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Data  are  confidential 
according to  

the statistical  Law No.(24)  
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1.  Identification  information 

101 Governorate                                              109 Household no. 

102 District                                                    110 Building no. 

103 Sub-district                                                                             111 Housing unit no. 

104 Stratum  no. 112 Round no. 

105 Locality 113 Name of the head of the household 

106 Urban / Rural 114 

107 Block  no.  Full address 

108 Cluster  no.  
   Tel. 

 
 
 
 

 
 
 
 
 
 
 

0BThe work steps 
Interviewer  Date         /       /  2002 
Supervisor  Date         /       /  2002 
Editor  Date         /       /  2002 
Coder  Date         /       /  2002 
Data entry operator  Date         /       /  2002 
 
 



 
201 PAGE NO. x 2 
 
 
202  HOW FAR THE CLOSEST OF THE FOLLOWING SERVICES FROM THE RESIDENCE OF THE HOUSEHOLD? 

 LESS THAN 
500 M 

FROM 500 –  
LESS THAN 1 

KM 

FROM 1 KM – 
LESS THAN 3 

KM 

FROM 3 KM – 
LESS THAN 

10 KM 

FROM 10 KM – 
LESS THAN  

20 KM 

MORE THAN  
20 KM 

I DO NOT 
KNOW  

 

KINDERGARTEN 1 2 3 4 5 6 7  
GOVT. SCHOOL / BASIC 1 2 3 4 5 6 7  
GOVT. SCHOOL / SECONDARY 1 2 3 4 5 6 7  
PRIVATE SCHOOL / BASIC 1 2 3 4 5 6 7  
PRIVATE SCHOOL / SECONDARY 1 2 3 4 5 6 7  
UNRWA SCHOOL 1 2 3 4 5 6 7  
LITERACY SCHOOL 1 2 3 4 5 6 7  
PRIVATE COMMUNITY COLLAGE 1 2 3 4 5 6 7  
GOVT. UNIVERSITY  1 2 3 4 5 6 7  
PRIVATE UNIVERSITY 1 2 3 4 5 6 7  
GOVT. / MILITARY HOSPITAL 1 2 3 4 5 6 7  
GOVT. HEALTH CENTER 1 2 3 4 5 6 7  
MATERNITY & PEDIATRIC CENTER 1 2 3 4 5 6 7  
PRIVATE HOSPITAL 1 2 3 4 5 6 7  
PRIVATE MEDICAL CENTER 1 2 3 4 5 6 7  
PRIVATE DOCTOR 1 2 3 4 5 6 7  
UNRWA HEALTH CENTER 1 2 3 4 5 6 7  
PHARMACY 1 2 3 4 5 6 7  

 ENVIRONMENT 
203 METHOD OF GARBAGE DISPOSAL? 

1. COLLECTED BY GARBAGE COLLECTOR       2.  PUT IN CLOSED GARBAGE        3. PUT IN OPEN GARBAGE 
4. BURIED                3. BURNED                      6. THROWN RANDOMLY              7. OTHERS (SPECIFY)  

204 HOW FAR THE CLOSEST GARBAGE COLLECTION PLACE FROM THE RESIDENCE? 
1. LESS THAN 50 M             2.FROM   50 M – LESS THAN 100 M        3.FORM 100 M – LESS THAN 200 M  
4. FORM 200 M – LESS THAN 300 M     5. FORM 300 M – LESS THAN 400 M    6. LESS THAN 500 M  
7. MORE THAN 500 M                8. I DO NOT KNOW 

205 HOW EFFICIENT ARE DRAINAGE METHODS OUTSIDE YOUR HOUSE? 
1.GOOD                             2.MEDIUM                         3.WEAK      
4. NOT AVAILABLE        5.I DO NOT KNOW          6.OTHERS (SPECIFY) 

206 DOES ANY OF THE FOLLOWING CAUSE PROBLEMS AROUND THE RESIDENCE? 
1.MOSTLY         2.SOMETIMES         3.RARELY        4.DOES NOT EXIST  
TYPE OF POLLUTION                          MAIN SOURCE OF POLLUTION    (INTERVIEWER :WRITE TWO MAIN SOURCES) 

 NOISE 
1TRAFFIC      2.INDUSTRIAL ACTIVITIES      3.CONSTRUCTION   4. AIRPLANES 
5. OTHERS (SPECIFY) 
 
          FIRST SOURCE                                                                 SECOND SOURCE 

 ODORS 
1.BARBAGE             2.SEWAGE               3.VEHICLES         4. INDUSTRIAL ACTIVITIES 
5.FARMING ACTIVITIES / FISHY           6.OTHERS (SPECIFY)  
 
                         FIRST SOURCE                                                                 SECOND SOURCE 

 DUST 
1.CONSTRUCTION        2.NON-TARMAC ROADS       3. INDUSTRIAL ACTIVITIES 
4.WIND                            5. OTHERS (SPECIFY) 
 
                        FIRST SOURCE                                                                 SECOND SOURCE 

 SMOKE 
1. INDUSTRIAL ACTIVITIES          2. VEHICLES         3. CONSTRUCTION 
4.GARBGAGE BURNING                 5. OTHERS (SPECIFY) 
 
                        FIRST SOURCE                                                                 SECOND SOURCE 

207 HOW FAR THE FOLLOWING EXIST IN THE RESIDENCE? 
 IN ALL 

PARTS 
IN MOST 
PARTS 

IN SOME 
PARTS 

DOES NOT 
EXIST 

 

HUMIDITY 1 2 3 4 
COLD / HARD TO WORM IN WINTER 1 2 3 4 
HOT IN SUMMER 1 2 3 4 
INSECTS & RODENTS 1 2 3 4 
BAD VENTILATION 1 2 3 4 
OTHERS (SPECIFY) 1 2 3 4 

 
 



301 PAGE NO. x 3 
302 COMPLETED LINES xx  
                                                                                      3. HEALTH STATUS OF THE HOUSEHOLD MEMBERS 
 

303 304 305 306 307 308 309 310 311 312 313 314 315 316 
    HANDICAPPED  DATA CHRONIC DISEASE DATA  SICKNESS DURING LAST 4 WEEKS DATA 
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FULL NAMES OF 
HOUSEHOLD 

MEMBERS 

R
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DATE OF 
BIRTH 

IS THE 
PERSON 
HANDIC-
APPED 
 
1.YES 
2.NO             
8. I DON’T   
KNOW         311 
9. NO 
ANSWER 
 

TYPE OF 
HANDICAP? 
 
 
1.PHISYCAL 
2.VISION 
3.HEARING 
4.MENTAL 
5.VERBAL 
6.PSYCHO 
7.MULTIPLE 
8.OTHERS 
(SPECIFY) 
 
 
 
 

CAUSE OF 
HANDICAP? 
 
 
1.BIRTH 
2.DURING 
PREGNANCY 
3.DURING 
DELIVERY 
4.CAR 
ACCIDENTS 
5.OTHER 
ACCIDENTS 
6.ILLNESS 
7OTHER 
8.I DON’T 
KNOW 
 

DOES THE 
PERSON 
SUFFER 
FROM A 
CHRONIC 
DISEASE 
 
1.YES 
2.NO             
8. I DON’T   
KNOW          313 
9. NO 
ANSWER 
 

KIND OF 
DISEASE 
 
1.HEART & 
VESSELS 
2.DIABITES 
3.HYPERTENSION 
 
SEE THE ATTACHED 
LIST OF DISEASES 
 
97. OTHER 
98. I DON’T 
KNOW 

IS IT DIFFICULT 
TO GO OUT 
WITHOUT HELP 
BECAUSE OF 
THE HANDICAP 
OR THE 
CHRONIC 
DISEASE? 
 
1.YES / VERY 
DIFFICULT 
2.YES / WITH 
SOME 
DIFFICULTY 
3. NO 
DIFFICULTY 
4.INAPPLICABLE  
(LESS THAN 2 Y) 
5. 
6.I DON’T KNOW 
7.NO ANSWER 

DID IT 
HAPPEN 
DURING 
THE LAST 4 
WEEKS? 
 
1.YES 
2.NO 
3. I DON’T        
 KNOW            316 
4.NO  
ANSWER  

WHERE DID 
IT HAPPEN? 
 
1. HOME 
2.EDUCATIONL 
EST. 
3. WORK 
4.STREET 
7.OTHER / 
SPECIFY 
8.I DON’T KNOW 
9. NO ANSWER 
 
Interviewer 
IF MORE THAN 
ONE SICKNESS 
DURING THE 
LAST 4 WEEKS 
ASK ABOUT THE 
LAST ONE 
 

WAS THERE 
ANY 
SICKNESS 
DURING THE 
LAST 4 
WEEKS? 
 
1.YES 
2.NO 
3. I DON’T        
 KNOW            318 
4.NO  
ANSWER 
 
Interviewer 
IF MORE THAN 
ONE SICKNESS 
DURING THE 
LAST 4 WEEKS 
ASK ABOUT THE 
LAST ONE 
 

Y M 

xx Xx  x xxxx xx x x x X xx x x x x 
01               
02               
03               
04               
05               
06               
07               
08               
09               
10               
11               
12               
13               
14               
15               
16               
17               
18               
19               
20               
21               
PERSONS JOINED THE HOUSEHOLD AFTER LAST UPDATING OF THE GENERAL QUESTIONNAIRE  i.e. AFTER (2/9/2002) 
302 LINES COMPLETED xx 
41               
42               
43               
44               
45               
 



 
 
 
                                                                                      3. HEALTH STATUS OF THE FAMILY MEMBERS 
 

317 318 319  320 321 322 323 324 325 326 
CONSULTATION & TREATMENT DATA HEALTH INSURANCE DATA FOR 

PERSONS 
BORN 
THE 
SAME 
DAY 1992 
AND 
BEFORE 
IS THE 
PERSON A 
REGULAR OR 
OCCASIONAL 
SMOKER OR 
NON-
SMOKING? 
 
1. REGULAR 
2.OCCASIONAL 
3. NON-
SMOKING? 
 

KIND OF SICKNESS? 
 
-TYPHUS 
-DYSENTERY 
-INFLUENZA 
-….. 
Interviewer 
WRITE THE NAME OF THE 
DISEASE THEN CHECK 
THE ATTACHED LIST OF 
DISEASES FOR THE CODE 
OF THE GROUP 
97.OTHER 
98.I DON’T KNOW 
 
 
NAME OF DISEASE 

DID THE PERSON 
OR THE FAMILY 
CONSULT ANY 
BODY (BECAUSE 
OF THE DISEASE)? 
 
1.YES            320 
2.NO 
3.DIDN’T GET 
SICK 
8.I DON’T KNOW   324 
9.NO ANSWER 

WHAT IS THE MAIN 
REASON FOR NOT 
ASKING FOR HELP OR 
ADVICE? 
1.SICKNESS WASN’T SEVER 
2.CANT AFFORD 
TREATMENT EXPENSES 
3.BUSY AT WORK 
4. LACK OF HEALTH  
FACILITIES AROUND 
5.TOOK MEDICINE WITHOUT 
CONSULTING DOCTOR 
6.USED TRADITIONAL 
TREATMENTS (HERBS, …) 
7.OTHER (SPECIFY) 
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N
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WHERE DID THE 
PERSON GO FIRST 
FOR 
CONSULTATION 
OR TREATMENT? 
 
1.FAMOLY DOCTOR 
2.SPECIALIST 
3.NURSE 
4.PHARMACIST 
5.SORCERER 
6.RELATIVES 
7.NEIGHBORS 
8.OTHERS (SPECIFY) 
 
 

WHERE DID THE 
CONSULTATION OR 
TREATMENT TAKE 
PLACE? 
 
1.GOVT. HOSPITAL 
2.GOVT. HEALTH 
CENTER 
3.PRIVATE HOSPITAL 
4.PRIVATE CLINIC 
5.UNRWA CLINIC 
6.PHARMACY 
7.OTHER (SPECIFY) 

HOW FAR THE PLACE 
OF CONSULTATION OR 
TREATMENT FROM 
RESIDENCE? 
 
1.LESS THAN 500 M 
2.FROM 500 - LESS THAN 
1000 M 
3.FROM 1 KM – LESS THAN 
3 KM 
4.FROM 3 KM – LESS THAN 
10 KM 
5.FROM 10 KM – LESS 
THAN 20 KM 
6.MORE THAN 20 KM 
8.I DON’T KNOW 

WHY CHOOSE 
THAT FACILITY 
FOR 
CONSULTATION? 
1.LACK OF 
FACILITIES 
2.GOOD 
REPUTATION 
3.SPICIALISTS 
AVAILABLE 
4.LOW COST 
5. 
6.CLOSE TO 
COMMUNITY 
7.NO OTHER 
ALTERNATIVE 
8.I DON’T KNOW 
9.OTHER (SPECIFY) 

WAS THE 
PERSON 
INSURED 
DURING THE 
LAST 4 WEEKS? 
 
1.YES 
2.NO 
3. I DON’T       326 
 KNOW 

INSURANCE 
 
Interviewer 
WRITE TWO 
ALTERNATIVES 
ONLY 
 
1.GOVT. 
2MILITARY 
3.UNRWA 
4.PRIVATE  
5.OTHER 
 

WRITE TWO 
ALTERNATIVES ONLY 

 
   FIRST      SECOND 

 xx x x x x x X x x x x 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
 



401 PAGE NO. x 3 
402 COMPLETED LINES xx  
                                                                                                                            4. HOUSEHOLD MEMBERS EDUCATIONAL STATUS 
 

FOR PERSONS 4 YEARS AND OVER (FOR PERSONS BORN THE SAME DAY 1998 AND BEFORE) 
403 404 405 406 407 408 409 410 

 STUDYING 
IS THE PERSON 
STUDYING NOW OR 
EVER BEEN TO 
SCHOOL OR NEVER 
BEEN TO SCHOOL?  
 
1.YES STUDYING 
(CONTINUE) 
2.YES HAS BEEN … 
TO Q. 410 
3.NO NEVER BEEN 
… TO Q. 414 

WHAT LEVEL AND 
CLASS (YEAR) THE 
PERSON NOW? 
 
1.PRE-BASIC            407 
2.BASIC 
3.VOCATIONAL 
APPRENTICESHIP 
4.SECONDARY 
5.INTERMEDIAT 
DIPLOMA               CONT. 
6.B.A. B.Sc. 
7.H. DIPLOMA 
8.M.A.; M.SC. 
9..PH.D. 
 
 

AFTER BASIC EDUCATION  
 
 
 
 
 
 
 
1.GVOT. 
2.JORANIAN 
PRIVATE SECTOR 
3.FOREIGN SECTOR 
(INSIDE JORDAN) 
4.UNRWA 
5.OUTSIDE JORDAN 
6.OTHERC / SPECIFY 

HOW FAR IS THE 
SCHOOL / COLLAGE 
(INSTITUTE) / 
UNIVERSITY FROM 
THE RESIDENCE OF 
THE FAMILY? 
 
1.LESS THAN 500 M 
2.FROM 500 - LESS 
THAN 1000 M 
3.FROM 1 KM – LESS 
THAN 3 KM 
4.FROM 3 KM – LESS 
THAN 10 KM 
5.FROM 10 KM – LESS 
THAN 20 KM 
6.FROM 20 KM – LESS 
THAN 30 KM 
7.MORE THAN 30 KM 
8.NOT APPLICABLE … 
GO TO Q. 415 
  

THE MAIN MEAN OF 
TRANSPORTATION 
THE PERSON USES 
TO GO TO SCHOOL / 
COLLAGE 
(INSTITUTE) / 
UNIVERSITY? 
 
1.PRIVATE CAR 
2.TAXI 
3.PUBLIC TRANSPORT 
4.PRIVATE 
TRANSPORT 
(KINDERGARTEN BUS, 
UNIVERSITY BUS, …) 
5.ON FOOT 
6.I DON’T KNOW 
7.OTHER / SPECIFY 
 
Interviewer 
GO TO Q. 415 

NUMBER OF SCHOOL 
YEARS SUCCESSFULLY 
COMPLETED 
0.ILLITRATE 
1.READ & WRITE 
2.ELEMENTARY            413 
3.PREPARATORY 
4.BASIC 
5.VOCATIONAL 
APPRENTICESHIP 
6.SECONDARY 
7.INTERMEDIAT 
 DIPLOMA                       CONT. 
8.B.A. B.Sc. 
9.H. DIPLOMA 
10.M.A.; M.SC. 
11..PH.D. 
 

WHAT IS THE 
PERSON’S 
SCIENTIFIC 
SPECIALIZATION? 

THE REASON FOR CHOOSING 
THIS SCIENTIFIC 
SPECIALIZATION? 
 
1.PARENTS WISH 
2. APPROPRIATE COST 
3. CLOSENESS  
4.GRADS ARE APPROPRIATE 
5.PRESTIGE 
6.GOOD FUTURE INCOME / 
WANTED IN LABOR MARKET 
7.RELATED TO THE PERSON’S 
HOBBIES & INTERESTS 
8.TO STAY WITH FRIENDS 
9. 
10. 
11. 
12.NO REASON 
97.OTHER / SPECIFY LEVEL CLASS SPECIAL-

IZATION CODE LEVEL NO. OF YEARS 

x x xx  xxxx Xx x x X xx Xx 
           
           
           
           
           
           
           
           
           
           
           
 
           
           
           
           
           
 



 
 
 
 

FOR PERSONS 4 YEARS OF AGE AND OVER (FOR PERSONS BORN THE SAME DAY 1998 AND BEFORE) 
411 412 413 414 415 416 

   
STUDENTS BEFORE BASIC EDUCATION  

 
 
 
 
 
 
1.GVOT. 
2.JORANIAN 
PRIVATE SECTOR 
3.FOREIGN SECTOR 
(INSIDE JORDAN) 
4.UNRWA 
5.OUTSIDE JORDAN 
6.OTHERC / 
SPECIFY 

WHAT IS THE MAIN REASON FOR  
 
 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
97.OTHER / SPECIFY 

 
 
 
 
1.YES … CONTINUE 
2.NO … GO TO 
NEXT PERSON  
3.NEVER BEEN TO 
SCHOOL … GO TO 
NEXT PERSON 

 
 
 
 
1.ONCE 
2.TWICE 
3.THREE TIMES 
4.MORE THAN 3 
TIMES 

WHAT IS THE PERSON’S 
SCIENTIFIC SPECIALIZATION? 

THE REASON FOR CHOOSING THIS 
SCIENTIFIC SPECIALIZATION? 
 
1.PARENTS WISH 
2. APPROPRIATE COST 
3. CLOSENESS  
4.GRADS ARE APPROPRIATE 
5.PRESTIGE 
6.GOOD FUTURE INCOME / WANTED IN LABOR 
MARKET 
7.RELATED TO THE PERSON’S HOBBIES & 
INTERESTS 
8.TO STAY WITH FRIENDS 
9. 
10. 
11. 
12.NO REASON 
97.OTHER / SPECIFY 

SPECIALIZATION CODE 
 xxxx xx x xx x X 
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