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Questionnaire

for a selective survey of household conditions and public health

Children's individual questionnaire (4th round)

(for household members aged 13 and younger)

1. Oblast (territory)  __________________________________________________ | ___ | ___ |

2. Name of population center  ________________________ | ___ | ___ | ___ | ___ | ___ | ___ |

I4PCTYPE 3. Type of population center  _______________________________________________ | ___ |

4. Date of interview .  Day  | ___ | ___ |,  month  | ___ | ___ |,  year  | ___ | ___ |
                               I4DAT1DY               I4DAT1MO            I4DAT1YR

Time of interview   Start:  | ___ | ___ |  hour  | ___ | ___ |  minute
                                 I4BEG1HR           I4BEG1MN
                       End:  | __ | __ |  hour  | __ | __ |  minute
                               I4FIN1HR        I4FIN1MN

5. Name of interviewer  _____________________________________________________

I4INTNUM 6. Number of interviewer  | ___ | ___ |

7. Number of household  | ___ | ___ | ___ | ___ | ___ |

8. Number of the household member who is the subject of the interview   | ___ | ___ |

[ INTERVIEWER!  PLEASE CHECK THE FAMILY MEMBER'S NUMBER AGAINST THAT
RECORDED ON THE CARD IN THE HOUSEHOLD QUESTIONNAIRE ON PAGE 4 ]

9. Year of birth  | ___ | ___ |,  month of birth  | ___ | ___ |
                I4BIRTHY                             I4BIRTHM

I4GENDER 10. Sex
MALE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
FEMALE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

I4RESPNO 11. Number of the household member who is answering the questions  | ___ | ___ |

[ INTERVIEWER!  PLEASE CHECK THE FAMILY MEMBER'S NUMBER AGAINST THAT
RECORDED ON THE CARD IN THE HOUSEHOLD QUESTIONNAIRE ON PAGE 4 ]

12. | ___ | ___ |

13. | ___ | ___ | ___ |
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RLMS, Round 4 Individual--Child

[ INTERVIEWER!  IF THE CHILD IS LESS THAN 10 YEARS OLD, THE QUESTIONS ON

THIS SURVEY SHOULD BE ANSWERED BY AN ADULT FAMILY MEMBER.  A CHILD

OLDER THAN 10 MAY ANSWER FOR HIMSELF, IF THE PARENTS AGREE. ]

1.  CHILD CARE

[ INTERVIEWER!  THE QUESTIONS IN THIS SECTION SHOULD BE ANSWERED

WITH REFERENCE TO THE CHILD BY AN ADULT FAMILY MEMBER. ]

I4ANCARE 1. Number of the family member who is answering the questions in this section:

| ___ | ___ |

I4NFCARE 2. Tell me, please, in the last 7 days has [NAME OF CHILD] been cared for by people who

are not members of your household:  friends, childcare workers, relatives, who do not live

with you?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO SECT. 2, PAGE 4 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO SECT. 2, PAGE 4 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO SECT. 2, PAGE 4 ]

I4RLCARE 3. Was [NAME OF CHILD] cared for in the past 7 days by relatives who do not live with

you?

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

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

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 6 ]

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

I4DYCARE 4. How many days of the last 7 was [NAME OF CHILD] cared for by relatives who do not live

with you?

| ___ |  days

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

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

I4HRCARE 5. On those days of the last 7, when relatives who do not live with you helped care for [NAME

OF CHILD], how many hours on the average did this take place?

| ___ | ___ |  hours

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 97

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

I4ATTKIN 6. Has [NAME OF CHILD] in the last 7 days attended kindergarten, nursery, after-school

group, or something similar?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 10 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 10 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 10 ]

I4DYSKIN 7. How many days of the last 7 has [NAME OF CHILD] attended kindergarten, nursery,

after-school group or something similar?

| ___ |  days

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

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8
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I4HRSKIN 8. On those days of the last 7 when [NAME OF CHILD] attended kindergarten, nursery,

after-school group or something similar, how many hours on the average did this take

place?

| ___ | ___ |  hours

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 97

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

I4OWNSCH 9. Who owns the children's preschool establishment or school that [NAME OF CHILD]

attends?

The state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

An organization or enterprise . . . . . . . . . . . . . . . . 2

Private persons . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Someone else . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

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

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

I4NRCARE 10. Have other non-relatives helped care for [NAME OF CHILD] in the last 7 days?

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

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

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 13 ]

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

I4DNCARE 11. How many days of the last 7 have non-relatives helped you care for [NAME OF CHILD]?

| ___ |  days

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

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

I4HNCARE 12. On those days of the last 7 when people who are not your relatives helped care for [NAME

OF CHILD], how many hours on the average did this take place? 

| ___ | ___ |  hours

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 97

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

I4PAYCLW 13. How much in all did you have to pay for attendance at a children's establishment and care

for [NAME OF CHILD] in the last 7 days?  If you paid for these services not in money, but

in goods, gifts, etc., approximately how much would this be in rubles?

| ___________ |  rubles

DOESN'T KNOW . . . . . . . . . . . . . . . . . . 99999997

REFUSES TO ANSWER . . . . . . . . . . . . . 99999998

I4PAYCLM 14. What sum of money in all did you pay for attendance at a children's establishment and care

for [NAME OF CHILD]  in the last 30 days?  If you paid for these services not in money,

but in food, presents, or something similar, approximately how much would this be in

rubles?

| ___________ |  rubles

DOESN'T KNOW . . . . . . . . . . . . . . . . . . 99999997

REFUSES TO ANSWER . . . . . . . . . . . . . 99999998
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2.  USE OF TIME

[ INTERVIEWER!  THE QUESTIONS IN THIS SECTION ARE FOR RESPONDENTS
OLDER THAN 5 YEARS, THAT IS, FOR THOSE BORN BEFORE SEPTEMBER 1988. ]

I4ANTIME 0. Number of the family member who is answering the questions in this section:

| ___ | ___ |

[ INTERVIEWER!  IF THE QUESTIONS IN THIS SECTION ARE BEING ANSWERED BY
THE CHILD WITH PARENTS' PERMISSION, IN PLACE OF "HE"/"SHE" READ "YOU." ]

I4GARDLW 1. Now I would like to ask you a few questions about how you (he/she) spent your time during
the last 7 days.
Has (he/she) in the last 7 days worked on an individual land plot, dacha, or garden plot
(excluding private farming) or in personal subsidiary agriculture?

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

I4TGARLW 2. How much time in the last 7 days did (he/she) spend on this work on your land plot, dacha,
or garden plot (excluding private farming) or in personal subsidiary agriculture?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4WORKLW 3. Did (he/she) in the last 7 days work on the family farm, or in the family business?

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

I4TIWKLW 4. How much time did (he/she) spend on this work in the last 7 days (excluding time spent
commuting to and from the place of work and lunch breaks)?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4STUDLW 5. In the last 7 days has (he/she) attended school?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 9 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 9 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 9 ]

I4TSTULW 6. How much time in the last 7 days did (he/she) spend in school?

__________  hours  _________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4TCSTLW 7. How much time has (he/she) spent commuting to the place of study in the last 7 days?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4THOMEW 8. How much time in the last 7 days did (he/she) spend on studies outside of school (including
time spent on homework)?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998
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I4PURFLW 9. Did (he/she) in the last 7 days engage in looking for and purchasing food items?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 11 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 11 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 11 ]

I4TBFDLW 10. For how much time in the last 7 days did (he/she) look for and purchase food items?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4COOKLW 11. Did (he/she) engage in the last 7 days in food preparation and dishwashing?

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

I4TICOOK 12. How much of (his/her) time did this take in the last 7 days?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4CLEALW 13. Was (he/she) in the last 7 days occupied at home with cleaning, remodeling, repairing
furniture or household appliances?

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

I4TCLEAN 14. How much of (his/her) time did this take in the last 7 days?

__________  hours  _________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4LAUNLW 15. Was (he/she) occupied in the last 7 days with washing clothes, ironing, repairing or sewing
clothes for family members?

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

I4TLAUND 16. How much of (his/her) time did this occupy in the last 7 days?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4YCHLLW 17. [ INTERVIEWER!  TURN TO THE CARD IN THE HOUSEHOLD QUESTIONNAIRE ON
PAGES 4-5 AND CHECK IF THERE ARE ON THE CARD CHILDREN AGED 6 OR
YOUNGER (BORN  AFTER SEPTEMBER 1987).  QUESTIONS 17-18 SHOULD BE ASKED
ONLY IF THERE ARE SUCH CHILDREN IN THE FAMILY.  IF THERE ARE NO SUCH
CHILDREN IN THE FAMILY, SKIP TO QUESTION 19 ]

Did (he/she) devote any time to young children (aged 6 or younger) in your family, e.g.,
feeding, bathing, baby-sitting, etc.?  Time should be counted even if caring for children was
combined with some other activity.

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 19 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 19 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 19 ]
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I4TCHLT6 18. How much of (his/her) time did this take in the last 7 days?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4OCHLLW 19. [ INTERVIEWER!  TURN TO THE CARD IN THE HOUSEHOLD QUESTIONNAIRE ON
PAGE 4 AND CHECK IF THERE ARE ON THE CARD CHILDREN AGED 7-12 (BORN IN
THE PERIOD BETWEEN SEPTEMBER 1981 AND SEPTEMBER 1987).  QUESTIONS 19-
20 SHOULD BE ASKED ONLY IF THERE ARE SUCH CHILDREN IN THE FAMILY.  IF
THERE ARE NO SUCH CHILDREN IN THE FAMILY, SKIP TO QUESTION 21. ]

Did (he/she) in the last 7 days take part in caring for children aged 7 to 12?  I have in mind,
for example, helping them with their studies and similar things.  Time should be counted
even if (he/she) was occupied with some other activity while looking after children.

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 21 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 21 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 21 ]

I4TCGR14 20. How much of (his/her) time did this take in the last 7 days?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4OTHCLW 21. Has (he/she) in the last 7 days looked after any other children aged 6 or younger, who do
not live with you, only if this is not (his/her) regular job?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 23 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 23 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 23 ]

I4TOTHCH 22. How much time in the last 7 days did (he/she) spend looking after such children aged 6 and 
under, who do not live with you?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4FATH50 23. Tell me, please, is (his/her) father older than 50 years old?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 27 ]
FATHER DIED, NO FATHER . . . . . . . . . . . . . . . 6 ÷ [ SKIP TO 27 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 27 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 27 ]

I4FAHELP 24. Does he need help, for example, with dressing or eating?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
N/A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
REFUSAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

I4FAHLWK 25. In the last 7 days, has (he/she) looked after him by doing things he cannot do independently,
for example, going to the store for him or helping him with cleaning or washing clothes?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 27 ]
FATHER LIVES IN ANOTHER CITY (VILLAGE) 6 ÷ [ SKIP TO 27 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 27 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 27 ]
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I4TFAHLP 26. How much of (his/her) time has this taken in the last 7 days?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . 99998

I4MOTH50 27. Tell me, please, is (his/her) mother more than 50 years old?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 31 ]
MOTHER DIED, NO MOTHER . . . . . . . . . . . . . . 6 ÷ [ SKIP TO 31 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 31 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 31 ]

I4MOHELP 28. Does she need help, for example, with dressing or eating?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
N/A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
REFUSAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

I4MOHLWK 29. In the last 7 days has (he/she) looked after her by doing things she cannot do independently,
for example, going to the store for her or helping her with cleaning or washing clothes?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 31 ]
MOTHER LIVES IN ANOTHER CITY (VILLAGE) 6 ÷ [ SKIP TO 31 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 31 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 31 ]

I4TMOHLP 30. How much of (his/her) time has this taken in the last 7 days?

_________ hours  ______ minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4RELS50 31. Does (he/she) have other relatives or friends more than 50 years old?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 35 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 35 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 35 ]

I4REHELP 32. Do any of them need help, for example, with dressing or eating?

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

I4REHLWK 33. Tell me, please, in the last 7 days has (he/she) looked after any of them doing things that 
(he/she) cannot do independently, for example, going to the store especially for him (her), 
helping with cleaning, or washing clothes?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 35 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 35 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 35 ]

I4TREHLP 34. How much of (his/her) time has this taken in the last 7 days?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998

I4TSLEEP 35. How much time has (he/she) spent in the last 7 days on sleeping?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . 99997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . 99998
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3.  MIGRATION

[ INTERVIEWER!  QUESTIONS IN THIS SECTION SHOULD BE ANSWERED ONLY BY

MEMBERS OF NEW FAMILIES AND NEW MEMBERS OF OLD FAMILIES.  IF THE

RESPONDENT TOOK PART IN A PREVIOUS INVESTIGATION, SKIP TO SECTION 4 ON

PAGE 11 ]

I4ANMIGR 0. Number of the family member who is answering this series of questions:

| ___ | ___ |

I4ALLIVE 1. Tell me, please, has (he/she) always lived in the population center, where (he/she) now lives?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 ÷ [ SKIP TO 11 ]

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

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

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

I4YRLIVE 2. How long has (he/she) lived in this population center?

| ___ | ___ |  years

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 97

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

3. Tell me, please, where was (he/she) born?

[ INTERVIEWER!  RECORD THE NAME ]

I4BRNPCS (char) population center  ________________________________________________

I4BRNOBS (char) republic, region, territory _ _________________________________________

I4BPTYPE 4. Is this a city, an urban-type settlement, or a village (derevnia, khutor, kishlak, aul)?

City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Urban-type settlement . . . . . . . . . . . . . . . . . . . . . . 2

Village, derevnia, khutor, kishlak, aul . . . . . . . . . . 3

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

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

I4AGMOVE 5. How old was (he/she) when (he/she) left the population center where (he/she) was born?

| ___ | ___ |  years old

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 97

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

6. Tell me, please, why did (he/she) leave the population center where (he/she) was born?

DOESN'T REFUSES

Yes No KNOW TO ANSWER

I4LBPFAM 1.  Family moved . . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4LBNSAF 2.  It became dangerous to live there . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4LBPOTH 3.  Other reasons, specify . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

[ INTERVIEWER!  PLEASE NOTE BELOW ]

I4LBPOTS (char) _______________________________________________________________
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I4LIVELS 7. Has (he/she) ever lived in any other place, besides the one where (he/she) was born and the

one where (he/she) now lives?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 11 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 11 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 11 ]

8. From where did (he/she) move to the population center where (he/she) now lives?

[ INTERVIEWER!  RECORD THE NAME ]

I4MPCNAM (char) population center  ________________________________________________

I4MOBNAM (char) republic, region, territory __________________________________________

I4PRVTYP 9. Is this a city, an urban-type settlement, or a village (derevnia, khutor, kishlak, aul)?

City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Urban-type settlement . . . . . . . . . . . . . . . . . . . . . . 2

Village, derevnia, khutor, kishlak, aul . . . . . . . . . . 3

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

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

10. Tell me, please, why did (he/she) move away from this population center?

DOESN'T REFUSES

Yes No KNOW TO ANSWER

I4LPRFAM 1.  Family moved . . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4LRNSAF 2.  It became dangerous to live there . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4LPROTH 3.  Other reasons, specify . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

[ INTERVIEWER!  PLEASE NOTE BELOW ]

I4LPROS1 (char) ________________________________________________________________

________________________________________________________________

11. What nationality does (he/she) consider himself?  

I4NATION (char) ________________________________________________________________

________________________________________________________________

I4NATDKR DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 97

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . 98
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4.  HEALTH STATUS

1. [ INTERVIEWER!  PAY ATTENTION:  PLEASE NOTE IF THE RESPONDENT HAS ANY
AMPUTATED ARMS OR LEGS.  IF YOU ARE CONDUCTING AN INTERVIEW ABOUT
ANOTHER MEMBER OF THE HOUSEHOLD, ASK:  "Tell me, please, does he (she) have
any amputations?" ]

One Both
I4ARMAMP 1. All or part of an arm . . . . . . . . . . . . . . . . . 1 . . . . . . . 2
I4LEGAMP 2. All or part of a leg . . . . . . . . . . . . . . . . . . . 1 . . . . . . . 2

[ INTERVIEWER!  BLOOD PRESSURE IS MEASURED ONLY FOR CHILDREN OLDER
THAN 10.  THE OTHER MEASUREMENTS ARE CARRIED OUT FOR ALL CHILDREN. ]

I4PULSE1 2. Pulse frequency in 1 minute?

__________

3. Blood pressure                                            I   Measurement

I4SYSBP1 systolic  __________

I4DIABP1 diastolic  __________

I4HEIGHT 4. Height

[ INTERVIEWER!  MAKE SURE THE RESPONDENT HAS REMOVED SHOES ]
[ INTERVIEWER!  RECORD TO AN ACCURACY OF ONE DECIMAL PLACE ]

__________  cm

I4WEIGHT 5. Weight

[ INTERVIEWER!  BEFORE CARRYING OUT THE MEASUREMENT MAKE SURE THAT
THE RESPONDENT IS DRESSED ONLY IN LIGHT INDOOR CLOTHES ]
[ INTERVIEWER!  RECORD TO AN ACCURACY OF ONE DECIMAL PLACE ]

__________  kg

I4PULSE2 6. Pulse frequency in 1 minute

__________

7. Blood pressure                                           II   Measurement

I4SYSBP2 systolic  __________

I4DIABP2 diastolic  __________

I4THIGHC 8. Thigh circumference

[ INTERVIEWER!  RECORD TO AN ACCURACY OF ONE DECIMAL PLACE ]

__________  cm

I4WAISTC 9. Waist circumference

[ INTERVIEWER!  RECORD TO AN ACCURACY OF ONE DECIMAL PLACE ]

__________  cm

I4PULSE3 10. Pulse frequency in 1 minute

__________

11. Blood pressure                                         III   Measurement

I4SYSBP3 systolic  __________

I4DIABP3 diastolic  _________
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I4ANHEAL 0. Number of the family member who is answering the questions in this section:

| ___ | ___ |

I4EVALHL 12. Now let's talk about (his/her) health.  How would you evaluate (his/her) health?  It is:

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

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

Average (not good, but not bad) . . . . . . . . . . . . . . 3

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

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

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

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

I4HEALTH 13. What might you say about (his/her) mood in the last 30 days?  Has (he/she) been in a good

mood or in a bad or low mood?  You might evaluate (his/her) mood as:

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

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

Average (not good, but not bad) . . . . . . . . . . . . . . 3

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

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

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

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

I4TMEDLW 14. Tell me, please, in the last 7 days have you (he/she) taken any medicines, for example, pain

relievers, cold remedies or herbal remedies, excluding vitamins?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 16 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 16 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 16 ]

15. Please, what are the names of the medications that (he/she) has taken in the last 7 days?

[ INTERVIEWER!  PLEASE WRITE THE EXACT NAMES OF ALL PREPARATIONS.  IF

THE RESPONDENT DOESN'T KNOW THE EXACT NAME OF THE PREPARATION, ASK

HIM TO SHOW YOU THE PACKAGE.  COPY THE NAME OF THE MEDICINE EXACTLY,

USING THE SAME LANGUAGE IN WHICH IT IS WRITTEN ]

I4MEDNM1 (char) 1.  _________________________________________________________________

I4MEDNM2 (char) 2.  _________________________________________________________________

I4MEDNM3 (char) 3.  _________________________________________________________________

I4MEDNM4 (char) 4.  _________________________________________________________________

I4TVITLW 16. Tell me, please, in the last 7 days has (he/she) taken any vitamins?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 18 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 18 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 18 ]
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17. Please recall the names of those vitamin preparations (he/she) has taken in the last 7 days.

[ INTERVIEWER!  PLEASE WRITE THE EXACT NAME OF A PREPARATION.  IF THE

RESPONDENT DOESN'T KNOW THE NAME, ASK HIM TO SHOW YOU THE PACKAGE. 

COPY THE NAME EXACTLY, USING THE LANGUAGE IN WHICH IT IS WRITTEN. ]

I4VITNM1 (char) 1.  ________________________________________________________________

I4VITNM2 (char) 2.  ________________________________________________________________

I4VITNM3 (char) 3.  ________________________________________________________________

I4VITNM4 (char) 4.  ________________________________________________________________

I4OPERAT 18. [ INTERVIEWER!  IF YOU ARE ASKING ABOUT A CHILD WHO TOOK PART IN A

PREVIOUS INVESTIGATION, ASK ABOUT OPERATIONS CARRIED OUT SINCE THE

TIME OF THE PREVIOUS INVESTIGATION ]

(Since the time of our last conversation) has (he/she) had an operation?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 22 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 22 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 22 ]

19. On what organ did (he/she) have an operation?

DOESN'T REFUSES

Yes No KNOW TO ANSWER

I4OPLUNG 1.  Lungs, bronchial tubes, throat . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4OPSTOM 2.  Stomach . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4OPKIDN 3.  Kidneys, liver, urinary bladder . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4OPSINT 4.  Small intestine . . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4OPLINT 5.  Large intestine . . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4OPOTHR 6.  Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4OPINST 20. In what institution was (he/she) operated on the last time?

Hospital (city, district) . . . . . . . . . . . . . . . . . . . . . 1

Oncological center, clinic . . . . . . . . . . . . . . . . . . . 2

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

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

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

21. Did (he/she) receive other treatment after the operation?

DOESN'T REFUSES

Yes No KNOW TO ANSWER

I4TRMASS 1.  Special massage . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4TRRADI 2.  Radiation therapy . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4TRCHEM 3.  Special chemotherapy treatment . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4TROTHR 4.  Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . 2 . . . . . . 7 . . . . . . . . 8

I4LEUKEM 22. Has (he/she) had leukemia?

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

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

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

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8
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I4DRKTEA 23. Does (he/she) drink tea?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 25 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 25 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 25 ]

I4FRETEA 24. During the past 30 days about how often did (he/she) drink tea?

Every day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

4-6 times a week . . . . . . . . . . . . . . . . . . . . . . . . . . 2

2-3 times a week . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Once a week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Less than once a week . . . . . . . . . . . . . . . . . . . . . . 5

Not once in the last 30 days . . . . . . . . . . . . . . . . . 6

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

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

I4DRKCOF 25. Does (he/she) drink coffee?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 27 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 27 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 27 ]

I4FRECOF 26. During the past 30 days about how often did (he/she) drink coffee?

Every day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

4-6 times a week . . . . . . . . . . . . . . . . . . . . . . . . . . 2

2-3 times a week . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Once a week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Less than once a week . . . . . . . . . . . . . . . . . . . . . . 5

Never in the last 30 days . . . . . . . . . . . . . . . . . . . . 6

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

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

I4EVRMEN 27. [ INTERVIEWER!  QUESTIONS 27 AND  28 ARE ONLY FOR GIRLS AGED 10 AND

OLDER.  ASK ALL OTHERS THE QUESTIONS IN SECTION 5 ON PAGE 15 ]

Tell me, please, has she ever had a menstrual period?

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO SECT. 5 PAGE 27 ]

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO SECT. 5 PAGE 27 ]

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO SECT. 5 PAGE 27 ]

I4AGEMEN 28. At what age did she have her first menstrual period?

| ___ | ___ |  years

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . 97

REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . 98
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5.  MEDICAL SERVICES

I4ANMEDS 0. Number of the family member who is answering the questions in this section:

| ___ | ___ |

I4HPRBLM 1. Tell me, please, has (he/she) had any health problems in the last 30 days?

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

2. Please recall, what were these problems?
[ INTERVIEWER!  WRITE ONLY THE THREE MOST IMPORTANT PROBLEMS ]

I4HPTYS1  (char) Problem 1  _______________________________________________________
I4HPTYS2  (char) Problem 2  _______________________________________________________
I4HPTYS3  (char) Problem 3  _______________________________________________________

I4VISMED 3. Has (he/she) visited any medical institution or medical practitioner in order to solve the
health problems (he/she) has had in the last 30 days?

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

I4CALLDR 4. Let's talk about the last time (he/she) visited a doctor.  Tell me, please, did you (he/she) call
the doctor to the house or go to an appointment (himself/herself)?

Called to the house . . . . . . . . . . . . . . . . . . . . . . . . 1 ÷ [ SKIP TO 7 ]
Went to see a doctor . . . . . . . . . . . . . . . . . . . . . . . 2
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 7 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 7 ]

I4TDRTIM 5. How long did you and the child travel to this medical institution and back last time?

__________  hours  __________  minutes
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . 9997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . 9998

I4TDRAMT 6. How much money did you spend to travel to this medical institution and back the last time?

__________  rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 99999997
REFUSES TO ANSWER . . . . . . . . . . . . . 99999998

I4AMTPDR 7. How many rubles did you pay the doctor for this visit?

__________  rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 99999997
REFUSES TO ANSWER . . . . . . . . . . . . . 99999998

I4ADTEST 8. Besides being seen by a doctor on this visit did (he/she) have any tests or procedures?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 11 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 11 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 11 ]

I4PAYADT 9. Did you pay additionally for these tests or procedures?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 11 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 11 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 11 ]
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I4AMTADT 10. How much did you pay additionally?

__________  rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 99999997
REFUSES TO ANSWER . . . . . . . . . . . . . 99999998

I4INHOSP 11. Was (he/she) hospitalized in the past 30 days?

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

I4DYSHOS 12. How many days of the last 30 did (he/she) spend in the hospital?

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

[ INTERVIEWER!  ASK QUESTION 13 ONLY IF YOU ARE ASKING ABOUT AN ABSENT
FAMILY MEMBER.  ASK QUESTION 14 OF ALL OTHERS. ]

I4STILIN 13. Is he (she) still in the hospital?

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

I4PDHOSP 14. Did your family pay money for (his/her) stay in the hospital, medical care, or treatment?

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

I4AMTHOS 15. How much money in all have you paid in the last 30 days for (his/her) care and treatment in
the hospital?  Include, please, all expenditures on treatment, medicine, and care.

__________  rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . 99999997
REFUSES TO ANSWER . . . . . . . . . . . . . 99999998

I4VACL3M 16. Recall, please, has (he/she) had any vaccinations in the last three months?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 21 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 21 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 21 ]

17. In the last 3 months (he/she) was vaccinated against:
DOESN'T REFUSES

Yes No KNOW TO ANSWER

I4VL3TUB 1. Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3MEA 2. Measles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3AD1 3. AKDS/ADS 1 (diphtheria, pertussis, tetanus) . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3AD2 4. AKDS/ADS 2 (diphtheria, pertussis, tetanus) . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3AD3 5. AKDS/ADS 3 (diphtheria, pertussis, tetanus) . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3PO1 6. Poliomyelitis 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3PO2 7. Poliomyelitis 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3PO3 8. Poliomyelitis 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3HEP 9. Hepatitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3MUM 10. Mumps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3OTH 11. Other, specify? . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . 7 . . . . . . . . . 8
I4VL3OSP (char) ___________________________________________________________________
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18. Where did (he/she) receive these vaccinations?
DOESN'T REFUSES

Yes No KNOW TO ANSWER

I4VCPOLY 1. In a polyclinic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . . 7 . . . . . . . . . . 8
I4VCHOSP 2. In a hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . . 7 . . . . . . . . . . 8
I4VCCCLI 3. In a children's polyclinic, maternity hospital . . . . . . . . 1 . . . . . 2 . . . . . . 7 . . . . . . . . . . 8
I4VCDOCT 4. At a private physician's . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . . 7 . . . . . . . . . . 8
I4VCSCHO 5. In school . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . . 7 . . . . . . . . . . 8
I4VCKIND 6. In kindergarten, nursery . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . . 7 . . . . . . . . . . 8
I4VCOTHR 7. Somewhere else . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . 2 . . . . . . 7 . . . . . . . . . . 8

I4PAIDVC 19. Did you pay for the vaccinations (he/she) received?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 ÷ [ SKIP TO 21 ]
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 21 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 21 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 21 ]

I4AMTPVC 20. How much did you pay?

__________  rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . 99999997
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . 99999998

I4NGETVC 21. And did you want to get for (him/her) some vaccination that you could not obtain?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 23 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 23 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 23 ]

I4WHYNVC 22. Why couldn't (he/she) obtain the vaccination?  I’ll name various reasons; you choose one.

Too expensive . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No transportation to where vaccinations are given . . . . . 2
Fear of infection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
There was no vaccine (medicine) for vaccinations . . . . . 4
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . . . . . . 8

I4CHECKU 23. Tell me, please, in the last 30 days have you visited a medical institution or specialist, not because
(he/she) was ill, but for a preventive check-up?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 27 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 27 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 27 ]

I4CKUWHO 24. Who carried out this check-up?

[ INTERVIEWER!  IF THE MEDICAL EXAMINATION WAS DONE BY MORE THAN ONE
PERSON, NOTE THE SPECIALIST WITH THE HIGHEST QUALIFICATIONS ]

Physician . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Physician's assistant . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Nurse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . . . . . . 8

I4CKUPAY 25. Did you pay for (his/her) checkup or any treatment carried out at the time of this visit?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 ÷ [ SKIP TO 27 ]
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 ÷ [ SKIP TO 27 ]
REFUSES TO ANSWER . . . . . . . . . . . . . . . . . . . . . . . . . 8 ÷ [ SKIP TO 27 ]

I4CKUAMT 26. How much did you pay for tests carried out at the time of this visit?

__________  rubles
DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . . 99999997
REF USES TO ANSWER . . . . . . . . . . . . . . . . . 99999998
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