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H4.1 LY N 1
1995 ..o 2
1996 3
L N 4
2000.......ooeeeeeeee oo 5
p111) O 6
10 7
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H11
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2.K

[ INTERVIEWER! WRITE YOUR FULL LAST NAME, FIRST NAME, PATRONYMIC! |
HAVE READ TO THE CHILD’S PARENTS THE STANDARD TEXT REGARDING THE
PURPOSE AND CONDITIONS OF THE STUDY AND HAVE RECEIVED THEIR CONSENT TO
CONDUCT THE INTERVIEW.

INTERVIEWER’S SIGNATURE

DATE

[ INTERVIEWER! QUESTIONS HEREIN SHOULD BE ANSWERED ONLY BY AN
ADULT FAMILY MEMBER, IDEALLY THE PERSON WHO TOOK CARE OF THE CHILD IN THE LAST 7
DAYS.

CHILDREN MAY BE PRESENT DURING THE DISCUSSION WITH THE CONSENT
OF THE PARENTS.

[ INTERVIEWER! WRITE THE NAME OF THE CHILD YOU ARE DISCUSSING. ]

A. Tell me, please: On what day, in what month, and in what year was (he/she) born?

BORN M
] . | I099C
day month year
ILBIRTHD ILBIRTHM ILBIRTHY

SECTION “CARE OF CHILDREN”
[ INTERVIEWER! IF THE CHILD WAS BORN IN 1997 OR EARLIER, ASK
QUESTIONS BEGINNING WITH QUESTION 1.

IF THE CHILD WAS BORN BETWEEN 1998 AND 2001, ASK QUESTIONS
BEGINNING WITH 8.A ON PAGE S.

FOR THE REMAINING CHILDREN (BORN IN 2002 OR 2003), ASK QUESTION 9 ON

PAGE 6. |

ILGRADE! KI1. Tell me, please: Has (NAME OF CHILD) finished at least one grade of general school?

Y S ittt 1

O e 2 —- [SKIPTO 3]
DOESN T KNOW ...c.oooveiiiieeiiieeceeeeee e 7 = [SKIPTO 3 ]
REFUSES TO ANSWER ......ooooveiiieciieeieeeeeeeeenne 8 — [ SKIPTO 3]

ILGRADES 2. How many grades of general school has (he/she) completed?

J70.1 grades
DOESN’ T KNOW ..ot 97
REFUSES TO ANSWER .....ccooviiiiiieeeeeee 98

ILINSCHL 3. Is (he/she) now attending general school?

J70.2 YOS ittt ettt ettt et as 1
IO ettt ettt ettt ettt b e r e bt re 2 — [ SKIP TO 8 ON PAGE 5 ]
DOESN’ T KNOW .....ccoovviiiiiiiieiiiiecieeiesieeieeieens 7 — [ SKIP TO 8 ON PAGE 5 ]
REFUSES TO ANSWER ......cocvviiiiiiieeeeseene 8 — [ SKIP TO 8 ON PAGE 5 ]
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2.K

ILPAYSCH K4. Has your family paid or should you have paid for (his/her) school instruction in the
current quarter, not considering payments for textbooks?

Y S ittt e 1

O et 2 - [SKIPTO 6 ]
DOESN T EKNOW .....oeeoeeeeeeeeeieeeeieeeieeee 7 — [ SKIPTO 6 ]
REFUSES TO ANSWER .......c.ooovviieeieecieeeen 8 - [ SKIPTO 6 ]

ILAMTSPM K5. How much money does your family pay on average per month for (his/her) instruction in
the current quarter?

Y S ittt 1

O e 2 — [ SKIPTO 7.1 ]
DOESN T EKNOW ....oooveiiieeiiieeeeeee e 7 — [ SKIP TO 7.1 ]
REFUSES TO ANSWER .......cooooveveeieecieeeen 8 - [SKIPTO 7.1 ]

ILAMTBKS K7. How much did your family pay for (his/her) textbooks?

Y S et 1

O et 2 — [ SKIP TO 7.4 ON PAGE 3 ]
DOESN T EKNOW ....oooveiiieeiiieeciieeee e 7 — [ SKIP TO 7.4 ON PAGE 3 ]
REFUSES TO ANSWER .......cooooveiieeeeciieeen 8 — [ SKIP TO 7.4 ON PAGE 3 ]

ILPEFREQ K7.2 How often does (he/she) engage in physical activities during school, in class?

1-3 times amonth.......cccccoeiiiiiiiiiiiiece e 1
1 time @ WEEK....uvviiiiiiieeiee e 2
2 tIMES @ WEEK ...vvvvveieiieieciieieee e 3
3-4 tIMES @ WEEK.....ooeveiveeiie e 4
EVery day ..occcooeeeeieieeeeecete e 5
DOESN T KNOW .....oooveiiiieiiieecieeeeee e 7
REFUSES TO ANSWER .......cooooveieeeecieeee 8

7.3 Now I will list various kinds of physical activities and ask you to tell me in which of them
(he/she) participates during class, and if so for how many hours and minutes per week.

(He/she) How many hours
engages in and minutes
during class ...: per week: D/K REFUSES
1. Karate, judo, self-defense,

wrestling, boxing, gymnastics..................... Yes........ 1 —>K7'3'1hl§sK7'3fr¥i1(1: 97 98
.................................................... K7.3.1A.No......2  ILKARHRS
2. Active sports: badminton, tennis,............. ILKARATE ILKARMIN
soccer, basketball, volleyball,
hockey, or swimming ....................ccccoo...... Yes........ 1 —>K7'3'2hl?sK7'3fr%g 97 98
ILSPOHRS
SPOMIN
3. Track and field, skiing, skating.................. Yes........ 1 —l>(7'3'3l IS min 97 98
K7.3.3A No......... 2 ILTRAHRS
ILTRACKF JLTRAMIN K7.3.3C
4. Other kinds of physical activity ... Yes......] B734Bs  min 97 98
K7.3.4A No...... 2 ILPEOHRS
...................................................................... ILPEOTHR ILPEOMIN K7.3.4C
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3.K

ILPHYSOC K7.4 Does (he/she) engage in physical activities and sports before or after classes? I have in mind

training sessions with a coach as well as simply active games
riding a bicycle, roller skating, etc.

outdoors--soccer, tag, hopscotch, hide and seek,

2 — [SKIPTO7.7]
7 — [SKIPTO7.7]
[ SKIP TO 7.7 ]

ILOCFREQ K7.5 How often does (he/she) engage in physical activities and sports, including outdoor games,

before or after classes?

1-3 times a month
1 time a week
2 times a week
3-4 times a week
Every day
DOESN'T KNOW.
REFUSES TO ANSWER

7.6 1 will list various physical activities and ask you to tell me in which (he/she) engages before
or after classes, and for how many hours and minutes per week.

(He/she) engages How many
in before or hours and
after classes? minutes per week? D/K REFUSES
1. Karate, judo, self-defense,
wrestling, boxing, gymnastics................ Yes ......... 1 g@hrs@h]ng 97 98
K7.6.1A No.......... 2 ILOCKHRS
ILOCKARA ILOCKMIN
2. Active sports: badminton, tennis,
soccer, basketball, volleyball, K7.6.2B K7.6.2C
hockey, or swimming ..............c.ccoccoeee.. Yes ......... 1 -  hrs  min 97 98
NO oo 2 ILOCSHRS
K7.6.2A ILOCSPOR ILOCSMIN
3. Track and field, skiing, ice skating, K7.6.3B K7.6.3C
roller skating.............ccccoceeviniininninnine Yes ......... Il -  hrs  min 97 98
NO .o 2 ILOCTHRIC
K7.6.3A ILOCTRAC ILOCTMIN
4. Other kinds of physical activity, for
example, tag, hide and seek, riding K7.6.1B K7.6.4C
abicycle.......oooiiniiniiiie Yes ......... 1 -  hrs  mm 97 98
K7.6.4A No........ 2 ILOCOHRS
ILOCOTHR ILOCOMIN

7.7 Tell me, please: Does (he/she) engage in the following before or after classes, and for how

many hours and minutes per day?

How many hours

(He/she) and minutes
engages in? per day? D/K REFUSES
1. Watching television, videos, playing
video or computer games............................ Yes........ 1 57‘7'] ﬁrsK7'7‘11ngl 97 98
No......... 2 ILWTVHRS
K7.71A iLwarcrv ILWTVMIN
3. Playing games with toy cars, dolls,
construction sets, chess, checkers .............. Yes........ 1 57‘7'3%%(7'7‘%11(;11 97 98
No......... 2 ILPLGHRS
K7.7.3A ILPLGAME ILPLGMIN
2. Reading, music lessons, drawing, K7.7.2B K7.7.2C
doing homework...............ccovvevenvenennnne. Yes........ 1 — hrs min 97 98
....................................... oo reomyopceees NO o2 ILREDHRS
K7:7.2X ILREADNG ILREDMIN
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4.K

ILCMPTR72.16.1 Tell me, please, in the last 12 months has (he/she) used a personal computer for any
purpose, including typing documents, playing computer games, etc.?

J72.161

Y S e 1

NO oo 2 — [ SKIPTO 7.8.1 ]
DOESN’ T KNOW ....ccovoveeieeiieeiieieeeen 7 — [ SKIP TO 7.8.1 ]
REFUSES TO ANSWER. ........ccoovvevvaannnn. 8 — [ SKIP TO 7.8.1 ]

72.16.2 In the last 12 months has (he/she) used a personal computer:

ILCMPTRH J721621 At home
ILCMPTRW J721622 At aplace of study
ILCMPTRE J721623 In other places

Yes No
1 2
1 2
1 2

D/K REFUSES

7 8
7 8
7 8

ILINTRNT  J123. Tell me, please, in _the last 12 months has (he/she) had to use the Internet?

Y S e 1

NO oo 2 — [ SKIP TO 7.8.1 ]
DOESN T KNOW ...ooooveeeeeieeeeieeeeieeeen 7 — [ SKIP TO 7.8.1 ]
REFUSES TO ANSWER. ........ccooovveveaannnnn. 8 — [ SKIP TO 7.8.1 ]

124. In the last 12 months has (he/she) used the Internet:

ILINTRNH J124.1.

ILINTRNW J124.2.

ILINTRNC J124.3 .
ILINTRNE J124.4 .

125

ILI4STUD J125.1.
ILI4ENTR J125.3 .
ILI4COMM J125.4.
ILI4CULT J125.6.
ILI4REFR J125.7.
ILI4OTHR J125.9.

At home
At a place of study

In an Internet café ......
In other places............

Study
Entertainment

. In the last 12 months has (he/she) used the Internet for:

Communication with friends
Expanding (his/her) horizons
Getting reference information...........c.cceeeeercveencreeeernnenns

Other things................

ILHOW2S K7.8.1 How does (he/she) get to school?

IL2SHR
IL2SMN

[ INTERVIEWER! MARK ONLY ONE ANSWER. ]

ON fOOT .t 1
On @ DICYCIE...evieniieeieiieieeecee e 2
In a car or by public transportation..............eeceeueenne 3
On foot and by transSport.........cccceeeeveercverieeseeneennenne 4
DOESN T KNOW ..ot 7
REFUSES TO ANSWER ........cooocviiiiiiiiiaiaen, 8

K7.82A }ours

DOESN’T KNOW ......

Yes No

1 2

1 2
....................................................... | AN
................................................ | N
Yes No

1 2

1 2

1 2

1 2

| 2
....................................................... | SN

D/K REFUSES

7 8
7 8
....... T 8
“““““ T 8

D/K REFUSES

7 8
7 8
7 8
7 8
....... T 8
....... T 8

7.8.2 How many total hours and minutes does it take (him/her) to go to school and return?

— [ SKIP TO 9 ON PAGE 6 ]
97 — [ SKIP TO 9 ON PAGE 6 ]

REFUSES TO ANSWER .......cccovooiiviiiiiiiicn, 98 — [ SKIPTO 9 ON PAGE 6 ]
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8. Why doesn’t (he/she) go to general school now?

ILTOOSML  K8.1. (He/she) will go to school in a year or two.....................
ILTOOILL K8.2. (He/she) has poor health and cannot attend school......
ILEXPELL K8.3. (He/she) was expelled from school .................................
ILHOMESC K8.4. Family wants to give (him/her) home schooling ...........
ILNOSCHL K8.5. No schools are close to home
ILSCOTHR  K8.6. Other reasons

| ST 2 T
| SR 2 T
| ST 2 T
| ST 2 T
Lo 2 T
| ST 2 T

5.K

8.A Now I will list various kinds of physical activities and you tell me which (he/she) is engaged

in and for how many hours and minutes a week.

(He/she)
engages in it?
1. Karate, judo, gymnastics,

How many
hours and minutes

per week? D/K REFUSES

....... 1K8. AR, K8.ALC o7

tennis, SWimming..............cccccooeniiinennenn.
No ......... 2 ILNSKHRS
K8.A.1AILNSKARA ILNSKMIN
2. Plays with a ball, goes skating,
rides a bicyele........c.ccoooiiiiiniiiiiiie Yes........ 1 — KR.A. %B K&. A ZC
No......... 2 ILNSBHRS
K8.A.2AILNSBALL ILNSBMIN

3. Dances, runs, jumps, plays

KEAJRKEAAC

hopscotch, hide and seekK .............c..cccoe.. Yes ........ 1 o
......... 2 ILNSDHRS
K8.A. MJLNSDANC ILNSDMIN
4. Plays sitting: on a bench, in a KS.A. %B K8.A.4C
SANADOX ......ooooiiiiiiie e, Yes ........ 1 — min 97
......... 2 ILSSHRS
K8.A. 4AILNSSITS ILNSSMIN

98

98

98

98

ILNSPREG K8.13 Is (he/she) regularly engaged in physical activities and sports in a children’s preschool

institution, at a sports club, or at home?

Y S it 1
N O e 2
DOESN’ T EKNOW ..o 7
REFUSES TO ANSWER ......ccoovovveieeiiieeiiieee 8

8.15 Tell me, please: Does (he/she) engage in the following and if so for how many hours and

minutes per day?

How many

(He/she)  hours and minutes
per day? D/K REFUSES

engages in it?
1. Watching TV, videos, playing video

Or COMPULEr GAMES.......c..eevveeriieireerieennaeens Yes........ K8.l S1 ]I?rs K8. lénln(? 97
[ 2 ILNSWHRS
K851y nswary ILNSWMIN
3. Playing games with toy cars, dolls, KS8.153R K8.153C
construction sets, chess, checkers .............. Yes........ 1 =" E‘rs min 97
Ks- 1 53ANO ......... 2 ILNSGHRS
ILNSGAME ILNSGMIN
2. Reading, or listening to what KR 1§ZB
is read to (him/her).............c....ccoeevvrnnnnnn. Yes........ K8 ]g%nc 97
K8.152ANo......... 2 ILNSRHRS
ILNSREAD ILNSRMIN

98

98

98
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6. K

ILNFCARE K9. Tell me, please: In the last 7 days did anyone look after [ NAME OF CHILD ] who is
not a member of your household: friends, workers at a children’s institution, school
teachers, or relatives who live separately?

Y S it 1

O e 2 — [ TO NEXT SECT. ON PAGE 8 ]
DOESN T KNOW ..o 7 — [ TO NEXT SECT. ON PAGE 8 ]
REFUSES TO ANSWER .......ccooooovieeieecieeeen 8 — [ TO NEXT SECT. ON PAGE 8 ]

ILRLCARE K10. In the last 7 days was [ NAME OF CHILD ] looked after by relatives who live separately?

Y S i 1

O et 2 - [SKIPTO 13 ]
DOESN T EKNOW ....oveoeeeeeeeeeieeeeiee e 7 — [ SKIPTO 13 ]
REFUSES TO ANSWER .......coooovvieeeecieeeen 8 - [SKIPTO 13 ]

ILDYCARE KI11. On how many days of the last 7 was [ NAME OF CHILD ] looked after by relatives who live
separately?

days

DOESN’T KNOW ..o, 97

REFUSES TO ANSWER .....c..coviiiiiiiieen, 98
ILHRCARE 12. On those days of the last 7 when relatives who live separately helped care for [ NAME OF
ILMRCARE CHILD ], how many hours and minutes a day on average did they help?

K12A  hours K12B  minutes
DOESN T KNOW ..o, 97
REFUSES TO ANSWER .......ooeeieeeeeen, 98

ILATTKIN K13. In the last 7 days did [ NAME OF CHILD ] go to kindergarten, nursery, after-school group,
or something similar?

Y S it 1

O e 2 — [ SKIPTO 17 ON PAGE 7 ]
DOESN T ENOW ....ooeeieeeeeeeeeceeeece e 7 — [ SKIP TO 17 ON PAGE 7 ]
REFUSES TO ANSWER ......cccooovveiieiiiiieeee 8 — [ SKIP TO 17 ON PAGE 7 ]

ILDYSKIN K14. On how many days of the last 7 did [ NAME OF CHILD ] go to kindergarten, nursery, after-
school group, or something similar?

days
DOESN T KNOW ..o 97
REFUSES TO ANSWER .........cooovviiiiiiiiainn. 98

ILHRSKIN  15. On those days of the last 7 when [ NAME OF CHILD ] went to kindergarten, nursery,
ILMINKIN after-school group, or something similar, how many hours and minutes a day on average
was (he/she) there?

KI15A hours KI15B minutes
DOESN T KNOW ... 97
REFUSES TOANSWER ........oooveeieeiiiiiiiiiiiaanan 98
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7. K
ILOWNSCH K16.Who owns the preschool or school that [ NAME OF CHILD ] attends?

GOVEIMIMENT.....ovvviiieiieiiiiiiie e eeeieeeeee e e e e 1
Official department or enterprise..........ccoceevvereeenenne 2
Private OWNET......c.vvvieiiiiicieieee e 3
SOMEONE EISE.....eeeeeeviiieeiiie e 4
DOESN T EKNOW .....oveoeeeeeeeeieeeeieee e 7
REFUSES TO ANSWER .......ccooovveieeiieiiiieeee 8

ILNRCARE K17. In the last 7 days have you been helped to care for [ NAME OF CHILD ]| by people who are
not your relatives?

Y S i 1

O et 2 — [ SKIP TO 20 ]
DOESN T EKNOW .....oeeoeeeeeeeeeeeeeiee e 7 — [ SKIP TO 20 ]
REFUSES TO ANSWER .......coooovvieeeecieeeen 8 — [ SKIPTO 20 ]

ILDNCARE K18. On how many days of the last 7 were you helped to care for [ NAME OF CHILD ] by people
who are not your relatives?

days

DOESN’T KNOW ..o, 97

REFUSES TO ANSWER .....c..ooviiiiieieeen, 98
ILHNCARE 19. In these last 7 days, when people who are not your relatives helped to care for [ NAME OF
ILMNCARE CHILD ], how many hours and minutes a day on average did they do this?

K19A hours K19B minutes
DOESN T KNOW ..o, 97
REFUSES TO ANSWER .......ooeeieeeeeen, 98

ILCARELW K20. Tell me, please: Have you already paid or will you have to pay for the care of [ NAME OF
CHILD ] in the last 7 days by someone who is not a member of your household or for (his/her) stay at a
children’s institution? If you paid or will pay for these services not in money but with goods, gifts, etc., count
this as payment.

You have already paid .........ccoceeveevieriieienieieeeenen 1
You still have to pay .......ccccvevieeiieeiriie e 2
You haven’t paid and you’re not

COING £0 PAY eeevvrreiieeiieeieesiieeteesreesteeeseesreensneenns 3 — [ SKIP TO NEXT SECT.P. 8]
DOESN T KNOW .....ooviiaiieiieise et 7 — [ SKIP TO NEXT SECT. P. 8 ]
REFUSES TO ANSWER ..ottt 8 — [ SKIP TO NEXT SECT. P. 8 ]

ILPAYCLW K21. How much in total have you already paid or will you have to pay for the care in the last 7
days of [ NAME OF CHILD ] by someone who is not a member of your household or for (his/her) stay at a
children’s institution? If you paid or will pay for these services not in money but with goods, gifts, etc.,
estimate how much it would be in rubles. If you pay for this service monthly, divide the monthly sum by four.
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8.K
SECTION “MEDICAL SERVICES”

ILHPRBLM LS. Has [ NAME OF CHILD | had any health problems in the last 30 days?

Y ES e 1 - [SKIPTO 6]
N O ettt 2
DOESN TEKNOW ..o 7
REFUSES TOANSWER .......ccooooiieiiiieeee 8

ILLPRBLM L5.1 Perhaps in the last 30 days [ NAME OF CHILD ] did not feel well, for example, had a
headache, sore throat, or toothache, or had a cold or upset stomach, a slightly elevated temperature, or a
burn, injury, or scratch?

Y S ittt 1

O e 2 — [ SKIP TO 20 ON PAGE 9 ]
DOESN T EKNOW ...c.oooveiiiieieieeceeeeeee e 7 — [ SKIP TO 20 ON PAGE 9 ]
REFUSES TO ANSWER .......ccooovveiieeiiiiiiieee 8 — [ SKIP TO 20 ON PAGE 9 ]

ILHPRTYP 6. Tell me, please: What were these problems?
(char)

DOESN'TKNOW .....cccoiiiiiiiiiiiiiiiiicecc 7
REFUSES TO ANSWER ........cccccooiiiiiiiiiiiice. 8

ILTREABY L7. What did you do to solve the health problems (he/she) had in the last 30 days?

Went to a medical institution or

health WOTKer........coceevievieniiniicieieee 1
Did not go to a health worker, but treated

Dy MySelf....ccciviiiieiiieece e 2 — [ SKIP TO 20 ON PAGE 9 ]
DOESN’T KNOW ....ccovcvvicinioiiiiciiicinit e, 7 — [ SKIP TO 20 ON PAGE 9 ]
REFUSES TO ANSWER .........cccoovvvciiniiinnannn, 8 — [ SKIP TO 20 ON PAGE 9 ]

ILCALLDR LS. Let’s talk about (his/her) most recent meeting with a health worker in the last 30 days.
Tell me, please: Last time did you call a health worker to see (him/her) at home or did
(he/she) go there for an appointment?

WENT TO AN APPOINTMENT ........ccccccceeveuinnnn. 1

CALLED TO THE HOUSE............ccccovviiiin, 2 — [ SKIPTO 15 ON PAGE 9 ]
DOESN’T KNOW .....cociiiiiiiiniiicicitic e 7 — [ SKIP TO 15 ON PAGE 9 ]
REFUSES TO ANSWER ........cccccoociiiiiiiiiiiicn. 8 — [ SKIPTO 15 ON PAGE 9 ]

ILTYPMIN  L9. Tell me, please: Where did you go to see a doctor last time?

A polyclinic of the raion, city, state, village............. 1
A commercial polycliniC ........ccooevveeeiiinieeiieeieenne 2
A hospital of the raion, city, state, village ............... 3
A commercial hospital..........cccceeevienievienenieneennenn 4
A private physiCIan.........ccccvevieriiencieiiie e 5
DOESN T KNOW .....ooviiaiieiieiee et 7
REFUSES TO ANSWER ......cooiiiiiieiiieeeiee 8

Y S it 1

O e 2 — [ SKIP TO 15 ON PAGE 9 ]
DOESN T KNOW ...c.oooveiiieeiieeceeeeeee e 7 — [ SKIP TO 15 ON PAGE 9 ]
REFUSES TO ANSWER .......ccoooovvieeieeeieeee 8 — [ SKIP TO 15 ON PAGE 9 ]

RLMS, Round 12 Individual-Child



ILTDRAMT L12.

ILPAIDDR L15.

16.1

ILADTEST 1.17.
procedures?

ILPAYADT 1L18.

19.1

ILHOSL3M L20.

ILWHYHOS 21.
(char)

9.K

How much did (he/she) spend last time traveling to this medical institution?

Y S ettt e 1
O e 2 - [SKIPTO 17 ]
DOESN’T KNOW .....ooviiviiiiiniiieieetee e 7 — [ SKIP TO 17 ]
REFUSES TO ANSWER .......cccovciiiiiniiiiieiicee 8 —» [SKIPTO 17 ]
Whom and how much did you pay for this visit?
Did How much
you pay? in rubles? D/K REFUSES
1. Paid officially in the enterprise’s
cashier’s office............ccoooeeveriiiiieniiciei, Yes ....... 1 - | L161.1B | 9997 9998
......................................................... L.161.1ANo ........2 ILAMTPVC
2. Gave money or gifts directly to the................ ILPDVCSH
medical personnel ....................ccoeeiiiiiinnn. Yes ....... 1 — | 1.161.2B | 9997 9998
...................................................... I ';1‘6'1‘.'2‘A'“'N0 ) ILAMTPVP

ILPDVPSL

Besides being seen by a medical worker, did (he/she) undergo any additional tests or

Y S i 1

IO e 2 — [ SKIP TO 20 ]
DOESN T KNOW ....ooooeiiiiieiiieeeeeeeeeeeee e 7 — [ SKIP TO 20 ]
REFUSES TO ANSWER .......coooovviieeieecieeeen 8 — [ SKIPTO 20 ]

Did you pay extra for (his/her) tests or procedures, with either money or gifts?

Y S ettt 1
NO e 2 — [ SKIP TO 20 ]
DOESN’T KNOW .....ooviviioiiiiiiiiiinieiseseecine 7 — [ SKIPTO 20 ]
REFUSES TO ANSWER ......cocvviiiiiiiiiiiesiecine 8 — [ SKIPTO 20 ]
Whom and how much did you pay?
Did How much
you pay? in rubles? D/K REFUSES
1. Officially in the medical enterprise’s
cashier’s office ...............c.oocoooveioir Yes ... 1 — | L191.1B | 9997 9998
..................................................... LI9TIA No....2  TLAMTPTC
2. With money or gifts directly to the................ ILPDTCSH
medical personnel who performed 1.191.2B
the examination or procedures....................... Yes ....... 1 — ) | 9997 9998
.......................................... 1.191.2A...No .......2 ILAMTPTP
ILPDTPSL
Has (he/she) been in the hospital in the last three months?
Y8 ettt e 1
INO et 2 — [ SKIP TO 26 ON PAGE 11 ]
DOESN’T KNOW .....ooviviiiiiiiiiiiiieiseseec 7 — [ SKIP TO 26 ON PAGE 11 ]
REFUSES TO ANSWER ......cocvviiiiiiiiiiiesiecne 8 — [ SKIP TO 26 ON PAGE 11 ]

For what reason or reasons was (he/she) hospitalized?

DOESN' T KNOW .....ccccoiiiiiiiiiiiiiiiiciccec 7
REFUSES TO ANSWER .......ccccocooviiiiiniiiiiicace. 8
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10. K
ILDYSHOS L23. How many days in total in the last three months was (he/she) in the hospital?

days
DOESN T KNOW ..o 97
REFUSES TO ANSWER .........ccooviiiiiiiiaenn. 98

ILPDHOSP 1.24.1 Did you pay for (his/her) stay in the hospital, for medical help, or for treatment, not
counting payments for medicine, syringes, and dressings, with either money or gifts?

Y S ettt 1

NO e 2 — [ SKIP TO 25.1 ]
DOESN’T KNOW .....ooviiiiiiiiniieieit e 7 — [ SKIP TO 25.1 ]
REFUSES TO ANSWER .......cccooiiiiiiiiiieeiicee 8 — [ SKIP TO 25.1 ]

24.2 Whom and how much have you paid in the last three months for (his/her) stays in the
hospital?
Did How much
you pay? in rubles?  D/K REFUSES

1. For treatment and care, not counting
medicine, officially in the cashier’s office...... Yes ....... 1 — | 1.242.1B | 9997 9998
.......................................... 242 .A‘..‘No e 2 ILAMTPHC
2. For treatment and care, not counting............ ILPDHCSH
medicine, directly to doctors and other
medical personnel with money or gifts.......... Yes....... 1 — | 1.242.2B | 9997 9998
11242.2AN0 ........ 2 ILAMTPHP
ILPDHPSL

ILPAYMED 1.25.1 Did you receive medicine, syringes, and dressings, which were necessary for (his/her)
treatment in the hospital, for free, or did you pay for them with money or gifts?

All medicines, syringes, and dressings

WETE fTEC..eeuievieiieiie sttt 1 — [ SKIPTO 26 ON PAGE 11 ]
Some medicines, syringes, and dressings

were free, and we paid for others .............ccoeeueee 2
We paid for the medicines, syringes, and

AIESSINES .eevvieniiieiieeieeeieesiieeiee e e steeeeeesereesre e 3
DOESN’ T KNOW ....coovveiviiiiieicieit e, 7 — [ SKIP TO 26 ON PAGE 11 ]
REFUSES TO ANSWER .......cccoociiiiiiiiiiiiiiicee 8 — [ SKIP TO 26 ON PAGE 11 ]

25.2 Whom and how much in all did you or your family pay for medicines, syringes, and
dressings when (he/she) was in the hospital?

How much
in rubles? D/K REFUSES
1. You paid officially to the cashier
or the drug store of the hospital

in which (he/she) stayed........................... Yes....1 —| 1252:1B 1 9997 9908
NO .2 ILAMTPMC
1.252.1A ILPDMCSH

2. You paid unofficially doctors or
other medical personnel at the
hospital in which (he/she) stayed
with money or gifts...............c.cccocovevveieninn. Yes ....... 1 —|1.252.2B | 9997 9998
No ........ 2 ILAMTPMP
L252.2A  j1.pDMPSL
3. For (him/her) you bought in the
pharmacy of the hospital in which
(he/she) stayed medicine, syringes, and
AIeSSINGS ... Yes ....... 1 —»|L.252.3B | 9997 9998
No ........ 2 ILAMTPMD
1.252.3A 1.pDMDST
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11. L

ILCHKULY 1.26.1 Tell me, please: In the last 12 months has (he/she) seen a medical worker for a routine
checkup, not because of sickness?

Y S it 1

O et 2 — [ SKIP TO 33 ]
DOESN T KNOW ....oooveiiiieiiieeeeeee e 7 — [ SKIP TO 33 ]
REFUSES TO ANSWER ......cccvoovveieeiieiiiieee 8 — [ SKIPTO 33 ]

ILCHECKU 1.26. And in the last three months has (he/she) seen a medical worker for a routine checkup, not
because of sickness?

Y S it 1

O e 2 — [ SKIPTO 33 ]
DOESN T EKNOW .....oeeieeeeeeeeeeieeeeie e 7 — [ SKIP TO 33 ]
REFUSES TO ANSWER .......coooovveieeiieiiiieeee 8 — [ SKIPTO 33 ]

ILCKUPAY L29. Did you pay for this preventive checkup, either with money or with gifts?

Y S e 1

O e 2 — [ SKIPTO 33 ]
DOESN T EKNOW .....oveoeeeeeeeeeieeeeie e 7 — [ SKIP TO 33 ]
REFUSES TO ANSWER .......cooooveiieeiieecieeeen 8 — [ SKIPTO 33 ]

30.1 Whom and how much did you pay for this checkup?

Did How much
you pay? in rubles?  D/K REFUSES
1. Paid officially in the cashier’s office
of the medical institute.................... L301.1AYes .....1 — | L30LIB | 9997 9995

ILAMTPCC

2. Paid doctors or other medical personnel....... ILPDCCSH
directly with money or gifts
.............................................. 01.2A 2 ILAMTPCP

ILPDCPSL

1 — | L301.2B | 9997 9998

ILMEDLMO L33. Tell me, please: In the last 30 days did a physician or other specialist at a medical institu-
tion--hospital, polyclinic--write a prescription or recommend (he/she) take medicine?

Y S ittt 1

O et 2 — [ SKIP TO 51 ON PAGE 12 ]
DOESN T EKNOW ....ooveeeeeeeeeeeeeeeicee e 7 — [ SKIP TO 51 ON PAGE 12 ]
REFUSES TO ANSWER .......coooovvieeieeeieeeen 8 — [ SKIP TO 51 ON PAGE 12 ]

Y S ettt 1

O et 2 — [ SKIP TO 41 ON PAGE 12 ]
DOESN T EKNOW ....vveoeeeeeeeeeieeeiee e 7 — [ SKIP TO 41 ON PAGE 12 ]
REFUSES TO ANSWER .......coooovviieeieecieeeen 8 — [ SKIP TO 41 ON PAGE 12 ]

35. Where did you manage to find the necessary medicines?

...................................................................... Yes........No.......D/K.... REFUSES
L35.1. At the physician’s who prescribed or

ILMEDDRO recommended the medicine.................c..ccccoinininnn. | ERR 2 e T 8
ILMEDSTA L35.2. In astate pharmacy............ccoocevviiiniiniieniinnienieenieeee. | EUR 2 v T 8
ILMEDPRI 1.35.3. In a non-state pharmacy............c.ccccooveecvienineciienneenen. | R 2 e T 8
ILMEDIND 1.35.4. From individuals ............c..ccocooviniininiiniiiiiencceneene, | ERR 2 e T 8
ILMEDOTH 1.35.5. Atsome other place...............cccccovmviiniieniiinieeie e, | R 2 e T 8
ILDISMED 1.36. Tell me, please: Was (he/she) entitled to a discount on these medicines?

Y8 ettt e e 1

N0 ettt e e e 2 — [ SKIP TO 38 ON PAGE 12 ]

DOESN T KNOW .....ooeiieiiiiieiee et 7 — [ SKIP TO 38 ON PAGE 12 ]

REFUSES TO ANSWER ......ocooiiiiiiaiiiaeeien 8 — [ SKIP TO 38 ON PAGE 12 ]

RLMS, Round 12 Individual-Child



ILSIZDIS L37. How much of a discount was (he/she) entitled to, what percentage?

100 PEICENT ....ieiiieciieeiie ettt et ee e e 1
50 PETCENL ..eeveeeieeiieeieeeiie ettt e eae e 2
20 PEICENL ....eeuveeiiieieeeiieeeesiie et eeeeeereesereeseaeeneeens 3
Less than 20 percent..........ccoevveeeeeerereneeeecreesveeeenns 4
DOESN T KNOW .....ooeiiiiiiiieiie et 7
REFUSES TO ANSWER .......coooiiiiiieiiieeeeeee 8

ILPAIDPR L38. Did you pay anything for these medicines?

Y S it 1

O e 2 — [ SKIP TO 40 ]
DOESN T EKNOW ....oveeeeeeeeeeeeeeee e 7 — [ SKIP TO 40 ]
REFUSES TO ANSWER ......ccoooovoviieiiieiiieee 8 — [ SKIPTO 40 ]

DOESN’ T KNOW .....ccooiiiiiiiiiiiiiiiicc e, 997
REFUSES TO ANSWER ........cccccoociiiiiiiiii, 998

12. L

ILNOLOCM 1.40. Tell me, please: Were there any medicines prescribed or recommended for (him/her) in the

last 30 days that you were not able to find or buy?

Y S ettt 1
N0 ettt e e e 2 — [ SKIPTO 51 ]
DOESN’T KNOW .....ooviiviiiiiniiieieeet e 7 — [ SKIP TO 51 ]
REFUSES TO ANSWER .......cccoociiiiiiniiiiiiiicee 8 — [ SKIPTO 51 ]
41. Why weren’t you able to obtain these medicines?
...................................................................... Yes........ No.......D/K.... REFUSES
ILMNOTIM 1.41.1. Didn’t have time to buy them..................c...ccoeeienrnnn. | R 2 SR 8
ILMNOFIN 141.2. Couldn’t find them in a pharmacy ..................c.c......... | R 2 e T 8
ILMNOMON 1.41.3. Didn’t have enough money.................cccoecvvvvirrivennnnnen. | R 2 e T 8
ILMNOWAN L41.4. Didn’t want to buy them.......................cocciniiinnnnn. | EUR 2 v T 8
ILMNOCAN 1.41.5. Physically couldn’t buy them myself and there
was no one else to doit...............ocoooiiiniiniinne | GRR 2 e T 8

ILNOLD 41.1 Tell me, please: Was there a discount for (him/her) on these medicines?

L411 Y S e 1
O e 2 — [ SKIPTO 51 ]
DOESN T EKNOW ..o 7 — [ SKIP TO 51 ]
REFUSES TO ANSWER ......cccooovveieeiieieiieeee 8 — [ SKIPTO 51 ]

ILNOLDSZ 41.2 How much of a discount was it, what percentage, for (him/her)?
L1412

100 PEICENT ....vieiiieciieeiie ettt et see e e 1
50 PETCENL ...eeuvieiieeiie ettt 2
20 PEICENL ....eiuieeniiieiieeiieeite ettt et 3
Less than 20 percent.........cccoevveveieencereneeeceeesveeeenns 4
DOESN’T KNOW ..c..ooviiviiiiiniiieieitec e 7
REFUSES TO ANSWER .......cccovciiiiiiiiiiiieiicee 8

51. Many of us are buying not only the medicines prescribed or recommended by doctors but

also medicines recommended by other people.
In the last 30 days have you bought medicine recommended by:

Yes No D/K REFUSES

ILRBYPHM 1.51.1. Pharmacy workers.............cccccoriiiniinninniinnienieeniceee. | SRR 2 e
ILRBYFRN L51.2. Friends, relatives, acquaintances..............c...cccccceeeuenee. | D 2 e
ILRBYTV L51.3. TV commercials...................ooooviieiiiiiiiiiiiec e | D 2
ILRBYRAD 1.51.3A 4. Radio commercialS....................cocooeviiiiiiiiiiiiiceieees | B 2
ILRBYNWS L1.51.4 5. Newspaper articles, magazines, books.......................... | EUR 2 e
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13. L
ILAMTNPM L52. How much in total have you paid for those medicines in the last 30 days? Please do not
include here money you paid for medicines prescribed or recommended by a doctor.

rubles
DOESN TEKNOW ..o, 997
REFUSES TOANSWER .......ccooooviiieiciiieee, 998

Y S ittt 1

IO et 2 — [ SKIP TO 49 ON PAGE 14 ]
DOESN T EKNOW ....oveieeeeeeeeeieeeeie e 7 — [ SKIP TO 49 ON PAGE 14 ]
REFUSES TO ANSWER .......ccoooovviieeieeeieeeen 8 — [ SKIP TO 49 ON PAGE 14 ]

43. Please remember what kind of vaccinations (he/she) has had. Has (he/she) had vaccinations
against...?

......................................................................................... Yes........ No.......D/K.... REFUSES

ILVACTUB  LA43.1. Tuberculosis ...........cccooerieiiniiiiiiniiiiiinicicieicecieeeens | SRR 2 e T 8
ILVACMEA 143.2. MEASIES .....coouimieiiieieeeiee e | 2 i - 8
ILVCADS1 143.3. Diptheria, whooping cough, tetanus

AKDS/ADS 1 .o | PN 2 e T 8
ILVCADS2 1.43.4. Diptheria, whooping cough, tetanus

AKDS/ADS 2 ..ottt | PN 2 e T 8
ILVCADS3  L43.5. Diptheria, whooping cough, tetanus

AKDS/ADS 3 ..o | P 2 - 8
ILVCPOLI  1.43.6. Polio 15 time.........ccoooviieiiieiiiiicieieeee e | 2 A 8
ILVCPOL2  L43.7. Polio 2™ time.............ocoovoieieieieieiiieieieeieee e | PN 2 e T 8
ILVCPOL3  L43.8. Polio 3" time..............cocoveveveieeiieeiceeceeeee e | 2 e A 8
ILVACHEP 1.43.9. Hepatitis.........ccccocooviiiiniiniiiiiniiiiiinicicieicecieecccieeene | SRR 2 e T 8
ILVCMUMP LA43.10.  IMUINPS ..ottt ettt i neeneens | SRR 2 e T 8
ILVMENIN 143.12. Meningitis ..........ccoooeiiiiiieieieieereee e | S 2 R 8
ILVACOTH 1.43.11. Other illNess ...........ccccoieiiiieiiiieieseee e | 2 e R 8

Y S ettt 1

O ettt 2 — [ SKIP TO 49 ON PAGE 14 ]
DOESN T EKNOW .....oooveiieeeiieeeeeeeeee e 7 — [ SKIP TO 49 ON PAGE 14 ]
REFUSES TO ANSWER .......cooooveieeieecieeeen 8 — [ SKIP TO 49 ON PAGE 14 |

45. Has (he/she) had in the last three months vaccinations against ... ?

......................................................................................... Yes........ No.......D/K.... REFUSES
ILVL3TUB  L45.1. Tuberculosis.........ccccocoviniiniininiiniiieiieieeieecee e | ERR 2 e T e 8
ILVL3IMEA  LA45.2. MEASIES .....c.ouimiiiiiiieieiee e | 2 e R 8
ILVL3ADI  LA45.3. Diphtheria, whooping cough, tetanus

AKDS/ADS 1 .ot | PN 2 e T 8
ILVL3AD2 145.4. Diphtheria, whooping cough, tetanus

AKDS/ADS 2 ..o | P 2 e R 8
ILVL3AD3  L45.5. Diphtheria, whooping cough, tetanus

AKDS/ADS 3 ..o | P 2 e R 8
ILVL3POI ~ 1A45.6. Polio 15 time..........cceovviiereriiicieieiieeieeceeiee e | SRR 2 e T 8
ILVL3PO2  LA45.7. Polio 2™ time.............ooooveveieiieieiiieieieeeeee e | PN 2 e T 8
ILVL3PO3  L45.8. Polio 3" time..............coooovvveveieiciieiceececeeeee e | 2 e - 8
ILVL3HEP  145.9. Hepatitis.........occoooiiiiiiieieceeeee e | 2 - 8
ILVLIMUM L4510, IMUINPS ..o seeseeneeneeneens | P 2 e A 8
ILVL3IMEN 145.12. Meningitis .........cccooeiiiiiiiieiiiee e | P 2 - 8
ILVL3OTH L1A45.11. Other ilIness .........c..cccooeiiiiniiiiiiniiiiiinicicieiceeieeene | SRR 2 e T 8
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14. L

46.Where did (he/she) have these vaccinations?

......................................................................................... Yes........ No.......D/K.... REFUSES
ILVCPOLY 146.1. Ina polyclinic ..........c.cccooveiiiiiiiiniiiiiieeec e | R 2 e T e 8
ILVCHOSP 1.46.2. Inahospital ............coocooiiiiniiiiniiiiiiniiciicccieee | PN 2 e T 8
ILVCCCLI 1.46.3. In a children’s polyclinic or maternity hospital............ | R 2 e T e 8
ILVCDOCT 1.46.4. At a private doctor .............ccoccceviiiniiniiieniiinnienieeeieeee. | EUR 2 e T oo 8
ILVCSCHO 146.5. At school............cccocoiiniiiiiiiiiiiiniiicicecectceeee | PR 2 e T 8
ILVCKIND 1.46.6. At a kindergarten or NUISEry ...............ccocceevveeveenneennen. | R 2 e T e 8
ILVCOTHR 1.46.7. In another place..............ccccoviiniiiiniinniiniiiniecieeeieeee. | EUU 2 e T 8

ILPAIDVC L47. Did you pay for (his/her) vaccinations, including the cost of vaccines or syringes?

Y S it 1

IO et 2 — [ SKIP TO 49 ]
DOESN T EKNOW ....oeeoeeeeeeeeeieeecie e 7 — [ SKIP TO 49 ]
REFUSES TO ANSWER .......coooovviieeieecieeeen 8 — [ SKIPTO 49 ]

Y S ittt 1

O et 2 — [ SKIP TO NEXT SECT. P. 15 ]
DOESN T EKNOW ....oeeeeeeeeeeeeieeeeiee e 7 — [ SKIP TO NEXT SECT. P. 15 ]
REFUSES TO ANSWER ......ccoooovveiieeiieiiiieeee 8 — [ SKIP TO NEXT SECT. P. 15 ]

ILWHYNVC L50. Why was (he/she) not able to get the vaccination? Choose only one of the answers I list:

TOO EXPENSIVE...c.vvieiieeeiiieiieeeiieee et eae e 1
No transportation to where vaccinations

WETE ZIVEI c.vviniieeieieeeiieeereeieeeeeeeenaeeeneeneeeesaennas 2
Fear of infection ..........cccevvevircienieniinieceeeceee 3
There wasn’t a vaccine for the vaccination ............. 4
Didn’t have time to get it.......ccevveveeeeriiieeiieeie e 5
(0115 SR 6
DOESN T KNOW .....ooviiaiiiiieiee et 7
REFUSES TO ANSWER ......cccovciiiiiiiiieeee e 8
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SECTION “HEALTH EVALUATION”

15. K

M1. Now a few questions about health. But first I would like to ask you what you think (his/her)

height and weight are.

ILWTSELF How many kilograms does (he/she) weigh?

[ INTERVIEWER! IN THESE QUESTIONS WE NEED TO UNDERSTAND THE
SUBJECTIVE OPINION OF THE RESPONDENT ABOUT WEIGHT AND HEIGHT. EXACT

MEASUREMENTS OF THESE DATA WILL BE TAKEN AT THE END OF THE INTERVIEW. ]

KG
DOESN’T KNOW .....cociiviiiiiniiiciiiiicece, 997
REFUSES TO ANSWER ........cccccoociiiiiiiiiii, 998

ILHTSELF M2. What is (his/her) height in centimeters?

CM
DOESN' T KNOW .....cccooviiiiiiiiiiiiiiicie e, 997
REFUSES TO ANSWER ........cccccoooviiiiiiiiii, 998

ILWTCHNG M2.1 Tell me, please: How has (his/her) weight changed over the last year?

(He/she) lost Weight ........cceevieecienieniiiiiiceieeceiee 1
(He/she) gained weight...........cocevveviivieninnieninene 2
(HIS/HER) WEIGHT DID NOT CHANGE.............. 3
DOESN’ T KNOW ....oooviiiiiiiseeee e 7
REFUSES TO ANSWER ........ccooooiiiiiiaiieiee, 8

Very 00 ....coouieiieiieeiieie et 1
GO0ttt 2
Average--not good, notbad..........cceceevieeiieninennn. 3
Bad ..o 4
Very bad ..c.ceveevieiiiieiieie e 5
DOESN ' T KNOW .....ooviiaiieiieiee et 7
REFUSES TO ANSWER ......ccooiciiiiiiiiiaeeeen 8

ILCHEART M20.61. Heart disease
ILCLUNGS M20.62. Tllness of the lungs
ILCLIVER M20.63. Liver disease
ILCKIDNY M20.64. Kidney disease

ILCSPINE M20.66. Spinal problems
ILCNASOP M20.68. Nasopharynx disease
ILCOTHER M20.67. Another chronic illness

ILCGI M20.65. Gastrointestinal tract disease ..................cceevvveeiiiinnn.
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ILDIABET M43. Has a doctor ever said that (he/she) had diabetes or increased sugar in the blood?

Y S ittt e 1

IO ettt 2 — [ SKIP TO 62.1 ]
DOESN T EKNOW ....oeeieeeeeeeeeieeeeiee e 7 — [ SKIP TO 62.1 ]
REFUSES TO ANSWER .......cooooveiieeieecieeeen 8 — [ SKIP TO 62.1 ]

ILDIABYR M44. In what year did a doctor first tell you about this?

IN | | | |__ | YEAR
DOESN' T KNOW .....ccooiviiiiiiiiiiiiiiic e 7
REFUSES TO ANSWER .......ccccocooiiiiiiiiiiiiicace 8

45. To treat (his/her) diabetes you use. ..

16. K

...................................................................... Yes........ No.......D/K.... REFUSES
ILDCDIET M45.1. Special diet..............cccoooieeninniieeeeeeeeeeenneeeee Lo 2 it T 8
ILDCWCON M45.2. Weight control ................coocooviiiinninniinenienicinienenes L2 i T, 8
ILDCORAL M45.3. PillS..cc.cooniiiiiiiiiiiiinicicienecieieeeeeieeeeeeeneeeevneneereene Livcevcecn 2 i T, 8
ILDCSHOT M45.4. Insulin shots............cc.coccooviininninnniniinenenncncennnennes L 2 i T 8
ILDCHERB M45.5. Herbal treatment................c.coeeviininiinnnennennnnnnennes L 2 i T 8
ILDCHOME M45.6. Homeopathic treatment..................ccooeevvevvencvenceencenens Livvcccecnn2 i 7o, 8
ILDCOTHR M45.7. Something else..............c.cccooevivivieevienineieecieninesceeeeees L2 i 7o, 8

ILEVERTB M62.1 Has a doctor ever told you that (he/she) has tuberculosis?

Y S it 1

O e 2 — [ SKIPTO 62.3 ]
DOESN T EKNOW .....oveeeeeeeeeeeeeeecie e 7 — [ SKIP TO 62.3 ]
REFUSES TO ANSWER ......cccooovveiieiiieiiieeee 8 — [ SKIPTO 62.3 ]

ILYEARTB M62.2 In what year was (he/she) diagnosed with tuberculosis? If (he/she) has had this diagnosis

more than once, when was the most recent time?

IN | | | |__ | YEAR
DOESN’T KNOW .....cocciiiiiiiiiiiiciiiiic e 7
REFUSES TO ANSWER .......ccccocooiiiiiiiiiiiice. 8

ILEVERHP M62.3Has (he/she) ever been diagnosed with “hepatitis,” “Botkin’s disease,” or “jaundice”?

Y S it 1

O et 2 — [ SKIP TO 131 ON PAGE 17]
DOESN T KNOW ....oooieiieiiieeeeeeeeeeeee e 7 — [ SKIP TO 131 ON PAGE 17]
REFUSES TO ANSWER .......ccooooveiieeieecieeen 8 — [ SKIP TO 131 ON PAGE 17]

ILYEARHP M62.41n what year was (he/she) diagnosed with “hepatitis,” “Botkin’s disease,” or “jaundice”? If
(he/she) has had this diagnosis more than once, when was the most recent time?

IN | | |__|__ | YEAR
DOESN' T KNOW .....ccccoiiiiiiiiiiiiiiiiciecec 7
REFUSES TO ANSWER .......cccocooviiiiiiiiiiiiicace. 8
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17. K

ILTYPHP M62.5 With which type of hepatitis was (he/she) sick?

HepatitisS A....ooveeeeeeieiieieeeeeeee et 1
Hepatitis B......c.oooiieiieieiieeeeee e 2
Hepatitis C....vovvveieeieieeieceeeeeee e 3
OTHER, WHAT EXACTLY ..o 6
DOESN’T KNOW .....ooviiviiiiiniiieieitet e 7
REFUSES TO ANSWER ......cocovciiiiiiiiiiiieice 8

ILDEPRES M131. In the last 12 months has (he/she) had a serious nervous disorder or depression?

Y S ittt 1
N O e 2
DOESN T EKNOW .....oveoeeeeieeeeieeeiiee e 7
REFUSES TO ANSWER .......ccvoovveiieiiiiiiieeee 8

Y S ittt 1
N O e 2
DOESN T EKNOW ..o 7
REFUSES TO ANSWER ......ccovoovveieeiiiiiiieeee 8

Y S e 1
N O e 2
DOESN T EKNOW .....oveoeeeeeeeeeieeeiie e 7
REFUSES TO ANSWER .......coooovviieeieecieeeen 8

Y S ittt 1
N O e 2
DOESN T EKNOW ..o 7
REFUSES TO ANSWER .......ccvoovveiieiieiiiiieeee 8

Y S ittt 1
N O s 2
DOESN T EKNOW ...c.oooieiiiiieiiieeceeeee e 7
REFUSES TO ANSWER .......ccooovveiieiiiiiiieee 8

Y S e 1
N O e 2
DOESN T KNOW .....ooooeiiiieeiiieecieeeee e 7
REFUSES TO ANSWER .......cooooveiieeieecieeeen 8
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18. K

ILDIARRH M101. In the last 7 days has (he/she) had diarrhea?

Y S it 1

O et 2 — [ SKIP TO 109 ON PAGE 19 ]
DOESN T EKNOW .....ooveieeeeeeeeeieeeeiee e 7 — [ SKIP TO 109 ON PAGE 19 ]
REFUSES TO ANSWER .......cooooveiieeieecieeeen 8 — [ SKIP TO 109 ON PAGE 19 ]

ILDIARDY M102. How many days in the last 7 has (he/she) had diarrhea?

DAYS
DOESN’T KNOW .....cocoviiiiiiiiiiiiiiiieeiee, 97
REFUSES TO ANSWER .......ccccoocoiiiiiiiiicn, 98

ILBMTIME M103.Tell me, please: In the last 24 hours how many times has (he/she) had a bowel movement?

TIMES
DOESN’T KNOW .....cocoiiiiiiiiiiiiiiiciiec, 97
REFUSES TO ANSWER .......ccccoocoiiiiiiiiicn, 98

Y S it 1
N O s 2
DOESN T EKNOW ..o 7
REFUSES TO ANSWER .......cooooveieeieecieeeen 8

ILBLOODS M105. In the last 7 days have you noticed blood in (his/her) stool?

Y S e 1
N O e 2
DOESN T EKNOW ....oeeeeeeeeeeeeieeecie e 7
REFUSES TO ANSWER ......cccooovveiieiieeiiiieee 8

ILFEVERS M106. Tell me, please: Since the diarrhea started, have you noticed any other symptoms of illness
with (him/her)? Has (he/she) had an elevated temperature?

Y S it 1
N O s 2
DOESN T EKNOW ....oooveiiiieiiieeceeeeee e 7
REFUSES TO ANSWER .......ccoovvvieeiiiiiiieeee 8

Y S i 1
N O e 2
DOESN T EKNOW ....veeoeeieeeeeeieeeiie e 7
REFUSES TO ANSWER .......ccoooovviieeieecieeeen 8

ILABPAIN M108. Since the diarrhea started, has (he/she) had pain in the abdominal cavity: in the abdomen,
large or small intestine, or stomach?

Y S ittt 1
N O e 2
DOESN T EKNOW ..o 7
REFUSES TO ANSWER .......coooovvieeieecieeeen 8
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19. K

ILLEUKEM M109. Tell me, please: Has (he/she) had leukemia?

Y S ittt 1
N O e 2
DOESN T EKNOW .....oveieeeeeeeeeieeecie e 7
REFUSES TO ANSWER .......coooovviieeieeecieeeen 8

[ INTERVIEWER! RETURN TO QUESTION A ON PAGE 1 AND VERIFY THE SEX
AND BIRTH YEAR OF THE CHILD UNDER DISCUSSION. ASK QUESTIONS 110-111 IF THE CHILD IS A
GIRL BORN IN 1992 OR EARLIER. FOR ALL OTHERS, ASK THE QUESTIONS IN THE NEXT SECTION
ON PAGE 20. ]

ILEVRMEN 110. Tell me, please: Has she ever menstruated?

N2 Y S e s 1
NO e 2 — [ SKIP TO NEXT SECT. P. 20 ]
DOESN T KNOW ... 7 — [ SKIP TO NEXT SECT. P. 20 ]
REFUSES TOANSWER ......ooovveeieiiiiiiiiiiiiii . 8 — [ SKIP TO NEXT SECT. P. 20 ]

ILAGEMEN M111. How old was she when she first menstruated?

| || YEARS
DOESN'TKNOW ........cocoooeeeeeeeeeeeeeeeeeeeeeeeeeee 97
REFUSES TO ANSWER .......ooovooovoveeeeeeeeeeee 98
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20. K

SEX DAY OF MONTH OF YEAR OF
BIRTH BIRTH BIRTH

I would like you to tell me what [ NAME OF CHILD ] ate and drank in the last 24 hours--from waking up in
the morning until going to bed at night. If (he/she) ate or drank anything during the night, please tell me
about that also. Don’t forget to tell me what (he/she) ate and drank outside the home. Include all forms of
food and drink (he/she) consumed. It is also important for me to know where (he/she) ate and where the food
was prepared.

Now, let’s begin.

[ INTERVIEWER! INDICATE THE DATE OF FILLING IN THIS SECTION: ]

DAY: | | | MONTH: | | |

SECTION “DIET”

ILYUSUAL 1. With regard to the quantity of food, did (he/she) yesterday eat about the same amount of
food as usual, less than usual, or more than usual?

SaMe aAMOUNL ......eeevieiieeieeiie e e 1

LSS ettt 2

IMOTC ..ottt 3

DOESN’T KNOW .....ooiiiviiiiiniiieieetee e 7

REFUSES TO ANSWER ......coovviiiiiiieieeeseene 8

2. Was (his/her) diet yesterday related to:

...................................................................... Yes........No.......D/K.... REFUSES
ILDIETDR 1. Doctor’s recommendation ...............ccoceeveirnienieennennen. | SRR 2 e T 8
ILDIETSP 2. Observing a special diet................cccooociiiiinninniinnens | ETR 2 e T 8
ILDIETRE 3. Religious practices............ccccocveviieriiiniieniieieeiie e | R 2 e T e 8

ILVITYES 3. Did (he/she) take multivitamins yesterday?

Y S ettt 1
N O e 2
DOESN T KNOW .....oooveiieeeiieeieeeeee e 7
REFUSES TO ANSWER .......cooooveiieeieecieeeen 8
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Time

first Place where food

se(live was consumed
1 2

Home or as a guest
Public eatery
1. Nursery or school
Workplace
HQU Other place
R LACE

Home or as a guest
Public eatery
2. Nursery or school
Workplace
HOU Other Blace
R LACE

Home or as a guest
Public eatery
3. Nursery or school
Workplace
HQU Other place
R LACE

Home or as a guest
Public eatery
4. Nursery or school
Workplace
HQOU Other Blace
R LACE

Home or as a guest
Public eatery
Nursery or school
5. Workplace
HQU Other place
R LACE

Product, dish, or
beverage:

Name, composition,
cooking method, portion

size, etc.

RLMS, Round 11 Individual-Child

Home-cooked
or not home-
cooked

3

Home-
cooked

Not home-

cooked
PREPPLCE

Home-
cooked

Not home-

cooked
PREPPLCE

Home-

cooked

Not home-

cooked
PREPPLCE

Home-
cooked

Not home-

cooked
PREPPLCE

Home-

cooked

Not home-

cooked
PREPPLCE

Amou
nt
(g, ml)

GRAM
S

GRAM
S

GRAM
S

GRAM
S

GRAM
S

Type of food
consumed

4.1

Breakfast

L inner
upper

Sng(r:)k

Other

MEALTYPE

Breaktast
Dinner
Supper
Snac

Other
MEALTYPE

Breakfast

L inner
upper

Snggk

Other

MEALTYPE

Breaktast
Dinner
Supper
Snac

Other
MEALTYPE

Breakfast

L inner
upper

Snggk

Other

MEALTYPE

21.L

Code

Fi OO%COD

F OOZECOD

FOODCOD
E
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Home or as a guest
Public eatery
Nursery or school
Workplace
HOU Other Blace
R LACE

kpla
ce
Oth
er
plac
e

PLA
CE

Home- Breakfast
cooked Dinner
Supper
Not home- Snack [

cooked Other
PREPPLCE GRAM MEALTYPE
S F OOlbz COD
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Time

first Place where food
se(tive was consumed
1 2

Home or as a guest
Public eatery
1. Nursery or school
Workplace
HOU Other place
R LACE

Home or as a guest
Public eatery
2. Nursery or school
Workplace
HOU Other Blace
R LACE

Home or as a guest
Public eatery
3. Nursery or school
Workplace
HOQOU Other place
R LACE

Home or as a guest
Public eatery
4. Nursery or school
Workplace
HOU Other Blace
R LACE

Home or as a guest
Public eatery
Nursery or school
5. Workplace
HOQOU Other place
R LACE

Product, dish, or
beverage:

Name, composition,
cooking method, portion

size, etc.

RLMS, Round 11 Individual-Child

Home-cooked
or not home-
cooked
3

Home-
cooked

Not home-

cooked
PREPPLCE

Home-
cooked

Not home-
cooke
PREPPLCE

Home-
cooked

Not home-

cooked
PREPPLCE

Home-
cooked

Not home-
cooke
PREPPLCE

Home-
cooked

Not home-
cooked
PREPPLCE

Amou
nt
(g, ml)

GRAM
S

GRAM
S

GRAM
S

GRAM
S

GRAM
S

Type of food
consumed

4.1

Breakfast

g)mner
upper

Snggk

Other

MEALTYPE

Breakfast

ls)lnner
upper

Snggk

Other

MEALTYPE

Breakfast

g)mner
upper

Snggk

Other

MEALTYPE

Breakfast

ls)lnner
upper

Sng(r:)k

Other

MEALTYPE

Breakfast

g)mner
upper

Snggk

Other

MEALTYPE

23.L

Code

Fi OOZI%COD

Fi OO%COD

FOODCOD
E
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Home or as a guest
Public eatery
Nursery or school
Workplace
HOU Other Blace
R LACE

kpla
ce
Oth
er
plac
e

PLA
CE

Home- Breakfast
cooked Dinner
Supper
Not home- Snack [

cooked Other
PREPPLCE GRAM MEALTYPE
S F OOlbz COD
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25. L
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26. L
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Bre
akfa

Din
ner
GR Sup

AM per
S Sna

Oth
er

YPE
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28. L

Bre
akfa

Din
ner
GR Sup

AM per
S Sna

Oth
er

YPE
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HOONTOO — — — — —

25.P

29.L
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30. L
SECTION “MEDICAL MEASUREMENTS”

ILLEGAMP 1. [ INTERVIEWER! PLEASE NOTE:
THE RESPONDENT HAS BOTH LEGS.................. 1
THE RESPONDENT IS MISSING ONE
OR A PART OF ONE LEG..........ccccccovvinvaiainnn. 2
THE RESPONDENT IS MISSING BOTH
OR PARTS OF BOTH LEGS ........ccccovvvvvveianinnn.. 3]

ILARMAMP 2. [ INTERVIEWER! PLEASE NOTE:

THE RESPONDENT HAS BOTH ARMS................. 1
THE RESPONDENT IS MISSING ONE

ORAPART OF ONE ARM.............ccccocvvveiinn. 2
THE RESPONDENT IS MISSING BOTH

OR PARTS OF BOTH ARMS..........cccccoveiinn. 3]

ILHEIGHT 3. Height

[ INTERVIEWER! MAKE SURE RESPONDENTS TAKE OFF THEIR SHOES. ]

cM

ILWEIGHT 4. Weight

[ INTERVIEWER! BEFORE TAKING THE MEASUREMENT, MAKE SURE THE
RESPONDENT IS WEARING ONLY LIGHT HOUSEHOLD CLOTHES. ]

KG

ILWAISTC 5. Waist circumference

CM

ILHIPSIZ 6. Hip circumference

CM

RLMS, Round 12 Individual-Child



31.L
SECTION “INTERVIEWER’S REMARKS”

[ NOTE IF ANYONE WAS PRESENT DURING THE INTERVIEW, EVEN IF ONLY FOR A
YES NO

S1.1. SOME OTHER MEMBER OF THE HOUSEHOLD ........................ Lo 2

S1.2. OTHER PEOPLE, NOT MEMBERS OF THIS HOUSEHOLD........ Lo 2]

L.
FEW MINUTES:
ILHHPRES
ILOTPRES

ILRESATT  S2.

ILRESUND  S3.

ILRESBEH  $4.

RESPONDENT:

ILRESRES S5

[ ASSESS THE RESPONDENT’S ATTITUDE TOWARD THE INTERVIEW. THE
RESPONDENT WAS:

FRIENDLY, INTERESTED.........ccocoviiiiiiiiiiinicieecceeen, 1
NOT PARTICULARLY INTERESTED...........ccccccovcuiiniannnn. 2
IMPATIENT, WORRIED............cccccocoviiiiiiiiiiiiiiiiiiicce 3
HOSTILE ..o 4]

WELL.....c.ccooiiiiiiiiiiiiiii it 1
NOTVERY WELL........ccccccoiiiiiiiiiiiiiiiiiiiicec, 2
POORLY ..., 3]

[ ASSESS THE RESPONDENT’S BEHAVIOR DURING THE INTERVIEW. THE

WAS NERVOUS.......ccocoviiiiiiiiiiiiiiiiiiiiiceeec e 1
WAS OCCASIONALLY NERVOUS........ccccocoviviiiiiiiaiinannn. 2
FELT COMFORTABLE..........cccccoviiiiiiiiiiiiceee, 3]

. [ ASSESS THE RESPONDENT’S SHARPNESS. THE RESPONDENT WAS:

VERY SLOW-WITTED..........ccccccocoviiiiiiiiiiiiiiiiiiiiecn 1

SLOW-WITTED, NEEDED EXPLANATIONS ........................ 2

AS BRIGHT AS THE MAJORITY OF RESPONDENTS.......... 3

NOTABLY BRIGHTER THAN THE MAJORITY ..................... 4]
ILRESSIN  S6. [ ASSESS THE SINCERITY AND OPENNESS OF THE RESPONDENT. THE
RESPONDENT WAS:

VERY INTROVERTED, INSINCERE ..........ccccccoveviiainnannnn. 1

AS SINCERE AND OPEN AS MOST RESPONDENTS........... 2

MORE SINCERE AND OPEN THAN MOST ...........ccccccveu.. 3]
ILFDRELY S7. [ ASSESS WHETHER IN YOUR OPINION THE INFORMATION GIVEN ABOUT FOOD
CONSUMPTION IS RELIABLE:

RELIABLE .......cc.coiiiiiiiiiiiiiiiicec e 1

INFORMATION INADEQUATE TO ASSESS ......cccccovveeuvannn. 2

NOTRELIABLE ........cccocoiiiiiiiiiiiiiiice e 3]

I confirm that I completed the interview according to the instructions using the personal
interview method, with the respondent chosen according to the instructions.

Signature
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