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 I,  _________________________________________________________________ 

  [ INTERVIEWER!  WRITE YOUR FULL LAST NAME, FIRST NAME, PATRONYMIC! ] 

  I HAVE READ TO THE CHILD’S PARENTS THE STANDARD TEXT REGARDING THE 

  PURPOSE AND CONDITIONS OF THE STUDY AND HAVE RECEIVED THEIR CONSENT TO 

  CONDUCT THE INTERVIEW. 
 
  INTERVIEWER’S SIGNATURE ____________________________ 
 
  DATE _______________________ 

 

 
 
 
   [ INTERVIEWER!  QUESTIONS HEREIN SHOULD BE ANSWERED ONLY BY AN ADULT 

FAMILY MEMBER, IDEALLY THE PERSON WHO TOOK CARE OF THE CHILD IN THE 

LAST 7 DAYS. CHILDREN MAY BE PRESENT DURING THE DISCUSSION WITH THE 

CONSENT OF THE PARENTS. ] 

 

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

 

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

 

 | ___ | ___ | | ___ | ___ | | ___ | ___ | ___ | ___ | 

 day month year 
 IRBIRTHD IRBIRTHM IRBIRTHY 

 

 

I.  SECTION “MIGRATION” 
 

XXXXXXXX 1. Tell me, please:  Was [ NAME OF CHILD ] born in another settlement or in the one where he/she is 

   living now? 
 

IN ANOTHER SETTLEMENT.................................... 1 

IN SETTLEMENT WHERE HE/SHE 

IS LIVING NOW ........................................................ 2 → [ SKIP TO NEXT SECT. P. 3 ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO NEXT SECT. P. 3 ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO NEXT SECT. P. 3 ] 

 

 

IRSYLTPL 7. Tell me, please, since what year does he/she live in this place? 

 

SINCE  | ___ | ___ | ___ | ___ |  YEAR 

DOESN’T KNOW ....................................................... 7 

REFUSES TO ANSWER ............................................. 8 

 

 

IRSYEPER 8. Tell me, please, since what year does he/she live in Russian Federation permanently? 

    

SINCE  | ___ | ___ | ___ | ___ |  YEAR 

SINCE BIRTH ............................................................ 6 

DOESN’T KNOW ....................................................... 7 

REFUSES TO ANSWER ............................................. 8 
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    K.  SECTION “CARE OF CHILDREN” 
 
   [ INTERVIEWER!  IF THE CHILD WAS BORN IN 2003 OR EARLIER, ASK QUESTIONS 

BEGINNING WITH QUESTION 1. 
   IF THE CHILD WAS BORN BETWEEN 2004 AND 2007, ASK QUESTIONS BEGINNING WITH 

8.A. ON PAGE 7. 

   FOR THE REMAINING CHILDREN (BORN IN 2008 OR 2009), ASK QUESTION 9 ON PAGE 8. ] 

 

IRGRADE1 1. Tell me, please:  Has [ NAME OF CHILD ] 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. ] 

 

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

DOESN’T KNOW .................................................... 97 

REFUSES TO ANSWER .......................................... 98 

 

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

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 8. ON PAGE 7 ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 8. ON PAGE 7 ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 8. ON PAGE 7 ] 

  

IRWGRADE 3.1. What grade is (he/she) studying in? 
 
    __________GRADE 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 8. ON PAGE 7 ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 8. ON PAGE 7 ] 

 

IRTYPESC 3.2. Is (he/she) studying in…? 
 

Gymnasium or school with gymnasium classes ......... 1 

School specialized in profile education of subjects .... 2  

Comprehensive college, lycee .................................... 3  

Non-residency school ................................................. 4 

Regular school ........................................................... 5  

Another type of school ............................................... 6  

DOESN’T KNOW ....................................................... 7  

REFUSES TO ANSWER ............................................. 8  

 

IRPAYSCH 4. Has your family paid or should you have paid for (his/her) school instruction in the 

  current quarter, not including payments for textbooks? 
 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 6. ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 6. ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 6. ] 

 

IRAMTSPM 5. How much money does your family pay on average per month for (his/her) instruction in the 

current quarter? 
_______________  RUBLES 

DOESN’T KNOW ..................................................997 

REFUSES TO ANSWER ........................................998 

 

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

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 7.1. ON PAGE 4 ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 7.1. ON PAGE 4 ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 7.1. ON PAGE 4 ] 
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IRAMTBKS 7. How much did your family pay for (his/her) textbooks? 

_______________  rubles 

DOESN’T KNOW ..................................................997 

REFUSES TO ANSWER ........................................998 

IRPECLAS 7.1. Does (he/she) attend physical education classes at school? 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 7.4. ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 7.4. ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 7.4. ] 

IRPEFREQ 7.2. How often does (he/she) engage in physical activities during school, in class? 

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 activities and ask you to tell me in which of them 

(he/she) participates during class, and if so, for how many hours and minutes per week. 
 
 (He/she) How many hours 
 engages in and minutes 
 during class …: per week: D/K  REFUSES 

 1. Karate, judo, self-defense, 

  wrestling, boxing, gymnastics .....................Yes ....... 1 →  ____ hrs ____ min 97 98 

   No ......... 2  IRKARHRS 

   IRKARATE            IRKARMIN 

2. Active sports:  badminton, tennis, 

  soccer, basketball, volleyball, 

  hockey, or swimming ...................................Yes ....... 1 →  ____ hrs ____ min 97 98 

   No ......... 2  IRSPOHRS 

   IRSPORTS           IRSPOMIN 

 3. Track and field, skiing, skating ..................Yes ....... 1 →  ____ hrs ____ min 97 98 

   No ......... 2  IRTRAHRS 

   IRTRACKF           IRTRAMIN 

 4. Other kinds of physical activity ..................Yes ....... 1 →  ____ hrs ____ min 97 98 

   No ......... 2  IRPEOHRS 

   IRPEOTHR           IRPEOMIN 

IRPHYSOC 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, hopscotch, hide 

and seek, riding a bicycle, roller skating, etc. 

Yes ............................................................................. 1 

No............................................................................... 2 →   [ SKIP TO 7.7. ON PAGE 5 ] 

DOESN’T KNOW ....................................................... 7 →   [ SKIP TO 7.7. ON PAGE 5 ] 

REFUSES TO ANSWER ............................................. 8 →   [ SKIP TO 7.7. ON PAGE 5 ] 

IROCFREQ 7.5. How often does (he/she) engage in physical activities and sports, including outdoor games, 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. I will list various physical activities and ask you to tell me in which (he/she) engages before or after 

classes, and for how many hours and minutes per week. 

 (He/she) engages How many 

 in before or hours and 
 after classes? minutes per week? D/K  REFUSES 

 1. Karate, judo, self-defense, 
  wrestling, boxing, gymnastics ............... Yes ......... 1 →  ____ hrs ____ min 97 98 

   No .......... 2   IROCKHRS 

    IROCKARA               IROCKMIN 

 2. Active sports:  badminton, tennis, 

  soccer, basketball, volleyball, 
  hockey, or swimming ............................. Yes ......... 1 →  ____ hrs ____ min 97 98 

   No .......... 2   IROCSHRS 

   IROCSPOR           IROCSMIN 

 3. Track and field, skiing, ice skating, 

  roller skating .......................................... Yes ......... 1 →  ____ hrs ____ min 97 98 

   No .......... 2    IROCTHRS 

    IROCTRAC           IROCTMIN 

 4. Other kinds of physical activity, for 

  example, tag, hide and seek, riding 

  a bicycle .................................................. Yes ......... 1 →  ____ hrs ____ min 97 98 

   No .......... 2    IROCOHRS 

    IROCOTHR                IROCOMIN 

 

 7.7 Tell me, please:  Does (he/she) engage in the following before or after classes, and for how many 

hours and minutes per day? 

  How many hours 

 (He/she) and minutes 
 engages in? per day? D/K  REFUSES 

 1. Watching television, videos, playing 

  video or computer games ............................Yes ....... 1 →  ____hrs ____ min 97 98 

   No ......... 2    IRWTVHRS 

   IRWATCTV           IRWTVMIN 

 3. Playing games with toy cars, dolls, 
  construction sets, chess, checkers ...............Yes ....... 1 →  ____ hrs ____ min 97 98 

   No ......... 2    IRPLGHRS 

   IRPLGAME            IRPLGMIN 

 4. Doing homework ..........................................Yes ....... 1 →  ____ hrs ____ min 97 98 

   No ......... 2    IRHOMHRS 

   IRHOMEWO          IRHOMMIN 

 5. Reading, music lessons, drawing ................Yes ....... 1 →  ____ hrs ____ min 97 98 

   No ......... 2    RDRAHRS 

   IRDRAWIN           IRDRAMIN 

 

IRCMPTR 72.16.1. Tell me, please:  In the last 12 months has (he/she) used a personal computer for any purpose, 

including typing documents, playing computer games, etc.? 
 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 184. ON PAGE 6 ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 184. ON PAGE 6 ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 184. ON PAGE 6 ] 

 

  72.16.2 . In the last 12 months has (he/she) used a personal computer: 

   Yes No D/K REFUSES 

IRCMPTRH 1. At home............................................................................... 1 ........... 2 ........... 7 ............. 8 

IRCMPTRW 2. At a place of study ............................................................. 1 ........... 2 ........... 7 ............. 8 

IRCMPTRE 3. In other places .................................................................... 1 ........... 2 ........... 7 ............. 8 
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IRCMPTWS  72.16.0.   In the last 12 months did (he/she) use computer for studying? 

 

Yes ............................................................................. 1 

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

DOESN’T KNOW ....................................................... 7  

REFUSES TO ANSWER ............................................. 8  

 

IRINTRNT 123. Tell me, please:  In the last 12 months has (he/she) had to use the Internet? 

 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 184. ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 184. ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 184. ] 

 

 124. In the last 12 months has (he/she) used the Internet: 
 

   Yes No D/K REFUSES 

IRINTRNH 1. At home............................................................................... 1 ........... 2 ........... 7 ............. 8 

IRINTRNW 2. At a place of study ............................................................. 1 ........... 2 ........... 7 ............. 8 

IRINTRNC 3. In an Internet café ............................................................. 1 ........... 2 ........... 7 ............. 8 

IRINTRNE 4. In other places .................................................................... 1 ........... 2 ........... 7 ............. 8 

 

 125. In the last 12 months has (he/she) used the Internet for: 
 

   Yes No D/K REFUSES 

IRI4STUD 1. Study ................................................................................... 1 ........... 2 ........... 7 ............. 8 

IRI4ENTR 3. Entertainment .................................................................... 1 ........... 2 ........... 7 ............. 8 

IRI4COMM 4. Communication with friends ............................................ 1 ........... 2 ........... 7 ............. 8 

IRI4CULT 6. Expanding (his/her) horizons ............................................ 1 ........... 2 ........... 7 ............. 8 

IRI4REFR 7. Getting reference information .......................................... 1 ........... 2 ........... 7 ............. 8 

IRI4OTHR 9. Other things ....................................................................... 1 ........... 2 ........... 7 ............. 8 

 

IRCELLP 184. Does he/she have his/her personal cell phone? 

 

Yes ............................................................................. 1 

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

ONE CELL PHONE IS USED BY SEVERAL 

  FAMILY MEMBERS ................................................ 3  

DOESN'T KNOW ....................................................... 7  

REFUSES TO ANSWER ............................................. 8  

 

IRHOW2S 7.8.1. How does (he/she) get to school? 

 

   [ INTERVIEWER!  MARK ONLY ONE ANSWER. ] 

 

On foot ....................................................................... 1 

On a bicycle ............................................................... 2 

In a car or by public transportation ............................ 3 

On foot and by transport ............................................ 4 

DOESN’T KNOW ....................................................... 7 

REFUSES TO ANSWER ............................................. 8 

 

IR2SHR  7.8.2. How many total hours and minutes does it take (him/her) to go to school and return? 

IR2SMN 

   __________  HOURS    __________  MINUTES  → [ SKIP TO 9. ON PAGE 8 ] 

DOESN’T KNOW .................................................... 97  → [ SKIP TO 9. ON PAGE 8 ] 

REFUSES TO ANSWER .......................................... 98  → [ SKIP TO 9. ON PAGE 8 ] 
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  8. Why doesn’t (he/she) go to general school now? 
   Yes No D/K REFUSES 

 

IRTOOSML 1. (He/she) will go to school in a year or two ....................... 1 ........... 2 ........... 7 ............. 8 

IRTOOILL 2. (He/she) has poor health and cannot attend school ........ 1 ........... 2 ........... 7 ............. 8 

IREXPELL 3. (He/she) was expelled from school .................................... 1 ........... 2 ........... 7 ............. 8 

IRHOMESC 4. Family wants to give (him/her) home schooling .............. 1 ........... 2 ........... 7 ............. 8 

IRNOSCHL 5. No schools are close to home ............................................. 1 ........... 2 ........... 7 ............. 8 

IRSCOTHR 6. Other reasons ..................................................................... 1 ........... 2 ........... 7 ............. 8 

 

 8.A Now I will list various kinds of physical activities and you tell me which (he/she) is engaged in and 

for how many hours and minutes a week. 

  How many 

 (He/she) hours and minutes 
 engages in it? per week? D/K  REFUSES 

 1. Karate, judo, gymnastics, 

  tennis, swimming .........................................Yes ....... 1 → ____ hrs ____ min 97 98 

   No ......... 2      IRNSKHRS 

    IRNSKARA           IRNSKMIN 

 2. Plays with a ball, goes skating, 
  rides a bicycle ...............................................Yes ....... 1 → ____ hrs ____ min 97 98 

   No ......... 2      IRNSBHRS 

    IRNSBALL          IRNSBMIN 

 3. Dances, runs, jumps, plays 
  hopscotch, hide and seek .............................Yes ....... 1 → ____ hrs ____ min 97 98 

   No ......... 2      IRNSDHRS 

    IRNSDANC          IRNSDMIN 

 4. Plays sitting:  on a bench, in a 
  sandbox .........................................................Yes ....... 1 → ____ hrs ____ min 97 98 

   No ......... 2      IRNSSHRS 

    IRNSSITS          IRNSSMIN 

 

IRNSPREG 8.13. Is (he/she) regularly engaged in physical activities and sports in a children’s preschool institution, 

at a sports club, or at home? 
 

    Yes ........................................................................... 1 

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

    DOESN’T KNOW ..................................................... 7 

    REFUSES TO ANSWER ........................................... 8 

 

 8.15.  Tell me, please:  Does (he/she) engage in the following and, if so, for how many hours and minutes 

per day? 

  How many 

 (He/she) hours and minutes 
 engages in it? per day? D/K  REFUSES 

 1. Watching TV, videos, playing video 

  or computer games ......................................Yes ....... 1 → ____ hrs ____ min 97 98 

   No ......... 2      IRNSWHRS 

   IRNSWATV       IRNSWMIN 

 3. Playing games with toy cars, dolls, 
  construction sets, chess, checkers ...............Yes ....... 1 → ____ hrs ____ min 97 98 

   No ......... 2      IRNSGHRS 

   IRNSGAME       IRNSGMIN 

 2. Reading, or listening to what 
  is read to (him/her) ......................................Yes ....... 1 → ____ hrs ____ min 97 98 

   No ......... 2      IRNSRHRS 

   IRNSREAD       IRNSRMIN 
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IRNFCARE 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, or relatives who live separately? 
 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO NEXT SECT. P. 10 ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO NEXT SECT. P. 10 ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO NEXT SECT. P. 10 ] 
 

IRRLCARE 10. In the last 7 days was [ NAME OF CHILD ] looked after by relatives who live separately? 
 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 13. ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 13. ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 13. ] 

 

IRDYCARE 11. On how many days of the last 7 was [ NAME OF CHILD ] looked after by relatives who live 

separately? 
 

    __________  DAYS 

DOESN’T KNOW .................................................... 97 

REFUSES TO ANSWER .......................................... 98 
 

IRHRCARE 12. On those days of the last 7 when relatives who live separately helped care for [ NAME OF 

IRMRCARE  CHILD ], how many hours and minutes a day on average did they help? 
 

__________  HOURS    __________  MINUTES 

DOESN’T KNOW .................................................... 97 

REFUSES TO ANSWER .......................................... 98 
 

IRATTKIN 13. In the last 7 days did [ NAME OF CHILD ] go to kindergarten, nursery, after-school group, or 

something similar? 
 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 17. ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 17. ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 17. ] 
 

IRDYSKIN 14. On how many days of the last 7 did [ NAME OF CHILD ] go to kindergarten, nursery, after-school 

group, or something similar? 
 

    __________  DAYS 

DOESN’T KNOW ....................................................... 97 

REFUSES TO ANSWER ............................................. 98 
 

IRHRSKIN 15. On those days of the last 7 when [ NAME OF CHILD ] went to kindergarten, nursery, 

IRMINKIN  after-school group, or something similar, how many hours and minutes a day on average was 

(he/she) there? 
 

__________  HOURS    __________  MINUTES 

DOESN’T KNOW .................................................... 97 

REFUSES TO ANSWER .......................................... 98 
 

IROWNSCH 16. Who owns the preschool 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 
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IRNRCARE 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. ] 

 

IRDNCARE 18. On how many days of the last 7 were you helped to care for [ NAME OF CHILD ] by people who 

are not your relatives? 
 

__________  DAYS 

DOESN’T KNOW .................................................... 97 

REFUSES TO ANSWER .......................................... 98 

 

IRHNCARE 19. On those days of the last 7, when people who are not your relatives helped to care for 

IRMNCARE  [ NAME OF CHILD ], how many hours and minutes a day on average did they help? 

 

__________  HOURS    __________  MINUTES 

DOESN’T KNOW .................................................... 97 

REFUSES TO ANSWER .......................................... 98 

 

IRCARELW 20. Tell me, please:  Have you already paid 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., count this as payment. 
 

You have already paid ................................................ 1 

You still have to pay .................................................. 2 

You haven’t paid and you’re not 

   going to pay ............................................................. 3       → [ SKIP TO NEXT SECT. P. 10 ] 

DOESN’T KNOW ....................................................... 7       → [ SKIP TO NEXT SECT. P. 10 ] 

REFUSES TO ANSWER ............................................. 8       → [ SKIP TO NEXT SECT. P. 10 ] 

 

IRPAYCLW 21. How much in total have you already paid or will you have to pay for the care in the last 7 days 

of [ NAME OF CHILD ] 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, divide the 

monthly sum by four. 
 

_______________  RUBLES 

DOESN’T KNOW ..................................................997 

REFUSES TO ANSWER ........................................998 
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   L.  SECTION “MEDICAL SERVICES” 
 

Now I want to ask  about a very important part of life: child`s health and medical care 

 

IRSMEDIN 2.2. Do you have supplementary voluntary medical insurance for [ NAME OF CHILD ], with some 

form of service from an insurance firm, polyclinic, hospital, or medical center? 
 

Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 3. ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 3. ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 3. ] 
 

 2. Who pays for this supplementary medical insurance? 
 

                                                                        How much did 

                                                                                 you pay for a year   D/K   REFUSES 

                                                in rubles? 

IRSMSELF 1. You, yourself .......................................... Yes ........ 1 →|_________| 9997 9998 
   No ............. 2  IRSMSELA 
IRSMENTR 2. Your enterprise or organization  .......... Yes ........ 1 →|_________| 9997 9998 
   No ............. 2  IRSMENTA 
IRSMOTHR 4. Others--who exactly?  ............................ Yes ........ 1 →|_________| 9997 9998 
   No ............. 2  IRSMOTHA 
IRSMOTHT  [ INTERVIEWER! WRITE DOWN. ] __________________________________________ 
   (char) 
 

IRDRFREQ 5.0. Tell me, please:  How often does [ NAME OF CHILD ] go to the doctor during the year? 
 

Several times per month ............................................. 1 

Once a month ............................................................. 2 

2-3 times a year .......................................................... 3 

Once a year ................................................................ 4 

Less than once a year ................................................. 5 

DOESN’T KNOW ....................................................... 7 

REFUSES TO ANSWER ............................................. 8 

 

IRHPRBLM    5. Has [ NAME OF CHILD ] had any health problems in the last 30 days? 
 

Yes ............................................................................. 1 → [ SKIP TO 6. ] 

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

DOESN’T KNOW ....................................................... 7 

REFUSES TO ANSWER ............................................. 8 

 

IRLPRBLM     5.1. Perhaps in the last 30 days [ NAME OF CHILD ] did not feel well, for example, had a headache, sore 

throat, or toothache, or had a cold or upset stomach, a slightly elevated temperature, or a burn, 

injury, or scratch? 
Yes ............................................................................. 1 

No............................................................................... 2 → [ SKIP TO 66. ] 

DOESN’T KNOW ....................................................... 7 → [ SKIP TO 66. ] 

REFUSES TO ANSWER ............................................. 8 → [ SKIP TO 66. ] 

 

IRHPRTYP 6. Tell me, please:  What exactly happened to (him/her)? 
 

    _________________________________________________________________ 

    _________________________________________________________________ 

    _________________________________________________________________ 

DOESN’T KNOW ....................................................... 7 

REFUSES TO ANSWER ............................................. 8 
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IRADHEPR     58.  What did you do to address your health problems in the past 30 days? 

 

Went to medical institutions or health workers 

only for dental care ................................................. 1 → [ SKIP TO 66. ON PAGE 12 ] 

Went to medical institutions or health workers 

only for non-dental care .......................................... 2 

Went to medical institutions or health workers 

for both – dental and non-dental care ..................... 3 

Did not go to health workers, but treated self ......... 4 → [ SKIP TO 66. ON PAGE 12 ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 66. ON PAGE 12 ] 

REFUSES TO ANSWER ......................................... 8 
 

 59. In the last 30 days did (he/she) apply for out-patient/ambulatory care? Please, don’t take into 

account dental care or dental prosthetics. You will tell about it later. Did (he/she) go to…? 
 

   Yes No D/K REFUSES 

 

IRSTPOAC 1. A regional, city, state, or village polyclinic ...................... 1 ........... 2 ........... 7 ............. 8 

IRCOPOAC 2. A commercial polyclinic .................................................... 1 ........... 2 ........... 7 ............. 8 

IRSTHOAC 3. A regional, city, state, or village hospital ......................... 1 ........... 2 ........... 7 ............. 8 

IRCOHOAC 4. A commercial hospital ....................................................... 1 ........... 2 ........... 7 ............. 8 

IRPRPHAC 5. A private physician ............................................................ 1 ........... 2 ........... 7 ............. 8 

 

60. To whom, how and how much did you or your family pay for out-patient/ambulatory non-

dental care in the last 30 days? 
    Did How much D/K REFUSES 

    you pay? in rubles? 

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

with official rules or with the medical enterprise’s 

official prices ............................................................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPOFOPA 

IRPUNOPC 2. Paid unofficially through hand-to-hand monetary 

transactions without any documents ........................ Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPUNOPA 

IRGIFOPC  3. Paid unofficially through gift-giving ..................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRGIFOPA 
 

 61. [INTERVIEWER! ASK THIS QUESTION ASK IF IN THE PREVIOUS QUESTION THE 

RESPONDENT STATED THAT HE/SHE PAID UNOFFICIALLY WITH MONEY FOR OUT-

PATIENT CARE. FOR OTHERS ASK QUESTION 66. ON PAGE 12 ] 
 

Let’s talk about the latest case, when you unofficially paid  a health worker money for out-patient non-dental 

care. Who suggested that you pay unofficially, straight to the hands of health worker? 

 

   Yes No D/K REFUSES 

 

IRHWSPOC 1. A health worker, whom you then paid ............................. 1 ........... 2 ........... 7 ............. 8 

IRAWSPOC 2. Another worker of this enterprise .................................... 1 ........... 2 ........... 7 ............. 8 

IROPSPOC 3. Other patients suggested ................................................... 1 ........... 2 ........... 7 ............. 8 

IRFRSPOC 4. Your friends suggested ...................................................... 1 ........... 2 ........... 7 ............. 8 

IRNBSPOC 5. Nobody advised, you suggested it to a health worker 

  on your own initiative ........................................................ 1 ........... 2 ........... 7 ............. 8 

IROTSPOC 6. Other ................................................................................... 1 ........... 2 ........... 7 ............. 8 
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 62. Why did you pay unofficially for out-patient/ambulatory non-dental care this time? 

 

   Yes No D/K REFUSES 

IRDIFFOP 1. It was difficult or impossible to get to this medical 

  enterprise by another way................................................. 1 ........... 2 ........... 7 ............. 8 

IRDGEDOP 2. It was difficult or impossible to get to the doctor who 

  was recommended to you by another way ....................... 1 ........... 2 ........... 7 ............. 8 

IRNECSOP 3. Can’t get necessary service by another way at all........... 1 ........... 2 ........... 7 ............. 8 

IRNWALOP 4. Would need to wait a long time  for the necessary 

service in any other way .................................................... 1 ........... 2 ........... 7 ............. 8 

IREXPQOP 5. You expected more attentive and better quality 

  treatment ............................................................................ 1 ........... 2 ........... 7 ............. 8 

IRTHANOP 6. You wanted to thank health worker for successful 

  treatment and attention ..................................................... 1 ........... 2 ........... 7 ............. 8 

IROREAOP 7. Other reason ....................................................................... 1 ........... 2 ........... 7 ............. 8 
 

IRBEAFOP 63. Remember, that we are asking only about unofficial payments with money. Last time you paid: 

 

Before service ............................................................................ 1 

After service .............................................................................. 2 

Both before and after service ..................................................... 3 

DOESN’T KNOW ...................................................................... 7 

REFUSES TO ANSWER ............................................................ 8 
 

IRFIAMOP 64. When did you find out about the amount of money to be paid? 

 

You knew before a visit to the medical enterprise ..................... 1 

You found out just before the medical service .......................... 2 

You found out after the medical service .................................... 3 

Nobody told you the amount of payment .................................. 4 

Other .......................................................................................... 5 

DOESN’T KNOW ...................................................................... 7 

REFUSES TO ANSWER ............................................................ 8 
 

IRDETAOP 65. Who determined the amount of payment? 

 

Somebody told you the amount of payment and you agreed ... 1 

The amount of payment was negotiated .................................. 2 

You determined how much to pay ........................................... 3 

Other way ................................................................................ 4 

DOESN’T KNOW .................................................................... 7 

REFUSES TO ANSWER .......................................................... 8 
 

IREXPMED 66. Did you or your family incur any expenses on medicines or dressing materials for your home 

treatment in the last 30 days? Do not count expenditures on medicines for treatment in hospital, 

expenditures on vitamins or probiotics? 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 20. ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 20. ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 20. ] 
 

IREXPMAM 67. How much did you pay for them? 

__________ RUBBLES 

DOESN’T KNOW ..............................................997 

REFUSES TO ANSWER ....................................998 
 

IRHOSL3M 20. Has (he/she) been in the hospital in the last three months? 
 

Yes .......................................................................... 1 
No ........................................................................... 2 → [ SKIP TO 76. ON PAGE 15 ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 76. ON PAGE 15 ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 76. ON PAGE 15 ] 
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IRDYSHOS 23. How many days in total in the last three months was (he/she) in the hospital? 
 

__________  DAYS 
DOESN’T KNOW ................................................ 97 
REFUSES TO ANSWER ...................................... 98 

 
 68. In which of the following facilities were [ NAME OF CHILD ] hospitalized in the last three 

months? 

   Yes No D/K REFUSES 

 

IRHOSTHO 1. In state, municipal hospital ............................................... 1 ........... 2 ........... 7 ............. 8 

IRHOINHO 2. In an institutional hospital ................................................ 1 ........... 2 ........... 7 ............. 8 

IRHOCOHO 3. In a commercial hospital ................................................... 1 ........... 2 ........... 7 ............. 8 
 

 25.1. Did you receive medicine, syringes, and dressing materials that were necessary for (his/her) 

treatment in a hospital, for free or did you pay for them with money or gifts? 
IRPAYMED  

All medicines, syringes, and dressing materials  

were received free ................................................................ 1 → [ SKIP TO 70. ] 

Some medicines, syringes, and dressing materials  

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

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

DOESN’T KNOW .................................................................... 7 → [ SKIP TO 70. ] 

REFUSES TO ANSWER .......................................................... 8 → [ SKIP TO 70. ] 
 

69. To whom, how, and how much  did you or your family pay for medicines, syringes and dressing 

materials in the last 3 months when [ NAME OF CHILD ] were in the hospital or hospitals? 

 

     How much D/K REFUSES 

     in rubles? 

IRPOFMED 1. Paid officially at the cashier’s office of  

the hospital you were in according to official  

rules or the medical enterprise’s official prices ........ Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPOFMEA 

IRPUNMED 2.You paid unofficially by giving money or gifts directly  

to a doctor or medical staff of the hospital you 

were in .......................................................................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPUNMEA 

IRBOUMED 3. Somebody bought medicine, syringes and  

dressing materials for treatment in the hospital  

in pharmacies outside of hospital ............................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRBOUMEA 
 

 70. To whom, how, and how much did you or your family pay in the last three months for a stay of 

[NAME OF CHILD ]  in the hospital, medical services, and treatment, not including payments for 

medicine, syringes and dressing materials? 

 

    Did How much D/K REFUSES 

    you pay? in rubles? 

IRPOFHOC 1.You paid officially in a cashier’s office in accordance with  

  the official rules or the medical enterprise’s  

  official prices ........................................................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPOFHOA 

IRPUNHOC                2. You paid unofficially through hand-to-hand monetary  

    transactions without any documents ....................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPUNHOA 

IRGIFHOC 3. You paid unofficially through gift-giving .............. Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRGIFHOA 
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71. [INTERVIEWER! ASK THIS QUESTION IF IN THE PREVIOUS QUESTION THE RESPONDENT 

STATED THAT HE/SHE PAID UNOFFICIALLY WITH MONEY FOR CHILD`S TREATMENT IN A 

HOSPITAL. FOR OTHERS ASK QUESTION 76. ON PAGE 15 ] 

  

Let’s talk about the latest case in which you unofficially paid a health worker money for out-patient non-

dental care. Who suggested that you pay unofficially? 

   Yes No D/K REFUSES 

 

IRHWSHOC 1. A health worker, whom you then paid ............................. 1 ........... 2 ........... 7 ............. 8 

IRAWSHOC 2. Another worker of this enterpise ...................................... 1 ........... 2 ........... 7 ............. 8 

IROPSHOC 3. Other patients suggested it ................................................ 1 ........... 2 ........... 7 ............. 8 

IRFRSHOC 4. Your friends suggested it................................................... 1 ........... 2 ........... 7 ............. 8 

IRNBSHOC 5. Nobody advised, you suggested it to a health worker 

  on your own initiative ........................................................ 1 ........... 2 ........... 7 ............. 8 

IROTSPOC 6. Other ................................................................................... 1 ........... 2 ........... 7 ............. 8 
 

 72. Why did you pay unofficially for out-patient non-dental care this time? 

   Yes No D/K REFUSES 

 

IRDIFFHO 1. It was difficult or impossible to get access to this medical 

  enterprise by any other way or you would need to wait for 

  hospitalization for a long time .......................................... 1 ........... 2 ........... 7 ............. 8 

IRDGEDHO 2. It was difficult or impossible to get treatment or an operation 

  for a [ NAME OF CHILD ] from the doctor that was  

recommended to you by any other way ........................... 1 ........... 2 ........... 7 ............. 8 

IRNECSHO 3. Can’t get necessary treatment or get  

  an operation by any other way at all ................................ 1 ........... 2 ........... 7 ............. 8 

IRNWALHO 4. You expected to receive more attentive and better quality 

  treatment  ........................................................................... 1 ........... 2 ........... 7 ............. 8 

IREXPQHO 6. You wanted to thank  the health worker for successful 

  treatment and attention ..................................................... 1 ........... 2 ........... 7 ............. 8 

IRTHANHO 7. Other reason ....................................................................... 1 ........... 2 ........... 7 ............. 8 
 

IRBEAFHO 73. Remember, that we are asking only about unofficial payments with money. Last time you paid: 

 

Before service .......................................................................... 1 

After service ............................................................................ 2 

Both before and after service ................................................... 3 

DOESN’T KNOW .................................................................... 7 

REFUSES TO ANSWER .......................................................... 8 
 

IRFIAMHO 74. When did you find out about the amount of money to be paid? 

 

You knew before the visit to the medical enterprise ............... 1 

You found out just before the medical service ........................ 2 

You found out after the medical service .................................. 3 

Nobody told you the amount of payment ................................ 4 

Other ........................................................................................ 5 

DOESN’T KNOW .................................................................... 7 

REFUSES TO ANSWER .......................................................... 8 

 

IRDETAHO 75. Who determined the amount of payment? 
 

Somebody told you the amount of payment and you agreed ... 1 

The amount of payment was determined during negotiation ... 2 

You determined how much to pay ........................................... 3 

Other way ................................................................................ 4 

DOESN’T KNOW .................................................................... 7 

REFUSES TO ANSWER .......................................................... 8 
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IRAPDECA 76. Did (he/she) apply for dental care, in the past three months? 

 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 26.1. ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 26.1. ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 26.1. ] 
 

 

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

   Yes No D/K REFUSES 

 

IRAPSTHO 1. In state, municipal hospital ............................................... 1 ........... 2 ........... 7 ............. 8 

IRAPINHO 2. In institutional hospital ..................................................... 1 ........... 2 ........... 7 ............. 8 

IRAPCOHO 3. In a commercial hospital, commercial room ................... 1 ........... 2 ........... 7 ............. 8 
 

 78. To whom, how, and how much did you or your family pay for dental services for [NAME OF 

CHILD ]  in the last three months? 

 

    Did How much D/K REFUSES 

    you pay? in rubles? 

IRPOFDEC 1.You paid officially in the cashier’s office in accordance with  

  official rules or the medical enterprise’s  

  official prices ........................................................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPOFDEA 

IRPUNDEC  2. You paid unofficially through hand-to-hand monetary  

 transactions without any documents.......................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPUNDEA 

IRGIFDEC 3. You paid unofficially through gift-giving .............. Yes ........ 1 | ________ |9997 9998 

   No2 ........ IRGIFDEA 
 

IRCHKULY 26.1. Tell me, please:  In the last 12 months has (he/she) seen a medical worker for a routine checkup, 

not because of sickness? 
 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 53. ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 53. ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 53. ] 

 
 

IRCHECKU 26. And in the last three months has (he/she) seen a medical worker for a routine checkup, not because 

of sickness? 
 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7  

REFUSES TO ANSWER ......................................... 8  

 

 79. To whom, how, and how much did you or your family pay for this medical checkup of [NAME OF 

CHILD ]  in the last three months? 

 

    Did How much D/K REFUSES 

    you pay? in rubles? 

IRPOFCHE 1.You paid officially in the cashier’s office in accordance with  

  official rules or the medical enterprise’s  

  official prices ........................................................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPOFCHA 

IRPUNCHE  2. You paid unofficially through hand-to-hand monetary  

 transactions without any documents.......................... Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRPUNCHA 

IRGIFCHE 3. You paid unofficially through gift-giving .............. Yes ........ 1 | ________ |9997 9998 

   No .......... 2 IRGIFCHA 
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IRDOCREG 53. Tell me, please: does (he/she) have (his/her) regular physician, whom you consult about all 

(his/her) health issues? 
 

Yes .......................................................................... 1 → [ SKIP TO 31. ] 

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

DOESN'T KNOW.................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

 

IRDOCNEC 54. Do you have a doctor, whom he/she can see if  it is necessary? 
 

Yes .......................................................................... 1 

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

DOESN'T KNOW.................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRMISILL  31. In the last 30 days did (he/she) miss any study days due to illness? Please, not take into account 

weekends or holidays. 
 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 42. ]  

IT IS NOT THE CASE ............................................ 6 → [ SKIP TO 42. ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 42. ] 

REFUSES TO ANSWER ....................................... 8 → [ SKIP TO 42. ] 

IRDYSMIS 32. How many days in total did (he/she) miss due to illness in the last 30 days? 
 

__________  DAYS 

DOESN’T KNOW ................................................ 97 

REFUSES TO ANSWER ...................................... 98 

 

IREVRVAC 42. Tell me, please:  Has (he/she) at any time had any kind of vaccination? 

 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 49. ON PAGE 17 ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 49. ON PAGE 17 ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 49. ON PAGE 17 ] 

 

 

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

against . . . ? 
   Yes No D/K REFUSES 

IRVACTUB 1. Tuberculosis ....................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVACMEA 2. Measles................................................................................ 1 ........... 2 ........... 7 ............. 8 

IRVCADS1 3. Diptheria, whooping cough, tetanus 

  AKDS/ADS 1 ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVCADS2 4. Diptheria, whooping cough, tetanus 

  AKDS/ADS 2 ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVCADS3 5. Diptheria, whooping cough, tetanus 

  AKDS/ADS 3 ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVCPOL1 6. Polio 1
st
 time ....................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVCPOL2 7. Polio 2
nd

 time ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVCPOL3 8. Polio 3
rd

 time ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVACHEP 9. Hepatitis.............................................................................. 1 ........... 2 ........... 7 ............. 8 

IRVCMUMP 10. Mumps ................................................................................ 1 ........... 2 ........... 7 ............. 8 

IRVMENIN 12. Meningitis ........................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVACOTH 11. Other illness ....................................................................... 1 ........... 2 ........... 7 ............. 8 
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IRSKIPRV 57.  Did he/she skip any of  required vaccinations? 

 

He/she skipped ....................................................... 1 

All required vaccinations are done ......................... 2 

DOESN'T KNOW.................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRVACL3M     44. Tell me, please:  Has (he/she) had any vaccinations in the last three months? 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 49. ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 49. ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 49. ] 
 
           45. Has (he/she) had in the last three months vaccinations against . . . ? 
 

   Yes No D/K REFUSES 

IRVL3TUB 1. Tuberculosis ....................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3MEA 2. Measles................................................................................ 1 ........... 2 ........... 7 ............. 8 

IRVL3AD1 3. Diphtheria, whooping cough, tetanus 

  AKDS/ADS 1 ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3AD2 4. Diphtheria, whooping cough, tetanus 

  AKDS/ADS 2 ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3AD3 5. Diphtheria, whooping cough, tetanus 

  AKDS/ADS 3 ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3PO1 6. Polio 1
st
 time ....................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3PO2 7. Polio 2
nd

 time ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3PO3 8. Polio 3
rd

 time ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3HEP 9. Hepatitis.............................................................................. 1 ........... 2 ........... 7 ............. 8 

IRVL3MUM 10. Mumps ................................................................................ 1 ........... 2 ........... 7 ............. 8 

IRVL3MEN 12. Meningitis ........................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVL3GRI 13. Grippe ................................................................................. 1 ........... 2 ........... 7 ............. 8 

IRVL3OTH 11. Other illness ....................................................................... 1 ........... 2 ........... 7 ............. 8 
 
   46. Where did (he/she) have these vaccinations? 
   Yes No D/K REFUSES 

IRVCPOLY 1. In a polyclinic ..................................................................... 1 ........... 2 ........... 7 ............. 8 

IRVCHOSP 2. In a hospital ........................................................................ 1 ........... 2 ........... 7 ............. 8 

IRVCCCLI 3. In a children’s polyclinic or maternity hospital .............. 1 ........... 2 ........... 7 ............. 8 

IRVCDOCT 4. At a private doctor ............................................................. 1 ........... 2 ........... 7 ............. 8 

IRVCSCHO 5. At school ............................................................................. 1 ........... 2 ........... 7 ............. 8 

IRVCKIND 6. At a kindergarten or nursery ............................................ 1 ........... 2 ........... 7 ............. 8 

IRVCOTHR 7. In another place ................................................................. 1 ........... 2 ........... 7 ............. 8 
 
IRPAIDVC 47. Did you pay for (his/her) vaccinations, including the cost of vaccines or syringes? 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 49. ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 49. ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 49. ] 
 
IRAMTVAC 48. How much did you pay? 

_______________  rubles 

DOESN’T KNOW ..............................................997 

REFUSES TO ANSWER ....................................998 
 
IRNGETVC 49. Did you want (him/her) to have some kind of vaccination but were unable to have it done? 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO NEXT SECT. P. 19 ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO NEXT SECT. P. 19 ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO NEXT SECT. P. 19 ] 
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IRWHYNVC 50. Why was (he/she) not able to get the vaccination?  Choose only one of the answers I list: 

Too expensive ......................................................... 1 

No transportation to the place where vaccinations 

  were given ............................................................ 2 

Fear of infection ..................................................... 3 

There wasn’t a vaccine for the vaccination ............ 4 

Didn’t have time to get it ........................................ 5 

Other ....................................................................... 6 

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 
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M.  SECTION “HEALTH EVALUATION” 
 

 Now a few questions about health.  But first I would like to ask you what you think (his/her) height 

and weight are. 
 
IRWTSELF 1. How many kilograms does (he/she) weigh? 

  [ INTERVIEWER!  IN THESE QUESTIONS WE NEED TO UNDERSTAND THE SUBJECTIVE 

OPINION OF THE RESPONDENT ABOUT WEIGHT AND HEIGHT ] 

__________  KG 

DOESN’T KNOW ..............................................997 

REFUSES TO ANSWER ....................................998 

 

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

__________  CM 

DOESN’T KNOW ..............................................997 

REFUSES TO ANSWER ....................................998 

 

IRWTCHNG 3. Tell me, please:  How has (his/her) weight changed over the last year? 
 
(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 

 

IREVALHL 4. How would you evaluate (his/her) health?  It is: 
 

Very good ............................................................... 1 

Good ....................................................................... 2 

Average--not good, not bad .................................... 3 

Bad ......................................................................... 4 

Very bad ................................................................. 5 

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

5. Does (he/she) have any kind of chronic illness? 
   Yes No D/K REFUSES 

IRCHEART 1. Heart disease ...................................................................... 1 ........... 2 ........... 7 ............. 8 

IRCLUNGS 2. Lung disease ....................................................................... 1 ........... 2 ........... 7 ............. 8 

IRCLIVER 3. Liver disease ....................................................................... 1 ........... 2 ........... 7 ............. 8 

IRCKIDNY 4. Kidney disease .................................................................... 1 ........... 2 ........... 7 ............. 8 

IRCGI 5. Gastrointestinal disease ..................................................... 1 ........... 2 ........... 7 ............. 8 

IRCSPINE 6. Spinal problems ................................................................. 1 ........... 2 ........... 7 ............. 8 

IRCOTHER 7. Another chronic illness ...................................................... 1 ........... 2 ........... 7 ............. 8 

 

IRDISABL 6. Tell me, please:  Is the child assigned to any disability classification? 

 

Yes .......................................................................... 1 

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

DOING PAPERWORK ........................................... 6 

DOESN'T KNOW.................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRDIABET 10. Has a doctor ever said that (he/she) had diabetes or increased sugar in the blood? 

 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 
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IREVERTB 15. Has a doctor ever told you that (he/she) has tuberculosis? 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IREVERHP  16. Has (he/she) ever been diagnosed with “hepatitis,” “Botkin’s disease,” or “jaundice”? 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRTYPHP 17. With which type of hepatitis was (he/she) sick? 

Hepatitis A .............................................................. 1 

Hepatitis B .............................................................. 2 

Hepatitis C .............................................................. 3 

OTHER, WHAT EXACTLY ..................................... 6 

 

IRTYPHPT   

 _________________________________________________________________ 

   (char)                              DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRCOUGHS 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 

 

IRCONGES 97. Tell me, please:  In the last 7 days has (he/she) had a cold, perhaps a runny or stuffy nose? 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IREARACH 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 

 

IRSORETH 99. In the last 7 days has (he/she) had a sore throat? 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRTEETHI 100. In the last 7 days has (he/she) been teething? 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRDIARRH 101. In the last 7 days has (he/she) had diarrhea? 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ SKIP TO 109. ON PAGE 21 ] 

DOESN’T KNOW ................................................... 7 → [ SKIP TO 109. ON PAGE 21 ] 

REFUSES TO ANSWER ......................................... 8 → [ SKIP TO 109. ON PAGE 21 ] 
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IRDIARDY 102. Tell me, please:  How many days in the last 7 has (he/she) had diarrhea? 

__________  DAYS 

DOESN’T KNOW ................................................ 97 

REFUSES TO ANSWER ...................................... 98 

 

IRBMTIME 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 

 

IRMUCUSS 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 

 

IRBLOODS 105. 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 

 

IRFEVERS 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 

 

IRVOMITS 107. Since the diarrhea started, has (he/she) thrown up? 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRABPAIN 108. Since the diarrhea started, has (he/she) had pain in the abdominal cavity:  in the abdomen, 

large or small intestine, or stomach? 
Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

IRLEUKEM 109. Tell me, please:  Has (he/she) had leukemia? 

Yes .......................................................................... 1 

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

DOESN’T KNOW ................................................... 7 

REFUSES TO ANSWER ......................................... 8 

 

 [ INTERVIEWER!  RETURN TO QUESTION A. ON PAGE 2 AND VERIFY THE SEX AND BIRTH YEAR OF 

THE CHILD UNDER DISCUSSION.  ASK QUESTIONS 110.-111. IF THE CHILD IS A GIRL BORN IN 1998 OR 

EARLIER. FOR ALL OTHERS INTERVIEW IS OVER. ] 

 

IREVRMEN 110. Tell me, please:  Has she ever menstruated? 

Yes .......................................................................... 1 

No ........................................................................... 2 → [ INTERVIEW IS FINISHED ] 

DOESN’T KNOW ................................................... 7 → [ INTERVIEW IS FINISHED ] 

REFUSES TO ANSWER ......................................... 8 → [ INTERVIEW IS FINISHED ] 
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IRAGEMEN 111. How old was she when she first menstruated? 

 

| ___ | ___ |  YEARS 

DOESN’T KNOW ................................................ 97 

REFUSES TO ANSWER ...................................... 98 

 

   S.  SECTION “INTERVIEWER’S REMARKS” 

 

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

MINUTES: 

 YES NO 

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

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

 

IRRESATT 2. [ ASSESS THE RESPONDENT’S ATTITUDE TOWARD THE INTERVIEW.  THE RESPONDENT 

WAS: 

    FRIENDLY, INTERESTED ...................................................... 1 

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

    IMPATIENT, WORRIED ......................................................... 3 

    HOSTILE.................................................................................. 4 ] 

 

IRRESUND 3. [ NOTE HOW THE RESPONDENT UNDERSTOOD THE QUESTIONS: 

    WELL ....................................................................................... 1 

    NOT VERY WELL .................................................................... 2 

    POORLY .................................................................................. 3 ] 

 

IRRESBEH 4. [ ASSESS THE RESPONDENT’S BEHAVIOR DURING THE INTERVIEW. 

  THE  RESPONDENT: 

    WAS NERVOUS ....................................................................... 1 

    WAS OCCASIONALLY NERVOUS .......................................... 2 

    FELT COMFORTABLE ........................................................... 3 ] 

 

IRRESRES 5. [ ASSESS THE RESPONDENT’S SHARPNESS: 

    VERY SLOW-WITTED ............................................................. 1 

    SLOW-WITTED, NEEDED EXPLANATIONS ......................... 2 

    AS BRIGHT AS THE MAJORITY OF RESPONDENTS .......... 3 

    NOTABLY BRIGHTER THAN THE MAJORITY ..................... 4 ] 

 

IRRESSIN 6. [ ASSESS THE SINCERITY AND OPENNESS OF THE RESPONDENT. 

  THE RESPONDENT WAS: 

    VERY INTROVERTED, INSINCERE ....................................... 1 

    AS SINCERE AND OPEN AS MOST RESPONDENTS ........... 2 

    MORE SINCERE AND OPEN THAN MOST ........................... 3 ] 

 

IRFDRELY 7. [ ASSESS WHETHER IN YOUR OPINION THE INFORMATION GIVEN ABOUT FOOD 

CONSUMPTION IS RELIABLE: 

    RELIABLE................................................................................ 1 

    INFORMATION INADEQUATE TO ASSESS .......................... 2 

    NOT RELIABLE ....................................................................... 3 ] 

 

I confirm that I completed the interview according to the instructions using the personal interview 

method, with the respondent chosen according to the instructions. 

 

    Signature  ____________________________________________________________ 


