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Project “Russia’

Questionnairefor Children

6-th round

[i.e., 10th round]

[NAME OF POPULATION CENTER | 1111

S .

[NUMBER OF SURVEY SECTOR (FOR CITIES)

|11
[NUMBER ON THE CARD OF THE CHILD BEING DISCUSSED

[NUMBER OF FAMILY

| 1__1I1]
[DID THE CHILD PARTICIPATE IN THE SURVEY:

1994 oot 1
1995 L 2
1996 .. 3
1998 .o 4
2000 .. 5
NEVER PARTICIPATED ........... 6]
[SEX OF THE CHILD BEING DISCUSSED
MALE oo 1
FEMALE ....ooiiieeiinn 2]
[DATEOF INTERVIEW. DAY |_|__ | MONTH|__|__|]
[LENGTH OF INTERVIEW | | HOURS |___|__ | MINUTES ]
[LAST NAME OF INTERVIEWER ]
[NUMBEROF INTERVIEWER | __ | |__|]
[NUMBER OF THE ADULT WHO ANSWERED THE QUESTIONS | | | ]

2001



[JBORNDP

[JSPEAKS

[JPARSPK

1

5.

6.

1L

[Interviewer! Writeyour full last name, first name, patronymic]

have read to the child’s parentsthe standard text regarding the
purpose and conditions of the study and have received their consent to
conduct theinterview.

Interviewer’ssignature

Date

[INTERVIEWER! QUESTIONSHEREIN, EXCEPT 115-128, 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.

QUESTIONS 115-128 ON PAGES 20-23 THE CHILD SHOULD ANSWER FOR HIMSELF. ]

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

Tell me, please, on what day, in what month, and in what year was (he/she) born?

day month year
IJBIRTHD [JBIRTHM [JBIRTHY

SECTION “MIGRATION”"

Tell me, please, was (he/she) born in a different population center or in the one of current
residence?

IN A DIFFERENT POPULATION CENTER 1
IN THE ONE OF CURRENT RESIDENCE . 2
DOESNTKNOW ...............count. 7
REFUSESTOANSWER ................ 8

What language does (he/she) primarily speak at home? If (he/she) speaks several
languages, please specify the primary one.

RUSSIAN . ... 1
CHILD ISNOT YET TALKING . . ....... 996
DOESNTKNOW ................... 997
REFUSESTOANSWER .............. 998

RUSSAN ... 1
DOESNTKNOW ................... 997
REFUSESTOANSWER .............. 998
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[JGRADE1

[JGRADES

[JINSCHL

[JPAYSCH

IJAMTSPM

[JPAYBKS

IJAMTBKS

2. K.
SECTION “CARE OF CHILDREN”

[INTERVIEWER! TURN TO QUESTION A ON PAGE 1 AND VERIFY THE BIRTH
DATE OF THE CHILD ABOUT WHOM Y OU ARE SPEAKING.

IF THE CHILD WASBORN IN 1995 OR EARLIER, ASK QUESTIONS BEGINNING
WITH QUESTION 1.

IF THE CHILD WASBORN BETWEEN 1996 AND 1999, ASK QUESTIONS
BEGINNING WITH 8.A ON PAGE 5.

FOR THE REMAINING CHILDREN (BORN IN 2000 OR 2001), ASK QUESTION 9 ON
PAGE 6. ]

Now | would liketo ask a few questions about the education of [NAME OF CHILD].

Tell me, please, has (he/she) finished at least one grade of general school?

Y S . 1

NO .. 2 > [SKIPTO3]
DOESN'TKNOW ..., 7 > [SKIPTO3]
REFUSESTOANSWER ................ 8 > [SKIPTO3]

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

_ grades
DOESN'TKNOW ..........coovvn... 97
REFUSESTOANSWER ............... 98

I's (he/she) now attending general school?

Y S . i 1

NO . 2 > [SKIPTO8ON PAGES5]
DOESN'TKNOW ...t 7 > [SKIPTO8ON PAGES5 |
REFUSESTOANSWER ................ 8 > [ SKIPTO8ON PAGES |

Hasyour family paid or should you have paid for (his/her) school instruction in the
current quarter, not considering paymentsfor textbooks?

Y S . 1

NO .o 2 > [SKIPTO6]
DOESN'TKNOW .........covivinnn.. 7 > [SKIPTOG6]
REFUSESTOANSWER ................ 8 > [SKIPTOG6]

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

rubles
DOESN'TKNOW ........... ... 997
REFUSESTOANSWMER .............. 998

Y S . 1

NO .o 2 > [SKIPTO7.10N PAGE 3]
DOESN'TKNOW ..., 7 > [ SKIPTO7.10N PAGE 3]
REFUSESTOANSWER ................ 8 > [ SKIPTO7.10N PAGE 3]

How much did your family pay for (his’her) textbooks?

rubles
DOESN'TKNOW .............oo.n.. 997
REFUSESTOANSWER .............. 998
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7.1 Does (he/she) attend PE classes at school?

NO ...

....... 2 > [SKIPTO7.4]
....... 7 > [SKIPTO7.4]
....... 8 > [SKIPTO7.4]

3. K.

1-3timesamonth .....................
Itimeaweek ............. ... ...
2timesaweek . ........ ... .. L.
34timesaweek .......... ..

Every day
DOESN'T

KNOW ... ... ...t

REFUSESTOANSWER ................

7.2 How often does (he/she) engagein physical activities during schooal, in class?

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

|JPECLAS
|JPEFREQ
IJPHYSOC 7.4
IJOCFREQ 7.5

(He/she) How many hours
engagesin and minutes
duringclass. . .? per week? D/K
1. Karate, judo, self-defense,
wrestling, boxing, gymnastics . ... .. Yes..... 1 > hrs__ _min 97
No ..... 2 [JKARHRS
2. Active sports: badminton, tennis, IJKARATE IJKARMIN
soccer, basketball, volleyball,
hockey, or swvimming ............. Yes..... 1 > hrs__ min 97
No ..... 2 [JSPOHRS
[JSPORTS IJSPOMIN
3. Track and field, skiing, skating Yes..... 1 > hrs__ _min 97
No ..... 2 [JTRAHRS
IJTRACKF IJTRAMIN
4. Other kindsof physical activity Yes..... 1 > hrs__ _min 97
No ..... 2 IJPEOCHRS
[JPEOTHR IJPEOMIN

Does (he/she) engage in physical activitiesand sportsbefore or after classes? | havein
mind training sessionswith a coach aswell as simply active games outdoor s--soccer, tag,
“classiki,” hide and seek, riding a bicycle, etc.

No .....

2 > [SKIPTO7.70N PAGE 4]
7 > [SKIPTO7.70N PAGE 4]
8 = [SKIPTO7.70N PAGE 4]

How often does (he/she) engage in physical activitiesand sports, including outdoor games,
before or after classes?

1-3timesamonth .....................
ltimeaweek ............ ...
2timesaweek ...
3-4timesaweek ........... ...

Every day

DOESNTKNOW ............ ...t
REFUSESTOANSWER ................

RLMS, Round 10 Individual—Child



7.6

7.7

[JHOW2S 7.8.1

4. K.

I will list various physical activities and ask you to tell mein which (he/she) engages before
or after classes, and for how many hoursand minutes per week.

(He/she) How many
engagesin hoursand
before or minutes
after classes? per week? D/K
1. Karate, judo, self-defense,
wrestling, boxing, gymnastics .......... Yes..... 1 - hrs__ _min 97
No ..... 2 IJOCKHRS
IJOCKARA [JOCKMIN
2. Active sports: badminton, tennis,
soccer, basketball, volleyball,
hockey, or swvimming ................. Yes..... 1 > _  hrs_ min 97
No ..... 2 [JOCSHRS
[JOCSPOR [JOCSMIN
3. Track and field, skiing, skating ......... Yes..... 1 > hrs___ _min 97
No ..... 2 IJOCTHRS
IJOCTRAC [JOCTMIN
4., Other kindsof physical activity, for
example, tag, hide and seek, riding
abicycle ......... ... ... Yes..... 1 > hrs__ min 97
No ..... 2 IJOCOHRS
[JOCOTHR [JOCOMIN

Tell me, please, does (he/she) engage in the following before or after classes and if so how
many hoursand minutes per day?
How many hours

(He/she) and minutes
engagesin? per day? D/K
1. WatchingTV,videos ................. Yes..... 1 > _  hrs_ mn 97
No ..... 2 IIWTVHRS
[JWATCTV [JIWTVMIN
2. Reading, music lessons, drawing,
doinghomework ..................... Yes..... 1 > _  hrs_ _min 97
No ..... 2 IJREDHRS
3. Playing games or video games, IJREADNG [JREDMIN
either computer games or other
games, with toy cars, dolls, construction
sets, chess, checkers .................. Yes..... 1 > hrs__ min 97
No ..... 2 IJPLGHRS
[JPLGAME IJPLGMIN

How does (he/she) get to school ?

[INTERVIEWER! MARK ONLY ONE ANSWER]

Onfoot ......... ..o, 1
Onabicycle.......................... 2
Inacar or by public transportation ........ 3
Onfootand by transport ................ 4
DOESNTKNOW ...t 7
REFUSESTOANSMVER ................ 8
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5. K.

[J2SHR 7.8.2 How many total hoursand minutes doesit take (him/her) to go to school and return?
[J2SMIN

hours minutes — [ SKIPTO9ON PAGE6]
DOESN'TKNOW ...t 97 > [ SKIPTO9ON PAGE 6]
REFUSESTOANSWER ............... 98 - [ SKIPTO9ON PAGE 6]

8. Why doesn’t (he/she) go to general school now? Because. . .

Yes No D/K REFUSES

1JTOOSML 1. (He/she) will gotoschool inayearortwo ........... 1....2....7....8
[JTOOILL 2. (He/she) has poor health and cannot attend school . .. .. 1....2....7....8
|JEXPELL 3. (He/she) was expelled fromschool ................. 1....2....7....8
IJHOMESC 4. Family wantsto give (him/her) home schooling ....... 1....2....7....8
[INOSCHL 5. Noschoolsareclosetohome. ..................... 1....2....7 ....8
[JSCOTHR 6. Otherreasons . .......coviii i 1....2....7 ....8

8.A Now I will list variouskinds of physical activitiesand you tell me which (he/she) engagesin
and for how many hoursand minutes a week.

How many
(He/she) hoursand minutes
engagesin it? per week? D/K
1. Karate, judo, gymnastics,
tennis, swimming ................... Yes..... 1> hrs_ min 97
No ..... 2  IINSKHRS
IINSKARA IINSKMIN
2. Playswith a ball, goes skating,
ridesabicycle........... ... ... ..., Yes..... 1> hrs_ min 97
No ..... 2  IINSBHRS
IINSBALL IINSBMIN
3. Dances, runs, jumps, plays
hopscotch, hideand seek . ............ Yes..... 1> hrs_ min 97
No ..... 2  |INSDHRS
IINSDANC IINSDMIN
4, Playssitting: on abench,ina
sandbox ............. Yes..... 1> hrs_ min 97
No ..... 2  IINSSHRS
IINSSITS [INSSMIN

IINSPREG 8.13 Does (he/she) reqularly engage in physical activities and sportsin a children’s pre-school
institution, at a sportsclub, or at home?

Y S . 1
NO ... 2
DOESN'TKNOW ........... ...t 7
REFUSESTOANSWER ................ 8
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IINFCARE

[JRLCARE

IJIDYCARE

[JHRCARE

[IMRCARE

[JATTKIN

[IDYXIN

6. K.

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

10.

11.

12.

13.

14.

minutes per day?

How many
(He/she) hoursand minutes
engagesin it? per day? D/K
1. Watching TV,videos ................ Yes..... 1—> __ hrs___ min 97
No ..... 2 [INSWHRS
[INSWATV IINSWMIN
2. Reading, or listening to what
isreadtohim ...................... Yes..... 1—> __ hrs___ min 97
No ..... 2 [INSRHRS
3. Playing games or video games, IINSREAD [INSRMIN
either computer games or others,
with toy cars, dalls, construction
sets, chess, checkers . ................ Yes..... 1—> _ hrs__ min 97
No ..... 2 IINSGHRS
[INSGAME IINSGMIN

Tell me, please, in the last 7 daysdid anyone look after [NAME OF CHILD] whois
not a member of your household: friends, workersat a children’sinstitution, school
teachers, or relativeswho live separately?

Y S . i 1

NO .o 2 > [ TONEXT SECT. PAGE 8]
DOESN'TKNOW . ..., 7 - [ TONEXT SECT. PAGE 8]
REFUSESTOANSWER ................ 8 = [ TONEXT SECT. PAGE 8]

In thelast 7 dayswas [NAME OF CHILD] looked after by relativeswho live separately?

Y S . e 1

NO .o 2 > [SKIPTO13]
DOESN'TKNOW .........covivinnn.. 7 > [SKIPTO13]
REFUSESTOANSWER ................ 8 > [ SKIPTO13]

On how many days of thelast 7 was [NAME OF CHILD] looked after by relativeswho live
separ ately?

days
DOESNTKNOW . ...........coviinn 97
REFUSESTOANSWER ............... 98

On those days of the last 7 when relativeswho live separ ately helped care for [NAME OF
CHILD], how many hoursand minutes a day on average did they help?

hours minutes
DOESN'TKNOW ...........covvn... 97
REFUSESTOANSWER ............... 98

In thelast 7 daysdid [NAME OF CHILD] go to kinder garten, nursery, after-school group,
or something similar?

Y S . i 1

NO .o 2 > [SKIPTO 17 ON PAGE 7]
DOESN'TKNOW ..., 7 > [ SKIPTO 17 ON PAGE 7]
REFUSESTOANSWER ................ 8 > [ SKIPTO 17 ON PAGE 7]

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

days
DOESN'TKNOW ...t 97
REFUSESTOANSWER ............... 98
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[JHRSKIN
[IMINKIN

[JOWNSCH

[INRCARE

IJIDNCARE

IJHNCARE
[IMNCARE

[JCARELW

[JPAYCLW 21

15.

16.

17.

18.

19.

20.

7. K.

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

hours minutes
DOESN'TKNOW ..........cocvvnnn... 97
REFUSESTOANSWER ............... 98

Government . ... 1
Official department or enterprise.......... 2
Privateowner . ............ ... . ... . ... 3
SOMEONEEISE . . .ot 4
DOESN'TKNOW ........ ..ot 7
REFUSESTOANSWER ................ 8

In thelast 7 days have you been helped to care for [NAME OF CHILD] by people who are
not your relatives?

Y S . 1

NO .o 2 > [SKIPTO20]
DOESN'TKNOW . ...t 7 > [SKIPTO20]
REFUSESTOANSWER ................ 8 > [SKIPTO20]

On how many days of thelast 7 were you helped to carefor [NAME OF CHILD] by people
who are not your relatives?

______ days
DOESNTKNOW ..o, 97
REFUSESTOANSWER ............... 98

In these last 7 days, when people who are not your relatives helped to care for [NAME OF
CHILD], how many hoursand minutes a day on average did they do this?

hours minutes
DOESN'TKNOW .........covvnnn.. 97
REFUSESTOANSWER ............... 98

Tell me, please, have you already paid or will you haveto pay for the care of [NAME OF
CHILD] in the last 7 days by someone who isnot a member of your household or for
(hig/her) stay at a children’sinstitution? If you paid or will pay for these servicesnot in
money but with goods, gifts, etc., count this as payment.

Youhaveadreadypaid .................. 1
You still havetopay ................... 2
Y ou haven't paid and you' re not

goingtopay .........iiiiiiiiii.., 3 > [ TONEXT SECT. PAGE 8]
DOESNTKNOW ...........ccoviinnnt. 7 = [ TONEXT SECT. PAGE 8]
REFUSESTOANSWER ................ 8 = [ TONEXT SECT. PAGE 8]

How much in total have you already paid or will you haveto pay for the carein thelast 7
days of [NAME OF CHILD] by someone who isnot a member of your household or for
(his/her) stay at a children’sinstitution? If you paid or will pay for these servicesnot in
money but with goods, gifts, etc., estimate how much it would bein rubles. If you pay for
this service monthly, divide the monthly sum by four.

DOESNTKNOW ................... 997
REFUSESTOANSWER .............. 998
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8. L.
SECTION “MEDICAL SERVICES’

[JHPRBLM 5. Has[NAME OF CHILD] in thelast 30 days had any health problems?

YOS . i 1> [SKIPTOG6]
NO ... 2
DOESNTKNOW .............ccvvn.. 7
REFUSESTOANSWER ................ 8

[JLPRBLM 5.1 Perhapsin thelast 30 days[NAME OF CHILD] did not feel well, for example, had a
headache, sorethroat, or toothache, or had a cold or upset stomach, a dightly elevated
temperature, or aburn, injury, or scratch?

Y S . o e 1

NO o 2 > [ SKIPTO20ON PAGE 10]
DOESNTKNOW ............covvnn.. 7 > [ SKIPTO20ON PAGE 10]
REFUSESTOANSWMER ................ 8 > [ SKIPTO20ON PAGE 10]

[JHPRTYP 6. Tell me, what werethese problems?
(char)

DOESNTKNOW ...............c.t. 7
REFUSESTOANSWER ................ 8

IJTREABY 7. What did you do to solve the health problems (he/she) had in the last 30 days?

Went to amedical institution or

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

bymyself ......... ... . 2 > [ SKIPTO 20 ON PAGE 10]
DOESNTKNOW ...........coivinnnt. 7 — [ SKIPTO 20 ON PAGE 10]
REFUSESTOANSWER ................ 8 = [ SKIPTO 20 ON PAGE 10]

[JCALLDR 8. Let'stalk about (his’her) most recent meeting with a health worker in thelast 30 days.
Tell me, please, last time did you call a health worker to see (him/her) at home or did
(he/she) go therefor an appointment?

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

CALLED TOTHEHOUSE .............. 2 > [ SKIPTO 150N PAGE 9]
DOESNTKNOW ...............count. 7 — [ SKIPTO 15 ON PAGE 9]
REFUSESTOANSWER ................ 8 — [ SKIPTO 15 0ON PAGE 9]

IJTYPMIN 9. Tell me, please, where did you go to see a doctor last time?

A polyclinic of theraion, city, state, village . 1

A commercia polyclinic ................ 2
A hospital of theraion, city, state, village ... 3
A commercial hospital .................. 4
A privatephysician .................... 5
DOESN'TKNOW ........ocviiiiann, 7
REFUSESTOANSWER ................ 8

RLMS, Round 10 Individual—Child



IJTDRHRS
[JTDRMIN

[JTDRPAY

[JTDRAMT

IJTDRWAI

[JTDRHRW
[JTDRMNW

[JPAIDDR

[JADTEST

10. How much timedid (he/she) spend traveling to thismedical institution and back on the

last occasion?

hours minutes
DOESN'TKNOW ...t 997
REFUSESTOANSWER .............. 998

11. Did (he/she) spend any money traveling to this medical institution?

Y S . 1

NO .o 2 > [SKIPTO 13]
DOESN'TKNOW .........c.cvvinnn.. 7 > [SKIPTO13]
REFUSESTOANSWER ................ 8 > [ SKIPTO 13]

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

13. Did (he/she) spend time on that occasion waiting for (his’her) appointment?

Y S . i 1

NO .o 2 > [SKIPTO15]
DOESN'TKNOW . ...t 7 > [SKIPTO15]
REFUSESTOANSWER ................ 8 > [SKIPTO15]

14. How much time did (he/she) spend last time waiting for the appointment?

hours minutes
DOESN'TKNOW ..., 997
REFUSESTOANSWER .............. 998

15. Did you pay for thevisit, with either money or gifts?

YeS. o 1
NO o 2 > [SKIPTO17]
DOESNTKNOW ...... ...t 7 > [SKIPTO17]
REFUSESTOANSMVER ................ 8 > [SKIPTO17]
16.1 Whom and how much did you pay for thisvisit?
Did How much
you pay? inrubles? DI/K
1. Paid officially in the enterprises's
cashier’soffice ............... ... ... it Yes... 1| |
No ...2 [JAMTPVC
2. Gavemoney or giftsdirectly tothe [JPDVCH
medical personnél ........ ... ..o Yes... 1| |
No ...2 [JAMTPVP
[JPDVPSL
17. Besidesbeing seen by a medical worker, did (he/she) undergo any additional tests or
procedures?
YeS. o 1
NO 2 > [ SKIPTO 20 ON PAGE 10]
DOESNTKNOW ...... ...t 7 > [ SKIPTO 20 ON PAGE 10]
REFUSESTOANSMVER ................ 8 > [ SKIPTO 20 ON PAGE 10]
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[JPAYADT 18

10. L.

Did you pay extrafor (his’her) testsor procedures, with either money or gifts?

D = 1
NO o 2 > [SKIPTO20]
DOESNTKNOW ............cooivnnt. 7 > [SKIPTO20]
REFUSESTOANSWER ................ 8 > [SKIPTO20]
19.1 Whom and how much did you pay?
Did How much
you pay? inrubles? DI/K
1. Officially in the medical enterprises's
cashier’soffice ............... ... ... L Yes... 1> | | 9997
No ...2 IJAMTPTC
2. Paid money or giftsdirectly tothe [JPDTCH
personnel who performed the
investigation or procedure ................... Yes...1—~> | | 9997
No ...2 IJAMTPTP
[JPDTPSL

[JHOSL3M  20.
[JIWHYHOS 21.
(char)
IJHOSTYP  22.
[JDYSHOS 23
IJPDHOSP 24.1

Has (he/she) been in the hospital in thelast three months?

Y S . o 1

NO o 2 > [SKIPTO 26 ON PAGE 11]
DOESNTKNOW .............ccovvn.. 7 > [ SKIPTO 26 ON PAGE 11]
REFUSESTOANSWER . ............... 8 = [ SKIPTO 26 ON PAGE 11]

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

DOESNTKNOW ...............c.t. 7
REFUSESTOANSWER ................ 8

Tell me, please, in what kind of facility was (he/she) hospitalized (most recently)?

Inaraion, city, state, village hospital ... ... 1
Inacommercia hospital ................ 2
DOESN'TKNOW ..., 7
REFUSESTOANSMVER ................ 8

How many daysin total in thelast three monthswas (he/she) in the hospital?

__ days
DOESNTKNOW . ..voeeeeae, 97
REFUSESTOANSWER ............... 98

Did you pay for (hig’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 . o 1

NO o 2 > [SKIPTO25.1 0N PAGE 11]
DOESNTKNOW .............ccovvnn.. 7 > [ SKIPTO25.1 ON PAGE 11]
REFUSESTOANSWER ................ 8 > [ SKIPTO25.1 ON PAGE 11]
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11. L.

24.2 Whom and how much have you paid in the last three monthsfor (higher) staysin the
hospital ?

Did How much
you pay? inrubles? D/K
1. For treatment and care, not counting payments
for medicine, officially in the hospital

cashier'soffice ............ ... ... i Yes....1l—~ | 9997
No..... 2 1JAMTPHC
IJPDHCSH

2. For treatment and care, not counting payments
for medicine, to doctorsand other medical

personnel with money or gifts .................. Yes....1l—~ | 9997
No..... 2 1JAMTPHP
IJPDHPSL

IJPAYMED 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

werefree ........ ... 1> [SKIPTO26]
Some medicines, syringes, and dressings

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

dressings . ....o i 3
DOESN'TKNOW ..., 7 > [SKIPTO26]
REFUSESTOANSMVER ................ 8 > [SKIPTO26]

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

Did How much
you pay? inrubles? D/K
1. You paid officially to the cashier or thedrug

store of the hospital in which (he/she) stayed .. .. .. Yes....1l~ | 9997
No..... 2 IJAMTPMC
IJPDMCSH

2. You paid unofficially doctors or other medical
personnel at the hospital in which (he/she) stayed

withmoney or gifts .......... ... .. ... ... ... ... Yes....1— | 9997
No..... 2 IJAMTPMP
IJPDMPSL

3. For (him/her) you bought in the pharmacy of
the hospital in which (he/she) stayed medicine,

syringes,and dressings . ...........i .. Yes....1l | 9997
No..... 2 1JAMTPMD
IJPDMDST

[JCHECKU 26. Tell me, please, in thelast three monthsdid (he/she) go to a medical institute for a
preventive examination, not because of sickness?

Y S . o e 1

NO o 2 > [SKIPTO 330N PAGE 12]
DOESNTKNOW .............ccvvun.. 7 > [ SKIPTO330ON PAGE 12]
REFUSESTOANSWER ................ 8 = [ SKIPTO 330N PAGE 12]
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12. L.

IJCKTYP1 28. Wheredid he/shego for a preventive examination or check-up thelast time?
[JCKTYP2

[JCKTYP3 [INTERVIEWER! IT ISPOSSIBLE TO MARK SEVERAL ANSWERS]
A polyclinic of theraion, city, state, village . 1
A commercia polyclinic ................ 2
A hospital of the raion, city, state, village ... 3
A commercial hospital .................. 4
A privatephysician .................... 5
Somewhereelse ... 6
DOESN'TKNOW ..., 7
REFUSESTOANSMER ................ 8

[JCKUWHO 27. Who carried out thisexamination or check-up thelast time?

[INTERVIEWER! IF THISEXAMINATION WASDONE BY MORE THAN ONE
PERSON, NOTE THE SPECIALIST WITH THE HIGHEST QUALIFICATIONS. ]

Physician ............. .. ... ... ... ... 1
Physician'sassistant ................... 2
Nurse ... 3
Someoneedlse. ... 4
DOESNTKNOW ..................... 7
REFUSESTOANSWER ................ 8

Y S . o 1

NO o 2 > [SKIPTO33]
DOESNTKNOW .............ccovvn.. 7 > [ SKIPTO33]
REFUSESTOANSWER ................ 8 > [SKIPTO33]

30.1 Whom and how much did you pay for this check-up?

Did How much
you pay? inrubles? D/K
1. Paid officially in the cashier’s office

of themedical institute ...................... Yes... 1l | | 9997
No ...2 IJAMTPCC
[JPDCCH
2. Paid doctorsor other medical personnel
directly with money or gifts .................. Yes... 1l | | 9997
No ...2 |JAMTPCP
[JPDCPSL

IIMEDLMO 33. Tell me, please, in thelast 30 daysdid a physician or another specialist at a medical
institution--hospital, polyclinic--write a prescription or advise that (he/she) take some kind of

medicine?
Y S . e 1
NO ... 2 > [ SKIPTO 42 ON PAGE 14 ]
DOESN'TKNOW . ....... ... 7 = [ SKIPTO 42 ON PAGE 14 ]
REFUSESTOANSWER ................ 8 = [ SKIPTO 42 ON PAGE 14 ]
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[JFINMED

IJIMEDDRO
[JIMEDSTA
IIMEDPRI
IIMEDIND
IJIMEDOTH

[IDISMED

1JSZDIS

[JPAIDPR

[JPRAMNT

IINOLOCM

[JMNOTIM
IIMNOFIN
[JMNOMON
[IMNOWAN
[JIMNOCAN

34.

35.

36.

37.

39.

40.

41.

13. L.

Wereyou ableto find or buy any of these medicines?

Y S . 1

NO .o 2 > [SKIPTO41]
DOESN'TKNOW .........coviinnn.. 7 > [SKIPTO41]
REFUSESTOANSWER ................ 8 > [SKIPTO41]

Wheredid you manage to find the necessary medicines?

Yes No D/K REFUSES

1. At the physician’'swho prescribed or

recommended the medicine ... ............. 1....2..... 7 ... 8
2. Inastatepharmacy ...................... 1....2..... 7 ..... 8
3. Inanon-statepharmacy . .................. 1....2..... 7 ... 8
4. Fromindividuals ................ ... ..., 1....2..... 7 ... 8
5. Atsomeotherplace...................... 1....2..... 7 ... 8

Tell me, please, was (he/she) entitled to a discount on these medicines?

Y S . e 1

NO .o 2 > [SKIPTO38]
DOESN'TKNOW ..., 7 > [SKIPTO38]
REFUSESTOANSWER ................ 8 > [ SKIPTO38]

How much of a discount was (he/she) entitled to, what percent?

100percent .........c.oiiiiiiiii. 1
BOpercent .......... .. ... 2
0percent ... 3
Lessthan20percent ................... 4
DOESNTKNOW ...........ccciiun. 7
REFUSESTOANSWER ................ 8

Y S . i 1

NO . 2 > [SKIPTO40]
DOESN'TKNOW . ..., 7 > [SKIPTO40]
REFUSESTOANSWER ................ 8 > [SKIPTO40]

How much did you pay for these medicines?

rubles
DOESNTKNOW . .........ccvvven.. 997
REFUSESTOANSWER .............. 998

Tell me, please, were there any medicines prescribed or recommended for (him/her) in the
last 30 daysthat you were not ableto find or buy?

Y S . e 1

NO oo 2 — [ SKIPTO 42 ON PAGE 14]
DOESNTKNOW ......... ...t 7 — [ SKIPTO 42 ON PAGE 14]
REFUSESTOANSWER ................ 8 — [ SKIPTO 42 ON PAGE 14]

1. Didn't havetimetobuythem .............. 1....2..... 7 ..... 8
2. Couldn’t find theminapharmacy ........... 1....2..... 7 ... 8
3. Didn'thaveenoughmoney ................ 1....2..... 7 ..... 8
4. Didn'twanttobuythem .................. 1....2..... 7 ... 8
5. Physically couldn’t buy them myself and
therewasnooneelsetodoit............... 1....2..... 7 ... 8
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14. L.

IJEVRVAC 42. Téell me, please, has (he/she) at any time had any kind of vaccination?

IJVACTUB
IJVACMEA
IJVCADSL

[JVCADS2
[JVCADS3
[JVCPOL1
[JVCPOL2

IJVCPOL3
IIVACHEP

[JVCMUMP

[JVMENIN
IJVACOTH

[JVACL3M

[JVL3TUB
[JVL3MEA
[JVL3AD1

[JVL3AD2

[JVL3AD3

[JVL3PO1
[JVL3PO2
[JVL3PO3
[JVL3HEP
[JVL3MUM
[JVL3MEN
[JVL3OTH

No

2 > [ SKIPTO 49 ON PAGE 15]
7 —> [ SKIPTO 49 ON PAGE 15]
8 — [ SKIPTO 49 ON PAGE 15]

43. Pleaseremember what kind of vaccinations (he/she) hashad. (He/she) has had
vaccinationsagainst . . .

N

No

Diptheria, whooping cough, tetanus

AKDS/ADSL ...t

Diptheria, whooping cough, tetanus

AKDSIADS2 ...t

Diptheria, whooping cough, tetanus

AKDSADS3 ...
Polio 1Sttime ....................
Polio2time ...................
Polio 3 time . ...................
. Hepatitis. ............ oL
Mumps L
. Meningitis ............ .. ...
.Otherillness . ....................

Yes No D/K REFUSES
o1 L2 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8
o1 L2 7 ... 8
o1 2. 7 ... 8
o1 2. 7 ... 8

2 = [ SKIPTO 49 ON PAGE 15]
7 —> [ SKIPTO 49 ON PAGE 15]
8 — [ SKIPTO 49 ON PAGE 15]

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

Yes No D/K REFUSES

1 TuberculoSiS . ... 1 2. 7 ... 8
2. Measles. ... 1 2., 7 ... 8
3. Diphtheria, whooping cough, tetanus

AKDSADSL ... ..ot 1 2. 7 ... 8
4. Diphtheria, whooping cough, tetanus

AKDSADS2 ... .o 1 2., 7 ... 8
5. Diphtheria, whooping cough, tetanus

AKDSADS3 ... i 1 2., 7 ... 8
6. Poliodtime ........................ 1....2..... 7 ... 8
7. Polio2™time . ... 1....2..... 7 . 8
8. Polio3dtime........................ 1....2..... 7 .. 8
9. Hepatitis............................ 1 2. 7 ..... 8
10. MUMPS ..o 1 2. 7 ..... 8
12. Meningitis .......... ... i 1 2. 7 ..... 8
11. Otherillness ..., 1 2. 7 ... 8
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[JVCPOLY
[JVCHOSP
[JVCCCLI
IJVCDOCT
[JVCSCHO
[JVCKIND
[JVCOTHR

[JPAIDVC

IJAMTVAC

[INGETVC

[IWHYNVC

46.

47.

48.

49,

50.

Wheredid (he/she) have these vaccinations?

In achildren’s or maternity hospital
Inapolyclinic......................
In a hospital
At aprivate doctor
Atschool ............ ... . ... . ...,
At akindergartenornursery ...........
In another place

NougkwbdpR

15. L.

Yes No D/K REFUSES
1 2. 7 ... 8
1 L2 7 ... 8
1 L2 7 ... 8
1 L2 7 ... 8
1 L2 7 ... 8
1 L2 7 ... 8
1 2. 7 ... 8

Did you pay for (hig/her) vaccinations, including the cost of vaccinesor syringes?

No

No

2 > [SKIPTO49]
7 > [ SKIPTO49]
8 > [ SKIPTO49]

2 = [ SKIPTO NEXT SECT. PAGE 16]
7 — [ SKIPTONEXT SECT. PAGE 16]
8 — [ SKIPTO NEXT SECT. PAGE 16]

Why was (he/she) not ableto get the vaccination? Choose only one of the answers| list:

Too expensive
No transportation to where
vaccinations were given
Fear of infection ......................

There wasn't avaccine for the

vaccination .......... e
Didn't havetimetogetit................
Other ... ...
DOESN'TKNOW ...,
REFUSESTO ANSWER
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[JIWTSELF

[JHTSELF

IIWTCHNG 2.1

[JEVALHL

[JCHEART
[JCLUNGS
[JCLIVER
[JCKIDNY
1JCGI
[JCSPINE
[JCNASOP
[JCOTHER

[IDIABET

[JDIABYR

2.

3.

20.6

44,

SECTION “HEALTH EVALUATION”

16. M.

Now a few questions about health. But first | would like to ask you what you think

(his/her) height and weight are.

How many kilograms does (he/she) weigh?

KG
DOESNTKNOW ................... 997
REFUSESTOANSWER .............. 998

What is (higher) height in centimeters?

CM
DOESNTKNOW ................... 997
REFUSESTOANSWER .............. 998

Tell me, please, how has (his’her) weight changed over the last year?

(He/she) lostweight ... ................. 1
(Hef/she) gained weight ................. 2
(HISHER) WEIGHT DID NOT CHANGE .. 3
DOESNTKNOW ............cocvnnt. 7
REFUSESTOANSWER ................ 8

How would you evaluate (his’her) health? It is

Verygood ... 1
Good ... 2
Average--not good, notbad .............. 3
Bad ....... . 4
Verybad ........... ... 5
DOESNTKNOW ............coovvnnt. 7
REFUSESTOANSWER ................ 8

1 Heartdisease ........................
2. lllnessofthelungs ....................
3. Liverdisease..................L
4, Kidneydisease ......................
5. Gadtrointestinal disease ................
6. Spinal problems ......................
8. Nasopharynx disease ..................
7. Other chronicillnesses .................

2..... 7 ... 8
2..... 7 ... 8
2..... 7 ... 8
2..... 7 ... 8
2..... 7 ... 8
2..... 7. 8
2..... 7 ... 8
2..... 7. 8

Y S . e 1

NO .. 2 > [SKIPTO62.1 ON PAGE 17]
DOESN'TKNOW . ...t 7 »> [ SKIPTO 62.1 ON PAGE 17]
REFUSESTOANSWER ................ 8 = [ SKIPTO 62.1 ON PAGE 17]

In what year did adoctor first tell you about this?

In|___|__|__[__|vyear
DOESNTKNOW ............oouuun... 7

REFUSESTOANSWER ................ 8
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[JIDCDIET
[JDCWCON
[JDCORAL
[JIDCSHOT
[JDCHERB
[JDCHOME
[JDCOTHR

|[JEVERTB

IJYEARTB

IJEVERHP

IJYEARHP

[JTYPHP

45,

62.1

62.2

62.3

62.4

62.5

17. M.

Totreat (hislher) diabetesyou use. ..
Yes No D/K REFUSES

1. Specialdiet ................ . i 1....2..... 7 ... 8
2. Weightcontrol ............... ...t 1....2..... 7 ..... 8
3 Rills oo 1....2..... 7 ... 8
4. Insulinshots. ............... .o 1....2..... 7 ... 8
5. Herbal treatment ........................ 1....2..... 7 ... 8
6. Homeopathic treatment ................... 1....2..... 7 ..... 8
7. Somethingelse........................ .. 1....2..... 7 ..... 8

Hasa doctor ever told you that (he/she) hastuber culosis?

Y S . o 1

NO o 2 > [SKIPTO62.3]
DOESNTKNOW ............ccovun.. 7 > [SKIPTO62.3]
REFUSESTOANSWMER ................ 8 > [ SKIPTO62.3]

In what year was (he/she) diagnosed with tuberculosis? If (he/she) has had thisdiagnosis
mor e than once, when wasthe last time?

In|__|__|__[__|vyear
DOESN'TKNOW .........ccovvvnnnn.. 7

REFUSESTOANSWER ................ 8

Has (he/she) ever been diagnosed with “ hepatitis,” “Hodgkin’sdisease,” or “jaundice”?

Y S . 1

NO .o 2 > [SKIPTO67]
DOESNTKNOW .............ccovvn.. 7 > [SKIPTO67]
REFUSESTOANSWMER ................ 8 > [SKIPTO67]

In what year was (he/she) diagnosed with “ hepatitis,” “Hodgkin’sdisease,” or “jaundice’ ?
If (he/she) has had this diagnosis mor e than once, when wasthe last time?

In|__|__|__[__|vyear
DOESN'TKNOW ..........coovvvnnn.. 7

REFUSESTOANSWER ................ 8

With which type of hepatitis was (he/she) sick?

HepatitisA ... . i 1
HepatitisB .. ............ ... ... ... 2
HepatitisC ............ ... it 3
OTHER ... . e 4
DOESN'TKNOW ..., 7
REFUSESTOANSMVER ................ 8

IJDRKTEA 67. Does(he/she) drink tea?

Y S . o 1

NO o 2 > [ SKIPTO 69 ON PAGE 18]
DOESNTKNOW .............ccvvn.. 7 = [ SKIPTO 69 ON PAGE 18]
REFUSESTOANSWER ................ 8 = [ SKIPTO 69 ON PAGE 18]
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[JFRETEA

18. M.

68. How often in the last 30 daysdid (he/she) drink tea?

Everyday ............
4-6timesaweek ......
2-3timesaweek ......
Onceaweek .........
Lessthan once aweek . .
Never in the past 30 days
DOESN'TKNOW .....
REFUSESTO ANSWER

IJDRKCOF 69. Does (he/she) drink coffee?

|JFRECOF

[JCOUGHS

[JCONGES

[JEARACH

[JSORETH

No .................

2 > [SKIPTO96]
7 > [ SKIPTO96]
8 > [ SKIPTO96]

70. How often in the last 30 daysdid (he/she) drink coffee?

98.

99.

Everyday ............
4-6timesaweek ......
2-3timesaweek ......
Onceaweek .........
Lessthan once aweek . .
Never in the past 30 days
DOESN'T KNOW .....
REFUSES TO ANSWER

No .................

No .................

No .................

No .................
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IJTEETHI

[JIDIARRH

[JIDIARDY

IIBMTIME

[IMUCUSS

[JBLOODS

[JFEVERS

[IVOMITS

[JABPAIN

100.

101.

102.

103.

104.

105.

106.

107.

108.

19. M.
Tell me, please, in thelast 7 days has (he/she) been teething?

YOS . 1
NO ... 2
DOESNNTKNOW ..................... 7
REFUSESTOANSWER ................ 8

Y S . 1

NO .o 2 > [ SKIPTO 109 ON PAGE 20]
DOESN'TKNOW . ... 7 = [ SKIPTO 109 ON PAGE 20]
REFUSESTOANSWER ................ 8 = [ SKIPTO 109 ON PAGE 20]

How many daysin thelast 7 has (he/she) had diarrhea?

____ days
DOESNTKNOW ...ovveeeeee 97
REFUSESTOANSWER ............... 08

Tell me, please, in thelast 24 hours how often has (he/she) had a bowel movement?

times
DOESN'TKNOW ...t 97
REFUSESTOANSWER ............... 98

Y S . 1
NO ... 2
DOESNTKNOW ..................... 7
REFUSESTOANSWER ................ 8

Y S . i 1
NO ..o 2
DOESN'TKNOW ........ ..ot 7
REFUSESTOANSWER ................ 8

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

Y S . i e 1
NO . o 2
DOESN'TKNOW ........ ..ot 7
REFUSESTOANSWER ................ 8

Y S . 1
NO ... 2
DOESNTKNOW ..................... 7
REFUSESTOANSWER ................ 8

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

Y S . e 1
NO ... 2
DOESNTKNOW ..................... 7
REFUSESTOANSWER ................ 8
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20. M.
[JLEUKEM 109. Has (he/she) had leukemia?

Y S . 1
NO ... 2
DOESN'TKNOW ........ ...t 7
REFUSESTOANSWER ................ 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 ISA GIRL BORN IN 1990 OR EARLIER. FOR ALL OTHERS, SKIPTO
QUESTION 115. ]

I[JEVRMEN 110. Téell me, please, has she ever menstruated?

Y S . i 1

NO o 2 > [SKIPTO115]
DOESNTKNOW ............covvnn.. 7 > [SKIPTO 115]
REFUSESTOANSWER ................ 8 > [SKIPTO 115]

IJAGEMEN 111. How old was she when she first menstruated?

|__|__|years
DOESNTKNOW .................... 97
REFUSESTOANSWER ............... 98
115. [INTERVIEWER! QUESTIONS 115-128 ON PAGES 20-23 SHOULD BE

ANSWERED BY THE CHILD (HIMSELF/HERSELF). ]

[INTERVIEWER! RETURN TO QUESTION A ON PAGE 1. ASK QUESTIONS 115-
128 ONLY OF CHILDREN WHO WERE BORN IN 1995 OR EARLIER. THE
REMAINING CHILDREN (WHO WERE BORN IN 1996 OR LATER) SHOULD BE
ASKED THE QUESTIONS IN THE NEXT SECTION ON PAGE 24.]

[JRSHAPE Please ook at these drawings and say which of these nine figures most closely resembles
your figure. Tell methe number of the drawing.

[INTERVIEWER!

IF YOU ARE SPEAKING WITH A GIRL BORN BETWEEN 1990 AND 1995 USE
ENVELOPE NO. 1 WITH DRAWINGS 1-9.

IF YOU ARE SPEAKING WITH A GIRL BORN BETWEEN 1988 AND 1989 USE
ENVELOPE NO. 2 WITH DRAWINGS 10-18.

IF YOU ARE SPEAKING WITH A BOY BORN BETWEEN 1990 AND 1995 USE
ENVELOPE NO. 3 WITH DRAWINGS 19-27.

IF YOU ARE SPEAKING WITH A BOY BORN BETWEEN 1988 AND 1989 USE
ENVELOPE NO. 4 WITH DRAWINGS 28-36.

SHUFFLE THE CORRESPONDING DRAWINGS AND LAY THEM BEFORE THE
RESPONDENT. ]

NUMBER OF THEDRAWING |___ |__ |

DOESNTKNOW .................... 97
REFUSESTOANSWER ............... 98
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[JWSHAPE 116.

[JDIETLY 117.

[JWTOPIN 118.

[JACOPIN 119.

IJTVRSTR  120.

21. M.

Which of these drawings would you want your figureto look like? Tell methe number of
the drawing.

[INTERVIEWER! AGAIN SHUFFLE THE DRAWINGS WHICH YOU SHOWED IN
QUESTION 115 AND LAY THEM OUT BEFORE THE RESPONDENT. ]

NUMBER OF THEDRAWING | | |
DOESNTKNOW .. .'oveeaannnn. .. 97
REFUSESTOANSAVER .......ovvv.... 98

Tell me, in thelast 12 months have you been on adiet? Weregard a diet asany changein
your usual food in order to lose weight or get thinner.

Y S . i 1
NO ... 2
DOESN'TKNOW ........... ...t 7
REFUSESTOANSWER ................ 8

Do you think at the present timethat you are under-weight, have a normal weight, or are
over-weight?

UNDERWEIGHT ..................... 1
NORMALWEIGHT .................... 2
OVERWEIGHT ...................... 3
DOESNTKNOW ..............coount. 7
REFUSESTOANSWER ................ 8

Now let’stalk about physical activity. By physical activity we mean only activities such as
active sports, games, dances, that iswhen your heart beats more than usual or you sweat.
How do you rate your physical activity? You have...?

Toolittle . ...... ... o 1
Normal ..............iiiiiii... 2
Toomuch. ... 3
DOESNTKNOW ............ccviun.. 7
REFUSESTOANSWER ................ 8

Areyou restricted from watching television at home: for example, are you not allowed to
watch certain programsor forbidden to sit in front of thetelevision for long periods?

There are never any restrictions. . ......... 1
Sometimes there are restrictions . ......... 2
There are dwaysredtrictions . ............ 3
DOESNTKNOW ...........ccoiivinn, 7
REFUSESTOANSMVER ................ 8
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22. M.

[JCHANNL 121. Which television channel do you most liketo watch? Choose one favorite channel.

[JCHANNT
(char)

ORT-Russian Public Television ......... 01
RTR-Russian Television ............... 02
TVTS 03
NTV 04
“CULTURE” . ... i 05
TV-6 . 06
MTV 07
MUZ-TV e 10
ReNTV ... 11
SIS 12
TINT 13
LOCALORCABLE ................... 08
OTHER, SUCHAS ................... 09

[INTERVIEWER! WRITE RESPONSE: ]

[INTERVIEWER! DO NOT READ THE LIST OF CHANNELS. NOTE ONLY ONE]

DOESNTKNOW .................... 97
REFUSESTOANSWER ............... 98

IJPROGRM 122. Which television program do you most like to watch? Choose only one favorite program.

[JPTYPE

IJTVADS

[INTERVIEWER! WRITE THE NAME OF THE PROGRAM ]

LIKESALLALIKE .................... 6 > [ SKIPTO124]
DOESNTKNOW .............. ...t 7 —> [ SKIPTO 124]
REFUSESTOANSWER ................ 8 > [SKIPTO124]

123. What type of program do you consider your favorite?

television?

SPOMS. . 01
MUSIC ..o 02
Newsprograms ...................... 03
Cartoons ... 04
Talkshows.......... ... ..o oot 05
Artigticfilms .......... ... ... oL 06
Entertainment programs ............... 07
Popular science, educational programs . ... 08
Advertisements ......... ... ... 09
SOaPOPEaS .. .o 10
OTHER ....... ..ot 96
DOESNTKNOW ............ccoovvn.. 97
REFUSESTOANSWER ............... 98
124. Do you watch the advertisementsfor goods and moviesthat are sometimes shown on
Alwayswatch ........................ 1
Sometimeswatch .. .......... ... ... ..., 2
Neverwatch............. ... ... ... ... 3 > [ SKIPTO 128 ON PAGE 23]
DOESNTKNOW ............cccnnt. 7 — [ SKIPTO 128 ON PAGE 23]
REFUSESTOANSWER ................ 8 — [ SKIPTO 128 ON PAGE 23]
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[JLIKEAD

IJABUYAD

1JBUYAD

IJTVIDOL
(char)

[JIDOLCD

125.

126.

127.

128.

23. M.

How much do you like the advertisementsfor goods and services shown on television?

Completely didike . .................... 1
Like some, didikeothers .. .............. 2
Likeverymuch ....................... 3
DOESN'TKNOW ..., 7
REFUSESTOANSMVER ................ 8

Do you ever ask your parentsor other adultsto buy you somefood or drink for which you

saw the advertisement on television?

Y S . 1

NO o 2 > [SKIPTO128]
BUYFORMYSELF .................... 6 »> [ SKIPTO 128]
DOESNTKNOW .............ccovun.. 7 > [ SKIPTO 128]
REFUSESTOANSWER ................ 8 = [SKIPTO 128]

Y S . o 1
NO ... 2
DOESNTKNOW .............ovunt. 7
REFUSESTOANSWER ................ 8

Y ou see many people on thetelevision screen. |sthere someone among them whom you
especially like, whom you want to belike? Who isthis person you have seen on

television?

[INTERVIEWER! WRITE THE NAME AND RECORD THE CORRESPONDING
NUMBER FROM THE LIST BELOW. IF YOU DO NOT KNOW THE NAMED

PERSON, ASK THE RESPONDENT TO CLARIFY ]

RUSSANPOLITICIAN . .. ...
RUSS AN TELEVISSON PERSONALITY .........
RUSSIAN ACTOR/ACTRESSORSINGER .. ......
FOREIGN ACTOR/ACTRESSOR SINGER ... ... ..
RUSSAN SPORTSFIGURE . ..................
FOREIGN SPORTSFIGURE ..................
LAWYER, DOCTOR, TEACHER. . ..............
BUSINESSMAN . ...
SOMEONEELSE ........ ... .. ..
DOESNTKNOW . ... ..o
REFUSESTOANSWER ...............cooo...
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[JYUSUAL

[JDIETDR
[IDIETSP
[IDIETRE

[IVITYES

24. P,

SEX DAY OF MONTH OF YEAR OF
BIRTH BIRTH BIRTH

“1 would like you to tell me what [NAME OF CHILD] ate and drank in the last 24
hour s—from waking up in the mor ning 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. Includeall form

s of food and drink (he/she)

consumed. It isalso important for meto know where (he/she) ate and wher e the food was

prepared.

“Now, let’sbegin.”

[INTERVIEWER! INDICATE THE DATE OF FILLING IN THISSECTION: ]

DAY: |___|__ | MONTH: |__ |

SECTION “DIET”

With regard to the quantity of food, did (he/she) yesterday
food asusual, lessthan usual, or morethan usual?

Sameamount ............. ... . ... ... 1
Less ... 2
More ... .. 3
DOESN'TKNOW ..., 7
REFUSESTOANSWER ................ 8

Was (his’her) diet yesterday related to:

Yes
1. Doctor’'srecommendation ................. 1
2. Observingaspeciad diet ................... 1
3. Religiouspractices . ...............covuuu. 1

Did (he/she) take multi-vitamins yesterday?

Y S . o 1
NO ... 2
DOESN'TKNOW ..., 7
REFUSESTOANSWER ................ 8

eat about the same amount of

No D/K REFUSES
..... 2.....7..... 8
..... 2.....7..... 8
..... 2.....7..... 8
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25. P.

Time Product, dish, or beverage:
first Place where food was Name, composition, cooking Home-cooked or | Amount Type of food
served consumed method, portion size, etc. not home-cooked (g9, ml) consumed Code
1 2 3 4 4.1 5
Homeor asaguest . ... Home- Breakfast 1
Publiceatery ......... cooked ....... 1 Dinner.......
\l)lvursker or school ... .. . %ppfr ...... 2 Ll
orkplace .......... ot home- ack .......
HOUR Otherpplace .......... oked ....... 2 Other........
PLACE PREPPLCE GRAMS MEALTYPE FOODCODE
Homeor asaguest . ... Home- Breakfast 1
Publiceatery .. ....... cooked ....... 1 Dinner.......
\l)lvursker or school ... .. Not h %pplsr ...... 2 Ll L
orkplace .......... ot home- ack .......
HOUR Other%lace .......... oked ....... 2 Other........
PLACE PREPPLCE GRAMS MEALTYPE FOODCODE
Homeor asaguest . ... Home- Breakfast 1
Publiceatery ......... cooked ....... 1 Dinner.......
\I>lvurs|sr or school .. ... Not h %pplsr ...... 3 Ll
orkplace .......... ot home- ack .......
HOUR Other%lace .......... oked ....... 2 Other........
PLACE PREPPLCE GRAMS MEALTYPE FOODCODE
Homeor asaguest . ... Home- Breakfast . . ... 1
Publiceatery ."........ cooked ....... 1 Dinner....... 2
\I)lvursEr or schoal .. ... . %pplsr ...... C;.’i Ll
orkplace .......... ot home- ack .. ...
HOUR Other%lace .......... oked ....... 2 Other........
PLACE PREPPLCE GRAMS MEALTYPE FOODCODE
Homeor asaguest . ... Home- Breakfast . . ... 1
Publiceatery ......... cooked ....... 1 Dinner....... 2
\l)lvursker or school .. ... . %pplsr ....... 3 Ll
orkplace .......... ot home- ack .. ...
HOUR Otherpplace .......... oked ....... 2 Other........
PLACE PREPPLCE GRAMS MEALTYPE FOODCODE
Homeor asaguest . ... Home- Breakfast . . ... 1
Publiceatery .. ....... cooked ....... 1 Dinner....... 2
\l)lvursker or school .. ... Not h %ppl?r ....... A:? Ll L
orkplace .......... ot home- ack .. ...
HOUR Other%lace .......... cooked ....... 2 Other........
CE PREPPLCE GRAMS MEALTYPE FOODCODE
Homeor asaguest . ... Home- Breakfast . . ... 1
Publiceatery ......... cooked ....... 1 Dinner....... 2
\I>lvurs|sr or school .. ... Not h %ppl?r ....... AC:S Ll
orkplace .......... ot home- ack .. ... ...
HOUR Other%lace .......... oked ....... 2 Other........
CE PREPPLCE GRAMS MEALTYPE FOODCODE
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[JLEGAMP

IJARMAMP

[JHEIGHT

[JWEIGHT

[JWAISTC

[JHIPSZ

30. R.
SECTION “MEDICAL MEASUREMENTS’

[INTERVIEWER! PLEASE NOTE:

THE RESPONDENT HASBOTH LEGS .... 1
THE RESPONDENT HASONLY ONE

ORPARTOFALEG ................. 2
THE RESPONDENT ISMISSING ALL
ORPARTOFBOTHLEGS ............ 3]

[INTERVIEWER! PLEASE NOTE:

THE RESPONDENT HASBOTH ARMS. ... 1
THE RESPONDENT HAS ONLY ONE

ORPARTOFANARM ............... 2
THE RESPONDENT ISMISSING ALL
ORPARTOF BOTHARMS ............ 3]

Height

[INTERVIEWER! MAKE SURE RESPONDENTS TAKE OFF THEIR SHOES]

cm

Weight

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

kg

Waist circumference

cm

Hip circumference

cm

RLMS, Round 10 Individual—Child



[JHHPRES
[JOTPRES

[JRESATT

[JRESUND

[JRESBEH

[JRESRES

[JRESSIN

IJFDRELY

3L.S.
SECTION “INTERVIEWER'SREMARKS’

[NOTE IF ANYONE WAS PRESENT DURING THE INTERVIEW, EVEN IF ONLY FOR A
FEW MINUTES:

YES NO
1. SOME OTHERMEMBEROF THEHOUSEHOLD ............. 1...... 2
2. OTHER PEOPLE, NOT MEMBERSOF THISHOUSEHOLD ....1...... 2]

[ASSESS THE RESPONDENT’SATTITUDE TOWARD THE INTERVIEW. THE
RESPONDENT WAS:

FRIENDLY, INTERESTED .............. 1
NOT PARTICULARLY INTERESTED ..... 2
IMPATIENT, WORRIED . ............... 3
HOSTILE oo 4]

WELL .ot 1
NOTVERYWELL ..., 2
POORLY .o 3]

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

WASNERVOUS ...................... 1
WASOCCASONALLYNERVOUS. ... .. .... 2
FELT COMFORTABLE ................ 3]

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

VERY SLOW-WITTED ... 1
SLOW-WITTED, NEEDED

EXPLANATIONS ..o 2
ASBRIGHT ASTHE MAJORITY OF

RESPONDENTS . .. ovvoeaeeennn 3
NOTABLY BRIGHTER THAN THE

MAJORITY ..o 4]

[ASSESS THE SINCERITY AND OPENNESS OF THE RESPONDENT. THE
RESPONDENT WAS:

VERY INTROVERTED, INSINCERE ...... 1
AS SINCERE AND OPEN ASMOST
RESPONDENTS . . . ovoeeeeen . 2
MORE SINCERE AND OPEN
THANMOST ..o, 3]

[ASSESSWHETHER IN YOUR OPINION THE INFORMATION GIVEN ABOUT FOOD
CONSUMPTION ISRELIABLE:

RELIABLE .......... ...t 1
INFORMATION INADEQUATE TO

ASSESS. ... 2
NOTRELIABLE ...................... 3]

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

Signature

RLMS, Round 10 Individual—Child



