
Child Well-being in Egypt: Appendix D 

Appendix D: 
QUESTIONNAIRES 

Household questionnaire 

Governorate Kism / Markaz Shiakha / Village Planned Unplanned Rural 
Urban Urban 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 2 3 

TheCode 1-1 I___/ 

PSU # Segment Number Household Number Name of Interviewer 

l-1 /_I l-1 l-1 t-1 I-1 . . . . ..*......*............................. 
TheCode l-1 l-1 

I I 

Name of Head of Household 
Street . . . . I.............................,.....................,.......... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Building # l-1 l-1 l-1 

Awtment# /_I l-1 l-1 

Date of Interview: dd/mm/yy ....... /. ...... /. ...... 
Start Time ..................... End Time ..................... 

All Forms Completed? 
Yes 1 No 2 

Introduce yourselves 

“We are from the Social Research Centre. We are collaborating with UNICEF on a project concerned 
with children’s health and education. I would like to talk to you about this. The interview will take 
only a few minutes. I would like to ask all mothers or others who take care of children in the 
household some questions about the health and well-being of the children in this household,” 

Ask to speak to each mother or care-taker. Record 10 for the first one and then list the names and 
birth dates of the children she/he cares for who live in the house, starting with the youngest child. 
Stop listing if a child is over 15. Then ask if there are any other children looked after by the same 
mother or care taker whose names she/he did not mention because they are not at home now (these 
may include children at school or at work). If yes, complete listing, if no then go on to the next 
mother or care-taker and record 20, then list the children she/he cares for who live in the house, 
starting with the youngest child. Stop listing if a child is over 15. Make sure that there are no other 
children living there who are not at home. Repeat this process to be sure that you have recorded all 

children under 15 who live permanently in this household. 

Ask if there are any other currently married women who are usual residents of this household and are 
not mothers or care-takers of children under 15. If yes, complete listing, otherwise record answers to 
questions as directed in the interviewer’s instruction manual. If the household visited has neither 
children under 15 nor married women in the age-range 15-49, go to the third module on water and 
sanitation, then thank the respondent and leave. 



First module: Respondents 

102 103 104 105 106 107 108 109 

Lint Name EQK Enr In what Marital status Ear EQr EQK 
no. childrcnmothersi month and ofrespondcnt: m ~ICW~ inferviewer 

Is . . . . . . . . . . . care_takers jxar wcrc Rcspondcnt Respondent The child is 

a boy or a I low old you born? married ,.,,..., I is: eligible for less than 

girl? are you ? divorced . . 2 mother . . . . . . . 1 interview on five. 

In what widowed . . . ...3 married contraccptivc 

boy . . . I Whenvise. month and never married woman of use (woman yes . . . . . . . . . . . I 
girl . . . . . . . . 2 How aid is Year was before . . . . . . . . . . . 4 reproductive currently 

(child (child name) age who married. age +I IOC 

name)‘? born? * doesn’t take 15-49) 

Care of any 

* 
*+ I09 children . . . . 2 yes 110 no .._..... + 3 

0 

Care-taker I 2 

fmalc . . ...3 --+1 IOb 

Care-taker -1 

mm YY malt . . . . . . . . 4’ I IOa 

+--+ llOa 

10 

II 

12 

13 

14 

IS 

I6 

I7 

20 

21 

25 

26 

27 

31 

32 

33 

34 

40 



Child Well-being in Egypt: Appendix D 

Children five years old or above 1 
Line 
no. 112 113 114 115 110 

a. What is the highest 
level of education you 
attained? 
b. What is the highest 
level of education 
attained by (child 
name)? 
c. Does (child name) go 
to nursery I day care or 
not? 
never went to 
school . . . ..a...... I -+ I14* 
nursery . . . . . . . . . . 2 + 1 14* 
primary . . . . . . . . . . . . . 3 
preparatory . . . ...4 
secondary . . . . . . 5 
university . . . . . . . . 6 

* for respondents and 
children under five go to 
the next person 

111 

What is the 
highest 
grade you I 
(child 
name) 
reached in 
that level ? 

116 

Has 
(child 
name) 
ever done 
any kind 
of work 
for pay? 

yes . . . I 
no . ..2 

Is (child Was (child 
name) name) 
enrolled in enrolled in 
school this school last 
year? year ? 

yes . . . ..l 
no . . ...2 

Is (child 
name) 
regularly 
engaged in 
unpaid 
family work 
(on the farm 
or in a 
business)? 

Is (child _ 
name) 
currently 
doing any 
kind of 
work for 

pay? no . . . . . . . 3 

If yes, 
Is it the first 
time for 
her/him in 
this year or is 
he/she 
repeating? 
first time I * 
repeating 2 * 

yes . . . . . 1 
no . . . ...2 

yes . . ..I 

(next 
person) 
no . ...2 

* -+ 114 

12 
13 
14 
I.5 
16 
i7 
20 
21 

22 
23 
24 

25 
26 
27 
31 
32 
13 
34 
40 
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Second module: Contraceptive use 

Record answers for women who have code 1 in question 108 (currently married women in the age-range 

15-49). 

Woman’s name: Woman’s name: Woman’s name: Woman’s name: 
Woman’s line #: Woman’s line #: Woman’s line #: Woman’s line #: 

201 Are you Yes.. ........... 1 Yes ............. 1 Yes ............. 1 Yes ............ .l 
pregnant now? (go to next woman) (go to next woman) (go to next woman) (go to next woman) 

No .............. .2 No ............... 2 No .............. .2 No .............. .2 
DK or DK or DK or DK or 
not sure .... . not sure .... . not sure .... . not sure -9 

202 Are you Pills ............... .l* Pills ................ 1* Pills ................ 1* Pills ................ I* 
currently using IUD ............... .2* IUD ............... .2* IUD ............... .2* IUD ............... ,2* 
pill, IUD, Injection ........ 3 * Injection ....... .3* Injection ....... .3 * Injection ....... .3* 

) 
injections or Implants ........ 4* Implants ....... .4* implants ....... .4* Implants ....... .4* 

I 

implants to Hysterectomy 5 * Hysterectomy .5* Hysterectomy .5* Hysterectomy S * 

prevent Sterilization Sterilization Sterilization Sterilization 
pregnancy or operation .......... 6” operation .......... 6” operation.. ....... .6* operation.. ........ 6* 
did you have (* go to the (* go to the (* go to the (* go to the 
a sterilization next woman) next woman) next woman) next woman) 

operation? does not use any does not use any does not use any does not use any 
of these of these of these of these 
methods.. .......... . methods.. ......... .O methods.. ......... .O methods.. ......... .O 

203 Are you and 
your husband 
currently using 
any of the 
following 
methods to 
prevent 
pregnancy: Yes No Yes No Yes No Yes No 

B Condom 1 ............. 2 I ............. 2 I ............. 2 1 ............. 2 

I) Foam/jelly/ . . 1 ............. 2 1 ............. 2 1 ............. 2 1 ............. 2 

Safe period 1 ............. 2 1 ............. 2 1 ............. 2 1 ............. 2 

Withdrawal 1 ............. 2 I ............. 2 1 ............. 2 1 ............. 2 

Other 1 ............. 2 1 ............. 2 1 ............. 2 1 ............. 2 



;* , 
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Third module: Water and sanitation 

Ask the questions in this module once for each household visited. Record the code for only one answer in 

the space on the right. If the respondent gives more than one answer, enter the most usual source or facility. 

301 

302 

303 

304 

305 

What is the source of drinking Piped-in dwelling .................................. .l + 304 
water for members of your Public tap ............................................................ 2 
household ? Tube well or borehole.. ...................................... .3 
(ie Where do you get the water Protected dug well .............................................. 4 
used for drinking and cooking?) Unprotected dug well or spring, rainwater ....... ..S 

Pond, river or stream.. ....................................... .6 
Tanker-truck, vendor.. ....................................... .7 
Other .................................................................. 8 

How far is this source from Less than 50 metres.. .......................................... 1 
your dwelling? 50 m - less than 100 m ..................................... .2 

100 m - 500 m.. ................................................ .3 
More than 500 m ................................................ 4 
Don’t know.. ...................................................... .9 

How long does it take to get Number of minutes: ....................... 
there, get the water and come Don’t know .................................................... 998 
back? 
What kind of toilet facility does Flush to sewage system ............................. 1 + ** 
your household use? Flush to septic tank.. ......................................... 2 

Pit or barrel emptied by a bucket.. ................... .3 
Bucket.. ............................................................. 4 
Other ............................................................. ,8 

How far is the facility from Less than 50 m away. ....................................... I 
your dwelling? 50 m or more away ............................................ 2 

Don’t know.. ...................................................... 9 

** If the household: 
_ Has among its members children under five, use the second module and continue with the interview. 

- Has among its members children 5-I 5 years old, use the disability module. 

- Does not have any children under 15 among its members, thank the respondent and leave. 
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Interviewer’s comments 

Interviewer’s comments 
Record the level of cooperation of respondent 
during the interview. 

Field supervisor comments 

Bad ................. I 
Fair ................. 2 
Good ................ 3 
Very good ................ 4 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................................................... 

Field manager comments 
............................................................................................................................................................................... 
............................................................................................................................................................................... 
............................................................................................................................................................................... 
............................................................................................................................................................................... 

Survey administration comments 
............................................................................................................................................................................... 
............................................................................................................................................................................... 
............................................................................................................................................................................... 
............................................................................................................................................................................... 
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Questionnaire on children under five 

Name o1’rcspondcnt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.,.,,,,..,.,._,.,.,_,.,.....,.,..................................‘.... 

I.inc ii ofrcspondent in hh roster / _ 1 I_ 1 

The following module addresses mothers or care-takers of children under five in the 

household. Fill in the name and line number of each child in the space at the top of each table. 
Go through each module with the mother. Circle the number corresponding to the mother’s 

rcsponsc where indicated. Make sure all identifying information is filled in correctly. until all 

the children under five looked after by this mother or care-taker have been covered. 

\ Ix ;I scparntc questionnaire for each mother or care-taker of children under live living in the 

same household. 
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Fourth module: Access to ORS and awareness of acute respiratory illnesses and diarrhoea 

“Now I Lvould like to ask you about some illnesses that children frequently have, such as fever. 

diarrhoca and cough.” 

10 I Do you have a packet of ORS at home? Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I -_) JO4 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Don’1 know . .._..............,..,...,,,....................... 9 

102 f10 you know a place whcrc you can get Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
ORS packets? No . ..__..........,.,.,........,,,.,..............,.... 2 -+ 404 

Not Sure . IX . . . . . . . . . . . . . . . . . I ,..,...........,.... 9 +404 

403 f’rom where can you obtain ORS packets’? Public f tospitaf / Public Clinic ..,..,.,.,.,.........,.,. I 
MCt-1 Clinic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Rural Hcahh Unit . . . . . . . . . . . . . . . . . . . . . . . . . ..~.....~........... 3 

Private Hospital /clinic ..,.,.,.,.,.....,......,....,,,...... 4 

Dispensary in mosquc/church/NCiO . . . . . . 5 

Pharmacy ,..,..,,.....,.,.,,,,............................. 6 

Other . . . . . . . . . . . . . . . . . . . . . . .,..,, ..,... . . . . . . . . . . . . . . . .7 

404 Sometimes children have diarrhoca. When 

one of your children is ill with diarrhoea 

what other sympfoms would tcad you to 

take him /her IO ;1 doctor in a clinic or a 

hospital or a community health ccntrc? DO 

not prompt or mention any symptoms, only 

circle the number for each answer 
mentioned. 

Yes No 

When he/ she: 

A. has diarrhoea symptoms I 2 
B. has many watery or loose stools on the I 2 
same day 

C. has blood in stool I 2 
U. has fever with diarrhoca I 2 

fi. is thirsty all the time I 2 
I:. is vomiling I 2 

G. has diarrhoea for more than three days I 2 

11. refuses to eat or drink I 2 
I. other (specify) 1 2 

405 Cough and cold are common illnesses. 

When your child is ill with a cough or cold, 

what signs or symptoms would lead you to 

take him I her to a doctor in a clinic or a 

hospital or a community health ccntre 10 see 

him/her? Do not prompt or mention any 

symptoms, only circle the number for each 

answer mentioned. Yes No 

When he /she: 

A. has a blocked nose I 2 
B. has troubte steepindeating I 2 

C. has a fever I 2 

D. has fast breathing (has difficulty I 2 

breathing) 

E. is ill for a long time 1 2 

F. has sputum I 2 

G. just coughs I 2 

H. other (specify) I 2 

a-.” 



Fifth module: Diarrhoea 

- 

501 

502 

Questions 

Has (child name) had 

diarrhoca in the last 

two weeks ? 

Iluring thus last 

episode ofdiarrhoea, 

did (child name) take 

any ol’thc following: 

A. breast milk 

n. ORS 

C. fresh or powdcrcd 

milk 

I). C‘crelac, pudding 

1:. IC’I _ L 
I:. n1ashed food 

G. plain water 

Ii. swemmetli sal1cd 

wlucr 

I, Sdil. C:oka 

J. Other 

During this last 

episode ofdiarrhocn, 

did you offer him/her 

more IO drink, about 

the same. or less than 

usual? 

During Ihis last 

cpisctdc Or diilIThOC~i, 

did you offer him/her 

more to cat, about the 

same, or less than 

usual’? 

Did you seek advice 

for treatment of the 

jiarrhoea he/she had? 

Where or from whom 

rlid you seek advice 

for treatment of the 

diarrhoea he /she had’? 

Child lme no.: . . . . 

Name: ,.,....,........ 

Yes ....................... . 
No ................. 2 * 
Don’t know ...... . l 

* go IO the next child 

Yes No I1.N 

I 2 9 

I 2 0 

Less .................... 1 
Same .................. 2 

More ................... 3 

Don’t know .., ...... 9 

None .................... I 
I,ess ...................... 2 

Same ................... 3 

Marc ................... 4 

Don’t know ......... 9 

Yes ,,,,,.,,.,............ I 
No .._........... 2 * 
Ion’t know .., 9 * 

L go to the next child 

Qblic fIospitaW 

;iinic ,..........l..,.,..I. 

MCI1 clinic ,......... 2 

Rural health unit....3 

Private hospital/ 

:linic .,_,................. 4 

Dispensary in 

nosque/ church/ 

VGCI ,.,._....,,.......... 5 

Pharmacy . . . . . . . . . . . . 6 

7 

Child line no.: ,.... 

Name: . . . . . . . . . . 

Yes . . . . . . . . . . . . . . . . . . . . . . . I 
No .,.....,......... 2 l 

Don’t know . . . ...9 * 

* go IO the next child 

Yes No I1.N 

I 2 9 

I 2 9 

I 2 9 

I 2 9 

I _ 9 7 

Ixss .................... I 

Same .................. 2 

More ................... 3 

Don’t know ......... 9 

Yes . . I 

No . . . . . . . . . . . 2 l 

Don’t know I.I 9 * 

* go to the next child 

Public Hospital/ 

clinic . . . . . I 
MCli clinic . . . . . . 2 

Rural health unit....3 

Private hospital/ 

clinic .._._.__._......... 4 

Dispensary in 

mosquei church/ 

N(iO . . . . . . . . . . . . . . . . . . . . 5 

Pharmacy . . . . . . . . . . I. 6 

Other ..,__.._,_._...._... 7 

Child line no.: . 

Vame: _.__.......__._ 

Yes ..,,...,............... I 
vo . . . . . . . . . . . . 2 l 

Don’t know -9 l 

’ go to the next child 

Yes No I) N 

I 2 9 

I 2 9 

I 2 0 

I 2 9 

I 2 9 

I 2 9 

I 2 9 

I 2 9 

I 2 0 

I 2 0 

Less .................... I 
Same .................. 2 

More ................... 3 

Don’t know ......... 9 

None . . . . . . . . . . . . . . . . . . . I 
IXSS ..,................... 2 

Same . . . . . . . . . . . 3 

More . . . . . . . 4 

Don’t know .__. ..__ 9 

Yes ,..................... I 

No .,............. 2 * 

Ion? know 9 * 

‘ go ro the next child 

‘ublic Hospital/ 

:linic . . . . . . . . ..~.......... I 
vlCI~1 clinic 2 

<Ural health unit....3 

‘rivate hospital/ 

:linic .,.....,............. 4 

Iispensary in 

nosqucl church/ 

GO ,.....,.............. 5 

‘harmacy . . 6 

Ither .,,............,.... 7 

L’hild lint no.: . 

Name: .._....__._...._ 

Yes __.____.__..,...._._... I 

No .._...._._.._. 2 + 
Don’t know . . . ...9 l 

* go to the next child 

Yes No I1.N 

I 2 9 

I 2 9 

I 2 9 

1 2 9 

I 2 9 

I 2 9 

I 7 9 

I I 9 

I 2 9 

I 2 9 

I.ess . . . . . I 

Same . . . . . . . . . . . . . . 2 
More . . . . . . .._.......... 3 

Don’t know . . . . . . . 9 

None .................... 1 
Less ..................... .2 

Same ................... 3 

Marc ................... 4 

Don’t know .......... 9 

Yes ,__...._._..._........ I 
No ,1............. 2 * 

Ion? know . . . 9 * 

’ go to the next child 

‘ublic Hospital/ 

:linic .,...,....,..,....... I 

VlCIl clinic . . . . . . . . 2 

<Ural health unit....3 

‘rivate hospital/ 

:linic . . . . . . . . . . . . . . . . . . . . . 4 

Iispensary in 

nosquei church/ 

\IGO ..,.,,... * ,.... t 5 

‘harmacy . . . . . . . . . 6 

Bher ._ _.__._._......... 7 
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Sixth module: Acute respiratory infections 

- 

sol 

602 

603 

604 

605 

606 

zii 

- 

Questions 

Has (child 
name) been ill 
with fever at 
any time in the 
last two weeks? 
Has (child 
name) been ill 
with a cough at 
any time in the 
last two weeks? 
When (child 
name) had 
cough, did 
he/she breathe 
faster than usual 
with short rapid 
breaths? 

Was anything 
given to (child 
name) to treat 
the illness? 

What did (child 
name) take to 
treat the illness? 
More than one 
response is 
allowed. 
For interviewer 
Ask the 
respondent to 
bring the 
medicine(s) or 
the prescription 
and record the 
names down the 

page. 
Did you seek 
advice for 
treatment of the 
‘Ilness? 

mere or from 
Nhom did you 
;eek advice for 
.reatment of the 
Ilness? 

Child name . . . . . . . . . . . . . . Child name .............. Child name .............. Child name .............. 
Line no . . . . . . . . Line no ......... Line no ......... Line no ......... 

Yes ...................... 1 
No ........................ 2 
Don’t know .......... .9 

Yes ...................... .I Yes ....................... 1 
No .2 * ................. No * ................. .2 
Don’t know 9 * ....... Don’t know * ....... 9 
* go to the next child * go to the next child 

Yes ....................... 1 
No ................. 2 * 
Don’t know ....... 9 * 
* go to the next child 

Yes . . . . . . . . . . . . . . . . . . . . . . . 1 
No . . . . . . . . . . . . . . . . . . . . . 2 * 
Don’t know . . . . . . . . . 9 * 
* -+ 606 

Circle according 
to response: 

Yes No Yes No Yes No Yes No 

Antipyretic 1 2 Antipyretic 1 2 Antipyretic 1 2 Antipyretic 1 2 
Antibiotic 1 2 Antibiotic 1 2 Antibiotic 1 2 Antibiotic I 2 
Cough syrup 1 2 Cough syrup 1 2 Cough syrup 1 2 Cough syrup 1 2 
Herbal Herbal Herbal Herbal 
Medicine 1 2 Medicine. 1 2 Medicine 1 2 Medicine I 2 
Other 1 2 Other I 2 Other I 2 Other I 2 
D.K. 1 2 D.K. I 2 D.K. I 2 D.K. 1 2 

Yes . . . . . . . . . . . . . . . . . 1 
No .._..._........ 2 * 
DK. . . . . . . . . . . . . . 9 * 
* go to the next 
child 

Public Hospital/ 
:linic . . . . . . . . . . . . . . . . . . . . . 1 
UCH clinic ._........ 2 
Rural health unit....3 
Private hospital / 
clinic . . . . . . . . . . . . . . . . . . . . . 4 
Dispensary in 
mosque/ church/ 
NGO . . . . . . . . . . . . . . . . . . ..a 5 
Pharmacy .._......... 6 
Other . . . . . . . . . . . . . . . . . . . . 7 

Ye’s ...................... 1 
No ........................ 2 
Don’t know .......... .9 

Yes ...................... 1 
No ........................ 2 
Don’t know .......... .9 

Yes ....................... I 
No .................. 2 * 
Don’t know 9 * ....... 
* go to the next child 

Yes ...................... .I Yes ...................... .l 
No ................ .2 * No -2 * ................ 
Don’t know * ....... 9 Don’t know ....... 9 * 
* go to the next child * go to the next child 

Yes ...................... .l 
No .................... .2 * 
Don’t know ......... 9 * 
* + 606 

Circle according 
to response: 

Yes ....................... I 
No .2 * .................... 
Don’t know ......... 9 * 
* + 606 

Circle according 
to response: 

Yes ................... I 
No 2 * ............... 
DK. * .............. 9 
* go to the next child 

Yes .................. .I 
No ................ 2 * 
DK. * .............. 9 
* go to the next child 

Public Hospital 
clinic.. ................... 1 
MCH clinic .......... 2 
Rural health unit . ...3 
Private hospital / 
clinic ..................... 4 
Dispensary in 
mosque/ church/ 
NGO.. ................... 5 
Pharmacy ............ 6 
Other .................... 7 

Public Hospital/ 
:linic.. ................... 1 
MCH clinic .......... 2 
Rural health unit . ...3 
Private hospital / 
:linic ..................... 4 
Dispensary in 
nosquel church/ 
NGO.. ................... 5 
Pharmacy ............ 6 
3ther .................... 7 

Yes ...................... 1 
No ........................ 2 
Don’t know .......... .9 

Yes ...................... .I 
No .................. 2 * 
Don’t know ....... 9 * 
* go to the next child 

Yes ....................... 1 
No * ................ .2 
Don’t know ....... 9 * 
* go to the next child 

Yes ....................... I 
No ..................... 2 * 
Don’t know.. 9 * ....... 
* --+ 606 

Circle according 
to response: 

Yes ................ 1 
No * ................ 2 
DK.. ............... 9 * 
*go to the next child 

‘ublic Hospital/ 
:linic . . . . . . . . . . . . . . . . . . . . . 1 
MCH clinic . . . . . . . . . . 2 
iural health unit....3 
‘rivate hospital / 
:linic . . . . . . . . . . . . . . . . . . . . . 4 
Xspensary in 
nosque/ church/ 
VGO . . . . . . . . . . . . . . . . . . . . . 5 
?harmacy . . . . . . . . . . . . 6 
3ther . . . . I . . . . . . . . . . . . . . . 7 


