggplot in R. P-
values were calculated for three-way and pairwise comparisons of the clusters for
vaccine acceptance and vaccine uptake using Wald tests.

Patient and public involvement
None.

Results

Participants had an average age of 36.5 years (standard deviation 11.3) with 59% of
participants between ages 30-40, 28.7% of participants aged 18-29, and 12.4% of
participants aged 50+, over half were female (62.8%), and over half were married
(58.5%) (Table 1). In 2021, before the vaccine was widely available, most of the
respondents (71.5%) said they would be willing to get a vaccine, and about this same
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os]
=z
(&
1 g
2 g
2 percentage had received the vaccine in 2022 once it was available (71.1%). However, i
5 this means over a quarter (29%) still had not received the vaccine at the time of the e
(o}
6 most recent survey. &
7 2
X
(=Y
10 T S
1; Variable Frequency (%) % g
13 g 3
14 Age (mean (SD)) 36.5 (11.3) g s
15 8 g
16 Age in categories 2 §
. g 2
18 Age 18-29 576 (28.7) ~ A
19 3 3
;? Age 30-49 1,184 (59.0) 5 9
S

«Q
;g Age 50+ 248 (12.4) 3 @
c T
24 Female gender 1,258 (62.8) 833
25 328
2Q =
;? Education 2EN
3N
-0 W
28 Primary or less 866 (43.2) °2g
29 e
30 Secondary 878 (43.9) 282
31 278
32 . ot o
33 Higher 257 (12.8) g.g g
3 o
:g Marital status 5632
= —
37 Married 1,170 (58.5) % S
38 - s 3
30 Single 502 (25.1) S s
40 8 3
o Divorced/separated 328 (16.4) » S
43 Vaccine acceptance (2021) @ 799 (72.1) ‘g S
44 3 §
Vaccine uptake (2022) ® 797 (71.1) e
45 3 S
46 S 3
47 % N
48 aQuestion added in round 5 (N=1,108). *Question added in round 6 (N=1,121). e N
49 2 Q
2R
?1) Table 1. Cohort Demographics for Round 1 (N = 2,009) respondents from five informal settlements in °;i
52 Nairobi, Kenya April 2020 Q
53 5]
54 w
55 g
56 8
57 §
58 =
59 ®
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Based on the results of the K-Means clustering, each of the three clusters that emerged
define slightly different ‘types’ of people. Cluster 1 contained older, married individuals
who knew less about common COVID-19 symptoms, were more likely to have believed
common myths around COVID-19 and lived in the largest households. Members of this
cluster also had the most concern about potential economic harms (fear of food
shortages and loss of income) and had a higher perceived risk of COVID-19 early in the
pandemic. Cluster 2 primarily consisted of less educated, married or divorced, middle-
aged women who were the most economically impacted (eat less, loss of income, lack
electricity, lack social support) at the beginning of the pandemic. These individuals were
also the most likely of the three groups to report a perceived risk for gender-based
violence from increased tensions at home due to the pandemic. Cluster 3 was the
youngest group with higher educational attainment, who had a higher average
knowledge of COVID-19 symptoms and expressed fewer fears around the economic
impacts of lockdowns early in the pandemic. The mean values of each demographic
variable per cluster is presented in Supplementary Table 2, and Clusters are described
in Supplementary Table 3. The silhouette plots presented in Supplementary Figure 1
highlight the three clusters selected that best capture the variation in the dataset.

We then ran the likelihood ratio tests to compare each variable to see if the fit was
better with the variable alone (nested model) or with the addition of the cluster indicator
(complex model). All of the likelihood ratio tests except for age were significant,
revealing that when included in the model, the clusters defined using the K-Means
algorithm are a better fit for the data than individual characteristics alone (Table 2
presents for outcome of vaccine hesitancy in survey round 5 and Table 3 for the
outcome of vaccine uptake in round 6).

Outcome: vaccine acceptance (“How likely are you to take the COVID-19 vaccine if it
were offered today?”)
Covariate Likelihood Ratio
Test
P-Value
Education <0.0001
Marital Status <0.0001
Age 0.111
Household Size <0.0001
Concerned the pandemic will impact income <0.0001
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After completing the likelihood ratio tests and concluding that the clusters offer more
information than demographic variables alone, we used regression forest analysis to
explore the association between cluster identification and the two vaccine related
outcomes. For vaccine acceptance (2021), Cluster 3 was significantly less likely to say
they would get the vaccine if it became available compared to Cluster 1 (41.5% vs
55.3%; p-value <0.01) and compared to Cluster 2 (41.5% vs 50.5%; p=0.014) (Figure
1). Once the vaccine became available and participants were asked about vaccine
uptake in 2022, Cluster 1 was significantly more likely to have gotten at least one dose
of the vaccine compared to Cluster 2 (78.0% vs 69.3%; p-value <0.01), and more likely
than Cluster 3 (78.0% vs 66.4%, p-value <0.01) (Figure 2). Of the 29% (n=324) in
round 6 who have not gotten the vaccine, about half are hesitant (48%) and about half
say they are very likely to still get the vaccine (not shown).

Discussion

Our findings suggest that survey respondents from across Nairobi informal settlements
fall into three clusters or archetypes each with distinct characteristics that can provide
insight into COVID-19 vaccine uptake. Kenya, and our sample specifically, achieved
high vaccination coverage (almost three-quarters of respondents). This estimate is in
line with a global study that suggested a maximum share of 70% of the total population
could be vaccinated, without application of coercive policies or restrictions (36). Our
exploratory analyses suggest the cluster indicator adds value to basic models
describing characteristics associated with vaccine uptake, capturing unmeasured
characteristics of participants that are associated with the outcome. The clusters may
be useful to identify archetypes of individuals in informal settlements and suggest
avenues to explore for communication with sub-groups that have different vulnerabilities
and risks. Our results suggest some variation between the three groups of respondents
in vaccine uptake, information that can be used to better target or improve messaging to
increase awareness and adoption of healthy behaviour (37—42).

It is concerning to find that primarily younger, more highly educated individuals, with
highest knowledge of COVID-19 transmission in Cluster 3 are least likely to have gotten
the vaccine. They reported being less concerned with COVID-19 infection and the
economic impacts, potentially indicating less urgency due to a lack of perceived risk, as
initially risks to the elderly were highlighted. A recent study confirms this link, and that
lack of perceived risk and low perceived disease severity were leading factors for not
getting vaccinated (42). Relatedly, those in Cluster 3 were less likely to know someone
who had tested positive for COVID-19 (17% vs 25% in Cluster 2 and 27% in Cluster 1)
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2 reinforcing their lower perceived risk (Supplementary Table 2). It's also likely younger g
5 people might be exposed to different information through their higher use of social g
6 media. Public health messages tailored to youth (43) could highlight vaccine safety, as >
; our participants’ main concerns were about side effects or wanting to wait and see if it's §
9 safe. Studies in other settings show young people may be concerned about myths i
10 regarding vaccine side effects that affect fertility (44). Lastly, it would also be useful to v Q
:; ensure access to vaccines for young people, potentially expanding current outreach to % g
13 include mobile clinics or other options instead of requiring a visit to a health facility. 3 _5
14 Nairobi is already employing strategies for vaccine outreach including providing g §
12 vaccines at social gatherings such as churches or social functions, this may increase § é
17 uptake. :§ E
18 S~
19 Respondents from Cluster 1, mostly men, defined by large households and with less 2 §
;? educational attainment, were found to have more economic anxieties due to the % S
22 pandemic and less knowledge about COVID-19 symptoms but also were most likely to ‘; E
23 have gotten the vaccine. They were also the most likely to believe common myths c B
;‘; around COVID-19 but have the highest perceived risk of infection. This may be because % %%
26 this cluster of individuals reported being more likely to need to travel for work (a factor in %gi
27 considering themselves at high risk of infection) (45). They also may hold jobs that %% §
;g require vaccination. Keeping employment by getting vaccinated may have been worth %38
30 the risk, as this cluster also expressed economic concerns related to the pandemic and 5% g
31 potentially were responsible for bringing in income to their large households. This is ag-g
gg supported by a recent study that found older adults particularly with chronic illnesses %é%
34 had the highest vaccination rates, and that this group was responsive to messages to 3.%2
35 increase vaccination (46). =2z
36 2 &
37 Z o=
38 Individuals in Cluster 2, older women who were married or divorced, seem to carry the 5 El
39 highest risk of economic hardship and gender-based violence due to the pandemic (37— = 3
2(1) 41), so further investigation to not only vaccinate but also support this group is critical. g %
42 Cluster 2 was comprised of older women, with higher risks of food insecurity and ]
43 gender-based violence due to the pandemic (37—41). This group had a lower rate of 3 3
2‘5‘ vaccine uptake in relation to their willingness or interest in getting the vaccine i:j %
46 expressed in February 2021. This could point to issues around accessibility of the % %
47 vaccine, especially for women who may have more familial responsibilities and fewer 2 B
jg financial and transportation resources. Government assistance and social support ‘g §
50 interventions may provide a solution, as well as outreach through churches and other S
51 venues, to reach women who are unable to travel to facilities and face other challenges é
gg in food and economic insecurity and potential violence risks. g
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By defining archetypes or groups in the population, we can better inform and target
policy to improve the efficacy of public health and social support interventions. These
clusters can also be used to inform future modelling and predictive analysis of the data
by providing insight into what characteristics and behaviours define sub-groups of
interest, particularly in a situation with a novel disease such as COVID-19 where a lot is
unknown and where no prior information is available to inform messaging or policy.
These are maijor strengths to this statistical approach as it is an efficient way to let the
data guide the analysis without potential bias related to the analysts’ preconceived
beliefs about the population. Some limitations of this approach include possible changes
to the clustering of the data when run multiple times due to the use of a random starting
point and challenges in interpreting the data when clearly defined sub-groups are not
present. Another limitation to note was the issue of social desirability bias that possibly
arose during the phone interviews. Respondents may have felt compelled to provide
socially acceptable responses rather than responses that reflect their true attitudes and
beliefs, which may clarify some of the inconsistencies observed in vaccine acceptance
and uptake. It is also important to note that the cohort of respondents are not truly
representative of the underlying population but rather a subset that have a mobile
phone and an adolescent household member that participated in recent survey rounds
through AGI-K and NISITU. We conducted a small analysis (not shown) that found no
significant differences by age or gender in attrition, but that over rounds wealthier
participants were slightly less likely to respond, and that participants in Dandora and
Kibera slums were slightly more likely to. It is also important to note that vaccine
acceptance was recorded before the vaccine was available to the general public, and
that there is a gap between the vaccine acceptance and uptake measures during which
time perceptions may have shifted.

Overall, respondents in our sample of residents of five informal settlements in Nairobi
had higher vaccination rates reported than Nairobi as a whole (nearly 75% compared to
the 52% reported for the city (47)) as of March 2022. Of the unvaccinated participants,
about half reported interest in receiving the vaccine. This suggests that with additional
access and messaging almost all individuals can be vaccinated. We also found that
most respondents had received more than one dose, although about one in ten had
only received the first dose, suggesting additional outreach is needed to make sure
everyone is fully vaccinated. As vaccine immunity wanes and new variants emerge,
continued messaging and vaccination will be critical, but also uptake of other non-
pharmaceutical interventions to prevent transmission (48,49). Studies to understand
how to improve governance to increase vaccination and to determine optimal levels of
vaccination, are important to inform policy (50-52). K-Means clustering may be a useful
statistical tool when survey data are available to rapidly understand variation in the
population and to highlight different potential approaches to messaging and outreach.
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z This paper summarizes our methodology and results to provide a starting point for more %
5 investigation into targeted vaccination strategies. g
;
; Conclusion g
9 Machine learning techniques, such as K-Means clustering, are useful investigate the i
10 factors that may predict behaviours related to disease prevention and mitigation. By v Q
N letting the data guide the analysis and identifying naturally occurring sub-groups, we 2 Q
12 . e L . : . . . S =
13 identified characteristics associated with vaccine hesitancy and vaccine uptake, useful T 3
14 for informing policies and messages to target different vulnerable groups within a g §
15 population. Our results highlight that the highest risk individuals (Cluster 1) are most § é
1? likely to get vaccinated, but that younger, more educated respondents (Cluster 3) may E N
18 require additional messaging and persuasion. One group identified (Cluster 2) faced f §
19 many different challenges and barriers, not only to vaccination but in economic security, 2 §
;? food security, and risk of violence. This group may require not only more ways to % §
22 access the vaccine, but also may require additional access to social support systems. ‘; >
23 Based on the results of this study, K-Means clustering may be a useful tool to explore to c B
;‘; better identify and target vulnerable groups in public health policy at a national and § %%
26 global level. Though this study primarily focused on vaccine acceptance and uptake, ggg
;2 these methods can be applied to a wide range of public health behaviours in future use. %% §
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Proportion "very likely to get vaccine if offered today" (%) in February

2021
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Cluster 1 - older, married individuals with most fears around L
loss of income and percieved risk to COVID-19
. . . 50.5%*
Cluster 2 - Less educated, married or divorced middle-aged o
women with highest reported risk of gender-based violence
41.5%**

Cluster 3 - youngest, highest educational attainment, lowest
perceived risk of COVID-19

35.0%  40.0% 45.0% 50.0% 55.0% 60.0%  65.0%
% of individuals who are "very likely to get vaccine if offered today"

**Cluster 3 is significantly lower than Cluster 1 and Cluster 2 (p<0.01 and p=0.014 respectively)
*Cluster 1 and 2 are significantly different than Cluster 3, but not each other

Figure 1: Regression forest analysis plot of vaccine acceptance by cluster, Nairobi, Kenya February
2021 (N=1,117)
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Supplementary Figure 1: Silhouette plot used to determine the best fit of clusters for K-
Means algorithm
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r COVID-19 ADULT SURVEY - NAIROBIWAJIR/KILIFIKISUMU - ROUND 2
2 NO. RL =
FROM SEQU
3 R1 ENCE QUESTIONS AND FILTERS SKIP TO =
=
4 Hello, my name is [NAME] and | am calling from Population Council. We are a health research organization who is working in partnership with the Ministry of Health on the response to Coronavirus. We are contacting you because you participated ‘,ﬁ.
in our survey on COVID-19 sometime last year. We would like to ask some additional questions about the Corona virus and your experiences during this time. There are no right or wrong answers and the answers you provide will not lead to any
direct benefits or penalties for your household. The answers that you give provide us a better understanding of what people in your community have been experiencing so that the government and other partners can better respond. There are no risks ©
5 or benefits to participating in this survey. Your participation is voluntary and you can stop the interview at any time if you do not wish to continue. After completing the survey we will send you 200/ via Mpesa to compensate you for your time, even if c
you stop in the middle. O
6 o
Ma nabad ba, Magaceyga waxa waye {magaca} waxa ann kaa soo wacaya xaage hayada population council. Waxan nahay hayada wxilsaran cilmi baarista danka caafimaadka 0o waxan la shageyna wasaarada caafimadka ee ka hortaga curudka >
7 corona viruska.Sababta aan Kula soo xriite waxaay tahay waxaad ka qeyb gadhatay cilmi barista COVID-19 sanadki la soo dhaafay.Waxan jeclaanay inaan ku weydiino su'aalo dheeriaad ah ee ku sabsan corona virus ka iyo khibradahaaga isla (4]
wagtigas.Majirto jawab sax ah mise mid galad ah e jawabta aad nasiiso majirto wax faidhoyin toss aad ka heleyso mise wax dhibato ah ka S00 gareyso qoyskina.Jawabaha aad nasiiso waxan sil fican uu fahmeyna wax yabaha dadka bulshadhina o
8 ogyahin sidhe dowlada iyo kuwa kale ee shirkada yihin ay sidhe fican kaga hortagan. Majirto qataroyin mise faidhoyin ka qeyb qadhashada cilmi baristan.Waa joojin karta wareysigawaqtikasto hadii aad rabin inaad wadhato. Sualoyinka gaar waxa
wayo shagsi iyo kuwa xasasi ah,marka waxan kugu waanine laheynay inaad raadsato mel shagsi ah intan ka. cilmi baaristan. masulka ah uu agbali inaad ka geyb qadhatid, lakin go'anka kadha hadii rabtid inaad Q
9 wadhato.Marka aad dhameyso cilmi baaristo waxan uu direyna walidkaga/cofka masulka ah 100 lacag ee dhanka mpesa ee lagu mahad celiyo wagtigaga ,xita hadii aad wareysiga dhexta ugu tagto "
'_\
10 If you have any questions about the survey in the future, please feel free to contact our office. | have the phone number and can give it to if you would like. o o
adii aad qabtid wax sualo 0o kusabsan cilmi baarista wayaha dhambe,fadlan dareen xumimo inaad la xarirto xafis kayna. Waxan hayatelefon nambarka waana kusiin kara hadii aad rabtid. — =
11 S
Do you have any questions? No Maya 0 a »
12 Miyaad qabtaa wax sual ah? Yes Ha 1 o =
-~ O
13 Do you agree to participate? No  Maya 4 END INTERVIE\ 1] 3
Ma ogolaatay inaad kageyb qaadaato? Yes Haa 1 Q. 'a
o
1 4 [Automatic fill in indicating that this is Round 2] < -g
1 5 (2] ]
[Confirm respondent using pre-pul from R1 - name, sex, age, location] o 0
16 z B8
1016 1 "Are you the head of your household? Yes  Haa T =, B
1 7 Ma waxaad tahay gofka masuul ka ah qoyskagu? No Maya 0 « )
= o
18 =~ A
wA) 2 | want to know a bit about how many men, women, boys and girls live in this household. For each category, kindly tell me how many MALE RAGA FEMALE DUMARKA - 'S
‘| 9 1 people live in this household, including yourself. EXPLAIN: ‘live’ is someone who sleeps in your house the majority of the nights of > o)
the week. EXPLAIN: ‘household' is one that shares a kitchen (pot) and has the same head of household. Waxaan raba inaan wax yar 2] ]
ka ogaada immisa raga, dumarka, willasha, iyo gabdhaha ku nool qoyskan.Qeyb kasta, fadlan waxaad ii shegta intaa qof 0o ku nool =
20 qoyska 0o aad adhiga ka mid tahay. FAFAHIN: Qof ku nool waxay ka micna tahay intaa badan seexdo guuriga habenada ee isbuuci Babies (0-4) Dhalanka [0-4] c o
FAFAHIN: Qoyska waxay ka micna tahay kuaw wadhaga jiikada 0o hal qof masuul ka yiihay o S
2 '| Children (5-9) Carurta [5-9] 5
=
« N
22 Adolescents (10-19) Qaangarka [10-19] —_
o %]
23 Adults (20-64) Dadka waaweyn [20-24] = D
c T
—
24 Elderly (65+) Waayeelada  ( 65+] w Mo
D> 3
25 nwn
288
26 201 3 The last time we interviewed you, you were living in [pre-pul from R1]. Are you still living in that location? If not, where are you a Have not moved Ma guurin 1 107 Do =
living? Marki ugu dambeyse aan kulayelana wareysi, waxad degned[mesha Iku soo bixi doonta R1]. Miyaad degantinin meshas weli? b, Same county, rural location Isla gobalka, miyaga 2 [SE=EN
27 Hadi tehay maya, xage degantihin? ¢ Same county, urban location Islta gobalka , magalada 3 (-"D" D o
d. Other county, urban location Gobaal kale , magalada kale 4 a3 N
e, Other county, rural location Gobaal kale , magalada kale 5 —_ D W
28 Read answer options aloud Kor u akhri jawab kasta f. Other (specify) Kuwa kale ( sheg) 6 o>
Lo
29 @ g
[CR%2)
202 4 Why did you leave [location R1]. Maxaad uga tagtay a Toget away from Corgiiaiitgs foogada corona virus 1 X c =
30 b.  Economic reasons (no food, no work, couldn't pay rent, etc. Sababooyin dhagaale awgeed ( Cuntal 2 5 S
. Totake care of my family that live here Si aan u daryeelo qoyskeyga halkan ku nool. 3 D 6
31 Do NOT read answer categories aloud Ha u akhrinin jawabaha kor d. Better place for my children Meel wanagsan carurteyda 4 S =, )
e. Other kuwa kale 9 o D o
32 aSo
COVID-19 RISK PERCEPTION, STIGMA AND PREVENTION SPAg=1
33 8>
—h
107 5 Do you think your chance of getting infected with Corona s low, medium, o high, or do you have no risk at all?  Ma umaleneysa Low innyar 1 W 8
34 fursada aad kugu diice kara corona inta ay tahay inn yar, dhexdhexaadinn badan mise kuma sugnid qatar dhan? 3
Medium  dhexdhexaad 2 =Mm3
High inn badan 3 108a =)
35 =
Norisk  kuma sugnid gatar 4 > —_
" . —+
36 Already had Coronavirus ~ Horan buu igu dacaay corona virus 5 204 ©« S
Don't know, no response  Maogi, Majirto jawab 88 204 > g
~
—
37 = T
No Yes = 3
38 a I'myoung Waxan ahay dhalinyaro 01 Q=
108 6 Why do you think you are not at high risk?  Maxay tahay sababta aad ugu maleyse inaad kusugnen qatar? b. God protects me llaahey ayaa ilasliyo 01 5 _g
39 c. The hot weather/climate Jaawiga/ cimilada kuluul 0 1 5 o
40 d. Thereis nomore COVID  Majiro COVID-19 01 «Q >
e. Ihaventtravelled Safar ma galin 01 - O'
4 'I Do NOT read answer categories out loud . 1am nota Mzungu or Chinese ~ Ma ihi caadan ama inda yarka 01 % 3
9. COVIDis alie/gov't just trying to get money ~ COVID waa been / dowlada ayaa 01 o —
42 Note: Probe - anything else?  Taarifa: hoji zaidi-jambo lingine? lacag ku raadsanay p o
h. Don't know anyone with Corona ~ Ma_ garanaya qof qaba corona 01 = =i
43 j. I have been staying at home Guriga ayaan iska joogay 01 § i
Record all mentioned 1 01 o o
44 Have been adhering to government guidelines W axaan raacaye timaamaha dowlada EJ‘ S
4 5 m. Practice social distancing/staying 1-2 meters apart/not shaking hands/not interacting with people 01 — [
Wavaan ilalinay masaafada bulshada/W axan fooganay 1-2 meter /waxaan jooji gacaan salanta / ma (4] c
dhexgalo dadka (2]
46 > S
) ) > D
47 N. Have been washing hands with soap and running water/using sanitzer ~ Waxan ku dhaganaye 01 o
gacmaha saabuun iyo biyo socda / isticmaalaye waxyabaha lagu naadifsado gacmaha = B
o
o 01 -
48 Have been wearing a face mask ~ Waxaan xirinaye maaska ee afka iyo naska « N
49 p. lam healthy Waan caafimaad gabaa 01 8 8
i.  Other Kuwa kale, 01 N (8]
50 q 01 Q
There is no Coronavirus in this county Majiro corona virus wadankan =
5 1 r. We will all get Corona at some point Dhamanten waxan nugu dici doona corona virus 01 >
52 k. Don't know/no response  Maogi, Majirto jawab ALL ‘g
204 S
53 NO ‘ES I3)
108a 7 Why do you think you are at high risk? Maxay tahay sababta aad ugu maleyse inaad ku suguntahay halis? a. Have been in contact with someone who is infected Waxaan la kulme qof gabo cudurka 01 o)
54 b. Travelled recently  Dhawaan aan safray 01 w©
c. Health care worker  Shagalaha daryelka caafimadka 01 w
d. |interact with a lot of people every day Waxaan is dhexgalna dad badan maalin kasta 0 1 lon
55 Do NOT read answer categories aloud Ha u akhrinin jawabaha kor €. Ride public transportation a lot waxaan inta badan raaca gaadidka dadweynaha 01 =
f.  Am not able to wash my hands ~ Ma awoodo inaan dhagdo gacmaha 0 1 o
56 . Am not able towear amask  Ma awoodo inaan xirto maaska 0 1 «Q
o Am not able to follow government guidelines  Ma awoodo inaan raaco timaamaha dowlada 01 a
57 h. Amelderly Waxaan ahay qof daia ah 01 S
5 8 i- Livein a place with crowded living conditions/shared toilets Waxaan ku noolahay meel leh 01 >
Qo
59 5
. . . . . . (‘D
60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml o
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duruufo nololeed oo dadku badan yahay / Musqulaha la wadaago
j. Handle cash Waxaan gabte lacag caadan ah 01 =
k. Am sickihave a health condition  Waan xanuunsanahay / Waxaan qaba xaalad caafimaad 0 1 —
1. Someone in my household is high risk (for any reason) Qof ka mid qoyskeyga ayaa halis ku sugan 01 =
[sababti ahataba n
—
m. Live in or near a hotspot/place with many confirmed cases ~ Waxaan ku noolahay/ u dhowahay o
meelaha qatarta ah / mise meelaha ugu badan manlada la xagiijiyay 01 c
p. My kids are back in school Carurteyda waxay ku labten skuulka 0 1 O
q. | have gone back to work Waxan ku labte shago 0 1 =
Probe: Anything else  Weydii: Maxa kale g. Other (specify)  Kuwa (sheg) 0 1 (g_
(4]
Do you know anyone in your family, neighborhood or workplace who has been infected with the Coronavirus? Your answer is a. Yes, I know someone who tested positive Haa, waxan garanaya qof laga helay cudurka 1 Q
confidential and no action will be taken based on your answer. Would you say:  Adhiga magaraneysa qof [qoyskina, daarisga ama coronavins )
mesha shagada] uu ku dacay corona virus?Jawabtaada waa sir ah oo ficilna kuma salaysnaan doona jawabtada. Miyaad diihi lahed: n
b. Yes, I know someone who is suspected of being positive but hasn't gone for atest  Haa, 2
waxan garanaya gof looga shakisan yaha corona virus lakin aan iska caabirin =
c. No, I don't know anyone  Maya, Qofna garan maayo 3 302 ) o
= =
Read answer options aloud Kor u akhri jawabaha o B
—
(4] o)
—
No Yes e o
Who had Coronavirus?  Yaa qaaba corona virus? a. Me Aniga 0 1 D 3
b.  Someone in my family Qof la miid garabadeyda 0 1 o =.
¢ Someone in a friend's family ~ Qof ka miid ah qarabada saxibaday 0 1 o o
d. Someone in my neighborhood/community Qof ka miid ah daariskeyga / bulshadeyda 0 1 < ©
9. My friend Saxibkey 01 o g
h. Coworker Qof aan isla shagaeyno 0 1 o :
i, Someone at my child's school Qof kjira skuulka cunugeyga 0 1 N
o
Someone else Qo kale 0 1 < o
f  Refuse Wan diidhe inaan ka jawabo 0 1 —_ B
h
FALSE TRUE (g_ o
Now | want you to imagine that people suspected that you were infected with Coronavirus, or that you have tested positive for a. People would stop talking to me Dadka waxay iska reeban inaay ila hadlan 0 1 = Y]
Coronavirus. How do you think that people in your family and neighborhood would treat you. For each statement tell me if you think - =
itstiue or false.  Hada waxaan rabaa inaad diyaastid inn dadku aay kaga shakisan yahiin inuu kugu dhacay corona virus ama = o
laga helaay corona virus.Sideed u malaynaysaa in dada qoyskaaga ama dariskaaga ay kuula dhagmayaan.Qoraal kasta i sheg hadii > o)
aad u mallaynayso inay run tahay ama been c. People would gossip about me  Dadku way iiga shekaynan 0 1 o 3
d. People | know would bring me food I need  Dad aan garanayo ayaa il keena cuuntada 0 1 =l
aan uu bahanay s o
e. People | know would bring me the medicines | need Dad aan garanayo ayaa ii keena 0 1 = >
daawoda aan uu bahanay > =
f People in the community would treat my family badly ~ Dadka bulshada dhexdedha 0 1 « N
ayaa si xun ulaa dhagma qarabadheyda —
After | have recovered from Corona virus, people in the community would still avoid me o N o %]
9" Kadiib marka aan corona virus ka bogsooday, dadka bulshada dhexdheda ayaa weli iiga = D
fogaanay c =i
: oo w Mg
After | have recovered from Coronavirus, | would ot be welcome back into my house by 0]
family D> 3
nwn
K. After | have recovered from Coronavirus, | would not be welcome back at my place of work 0 1 -~ D0
Kadiib marka aan ka bogsooday corona virus weli lima o'goola inaan taago mesha shagada g (0]
—_— -
Aiter | have recovered from Coronavirus | would still not be welcome back to my place of o N '9_{ =N
) worship Kadiib marka aan ka bogsooday corona virus welilima o'goola inaan ku dhukado o ®o
masai Q3N
1. After I have recovered from Coronavirus my child would not be welcomed back to school Kadiib 0 1 w
marka aan ka bogsooday corona virus cunugeyga weli lima o'goola inn u ku labto skuulka 8— g :
—~ 0
— o
How true are the following sentences describing the people in your community? Side ay ruun u yihiin qoralka soo socda ee sharxaya Q 2 =
dadka ka tirsan bulshadada? = _g 5
[ R~
a  Verytrue Aad ba ruun utahay 1 5 =0
b, Somewhat true Waxyar ruun 2 o QD
People in my community are taking steps to protect themselves and others from coronavirus (COVID-19).Would you say: Very true C. Notvery true Aad ruun ma ahan 3 c e
somewhat true, not very true, not true at all Dadkanool bulshadeyda aya qaadaya tilaabooyin ay iskaga ilaalinayan naftooda iyo kuwa 4. Nottrueatal Ruunmaahan dhamaan 4 Q= o
kale corona virus ka (COVID-19) . Miyaad dhihi lahayd : Ruun ma ahan dhamaan, Waxyar ruun , Aad ruun ma ahan , Ruun ma Q o
ahan dhamaan 5’ ’>‘ —_
W
3 (]
People in my community are angry about the social distancing measures put in place due to coronavirus (COVID-19). Would you a Very true Aad ba ruun utahay 1 =N 3
say very true, somewhat true, not very true or not true at all. Dadka ku nool bulshadeyda waay ka xanagen wax ku sabsan b. Somewhat true Wanyar ruun 2 =L =
timamaha ee kala fogashada ee corona virus ka awgeed ( COVID-19) . Miyaad dhini lahayd : Ruun ma ahan dhamaan, Waxyar > —
. Notvery true Aad ruun ma ahan 3 =
ruun , Aad ruun ma ahan , Ruun ma ahan dhamaan o -
d. Nottrueatall Ruunma ahan dhamaan 4 = o
> =
—
People in my community work together to prevent and fight the coronavirus (COVID-19) . Would you say: Very true, somewhat true, a Verytrue Aad ba ruun utahay 1 — =)
not very true, not true at all Dadka ku nool bulshadeyda waa isla shageyaan si ay ugu hortaga 0o ula dagaalan corona virus ka ( b. Somewhat true Waxyar ruun 2 = 3
COVID-19) . Miyaad dhihi lahayd : Ruun ma ahan dhamaan, Waxyar ruun , Aad ruun ma ahan , Ruun ma ahan dhamaan. Q=
c. Notverytrue Aad ruun ma ahan 3 =, [
d. Nottrueatall Ruun maahan dhamaan 4 ] -
> 0]
«Q S
Would you say that the current government guidance/regulation on COVID-19 are very easy to follow, somewhat easy to follow, a  Very easy to follow Aad ba u fudud yihin inn la raaco 1 - -
somewhat dificult to follow or very difficult to follow? Miyaad dhihi lahayd tiimamaha / sharciga dowlada ee COVID-19 Aad bau b, Somewhat easy to follow waxyar ay fudud yihin inn la raaco 2 ) =3
fudud yihin inn la raaco, waxyar ay fudud yihin inn la raaco, waxyar ay adheg yihin inn la raaco, Aad ba u adheg yihin inn la raaco. ¢ Somewhat difficult to follow wayar ay adheg yinin in la raaco 5 5 §
d. Very diffifcult to follow Aad ba u adheg yihin inn la raaco. 4 o O
@ o
Now | want to ask you a few questions about a Coronavirus vaccine. As you may know, several vaccines that protect you from Coronavirus a  Very likely aad ba u badan tahay 1 = ~
have been developed and approved, although they are not yet in Kenya. When the vaccine becomes available here, how likely it is that you b, Somewhat likely wasyar ay badan tahay N ) o
would get the vaccine. Would you say very likely, somewhat likely, somewhat unlikely, very unlikely. Hada waxan raba inaan ku weydiyo = S
su'alo yar 0o ku sabsan tallaalka corona virus ka. Sidaad ogtahay waxa soo saare 0o la oggolaaday dhowr tallaal oo ka dhifaacaye corona ¢. Somewhat unlikely waxyar ma badno 3 —
virus ka, Lakiin weli so ma gaarin Kenya.Sidhe u badan tahay inaad heli karto tallaalka. Miyaad dhii lahayd aad ba u badan tahay, waxyar d. Very unlikely ~aad uma badno 4 o [N
ay badan tahay, waxyar ma badno, aad uma badno e Don'tknow Maogi 5 o c
>0 >
> D
If the Coronavirus vaccine would be available for free, how likely is it that you would get it. Would you say very likely, somewhat a Verylikely aad ba u badan tahay 1 o [EEY
likely, somewhat unlikely or very unlikely? Hadii talaalka corona virus ka uu bilaash ahan lahay, sidhe u badan tahay inaad heli karto. b Somewhat ikely  wasyar ay badan taha B N
Miyaad dhihi lahayd aad ba u badan tahay, waxyar ay badan tahay, waxyar ma badno, aad uma badno Y wayaray 4 =} -
c.  Somewhat unlikely waxyar ma badno 3 « N
d. Very unlikely aad uma badno 4 6 o
e Don'tknow Maogi 5 wn o
. a1
No Yes m
Which are some of the reasons that may keep you from getting the vaccine Maxay yihiin sababaha gaarkood ee ka rebaya inaan a I donot trust the vaccine  Ma aaminsani tallaalka 1 -
gaadatid tallaalka. b. I worry about the side effects Waxan ka walwalsanahay dhibatooyinka ka ii maadhi doona 0 1 >
¢ 1will not be able to afford it Ma awoodi inaan iibasado 0 1 «
d. 1am not worried that | will get infected with Coronavirus Kama walwalsanay inu igu dhici coronavir 0 1 (0]
Read all answer options aloud Kor u akhri dhamaan jawabaha €. 1 donot think the vaccine will be effective Uma maleynayo in tallaalka waxtar yeelan doono 0 1 =
f. 1am too busy to get vaccinated - Aad ba uga mashquuli inaan aato tallaalka 0 1 8
g 1am afraid that | will get infected with Coronavirus if | get vaccinated Waan bagay inu coronavirus 0 1
h. It will be hard for me to access the place where | can get vaccinated Waa igu adhegtahay inaanh 0 1 ]
i.  Other (specify) Kuwa kale (sheg) 0 1 C_T
j. 1'am scared of needles / jabs Waan ka baaga cirbadaha / baritanka =
k. For religious and culttral reasons Sabab diinta iyo dhaganka awged o
«Q
=
If the vaccine was available for free here in Kenya, how likely is it that you would take your kids to get the vaccine that protects them a Verylikely aad bau badan tahay 1 -g
from getting Coronavirus. Would you say very likely, somewhat likely, somewhat unlikely, or very unlikely? Hadii talaalka uu bilaash .
ahan Iahay halian Kama <idha 1t hardan tahay inaar ~arirtara noveir ci av 1 holaan fallalla aa Ua difassava corna vinie b Mivaard b Somewhat likely waxyar ay badan tahay 2 >
Qo
c
F . . . . . . (‘D
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dhihi lahayd aad ba u badan tahay, waxyar ay badan tahay, waxyar ma badno, aad uma badno ¢ Somewhat unlikely waxyar ma badno 3
2 d. Veryunlikely —aad uma badno 4
e. Don'tknow Maogi 5
3 f. 1 do not have any children Maliihi wax carur ah
510 19 If the vaccine were not available for free, how much would you be willing to pay in total? Remember that you will need two shots KES [Range: 0-20000]
5 about one month apart . Hadi tallaalka an lagu heli karin bilaash, immisa guud ahan diyaar utahay inaad bixiso? Xasusnow waxad u
bahantahay labo cirbadood hal bil guudahed.
Don't know  Maogi 99999
6 Note: if not willing to pay mark zero Ogow: Hadi ay rabin inay bixiyan waxa u qoray eber diidhe inaan ka jawabo 88888
511 20 Which of the following statements best describes you: | used to follow COVID-19 prevention guidelines (i.e. washing hands, social 1 used to follow guidelines and | still do Waxan raace jiiray sharciyada welina waan sameya 1
8 distancing, wearing a mask when around others, avoiding gatherings, etc.) and | still do, | used to follow guidelines but now | don't 1 used to follow guidelines and now | don't as much waan raace jiiray sharciyada lakiin hada inta bac 2
as much, | didn't used to follow guidelines but now | do, or | never used to follow guidelines that much and I still don't. Qoraalada soo - 3
socda kuwe adhiga aad ku tilmama. Waxan raace jiiray sharciyada ee ka hortaaga COVID-19 ( Tusaale ahan. gacma dhagashada, I never followed guidelines that much and now | do Ma raace jiirin sharciyada lakiin hada waan
9 kala foogashada, xirashada afka iyo sanka marka aan la jooga dadka kale, inaan taagin meelaha layskugu imaana, iyo kuwa kale) ey
welina waan sameya, waan raace jiiray sharciyada lakiin hada inta badan ma raaci, Ma raace jiirin sharciyada lakiin hada waan raaca I never used to follow guidelines that much and | still don't weligey ma raacin sharciyada inta badan oot~ 4
1 O ama weligey ma raacin sharciyada inta badan 0o hadana ma raaca Don't know Maogi 5
211 21 Do most public areas in the area where you live - markets, public toilets, etc. - have hand washing stations available with water a No Maya 0
12 and soap? Ma qaban inta badan goobaha dadweynaha ee ku yaal meesha aad ku nooshahay -Suayada, Makhaayadaha, b. Yes Haa 1
1 3 Dukamada, Musqulaha dadweynaha iyo kuwa kale meel gacma dhag oo leh biyo iyo sabuun, ¢, Donttknow Maogi >
'I 5 304 22 Do you have a designated place in your house to wash hands?  Majirta gurigayga meel gooni ah oo lagu dhagdo gacmaha No Maya 1 212
Yes Haa 2
17 305 23 Do you currently have water available at the handwashing place in your home?  Hada ma qabta biyo meesha lagu dhagdo No Maya 1
1 8 gacmaha gurigaaga Yes Haa 2
20 306 24 Do you currently have soap available at the handwashing place in your home?  Hada majirta sabuun meesha lagu dhaqdo No Maya 1
2 gacmaha gurigaaga Yes Haa 2
2 3 212 25 In the past one week, have you worn a face mask? Isuubuci la soo dhaafay, ma xiratay maaska a No  Maya 0 215
b. Yes Haa 1
25 213 26 When you are outside of your house, did you wear the facemask covering your nose and your mouth, always, sometimes, or rarely? a. Always markasta 1 512
2 6 Marka aad joogta bananka guurikaaga, Mayaad ku xirita maska ila sanka iyo afka, markasta, waqti qaar, ama mar mar? b. Mostof thetime Inta badan 2
Sometimes wadti gaar, 3
27 Rarely _mar mar 3
2 8 215 27 What keeps you from wearing a face mask all the time? Maxaa kaa celinayo inaad xirato maaska wagi kasta? a | dont have one because | cannot afford it Mid ma lini maxaa yeelay ma awoodi ° N
b. 1 don't have one because | don't know how to get one/can't find one Mid ma lihi maxaa yee 0 1
29 c. | don't think they work Ma u maleynayo inaad wax taaro 0 1
Do not read answer aloud Ha u akhrinin jawabaha kor d. They are uncomfortable Waxa wayo raaxo laan 0 1
30 €. I'm not allowed to wear one  Maynsan ogolayn inuu mid xirto 0 1
g. Idontleavethe house  Kama baaxo gurigaa 0 1
3 1 h. Itinterferes with religious practice/dress Waxaay faara gaalini dhaganka diinta / Libiska 0 1
Probe - anything else? Weydii: Maxa kale f. Other Kuwakale o 1
512 28 Compared to the first few months of Coronavirus, would you say that you wear a mask coviering your nose and mouth more, less or a More inn badan 1
33 about the same?Marki la barbar dhigo bilihi ugu horeyay ee corona virus ka, Ma dhihi lahayd waxaad xiraneysay maska inn badan, b. Less innyar 2
34 evelena i ¢ About the same Mid la mid ah 3
3 6 WAJ 29 Have you been tested for Coronavirus (Please note - this is not the temperature test)? Ma lagaa baraay corona virus? (Fadlan ogow - No Maya 0
2 tan ma ahan baritanka heerkulka Yes Haa 5
3 8 [ FOOD SECURITY/ASSISTANCE
216 30 In the past seven days have youlyour household eaten less or skipped meals because you did not have enough money or food? No  Maya 0 220
39 Todaabadki la soo dhaafay miyaad adhiga / qoyskaaga cunten cuuno yar ama maba cuunin sababto ah ma haysitid lacag kugu Yes  Haa 5
filaan ama cuuno
318 a1 How frequently are you skipping meals or eating less. Would you say every day, a couple times a week or once a week? a Everyday Maalin kasta 1
42 Sidhe si joogto ah aad cuuno uu cuunin ama uu cunto cuuno yar. Miyaad dhii lahed maalin kasta, marka qaar isbuuci ama hal b. A couple times aweek Marka qaar isbuuci, 2
mar isbuuci? !
c. Onceaweek Hal marisbuuc 3
217 32 No Maya 0
45 , Yes Han 1
Was eating less/skipping meals related to the situation with Coronavirus? Waxan cunay cuuno yar / maba helin cuuno ee
46 xaaladaha la xariira corona virus
47 220 33 In the past seven days have you received any cash, vouchers, food, soap/sanitizer or other goods because of Corona virus. Your a. No assistance received  Majirto wax caawimaad aan heli 0 225
response will not increase or decrease your chances of getting any of these items, so please answer as honestly as you can. Would b ;
48 you say, Todabaadki la soo dhaafay ma heshay wax lacag caadan ah, foojarada, saabuun/ waxa lagu naadifsado gacmaha ama Yes, received assistance due to Coronavirus _ Haa, waxaan hell caawimead corona virus dertis
alaabada kale corona virus deertis. jawaabahaagu ma kordhinayso ama ma yareneyso fursadahaaga aad ku heli karto
waxyabahan. Miyaad dhihi lahayd c. 2
49 Yes, received assistance due to another reason Haa, waxaan heli caawimaad sabb kale derteed
d. Yes, received assistance but do not know the reason for it Haa, waxaan heli caawimaad laakiin 3
50 magaraanayo sababta
Read all options out loud
51 No Yes
221 34 Where did you get the assistance from? Xagee ka heshay caawimadka a. Govemment; Dowlada 0 1
52 b. NGO; Hayada 0 1
c. Church/mosque; qanisada / Masajidka 0 1
d. Good Corporate Deeq-bixiye wanagsan/ Kafaalasho 01
5 3 shirkadeed
Read all answer categories aloud kor uu aqri jawabaha e. Familyfrelatives; Qoyska/ qarabada 01
54 f. Other: Kuwa kale 0 1
222 35 What have you received? Maxaad heshay a CashiMoney Lacag caadan ah 1
56 b. Food Cuuno 2
Ask all answer categories aloud weydii su'alaha dhamaan kor c. Water Biyo 3
5 7 d. Soap/hand sanitizer Saabuun/ waxyabaha gacmaha lagu naadifsado 4
e Medicine Daawo 5
f. Other Kuwa kale 9
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225 36 What is the one biggest need that you have at this time that is not being addressed? Waa maxay baahida ugu weyn ee ku a Food Cuuno 1
haysato hada 0o aan wax laga gabanin b. Cash Lacag caadanaah 2
c. Shelter Hoyga 3
d. Water Biyo a
e. Soaplhand sanitizer Sabuun/ waxyabaha gacmaha lagu dhagda 5
1. Medical careimedicine Daryeel caafimaad / daawada 6
i Sanitary Towels Shukumaan nadaafada 7
h. Other Kuwa kale 7
WAl 7| 37 Have you visited a health facility in the past three months? Ma booqatay xarunta caafimaadka sedaxda bilood ee la soo dhaafay No Maya 0 226
3 Yes Haa 1
FALSE TRUE
WAl 8 | 38 I'm going to ask you some questions about your experience at the health facility. For each one tell me if it was true or false. Waxaan a | was satisfied with my visit to the health facility Waan ku gancay boogashada xarunta 0 1
4 ku weydiin doonaa su'aalo qaar 0o ku sabsan khibradaada ee xarunta caafimaadka. Mid kasta waxaad il sheegta inaay tahay ruun caafimaadka
ama been
b. | received the medical attention that | was seeking ~ Waxaan helay daryeel caafimaad oo aan 01
raadinayay
C. There was a hand washing station with soap and water at the health facility Meesha gacmaha 01
lagu dhaqdo ayaa ku taala xarunta caafimaadka
d. Health care providers were wearing masks Bixiyeyaasha daryeelka caafimaadka waxay 01
ximaayen maaska
€. The service/commodity that | went for was not available Adeega / badeecada aan u tegay lama 01
helin
f. 1 was not able to receive services becasue of the health workers strike Ma awoodin inaan helo
EFFECTS OF COVID-19 MITIGATION MEASURES
NO YES
226 39 | want to ask a few more questions about how the Coronavirus pandemic, and the responses of the government and others to try a  Seemyfamily less Waxaan arka qoyskeyga in yar 0 1
prevent the spread of Coronavirus," may have affected you. Your responses will not have an effect on anything you may receive, b. Seemy friends less Waxaan arka asxaabtayda in yar 0 1
S0 please answer as honestly as possible. In the past two weeks, have you experienced any of the following as compared to ¢ Avoid public ransport W axaan iskaitaali quadiicka dadweynaha o 1
before the Coronavirus started? Waxaan rabaa inaan kuweydiiyo su'aalo kale 0o dheeri ah 00 ku sabsan sida cudurka ee P P g !
masiiboda corona virus iyo ka hortaga aay dowlada iyo kuwa kale uu daadhalayan si uu kugu faafin corona virus. Jawabahaagu d,  Complete loss of job/income  Gebi ahan waxaan waaye shaga / dagalaha 0 1
ma ku leh saameen wax aad heli lahed, marka fadlan igu jawaab sida ugu macquulsan adhigo daacad ah. Labada isbuuc ee la e Partial loss of joblincome Waxaan waaye qeyb ka mid shagada/dagalaha 0 1
00 dhaafay, miyaad la kulantay mid ka mid ah waxyabahan soo socda marka la barbar dhigo ka hor intuusan corona virus f. Increased expenses for the household  Waxaa korday qarashka qoyska 0 1
bilaabanin? r. More time spent cooking for the household Waxaan ku qaata wadi dheeri ah ee karinta 0o 1
cuunada qoyskall
More time spent cleaning the house  Waxaan ku gaata waqti dheeri ah ee naadainta guiga ~ © ©
More time spent taking care of children  Waxaan ku gaata wagti dheeri ah ee daryeelka carurta 1
Yy More time spent taking care of livestock/farming Waxaan ku gaata wagti dheeri ah ee daryeelka 0 1
xoolahal miiyiga
2z More time fetching water Waxaan ku gaata wagti badan biyo dhamiis 0 1
h. More tensions in the household Waxaa jra xiisadaa badan qoyska 0 1
p. More arguing in the household  Dood badan rerka 0 1
k. Increase of crime in your neighborhood? W axaa korday dembika ee dariska 0 1
i Experienced more violence outside the house? Khibrad dheeraad ah kala kulmeysa banaanka 0 1
guriga O
. More fear that your partner will harm you  Waxaan ka cabsi gaba in lammaanaagu waxyeelo 0 1
uu geysto
i Experienced more violence inside the household?  Khibraad dheeraad ah aan kala kulmaguriga 0 1 (code to give refe
dhexdisa
1 If NO, SKIP
Not accessing health care/services/medicines that you would have otherwise needed  Ma heli
karo daryeel caafimaad/ adeegyo / daawo oo aan u bahanay WAJ
0. Increase in food prices waaa korday giimaha cuunada 0 1 9
Increase in the cost of cooking fuel  Waxaa korday giimaha shidaalka dhabka 0 1
W, Less time spent praying  Waxaan wagti yar ku qaata tuukashada 0 1
n. Other Kuwakale 0 1
READ ALL ANSWERS ALOUD Kor u akhri dhamaan sualaha
NOES
What is the main reason that you skipped health services?  Maxay tahay sababta ugu weyn ee aad uu taagi weyde adeegyada " )
319 40 catmadien you Skippe Y tanay 9u wey! 0l weyde adeegy: 2 The clinics are closed because of Coronavirus ~ Clinic yada waa laxire corona virus daartis o 1
b, People wil think | have Coronaif | go to the clinic Haii aan taago clinic ga dadka waxay uu 0 1
maleynayan inn aan gaabo corona
1 :am scared that | will get infected with Coronavirus if 1 go to the clinic  Hadii aan taago clinic o1
gawaxan ka bagaa inaan igu daaco corona virus
Do not read answer categories aloud. Probe "anyone else™? Ha u akhrinin jawabaha kor d. | cannot afford the cost of health care services right now  Maa awoodi qarashka adeegyada 0 1
caafimadka hada
€. I did not want to leave the house because of the curfew Ma aanan dooneynin inaan ka baxo guriga 0 1
bandow daartis
9. The health facilties do not have the medication | need Xarunta caafimacdka ma hayan daawada 0 1
aan uu bahanay
h. The health facilties are only seeing a small number of patients each day ~ Xuranta caafimacka 0 1
waxa kali arkayan tiro yar ee bukaanada maalinti
The health care workers strike Shagalaha daryelka caafimadka waxay sameyen shago joojin ot
f  Other (specify)  Kuwa kale (sheg) 0 1
NO YES
227 a Which health care/services/medicines have you given up? Mayaad iska dhaaftay daryelka caafimadka /adeegyada /daawoyin? a Checkimedicine for malaria Baaritanka / daawo kaneecada 0 1
b, Checkimedicine for stomach/digestive problems Baaritanka / daawada caloosha / dhibaatada dheef 01
shiidka
©: Checkimedicine for diabetes/blood pressure  Baaritanka / daawada sokorowga / dhiig kar o1
d. Care for any acute iliness; Deryelka cudur kasta oo deg deg ah 01
€. Refills of any other regular medications you may take; Dawooyinka kale ee caadiga ah ee aad gaadan 0 1
karto
Immunizations/nutrition services for children; Talaalka fadeegyada nafagada ee carurta ot
Read all answer categories aloud Kor u akhri jawabaha . Checkimedicine for pre-natal care (only women)  Baaritanka / daawo loogu tala galay daryeelka 0 1
dhalmada kahor [dumarka kaliya
h. Family Planning/Child spacing methods (only women)  Habka kala-dereynta iimaha [ dumarka 0 1
kaliya)
i Other Kuwakale 0 1
CHILD MARRIAGE
wal 9 | a2 Has anyone in your household gotten married since the start of Coronavirus? Miyuu jiraa qof kamid qoyskaaga 0o guurdasay sidhuu a No Maya 0 215
9 uu bilowde corona virus b. Yes Haa N
Pogramming: If Yes, ask how 43-46 accordingl
WAJ 10 43 Who got married?  Yaa guursaday? a  Son Wil 1
10 b. Daughter Gabar 2
Do not read answer categories aloud. Probe "anyone else"? Ha u agrinin jawabaha kor. Weydi-- maxa kale c. Self Nafteeda 3
d. Other female (specify) Naag kale [sheg] 4
e Other male (specify) Nin kale [sheg] 5
WAJ 1 | 44 About how old is the person who got married? Immisa jir weye qofka guursaday ? AGE IN YEARS I:I:I DON'T KNOW  Maogi 88
11
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In what month and year did they get married? Bishe iyo sanadked guursaday?

Month (drop down) Bisha (hoos u dhig)
Year (2020/2021) Sanadka ( 2020 / 2021)

I'm going to read some statements about that marriage. For each one tell me if it is true or false. Waxan ku agrin doona qoraal qaar
kusabsan guurkaas. Midkasta waxad ii shegi inaay run tahay mise ben.

hor corona virus

The marriage happened because the py

sababto ah Skoolada ayaa oo xiray cor

qoyks waxuuuu bahnay lacag
The marriage happened to cope with cl
e caused by the Coronavirus pandemic

uu dhacaay [sheg)

d. The marriage happened because our family needed money

a  The marriage was planned to happen before Coronavirus  Guurka waxaa la qorsheeyay inuu dhicin ka.

0

. 0
erson was out of school before Coronavirus started  Guurka wuu

dhacaay sabaabto ah qofka ku ma jirin sko skoolka ka hor intuu corona virus bilaabanin

The marriage happened because schools were closed for Coronavirus - Guurka wuu dhacay

ona virus dartiis

Guurka wuu dhacaay sababto ah

hanges in that person's life, or their families' lives, that were
Guurku wuxuu u dhacaa sidii ula qabsan laha isbedelada

noolosha qofkas ama noolasha qoyskooda ee u sababay cudurka faafa ee corona virus ka.
f. There was another reason why the marriage happened(specify) Waxaa jiray sabab kale 0o guurka

RELATIONSHIP/PREGNANCY/FP

415 a7 a  Have ahusband/partner and currently living with them  Waxad ledahay niin / lamaana oo hadana waé 1 a7
Which statement best describes your current situation? ~ Qoolke adhiga xalada aad u timaama b. Have ahusband/partner and NOT currently living with them  Waxad ledahay niin / lamaana oo hadana 2
c. Donot have a husband/partner  Ma lehii niin / lamaana o F1
d. Partner deceased  wuu iga dhinte ninka
Read all answer categories aloud. Choose only one
416 8 When was the last time you saw this husband/partner? Goorma ahayd marki ugu dambeyse ee aad aragto ninkan / lalamaaanaha a. Within the past 2 weeks labadi isbuuc ee la s00 dhaafay 1
b. Between2-4weeksago  Intau dhexeeyso 2-4 isbuuc 2
More than 1 month ago__Inta ka badan hal bil kahor 3
27 49 Are you currently satisfied in your relationship with your main partner? Would you say:  Miyaad ku ganacsan tahay xirrka aad la a Verysatisfied Aad baugu qanacsan tahay 1
ledahaylamaaanahaga weyn. Miyaad ledahay? b. Somewhat satisfied wax ayad ku ganacsan tahay 2
c. Notsatisfied or unsatisfied  Kuma ganacsanid ama kuma gancinin 3
d. Somewhat unsatisfied Wax yar kuma ganacsanid 4
Read answer categories aloud and select one.  Soma majibu kwa sauti. Chagua jibu moja e Veryunsatisiied  Aad baugu qanacsanen 5
FL IF MALE > SKIP IF 47=C Skip 68, 69 and 71 320

Now | would like to ask a few questions about pregnancy and if and how Coronavirus may have affected you or your partner's use of family planning. | know these questions may be a bt personal, but please be as honest s you can. Hada waxan jeclan lahay inan ku weydiiyo su'alo yar 0o ku sabsan uurka
iyo sidaa uu corona virus ka u saameyey adhiga ama lamanahaaga ee isticmalka qabka qorsheynta qoyska ee lagu kala dheereya carurta. Waan ogahay su'aloyinka wa kuwa shagsi ah, lakiin fadlan si daacadnimo igu jawab.

514 50 Have you been pregnant any time since March, 2020 regardiess of the state of the pregnancy or how it ended? Miyaad uur lahayd No Maya 1
waqti kasta il biisha sedexaad ee sanadka 2020, ayaado aan loo eegin xalada uurka ama sida ay ku dhamaatay? Yes Haa 5
Don't know  Maogi 3
Currently pregnant or probably pregnant _ Hada waxad lahay uUr ama waxaan fila inaad tahay uu
a8 st Which statement best describes your current situation? Would you say:  Qoolke adhiga xalada aad u timaama v preg probably preg Y v : 432
Currently trying to become pregnant Had waxad isku daaye inaad nogoto uur 2 320
Recently had a baby Goor dhaaw aad heshay cunug 3
Not currently pregnant and do not wish to become pregnant  Hada melahid uur 0o ma dooneysid inaad nogo 4
Can no longer have children because you or your partner are infertile Carur ma yeelan kartid maxa yeelay 5 320
Read all answer categories aloud. Select only one.  Kor u akhri jawabaha oo mid kalii doora adhiga ama lamaanahaga waa dhalmo la'aan
Programming note: Add in those that said yes to Q511
432 61 Did you get pregnant before or after the COVID-19 pandemic started? Ma waxaad nogote uur ka hor ama ka dib marku bilaawde a Before Kahor 1
cudurka faafa ee corona virus ka b. After kadib 0
c. Don'tknow Maogi
d. _Refuse to answer Waan diidhe
516 62 a  Veryunhappy  Inn badan farxad laaan 1
When you found out about the pregnancy, did you feel: Marka aad ogaatay inaad tahay uur, ma dareente: b.  Unhappy Farxad la'aan 2
c. Somewhathappy qaar yar farxad ah 3
Read answer categories aloud. Select one. Kor u akhri jawabaha oo doora mid d. Veryhappy inn badan oo farxad ah 4
€. Neither Happy or unhappy
. Refuse to answer Waan diidhe inaan
517 63 Did you intend to get pregnant at the time that you did, want to get pregnant but at a different time, or not want to get pregnant at a Yes,atthattime Haa, wakhtigas 1
all?” Miyaad damacsanayd inaad uur yeelato wakhtiga aad uurka lahayd , aad rabto inaad uur yeelato laakin wakhti kala duwan b, Yes, butatadifferent time  Haa, lakiin wakhti kala duwan 2
ama aad rabin inaad uur yeelato gabi ahaanba ¢ Nonotatal Maya majirto dhamaan 5
d. f. Refuse toanswer Waan diidhe inaan
FILTER: Skip if q432=1 (pregnant before COVID-19) 519
519 65 Have you experienced any of the following challenges accessing pre-natal care during this pregnancy? Miyaad la kulantay mid ka a The clinics are not open to provide pre-natal care Clinic yada / rugaha caafimadka uma fura inay bixiyar 0 1
mid ah cagabadaha soo socda ee helitanka daryelka dhalmada ka hor inta lagu jiro uurka? b. I cannot afford the cost of pre-natal care Ma awoodi qarashka daryeelka dhalmada ka hor 0 1
c. I 'skip prenatal care because | am worried | wil get infected with Coronavirus Waan iska dhaafay daryeelt 0 1
d. Other challenges (specify)? Cagabadoyin kale ( sheg) 0 1
FILTER OUT THOSE WITH NOKIDS (X + X + X + X = 0)
320 66

IF GIRLS ONLY OR BOYS ONLY: | wanted to asked a few questions about the possible impacts of Coronavirus on the children in your household. | am going to read a series of statements, please tell me if each one is true or false about the kids in your household
Ifitis true for at least one of your children, then that would count as "true” Hadii gabdha ama wiilal yihiin : Waxaan rabaay inaan weydiiyo sualo kusabsan saamaynta suurta galka ah ee corona virus ee carurta qoyskaaga degan labadi isbuuc la s00
dhafaay.Waxaan aqrin doona qoraal taaxan, fadlan waxaad ii sheegta mid kasta 0o ku sabsan carurta qoyskiina inaay ruun tahay ama been . Hadii tahay ruun mid ka mid carurtada, marka waxaa loo xisaabi “ruun”

IF BOTH BOYS AND GIRLS: | am going to ask you first about the girls in your household. | am going to read a series of statements about the possible impacts of Coronavirus on the girls in your household . For each statement, please tell me if each one is true or
false about the girls in your household. If it is true for at least one girl, that would be "true". (AFTER COMPLETING, REPEAT FOR BOYS: "Now | want you to think about the boys in your household. For each statement, tell me if it is true or false" If it is true for at
Hadii labadaba wiilal ama gabdha yihiin :Waxaan doonayaa inaan ku weydiiyo marka hore gabdhaha qoyskaaga. Waxaan agrin doona qoraal taaxan oo kusabsan saamaynta suurta galka ah ee corona virus ee gabdhaha

least one boy, then the answer is "true."

Hadii tahay ruun hal wiil na haate, marka jawabta waa "ruun”

degan labadi isbuuc la soo dhafaay, fadlan waxaad i sheegta mid kasta 0o ku sabsan gabdhaha qoyskiina. inaay ruun tahay ama been . Hadi tahay ruun mid ka mid gabdhaha, taas waxaa wayo "ruun’ [ KA DIB MARKA AAD DHAMMAYSO , KU CELI
WIILASHA] : "Hadda waxaan rabaa inaad ka fikirtowiilasha qoyskaaga jooga. Mid kasta waxaad ii sheegta inaay tahay ruun ama been"

k. My children have spent more time doin

h. My children have done things to help e
waxyaaba aay ku caawinayaan qoyska

1. My childre

worry that my children's education wi

n. My children are now back in school Ca

My children are spending more time indoors

. My children are spending more time idling about in the community
ayey ku gaataan dhex wareega bulshada

Carurtaydu wagfi badan ayey ku gaataan guriga

Carurtaydu wagti badan

g farmingftending livestock ~ Carurtaydu waxay in badan

waqti ku gaataan duurka / xoolahooda ayey ilaashadaan

arn money for the family  Carurtaydu waxay sameeyenen
inaay lacag ku helaan.

My children have skipped immunizations or other health care visits they were supposed to get
Carurtaydu ma helin tallaalka ama boogashooyin kale 0o daryeelka caafimaad oo ay ahayd inay helaan

's mental health has suffered Caafimadka maskaxda ee carurteyda ayaa dhib gaarte

Il be permanently harmed Waxan ka walwalsan yahay

waxbarashada carurteyda inaad dhib ugu ii maane

rurteyda waxay ku labten iskuulka

Now I would like to ask you a few questions about the money that you were earning before Coronavirus and how that may compare to what you are able to earn now. Hada waxaan jeclaan laha inaan ku weydiiyo dhawr su‘aalood oo ku sabsan lacagta aad heli ka hor corona virus iyo

ECONOMIC STATUS PRIOR TO COVID-19

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

uado rINg

* (s3gv) Jnauadns juswaublasug
dny wouy papeojumoq ‘€20z Jequialdes gT uo Ze0TL0-220z-uadolwag/asTT 0T Se paysiignd 1siy

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

| @p anbiydeiboijqig aouaby 1e Gzoz ‘2T aunc uo ywod fwqg uadolwqy/


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

sida taasi uu barbardhigi karto lacagta aad hada heli karto

Page 28 of 54

435 67 In the past month, would you say that you've been making the same, more or less than what you were eaming before Coronavirus. a Same Midlamidah 1
Biishi la soo dhafaay, maa dhiihi lahed waxaad heleysi inn badan, yar ama. intuu corona ka hore, b More Inbadan 2
c. Less Inyar 3
439 68 In the past month, would you say that your partner has been making the same, more or less than before the Coronavirus. ~ Biishi la a Same  Midlamidah 1
00 dhafaay, ma dhihi lehed lamaanahagu wuxuu helay mid la mid ah, in badan ama in yar intaa corona virus ka hor b More Inbadan 2
¢ Les  Inyar 3
d. Don'tKnow Maogi a
e. Nopartner Malahii lamaana 5 520
441 69 Would you say that your reliance on your partner/husband/wife for basic needs has changed since the beginning of COVID-19? Yes, more reliant Haa, isku kalsooni badan 2
Miyaad dhihi lahed kalsoonida ee lamaanahaaga / seygaaga / naagtaada ee baahida aasaasiga ah ayey wax isbadaleen siduu Yes, less reliant  Haa, isku kalsooni yar 1
COVID-19 uu bilowde No, stayed the same  Maya, isma badelin 0
520 70 In the past month, would you say that you've been making the same, more or less than what you were eaming as compared to the a Same Midlamid ah 1
first six months of Coronavirus (March - September 2020). Biishi la soo dhafaay, ma dhihi lehed lamaanahagu wuxuu helay mid la b More Inbadan 2
mid ah, in badan ama in yar intaa corona virus ka hor c Less Inyar 5
f Q439=5 (no partner) 442
521 71 In the past month, would you say that your partner has been making the same, more or less as compared to the first six months of a Same  Midlamidah 1
Coronavirus (March - September 2020). Biishi la soo dhafaay, ma dhihi lehed lamaanahagu wuxuu helay mid la mid ah, in badan b More Inbadan 2
amain yar marka la barbar dhigo lixda biloow 0o ugu horeysay intaa corona virus ka. ( Bisbha march - september ka 2020) o Less Inyar N
d. Don'tKnow Maogi 4
e. Nopartner Malahii lamaana 5
DECISION MAKING (EMERGE)
I'm going to as 1S ns and in general ch control do you have over personal decisions that have a major impact on your life, such as whether yo go out of the house into the community, with whom you will 2 with outside of your
hou n to seek health 2 waxan ku weydiina su o yar 00 ku sabsan sidaad u gaadato go'aanka iyo intaad hakameyn karta go'aanka shagsiyed ee ku yeesha saameyn weyn nooloshada sida oo kale intaad ke bi ko quriga sidaad u dhex gaado
bulshada, sida ula dhagmi dadka ka bavsan qoyskaaga ama marka iyo xage aad ka heli daryelka caafimadka ee naftaada.
A. For each of the following decisions, please tell me how much control you currently have over your decision: None, very litle, 8. Compared to before
some, a fair amount or full control: Go'aan kasta 00 s00 socda, fadlan i sheg xakameyn inta la'eg ayaad hada ledahay ee Coronavirus started, would you
goaankaga: Midna, aad ba u yartahay, qaar, dhex-dhexaad ama xakameyn taam ah. say you have less control,
more control or the same
AFAIR FULL CONTROL
VERY LITTLE Aad bau su AMOUN  xakameyn taam e om on
NONE Midna Yartahay G T dhex ah e
242 72 How much control do you have to decide wen you want to leave the house to o into the community your own? Would you say, 1 2 3 4 5 12 3
none, very little , some, a fair amount or full control  Xakameyn intaad la'eg ayaad ledahay marka aad rabto inaad ka baxdo guriga
ee aad dhex qaado bulshada? Miyaad dhihi lahayd, midna, aad ba u yartahay, qaar, dhex-dhexaad ama xakameyn taam ah,
244 73 How much control do you have to decide who you will visit outside of your household. Would you say, none, very lttle , some, a fair 1 2 3 4 5 12 3
amount or full control - Xakameyn intaad la‘eg ayaad ledahay marka aad booganeyso qof ka baxsan qoyskiina. Miyaad dhini lahayd,
midna, aad ba u yartahay, qaar, dhex-dhexaad ama xakameyn taam ah.
445 74 How much control do you have to decide when and where to seeking health care? Would you say none, very little, some, a fair 1 2 3 4 5 12 3
amount or full control  Xakameyn intaad la'eg ayaad ledahay marka iyo xage aad ka heli daryelka caafimadka ee naftaada?
Miyaad dhihi lahayd, midna, aad ba u yartahay, qaar, dhex-dhexaad ama xakameyn taam ah
246 75 How much control do you have to decide to working outside of the house. Would you say none, very little, some, a fair amount or full 1 2 3 4 5 12 3
control?  Xakameyn intaad la'eg ayaad ledahay inaad ka shageyso meel ka baxsan gurigiina. Miyaad dhihi lahayd, midna, aad ba
447 76 How much control do you have to make large household purchases? Would you say none, very little, some, a fair amount or full 1 2 3 4 5 12 3
control?  Xakameyn intaad la'eg ayaad ledahay inaad inn badan u soo adhegtid qoyskiina? Miyaad dhini lahayd, midna, aad ba u
yartahay, qaar, dhex-dhexaad ama xakameyn taam ah
448 77 How much control do you have to decide to buy food, water and soap for the household. Would you say none, very little, some, a fair 1 2 3 4 5 12 3
amount or full control? Xakameyn intaad la'eg ayaad ledahay inaad qoyskiina u soo iibiso cunto, biyo iyo sabuun? Miyaad dhihi
Iahayd, midna, aad ba u yartahay, gaar, dhex-dhexaad ama xakameyn taam ah.
MENTAL HEALTH (PHQ-9)
450 78
Over the last 2 weeks, how often have you been bothered by any of the following problems. For each one, tell me about how many
days. labadi isbuuc ee la soo dhaafay, immisa jeer aya kuu foodsarte dhibaatooyinka soo socda. Midakasta, esheg immisa maalin
a Odays Omaalin 1 if a=0 or Refused, don't ask b
Little interest or pleasure in doing things, you normaly enjoy ~ Dan yar mise waxad jeclatay inaad sameyso wax yaba, sidhe b. 17 days 1-7 maalin 2 Mor 1
caadhiga ah ku farxad gaaliyo c. 8-12days 8-12 maalin 3 Les 2
d. 13orl4days 13 ama 14 maalin 4 San 3
[DO NOT READ OPTIONS] e. REFUSE TOANSWER Waan diidhe inaan 5
451 79 Feeling down, depressed, or hopeless Waxaad dareemi hoos u dhaac, walbahar ama niiya jab a  0days 0 maalin 1
b. 1-7days 17 maalin 2 Mor 1
. 8i12days 8-12 maalin 3 les 2
[DO NOT READ OPTIONS] Ha u akhrinin jawabaha kor d. 13or14days 13ama 14 maalin 4 sar 3
e. REFUSE TOANSWER waan didhe inaan 5
0 days 0 maalin 1 i a=0 or Refused, don't ask b
522 80 Feeling nervous, anxious or on edge Waxaad dareemi cabsi, walwaal ama gees ahan 1-7 days 1-7 maalin 2 Mor 1
8-12 days 8-12 maalin 3 les 2
13 or 14 days 13 ama 14 maalin 4 San 3
REFUSE TO ANSWER  waan diidhe inaan kaje 5
523 81 0 days 0 maalin 1 i a=0 or Refused, don't ask b
Not being able to stop or control worrying Awood u ma lahi inaan joojiyo ama xakameeyo walwalka 1-7 days 1-7 maalin 2 Mor 1
8-12 days 8-12 maalin 3 Les 2
130r 14 days 13 ama 14 maalin 4 San 3
REFUSE TO ANSWER  waan diidhe inaan kaje 5
524 82 Since the start of the Coronavirus (COVID-19) pandemic, have you sought help from family or friends because you felt low, anxious No Maya 1
or stressed? ~ Sida uu bilaawde cudurka faafo ee corona virus ka (COVID-19) , Ma ka raadsatay caawimaad qoyska ama Yes Haa 2
saaxiibadamaxa yeelay waxaad darentay hoos u dhac, walwal ama walaac?
Don't know Maogi 3
Refuse to answer waan diidhe inaan ka jawaba 4
229 86 Do we have your permission to recontact you in the future? Ma haysaana ogolashahaaga si an mustagbalka dambe kuula soo Yes Haa 1
xirima No Maya 2 80
134 87 Could you give me a contact we can use to contact you in the future? ~ Ma i siin kartaa nambaar aan isticmasali kamo si aan ku Phone Number Nambaarka telefonka___
quula soo xifiimo mustagbalka dambe
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su‘aalahayna. Ma gabta wax su'al ama faalo 0o aniga ii gaar ah

229 88 Could you tell me your name or nickname? Ma i sheegi karta magacaaga ama magacaaga naanjada ah / magacaa laguu yagaano
89 As you may recall, [name of adolescent] is also participating in our COVID-19 research and we interviewed them last time as well No Maya 1
May we have your permission to interview them again? Sidaad xasusato ( magaca qaan gaarka ah) ayaa sidoo kale ka qeyb qadatay Yes Haa 2
cilmi baaristayna ee COVID-19 00 waxaan la yeelanay wareysi waqtigi u dambe. Maogashahay inan wareysi markale la yeelano?
Is [ADOLESCENT GIRL] [THAT BOY] at home? [GABADHA QAANGAARKA AH [WIIL KAASI ] ma joogan guriga?
Can you give me the phone number | can use to talk to [ADOLESCENT GIRL] [THAT BOY]? Ma | siin karta telefon nambarka
ee isticmaali karo si aan ula hadlo [ GABADHA QANGAARKA AH] [WIIL KAASI]?
‘Gone back to school waxuu ku labte sk 1
Helshe travelled and cant be reached on phone 2
If adolescent not available for interview ask: Why is ${endline_participant_name} not available for interview? Hadii uu gan-
gaarka la wareysan lahay uu san joogin weydii sababta oo { magaca ka qeyb galka aad u joogin si loo la yeesha wareysi Other 7
BOY] school located? Xage aad ku yeela County (Add drop down list of 47 counties)
skulka ( qaan-garka gabadha) ( wiilkas) Dowlad gobaledka ( ku daarListiga 47 ) 1
Outside Kenya Mel ka baxsan kenya 2
Enter contact name __Qoor magaca la la xarirayo 1
Enter phone number  Qoor
What is the name of the school where [ADOLESCENT GIRL] [THAT BOY] attends?_Maxay tahay magaca skulka ee {qaan-garka gabadh numbarka telefonka. 2
Please share with me contacts that | could use to reach [ADOLESCENT GIRL] [THAT BOY] from school. Fadlan waxaad ila wadhagta
nambarka aan isticmaali karo i aan ula xirira_( qaan-garka gabadha) ( wiilkas) ee skuulka. No_Maya 1
Yes Haa 2
y we have your permission to interview [ADOLESCENT GIRL] [THAT BOY] if the school allows? Ma nasiine ogolasha si aan
wareysi ula yeelano ( qaan-gaarka gabadha) (wiilkas) hadii skuulka noo agbaalo?
We have reached the end of the interview. Thank you so much for your time and for answering our questions. Do you have any Yes Haa
question or comment for me? Waxaan gaarnay dhamaadka wareysiga .Aad baad ugu mahadsantahay wagtigaaga iyo ka jawaabista No Maya

226 - if yes, program a prompt offer a referal for SGBV counseling- 226 - Hadii haa tahay isku diyaari inaad uu gudbiso la taaliyada SGBV.

1f yes to four or more 450 and 451, referal for mental health services Hadii haa tahay afaar ama in ka badan 450 iyo 451, uu gudbi adeegyada caafimaadka dhimirka
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COVID-19 ADULT SURVEY - NAIROBIWAJIR/KILIFI/KISUMU - ROUND 2

KSM/
NO. |KLFR1
FROM | SEQUE|
R1 | NCE QUESTIONS AND FILTERS SKIPTO
Hello my e t NAME]and | g fem Populaton Councl We e el research orrization who s woring i penrsiy withhe Mty of
Health on the response to Coronavirus. Wi youbecause in our survey on CO\ year. We would like to
sk Some aditondlGuestions about o Corona s and yuuv experences duing e ime. Thére are no ghtor wrong anawers and e anewers you
rovide vl ey e e o perales o yourHousetil, The srsers s you ghvs B s et dersiancing of whet pecpleln
your and other respond. The interview will take about 30-45 minutes. There
are no risks or benefits to participating in this survey. Your participation is voluntary and you can stop the interview at any time if you do not wish to continue.
After completing the survey we wil send you 200/ via Mpesa to compensate you for your time, even if you stop in the middle.
Hello, Jina langu ni [JINA] na ninakupigia simu kitoka Population Council Sisi i shirika a utafii wa afya na tunashirikiana na serikali kuhusu virusi vya
Korona. Tunawasiliana nawe kwa sababu ulishiriki katika utafiti wetu wa COVID-19 wakati mwingine mwaka uliopita. Tungependa kukuuliza maswali
mengine kuhusu virusi vya Korona na uliyoyapitia wakati huu. Hakuna majibu yaliyo sawa na yasiyo sawa na majibu utakayotoa hayatakuwa na manufaa au
hukumu ya moja kwa moja nyumbani kwenu. Majibu unayotoa yanatuwezesha kuelewa vyema zaidi kile watu walio katika jumuia yenu hupitia i serikali na
washirika wake waweze kutoa msaada unaofaa. Mahojiano yatachukua takriban dakika 30-45. Hakuna manufaa au athari zozote kwa kushiriki katika utafiti
huu. Kushiriki kwako ni kwa hiari na unaweza kusitisha mahojiano wakati wowote ukiwa hutaki kuendelea. Baada ya kumaliza utafit huu tutakutumia Shilingi
200 kupitia Mpesa kama shukrani kwa muda wako hata kama utaacha mahojiano yakiwa katikati
Alo, nyinga [NYING] kendo agochoni kowuok e migao mar Popuation Council. Wan riwruck ma timo nonro mer thieth ma tiyo kanyakla kod sirkal e kedo kod
na. Watudore kodi nikech ne ibedo & nonro mar COVID-19 e kinde moro higa mokalo. De waher penjo penjo moko momedore e wi Korona kod gik ma.
skl tuekrd.Onge ko mabeyo eta marcho erdo duoko i ok b el  ber kit o mom amors el Ducko ma tiwo iy
wany'ayo mebr gna fom ie ogandau cog o mendo kary sikal kd thucge me oludergo . Chenro mar penjo biro kawo madirom
Gakia 3046, Onge rach Kta b mar et s enton, Bodon e kuom ehiwruk mar kendo iyl Ehungo penog! Saa aceya ka o KwarChi mble Ka
selioko nowo & wabiroorom g 200 & Mpgsa ko Kaw thackon, kel ka weyo gl Kore
1f you have any questions about the survey in the future, please feel free to contact our office. | have the phone number and | can give it toif you would like.
Ukiwa na maswali kuhusu utafti huu, tafadhalijskie huru kuwasiliana na afisi yetu. Niko na nambari ya simu na naweza kukupatia ikiwa ungependa.
Ka ibedo gi penjo moro amora kuom nonro ndalo mabiro, yie ibed thuolo mar tudori gi ofiswa. An gi namba simu kendo anyalo miyi ka dine
Do you have any questions? No 0
La
Je, una maswali yoyote? Yes 1
Be in gi penjo moro amora? Nl
Do you agree to participate? No 0
Lo END INTERVIEW
Je, unakubali kushiriki? Yes 1
Be iyie mar bedo e nonro? Nl
Literacy Numeracy Survey Consent
n acew weeks from today, ip survey for
lescents. icipate in thi ip survey i interviewing for this KAP survey. The
pr ion of a lteracy and y ich wil ini interviewer, The interview
p i 25 minutes. i ipali inmesulvzy ir partcipation y can stop
y tud wp
survey, they will be given Ksh zwmcnmnemamefu umr nme.
baadhi ya vijana i atha
0 ¥ for the follow up survey if
io mar bedo?
Je, i liya fuatilia
Bende imiyowa thuolo mar miyo nyathini penjo e nonro mar luwo ka oyiere mar bedo?
[Automatic fillin indicating that ths is Round 3]
[Confirm respondent using pre-pull from last round - name, sex, age, location]
How old are you?
101 1 Years
Una umri wa miaka mingapi?
In ja higni adi?
‘Are you the head of your household?
1010 1 Yes Ndiyo Ee 1
Je, wewe ndiwe kiongozi wa Nyumba yenu?
e jatelo mar odu? No La 0oy N
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Record sex of respondent Andika Jinsia Ya Mshiriki
Nk kik chuech mar jachiwre ka en dichwo kata miyo

BMJ Open

100 wale 1
Female 2
1want to know a bit about how many men, women, boys
WAy and girs live in this household. For each category, kindly VALE FEMALE
tell me how many people live in this household, including
yourself. EXPLAIN: live’ is someone who sleeps in your
1 house the majoriy of the nighs of the week. EXPLAIN
“housenold' s one that shares a kitchen (pof) and has the
same head of household. Nataka kufahamu kidogo
kuhusu dadi ya wanaume, wanawake, wavulana na
wasichana wanaishi katika makao haya. Kwa kila Babies (0-4) Waloto wachanga [0-4]
kikund, tafadhali niambie ni wangapi wanaoishi katika Nyithindo matindo [0-4
makao haya, ikikujumisha. ELEZA: ishi ni mtu anayelala
Katika makao haya mara nyingi kwa wiki. ELEZA: mak
ni yule mnayeshiikiana kwenye jikoni (chungu) kimoja na
Kiongozi mmoja wa makao. Children (5-9)  Watoto [5:9]
Adwa ngleyo matin i gin i adi ma chwo, mon, yawuoi kod Nyithindo [5-
nyiri ma odak e odni. Ne kidieny ka kidieny, yi inyisa ni
gin i adi ma odak e odn, koriwi. LER: dak en ng'ama
nindo e odu ng'eny ofieno mag juma. LER: odu en
ng'ama uriwogo jikon kod jatelo achiel mar ot Adolescents (10-19) Vijana [10-19]
Rowere [10-19]
Adults (20-64) Watu wazima [20-64]
Jomadongo [20-64]
Elderly (65+)  Wazee [65+]
Jomaoti [65+]
The last ime we interviewed you, you were lving in [pre
201 pullfrom last location]. Are you sil iving in that location? a Have noufived Siafina Pok ader . 07
Ifnot, where are you iving? Wakalti wa mwisho
tlipokuhoji, ulikuwa ukishi [pre-pull from R1]. Je, bado
waishi sehemu hiyo? Kama sivyo, waishi wapi b. Same county, rural location Kaunti le i, kiini Kaonti achiel, qweng’ 2
E thuolo mogik mane wapenji penjo ne wacho ni ne idak
pre-pullfrom R1]. Bende pod idak kanyo? Ka coyo, idak c. Same county, urban location  Kaunti e ile, mini Kaonti achiel, taon 3
kanye
d. Other county, urban location Kaunt nyingine, miini Kaonti macielo, taon 4
e. Other county, rural location Kaunti nyingine, Kijini Kaonti machielo, qweng
Read answer options aloud  Soma chaguo za majibu kwa
saui R . Other (specify) Pengine (eleza) Machielo (ler) 3
Why did you leave [La ], Kwa nini ulinama kutoka
202 Dina la mahali R1 a. To get away from Coronavirus i kuiepusha na Virusi wa Korona Mondo adhi mabor i 1
Ang'o ma omiyo ne idar [location R1
b, Economic reasons (no food, no work, couldn't pay rent, etc. Sababu za kiuchumi (nakune 2
c. Totake care of my family thatlive here I kutunza familia yangu inayoishi hapa Rito jooc 3
Do NOT read answer categories aloud
d. Better place for my children Mahali pazuri zaidi kwa waloto wangu  Kama ber moloyo ne. 4
e Other Nyingine Machielo 9
COVID-19 RISK PERCEPTION, STIGMA AND PREVENTION MTAZAMO WA HATARI YA COVID-18, UNYANYAPAA NA KINGA
D0 you think your chance of getting infected with Corona
107 is low, medium, or high, or do you have no risk atall? Je Low Chini Piny L
unaiikiri uwezekano wako wa kupata Korona ni wa chini,
wastani au juu, au hauna uwezekano wowole? Medium Wasiani Diere 2
paro ni nyaloni mar yudo Korona i piny, diere, koso
malo, koso ionge nyalruok mar yude?
High Juu Malo 3 1082
Norisk  Hakuna uwezekano wowote Onge nyairuok B
Already had Coronavirus  Tayari nimepata virusi vya Korona. Naseyudo Korona . 204
Don'tknow, no response i, hakuna jibu. Akia, onge duoko . 204
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Neves
a tmyoung Mimi ni mdogolmchanga An ng'ama tin 01
b God protects me  Mungu ananikinga Nyasaye rila 01
©. The hot weather/climate  Hali ya hewa yenye joto Liet mar piny 01
d There is no more COVID - COVID haiko tena Onge COVID kendo 01
€. Ihavent travelled  Sijasafiri Pok adhi wuoth 01
1. 1am not a Mzungu or Chinese  Mimi si mzungu au Mchina Ok an Jasungu kata Jachi 0 1
g 01
COVID is a lilgovt just irying o get money  COVID ni uwongol serikali
inajaribu tu kupaa pesa COVID en miriambo/sirkal temo mana yudo pesa
|, Don't know anyone with Corona  Simjui miu yeyote aliye na Corona 01
Akia ng'alo ang'ata manig Korona
. Ihave been staying at home Nimekinwa nikikaa nyumbani Asebedo ka an dala 01
I 01
fave been adhering (o government guidelines Nimekuwa nikifuata maagizo ya
serikali Asebedo ka arito chike mag sirkal
Praciice social distancing/staying 1-2 meters apartinot shaking handsinot nteracting with
108 M people  Nimekuwa nikikaa mbali na watu/nimekuwa nikikaa umbali wa mita 1- 1
2luiosalimiana kwa mikono/kutotangamana na watu Asebedo ka abedo mabor gi i/
Why do you think you are nckatighrisk?  Kwar ma kindwa mita 1-2/ ok amos jigi wedo/ ok alud
unafikiri uwezekano wako wa kupaia Korona hauko
w
Ang'o momiyo iparo ni ok in g nyalruok ma malo?
N Have been washing hands with soap and running waterlusing saniizer  Nimekuwa 0 1
nikinawa na sabuni na maji yanayotiriikalnatumia vieuzi Asebedo ka alogo gi sabun e pi
ma mollaiyo gi sanitaiza
o 01
Have been wearing a face mask  Nimekuwa nikivaa barakoa Asebedo ka anvako
Do NOT read answer categories out loud mask
P lam healihy Nina afya bora An gi ngima maber 01
Note: Probe - anything else? 01 AL
Kumbuka: Chunguza - s. Ihave been vaccinated Nimechaniwa Osechania
chochote kingine?
204
. ; . 01
. lalready got Covid 19 Nishapata Covid 19 tayari Aseyu o o
Record all mentioned
i Other Nyingine Machielo, 01
q 01
There is no Coronavirus in this county - Hakuna virusi vya Korona katika kauni hii
Onge Korona e kaonti ni
k. Donft knowino response  Sijuihakuna jibu Akia/onge ducko
NS
Why do you think you are at high risk? Kwa nini unaikir ,
1o8a uwezekano wako wa kupata Corona uko juu? a with s infected namu ‘o1
Ang'o momiyo iparo ni in gi nyalruok ma malo?
b Travelled recently  Nilisafii hivi karibuni  Asedhi wuoth machiegn 01
c. Health care worker  Mhudumu waafya An jathieth 01
d linteract with a ot of people every day Nashirikiana na watu wengi kila siku Atudora gijima 0 1
Do NOT read answer categories
adoud €. Ride public transportation alot.  Natumia usafiri wa umma mara nyingi Ao gi yor wuoth 1 0 1
f. Am not able to wash my hands ~ Siwezi kunawa Ok anyal Iogo 01
n Amnotable towearamask  Siwezi kuvaa barakoa Ok anyal twako mask 01
Probe: Anyihing else  Probe: Chochote.
Kingine Non matut. Gimoro amora machielo 0 Am ot able to follow government guidelines Sivezi kufuata kanuni za serikali Ok anyal luw 0 1
h Am elderly mi ni mzee Ati 01
i Live in a place with crowded living conditions/shared toilets Ninaishi pahali penye 01
msongamano wa watu/tunatumia choo kimoja walu wengi Adak kama j
ng'enyie/wariwo choo
j- Handle cash  Kushughulida pesa Amulo pesa 01
k. Am sicklhave a health condiion ~ Mimi i mgonjwalnina taiizo la Kiafya Atuo/an i chandruol 0 1
1. Someone in my household is high risk (for any reason) Muu fulani katika nyumba yangu ana 0 1
uwezekano mkubwa wa kupata maambukizi (kwa sababu yoyote ile) Ng'ato kuom joodwa
nigi nyalruok ma malo mar yudo tuo (nikech wach moro amora)
™ Live in or near a hotspotiplace with many confirmed cases  Ninaishi katika au karibu na
eneola hatari/ pahali palipo na waiu wengi waliothibiishwa Adak kama kata machiegni gi
kama oseyude ji mang'eny gi tuo 01
P My kids are back in school Waloto wangu wamerudi shuleni. Nyithinda osedok skul 01
q Ihave gone back o work - Nimerudi kazini Asedok e tich 01
. have not been vaccinated Siachanja ok
ochanja
g Other (specify)  Nyingine (iaja) Machielo (er) 01
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204 8 | workplace who has been infected with the Coronavirus? ® Ves.1 posiive Neiyo,
3 Your answer is confdential and no acton vill be taken a2 na il vya Korona o, A ey naume nopi oy 1ty
based on your answer. Would you Say: - Je, unamjua mtu
yeyote katika familia yako, kitongoji chako au pahali pa
kazi ambaye ameambukizwa na virusi vya Korona? Jibu
lako ni siri na hakuna hatua babu b ves,| suspected of being positive but hasn't gone for a test
yajibu hilo. Je, ungesema: Ndio namjua mtu ambaye anashukiwa kuwa na virusi vya Korona lakini hajaenda
Beinge ng'ato ang'ata kuom jood, irendeu kata kama kupimwa Ee, ang'eyo ng'ama chich godo i two to pok odhi & pim
ifie ma Korona osemako? Duokoni en malingling' kendo
onge okang’ ma biro kaw kaluwore gi duokoni. Diwach i
6 G. No, I don'tknow anyone  Hapan, siui mtu yeyote Ooyo, akia ng'ato ang'ata 302
7 Read answer options aloud
Nes
10 N —
501 9 | waKorona? Me  Mimi An 01
11 Ng'a mane nigi Korona?
, Someane inmy family M ian ket famiia yangu Ng'ato ko jooda 01
12 Someone na end's family Ml ktka famia ya e yangu Ngatokuom oo 0 1
c
13  Someonein M flani changujamii yang1 0 1
14 Myfriend Raliki yangu Osiepna 01
a
|, Covorker Mianyakezi mwenza Jaich wadve 01
i
S
Refuse  Kataa kujibu Otamore ducko 01

—_
~N

—_
[ee)

NNNDNNNNDNDNDNN =
VCoOoONOOTULIDdDWN-=OLV

w
o

Now | want you to imagine that people suspected that you
were infected with Coronavirus, or that you have tested
positive for Coronavirus. How do you think that people in
your family and neighborhood would treat you. For each
Statement tell me if you think its true or false.  Sasa
nataka uwazie kuwa watu wanakushuku kuwa,
umeambukizwa na virusi vya Korona, au kuwa
umethibitishwa kuwa umeambukizwa. Unafikiri watu
katika familia yako na katika ijirani wako c.
wangekutendeaje? Katika kila kauli niambie ikiwa ni kweli

302 10

w w w
w N =

au uongo.
Koro adwa i iparane ni ji chich ni Korona omaki, kata ni
nopimi moyudi gi Korona. Iparo ni joodu kod jirendeu de
Kawi nade. Ne wach ka wach nyisa ka iparo ni en adier
koso miriambo.

A A DD DDIDDADIDAWWWWWW
ONOUTDA WN=00V0KONOU N

o

People would stop talking to me  Watu wangeacha kuzungumza nami Ji de e wuoyo O

People would gossip about me  Watu wangenisengenya Ji de kuodha

d
People | know would bring me food Ineed  Watu ninaowajua wangeniletea

chakula ninachohitaji Joma ang'eyo de kelna chiemo ma adwaro

e
People | know would bring me the medicines Ineed  Watu ninaowajua

wangeniletea madawa ninayohitaji Joma angeyo de kelna yedhe ma adwaro

After | have recovered from Coronavirus, | would not be welcome back into my
house by family Sitakaribishwa tena katike nyumba yangu na familia yangu baada
ya kupona kutokana na coronavirus Joodwa ok de rwaka kendo e oda bang’ ka
asechango

After | have recovered from Coronavirus, | would not be welcome back at my place of
work  Sitakaribishwa tena kazini baada ya kupona Ok de waka kendo kar tich bang"
ka asechango

After | have recovered from Coronavirus | would stil not be welcome back to my.
place of worship Baada ya kupona kutokana na Korona, bado sitakaribishwa
pahali pangu pa ibada Pod ok de rwaka kama aleme kata bang’ ka asechango

After | have recovered from Coronavirus my child would not be welcomed back to schaol
Baada ya kupona kutokana na Korona, mtolo wangu hatakubaliwa kurudi shuleni
Nyathina ok de rwak e skul kendo bang’ ka asechango kuom Korona

o

|swahili has changed from jumui

[wahili has changed from jumuia to jam

[o )N, BNV, RO, RO, BV, RN, N0, B0, RO, I, BN
VWO NOOULID WN-=OULV
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How true are the following sentences describing the

BMJ Open

02 [ 11| people inyour community? Je, sentensi zituatazo
Zinazoelezea walu katika jumuiya yako ni za kel kiasi
jan
Wechegi lero adieri machal nade joma nie gweng'u?
a Verytrue Kuel kabisa Adieri ahinya 1
b, Somewhat true Kwel kiasi Bet adieri 2
People in my community are taking steps to protect
themselves and others from coronavirus (COVID- ©. Notverytrue Sikweli sana Ok adieri ahinya 3
19).Would you say: Very irue, somewha frue, not very
frue, not true at all Wat katika jamii yetu wanachukuwa d. Nottrue atall i kweli hata kidogo Ok adie kata main 4
hatua za kujikinga na kukinga wengine dhidi ya virusi vya
Korna (COVID-18). Je, ungesema ni kvl kabisa, kvl
kiasi,si kweli kabisa, si kweli hata kidogo
Joma e gweng'wa kawo okenge mag gengore kendo
geng'o jomamoko kik gam kute Korona (COVID-19)
Diwach ni: Adieri ahinya, bet adieri, ok adieri ahinya, ok
s | 2o | Wnichofihe olowing statements best describes you:
used to follow COVID-19 prevention guidelines (ie. a1 used o follow guidelines and I il do  Niikuwa nikifuata miongozo na bado nafuat 1
washing hands, social distancing, wearing a mask when
around others, avoiding gatherings, etc.) and I il do,
used to follow guidelines but now | don't as much, Ididnt  |b 1used to follow guidelines and now | don't as much Nilikuwa nikifuata miongozo na 2
used to follow guidelines but now | o, o | never used to
follow guidelines that much and | st don't. Ni kauli gani ¢ | never followed guidelines that much and now I o Sikuwa nikifuata miongozo vile 1 3
kaliya yalualayo inayokueleza vyema zaidi Nilkuwa
nikiuaia miongozo ya kukinga dhidi ya COVID-19 (im
Kunawa, nawaty, kuvaa 1 never used to follow guidelines that much and I siil don' Sikuwa nikifuata
Karibu na walu wengine, kuepuka mikusanyiko, nk) na g na bado siziuati
bado nafuata, Nilkuwa rikifuata miongozo lakini sasa d Ne ok ajaluwo chike ruok kendo pod ok aluw 4
sizifuati vile, sikuwa nikifuata miongozo lakini sasa
nafuata, au sikuwa nikifuata miongozo vile na bado e. Don'tknow Sl Akia 5
Prio 10 the “mask mandate” When you were oulside of
213 | 2 | your house, did you wear the facemask covering your o Aways Kilamara Seche te N
nose and your mouth, always, most of the time,
sometimes, or rarely? Unapokuwa nje ya nyumba yako, je Most of the time Mara nyingi Seche mangleny
unavaa barakoa (maski kifunika mdomo) kila wakati, b 2
‘wakati mwingine, au mara ch ) o
Kain oko mar odu, bende irwako mask moumo umi i  Sometimes Wakati mwingine Seche mang'eny g lothe
Probe - anything eise? Chunguza - chochote ower 1, -
er Nyingine. Machielo
kingine? . a o 1
 Rerely Mara chache. Dimanok
h. Never
3
3
3
True=1 False=0 Not sure=88
ive been vaccinated Huwezi kuambuk 1 0
4
be hospitalized with or die from COVID-L 1 0
4
ive had COVID before Bado unaweza 1 0
4
OVID-19 already Karibu kila miu katikar 1 0
4
people would be willng 0 go backino & 0|
2 1 been tested
WAY this is not the temperature test)? Je, ushavahi kupimia o Mo La oo o
dhidi ya Korona (Tafadhali kumbuka - hi si kupimwa
2 joto)? Yes Ndiyo Ee
Bende osepimi ne kute Korona (yie ipar - ma ok en pim b 1
mar et del)?
VACCINATION KUCHANIWA CHENJO
6.R3 No La Ooyo
Yes Ndiyo Ee
v 9 R3
7R3 Kiawa
12 R3
12 R3
Read each answer option aloud Soma kila chaguo la jibu kwa ¢ apar
Select all that apply Chagua yote yanayotumika
e kiawa

[Note: we prefer not to have a don't know option here]
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1
2 No  Yes
3 o 1
o 1
4 Read each answer option aloud Soma kila chaguo la jibu kwa ¢ -
5 Select allthat apply Chagua yote yanayotumika o 1
6 o 1
chanio o 1
7
o 1
8 0 s
9 o 1
10 o
o 1

—_ —
w N =

—_
N

—_
wv

—_
N O
2

select one Chagua moja

—_
2]

—_
O

No Yes
2 o o _ e .
2 1 nd ngatofpraivet o 1
22 oo I
Select all that apply Chagua yote yanayotumika he naima o 1
23
iofis o 1
24 udumu wa afya Dala gi jothieth o 1
25
2 6 0o 1
27
No Yes

N
[ee]

11.R3 )
cine Nimepangiwa miadi va kupatadoz 0 1

N
O

Siwezi kupata miadi ya dozivapili Ok 0 1
asecond dose Ninawasiwasi kuhusum 0 1

OVID-19 Doz ya kwanza imetoshakuni 0 1 _

d dose Mwenzangu/familia yanguha 0 1

w
o

Read out and select all that apply Soma na uchague yote yar

w w
N —

available Ninasubiri aina tofauti va char 0 1

w
w

us bad reaction tolexperience with avace 0 1

my second dose later Napanga kusubi 0 1

w
D

of the vaccine Nina wasiwasi kuhusu¢ 0 1

(s3gv) Jnauadns wwawaubiasug
| ap anbiydeibol|qig sousby re 5zoz ‘ZT aunr uo /wod fwg uadolwaq/:dny woly papeojumoq €202 18quiaidss ZT Uo Ze0T.0-2202-uadolwa/9eTT 0T Se paysiignd isiiy :usdo (N g

w
w

ike J&J) Aina ya chanio ilinitail dozi moja 0 1

w
[e)}

o 1

w
N

[This question and next are for respondents who have not been vaccinated but express willingness (yes definitiey or yes probably]

12.R3 0 No La Ooyo

1 Yes Ndiyo Ee e

har

N
)

B W W
o OV ©

13.R3

A DD
v b w

Read out and select all that apply Soma na uchague yote y:

b
N O

ai adierifakia

(O, IO, O, T O, O, O, U, 0, I U, 0, R SN N
WoONOULID WN = O O
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[For ALL respondents]

0 No La Ooyo

1 Yes Ndiyo Ee

BMJ Open

16 R3

15R3

Read each answer option aloud Soma kila chaguo la jibu kw

Select all that apply Chagua yote yanayotumika

as

16.R3

[For ALL respondents]

(au wengine) tayari wamepata chanjo ya COVID  Giseyudo (kata moko oseyuch

‘Swahili wording has chanaed

0 No La Ooyo

1 Yes Ndiyo Ee

18 R3

17.R3

Read each answer option aloud Soma kila chaguo la jibu kw

Select all that apply Chagua yote yanayotumika

as

18.R3

[For ALL respondents]

(au wengine) tayari wamepata chanjo ya COVID Giseyudo (kata moko oseyud:

Onge tiende kata matin

i Bet nigi tiende

inya

FOOD SECURITY/ASSISTANCE

In the past seven days have youlyour household eaten
less or skipped meals because you did not have
enough money or food? Katika muda wa wiki moja
iliyopita, je wewelwalio katika makao yenu

ki
kula kwa sababu hukuwahamkuwa na pesa za kutosha
au chakula cha kutosha?
E ndalo abiriyo mokalo be osechuni/osechuno joodi
‘mondo achiem matin kata uri kech nikech nionge pesa
moromo nyiewo chiemo?

No La Ooyo

Yes Ndiyo Ee

220

How frequently are youyour household skipping meals
or eating less. Would you say every day, a couple times
aweek or once aweek? Je, wewelwalio katika
makao yenu unakosa/mnakosa milo au kula kidogo
mara nyingi kiasi gani? Je, ungesema ni kila siku, mara.
kadhaa kwa wiki au mara moja kwa wiki?

Iriyo kech kata ichiemo matin marom nade. Diwach i
pile pile, dimanok e juma koso dimanok e juma?

Everyday Kilasiku Pie pile
a
 Acouple imes aweek  Mara kadhaa kva wiki Dimanck e juma

Onceaweek Maramoja kwawiki Dichiel e juma
e

Was eating less/skipping meals related to the situation
with Coronavirus? Je, kula kidogolkukosa mio
kulihusiana na janga la virusi vya Korona?

Be chiemo malinriyo kech notudore gi wach mar
Korona?

No La Ooyo

Yes Ndiyo Ee

I the past seven days have you received any cash,

vouchers, food, soap/sanitizer or other goods because of &
Corona virus.? Your response will not increase or
decrease your chances of geting any of these ftems, 5o
please answer as honestly as you can. Would you say,
Katika muda wa wiki moja

taslimu, vocha, chakula, sabunilvieuzi (sanitaiza) au

bidhaa nyingine kwa sababu ya virusi vya Korona? Jibu
au kupunguza

kupata chochote kati ya vitu hivyo, kwa hivyo tafadhali jibu  c.

kwa uaminifu unavyoweza. Je, waweza kusema,

Kuom ndalo abiriyo mokalo, bende iseyudo pesa, vocha,
chiemo, sabun/sanitaiza kata gimoro amora machielo
nikech Korona? Duokoni ok bi medo kata duoko chien
nyaloni mar yudo moro amora kuom gigie, koro yie iduok
ma ratiro kaka inyalo. Diwach ni,

a

Read all options out loud

Ves, received oronavirus  Ndiyo, nilipata usaidizi kwa il ya Korona Ee,

nayudo kony rikech Korona

Yes, received assistance due to another reason Ndiyo, nilipata usaidizi kwa sababu nyingine.

Ee, nayudo kony nikech wach machielo

Yes, received assistance but do not know the reason for it Ndiyo, niipata usaidizi lakini sijui

sababu ~ Ee, nayudo kony, 1o ok ang’e gimomiyo
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221 34 | usaidizi kutoka wapi? Government; Serikali Sirkal 01
3 Niyuido kony kowuok kure? a —h
NGO; Shirikalisilo la kiserikali Riwruok ma ok mar sirkal (NGO) 01 =
b %]
© ©
1 c
4 Good samarianhianihvopisy Corporate Sponsorship; Msamaria mwemaludhami wa
6 S — o
B ot ! Familrelatives; Jamijamaa yangu Joothwede o1 2z
7 01 @
What have you received? Umepokea nini? Niyudo =
222 35 | angor o
10 J a GashiMoney. Pesalpesatasimu Pesa o
=
b Food Chakula Chiemo o [N
11 ks ctsgors s Ui st 5 b
mofpulwnse . Water Maii Pi ® Fox)
12 o =
d. Soap/hand sanitizer Sabunilvieuzi (sanitaiza) Sabun/sanitaiza — O
13 e. Medicine Dawa Yath o é
14 1. Other Nyingine Machielo g -
15 o g
16 S ——— T 0N
25| 3 | moctimporiant needeo Je usadia ulopoken hiv No La 0oy 25 <
Karibuni zinakusaidia kukimu mahitaji yako ya muimu = N
zaidi? Yes Ndiyo Ee =" N
e kony ma yudo san chopo dwaroni madongo? «Q )
18 ~ AN
” 47 | Whatneeds doyou have nat are ot beng mes by the Qo =
21 T (R Ittt Pt i s s e 5
‘ambayo hayawezi kukimiwa na usaidizi uliopokea? [EnY
i Gyt g g o chp iy ma Q g
22 yudo? b, Cash Pesa Pesa
a Water Vi Pi c T
24 e. Scaphand saniizer Saburiiieuzi(sanitaiza) Sabunisaniaiza D> 3
25 1. Medical careimedicine Utunzaii wa kiaiva Arta ma thieth i
26 o Other Lingine Machico Do =
==\
27 ERS
28 s s | Whatis the one biggest need thatyou have at tis tme — D UJ
that is not being addressed? Ni hitaji ipi kubwa uiilo a Food Chakula Chiemo o>
nalo kwa sasa ambalo halijashughulikiwa? ~0
En dwaro mane maduong’ ma in godo sani ma ok —
ngi? b. Cash Pesa Pesa oW o
30 . Sheler ymbamekasa Ker dsk .-.._g g
d, Water Maii i @
31 ' 520
e. Soapand saniizer Saburiiewzi (sanitaiza) Sabunsanitaiza [oRre) g_
32 S —— 252
33
i Saritary Towels Taulo zahechi Taulo maa i —n
>
34 . Oter e Macheo 3w g
35 = =
==t
36 -
Have you isted a healih faciity i e past e mon(hs? >
3 7 WAJ | 37 | Ushawahi kutembelea kiuo cha alya katika muda wa No La Ooyo 226 =
s miat iyopa
38 s e sedri Ka heth e dweche ek mokalo? Ves Naiyo £ =
40 o «
1 goingto ask you some questons about your
41 WAD |38 | opinance ath neam aciy. Forcecnanetlme it | - Y
el 1060 o1 flse Noenda KUkuulze miazamo wako =]
B Lokt kuonye K cha alya. K kil moja ambie 1 was satsfod with my visi o he healhfacity _ Niidike na matembezi yangy o
42 Kkama ni kweli au uongo. katika kituo cha afya Ne amor gi limbena kar thieth
‘Adhi penji penjo moko kuom kaka ne ineno kar thieth, Ne w
moro ka mora yisa ka i en adlie keta miriambo. N o 2
43 Ireceived the medica atenton hat | was seeking  Niipaia huduma ya afya 3

niliyokuwa nikitafuta Nayudo thieth mane amanyo

€ There was a hand washing station with soap and water at he health facity Kuikswa O * =
a sefermu ya kunawa yenye majland sabun katka kiuo cha aya. Ne nie kar logo —
45 manigisabun gipi kar hieth @
a 01 =
Healt care providers were wearing masks covering theirnose and mouth Wahudumu
wa afya wallvaa barakoa 1y0z1ba pua nia midomoyao Joieth ne onvako mask mane 5
47 oumo umgi g dhogi o
e 01 o
48 The servicelcommociy that | went for was not available hudumafbidhaa niliyotaka «Q
haikuwepo. Konylgima ne adhi manyo ne onge =.
49 L e o
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EFFECTS OF COVID-19 MITIGATION MEASURES

NerES
I want o ask a few more questions abo how the
226 Coronavirus pandemic, and the responses of the o Seemyfamilyless. Nimewaona waty wa familia yangu mara chache zadi Nenojooda¢
government and others o ty prevent he spread of
Coronavirus, may have affected you. Your responses See myfriends less  Nimewaona maraliki zangu mara chache zaidi  Neno osiepe di m
willnot have an effect o anything you may receive, so b 01
please answer as honestly as possible. I the past
Weeks, have you expenienced any of the following as . Avoid public ransport  Naepuka sal wa unma Weyo or wuoth mar oganda A
compared to before the Coronavirus staried? Nataka
kukuuliza maswali zaidi machache kuhusu vile Complete loss of joblincome  Nimepoteza kabisa kazifajira Wito yor yuto chutho
mkurupuko wa Virusi vya Korona, na jinsi serikali na d 01
wadau wengine wameshughulikia kujaribu kuzuia
Kienea ko virusi vy Koroos, Inawesa kuwa  Partlloss ofobfncame  Nimepoteza kaziajra ki ki fulani Wi batnyoryto
imekuathi. Majibu yako hayakuwa na athar yoyote:
Kuhusu chochote ambacho huenda ukapokea, ki Increased expenses for the household  Matumizi ya nyumbani yameongezeka Medruc
hivyo tafachali iou kwa uaminifu wezekanauyo. Je. 01
Katika muda wa wiki mbil zizopita umepata mambo sk 414-If option rsty = yes(it
yoyote yaluatayo kua kuliganisha na kabla ya kuanza 1. More time spent cooking for the household  Natumia muda mwingi zaidi kupikia 01 | atleastoneisyes)
o virusi vya Korona familiaClKawo thuolo mang'eny mar tedo ne jootD 0
Adwa penj penjo moko manok kuom kaka muoch mar
Korona, kod yo ma sirkal kod jomoko temo geng'ogo
landruok mar Korona, dipo i osemuli, Duokoni ok bi
loko gimoro amora ma inyalo yudo, koro e duok ma 5. More time spent cleaning the house  Natumia muda mwingi zaidi kusafisha 01
it kaka inyalo. Kuom jumbe ariyo mokalo, bende e o e
isekale magie kipimo gi ndalo motelo ne chakruok
Korona?
. More time spent taking care of chidren  Natumia muda mwingi zaidi kuwatunza 0 1
watoto - Kawo thuolo mang'eny mar rto nyithindo
y More time spent taking care of livestockffarming ~ Natumia muda mwingi kuchunga 0 1
mifugokulima - Kavwo thuolo mang'eny mar ito chiayelpur
More ime fetching water  Natumia muda muingi kuteka maji Kawo thuclo mang'eny me.
P
. Nore ensionsn th househod Uasaina zaid ymbani Medruok marchuny marach
More argung n e household  Magombano zai nyumbani ok mar nerruok
o
\ nrease of e nyour neghboriood?  Kuongezeka a hal etk kiongal chenr
. Experienced more violence outside the house? ~ Kushuhudia ukatil zaidi e ya 01
READ ALL ANSWERS ALOUD SOMA MAJIBU nyumba?] Romo gi ang'enge/masita mang'eny oko mar 0?0 01
VOTE KWA SAUTI
a. More fear that your partner willharm you  Woga zaidi kuwa mwenzi wako 01
atakuumizall Medruok mar uoro i nyawadu biro hinyil
(code to give referal)
i, Experienced more vilence inide the household? ~ Kushuhudia ukali zaidi nyumbani? 0 1
Romo gi ang'engefmasica mangeny i of?
Not accessing healih caelsenvices/medicines thatyou would have ofherwise needed 1f NO(at option m), SKIP
™ Kutoweza kupata utunzaji wa kiafya/huduma/madawa ambayo ungehitaji We yudo
aitakony mar thieth kata yeche ma i s
Increase nfood prices Kuongeza kwa bei ya chakula Medruok mar nengo chiemo 9
° 01
Increase inthe costof cooking fuel  Kuongezeka kwa beiya nja ya kupikia  Medruok
. mar nengo yor tedo 01
Less time Nachukua muda Kawo the
w o
Other Nyingine  Machielo
n vnl 01
How has the ncrease in household work had an impactin
a4 Vo S 1 aneeats Income i he pest wo weeker ., thas had nompact  Hakuakinea na athr yoyote Pok ochacho A
Would you say:  Kuongezeka kwa kazi za nyumbani
kumeadhirie unezo wako wa kuchuma mapato ya kifedha Its causing you o eam a bitless money  Inakufanya upate pesa kidogo. Omiyo bet i0so p
Kaika muda wa viki mbil Zilzopita? Ungeseme: b 2
Ere kaka medruok mar e ot osechacho nyaloni mar yuto
oo artyo mokaio, Dfeach s causing you o eam alotless money  nakufanya upaie pesa idogo sana Oy ox
, s caused 10 you corpletly sop eaning morey  Imesababisha vahe kabisa kupata|
a 4
thas led 0 an increase i the money learn  Kumenifanya niweze kupata pesa nyingi 22
e
NCS
o What s the main reason that you skipped health services,
in the last wo weeks? i sababu gani kuu a. The clinics are closed because of Coronavirus  Kliniki zimefungwa kwa sababu ya 01
IR PR T DU VIR AR Y virusi vya Korona Olor Klinik nikech Korona
n wach mane maduong’ mane omiyo lewo ne kony mar
wieth?
b. People wil think | have Coronaif | go o the cinic  Nikienda kwenye Kifiki watu 01
wataliir nina virusi vya Korona i biro paro ni an gi Korona ka adhi e Kinik
am scared that | willget ifected with Coronavirus if | go o the cinic  Ninaogopa 01
©* kuwa nitaambukizwa virusi vya Korona nikienda kwenye Kiiniki  Aluor ni Korona nyalo
maka ka adhi e Kiinik
Do not read answer categories aloud. Probe anyone.
else™ Us;iome ‘maiibu kwa sauti. Chunguza “mtu yeyote. d. I cannot afford the cost of health care services right now  Siwezi kupata pesazakulipia 0 1
[wnae huduma za kiafya katika Kiiniki kwa sasa Ok anyal chulo nengo mar thieth gie sani
a. The heaith faciites do not have the medication | need Vituo vya afya havina madawa 01
ninayohitaji  Kuonde thieth onge i yedhe ma adwaro
The heaith faciities are only seeing a smal number of patients each day  Vituo Wa 01
alya vyawahudumia wagonjwa wachache t kila siku Kuonde thieth neno mana jotuo
matin il ka pile
" The health care workers strike Mogomo wa wahudumu wa afya  Gomo mar jothieth e
Other (specify)  nyingine (aja) Machielo (ier) 01
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2 N YES
Which health carelservices/medicines have you given up? i
227 | 41 | \jhuduma gani ya Kialyaimadawa ambayo umeacha? , Checkimedicine for malaria Kuchunguzwarkupata madawa ya malaria.Pimolyadh maleria
3 Gin aritalkonylyedhe mage mag thieth ma iseweyo?
b, Checkimedicine for stomachidigestive problems ko jliya 01
4 tumbolmatatizo ya chakula kusagika tumboni - Pimolyadh chandruok mar ichichiemo e ich
wa kisukariimsongo wa damu  Pimolyadh diabetes/ng'we remo
Care for any acute liness; Utunzaji wa ugonjwa wowote wa ghaf
7 01
e. Refills of any other regular medications you may take; Kuongezwa kwa madawa ya kawaida 0 1
8 unayoweza kutumia  Medo yath moro amora ma ja tyogo;
Chenjoiweche chiemo mag nyithindo
10 -
majibu yote kwa saut Checkdmedicine for pre-natal care (only viomen) _ Kuchunguzwallupata dava kwaajii o
-I -I % ya uja uzito (kwa wanawake pekee) Pimolyadh rit mar ndalo motelo/ma bang’ nyuol
(mine kende)

wanawake pekee)  Yore mag komo nyuol (mine kende)

Other Nyingine Machielo
14 i e 01

Has anyone in your household gotten married since the

17 WA a2 No La Ooyo 0 415
Yako ameolewa/ameoa tangu Korona ianze? &
9 Bende ngato ang'ata e odu osekendilosekendo nyaka Yes Ndiyo Ee 1
1 8 orona chakre? b
Refers to where participant currently
1 9 resides
2 2 19.R3 Hf 5
Who got martied? ~ Ni nani aliyeolewalaliyeoa? Ng'a
25 WA 43| maesendokendo? LS Mwanawakiume Woda 1
2 10 , Daughier B Ryara 2
6 Do not read answer categories aloud. Probe "anyone
else™? Usisome majibu kwa sauti. Chunguza *mtu o, Seit Mimi An 3

27 yeyote mwingine?
4

Other female (specify)  Msichana mwingine (fafanua) Nyako machielo (ler)
Il

.
30 Ao o i s he person o gt i s
WAJ 44| ambaye aliolewa ana umri wa miaka mingapi hivi? AGE IN YEARS  UMRI KWA MIAKA DONTKNOW  SWU #
3 1 Ng'ama ne okendilokendo ne en kar jahigni adi?
u

In what month and year did they get married?
s13 45 mwezi na mw: 3 gikendor
Alilewalalioa mwezi na mwaka gani? - Ne gikendore Month (droo down
dwe mane e higa mane’

3 5 Year (202012021/2022)

* (s3gv) Jnauadns juswaublasug
dny wouy papeojumoq ‘€20z Jequialdes gT uo Ze0TL0-220z-uadolwag/asTT 0T Se paysiignd 1siy

was 46 | [ going o ead some statements about that marriage. 01
3 8 For each one tell me it s true or false. Naenda kusoma a. The marriage was planned to happen before Coronavirus Ndoa lipangwa kufanyika kabla
mambo mengine kuhusu ndoa hil. Kwa kila moja niambie ya Korona -Nocha kend ka pok Korona ochakore
1 Kama ni kwell au uongo

01
.
The marriage happened because schools were closed for Coronavirus  Ndoa ilifanyika 01

N
)

kwa sababu shule zilifungwa kwa ajli ya Korona Kend notimore rikech nolor skunde
e wach Korona

IS pue ‘Bulurel] |y ‘Buluiw e1Rp pUR 1X8] 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq parodalold

N
w
1w

d. The marriage happened because our family needed money  Ndoa ilianyika kwa

44 sababu familia yetu iitai pesa_Kend notimore nikech joodwa ne dwa pesa 9-’_
=

The marriage happened to cope with changes in that person's e, or their familis' lives
45 that were caused by the Coronavirus pandemic Ndoa ilifanyika ili kukabiliana na 01 —
© mabadilio katika maisha ya mtu huyo, au maisha ya familia yake, iyoletwa na janga la (4]
Korona  Kend notimore monda okony lokruoge mane otimore e ngima jagono, kata & e
46 ngima joodgi, mane atimore nikech muoch mar Korona >
There was another reason why the marriage happened(specify) Kulikuwa na sababu 01 >
47 . nyingine iliyofanya ndoa ifanyike (fafanua) Nitie gimachielo mane omiyo kend otimore o
(er) =

N
co
‘salbo
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RELATIONSHIPIPREGNANCY/FP

a
as | a7 |, y a7
Which statement best describes your current sitalian? Have a husband/oartner and currenty livina with them  Nina mume/mwenzi na ninaishin. 1
Je! Ni kauli gani kat ya zifuatazo inayoelezea vizuri zaidi
haliyako kva sasa? Ere wach malero maber moloyo
chaini ma sani? Have a husbandioartner and NOT currentlv lvina with them  Nina mumelmuwenzi ambav 2
1
Do ot have a husbandioartner  Sir Aonae 0
Partner deceased Muwenza amefariki  Nyawadwa ne osetho
Read all answer categories aloud. Choose only one
416 | 48 | whenwas the last e you saw this husband/partner?
ik mataya st chpomwona mumeaimaionsi | @ Witin the bast 2 weeks  Katika muda wa wiki2 zilzooia € iumbe 2 moaik 1
Nineno jaodiniinyaweluni kareng'o mogik? Between 2-4 weeks ago  Katiya wiki 2-4 zlzopita Kind jumbe 2-4 mokalo 2
b
More than 1 monthago  Zaidi ya mwezi mmoja uiopita Moloyo e 1 mokalo 3
c
. Are you currently satisfied in your relationship with your
49
main pariner? Would you say. a, Verysatisfied Nimeridhika sana Oroma ahinya 1
umeridhika katika uhusiano na mwenzi wako? Je, waweza
Kusema
Bende wirjo ka udruok ma i godo gi osiepr mithoro b. Somewhat satisied  Nimeridhika kwa kiasi fulani Bet oroma 2
udorigo moloyo mori gi sani? Diviach i
. Not satsfied or unsatisfied  Siwezi kusema nimeridhika aula Ok anyal wacho ka oror 3
d. Somewhat unsatisfied Siaridhika kwa kiasi fulani ~ Bet ok oroma 4
Read answer categories aloud and select one.  Soma
majibu lowa saull na uchague [ibu moja e. Very unsatisfied Siiaridhika hata kidogo Ok oroma ahinya 5
F1 IF MALE --> SKIP 450
Now I would lie 1o ask a few and it and how C have affected you or your partner's use of family planning. | know these questions may be a bit personal, but please be as honest as you can

‘Sasa ningependa kukuuliza maswali kadhaa kuhusiana na uja-uzito na kama au jinsi gani kuwepo kwa virusi vya Korona huenda kumeathiri utumizi wako au wa mwenzi wako wa mpango wa uzazi. Najua maswali haya yanaweza
kuwa nyeti sana, lakini nitakuomba ujibu kwa uaminifu iwezekanavyo Koro daher penjo penjo manok kuom ich kendo ka dipo ni kendo kaka Korona osemulo kaka itiyo kata osiepni tio gi yore komo nyuol. Ang'eyo ni penjogi nyalo

bedo maiye, 1o yie ibed jaratiro kaka inyalo

Have you been pregnant any time since March 2020 ,
514 50 | regardless of the state of the pregnancy or how it ended? 1
Nola Oow
Je, umewah kuwa mja mzito wakati wowote kutoka
mwezi wa tatu 2020, bila kuzingaiia hali ya mimba au jinsi )
yokamilika? Bende isebedo giich e thuolo moro Yes Ndivo Akia
amora chakre duwe mar adek 2020, ka ok ing'yo chal mar
ijno kata kaka nogik? 3
lino kata kaka nogik Don'tknow Siiui Akia
418 | s1 | Which statement best describes your current situation? o6
Would you say: Ni taarifa gani inayoelezea vyema Currentlv reanant or probablv oreanant  Kwa sasa nina mimba au vaweza kuwa nina mimba 1
zaidi hal yako kwa sasa? Je, waweza kusema: £n wach
mane ma lero maber moloyo chaini masani? Diwach i 450
Currenty inina to become oreanant  Kua sasa ninaiaribu kushika mimba _temo mako ich s: 2
Recenty had a baby. Nimeiifunaua mioto karibuni  Ninwiol machiean 3
Not currentlv reanant and do ot wish to become oreanant  Kuia sasa sina mimba na sinaet 4
450
Read all answer categories aloud. Select only one. Can nolonger have children because you or your partner are infertile ~ Siwezi tena kupata
Soma majibu yote kwa sauti. Chagua jibu moja tu Watoto kwa sababu mimi au mwenzi wangu nitasaOK inyal yudo nyithindo nikech in kata
Som kidienje duto mag duoko matek. Yier achici ostennl onas relo mar
kende.
419 | 82 | iyoufound out today that you were pregnant, you would )
o ngenSis ungoguadua ks wen mimbs Kade | Vervunhabov  Ningehuzunika sana Okamor kata matin 3
ifweny kawuono ni i giich, dwin ke Somewhat unhappy  Ningehuzunika kuia Kiasiflani Bet okamor 2
Somewhat happy  Ningefurahi kua Kiasi fulani Bet amor 1
Very happy  Ningelurahi sana Amor ahinya 0
Read answer categories aloud  Soma majibu kwa
auti
Are you or your partner currently doing something to avoid
425 53 | ordelaypregnancy?  Je, kwa sasa wewe au mwenzi No La Ooyo 0 430
wako mnafanya [oloe kuepuka au kuchelewesha kushika
mimba? Bende iimo kata nyawadu timo gimoro mar Ves  Ndyo Ee
geng'o kata choro mako ich? 1
NeYES
What method are you or your partner currenty using?
425 | 54 | iumsasaweno a mwensl wako mnatumia nia gan ya a Female sterlization  Kufungwa kizazi kwa muanamke o
kupanga uzazi?
iyo kata nyawadu tiyo gi yo mane gie sani? b. Male sterilization  Kufungwa uzazi kwa mwanamume 01
. UD  IUD (Koii)
01
d. Injectables ndano
01
e implants  Chembe za kupachika mwiini o
1. Oral contracepive pills  Tembe za kumeza o
g. Male condom  Kondomu za kiume: 01
h. Female condom Kondomu za kike o
i, Emergency contraception Tembe za kumeza za wakai wa dharura (E-pil) -
. Standard days method Njia ya kuhesabu siku
01
K Lactatona Amenorthea Method! Ereastecding Njaya kuzuia kuanza kvahedrikuakus
| Withdrawal  Njia ya kutoa uume kabla ya kumviaga shahawa -
0. Abstinence Kujzuia
m Don'tknow S
01
n. Other (specify)  Nyingine (fafanua) -
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Since March, 2020, have you switched / started a ney

BMJ Open

515 55 | method? Kutoka mwezi wa tatu wa 2020, umebadilisha / Yes, switched my family planning method Ndiyo, nilibadilisha njia yangu ya kupanga uzazi
umeanza njia mpya?
Chakre dwe mar adek, bende iseloko /isechako yo es, sarted using a method Ny, nilinza kutumia njia mpya. Ee, nachako tyogiyo mar
manyien?
No La Ooyo . 429
Why did you switchistart your method?  Mbona
421 56 | uibadiishalulianza njia mpya , Old method no longer avaiable inthe pharmacylhealt facilty Nja ya awal haipatikan
Ang'o momiyo nilokoinichako yo manyien?
. can no longer affod old method/current method is cheaper Siwezi tena kumud beiy2
The pharmacy/healh faciy where | can get a method i closed. Kitwo cha aiyaninapo
c
Do not read answer options aloud. Probe *anything
else" Usisome majibu kuwa sauti. Chunguza o My partner wanted me to switch Muenzangu altaka nbadishe. Nyawada ne dwa
“chochote kingine” Kik isom yiero mag duoko
matek. Non *moro amora machielo® Ihad planned to switch methodstthis is my preferred method Nilishapanga kubadilisha
e
. ! wanted a more efctive method Niliaka ja bora zadi  Ne adwa yo matiyo maber m
Side effects/health concerns Madharafwasiwasi wa afya Gik matimore maricholchand: 450
a
h. I could not get because of the C
(curfew, restictions on movementipublic ransportation, etc)  Singeweza kufikia 450
duka la dawainiki kwa sababu ya masharti ya Korona (Kafyu, kutosalfirilkutumia
usaliri wa umma, nk.) Ok anyal chopo e duka yathkar thieth nikech
chike ma oketi mag geng'o wuoth nikech Korona (kafyu, geng'o wuothiyore wuoth mag
oganda, gi mamoko)
Fear of being infected with Coronavirus at health facilies Uoga wa kuambukizwa Koro 450
[
I don't want to et pregnant now/now is not the time to get pregnant - Sitaki kupata mim
. My partner waned o sartusing @ method Mwenzangu aliaka kuanza kutumia njia fulani - Nyawada ne dwa chako (0 0 yo moro
fm in a relationship now and wasn't before Niko katika uhusiano kwa sasa na sikuwa hapo awali An e osiep sani to motelo ne aonge osiep
|
Other (specify) Nyingine (fafanua) Machielo (ler)
m
Was the reason you switched/started related to
428 57 | Coronavirus?  Je sababu liyokufanya No  La Ooyo N
ubadilishe/uanze njia ya kupanga zazi inahusiana na
kuwepo kwa virusi vya Korona? Yes  Ndiyo Ee
Gimomiyo nilokolnichako notudore gi Korona? 1
Have you faced any challenges getting  refil or
continuing to use your current method due to No  La Ooyo N 450
Coronavirus?  Je umepata changamoto zozote kupata
429 58 | upyaniiayakupanga uzazi au kuendelea kutumia njia Yes  Ndyo Ee 450
uliyotumia kwa sababu ya virusi vya Korona? Bende 2
iseromo gi agete moro amora e yudo kendo kata dhi
mbele tiyo gi yo masani nikech Korona?
? YES
Why are youlyour partner not using a method of family
430 59 | planning?  Kwa nini hutumiilmwenzi wako hatumii njia Uy partner want to getpregnant Ninatakalmwenzangu analaka kupata mimba Adwa
yoyote ya kupanga uzazi?
"Ang'o mommiyo ok itiosiepni ok t gi yor komo nyuol? N partneris i preg nimia mzio kva sasa Anina |
1am not ly y o Sishicingonokwa
c
| camno affod a famiy planving method right now Siwezi kumudu njaya kupanga uze
The family planring method | uselant i not available in the pharmacylcinic rightnow
e
Do not read answer options aloud. Probe *anything
elser Usisome maiibe kwa sauti, Chunguza . The pharmacy/clinic where | get my family planning method is losed Duka la dawalkli
chochote kingine" Kik isom yiero mag duoko J could not get becatse of the C
matek. Non “gimoro amora machielo o (curfew, restrictions on movementjpublic transportation, etc)  Singeweza kuikia | 450
duka la dawainiki kwa sababu ya masharti ya Korona (Kafyu, kutosafrilkutumia
usalifi wa umma, nk.) K anyal chopo e duka ¢ thieth ni
oketi mag geng’o wuoth nikech Korona (Kafyu, geng'o wuothiyore wuoth mag oganda,
gi mamoko)
\, Fear ofbeing infected with Coronavirus at health aciies Uoga wa kuambukizva Koror 450
My partner does not allow me to leave the house (0 get a family planring method Me
i
My partner opposes using family planring Mvienzangu hupinga kutumia njaya kupang.
. Site efctsiealh concerns Madharalwasiwasi wa alya Gk matimore marcholchandn 450
. Other (specify) Nyingine (faanua) Machielo er) .
Is the reason you are not using a method of faily
431 60| planning related to Coronavirus? Je, sababu No La Ooyo N 450
fliyokufanya uache kutumia nja ya mpango wa uzazi
ilihusiana na kuwepo kwa virusi vya Korona? Yes  Ndiyo Ee 450
Bende gima omiyo ok it gi yor komo nyuol otudore gi 2
Korona?
Programming note: Add in those that said yes to Q514
516 62

When you found out about the pregnancy, did you feel
Ulipojua kuwa wewe ni mjamzito ulihisije:  Ka ne ifwenyo
niin qi ich, ne iwinio nade?

Read answer categories aloud. Select one.

a. Vervunhaoov  Sikufurahi hata kidooo Okamor kata matin

b. Unhanov  Sikufurahi Okamor

€. Somewhat habov  Nilifurahi kwa iasi fulani Bet amor

d. Very happy _ Nilifurahi sana_Amor ahinya

. Neither Happy or Ok amor kata ok akuyo
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Did you intend to get pregnant at the time that you did,

BMJ Open

517 63 W t ut ren wan
wanl 10 ge pregnant but at a ciferenttime, o nOLWAR 0 | ol |
get pregrantatall?  Wakai liposhika mimba e
lkuwa wnataka kushika mimba wakat oo, ultaka
Kushika mimoa lakin wakati muingine tofaut, au hukutaka | b, Yes. but at adiferenttme Naivo,lakin wakai fofaui E. @ kinde mopoaore 2
kushika mimoa hata kdogo?
Bende o igeno mako ch  kinde mane ik, ne idva Mo el La stk bt Keloon. G e ok .
mako ich o e kinde mopogore, koso ne ok idwa mako ich
kata matin?
N vES
Did any of th following apply 0 you a he time you
518 64 | pecame pregnant:  Kati ya taarifa zifuatazo ni taarifa ipi N 01
Hiyo el kukuhusu wakat ulposhika mimba
Bende moro amora kuom gigie notmoren & kinde mare Couldt access family planing because of COVID  Singeweza kupata nja ya kupanga
imako ch? uzazi kwa sababuya COVID N ok inval yudo yore koma nyuol nikech COVID
READ ALL ANSWER OPTIONS.  SOMA MAJIBU . .
vote Couldt access emergency contraception because of COVID  Singeweza kupata tembe.
SOM YIERO MAG DUOKO TE 2a kuzuia mimba za dharura kwa sababu ya COVID . Ne ok nyal yudo yor geng'o ch
mapiyo nikech COVID
Couldit access condoms because of COVID Singeweza kupata kondomu kwa sababu ya
COVID Ne ok inyal yudo rabo yunga nikech COVID -
Needed the moneyigis from a sexual reatonship  Nilfiaj pesal zawad kutoka kwa
. uhusiano wa kingono. Ne idwa pesaimich mane awuok e osiep mr fngriok -
Needed the money | would have spent on FP or condoms for food o cther basic needs
. Nl pesa ambazo ningetumia ka mpango wa uzazi au kondomu kununa chakulaau o |
mahitaji mengine. Ne dvia pesa ma de fiyogo e weche komo nyuol kata tabo yunga mondo
inyiewgo chiemo kata gik mamoko madwarore
Spending more ime with my husband/boyfiend/patner because of COVID _ Nilturia
. muca mwingipamojana rafld yangu wa kumelmwenzi wangu kwa sababuya COVID o
Kawo thuolo mang'eny gl jaodilosiepnilnyawadu ikech COVID
1. Other (s0ecil  Nvinaine (fafanua)  Machielo ler 01
w10 | e | Hoveyouemerienced any ot folowing challenges
accessing pre-natal care during this pregnancy? Je, a. The clinics are not open (o provide pre-natal care ~Kliniki hazikufunguliwa kutoa huduma ya b 0 1
umeviahi kikumbwa na yoyote ket ya changamoto
Zifuatazo kupata huduma ya kabla ya kuzaa wakati wa i
wio? b, cannot afford the cost of pre-natal care. Swezi Kumudu gharama ya huduma ya kablaya ki 0 1
Bende sebedo i moro amora kuom agetegi mag yudo it
motelo ne nyuol e kinde iji c. | skip prenatal care because | am worried | will get infected with Coronavirus Naepuka hudu 0 1
d. Other challenaes (s0ecii1?  Chanaamoto zinine (fafanua) ~ Aaete mamoko (en 01
MENTAL HEALTH (PHQ-2 and GAD-2)
w0 | 78 | Overthelast2weeks, how ofen have you been bothered Would you say thatis
by any of the following problems. For each one, tell me mare, less or about the
about how many days. . Katika kiind cha wiki b same as compare
Zilzopita, ni mara ngapi umesumbua na aizo oiote before the Coronavirus
Katya haya. Kwa kil moja, iambie i kama siku ngapi began?  Je ungesena
any Kuwa i zaichau i kwa
Kuom umbe ariyo mokalo, yadidi ma moro amora kuom KiasiKidogo au savia
aige osechandi? Ne moro ka moro, nyisa i madirom ke kulinganisha na
sy oee Kkabla ya kuanza kva
viusi wa Korona?
a. Odays Siku0 Ndalo 0 1 fa=0 or Refused, don't ask|
Liteinterest or pleasure indoing things, you normaly b. 17 days Siku 17 Noalo 1.7 2 vore 1
enjoy  Kukosatamaa au shauku ya kufanya mambo
ambeyo unapenda kuanya
Bedo gi gombo kata mor matin mar timo gik ma ija mor c. 8-12days Skug-12 Ndalo 8-12 3 Less 2
amo
d. 130r 14 days Siku13au14 Ndalo 13 kata 14 4 Same 3
(DO NOT READ OPTIONS] . REFUSE TO ANSWER KATAAKUJIBU TAMORE §
Feeling down, depressed, or hopeless a 0days Sku0 Ndalo0 1
451 7 | Kuvunjika moyo, kuhuzunika au kukata tamaa
ooty ool oo kaiama rge b 17 e K17 N0 7 ) e 1
¢ 812days SkuB12 Noalo-12 3 Less 2
(DO NOT READ OPTIONS] d. 130r 14 days Siku13au14 Ndalo 13 kata 14 4 Same 3
e REFUSE TO ANSWER KATAAKUJBU TAMORE §
Odays Siku0 Ndalo 0 1 a=0 or Refused, don't ask
17 days Siku 17 Ndalo 1.7 2 vore 1
522 80 v fore
Feeling nervous, anious or on edge. Kuwa na woga, wasiwas
812 days Siku8-12 Ndalo 812 3 Less 2
130r 14 days Sikul3aul4 Ndalo 13 kata 14 4 Same 3
REFUSE TO ANSWER KATAAKUJIBU TAVORE DL 5
Odays Siku0 Ndalo 0 = fused, don't as
523 81 s 1 -0 or Refused, don't a
Notbeing able to stop or control worrying  Kutoweza kwacha i o
au kudhibiti wasiwasi 17 days Siku1-7 Ndalo 17 2 More 1
Bedo ma ok nval weyo kata gayo parruok
8-12days Siku8-12 Ndalo 8-12 3 Less 2
130r 14 days Siku13au14 Ndalo 13Kkata 14 a same 3
REFUSE TO ANSWER KATAA KUJIBU TAVORE DL 5
Since the startof the Coronavirus (COVID-1) pandemnic No La Ooyo o
524 82 | have you sought help from family or friends because you
felllow, amious or tressed? Tangu angala K
. angu janga la Korona vee N e .

(COVID-19) lianze, umewahi kutafuta msaada kutoka kwa
familia au marafiki ka sababu ulihisi kuvunjika moyo,
kuwa na wasiwasi au kufadhaika?

Nyaka ne Korona (COVID-19) muoji, bende isemanyo
Kony kuom joodu kata osiepe nikech ne ibedo gi chuny
Mool kata parruok?

Don'tknow Sijui Akia

Refuse to answer Kataa kujibu  Tamore duoko
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PARTNER VIOLENCE & SEXUAL EXPLOITATION (EMERGE)

459

IF MALE > SKIP

IF NO PARTNER —-> SKIP.

229

Now | would like to ask you about your difficultes that may
be occurring in your relationship. Some couples are
fighting more because of the siresses related to the
COVID-19 pandemic. d like to ask you to share with us a
bit about your relationship.  Sasa nataka kukuuliza
kuhusu matatizo yanayotokea katika uhusiano wako.
Wenzi fulani wamekuwa wakipigana zaidi kwa sababu ya.
mikazo ya kihisia inayohusiana na janga la Covid-19.
Ningependa kukuuliza utueleze mambo fulani kuhusu
uhusiano wako.

Koro daher penji kuom chandruokni ma nyalo bedo ni
wuok e dakni. Joudi moka dhaw mang'eny nikech parruok
motudore gi muoch mar COVID-19. Daher kwayi mondo
inyiswae matin kuom dakn.

In the past one month, has your male partner slapped you.
hit you, kicked you, thrown things at you, or done anything
else o physically hurt you?  Katika muda wa mwezi
mmoja uliopita je mwenzako wa kiume amekupiga kofi,
amekugonga, amekupiga teke, amekurushia vitu, au
metryz oo lngine ot  auamize i
dve actie mokel,bende du ma wuol
osepami, osegoyi i, usebaym gik moko, kata
osetimo gimoro amora o machiclo mondo oh inyi?

During the past one month, has your male partner forced
you to have sex when you did not want to?  Katika
muda wa mwezi mmoja uliopita je mwenzako wa kiume
‘amekulazimisha kufanya ngono kama hutaki?

E dve achie mokel,bende e ma
timo hera ka ne ok idw

10i osechuni

A.Inthe past one month?
A Katika muda wa mwezi mmoja uliopita?
A. E dwe achiel mokalo?

(if no, skip b)

LA YES NDIYO EE
00

B.Does this occur more often or less
often since the COVID-19 pandemic?

B. Je, hil linatokea mara nyingi zaidi au
mara chache zaidi tangu janga la COVID-
19 litokee?

B. Ma timore di mang'eny koso matin
moloyo nyaka ne COVID-19 muoji?

SA

SA

z
g
%
2
AvomE

In times of crisis, or just in cases when people are in need,
theyare s sometimes o do seusl Fings ko marey
other resources. Sometimes p
slay in relationships because they anticipate that they
get money or other things they ne
clothes, etc. During the past one month, have you had sex
in exchange for food, gits, or money or stayed in a
relationship because you thought you would get those
things from your partner?  Wakati wa dharura, au
wakati tu ambapo watu wana mahitaji, wakati mwingine
wanaombwa wafanye ngono il wapale pesa au
vingine. Wakali mwingine watu huingia katika mahusiano
au hukaa katika mahusiano kwa sababu wanatarajia
kupata pesa au vitu vingine wanavyohitaj kama, kodi ya
nyumba, nguo na kadhalika. Katika muda wa mwezi
mmoja uliopita je umefanya ngono il kupata chakula,
zawadi nyingine, au pesa au ukakaa katika uhusiano na
miu kwa sababu ulidhani kuwa utapata vitu hivyo kutoka
kwa mwenzako?
€ kinde mag chandruok, kata mana e kinde ma i nigi
dwaro, seche moko ikonogi mondo gitim timbe mag hera
mondo giyud pesa kata gik mamoko. Seche moko bende

A In the past one montt
mmoia uliopita?

Katika muda wa mwezi

(if no, skip b)

NO
LA YES NDIYO 00YO
00

B.Does this occur more often or less
often since the COVID-19 pandemic?

Je hili linatokea mara nyingi zaidi au
mara chache zaidi tangu janga la COVID-
19 liokee?

MORE TE SA
OFTEN N ME
MARA. SA

CONCLUSION OF INTERVIEW

Do we have your permission to recontact you in the
future? Je tuko na idhini yako kuwasiliana nawe tena siku
zijazo?

Bende imiyt
mabiro?

thuolo mar tudruok kodi kendo ndalo

Yes Ndiyo Ee

No La Ooyo

Could you give me a contact we can use to contact you in
thetuure? o, unaweza ariga nembartambayo
tunaweza kutumia kuwasiliana nawe siku

Bende inyalo miya yor tudruok ma Wﬂwﬂ\ﬂ o idorego kodi
ndalo mabiro?

Phone Number

(confirm)

Could you tell me your name o nickname? Pia waweza
kuniambia jina lako halisi au la tani? Bende inyalo nyisa
nyingi ma adieri kata mar angere?

As you may recall, [name of adolescent] is also
participating in our COVID-19 research and we
interviewed them last time as well. May we have your
permission to interview them again? Kama unavyoweza
kukumbuka, fjina la kijana] pia anashiriki kwenye utafit
wetu wa COVID-19 na tulimhoji wakat uliopita pia. Je,
tunaweza kupata ruhusa yako tumhoji tena?

Kaka inyalo paro, [nying rawera] bende nitie e nonro mar
COVID-19 kendo en bende ne wamiye penjo e thuolo
mokalo. Bende imiyowa thuolo mar miye penjo kendo?

No La Ooyo

Yes Ndivo Ee

Is [ADOLESCENT GIRL] [THAT BOY] available for the
intervi

Je, [KVANA MSICHANA] MVULANA HUYO] yuko
nyumbani

Bende [RAWERA MA NYAKO] [WUOI NO] i dala?

Yesavailable

Notavailable

a1

Ask why not available

%a

f adolescent not available for interview ask: Why is
S${endiine_participant_name} not availabie for interview?
Ikiwa kijana hapatikani kwa mahojiano uliza: Mbona
‘${endiine_participant_name} hapatikani kwa mahojiano?
Ka rawera ok yudre ne chenro mar penjo, penji: Anq o
:_participant_name} ok i

Other Nyingine Machielo

Gone back to school Amerudi shuleni Odok skul

HeJshe travelled and cant be reached on phone Alisafiri na hawezi kufikiwa kwa simu_ Odhi wus

oth kendo ok nyal yude e simu

Can you give me the phone number | can use 1o talk to
[ADOLESCENT GIRL] [THAT BOVP Pia unaweza
kumsa-ma ne namban ya simu ninayoweza kutumia

a [KJANA MSICHANA] MVULANA

Huvowaenae vl miva namba, Sme ma analo wioyo
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May we have your permission to interview
[ADOLESCENT GIRL] [THAT BOY] if the school

Jel tunaweza kupata ruhusa yako ya kumhoji
[KIANA MSICHANA] MVULANA HUYO) ikiwa
w2

No La Oopo

Yes Ndiyo e

BMJ Open

IF SITE = KISUMU SKIP TO END OF INTERVIEW NOTE

Like | explained to you earlier in a few weeks from today,

we will conduct a lteracy and numeracy test which will be

‘administered face to face by an interviewer We would like
o know where you currently ive.

County

sub-county

Land marks Wit in details how to get to the
Household Capture major roads well known shops and
how people refer to the respondent in the neigbourhood.

We have reached the end of the interview. Thank you so
much for your time and for answering our questions. Do
you have any question or comment for me? Tumefikia
muwisho wa mahojiano. Ahsante sana kwa muda wako na
Kujibu maswali yetu. Je, una swali lolote au maoni yoyole

Erokamano
ioko penjowa.
moro amora ma dimiya?

No La Ooyo

Yes Ndiyo Ee

A REGISTERED NAME AND NUMBER FOR REIMBU

2261 - if yes, program a prompt offer a referal
for SGBV counseling-

If yes to four or more 450 and 451, referal for
mental health services
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(2]

g Supplementary Table 1: variables included in K-Means clustering to create the clusters with o
6 variable description, means and standard deviation %
7 D
8 Variable Name Mean | SD | Question Description o
7))

9 =
10 Educational attainment o o
11 S
12 : : : 8 &
13 Pre-Primary/None 0.04 | 0.19 | No Education/Pre-Primary (0 = No, 1 = Yes) T 3
o

14 <3
15 Primary 0.4 | 0.49 | Primary Education (0 = No, 1 = Yes) 8 i)
16 2 R
= N

1; Secondary 0.43 | 0.5 | Secondary Education (0 = No, 1 = Yes) ‘% g
19 3 S
20 Higher Education 0.13 | 0.34 | Higher Education (0 = No, 1 =Yes) c S
21 El
N

22 Age in years 36.45 | 11.3 | Age (continuous) 3 o
23 - S
24 omg
25 Gender 0.63 | 0.48 | Gender (0 = Male, 1 = Female) @ g
2% oo
AN

27 Marital Status 23R
o W

28 839
;g Married 0.59 | 0.49 | Married (0 = No, 1 = Yes) %g%
31 529
32 Single 0.24 | 0.43 | Single (0 =No, 1 = Yes) %E §
33 B
34 - - _ . 3%
3 Divorced/Separated 0.17 | 0.37 | Divorced/Separated (0 = No, 1 = Yes) 5m3
=~

36 ‘_g . _é:
37 Slum of residence > =
38 5 2
39 Kibera 0.22 | 0.42 | Respondents from Kibera (0 = No, 1 = Yes) = 3
40 Q 2_
41 g 3
4 Dandora 0.24 | 0.42 | Respondents from Dandora (0 = No, 1 = Yes) a o
=. o

43 3 3
44 Huruma 0.13 | 0.34 | Respondents from Huruma (0 = No, 1 = Yes) 2 9
45 g <
j? Kariobangi 0.2 0.4 | Respondents from Kariobangi (0 = No, 1 = Yes) :gT o
= [

48 ‘8. 1:
49 Mathare 0.21 | 0.41 | Respondents from Mathare (0 = No, 1 = Yes) 3 §
50 o
51 Perceived Risk of COVID-19 1.07 | 0.83 | Perceived Risk (0 = No/Low Risk, 1 = Medium Risk, S
32 2 = High Risk) e
53 =
>4 Knowledge of COVID-19 Participants were asked if they knew common 5
55 =
56 symptoms symptoms of COVID-19 S
57 _g;
58 =
59 e
60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml =


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

No Known Symptoms 0.07 | 0.26 | No Known Symptoms (0 = No, 1 = Yes)

Fever 0.81 | 0.4 | Fever (0=No, 1=Yes)

Headache 0.54 | 0.5 | Headache (0 =No, 1 =Yes)

Cough 0.88 | 0.32 | Cough (0=No, 1 =Yes)

Diarrhea 0.06 | 0.23 | Diarrhea (0 =No, 1 =Yes)

Difficulty Breathing 0.46 | 0.5 | Difficulty Breathing (0 = No, 1 = Yes)

Loss of Taste 0.01 | 0.08 | Loss of Taste (0 = No, 1 =Yes)

Loss of Smell 0.02 | 0.14 | Loss of Smell (0 = No, 1 = Yes)

Tiredness/Fatigue 0.24 | 0.43 | Tiredness/Fatigue (0 = No, 1 = Yes)

Chest Pain 0.05 | 0.22 | Chest Pain (0 =No, 1 =Yes)

Chills 0.01 | 0.12 | Chills (0=No, 1 =Yes)

Rash 0.03 | 0.07 | Rash (0=No, 1 =Yes)

Dizziness 0.03 | 0.18 | Dizziness (0 =No, 1 =Yes)

Sneezing 0.47 | 0.5 | Sneezing (0=No, 1 =Yes)

Sore Throat 0.08 | 0.26 | Sore Throat (0 =No, 1 = Yes)

Body Ache 0.34 | 0.47 | Bodyache (0 = No, 1 = Yes)

Know Three Symptoms 0.32 | 0.47 | Know at least 3 symptoms of COVID-19 (0= No, 1 =
Yes)

Believe myths about COVID-19

God 0.27 | 0.44 | Believe myth that God protects (0 = No, 1 = Yes)

Hot Places 0.11 | 0.31 | Believe myth that hot weather will prevent
infection (0 = No, 1 = Yes)

Rural 0.05 | 0.23 | Believe myth that rural areas are not affected (0 =
No, 1 =Yes)
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Any Myth 0.24 | 0.42 | Believe any myth about COVID-19 (0 = No, 1 = Yes)
Know Hotline for COVID-19 0.6 | 0.49 | Know hotline number (0 = No, 1 = Yes)
concerns and information
Know someone positive for 0.03 | 0.17 | Know anyone who is positive for COVID-19 (0 = No,
COVID-19 1=VYes)
If Sick, would ...
Isolate 0.24 | 0.43 | If sick, will isolate (0 =No, 1 = Yes)
Get Tested 0.27 | 0.44 | If sick, will get tested (0= No, 1 =Yes)
Distance 2m 0.1 0.3 | If sick, will distance 2 meters from others (0 = No, 1
=Yes)
Go to Clinic 0.64 | 0.48 | If sick, will go to clinic (0 = No, 1 = Yes)
Wears a Mask 0.6 | 0.49 | Will wear mask when going outside (0 =No, 1=
Yes)
Wears Mask Correctly 0.04 | 0.2 | Will wear mask correctly when going outside,
meaning over the nose and mouth (0 = No, 1 = Yes)
Food insecurity 0.68 | 0.47 | Skipped meals due to COVID-19 (0 = No, 1 = Yes)
Avoid Transport due to COVID- 0.72 | 0.45 | Avoided public transport due to COVID-19 (0 = No,
19 risks 1=VYes)
Loss of Income
Complete 0.47 | 0.5 | Complete loss of income (0 = No, 1 = Yes)
Partial 0.58 | 0.49 | Partial Loss of Income (0 = No, 1 = Yes)
Experience of symptoms
Fever 0.03 | 0.17 | Has fever (0 =No, 1 =Yes)
Difficulty Breathing 0 0.07 | Has difficulty breathing (0 = No, 1 = Yes)
Cough 0.04 | 0.2 | Has cough (0=No, 1=Yes)
Aches 0.02 | 0.14 | Has body aches (0 =No, 1 =Yes)
Sore Throat 0.01 | 0.09 | Has sore throat (0 = No, 1 =Yes)
Tired 0.01 | 0.11 | Istired (0=No, 1 =Yes)
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Lost sense of 0 0.05 | Lost sense of taste and/or smell (0= No, 1 = Yes)
Taste/Smell
Sum of Symptoms 0.12 | 0.44 | Sum of COVID=19 symptoms present
Have Two Symptoms 0.02 | 0.14 | Have two COVID-19 symptoms present (0 = No, 1 =
Yes)

Household Size 2.61 | 0.93 | Household size (# members)

Travel Far for work 0.53 | 0.5 | Have to travel far for work (0 = No, 1 = Yes)

Have Electricity 0.72 | 0.45 | Have electricity at home (0 = No, 1 = Yes)

Have Social Support 0.43 | 0.49 | Have access to social support system meaning
people who would bring food, bring medicine, and
check in on them if sick (0 = No, 1 = Yes)

Received government support 0.09 | 0.29 | Have received some form of government
assistance, financial, food, or other (0 =No, 1 =
Yes)

Perceives Assistance Meets 0.34 | 0.47 | Government assistance received meets needs (0 =

Needs No, 1 =Yes)

Gender-Based Violence Risk 0.37 | 0.48 | Risk of gender-based violence at home (0=No, 1=
Yes)

Fears related to COVID-19

Increased Crime 0.04 | 0.19 | Increased crime due to lockdown (0 = No, 1 = Yes)

Crowds 0.04 | 0.2 | Difficult to keep away from crowds (0 =No, 1 =
Yes)

Deadly Virus 0.59 | 0.49 | ltis adeadly virus (0 =No, 1 =Yes)

Food Shortages 0.3 | 0.46 | Food shortages (0 =No, 1 = Yes)

Hospitalization 0.06 | 0.24 | Fear of being hospitalized (0 =No, 1 = Yes)

Infect Others 0.21 | 0.41 | Fear of infecting others (0 = No, 1 = Yes)

Being Lied To 0 0.04 | Fear being lied to by the Government (0 =No, 1 =
Yes)

Loss of Income 0.43 | 0.49 | Fear loss of income (0 =No, 1 =Yes)

No Cure 0.42 | 0.49 | There is no cure for this virus (0 = No, 1 = Yes)
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1

2

z No Transport 0.02 | 0.14 | No transport available (0 = No, 1 = Yes)
5

6 Quarantine 0.11 | 0.32 | Fear of being quarantined (0 = No, 1 = Yes)
7

8 Rent 0.12 | 0.33 | Fear of not being able to pay rent (0 = No, 1 = Yes)
9

10

11 Separated from Family 0.18 | 0.38 | Fear of being separated from family (0 =No, 1 =
12 Yes)

13 Awareness of treatment 0.02 | 0.14 | Don't know where to get treatment (0=No, 1 =
14 Yes)

15

16

17

18

19

20 Supplementary Table 2: cluster means of each variable by cluster used in K-Means clustering
21

22 Variable Cluster 1 Cluster 2 Cluster 3

;j (mean (D)) | (mean (SD)) | (mean (SD))
25 Educational Attainment

;? Pre Primary/None 0.13(0.36) | 0.11(0.35) | 0.08(0.31)

28 Primary 0.40 (0.48) 0.45 (0.49) 0.17 (0.36)

29

30 Secondary 0.38(0.48) 0.35(0.48) 0.53 (0.50)

31

32 Higher Education 0.09 (0.28) 0.09 (0.29) 0.21(0.41)

2431 Age in years 51.31(6.10) | 37.72(3.75) | 22.99 (3.18)
35 Gender 0.56 (0.49) 0.7 (0.46) 0.58 (0.50)

36

37 Marital Status

38

39 Married 0.64(0.49) | 0.67(0.48) |0.34(0.48)

j? Single 0.12(0.37) |0.13(0.38) | 0.58 (0.49)

fé Divorced/Separated 0.23(0.41) 0.2 (0.40) 0.07 (0.25)

44 Slum of residence

45

46 Kibera 0.26 (0.42) 0.22 (0.41) 0.16 (0.36)

47

48 Dandora 0.23 (0.45) 0.27 (0.46) 0.34 (0.48)

;‘g Huruma 0.14(0.33) |0.12(0.31) | 0.09 (0.29)

51 Kariobangi 0.17 (0.37) 0.16 (0.35) 0.23(0.42)

52

53 Mathare 0.19 (0.40) 0.24 (0.42) 0.18 (0.39)

54

55 Perceived Risk of COVID-19 0.95 (0.80) 0.94 (0.80) 0.90(0.79)

56

57

58

59
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Knowledge of COVID-19

Symptoms
No Known Symptoms 0.02 (0.07) 0.02 (0.06) 0.01 (0.05)
Fever 0.55 (0.40) 0.55 (0.39) 0.58 (0.38)
Headache 0.47 (0.50) 0.44 (0.50) 0.44 (0.50)
Cough 0.80(0.37) 0.80 (0.36) 0.84 (0.32)
Diarrhea 0.03 (0.29) 0.02 (0.31) 0.03 (0.32)
Difficulty Breathing 0.42 (0.47) 0.44 (0.47) 0.43 (0.46)
Loss of Taste 0.05 (0.25) 0.04 (0.26) 0.07 (0.26)
Loss of Smell 0.05 (0.41) 0.04 (0.41) 0.04 (0.41)
Tiredness/Fatigue 0.16 (0.45) 0.16 (0.46) 0.13 (0.44)
Chest Pain 0.09 (0.39) 0.1(0.39) 0.08 (0.39)
Chills 0.03 (0.15) 0.03 (0.15) 0.02 (0.12)
Rash 0.01 (0.34) 0.02 (0.35) 0.01 (0.36)
Dizziness 0.19 (0.19) 0.19 (0.19) 0.21(0.18)
Sneezing 0.51 (0.48) 0.51 (0.47) 0.49 (0.47)
Sore Throat 0.15 (0.45) 0.16 (0.44) 0.17 (0.45)
Body Ache 0.19 (0.37) 0.18 (0.38) 0.19 (0.37)
Know Three Symptoms 0.36 (0.37) 0.40(0.41) 0.39(0.41)

Believe Myths about COVID-19
God 0.17 (0.44) 0.17 (0.43) 0.11 (0.38)
Hot Places 0.44 (0.29) 0.44 (0.29) 0.44 (0.28)
Rural 0.47 (0.23) 0.49 (0.21) 0.48 (0.24)
Any Myth 0.24 (0.41) 0.24 (0.40) 0.20 (0.36)

Know Hotline for COVID-19 concerns 0.25(0.47) 0.23 (0.46) 0.24 (0.48)

and information

Know someone positive for COVID-19 0.03 (0.20) 0.02 (0.17) 0.03 (0.18)

If Sick, would ...
Isolate 0.28 (0.46) 0.30 (0.47) 0.41 (0.49)
Get Tested 0.33(0.44) 0.36 (0.44) 0.35(0.45)
Distance 2m 0.08 (0.47) 0.08 (0.47) 0.10 (0.48)
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Go to Clinic 0.73 (0.45) 0.73 (0.45) 0.68 (0.47)
Wear a Mask 0.70 (0.50) 0.70 (0.50) 0.67 (0.50)
Wears Mask Correctly 0.06 (0.29) 0.15(0.29) 0.16 (0.31)
Food Insecurity 0.47 (0.39) 0.52 (0.37) 0.42 (0.43)
Avoid Transport due to COVID-19 risks | 0.63 (0.45) 0.63 (0.45) 0.64 (0.45)
Loss of Income

Complete 0.50 (0.50) 0.51 (0.50) 0.46 (0.50)

Partial 0.33 (0.49) 0.34 (0.49) 0.28 (0.47)
Experience of Symptoms

Fever 0.02 (0.14) 0.02 (0.13) 0.02 (0.13)

Difficulty Breathing 0(0.06) 0(0.05) 0(0.06)

Cough 0.03 (0.15) 0.03 (0.17) 0.03(0.17)

Aches 0.02 (0.13) 0.01(0.11) 0.01 (0.10)

Sore Throat 0.01 (0.07) 0 (0.06) 0.01 (0.08)

Tired 0.01 (0.09) 0.01 (0.09) 0.01 (0.08)

Lost sense of Taste/Smell 0(0.04) 0(0.05) 0(0.03)

Sum of Symptoms 0.10(0.37) 0.09 (0.34) 0.09 (0.35)

Have Two Symptoms 0.02 (0.11) 0.02 (0.11) 0.02 (0.12)
Household Size 2.44 (0.96) 2.42(0.91) 2.01(1.18)
Travel Far for Work 0.64 (0.49) 0.63 (0.48) 0.63(0.48)
Have Electricity 0.57 (0.50) 0.56 (0.50) 0.59 (0.50)
Have Social Support 0.61(0.43) 0.61 (0.44) 0.65 (0.48)
Received Government Support 0.12 (0.48) 0.09 (0.46) 0.06 (0.45)
Perceived Assistance Meets Needs 0.53 (0.48) 0.50(0.49) 0.57(0.48)
Gender-Based Violence Risk 0.37(0.48) 0.39(0.47) 0.36(0.48)
Fears related to COVID-19

Increased Crime 0.02 (0.20) 0.02 (0.21) 0.03 (0.21)

Crowds 0.05 (0.38) 0.05 (0.38) 0.04 (0.38)

Deadly Virus 0.70(0.50) 0.72 (0.50) 0.77 (0.49)

Food Shortages 0.33 (0.50) 0.32 (0.50) 0.28 (0.50)
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Hospitalization

0.05(0.24) | 0.05(0.26) | 0.05(0.26)

Infect Others

0.21(0.43) |0.23(0.45) | 0.23(0.44)

Being Lied To

0(0.25) 0(0.26) 0(0.26)

Loss of Income

0.32(0.50) | 0.30(0.50) | 0.27(0.50)

No Cure

0.27(0.49) | 0.27(0.48) | 0.27(0.48)

No Transport

0.02 (0.36) 0.02 (0.36) 0.01 (0.36)

Quarantine

0.11(0.42) |0.11(0.42) |0.13(0.42)

Rent

0.21(0.26) |0.22(0.25) | 0.22(0.21)

Separated from Family

0.10(0.31) 0.12 (0.32) 0.10(0.29)

Awareness of Treatment

0.08(0.18) |0.07(0.19) | 0.06(0.22)

Supplementary Table 3: key characteristics of each cluster used in K-Means clustering

Cluster

Description

Cluster 1

Older, less educated

Married (mostly) or divorced

Know less about the symptoms and are more likely to
believe myths

Less likely to know positive for COVID-19, get tested, and
isolate if sick

Live in largest households

Have more economic anxieties (fear of food shortages and
loss of income), but have electricity, social support, and
assistance

Second most likely to eat less due to COVID-19

Cluster 2

Middle-aged, less educated women

Likely to be married, some divorced

Know symptoms, but more likely to believe myths

Most economically impacted (eat less, loss of income, lack
electricity, lack social support)

Highest risk of gender-based violence/increased tension at
home

Cluster 3

Younger, more highly educated

Mostly single

Average knowledge of COVID-19 symptoms, but are less
likely to believe most myths

Have electricity and social support

Live in smaller households
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Less fear around economic impacts (loss of income and food

shortages)
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Item Page
No Recommendation No
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the
abstract
(b) Provide in the abstract an informative and balanced summary of what was 1
done and what was found
Introduction
Background/rationale 2 Explain the scientific background and rationale for the investigation being 3-5
reported
Objectives 3 State specific objectives, including any prespecified hypotheses 4-5
Methods
Study design 4 Present key elements of study design early in the paper 5
Setting 5 Describe the setting, locations, and relevant dates, including periods of 5
recruitment, exposure, follow-up, and data collection
Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of
participants. Describe methods of follow-up
(b) For matched studies, give matching criteria and number of exposed and 5
unexposed
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and 5
effect modifiers. Give diagnostic criteria, if applicable
Data sources/ 8* For each variable of interest, give sources of data and details of methods of 5
measurement assessment (measurement). Describe comparability of assessment methods if
there is more than one group
Bias 9 Describe any efforts to address potential sources of bias
Study size 10 Explain how the study size was arrived at 5
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable,
describe which groupings were chosen and why
Statistical methods 12 (a) Describe all statistical methods, including those used to control for 6
confounding
(b) Describe any methods used to examine subgroups and interactions
(¢) Explain how missing data were addressed
(d) If applicable, explain how loss to follow-up was addressed
(e) Describe any sensitivity analyses
Results
Participants 13*  (a) Report numbers of individuals at each stage of study—eg numbers potentially
eligible, examined for eligibility, confirmed eligible, included in the study,
completing follow-up, and analysed
(b) Give reasons for non-participation at each stage 7
(¢) Consider use of a flow diagram
Descriptive data 14*  (a) Give characteristics of study participants (eg demographic, clinical, social) 7
and information on exposures and potential confounders
(b) Indicate number of participants with missing data for each variable of interest
(c) Summarise follow-up time (eg, average and total amount)
Outcome data 15*%  Report numbers of outcome events or summary measures over time 7-8
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Main results
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16

(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their
precision (eg, 95% confidence interval). Make clear which confounders were adjusted for
and why they were included

(b) Report category boundaries when continuous variables were categorized

(c) If relevant, consider translating estimates of relative risk into absolute risk for a

meaningful time period

7-8

9 Other analyses

17

Report other analyses done—eg analyses of subgroups and interactions, and sensitivity
analyses

7-8

12 Discussion

13 Key results

18

Summarise key results with reference to study objectives

14 Limitations

19

Discuss limitations of the study, taking into account sources of potential bias or imprecision.

Discuss both direction and magnitude of any potential bias

10

17 Interpretation

20

Give a cautious overall interpretation of results considering objectives, limitations,

multiplicity of analyses, results from similar studies, and other relevant evidence

8-10

19 Generalisability 21

Discuss the generalisability (external validity) of the study results

21 Other information

22 Funding

22

Give the source of funding and the role of the funders for the present study and, if
applicable, for the original study on which the present article is based

26 *@Give information separately for exposed and unexposed groups.

30 published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and

31 available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at

32 http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is

available at http://www.strobe-statement.org.
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