Project “Russia”

QUESTIONNAIRE FOR CHILDREN

SITES la
FAMILYS 3a
PERSONS 4
ISGENDER 5
ISINTDAY 7
ISINTMON
ISINTHRS 8
ISINTMIN

9

XXXXXXXX 10

ISADANSW 11

19TH ROUND

. [ NAME OF POPULATED AREA 11
. [NUMBEROFFAMILY |__ | __ |1
. [NUMBER ON THE CARD OF THE CHILD BEING DISCUSSED | | |1
. [SEX OF THE CHILD BEING DISCUSSED:

M AL ..o e e e et 1

FEMALE ..ottt et e e te e e eie e 2]
. [DATE OF INTERVIEW: DAY | __ | | MONTH|__ |__ |1
. [LENGTHOF INTERVIEW: | __ | HOURS |___|__ | MINUTES ]

. [ LAST NAME OF INTERVIEWER

. [NUMBEROF INTERVIEWER | __ | | __ |1

. [ NUMBER OF THE ADULT WHO ANSWERED THE QUESTIONS |___ |

2010

|1



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

| 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
EAMILY 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?
(R [ [ ]
day month year
ISBIRTHD ISBIRTHM ISBIRTHY

I. SECTION “MIGRATION”

ISBORNDP 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. .....coociiiiiiieieeciee 1

IN SETTLEMENT WHERE HE/SHE

ISLIVING NOW ..o 2 — [ SKIP TO NEXT SECT. P. 3]

DOESN’ T KNOW ...ccvviiiiiee e 7 — [ SKIP TO NEXT SECT. P. 3]

REFUSES TO ANSWER........cccoiiiiieeeeee e, 8 — [ SKIP TO NEXT SECT. P. 3]
ISSYLTPL 7. Tell me, please, since what year does he/she live in this place?

SINCE |__ |__ | |__ | YEAR

DOESN’T KNOW.......ccooiiiiieiiie e 7

REFUSES TO ANSWER......c.coceoiiiieiececece e, 8

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

SINCE | __|__|__|__|YEAR
SINCE BIRTH crovoovvvooeeeos oo seeeeeeesseeeessessssseseennnns 6
DOESN T KNOW ..ooovoeovvveseoeeeeeeeeeeeseeeseeseeseesssenn 7

REFUSES TO ANSWER.......cccciiiiiiiiicieee, 8



K. SECTION “CARE OF CHILDREN”

[ INTERVIEWER! IF THE CHILD WAS BORN IN 2004 OR EARLIER, ASK QUESTIONS
BEGINNING WITH QUESTION &
IF THE CHILD WAS BORN BETWEEN 2005 AND 2008, ASK QUESTIONS BEGINNING WITH

8.A. ON PAGE 7.

FOR THE REMAINING CHILDREN (BORN IN 2008 OR 20fi@), ASK_ QUESTION 9 ON PAGE 8. ]

ISINSCHL 70.2. Is (he/she) now attending general SEConGaRY school, EOMPEENeNsIVEIcollcaemNeeelnon-residency

school?

Y S ittt 1

N PSSR 2 — [ SKIP TO 8. ON PAGE 8]
DOESN’ T KNOW ...cccveiiiiiiiiiiiiiiieiiieee e 7 — [ SKIP TO 8. ON PAGE 8]
REFUSES TO ANSWER........ccooiiiievecveese e, 8 — [ SKIP TO 8. ON PAGE 8]

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

GRADE
DOESN’T KNOW ... 7
REFUSES TO ANSWER......cccccoiiiiiiniiicece e 8

ISTYPESC 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........ccccovvviniinicnenns 3
Non-residency SChoOl...........cccoeiiiineineneee 4
Regular school ... 5
Another type of SChool ..o, 6
DOESN’T KNOW .ottt 7
REFUSES TO ANSWER........ccoooniiiieenceeieies 8

ISPECLAS 7.1. Does (he/she) attend physical education classes at school?
Y BS ot 1
NO L 2 — [SKIPTO7.4.]
DOESN’T KNOW ..o 7 — [SKIP TO 7.4.]

REFUSES TO ANSWER ......oorvveeeeeeeeereeseeeeereesenee 8 — [ SKIP TO 7.4.]



ISPEFREQ 7.2. How often does (he/she) engage in physical activities during school, in class?
1-3times a MONth......ccooviiiiieiiee e 1
LHIME AWEEK ..cvvveieice e 2
21iMeS @ WEEK......ccveiiiciieciecce e 3
3-4times a WEEK .......ccoviiiiiiciiee e 4
EVEIY day ..c.oovieiiciiece e 5
DOESN’ T KNOW ...cccveiiiiiiiiiiiiiiie e 7
REFUSES TO ANSWER.........ccooiivieiiiice e 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 ISKARHRS
ISKARATE ISKARMIN

2. Active sports: badminton, tennis,
soccer, basketball, volleyball,

hockey, Or SWimming..........ccccocevevvviervenen, Yes....... 1— _ hrs___ _min 97 98
No......... 2 ISSPOHRS
ISSPORTS ISSPOMIN
3. Track and field, skiing, skating .................. Yes....... 1— _ hrs___ _min 97 98
No......... 2 ISTRAHRS
ISTRACKF ISTRAMIN
4. Other kinds of physical activity.................. Yes ....... 1— _ hrs___ min 97 98
No......... 2 ISPEOHRS
ISPEOTHR ISPEOMIN

ISPHYSOC 7.4. Does (he/she) engage in physical activities and sports before or after classes? | 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.

Y S ittt 1

NO e s 2 — [SKIPTO7.7.0ONPAGE 6]
DOESN T KNOW ....oooveiiiiiiiesiee e seesisaiveseessaennaens 7 — [SKIPTO7.7.ONPAGE 6]
REFUSES TO ANSWER........cocoiiiiieeeeeece, 8 — [SKIPTO7.7.0ONPAGE 6]

ISOCFREQ 7.5. How often does (he/she) engage in physical activities and sports, including outdoor games, before
or after classes?

1-3times amonth........ccccevvviiciiiiecce e 1
THIME AWEEK v 2
2 iMES AWEEK....ooveiiveeetie e 3
3-41iMES A WEEK ..vvviveecvii e 4
EVErY day .occoooveeeeciece e 5
DOESN’ T KNOW .....occoiiveiiieaiieeiiieeeiie e eeae e 7

REFUSES TO ANSWER.......cccoiiiiiiiiiiece, 8



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
NoO.......... 2 ISOCKHRS
ISOCKARA ISOCKMIN

2. Active sports: badminton, tennis,
soccer, basketball, volleyball,

hockey, or swimming.........cc.ccocevvevennne Yes......... 1 -  hrs_ min 97 98
NO.......... 2 ISOCSHRS
ISOCSPOR ISOCSMIN
3. Track and field, skiing, ice skating,
roller skating .........ccoccovvvereiiiicinciee Yes......... 1 - _ hrs___ _min 97 98
NO.......... 2 ISOCTHRS
ISOCTRAC ISOCTMIN

4. Other kinds of physical activity, for
example, tag, hide and seek, riding
abicycle ... Yes......... 1 - _ hrs___ _min 97 98
NO.......... 2 ISOCOHRS

ISOCOTHR ISOCOMIN




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 ..........cc.cceeerennn Yes....... 11— hrs___ min 97 98

No......... 2 ISWTVHRS
ISWATCTV ISWTVMIN

ISNETHRS
ISSURFNE ISNETMIN
3. Playing games with toy cars, dolls,
construction sets, chess, checkers............... Yes....... 11— hrs__ min 97 98

No......... 2 ISPLGHRS

ISPLGAME ISPLGMIN

ISREDHRS
ISREADIN ISREDMIN

4. Doing homeworK.........cccccceveviviveiecineieienn, Yes....... 1 - hrs min 97 98
No......... 2 ISHOMHRS
ISHOMEWO ISHOMMIN

ISCMPTR 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.?

Y S ittt 1
NO L 2 — [ SKIP TO 184a. ON PAGE 6]
DOESN T KNOW ...oovveiveieeesesiee e enis e sneenneeneeens 7 — [ SKIP TO 184a. ON PAGE 6 ]

REFUSES TO ANSWER........ooviieeierceeieeceeeeee e, 8 — [ SKIP TO 184a. ON PAGE 6]



72.16.2 . In the last 12 months has (he/she) used a personal computer:
Yes No D/K REFUSES

ISCMPTRH 1. ALNOME..ooiiicc e 1o 2 T 8
ISCMPTRW 2. Ataplace of STUAY ......ccoviriiniieeeee e 1o 2 T 8
ISCMPTRE 3. INOther PlaCES......cccv i 1o 2 T 8
ISCMPTWS  72.16.0. In the last 12 months did (he/she) use computer for studying?

Y BS it 1

N 2

DOESN’T KNOW ..cviieiieiiieie et 7

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

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

Y S ittt 1

NOL e —————— 2 - [ SKIP TO 184.]
DOESN’ T KNOW ...cccvviiiiiiiiiiiiiiie e 7 — [ SKIP TO 184.]
REFUSES TO ANSWER.........ccooeiiiieee e, 8 — [ SKIP TO 184.]

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

Yes No D/K REFUSES

ISINTRNH L ALNOME..coiiiiicc e 1o 2 T 8
ISINTRNW 2. Ataplace of StUAY ....ooovveiiiiie e lon 2 i Tiorieins 8
ISINTRNC 3. Inan Internet café ........ccocovviviiiiiinec e 1o 2, T 8
ISINTRNE 4. INOther PlACES.....ccccv it lon 2 i Tiorieins 8

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

Yes No D/K REFUSES

ISI4STUD Lo STUAY oo 1o 2 T 8
ISI4ENTR 3. ENtertainment ......cocooieieiiiiee e 1o 2 T 8
ISI4ACOMM 4. Communication with friends ..........cccovviiniiiiniiie 1o 2 T 8
ISIACULT 6. Expanding (his/her) horizons..........cccoocviiiiininiiciee 1o 2 T 8
ISI4REFR 7. Getting reference information ............ccooveeiininiiciennn 1o 2 T 8
ISI4A0THR 9. Other thiNgs .......ccccviiiieie e 1o 2 T 8

. Cell phone




ISHOW2S  7.8.1. How does (he/she) get to school?
[INTERVIEWER! MARK ONLY ONE ANSWER. ]

ON OO . 1
ONabiCYCle ....oceiiiicc e 2
In a car or by public transportation ............ccceeceeenene 3
On foot and by tranSport .........c.ccoeevereininciiccnes 4

7

8

DOESN’T KNOW .....oooviiiiiiiiiiiiiii i
REFUSES TO ANSWER.......c.cooiiiiiiicieiee e

IS2SHR 7.8.2. How many total hours and minutes does it take (him/her) to go to school and return?

IS2SMN HOURS MINUTES — [ SKIP TO 9. ON PAGE 10]
DOESN’T KNOW .....ooovivveiiiseinnissiesisisiesesissenensens 97 — [ SKIP TO 9. ON PAGE 10]
REFUSES TO ANSWER.......cccooviiiienirenne e 98 — [ SKIP TO 9. ON PAGE 10]

8. Why doesn’t (he/she) go to general school now?
Yes No D/K REFUSES

ISTOOSML 1. (He/she) will go to school in a year or two ................c...... 1o 2 T 8
ISTOOILL 2. (He/she) has poor health and cannot attend school ........ 1o 2 T 8
ISEXPELL 3. (He/she) was expelled from school...........c.ccocecveniiennnnn 1o 2 T 8
ISHOMESC 4. Family wants to give (him/her) home schooling.............. 1o 2 T 8
ISNOSCHL 5. No schools are close to hOMe...........ccceoveiiriienncice, 1o 2 T 8
ISSCOTHR 6. OthEr reaSONS .......ciirieriirictere s 1o 2 T, 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, SWImmIiNg .......cccceeveneineneincnee Yes ....... 1—__ hrs___ _min 97 98
No......... 2 ISNSKHRS
ISNSKARA ISNSKMIN
2. Plays with a ball, goes skating,
rides a bicycCle ... Yes....... 1—- _ hrs___ _min 97 98
No......... 2 ISNSBHRS
ISNSBALL ISNSBMIN
3. Dances, runs, jumps, plays
hopscotch, hide and seek.........ccccevvevernrnnne Yes....... 11— _ hrs__ _min 97 98
No......... 2 ISNSDHRS
ISNSDANC ISNSDMIN
4. Plays sitting: on a bench, in a
SANADOX . Yes....... 1—- _ hrs__ _min 97 98
No......... 2 ISNSSHRS

ISNSSITS ISNSSMIN



ISNSPREG 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?

Y S ittt eeneaarres 1
NO Lt 2
DOESN’ T KNOW ....coccooiiiiiiiiiiiiiiiiiiiiiieeee e 7
REFUSES TO ANSWER.......ccooviiiiiiiiiiiece i, 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

OF COMPULET QAIMES ... Yes ....... 1—__ hrs___ _min 97 98
No......... 2 ISNSWHRS
ISNSWATV ISNSWMIN
3. Playing games with toy cars, dolls,
construction sets, chess, checkers............... Yes....... 1—__ hrs___ _min 97 98
No......... 2 ISNSGHRS
ISNSGAME ISNSGMIN

2. Reading, or listening to what
is read to (him/her) ... Yes....... 11— __ hrs___ _min 97 98
No......... 2 ISNSRHRS
ISNSREAD ISNSRMIN






ISNFCARE

ISRLCARE

ISDYCARE

ISHRCARE

ISMRCARE

ISATTKIN

. 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?

Y S ittt 1

NOL e 2 - [ SKIP TO NEXT SECT. P. 13]
DOESN’ T KNOW .....cooiiiiiieiiii i seeenie e nae i 7 — [ SKIP TO NEXT SECT. P. 13]
REFUSES TO ANSWER........ccooiiiieecieee e, 8 — [ SKIP TO NEXT SECT. P. 13]

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

Y S ettt 1
NOL e 2 - [SKIP TO 13.]
DOESN’ T KNOW ....ccooiiiiiiieiiienet s 7 — [ SKIP TO 13.]
REFUSES TO ANSWER........cocoiiiiiiieeeeeec e, 8 — [ SKIP TO 13.]
. On how many days of the last 7 was [ NAME OF CHILD ] looked after by relatives who live
separately?
DAYS
DOESN’ T KNOW ....cooiriiiiieiiienet e, 97
REFUSES TO ANSWER.........ccoiniiiecieeee, 98

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

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

HOURS MINUTES

DOESN’T KNOW .....coccvvviiiiiiiiiiiiiieieni 97
REFUSES TO ANSWER.........cccoiiiiiiiiiie 98

something similar?

Y S ittt 1
NO L 2 — [SKIP TO 17.]
DOESN’T KNOW ....ccocoiiiiiiiiiiiiii it 7 — [SKIP TO 17.]

REFUSES TO ANSWER........cocoiiiiiiieeeeecee e, 8 — [SKIP TO 17.]

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



ISDYSKIN

ISHRSKIN
ISMINKIN

ISNRCARE

ISDNCARE

ISHNCARE

ISMNCARE

ISCARELW

ISPAYCLW

12

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 ......ccovviiiiiiiiiiiiiiie 97
REFUSES TO ANSWER.......ccccciiiiiiiiiiinien, 98

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

HOURS MINUTES
DOESN’T KNOW ......covviiiiiiiiiiiiiiiiei i 97
REFUSES TO ANSWER.........cooiviiiieiinc e 98

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

Y S it 1

NOL e 2 — [ SKIP TO 20.]
DOESN’ T KNOW ...cccvvviiiiieiiiiiiie e 7 — [ SKIP TO 20.]
REFUSES TO ANSWER.........ccooviiieievieenc e 8 — [ SKIP TO 20.]

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 .....oooviiiiiiiiiiieiee e 97
REFUSES TO ANSWER.........cooiiiiiiiicice i 98

19. On those days of the last 7, when people who are not your relatives helped to care for
[ NAME OF CHILD ], how many hours and minutes a day on average did they help?

HOURS MINUTES
DOESN’T KNOW ......cooviiiiiiiiiiiiiiiiicie s 97
REFUSES TO ANSWER.........ccoiiiiiiiiiie 98

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...........cccocorviiiiiiiiiniiicies 1
You still have to pay ..o 2
You haven’t paid and you’re not

G0ING £0 PAY-.vevreriririeierietei et 3 —  [SKIP TONEXT SECT.P. 13]
DOESN’ T KNOW ..ottt 7 —  [SKIPTONEXT SECT.P. 13]
REFUSES TO ANSWER........cccoiiiiiieeeeeeece, 8 — [ SKIP TO NEXT SECT. P. 13]

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 ......covviiiiiiiiiiiiieieni e 997
REFUSES TO ANSWER..........coviiiiiiiiiiiiie 998
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L. SECTION “MEDICAL SERVICES”
Now | want to ask about a very important part of life: child’s health and medical care

ISSMEDIN 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?

Y B ettt et a e e abre e aaes 1

NOL e —————— 2 — [SKIP TO5.0.]
DOESN T KNOW .....ooviveiieieeiesieesieesieanisaeeseessaensnens 7 — [SKIP TO5.0.]
REFUSES TO ANSWER.........ccov i 8 — [SKIP TO5.0.]

3.1.  Who pays for this supplementary medical insurance?

How much did
you pay for ayear D/K REFUSES
in rubles?

ISSMSELF 1. You, yourself.......cccoovviiviviniinccecees Yes ........ 1 - | 9997 9998
NG 2 ISSMSELA

ISSMENTR 2. Your enterprise or organization .......... Yes ........ 1 - | 9997 9998
[N[C T 2 ISSMENTA

ISSMOTHR 4. Others--who exactly? .........cccovevnennnn Yes ........ 1 - | 9997 9998
[N[C T 2 ISSMOTHA

ISSMOTHT [ INTERVIEWER! WRITE DOWN. ]

(char)

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

Several times per month..........cccoevineiiiciscnes 1
ONCE @ MONEN ... 2
2-31IMES 8 YEAN ...t 3
ONCE 8 VBT ..ot 4
Less than ONCe @ Year ........cccevvveveevieeie e 5
DOESN T KNOW .....ooiieiieire et 7
REFUSES TO ANSWER........cccooniiiieennceeeieies 8

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

Y S ittt e e arre e aaes 1 - [ SKIP TO 58.]
NOL 2
DOESN T KNOW ....oooveiiiiiiiesiee e seesisaiveseessaennaens 7
REFUSES TO ANSWER.........cccoiiiieceeeee e, 8

ISLPRBLM  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?

Y S ittt 1

NOL e 2 — [ SKIP TO 66. ON PAGE 16 ]
DOESN’T KNOW .....ccoiiiiiiiiiiiiiiinieesniis s sniisssiee i 7 — [ SKIP TO 66. ON PAGE 16]
REFUSES TO ANSWER........cccoiiiiieeeeee e, 8 — [ SKIP TO 66. ON PAGE 16]

ISADHEPR  58. What did you do to address (his/ hers) health problems in the past 30 days?

Went to medical institutions or health workers

only for dental care..........ccoeeevveveeiecie e, 1 - [ SKIP TO 66. ON PAGE 16 ]
Went to medical institutions or health workers

only for non-dental Care........ccccooeveveeveeeeeeere e, 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 16 ]
DOESN’T KNOW ....cooviiiiiiiiiiiiiieee e 7 — [ SKIP TO 66. ON PAGE 16 ]

REFUSES TO ANSWER ..o 8
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60. To whom, how, and how much did you pay for this visit?

Did How much  D/K REFUSES
you pay? in rubles?
ISPOFOPC 1. Paid officially at a cashier’s office in accordance
with official rules or with the medical enterprise’s
Official PriCES....ccvviiiirici e Yes ........ 1| [9997 9998
No.......... 2 ISPOFOPA
ISPUNOPC 2. Paid unofficially through hand-to-hand monetary
transactions without any documents ............c....c..... Yes ........ 1| [9997 9998
No.......... 2 ISPUNOPA
ISGIFOPC 3. Paid unofficially through gift-giving..................... Yes........ 1| [9997 9998
No.......... 2  ISGIFOPA

ISADTEST 17.  Except this visiting of health care professional has (he/she) taken any additional inspection or

procedures?
D TSSO PPPPRPRN 1
NO 2 — [SKIPTO66.0NPAGE 15]
DOESN’ T KNOW ...covcviiieiiiiieis e se st ssee e 7 — [SKIPTO 66. ON PAGE 15]
REFUSES TO ANSWER ......ooiiiiiiie e 8 — [SKIPTO66.ON PAGE 15]
ISPAYADT 18.  Did you pay for this inspection or procedures it doesn't matter whether it was money or
presents?
S ettt bbb s 1
N ettt 2 — [SKIPTO 66. ON PAGE 15]
DOESN’ T KNOW ...ocviviiieiieiieiiiesiee et siee e 7 — [SKIPTO 66. ON PAGE 15]
REFUSES TO ANSWER. — [ SKIP TO 66. ON PAGE 15]

ISEXPMED 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?

Y Sttt e e e e e aaes 1
Lo T 2 — [SKIP TO 20.]
DOESN’ T KNOW ..vvvveeeiiiiiiiiiieeeee e 7 — [ SKIP TO 20. ]

REFUSES TO ANSWER ........cooieeeeieeeeee e 8 — [SKIP TO 20.]
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ISEXPMAM  67. How much did you pay for them?

RUBBLES
DOESN’T KNOW ..uvvveiiiiiiiiiiiieee et 997
REFUSES TO ANSWER. ......ccccovivviircieciieer, 998
ISHOSL3M 20. Has (he/she) been in the hospital in the last three months?
D =T TSR 1
NO Lo 2 — [ SKIP TO 26.1. ON PAGE 16 ]
DOESN’T KNOW ....ccoviiiiiiiiiiiiiiiiiee e 7 — [ SKIP TO 26.1. ON PAGE 16 ]
REFUSES TO ANSWER ........coooiiiiiieec e, 8 — [ SKIP TO 26.1. ON PAGE 16 ]
ISDYSHOS 23. How many days in total in the last three months was (he/she) in the hospital?
DAYS
DOESN’ T KNOW ..ot 97
REFUSES TO ANSWER. ........coooiiiieeeec e 98

ISPAYMED 25.1. Did you receive medicing, 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?
All medicines, syringes, and dressing materials

WETE reCeIVEd Tree ......i i 1 — [SKIPTO 19. ON PAGE 16]
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 ...ocoviviiieiiesieis i siee e siee e ee e 7 — [SKIPTO 19. ON PAGE 16]
REFUSES TO ANSWER .......ooiiiiiie e 8 — [SKIPTO19. ON PAGE 16]

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?
ISPOFMED 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 ISPOFMEA
ISPUNMED 2.You paid unofficially by giving money or gifts directly
to a doctor or medical staff of the hospital you
WETE TN ottt Yes........ 1| [9997 9998
No.......... 2 ISPUNMEA
ISBOUMED 3. Somebody bought medicine, syringes and
dressing materials for treatment in the hospital
in pharmacies outside of hospital............cccccoceiinenns Yes ........ 1| [9997 9998
No.......... 2 ISBOUMEA

IPPDHOSP  24.1.  Did you pay for a [ NAME OF CHILD ]'s stay in hospital, medical services and treatment, not
including payments for medicine, syringes and dressing materials it doesn't matter whether it
was money or presents?

R - PO P PP 1
N O e 2 — [SKIPTO26.1.]
DOESN’T KNOW ...ooooviiiiiiiie it sae i 7 — [SKIPTO26.1.]

REFUSES TO ANSWER ......oooiiiiiie et 8 — [SKIPTO26.1.]
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ISCHKULY  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?

D = USSR 1

NO L s 2 — [ SKIP TO 53. ON PAGE 17]
DOESN’T KNOW ...ooooviiiiiiiine i 7 — [ SKIP TO 53. ON PAGE 17]
REFUSES TO ANSWER ........cccoveiieiveeee e, 8 — [ SKIP TO 53. ON PAGE 17]

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

of sickness?
D =5 O RT 1
NO .o ———— 2
DOESN’ T KNOW ..o 7
REFUSES TO ANSWER ........oooiiiiiiecee e, 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?
ISPOFCHE 1.You paid officially in the cashier’s office in accordance with
official rules or the medical enterprise’s
official PriCeS ..o Yes ........ 1| [9997 9998
No.......... 2 ISPOFCHA
ISPUNCHE 2. You paid unofficially through hand-to-hand monetary
transactions without any documents............c.c.ce..... Yes ........ 1| [9997 9998
No.......... 2 ISPUNCHA
ISGIFCHE 3. You paid unofficially through gift-giving.............. Yes ........ 1| [9997 9998
No.......... 2 ISGIFCHA

ISDOCREG 53. Tell me, please: does (he/she) have (his/her) regular physician, whom you consult about all
(his/her) health issues?

D TR 1 - [SKIP TO31.]
NO s 2
DOESN'T KNOW......oeiieeceteet e 7
REFUSES TO ANSWER .....cciieiiiieeeeeeeeeee e 8

Y Sttt a e e 1
Lo T 2
DOESN'T KNOW......o ot 7



ISMISILL

ISDYSMIS

ISEVRVAC

ISVACTUB
ISVACMEA
ISVCADS1

ISVCADS2

ISVCADS3

ISVCPOL1
ISVCPOL2
ISVCPOL3
ISVACHEP
ISVCMUMP
ISVMENIN
ISVACOTH
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31. Inthe last 30 days did (he/she) miss any study days due to illness? Please, not take into account
weekends or holidays.

Y S ettt 1

NO e 2 - [SKIP TO 42.]
ITISNOT THE CASE .....oooiiieee e 6 — [SKIP TO 42.]
DOESN’T KNOW ....ccoviiiiiiiiiiiiiiiiiie e 7 - [ SKIP TO 42.]
REFUSES TO ANSWER.......cccccoviiiiieeie e 8 — [ SKIP TO 42.]

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

DAYS
DOESN’T KNOW .....c.oooviiiiiiniiiieieiciene s 97
REFUSES TO ANSWER ..o 98

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

Y S ettt 1

NO 2 — [ SKIP TO 49. ON PAGE 19]
DOESN’T KNOW ..oooiieeiveie e 7 — [ SKIP TO 49. ON PAGE 19 ]
REFUSES TO ANSWER ..., 8 — [ SKIP TO 49. ON PAGE 19]

43. Please remember what kind of vaccinations (he/she) has had. Has (he/she) had vaccinations
against...?
Yes No D/K  REFUSES

1. TUBEICUIOSIS ...vvvieveie e 1o 2, T, 8
2. IMBASIES. ... 1o 2 T 8

3. Diptheria, whooping cough, tetanus
AKDS/ADS L. 1o 2 T 8

4. Diptheria, whooping cough, tetanus
AKDS/ADS 2. e 1o 2 T 8

5. Diptheria, whooping cough, tetanus
AKDSIADS 3.ttt e 1o, 2 T 8
B. POIO 1% HIME ..o 1o, 2, T, 8
7. POLO 2™ M ..o R 2, T, 8
8. POIIO 3™ HIME ..o R 2o, T, 8
9. HEPALItiS.....cv i 1o 2 T 8
L0, MUMPS oot 1o 2 T 8
12, MENINGITIS..ccvi i 1o 2, Tveiieinnn, 8
11. Other ilINESS ......cvoiviiiiisieeee e 1o 2 T 8

ISSKIPRV 57. Did he/she skip any of required vaccinations?

He/she SKIpped ..o 1
All required vaccinations are done.........c.ccceeveeae 2
DOESN'T KNOW.....coiiiiiiereecieseneeee e 7
REFUSES TO ANSWER ........ccoiiiiieeeeee e, 8
ISVACL3M 44, Tell me, please: Has (he/she) had any vaccinations in the last three months?
Y St 1
NO e 2 — [ SKIP TO 49. ON PAGE 19]
DOESN T KNOW ..o 7 - [ SKIP TO 49. ON PAGE 19]

REFUSES TO ANSWER ........ccooviiiee e, 8 — [ SKIP TO 49. ON PAGE 19]



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

Yes No D/K REFUSES

ISVL3TUB 1. TUBEICUIOSIS .. s 1o 2 it T 8
ISVL3MEA 2. MEASIES......eeviciiiic e 1o 2 it T 8
ISVL3AD1 3. Diphtheria, whooping cough, tetanus

AKDS/ADS Lot s 1o 2 it T 8
ISVL3AD2 4. Diphtheria, whooping cough, tetanus

AKDSIADS 2.ttt s 1o 2 it T 8
ISVL3AD3 5. Diphtheria, whooping cough, tetanus

AKDS/ADS 3.ttt 1o, 2 Teeeienns 8
ISVL3PO1 B. POLIO 1% tIME ... 1o, 2 Teeeienns 8
ISVL3PO2 7. POLO 2™ M oo 1o, 2 Tieeienns 8
ISVL3PO3 8. PONO 3™ HIME ... 1o, 2 T, 8
ISVL3HEP 9. HEPALItIS.....cvcviiicice e 1o, 2 Teeeienns 8
ISVL3MUM 10, MUIMIPS vt 1o 2 it T 8
ISVL3MEN 12, MENINGITIS ..c.ooviiiiiiiiicc e 1o 2 it T 8
ISVL3GRI I R T T o] o 1= OO TRT 1o 2 it T 8
ISVL3OTH 11. Other ilINESS ......coooiiiiiiireeeee e 1o 2 T 8

46. Where did (he/she) have these vaccinations?

ISVCPOLY L InapolycliniC......ccooveiiiiie e 1o 2, Tveiieienn, 8
ISVCHOSP 2. Inahospital........ccccoeiiiiiiic e 1o 2, Tveiieienn, 8
ISVCCCLI 3. In a children’s polyclinic or maternity hospital .............. 1o 2 T 8
ISVCDOCT 4. At a private doCtOr.........ccoiiiiiiieieeee e 1o 2 T 8
ISVCSCHO 5. ALSCROOL ..o 1o, 2 T 8
ISVCKIND 6. At a kindergarten or NUISEIY.......cccovivreneinieneiee e 1o 2 T 8
ISVCOTHR 7. Inanother Place ... 1o 2 T 8
ISPAIDVC  47. Did you pay for (his/her) vaccinations, including the cost of vaccines or syringes?

Y S ettt s 1

NO et 2 — [ SKIP TO 49. ]

DOESN’T KNOW ....ooooeiiiiiiie e iieee e 7 — [ SKIP TO 49.]

REFUSES TO ANSWER ........ccoovieie e, 8 — [ SKIP TO 49.]
ISAMTVAC  48. How much did you pay?

rubles

DOESN’T KNOW ..ot 997

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

Y S ettt 1

NO et 2 — [ SKIP TO NEXT SECT. P. 20]

DOESN’T KNOW ....ooooeiiiiiiie e iieee e 7 — [ SKIP TO NEXT SECT.P. 20]

REFUSES TO ANSWER ..., 8 — [ SKIP TO NEXT SECT.P. 20]
ISWHYNVC 50. Why was (he/she) not able to get the vaccination? Choose only one of the answers | list:

TOO EXPENSIVE.....ocviiieieiesie et 1

No transportation to the place where vaccinations

WEFE JIVEN .ottt 2

Fear of infection ... 3

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

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

OFNEE . 6

DOESN’ T KNOW ...ooiiiiiiiiiiieie e 7

REFUSES TO ANSWER ......ooiiiiiriisecceree 8
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ISWTSELF

ISHTSELF

ISWTCHNG

ISEVALHL

ISCHEART
ISCLUNGS
ISCLIVER
ISCKIDNY
ISCGI
ISCSPINE
ISCOTHER

ISDISABL

ISDIABET

20

M. SECTION “HEALTH EVALUATION”

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

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 ....covviiiiiiiiiiiiicni i 997
REFUSES TO ANSWER .......coooviiiiiiine 998

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

CM
DOESN’T KNOW ....covviiiiiiiiiiiiiicii i 997
REFUSES TO ANSWER ... 998

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

(He/she) lost Weight.........ccevveriineniineccsee 1
(He/she) gained weight...........cooeiviiinincinee, 2
(HIS/HER) WEIGHT DID NOT CHANGE............. 3
DOESN’T KNOW ...ccoviiiiiiiieiieiie e 7
REFUSES TO ANSWER .....ccocooinirininirininieieeeeenne 8

3. How would you evaluate (his/her) health? Itis:

VY gOOU ....ciiiiiiciiiie et 1
GO0 ... 2
Average--not good, not bad...........cceeveiviieienen, 3
Bad ..o 4
Verybad ..o 5
DOESN’T KNOW ....ovviiiiiiiiieineniseniensasieians 7
REFUSES TO ANSWER ......ooiiiiiieeieeeeee e 8

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

1. HEArT diSBASE ...ccvveeceveeeeee ettt 1o 2 e, T 8
2. LUNQ dISEASE .....eeviiiiiieiiiteese e 1o 2 T 8
3. LIVEEN diSBASE....ecccvii ettt ettt 1o 2 e T 8
4. KidNey diSBASE.......cccvevieiieiieie e see e se e re e 1o 2, Tveiieinnn, 8
5. Gastrointestinal disease.........ccccceveevviiiiieeiiie e, 1o 2 e, T 8
6. Spinal problems ... 1o 2, Tveiieinnn, 8
7. Another chroniC illNess........ccoevveiiii i, 1o 2 e T 8

Y B ittt a e e e e aaaes 1
NO o 2
DOING PAPERWORK .....ccooooviieeeeeiee e 6
DOESN'T KNOW......o ot 7
REFUSES TO ANSWER ........ccooviiiee e, 8

R =T TR 1
INO e aaaae 2
DOESN’ T KNOW ..cooooeiiieiiieeeeiieeee e 7

REFUSES TO ANSWER ......ooiiiiinicieceeee 8



[ SKIP TO 109. ON PAGE 22]
[ SKIP TO 109. ON PAGE 22]
[ SKIP TO 109. ON PAGE 22]
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ISEVERTB 62.1. Has a doctor ever told you that (he/she) has tuberculosis?

Y S ittt 1

NO e 2

DOESN’T KNOW ....ccoviiiiiiiiiiiiiiiiiee e 7

REFUSES TO ANSWER ......cccooviiiiiciceicc e 8
ISEVERHP 62.3. Has (he/she) ever been diagnosed with “hepatitis,” “Botkin’s disease,” or “jaundice”?

Y Sttt e e 1

NO s 2

DOESN’T KNOW ...ccoovviiiiiiiiiiiienis s eniis s 7

REFUSES TO ANSWER ..ot 8
ISTYPHP 62.5. With which type of hepatitis was (he/she) sick?

HEPALITIS Ao 1

HepatitiS B.....oooveivcececec e 2

HepatitiS C..o.oovevcrceceece e 3

OTHER, WHAT EXACTLY ..o 6
ISTYPHPT

(char) DOESN T KNOW .....ooooveeeseseeeeeseeseoeeeseeseeeeseenios 7

REFUSES TO ANSWER .....ccccoiiiiiinineecsenes 8
ISCOUGHS 96. Tell me, please: In the last 7 days has (he/she) had a cough?

Y Sttt 1

NO s 2

DOESN’T KNOW ....ocoviiiiiiiiiiiiiieee e 7

REFUSES TO ANSWER ........coooviiiiiveecic e, 8
ISCONGES 97. Tell me, please: In the last 7 days has (he/she) had a cold, perhaps a runny or stuffy nose?

Y S ettt s 1

NO L 2

DOESN’T KNOW ....oooviiiiiiiiiiiiieee e 7

REFUSES TO ANSWER ..o 8
ISEARACH 98. Tell me, please: In the last 7 days has (he/she) had an earache?

Y S ettt 1

NO L 2

DOESN’T KNOW ....cooviiiiiiiiiiiiiiie e 7

REFUSES TO ANSWER ......cccoiiiviiicneiec e 8
ISSORETH 99. In the last 7 days has (he/she) had a sore throat?

Y Sttt 1

NO L 2

DOESN’T KNOW ....coovviiiiiiiiiiiiee e 7

REFUSES TO ANSWER ......cccoiiiviiicneiec e 8
ISTEETHI 100. In the last 7 days has (he/she) been teething?

Y Sttt 1

NO L 2

DOESN’T KNOW ....cooviiiiiiiiiiiiiee e 7

REFUSES TO ANSWER ......cccoviiiiiiiineiec e 8
ISDIARRH 101. In the last 7 days has (he/she) had diarrhea?

Y Sttt 1

NO e 2

DOESN’T KNOW ....cooviiiiiiiiiiiiiiiee e 7

REFUSES TO ANSWER ........cccoveiiiiieeee e, 8
ISDIARDY 102. Tell me, please: How many days in the last 7 has (he/she) had diarrhea?

DAYS
DOESN’T KNOW ....ccovoiiiiiiiiiiiiiieiiiiee e 97
REFUSES TO ANSWER. ........ccooiiiieieecee e 98
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ISBMTIME 103. Tell me, please: In the last 24 hours how many times has (he/she) had a bowel movement?
TIMES
DOESN’T KNOW ....ccoviiiiiiiiiiiiiiiiiee e 97
REFUSES TO ANSWER ......cccooviiiiiciceicc e 98

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

Y Sttt e e 1

NO 2

DOESN’T KNOW ...ccooviiiiiiiiiiiienie e sniea i 7

REFUSES TO ANSWER .....ccoviiiriiiinieccsieens 8
ISBLOODS 105. In the last 7 days have you noticed blood in (his/her) stool?

Y Sttt e 1

NO s 2

DOESN’T KNOW ....ccoviiiiiiiiiiiiiiiiee e 7

REFUSES TO ANSWER ......cccooviiviiciseec e 8
ISFEVERS 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?

Y Sttt 1

NO s 2

DOESN’T KNOW ....oooviiiiiiiiiiiiiiieee e 7

REFUSES TO ANSWER ..ot 8
ISVOMITS 107. Since the diarrhea started, has (he/she) thrown up?

Y S ettt s 1

NO L 2

DOESN’T KNOW ....oooooiiiiiiiie e 7

REFUSES TO ANSWER ........coooviiiiiveecic e, 8
ISABPAIN 108. Since the diarrhea started, has (he/she) had pain in the abdominal cavity: in the abdomen,

large or small intestine, or stomach?

Y Sttt e 1

NO L 2

DOESN’T KNOW ....coovviiiiiiiiiiiiee e 7

REFUSES TO ANSWER ........ccooeiiiiiiiieccsieen 8
ISLEUKEM 109. Tell me, please: Has (he/she) had leukemia?

Y S ettt 1

NO L 2

DOESN’T KNOW ....ocovciiiiiiie s eeiee e 7

REFUSES TO ANSWER ......cccoiiiviiicneiec e 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. ]

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

D =SSR 1

NO Lo 2 — [ INTERVIEW IS FINISHED ]
DOESN’T KNOW ... siee e aniea e 7 — [ INTERVIEW IS FINISHED ]
REFUSES TO ANSWER ........cccoveiiiiieeee e, 8 — [ INTERVIEW IS FINISHED ]

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

| |__| YEARS
DOESN' T KNOW ...cooovevvvveeeoereeeeeeeseeeeeseessssesenee 97
REFUSES TO ANSWER .....ooervvveerreessesseeeees 98
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S. SECTION “INTERVIEWER’S REMARKS”

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

MINUTES:
YES NO
ISHHPRES 1. SOME OTHER MEMBER OF THE HOUSEHOLD ............ccccoviiiiinnnn. 1o 2
ISOTPRES 2. OTHER PEOPLE, NOT MEMBERS OF THIS HOUSEHOLD ............. 1o 2 ]
ISRESATT 2. [ ASSESS THE RESPONDENT’S ATTITUDE TOWARD THE INTERVIEW. THE RESPONDENT
WAS:
FRIENDLY, INTERESTED ......cccoviiiiiiiiniine e 1
NOT PARTICULARLY INTERESTED ........cccooviiniiicieicn 2
IMPATIENT, WORRIED .....cccoiiiiiiiiieeece e 3
HOSTILE. ..o 4]
ISRESUND 3. [ NOTE HOW THE RESPONDENT UNDERSTOOD THE QUESTIONS:
WELL ..o 1
NOT VERY WELL ....ocoviiiiiiiiii 2
POORLY ..ot 3]

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

WAS NERVOUS ...ttt s 1
WAS OCCASIONALLY NERVOUS.........ccoiiiriiieicceee 2
FELT COMFORTABLE .......ccoiiiiieicce e 3]
ISRESRES 5. [ ASSESS THE RESPONDENT’S SHARPNESS:
VERY SLOW-WITTED .....ccoiiiiiiiiiii e 1
SLOW-WITTED, NEEDED EXPLANATIONS.........ccccevviniinn. 2
AS BRIGHT AS THE MAJORITY OF RESPONDENTS .......... 3
NOTABLY BRIGHTER THAN THE MAJORITY ......ccccccevvnnne. 4]

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

VERY INTROVERTED, INSINCERE...........ccooviiiiiiiccnee, 1
AS SINCERE AND OPEN AS MOST RESPONDENTS............ 2
MORE SINCERE AND OPEN THAN MOST .......ccccecvereninnen. 3]

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

RELIABLE......ccoiiiii e 1
INFORMATION INADEQUATE TO ASSESS.......cccoevvviiin, 2
NOT RELIABLE ........coiiiiiiiir e 3]

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

Signature




