
Project "RUSSIA"

QUESTIONNAIRE FOR CHILDREN

3-RD ROUND
[i.e., 7th round]

 

SITE7 1. [NAME OF POPULATION CENTER _____________________________________|___|___|___| ]

CENSUSD7 2. [NUMBER OF SURVEY SECTOR (FOR  CITIES) _________________________________|___|___| ]

FAMILY7 3. [NUMBER OF FAMILY |___|___| ]

PERSON7 4. [NUMBER ON THE CARD OF THE CHILD BEING DISCUSSED |___|___| ]

I7RPINBF 4.1.  [DID THE CHILD TAKE PART IN THE SURVEY

1994 . . . . . . . . . . . . . . . . . . 1
1995 . . . . . . . . . . . . . . . . . . 2
NEVER PARTICIPATED . . . . . . . 3 ]

I7GENDER 5. [SEX OF THE CHILD BEING DISCUSSED

MALE . . . . . . . . . . . . . . . . . . . 1
FEMALE . . . . . . . . . . . . . . . . . 2 ]

7. [DATE OF INTERVIEW.  DAY |___|___|,  MONTH |___|___| ]
I7INTDAY I7INTMON

8. [LENGTH OF INTERVIEW |___|___|  HOURS |___|___| MINUTES ]
I7INTHRS I7INTMIN

9. [LAST NAME OF INTERVIEWER ________________________________________________________  ]

I7INTNUM 10. [NUMBER OF INTERVIEWER |___|___| ]

I7ADANSW 11. [NUMBER OF THE ADULT FAMILY MEMBER WHO ANSWERED THE QUESTIONS |___|___| ]



1.                                                           I.

1 May 1997--Round 7 Children's Questionnaire

AND NOW WE WOULD LIKE TO TALK ABOUT YOUR CHILDREN.  AFTER ALL,

THEY ARE AN IMPORTANT PART OF YOUR LIFE.  MANY OF YOUR PROBLEMS ARE

RELATED TO THEM.  IN MANY RESPECTS, YOUR CHILDREN DETERMINE HOW YOUR

FAMILY LIVES.

[INTERVIEWER!  THE QUESTIONS IN THIS QUESTIONNAIRE SHOULD BE
ANSWERED ONLY BY AN ADULT MEMBER OF THE FAMILY.  IDEALLY, IT
WOULD BE THAT PERSON WHO TOOK CARE OF THE CHILD IN THE LAST 7
DAYS.  CHILDREN MAY BE PRESENT DURING THE DISCUSSION WITH THE
CONSENT OF THE PARENTS.]

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

__________________________________________________________

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

|___|___| |___|___| 19|___|___|
day month year

SECTION "MIGRATION"

[INTERVIEWER!  CHECK WHETHER THE CHILD YOU ARE DISCUSSING
PARTICIPATED IN OUR SURVEY A YEAR AGO.  IF THE CHILD
PARTICIPATED - DO NOT ASK THE QUESTIONS IN THIS SECTION AND SKIP
TO THE SECTION "CARE OF CHILDREN" ON PAGE 2]

I7BORNDP 1. Tell me, please, was (he/she) born in a different population center, or in the one
where he lives now?

IN A DIFFERENT POPULATION CENTER 1
IN THIS ONE, WHERE NOW LIVING . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7SPEAKS 5. What primary language does (he/she) speak at home?  If (he/she) speaks more than
one language, tell me, which is the primary language?

_________________________________________________________________

CHILD IS NOT YET TALKING . . . . . . . . 96
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7PARSPK 6. What language is primarily spoken at home by (his/her) parents?

_________________________________________________________________

DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98
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  SECTION "CARE OF CHILDREN"

1. [INTERVIEWER!  TURN TO QUESTION A.  ON PAGE 1 AND VERIFY THE BIRTH DATE
OF THE CHILD ABOUT WHOM YOU ARE TALKING.  ASK QUESTIONS 1.-8. IF THE
CHILD BEING DISCUSSED WAS BORN IN 1990 OR EARLIER.  THE REMAINING
CHILDREN (THOSE BORN IN 1991 OR LATER) SHOULD BE ASKED ABOUT IN
QUESTION 8.11. ON PAGE 5]

Now I would like to ask a few questions about the education of [NAME OF CHILD].

I7GRADE1 Tell me, please, has (he/she) finished at least one grade of general school?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 3.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 3.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 3.]

I7GRADES 2. How many grades of general school has (he/she) completed?

_________ grades
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7INSCHL 3. Is (he/she) now attending general school?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 8. ON PAGE 5]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 8. ON PAGE 5]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 8. ON PAGE 5]

I7PAYSCH 4. Has your family paid for (his/her) school instruction in the current quarter?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 6.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 6.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 6.]

I7AMTSCH 5. How much money did your family pay for (his/her) instruction in the current quarter?

_________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8

I7PAYBKS 6. Did your family pay for textbooks that (he/she) uses during this school year?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 7.1.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 7.1.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 7.1.]

I7AMTBKS 7. How much money did your family pay for (his/her) textbooks?

_________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7PECLAS 7.1. Does (he/she) attend PE classes at school?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 7.4. ON PAGE 3]
DOESN’T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 7.4. ON PAGE 3]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 7.4. ON PAGE 3]
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1 May 1997--Round 7 Children's Questionnaire

I7PEFREQ 7.2. How often does (he/she) engage in physical activities at school - during classes?

1-3 times a month . . . . . . . . . . . . . . . . . . . 1
1 time a week . . . . . . . . . . . . . . . . . . . . . . 2
2 times a week . . . . . . . . . . . . . . . . . . . . . 3
3-4 times a week . . . . . . . . . . . . . . . . . . . . 4
Every day . . . . . . . . . . . . . . . . . . . . . . . . . 5
DOESN’T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

7.3. Now I will list various kinds of physical activity and you tell me, please, in which of them
(he/she) engages during classes, and if so then how many hours per week.

(He/she)
 engages in   How many DOESN’T

during classes...? hours per week?  KNOW

1.  Karate, judo, other martial arts,
wrestling, boxing, gymnastics . . . Yes . . 1 ⇒ |_________| 97

No . . 2 I7KARHRS
I7KARATE

2.  Active sports games:  badminton,
tennis, soccer, basketball, 
volleyball, hockey, or swimming . Yes . . 1 ⇒ |_________| 97

No . . 2 I7SPOHRS
I7SPORTS

3. Track and field, skiing, skating . . Yes . . 1 ⇒ |_________| 97
No . . 2 I7TRAHRS
I7TRACKF

4. Other kinds of physical activity . . Yes . . 1 ⇒ |_________| 97
No . . 2 I7PEOHRS
I7PEOTHR

I7PHYSOC 7.4. Does (he/she) engage in physical activities and sports before or after classes?  I have in mind 
training sessions with a coach as well as simply active games outdoors - soccer, tag, "classiki," 
hide and seek, riding a bicycle?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 7.7. ON PAGE 4]
DOESN’T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 7.7. ON PAGE 4]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 7.7. ON PAGE 4]

I7OCFREQ 7.5. How often does (he/she) engage in physical activities and sports before or after classes?

1-3 times a month . . . . . . . . . . . . . . . . . . . 1
1 time a week . . . . . . . . . . . . . . . . . . . . . . 2
2 times a week . . . . . . . . . . . . . . . . . . . . . 3
3-4 times a week . . . . . . . . . . . . . . . . . . . . 4
Every day . . . . . . . . . . . . . . . . . . . . . . . . . 5
DOESN’T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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7.6. Now I will list various kinds of physical activity and you tell me, please, in which of
them (he/she) engages before or after classes, and if so then how many hours per week.

(He/she)
engages in before   How many DOESN’T
or after classes...? hours per week?  KNOW

1. Karate, judo, other martial arts,
wrestling, boxing, gymnastics . . . . . . . . . Yes . . . . 1 ⇒ |_________| 97

No . . . . 2
I7OCKARA I7OCKHRS

2. Active sport games: badminton,
tennis, soccer, basketball, 
volleyball, hockey, or swimming . . . . . . . Yes . . . . 1 ⇒ |_________| 97

No . . . . 2
I7OCSPOR I7OCSHRS

3. Track and field, skiing, skating . . . . . . . . Yes . . . . 1 ⇒ |_________| 97
No . . . . 2
I7OCTRAC I7OCTHRS

4. Other kinds of physical activity . . . . . . . Yes . . . . 1 ⇒ |_________| 97
No . . . . 2
I7OCOTHR I7OCOHRS

7.7. Tell me, please, before or after classes, does (he/she) engage in, and if so then how many
hours per week?

(He/she) How many DOESN’T
 engages in? hours per week?   KNOW

1. Watching TV, video . . . . . . . . . . . . . . . . . Yes . . . . 1 ⇒ |_________| 97
No . . . . 2

 I7WATCTV I7WTVHRS

2. Reading, music lessons,
drawing, doing homework . . . . . . . . . . . Yes . . . . 1 ⇒ |_________| 97

No . . . . 2
I7READNG I7REDHRS

3. Playing video games or other
games at home - with toy cars, dolls,
construction sets, chess, checkers . . . . . . Yes . . . . 1 ⇒ |_________| 97

No . . . . 2
I7PLGAME I7PLGHRS

7.8. How does (he/she) get to school and how many minutes does it take (him/her) to get
there and back?

How many
(He/she) gets      minutes there DOESN'T
 to school?     and back?  KNOW

1. By car or public transportation . . . . . . . . Yes . . . . 1 ⇒ |_________| 997
No . . . . 2
I7SBYCAR I7SBCARM

2. On foot . . . . . . . . . . . . . . . . . . . . . . . . . . Yes . . . . 1 ⇒ |_________| 997
No . . . . 2
I7SWALKS I7SWALKM

3. On a bike . . . . . . . . . . . . . . . . . . . . . . . . . Yes . . . . 1 ⇒ |_________| 997
No . . . . 2
I7SBIKES I7SBIKEM
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8. [INTERVIEWER!  ASK QUESTIONS 8.-8.15 ONLY ABOUT THOSE CHILDREN WHO
DON’T GO TO SCHOOL, IN OTHER WORDS, THOSE WHO ANSWERED "NO" TO
QUESTION 3. ON PAGE 2.  ASK ABOUT OTHERS IN QUESTION 9. ON PAGE 6.]

Why doesn't (he/she) go to general school now?  Because...
  DOESN'T REFUSES TO

Yes No   KNOW  ANSWER

I7TOOSML 1. (He/she) will go to school in a year or two 1 . . . . . 2 . . . . . 7 . . . . . 8
I7TOOILL 2. (He/she) has poor health and cannot

    attend school . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7EXPELL 3. (He/she) was expelled from school . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7HOMESC 4. Family wants to give (him/her) home 

schooling . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7NOSCHL 5. No schools are close to home . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7SCOTHR 6. Other reasons . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

8.11. How many hours per day, approximately, does (he/she) spend engaging in physical
activities, sports, active games outdoors. . .?

How many hours DOESN’T
per day? KNOW

I7WINPAH 1.  In winter . . . . . |________| 97
I7SPRPAH 2.  In spring . . . . . |________| 97
I7SUMPAH 3.  In summer . . . |________| 97
I7AUTPAH 4.  In autumn . . . . |________| 97

8.12. What does (he/she) usually engage in?
 DOESN’T REFUSES TO

Yes No KNOW ANSWER

I7NSKARA 1.  Karate, judo, gymnastics,
tennis, swimming . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7NSBALL 2.  Playing with a ball, skating,
riding a bike . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7NSDANC 3.  Dancing, running, jumping,
playing "classiki," hide and seek . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7NSSITS 4.  Playing sitting:  on a bench,
in a sandbox . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7NSPREG 8.13. Does (he/she) regularly engage in physical activities and sports in a child preschool 
institution, sports club, or at home?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 8.15. ON PAGE 6]
DOESN’T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 8.15. ON PAGE 6]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 8.15. ON PAGE 6]

I7NSPHRS 8.14. How many hours per week does (he/she) engage in physical activities and sports?

__________ hours
DOESN’T KNOW . . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98
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8.15. Tell me, please, does (he/she) engage in, and if yes then how many hours per day?

 (He/she)   How many DOESN’T
 engages in? hours per day?   KNOW

1. Watching TV, video . . . . . . . . . . . . . . . . . . . . . . Yes . . . 1 ⇒ |_________| 97
No . . . . 2
   I7NSWATV I7NSWHRS

2. Reading or listening to what is being read to
   (him/her) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes . . . 1 ⇒ |_________| 97

No . . . 2
I7NSREAD I7NSRHRS

3. Playing video games or other games at home --
toy cars, dolls, construction sets, chess, checkers Yes . . . 1 ⇒ |_________| 97

No . . . . 2
 I7NSGAME I7NSGHRS

I7NFCARE 9. Tell me, please, in the last 7 days did anyone look after [NAME OF CHILD], who is not a
member of your household:  friends, workers at a children's institution, school teachers,
relatives who live separately?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO NEXT SECTION ON PAGE 8]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO NEXT SECTION ON PAGE 8]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO NEXT SECTION ON PAGE 8]

I7RLCARE 10. In the last 7 days did any relatives who live separately look after [NAME OF CHILD]?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 13.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 13.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 13.]

I7DYCARE 11. How many days of the last 7 did relatives who live separately help take care of [NAME OF
CHILD]?

|___|___| days
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7HRCARE 12. On those days of the last 7, when these relatives who live separately helped to care for
[NAME OF CHILD], how many hours a day on the average did they help?

___________ hours
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER. . . . . . . . . . . . . . 98

I7ATTKIN 13. In the last 7 days did [NAME OF CHILD] go to kindergarden, nursery, after-school group, or
something similar?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 17. ON PAGE 7]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 17. ON PAGE 7]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 17. ON PAGE 7]

I7DYSKIN 14. How many days of the last 7 did [NAME OF CHILD] go to kindergarden, nursery, after-
school group, or something similar?

|___|___| days
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98
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I7HRSKIN 15. On those days of the last 7, when [NAME OF CHILD] went to kindergarden, nursery,
after-school group, or something similar, how many hours a day on the average was he
there?

___________ hours
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7OWNSCH 16. Who owns the pre-school or school that [NAME OF CHILD] attends?

Government . . . . . . . . . . . . . . . . . . . . . . . 1
Official department or enterprise . . . . . . . 2
Private owner . . . . . . . . . . . . . . . . . . . . . . 3
Someone else . . . . . . . . . . . . . . . . . . . . . . 4
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7NRCARE 17. In the last 7 days have you been helped to care for [NAME OF CHILD] by people who are
not your relatives?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 20.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 20.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 20.]

I7DNCARE 18. How many days of the last 7 have you been helped to care for [NAME OF CHILD] by
people who are not your relatives?

|___|___| days
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7HNCARE 19. In these last 7 days, when people who are not your relatives helped to care for [NAME OF
CHILD], how many hours a day on the average did they do this?

_____________ hours
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7CARELW 20. Tell me, please, did you or will you have to pay for the care of [NAME OF CHILD] in the
last 7 days?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO NEXT SECTION ON PAGE 8]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO NEXT SECTION ON PAGE 8]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO NEXT SECTION ON PAGE 8]

I7PAYCLW 21. How much in total did you or will you have to pay for the care of [NAME OF CHILD] in
the last 7 days by someone who is not a member of your household or for (his/her) stay at
a children's institution?  If you paid or will pay for these services not in money but with
goods, gifts, etc., estimate how much it would be in rubles.  If you pay for this service
monthly, please divide the monthly sum by four.

__________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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  SECTION "MEDICAL SERVICE"

I7HPRBLM 5. Tell me, please, has (he/she) in the last 30 days had any health problems?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 20. ON PAGE 9]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 20. ON PAGE 9]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 20. ON PAGE 9]

I7HPRTYP 6. Remember, please, what were these problems?
(char)

__________________________________________________________

__________________________________________________________

__________________________________________________________

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7TREABY 7. What did you do in order to solve the health problems that (he/she) had in the last 30
days?

Went to medical institutions or
    simply to medical workers . . . . . . . . . . . 1

Didn't see medical workers, 
     but treated it yourself . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 20. ON PAGE 9]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 20. ON PAGE 9]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 20. ON PAGE 9]

I7CALLDR 8. Let's talk about (his/her) most recent meeting with a medical worker in the last 30 days.  
Tell me, please, the most recent time, did you call a medical worker to see (him/her) at
home, or did (he/she) go to the medical worker for an appointment?

Went for an appointment . . . . . . . . . . . . . 1
Called the medical worker to the home . . . 2 ⇒ [SKIP TO 15. ON PAGE 9]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 15. ON PAGE 9]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 15. ON PAGE 9]

I7TYPMIN 9. Tell me, please, where did you go to see a doctor last time?

To a polyclinic (raion, city, 
  departmental, village) . . . . . . . . . . . . . . . 1
To a commercial polyclinic . . . . . . . . . . . . 2
To a hospital (raion, city, 
  departmental, village) . . . . . . . . . . . . . . . 3
To a commercial hospital . . . . . . . . . . . . . 4
To a private doctor . . . . . . . . . . . . . . . . . . 5
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8

10. How much time did (he/she) spend traveling to and from a medical institution last time?

_______ hours ______ minutes
I7TDRHRS     I7TDRMIN
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7TDRPAY 11. Did (he/she) spend money traveling to and from the medical institution?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 13. ON PAGE 9]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 13. ON PAGE 9]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ 
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I7TDRAMT 12. How much money did (he/she) spend last time traveling to and from the medical
institution?

__________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7TDRWAI 13. Did (he/she) spend any time waiting his turn for an appointment that time?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 15.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 15.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 15.]

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

_______ hours ______ minutes
I7TDRHRW I7TDRMNW
DOESN'T KNOW . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . 99998

I7PAIDDR 15. Did you pay for this visit?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 17.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 17.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 17.]

I7AMTPDR 16. How much money did you pay for this visit?

_________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7ADTEST 17. Besides seeing a medical worker during that visit, did (he/she) receive any additional
examination or procedures?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 20.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 20.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 20.]

I7PAYADT 18. Did you pay additionally for (his/her) examination or procedure?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 20.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 20.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 20.]

I7AMTADT 19. How much did you pay in addition?

_________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8

I7HOSL3M 20. Has (he/she) been hospitalized in the last three months?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 26. ON PAGE 10]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 26. ON PAGE 10]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 26. ON PAGE 10]

I7WHYHOS 21. For what reason(s) was (he/she) hospitalized?
(char)

__________________________________________________________

__________________________________________________________
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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I7HOSTYP 22. Tell me, please, what kind of hospital was (he/she) in (last time)?

Raion, city, departmental, village . . . . . . . 1
Commercial . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7DYSHOS 23. In total, how many days in the last three months was (he/she) in the hospital?

___________ days
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7PDHOSP 24. Did you pay for (his/her) stay in the hospital, medical help, treatment?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 26.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 26.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 26.]

I7AMTHOS 25. How much money in all did you pay in the last three months for (his/her) care and
treatment in the hospital?  Include, please, all expenses for treatment, medicines, care.

__________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7CHECKU 26. Tell me, please, in the last three months did you have to take (him/her) to a medical
institution or specialist, not because (he/she) was sick but for a preventive examination?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 33. ON PAGE 11]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 33. ON PAGE 11]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 33. ON PAGE 11]

I7CKUWHO 27. Who carried out this examination?

[INTERVIEWER!  IF MORE THAN ONE PERSON CARRIED OUT THE EXAMINATION,
CHOOSE ONLY ONE SPECIALIST WITH THE HIGHEST QUALIFICATIONS]

Doctor . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Medical assistant. . . . . . . . . . . . . . . . . . . . 2
Nurse . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Other person . . . . . . . . . . . . . . . . . . . . . . . 4
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8

I7CKUTYP 28. Tell me, please, where did you go for this examination?

A polyclinic (raion, city, departmental, 
village) . . . . . . . . . . . . . . . . . . . . . . . . . . 1

A commercial polyclinic . . . . . . . . . . . . . . 2
A hospital (raion, city, departmental, 

village) . . . . . . . . . . . . . . . . . . . . . . . . . . 3
A commercial hospital . . . . . . . . . . . . . . . 4
A private doctor . . . . . . . . . . . . . . . . . . . . 5
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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I7CKUPAY 29. Did you pay for (his/her) preventive examination, conducted at the time of this visit?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 33.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 33.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 33.]

I7CKUAMT 30. How much did you pay for (his/her) examination?

__________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7MEDLMO 33. Tell me, please, in the last 30 days did a doctor or another specialist of a medical
institution--hospital, polyclinic--prescribe or recommend that (he/she) take some kind of
medicine?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 42. ON PAGE 12]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 42. ON PAGE 12]
REFUSES TO ANSWER.. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 42. ON PAGE 12]

I7FINMED 34. Were you able to find or buy any of these medicines?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 41. ON PAGE 12]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 41. ON PAGE 12]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 41. ON PAGE 12]

35. Where did you succeed in buying necessary medicines?
DOESN'T REFUSES TO

Yes No KNOW  ANSWER
I7MEDDRO 1.  At the doctor's who prescribed

    or recommended the medicines . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MEDSTA 2.  In a state pharmacy . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MEDPRI 3.  In a nonstate pharmacy . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MEDIND 4.  From private individuals . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MEDOTH 5.  At another place . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7DISMED 36. Tell me, please, was (he/she) entitled to a discount for these medicines?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 38.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 38.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 38.]

I7SIZDIS 37. What discount was (he/she) entitled to, what percent? 

100 percent. . . . . . . . . . . . . . . . . . . . . . . . . 1
50 percent . . . . . . . . . . . . . . . . . . . . . . . . . 2
20 percent. . . . . . . . . . . . . . . . . . . . . . . . . 3
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7PAYMED 38. Did you pay something for these medicines?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 40. ON PAGE 12]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 40. ON PAGE 12]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 40. ON PAGE 12]
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I7AMTMED 39. How much did you pay for these medicines?

__________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7NOLOCM 40. Tell me, please, were there some medicines that were prescribed or recommended for
(him/her) in the last 30 days that you were unable to find or buy?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 42.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 42.]
REFUSES TO ANSWER.. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 42.]

41. Why were you not able to obtain these medicines?
DOESN'T REFUSES TO

Yes No KNOW  ANSWER

I7MNOTIM 1. Didn't have time to buy them . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MNOFIN 2. Couldn't find the medicines in 

pharmacies . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MNOMON 3. Didn't have enough money . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MNOWAN 4. Didn't want to buy . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7MNOCAN 5. Physically couldn’t buy them yourself

and there was no one else to do it . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7EVRVAC 42. Tell me, please, has (he/she) at any time had any kind of vaccinations?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 49. ON PAGE 13]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 49. ON PAGE 13]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 49. ON PAGE 13]

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

DOESN'T REFUSES TO
Yes No KNOW ANSWER

I7VACTUB 1. Tuberculosis. . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VACMEA 2. Measles . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCADS1 3. AKDS/ADS 1

(diphtheria, whooping cough, tetanus) . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCADS2 4. AKDS/ADS 2

(diphtheria, whooping cough, tetanus) . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCADS3 5. AKDS/ADS 3

(diphtheria, whooping cough, tetanus) . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCPOL1 6. Polio 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCPOL2 7. Polio 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCPOL3 8. Polio 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VACHEP 9. Hepatitis . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCMUMP 10. Mumps . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VACOTH 11. Other illness . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7VACL3M 44. Please remember, has (he/she) had any vaccinations in the last three months?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 49. ON PAGE 13]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 49. ON PAGE 13]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 49. ON PAGE 13]
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45. (He/she) has had in the last three months vaccinations against:

Yes No DOESN'T REFUSES TO
KNOW  ANSWER

I7VL3TUB 1. Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3MEA 2. Measles . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3AD1 3. AKDS/ADS 1

(diphtheria, whooping cough, tetanus) . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3AD2 4. AKDS/ADS 2

(diphtheria, whooping cough, tetanus) . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3AD3 5. AKDS/ADS 3

(diphtheria, whooping cough, tetanus) . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3PO1 6. Polio 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3PO2 7. Polio 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3PO3 8. Polio 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3HEP 9. Hepatitis . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3MUM 10. Mumps . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VL3OTH 11. Other illnesses . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

46. Where did (he/she) have these vaccinations?
Yes No DOESN'T REFUSES TO

KNOW  ANSWER
I7VCPOLY 1. In a polyclinic . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCHOSP 2. In a hospital . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCCCLI 3. In a children's or maternity hospital . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCDOCT 4. At a private doctor . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCSCHO 5. At school . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCKIND 6. At a kindergarten, nursery . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VCOTHR 7. In another place . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7PAIDVC 47. Did you pay for (his/her) vaccinations?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 49.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 49.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 49.]

I7AMTPVC 48. How much did you pay?

__________________________ rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7NGETVC 49. Did you want (him/her) to have some kind of vaccinations, but were unable to have them
done?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO NEXT SECTION ON PAGE 14]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO NEXT SECTION ON PAGE 14]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO NEXT SECTION ON PAGE 14]

I7WHYNVC 50. Why was (he/she) not able to get these vaccinations?  Please choose only one of the answers
that I will list:

Too expensive . . . . . . . . . . . . . . . . . . . . . . 1
No transportation to where 
  vaccinations were being given . . . . . . . . 2
Fear of infection . . . . . . . . . . . . . . . . . . . . 3
There wasn't vaccine 
  (medicine) for the vaccination . . . . . . . . . 4
Did not have time to get the vaccination . . 5
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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  SECTION "HEALTH EVALUATION"

I7WTSELF 1. Let's turn to questions about health.  But first I would like to ask you what you think
(his/her) height and weight are.

How many kilograms does (he/she) weigh?

________ kg
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7HTSELF 2. What is (his/her) height in centimeters?

________ cm
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

2.1. Tell me, please, how has (his/her) weight changed in the last 12 months?

(He/she) lost weight . . . . . . . . . . . . . . . . . 1
(He/she) gained weight . . . . . . . . . . . . . . 2
(HIS/HER) WEIGHT DID NOT CHANGE . 3
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7EVALHL 3. How would you evaluate (his/her) health?  It is:

Very good . . . . . . . . . . . . . . . . . . . . . . . . . 1
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Average, not good, but not bad . . . . . . . . 3
Bad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Very bad . . . . . . . . . . . . . . . . . . . . . . . . . . 5
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7TMEDLW 32. Tell me, please, in the last 7 days has (he/she) taken any kind of medication, for example,
pills, shots, drops, mixtures, herbs, excluding vitamins and mineral supplements?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 34.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 34.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 34.]

I7LISMED 33. Please list the names of the medicines (he/she) has taken in the last 7 days.

[INTERVIEWER!  PLEASE WRITE DOWN EXACT NAMES OF ALL PREPARATIONS.  IF
THE RESPONDENT DOESN'T KNOW EXACTLY THE NAME OF THE PREPARATION,
ASK HIM TO SHOW YOU THE PACKAGE.  COPY THE NAME OF THE PREPARATION
FROM THE LABEL USING THE LANGUAGE IN WHICH IT WAS WRITTEN.]

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

I7MULVIT 34. In the last 7 days has (he/she) taken any multi-vitamins?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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I7SEPVIT 35. In the last 7 days has (he/she) taken any separate vitamins?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 37.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 37.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 37.]

36. Please remember, in the last 7 days has (he/she) taken...?
DOESN'T REFUSES TO

Yes No KNOW  ANSWER

I7VITAMA 1.  Vitamin A . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VITAMB 2.  Vitamin B-complex . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VITAMC 3.  Vitamin C . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VITAMD 4.  Vitamin D . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VITAME 5.  Vitamin E . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7VITOTH 6.  Other vitamins . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7MINERA 37. Tell me, please, in the last 7 days did (he/she) take any mineral supplements, for example,
calcium, iron, Gerbolife, or others?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 43.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 43.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 43.]

38. Please remember, in the last 7 days did (he/she) take...?
DOESN'T REFUSES TO

Yes No KNOW  ANSWER

I7CALCIU 1.  Calcium . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7IRONSU 2.  Iron . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7SELENI 3.  Selenium. . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7GERBOL 4.  Gerbolife . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7OTHMIN 5.  Others . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7DIABET 43. Has a doctor ever said that (he/she) had diabetes or high blood sugar?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 67. ON PAGE 16]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 67. ON PAGE 16]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 67. ON PAGE 16]

I7DIABYR 44. In what year did a doctor first tell you about this?

In 19|___|___|
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

45. For treatment of (his/her) diabetes you use...
DOESN'T REFUSES TO

Yes No KNOW  ANSWER

I7DCDIET 1.  Special diet . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DCWCON 2.  Weight control . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DCORAL 3.  Pills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DCSHOT 4.  Insulin shots . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DCHERB 5.  Herbs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DCHOME 6.  Homeopathy . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DCOTHR 7.  Something else . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
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I7DRKTEA 67. Does (he/she) drink tea?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 69.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 69.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 69.]

I7FRETEA 68. How often in the last 30 days did (he/she) drink tea?

Every day . . . . . . . . . . . . . . . . . . . . . . . . . 1
4-6 times a week . . . . . . . . . . . . . . . . . . . . 2
2-3 times a week . . . . . . . . . . . . . . . . . . . . 3
Once a week . . . . . . . . . . . . . . . . . . . . . . . 4
Less than once a week . . . . . . . . . . . . . . . 5
Never in the last 30 days. . . . . . . . . . . . . . 6
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7DRKCOF 69. Does (he/she) drink coffee?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 96.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 96.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 96.]

I7FRECOF 70. How often in the last 30 days did (he/she) drink coffee?

Every day . . . . . . . . . . . . . . . . . . . . . . . . . 1
4-6 times a week . . . . . . . . . . . . . . . . . . . . 2
2-3 times a week . . . . . . . . . . . . . . . . . . . . 3
Once a week. . . . . . . . . . . . . . . . . . . . . . . 4
Less than once a week . . . . . . . . . . . . . . . 5
Never in the last 30 days . . . . . . . . . . . . . 6
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8

I7COUGHS 96. Tell me, please, in the last 7 days has (he/she) had a cough?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7CONGES 97. Tell me, please, in the last 7 days has (he/she) had a cold, maybe a runny or stuffy nose?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7EARACH 98. Tell me, please, in the last 7 days has (he/she) had an earache? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8



17.                                                       M.

1 May 1997--Round 7 Children's Questionnaire

I7SORETH 99. Tell me, please, in the last 7 days has (he/she) had a sore throat?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8

I7TEETHI 100. Tell me, please, in the last 7 days has (he/she) been teething?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7DIARRH 101. Tell me, please, in the last 7 days has (he/she) had diarrhea?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 109. ON PAGE 18]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 109. ON PAGE 18]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 109. ON PAGE 18]

I7DIARDY 102. Remember, please, how many days in the last 7 has (he/she) had diarrhea?

________ days
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7BMTIME 103. Tell me, please, in the last 24 hours, how many times has (he/she) had a bowel movement?

________ times
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98

I7MUCUSS 104. Tell me, please, in the last 7 days have you noticed mucus in (his/her) stool (whitish or some
other color)?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7BLOODS 105. Tell me, please, in the last 7 days have you noticed blood in (his/her) stool?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7FEVERS 106. Tell me, please, since the diarrhea started, have you noticed any other symptoms of illness
with (him/her)?  Has (he/she) had an elevated temperature?  

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7VOMITS 107. Tell me, please, since the diarrhea started, has (he/she) thrown up?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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I7ABPAIN 108. Since the diarrhea started, has (he/she) had pain in the abdominal cavity: in the abdomen,
large or small intestine, stomach?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7LEUKEM 109. Has (he/she) had leukemia?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

[INTERVIEWER!  RETURN TO QUESTION A. ON PAGE 1 AND VERIFY SEX AND BIRTH
YEAR OF THE CHILD WHO IS BEING DISCUSSED.  ASK QUESTIONS 110.-111. IF THE
CHILD DISCUSSED IS A GIRL BORN IN 1985 OR EARLIER.  FOR ALL OTHERS, SKIP TO
THE NEXT SECTION ON PAGE 19]

I7EVRMEN 110. Tell me, please, has she ever menstruated?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO NEXT SECTION ON PAGE 19]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO NEXT SECTION ON PAGE 19]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO NEXT SECTION ON PAGE 19]

I7AGEMEN 111. How old was she when she first menstruated?

|___|___| years
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 97
REFUSES TO ANSWER . . . . . . . . . . . . . . 98



19.                                                        O.

1 May 1997--Round 7 Children's Questionnaire

  SECTION "TIME BUDGET"

[INTERVIEWER!  QUESTIONS IN THIS SECTION ARE ONLY FOR CHILDREN WHO
WERE BORN IN 1990 OR BEFORE.  THOSE CHILDREN WHO WERE BORN IN 1991 OR
LATER SHOULD BE ASKED ABOUT IN QUESTIONS IN THE NEXT SECTION ON PAGE
24]

I7GARDLW 4. Now let me ask you a few questions about how [NAME OF CHILD] has spent time in the last
7 days.

In the last 7 days has (he/she) worked in a private, dacha, or garden plot, excluding a farm, or
on a personal subsidiary farm?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 6.]
DOESN'T KNOW.. . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 6.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 6.]

5. How much time in the last 7 days has (he/she) spent working in a private, dacha, or garden
plot, excluding a farm, or on a personal subsidiary farm?

______ hours _______ minutes
I7GARHRS I7GARMIN
DOESN'T KNOW . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER. . . . . . . . . . . . . 998

I7FARMLW 6. Has (he/she) worked in the last 7 days at the family farm, for the family business?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 8.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 8.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 8.]

7. How much time has (he/she) spent on this work in the last 7 days (excluding the time it took
to travel to and from the place of work and lunch breaks)?

_______ hours _______ minutes
I7FARHRS I7FARMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER. . . . . . . . . . . . . . 998

I7WKEWLW 8. In the last 7 days has (he/she) worked somewhere else for money, excluding work in the
private, dacha, garden or land plot, on the family farm, at the family business?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 10.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 10.]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 10.]

9. How much time in the last 7 days has (he/she) spent on this work, excluding the time it took
to travel to and from the place of work and lunch breaks?

_______ hours _______ minutes
I7WKEHRS I7WKEMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER. . . . . . . . . . . . . . 998

I7SCHOLW 10. In the last 7 days has (he/she) been to school? 

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 13. ON PAGE 20]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 13. ON PAGE 20]
REFUSES TO ANSWER. . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 13. ON PAGE 20]
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11. How much time in the last 7 days did (he/she) spend at school?

______ hours _______ minutes
I7SCHHRS I7SCHMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

12. How much time has (he/she) spent traveling to and from the place of study in the last 7 days?

______ hours _______ minutes
I7CSCHRS I7CSCMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

13. How much time in the last 7 days has (he/she) spent on studying outside of school (including
doing homework)?

______ hours _______ minutes
I7STUHRS I7STUMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7PURFLW 14. In the last 7 days has (he/she) been looking for or buying food products?  Count even the time
(he/she) was with an adult who was doing the shopping.

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 16.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 16.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 16.]

15. How much time in the last 7 days has (he/she) spent looking for or buying food products?  

______ hours _______ minutes
I7PURHRS I7PURMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7COOKLW 16. In the last 7 days has (he/she) spent time preparing food and washing dishes?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 18.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 18.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 18.]

17. How much of (his/her) time did it take in the last 7 days?

______ hours  _______ minutes
I7COKHRS I7COKMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7CLEALW 18. In the last 7 days has (he/she) spent time at home cleaning - sweeping, cleaning floors or
windows, straightening shelves, the balcony?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 20. ON PAGE 21]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 20. ON PAGE 21]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 20. ON PAGE 21]

19. How much of (his/her) time was spent on this in the last 7 days?

______ hours  _______ minutes
I7CLEHRS I7CLEMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998



21.                                                       O.

1 May 1997--Round 7 Children's Questionnaire

I7LAUNLW 20. In the last 7 days did (he/she) do the wash, iron laundry, or mend or sew clothes for
members of the family?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 22.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 22.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 22.]

21. How much of (his/her) time did it take in the last 7 days?

_____ hours _______ minutes
I7LAUHRS I7LAUMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7CHILLW 22. [INTERVIEWER!  TURN TO THE CARD ON PAGES 4-5 OF THE FAMILY
QUESTIONNAIRE AND SEE IF OTHER CHILDREN BORN IN 1983 OR LATER ARE
WRITTEN DOWN IN IT.  IF THERE ARE NO (MORE) SUCH CHILDREN IN THE
FAMILY, SKIP TO QUESTION 24.]

Has [NAME OF CHILD] in the last 7 days participated in caring for small children, born in
1983 or later, who live with your family?  I have in mind feeding, washing, walking,
looking after, etc.  It is essential to count the time spent doing this even if (he/she) was
doing something else at the same time as caring for the children.

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 24.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 24.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 24.]

23. How much of (his/her) time did it take in the last 7 days?

_____ hours _______ minutes
I7CHIHRS I7CHIMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7OCHILW 24. In the last 7 days has [NAME OF CHILD] cared for any other children, relatives or non-
relatives, who are 12 years old or younger and who don't live in your household? 

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 26.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 26.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 26.]

25. How much time in the last 7 days did (he/she) care for such children?

_____ hours _______ minutes
I7OCHHRS I7OCHMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7FATH50 26. Tell me, please, is (his/her) father more than 50 years old?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 30. ON PAGE 22]
FATHER IS DEAD, THERE IS NO FATHER. 6 ⇒ [SKIP TO 30. ON PAGE 22]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 30. ON PAGE 22]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 30. ON PAGE 22]
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1 May 1997--Round 7 Children's Questionnaire

I7FAHELP 27. Does he need help, for example, getting dressed or eating?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7FAHLWK 28. In the last 7 days has (he/she) cared for the father?  Did he/she do something the father
couldn't do himself or make a special trip to the store for him, help with cleaning,
washing?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 30.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 30.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 30.]

29. How much of (his/her) time did it take in the last 7 days?

_____ hours _______ minutes
I7FAHHRS      I7FAHMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7MOTH50 30. Tell me, please, is (his/her) mother more than 50 years old?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 34.]
MOTHER IS DEAD,
   THERE IS NO MOTHER . . . . . . . . . . . . 6 ⇒ [SKIP TO 34.]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 34.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 34.]

I7MOHELP 31. Does she need help, for example, getting dressed or eating?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7MOHLWK 32. In the last 7 days has (he/she) cared for the mother?  Did he/she do something the mother
couldn't do herself, make a special trip to the store for her, help with cleaning, washing?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 34.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 34.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 34.]

33. How much of (his/her) time did it take in the last 7 days?

_____ hours _______ minutes
I7MOHHRS     I7MOHMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

I7RELS50 34. Does (he/she) have other relatives or acquaintances who are more than 50 years old?

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 38. ON PAGE 23]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 38. ON PAGE 23]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 38. ON PAGE 23]
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1 May 1997--Round 7 Children's Questionnaire

I7REHELP 35. Do any of them need help, for example, getting dressed or eating?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

I7REHLWK 36. Tell me, please, in the last 7 days has (he/she) cared for any of them, done something they
couldn't do for themselves, or made a special trip to the store for them, helped with
cleaning, washing?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ⇒ [SKIP TO 38.]
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . . 7 ⇒ [SKIP TO 38.]
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8 ⇒ [SKIP TO 38.]

37. In all, how much of (his/her) time did it take in the last 7 days?

_____ hours _______ minutes
I7REHHRS I7REHMIN
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998

38. How much time in the last 7 days did (he/she) spend sleeping?

_____ hours _______ minutes
I7SLEEPH I7SLEEPM
DOESN'T KNOW. . . . . . . . . . . . . . . . . . . 997
REFUSES TO ANSWER . . . . . . . . . . . . . . 998
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1 May 1997--Round 7 Children's Questionnaire

SEX DAY MONTH YEAR
OF BIRTH OF BIRTH OF BIRTH

"I would like you to talk to me about what [NAME OF CHILD] ate and drank in the last
twenty-four hours -- from the time (he/she) woke up in the morning until (he/she) went to
bed at night.  If (he/she) ate or drank anything during the night, please tell me about that
also.  Please don't forget to tell me what (he/she) ate and drank outside the home.  Include all
forms of food and drink that (he/she) consumed.  It is also important for me to know where
(he/she) ate and where this food was prepared.

Now, let's begin."

[INTERVIEWER! WRITE THE DATE THAT THIS SECTION WAS COMPLETED:]

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

SECTION "DIET"

I7YUSUAL 1. Do you think that yesterday (he/she) ate about the same amount of food as usual, less than
usual, or more than usual?

Same amount . . . . . . . . . . . . . . . . . . . . . . 1
Less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
More . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

2. Was (his/her) diet yesterday related to:
DOESN'T REFUSES TO

Yes No KNOW ANSWER

I7DIETDR 1. Doctor's recommendation . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DIETSP 2. Observing a special diet . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DIETRE 3. Religious practices . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7VITYES 3. Did (he/she) take multi-vitamins yesterday?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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P.                                                        30.

1 May 1997--Round 7 Children's Questionnaire

[ THIS PAGE IS A DUPLICATE OF PAGE 24.  DATA WERE RECORDED FOR TWO DAYS.]

"I would like you to talk to me about what [NAME OF CHILD] ate and drank in the last
twenty-four hours -- from the time (he/she) woke up in the morning until (he/she) went to
bed at night.  If (he/she) ate or drank anything during the night, please tell me about that
also.  Please don't forget to tell me what (he/she) ate and drank outside the home.  Include all
forms of food and drink that (he/she) consumed.  It is also important for me to know where
(he/she) ate and where this food was prepared.

Now, let's begin."

[INTERVIEWER! WRITE THE DATE THAT THIS SECTION WAS COMPLETED:]

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

SECTION "DIET"

I7YUSUAL 1. Do you think that yesterday [sic] (he/she) ate about the same amount of food as usual, less
than usual, or more than usual?

Same amount . . . . . . . . . . . . . . . . . . . . . . 1
Less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
More . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8

2. Was (his/her) diet yesterday related to:
DOESN'T REFUSES TO

Yes No KNOW ANSWER

I7DIETDR 1. Doctor's recommendation . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DIETSP 2. Observing a special diet . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8
I7DIETRE 3. Religious practices . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . 8

I7VITYES 3. Did (he/she) take multi-vitamins yesterday?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . 8
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R.                                                         36.

1 May 1997--Round 7 Children's Questionnaire

SECTION "MEDICAL MEASUREMENTS"

I7LEGAMP 1. [INTERVIEWER!  PLEASE, NOTE:

THE RESPONDENT HAS BOTH LEGS . . . 1 
THE RESPONDENT HAS ONLY ONE 

OR PART OF A LEG . . . . . . . . . . . . . . 2 
THE RESPONDENT IS MISSING ALL OR 

PART OF BOTH LEGS . . . . . . . . . . . . 3]

I7ARMAMP 2. [INTERVIEWER!  PLEASE, NOTE:

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

OR PART OF AN ARM . . . . . . . . . . . . 2 
THE RESPONDENT IS MISSING ALL OR 

PART OF BOTH ARMS . . . . . . . . . . . . 3]

I7HEIGHT 3. Height

[INTERVIEWER!  MAKE SURE THAT THE CHILD TAKES OFF SHOES]

__________ cm

I7WEIGHT 4. Weight

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

___________ kg

I7WAISTM 5. Waist circumference

___________ cm

I7HIPSIZ 6. Hip circumference

___________ cm

Data on this page were originally included in the Diet Data Set.  They have been appended to the Individual Data Set for the sake of
convenience.



37.  S.

1 May 1997--Round 7 Children's Questionnaire

  SECTION "INTERVIEWER'S REMARKS"

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

YES NO

I7HHPRES 1. SOME OTHER MEMBER OF 
THE HOUSEHOLD . . . . . . . . . . . . . . . . . 1 . . . 2

I7OTPRES 2. OTHER PEOPLE, NOT MEMBERS OF
THIS HOUSEHOLD . . . . . . . . . . . . . . . . 1 . . . 2]

I7RESATT 2. [ASSESS THE RESPONDENT'S ATTITUDE TOWARD THE INTERVIEW.  ATTITUDE
WAS:

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

I7RESUND 3. [NOTE HOW THE RESPONDENT UNDERSTOOD THE QUESTIONS

WELL . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
NOT VERY WELL . . . . . . . . . . . . . . . . . . . 2  
POORLY . . . . . . . . . . . . . . . . . . . . . . . . . . 3]

I7RESBEH 4. [ASSESS THE RESPONDENT'S BEHAVIOR DURING THE INTERVIEW.  IT WAS:

NERVOUS . . . . . . . . . . . . . . . . . . . . . . . . 1
OCCASIONALLY NERVOUS . . . . . . . . . . . 2
FELT COMFORTABLE . . . . . . . . . . . . . . . 3]

I7RESRES 5. [ASSESS THE RESPONDENT'S SHARPNESS.  THE RESPONDENT WAS:

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

ADDITIONAL EXPLANATIONS . . . . . 2  
AS BRIGHT AS THE

MAJORITY OF RESPONDENTS . . . . . 3  
NOTABLY BRIGHTER THAN 

THE MAJORITY OF RESPONDENTS . 4]

I7RESSIN 6. [ASSESS THE SINCERITY AND OPENNESS OF THE RESPONDENT.  THE
RESPONDENT WAS:

VERY INTROVERTED, INSINCERE . . . . . 1
AS SINCERE AND OPEN AS THE

MAJORITY OF RESPONDENTS . . . . . 2  
NOTABLY MORE SINCERE AND OPEN 

THAN THE MAJORITY OF 
RESPONDENTS . . . . . . . . . . . . . . . . . 3]

I7FDRELY 7. [ASSESS WHETHER IN YOUR OPINION THE INFORMATION GIVEN ABOUT FOOD
CONSUMPTION IS RELIABLE:

RELIABLE . . . . . . . . . . . . . . . . . . . . . . . . . 1  
GATHERED INADEQUATE 

INFORMATION TO ASSESS . . . . . . . . 2  
NOT RELIABLE . . . . . . . . . . . . . . . . . . . . 3]

I CONFIRM THAT I COMPLETED THE SURVEY ACCORDING TO THE INSTRUCTIONS AND PERSONAL
INTERVIEW METHOD, AND WITH THE RESPONDENT CHOSEN ACCORDING TO THE INSTRUCTIONS

Signature _________________________________________


