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1, :
[ INTERVIEWER! WRITE IN FULL YOUR LAST NAME, FIRST NAME, AND MIDDLE NAME! ]

have presented the rules and conditions of the survey to the respondent and obtained his/her consent to
participate in the survey.

Interviewer’s signature

Date

IY )
[ INTERVIEWER! WRITE IN FULL YOUR LAST NAME, FIRST NAME, AND PATRONYMIC NAME! ]

have presented the rules and conditions of the survey to the parents of the child, who is 14-18 years old, and
have obtained their permission for the child to participate in the survey.

Interviewer’s signature

Date




Now | want to ask about a very important part of life: health and medical care.

ISSMEDIN 1.(2.2.) Do you have supplementary voluntary health insurance, with some form of service from an

insurance firm, polyclinic, hospital, or medical center?

R =L TP 1

O 2 —[SKIPTO3.]
DOESN’ T KNOW. ..ottt st 7 —[SKIPTO3.]
REFUSES TO ANSWER........ooieici e 8 —[SKIPTO3.]

2.(3.1.) Who pays for this supplementary health insurance?

How much did

you pay for a year

in rubles?
ISSMSELF 1.You, yourself ..., Yes ........ 1 - |
No ......... 2 ISSMSELA
ISSMENTR 2. Your enterprise or organization .......... Yes ........ 1 - |
NoO ......... 2 ISSMENTA
ISSMOTHR 4. Others--who exactly? .........cccccovenne. Yes ........ 1.. > |
NoO ......... 2 ISSMOTHA

ISSMOTHT [ INTERVIEWER! WRITE DOWN. ]

D/K REFUSES

9997 9998
9997 9998
9997 9998

(char)



ISDRFREQ 4.(5.0.) Tell me, please: How often do you go to the doctor during the year?




_ RUBLES
PRI
REFUSE TO ANSWER.........c.coccevec... 998
ISHPRBLM 10.(5.) Have you had any health problems in the last 30 days?
Sttt ettt et es 1 — [ SKIP TO 12.]
O e e 2
DOESN’T KNOW....ooitieiieiieciieeteees et sre e 7
REFUSES TO ANSWER........cccoitirieiieseisecse e e 8
ISLPRBLM 11.(5.1.) Perhaps in the last 30 days you 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?
D TSSO 1
NO ettt ettt sttt ettt et 2 — [ SKIP TO 20. ON PAGE XX ]
DOESN’T KNOW ..ottt e 7 — [ SKIP TO 20. ON PAGE XX ]
REFUSES TO ANSWER........cccotiitieieisees e 8 — [ SKIP TO 20. ON PAGE XX ]



ITPOFDAI

ITHMPOFD
ITPUODAI

G2 THVPUOD

ITPAIDDR

ITPOFOPC

ITPUNOPC

ITGIFOPC

ITADTEST

ITPAYADT

o Now2 TR

15.(15.) Let's talk about your last visit to health care professional during last 30 days. Have you paid

for this visit it doesn’t matter whether it was money or presents?

D (=TT 1

N O et 2 —»[SKIPTO 17.]
DOESN T KNOW.....cooiiiiiiitiiiee ettt e 7 — [ SKIP TO 17.]
REFUSES TO ANSWER.......coiiiiiiei et 8 —» [ SKIP TO 17.]

16.(60.) To whom, how, and how much did you pay for this visit?

Did How much D/K REFUSES
you pay? in rubles?
1. Paid officially at a cashier’s office in accordance with
official rules or with the medical enterprise’s
Official PriCeS....cccvvriviiiceccece e Yes.... 1= | | 9997 9998
No....2 ITPOFOPA
2. Paid unofficially through hand-to-hand monetary transactions

without any doCUMENIS..........cccevvreineirie s Yes....1=| | 9997 9998
No....2 ITPUNOPA
3.Paid unofficially through gift-giving.................... Yes....1=| | 9997 9998

No....2 ITGIFOPA

17.(17.) Except this visiting of health care professional have you taken any additional inspection or

procedures?
Y BS. et 1
N o s 2 — [ SKIP TO 20. ]
DOESN’T KNOW....cooriiiiiiiirininieiiiinie e 7 — [ SKIP TO 20. ]
REFUSES TO ANSWER.......cooitiiiiitnne e 8 — [ SKIP TO 20. ]

18.(18.) Did you pay for this inspection or procedures it doesn't matter whether it was money or presents?

Y Bttt ettt e e et e e e e e rr e e e e e arrreaeaatarae e 1
N O i e e 2 — [ SKIP TO 20.]
DOESN T KINOW....ooiiiiiiee ettt 7 — [ SKIP TO 20.]

REFUSES TO ANSWER.......coi it 8 — [ SKIP TO 20.]



19.(80.) To whom, how, and how much did you pay?

Did How much D/K REFUSES
you pay? inrubles?

ITPOFINC 1. Paid officially at a cashier’s office in accordance with

official rules or with the medical enterprise’s
Official PriCeS.....ccoiiiiiiiicr s Yes....1=)| | 9997 9998
No....2 ITPOFINA

ITPUNINC 2. Paid unofficially through hand-to-hand monetary transactions
without any doCUMENTS..........cccevreinene e Yes....1=)| | 9997 9998

No....2 ITPUNINA

ITGIFINC 3.Paid unofficially through gift-giving..............c....... Yes....1=| | 9997 9998

ITEXPMED

ITEXPMAM

ITMISILL

ITDYSMIS

No....2 ITGIFINA

20.(66.) Did you or your family incur any expenses on medicines or dressing materials for your home
treatment in the last 30 days? Do not count any expenditures on medicines for treatment in
hospital, expenditures on vitamins or probiotics.

R =L TR 1

N0 ettt e e st e 2 —>[SKIPTO22.]
DOESN T KNOW ...ttt e 7 — [ SKIP TO 22.]
REFUSES TO ANSWER........ooiieeeeee e 8 — [ SKIP TO 22.]

21.(67.) How much did you pay for them?

RUBLES
DOESN’T KNOW....ocoioiiiiiiiniiiieieicieseeceeieeeee 997
REFUSES TO ANSWER.......coiiiiiiiiieerceseee e 998

R =L TR OTRRPOPON 1

O o e e e 2 — [ SKIP TO 23.1]
DOESN’ T KNOW ...ttt e 7 — [ SKIP TO 23.1]
REFUSES TO ANSWER........ooiieiieee e 8 — [ SKIP TO 23.1]

23.(32.) How many days in total did you miss due to illness in the last 30 days?

DAYS

DOESN’T KNOW....oooiiiiiiiiniiicieceieeeeeeeeene e 97
REFUSES TO ANSWER.......ccoiiiieieneessene e 98




ITHOSL3M 24.(20.) Have you been in the hospital in the last three months?

Y S ettt 1

O ettt et eaene e 2 — [ SKIP TO 31. ON PAGE XX ]
DOESN’T KNOW ..ottt 7 — [ SKIP TO 31. ON PAGE XX]
REFUSES TO ANSWER.......ccoiiiiirieieieieneieee e, 8 — [ SKIP TO 31. ON PAGE XX ]

ITDYSHOS 25.(23.) How many days in total in the last three months did you spend in the hospital?
DAYS
DOESN’T KNOW....ccotiioiiiiieieeeiteeesie e s 97
REFUSES TO ANSWER........ccoiiiiiireenine et 98

ITPAYMED 27.(25.1.) Did you receive medicine, syringes, and dressing materials that were necessary for your
treatment in a hospital, for free or did you pay for them with money or gifts?

All medicines, syringes, and dressing materials

Were reCeiVed FrEe......coviiii s s 1 — [ SKIP TO 29. ]
Some medicines, syringes, and dressing materials

were received free of charge, and some we paid for................... 2

We paid for all medicines, syringes, and dressing materials ... 3

DOESNT KNOW.....cooooieieeeeeeeeeeeeeeeeeeeee oo 7 — [ SKIP TO 29.]

REFUSES TO ANSWER......ccocoiiiiiiiniiiinicnececee 8 — [ SKIP TO 29.]



28.(69.) To whom, how, and how much did you or your family pay for medicines, syringes and dressing
materials in the last 3 months when you were in the hospital or hospitals?

How much D/K REFUSES

in rubles?
ITPOFMED 1. Paid officially at the cashier’s office of
the hospital you were in according to official
rules or the medical enterprise’s official prices ...... Yes....1=| | 9997 9998
No....2 ITPOFMEA
ITPUNMED 2.You paid unofficially by giving money or gifts directly
to a doctor or medical staff of the hospital you
WETE TN ittt Yes....1=| | 9997 9998
No....2 ITPUNMEA
ITBOUMED 3. Somebody bought medicine, syringes and
dressing materials for treatment in the hospital
in pharmacies outside of hospital............cccceevrvrnennn. Yes.... 1= | 9997 9998
No....2 ITBOUMEA
ITPDHOSP 29.(24.1.) Did you pay for a stay in hospital, medical services and treatment, not including payments for

medicine, syringes and dressing materials it doesn't matter whether it was money or presents?

R = SRS 1

N O ettt e ae e 2 — [SKIPTO31.]
DOESN’ T KNOW. ...ttt 7— [SKIPTO31.]
REFUSES TO ANSWER.......oooiiiiieeeeeceeeeeeeeeeeee e 8— [ SKIP TO 31.]

30.(70.) Towhom, how, and how much did you or your family pay in the last three months for a stay in
the hospital, medical services and treatment, not including payments for medicine, syringes and
dressing materials?

Did How much D/K REFUSES
you pay? in rubles?
ITPOFHOC 1.You paid officially in a cashier’s office in accordance with
the official rules or the medical enterprise’s
Official PriCes ... Yes....1=| | 9997 9998
No....2 ITPOFHOA
ITPUNHOC 2. You paid unofficially through hand-to-hand monetary
transactions without any documents .................... Yes....l= | 9997 9998
No....2 ITPUNHOA
ITGIFHOC 3. You paid unofficially through gift-giving.............. Yes....1 | 9997 9998
No....2 ITGIFHOA
IRAPDECA 31.(76.) Did you apply for dental care, including dental prosthetics, in the past three months?
Y Sttt 1
NO ottt et 2 — [ SKIP TO 26. ]
DOESN’T KNOW.....ooooiiiiiiie e 7 — [ SKIP TO 26. ]

REFUSES TO ANSWER......cccccoiiiiiiiiieecee 8 — [ SKIP TO 26. ]



32.(77.) In what kind of facility did you apply for dental care in the last three months?

Yes No D/K REFUSES
ITAPSTHO 1. In state, municipal hospital..........c.ccooeoeiiiiiiie 1o, 2 e T 8
ITAPINHO 2. Ininstitutional hospital ..........ccccooveiieineine 1o 2 i T, 8
ITAPCOHO 3. In a commercial hospital, commercial room................... 1o 2 i T, 8
33.(78.) To whom, how, and how much did you or your family pay for dental services in the last three
months?
Did How much D/K REFUSES
you pay? in rubles?
ITPOFDEC 1.You paid officially in the cashier’s office in accordance with
official rules or the medical enterprise’s
Official PriCesS.....ccvvviiiiiiicrc s Yes....1l| 9997 9998
No....2 ITPOFDEA
ITPUNDEC 2. You paid unofficially through hand-to-hand monetary
transactions without any documents .............ccceevnine Yes....1l | 9997 9998
No....2 ITPUNDEA
ITGIFDEC 3. You paid unofficially through gift-giving.............. Yes....1l | | 9997 9998
No....2 |ITGIFDEA
ITCHECKU  34.(26.) Tell me, please: In the last three months have you seen a doctor for a medical checkup, not because
you were sick?
Y Sttt e 1
NO oottt e e e 2 — [ SKIP TO 36.]
DOESN’T KINOW. ..ottt 7 — [ SKIP TO 36. ]
REFUSES TO ANSWER........coiiiriirieis s 8 — [ SKIP TO 36. ]
35.(79.) Towhom, how, and how much did you or your family pay for this medical checkup in the last three
months?
Did How much D/K REFUSES
you pay? in rubles?
ITPOFCHE 1.You paid officially in the cashier’s office in accordance with
official rules or the medical enterprise’s
Official PriCesS.....covvriiiiiri e, Yes....1 = | 9997 9998
No....2 ITPOFCHA
ITPUNCHE 2. You paid unofficially through hand-to-hand monetary
transactions without any documents ................... Yes.... 1l | 9997 9998
No....2 ITPUNCHA
ITGIFCHE 3. You paid unofficially through gift-giving.............. Yes....l1=)| | 9997 9998

No....2 ITGIFCHA



ITDOCREG  37.(53.) Tell me, please, do you have a regular physician, whom you consult about all your health issues?

D LTSRS PT 1 — [ SKIP TO 39. ON PAGE XX ]
NO e e 2

DOESN T KNOW......coioiiiiiieeeeeee et 7

REFUSES TO ANSWER.......cccooiiiiiceceee e 8

ITDOCNEC  38.(54.) Do you have a doctor, whom you can see if it is necessary?

Y St 1= [SKIP TO 40. ON PAGE XX]
NO L 2= [SKIP TO 40. ON PAGE XX ]
DOESN’T KNOW......ccoviiiiiirn 7= [SKIP TO 40. ON PAGE XX]
REFUSES TO ANSWER................... 8= [SKIP TO 40. ON PAGE XX ]






ITWHYCM1
ITWHYCM2

ITWHYCMF




ITCHDO2Y

ITCHMI2Y

ITCHMITM

[ INTERVIEWER! IF RESPONDENT ANSWERED THAT HE OR SHE HAD CHOSEN A DOCTORE
OR A MEDICAL INSTITUATION, LLE. MARKED CODE “1” EVEN IF ONE TIME, GO TO
QUESTION 52 ON PAGE XX ]



ITHACCD1
ITHACCD2

ITHACCDF



















THANK YOU!



S. SECTION “INTERVIEWER’S REMARKS”

1. [NOTE IF ANYONE WAS PRESENT DURING THE INTERVIEW, EVEN IF ONLY FOR A FEW

MINUTES:
YES NO

ITHHPRES 1. SOME OTHER MEMBER OF THE HOUSEHOLD ............ccccoeviiinnnnn. 1o 2
ITOTPRES 2. OTHER PEOPLE, NOT MEMBERS OF THIS HOUSEHOLD ............. 1o 2 ]
ITRESATT 2. [ ASSESS THE RESPONDENT’S ATTITUDE TOWARD THE INTERVIEW. THE RESPONDENT WAS:

FRIENDLY, INTERESTED ......cccoviiiiiiiiiincne e 1

NOT PARTICULARLY INTERESTED ........cccooviiiiiicicc 2

IMPATIENT, WORRIED .....cccoiiiiiiiieicceec e 3

HOSTILE. ... 4]
ITRESUND 3. [NOTE HOW THE RESPONDENT UNDERSTOOD THE QUESTIONS:

WELL oo 1

NOT VERY WELL .....coviiiiiiiii 2

POORLY ..ottt 3]

ITRESBEH 4. [ ASSESS THE RESPONDENT’S BEHAVIOR DURING THE INTERVIEW.
THE RESPONDENT:

WAS NERVOUS ...t s 1
WAS OCCASIONALLY NERVOUS.........cccoiiiriiieicce e 2
FELT COMFORTABLE .......ociitiieicc e 3]
ITRESRES 5. [ ASSESS THE RESPONDENT’S SHARPNESS:
VERY SLOW-WITTED .....ccoiiiiiiiiii e 1
SLOW-WITTED, NEEDED EXPLANATIONS.........cccccevviniinn, 2
AS BRIGHT AS THE MAJORITY OF RESPONDENTS .......... 3
NOTABLY BRIGHTER THAN THE MAJORITY ......ccccccovvnnne. 4]
ITRESSIN 6. [ ASSESS THE SINCERITY AND OPENNESS OF THE RESPONDENT.
THE RESPONDENT WAS:
VERY INTROVERTED, INSINCERE...........cccocoiviiiiicene, 1
AS SINCERE AND OPEN AS MOST RESPONDENTS............ 2
MORE SINCERE AND OPEN THAN MOST ........cccccveviiinnnn 3]

ITFDRELY 7. [ ASSESS WHETHER IN YOUR OPINION THE INFORMATION GIVEN ABOUT FOOD
CONSUMPTION IS RELIABLE:

RELIABLE.......ccoiiiiiie e 1
INFORMATION INADEQUATE TO ASSESS.......cccoevvviiiiin, 2
NOT RELIABLE ........ooiiiiiiiice e 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




