
t999 KAZAKHSTAN DEMOGRAPHIC AND HEALTH SURVEY 
HOUSEHOLD QUESTIONNAIRE 

REPUBLIC OF KAZAKHSTAN 
ACADEMY OF PREVENTIVE MEDICINE 

IDENTIFICATION1 

PLACE NAME 

NAME OF HOUSEHOLD HEAD 

CLUSTER NUMBER ......................................... 

HOUSEHOLD NUMBER 

LARGE CITYIBMALL CITY/TOWN/COUNTRYSIDE (LARGE CITY=l, SMALL CITY=2, TOWN=3, COUNTRYSIDE=4) 

URBAN/RURAL (URBAN=l, RURAL=2) 

HOUSEHOLD ELIGIBLE FOR MEN'S INTERVIEW (YES = 1, NO = 2) 

HOUSEHOLD ELIGIBLE FOR WOMEN'S ANTHROPOMETRY AND ANEMIA TESTING (YES = 1, NO = 2) 

HOUSEHOLD ELIGIBLE FOR MEN'S ANEMIA TESTING (YES = 1, NO = 2) 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 

TIME 

*RESULT CODES: 
1 
2 

COMPLETED 
NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT HOME AT TIME 
OF VISIT 
ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME 
POSTPONED 
REFUSED 
DWELLING VACANT OR ADDRESS NOT A DWELLING 
DWELLING DESTROYED 
DWELLING NOT FOUND 
OTHER 

(SPECIFY) 

DAY 

MONTH 

YEAR Ii~-1~9 9 9 

NAME 

RESULT 

TOTALNO. OF 
VISITS 

TOTAL 
PERSONSIN 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
WOMEN 

TOTAL 
ELIGIBLE [ ]  
MEN 

LINE NO. OF 
RESP.TO [ ]  
HOUSEHOLD 
SCHEDULE 

SUPERVISOR 

NAME 

DATE ~ ' ~  

FIELD EDITOR 

NAME 

DATE 

OFFICE EDITOR KEYED BY 

[ ]  I l l  LI 
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HOUSEHOLD SCHEDULE 

Now we would like some information about the people who usually live in your household or who are staying with you now. 

LINE NO. USUAL RESIDENTS AND RELATIONSHIP SEX RESIDENCE 
VJSITORS TO HEAD OF 

ROUSEHOLD 

AGE ELIGIBILITY 

Please give me Ihe names of toe Whet is the Is (NAME) male Does (NAME) 
)e~ons who usuady live in your reladonshlp of or tsmale? usuady live 
household and guests of tOe (NAME) to toe here? 
household who stayed here last heed of toe 
night, staring wito toe head of tOe househeld*P 
household. 

Did (NAME) stay How o~d is 
here last night? (NAME)? 

CIRCLE LiNE C/ROLE UNE 
NUMBEROF NUMBER OF 
ALL WOMEN ALL MEN AGE 
AGE 15-49 15- 59 

1 

2 

3 

4 

5 

6 

7 

8 

g 

1B 

* CODES FOR Q.3 
RELATIONSHIP TO HEAD OF 
HOUSEHOLD: 
01 = HEAD 
02 = WIFE OR HUSBAND 
03 = SON OR DAUGHTER 
04 = SON-IN-LAW OR 

DAUGHTERJN-LAW 
05 = GRANDCHILD 
06 = PARENT 

-2 ,,3 ,4 

I. 
i l  

M t 
!1 

M 

M 

M 

M 

M 

M 

M 

07 = PARENT-IN-lAW 
06 = BROTHER OR SISTER 
10 = OTHER RELATIVE 
11 =ADOPTED/FOSTER/ 

STEPCHILD 
12 = NOT RELATED 
g6 = DON'T KNOW 

F YES 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

-5 -6 -7 -8 -9 

NO YES 

2 !1  

2 

2 

2 

2 

2 

2 

2 1  

NO IN yEARS 

2 ~ 1 1 

2 r ~  2 2 

2 I T ]  3 3 

2 ~ 4 4 

2 ~ 5 B 

2 r ~ l  6 6 

2 ~ - ~  7 7 

2 ~ 8 8 

2 ~ 9 9 

2 ~ 10 10 
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UNE 
NO. 

PARENTAL SURVIVORSHIP AND RESIDENCE 
FOR PERSONS LESS THAN 15 yEARS OLD "~ 

Is (NAME)'s 
nathnd 
mother 
alive? 

IF AUVE Is (NAME)'s IF ALIVE 
natural 
father a~ive? 

(NAME)'s (NAME)'s 
natural natural 
mother live father live In 
in this this 
household? household? 
IF YES: IF YES: 
What is her what is his 
name? name? 
RECORD RECORD 
MOTHER'S FATHER'S 
UNE LINE 
NUMBER NI.E.~ER 

-10 -11 -12 -13 

YES NO DE YES NO DK 

1 2 8 2 8 

GOT012 GOTO14 

1 2 8 2 8 

GOT012 GOT014 

1 2 S 2 8 

GOT012 GOTO 14 

1 2 8 11 2 8 

GOT012 GOTO14 

1 2 8 2 8 

GOT012 GOTOt4 

1 2 8 '  l l  2 S 

GOTOI2 GOTO14 

1 2 / 8  2 8 

GOTOI2 GOTO14 

1 2 8 1 2 8 

GOTO12 GOTO14 

1 2 8 2 8 

GOTO12 GOTO 14 

1 2 8 1 2 8 

,o ~ [ ]  ~ FT1 
GOTOI2 GOTO|4 

**  Q.10 THROUGH O.13 
THESE QUESTIONS REFER TO THE BIOLOGICAL PARENTS OF 
THE CHILD. 
IN Q41 AND Q.,3, RECORD '0~ IF PARENT NOT USTED IN 
HOUSEHOLD SCHEDULE. 

EDUCATION 

IF AGE 6 YEARS OR OLDER IF AGE 6-24 yEARS 

Has (NAME) What is the highest level of 
ever attended school(NAME) has 
scho~? attendnd?"* 

What is the highest grade 
(NAME) compleled at that 
level?*'* 

i During the school DuNng that school During the During that school 
year ended in ,ear, what level and previous ear, what level and 
May 1999, did grade [was] (NAME) school year grade did (NAME) 
(NAME) ahond attending? ended in attend? 
school at any May 1998, 
~me? did (NAME) 

attend 
school at 
any ~ime? 

-14 -15 -17 -18 -t9 -20 

YES NO LEVEL GRADE YES NO LEVEL GRADE YES NO LEVEL GRADE 

' F1  ~ , ' £ 1 1 7 1 '  ~ I 3 F ~  NEXT ~J GOTOJ NEXT 4J 
LINE 19 UNE 

NB('r .aJ GOTO '=j NEXT .IJ 
LINE lg LINE 

2[~ ~ - 1 ,  ~ D M  1 ~ D ~  NE~T '~J GOTO.aJ NEXT "=J 
UNE lg LINE 

2F1 FF1 1 NB~T .~J 
LINE 

~ L-] ITI i 2 7 l ~  GO TO'aJ NEXT ,d 
19 LINE 

2N NN I ' N N N '  ' N N N  N ~  4J ~TD~J  NEXT qJ 
LINE lg LINE 

, '1-1 @ , ' 1 - 1 [ ]  1 ' N I N  NEXT ~J GOTO ~j NEXT ~J 
UNE Ig LINE 

, ' 13  M I '1-11T11 ' I 2 1 T I  NEXT 4J GOTO4J N~£r qJ 
LINE 19 LINE 

' ' I 3  ~ ' ' N I T - I '  2 7 l ~  NEXT qJ GOTO'4J NEXT ~J 
UNE lg LINE 

n~j M , ' I - I M  I ' A I T I  qJ , , GOTO4J NEXT ~J NEXT 
LINE tg LINE 

, 2 1  ] M , , D i - r ] ,  2 D I  ~ NE~T 4J GOTOqJ NEXT 4J 
UNE 19 LINE 

***CODES FOR Qs 15,18AND 20 
EDUCATION LEVEL: 
1 = pRIMARY/SECONDARY 
2 = SECONDARY SPECIAL 
3 = HIGHER 
8 = DON'T KNOW 

EDUCATION GRADE: 
00 = LESS THAN 1 YEAR COMPLETED 
98 = DON'T KNOW 
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LINE NO, USUAL RESIDENTS AND RELATIONSHIP SEX 
VISITORS TO HEAD OF 

HOUSEHOLD 

RESIDENCE AGE ELIGIBIUTY 

Please give me the names of the What is the Is {NAME) Does 
,~rsons 'who usually live in your rela~onship of , male Or (NAME) 

household atld g(~ests o~= tho (NAME) th the I re, lath? ~sua~y~ve 
household who stayed here last head of the here? 
night, starting with the head of the household?* 
household. 

[~d (NAME) stay How old is CIRCLE UNE CIRCLE LINE 
here last night? (NAME)? NUMBER OF NUMBEROF 

ALL WOMEN ALL MEN AGE 
AGE 15-49 15 - 59 

-I -2 -3 -4 -5 

, M F YES 

11 ~ 1 2 

,g M i, , 

13 I T ]  1 2 

14 I T ]  2 

15 ~ 2 

17 ~ 2 

18 ~ 2 

19 I T ]  2 

2o g 

* CODES FOR Q.3 
RELATIONSHIP TO HEAD OF 
HOUSEHOLD: 
01 = HEAD 07 = PARENT-IN-LAW 
02 = WIFE OR HUSBAND 08 = BROTHER OR SISTER 
03 = SON OR DAUGHTER 10 = OTHER RELATIVE 
04 = SON-IN-LAW OR 11 = ADOF'~D/FOSTER/ 

DAUGHTER-IN-LAW STEPCHILD 
(}5 = GRANDCHILD 'f2 = NOT RELATED 
06 = PARENT 98 = DON'T KNOW 

-6 -7 ..8 -9 

NO YES 

2 1  

NO IN YEARS 

2 M 11 11 

2 1 2 I T ]  12 

2 1 2 I T ]  13 13 

2 ~ - ~  14 14 

2 ~ 15 15 

2 1 

2 1 

2 1 

2 1 

g 

2 m 

16 16 

17 17 

2 1 

2 1 

2 [ ' ~  18 18 

2 I T ]  19 19 

2 1 2 M 20 

** Q.10THROUGH Q.13 
THESE QUESTIONS REFER TO 
THE BIOLOGICAL PARENTS OF 
THE CHILD. 
IN Q.11 AND Q.13, RECORD '00 ~ 
IF PARENT NOT USTED IN 
HOUSEHOLD SCHEDULE. 

***CODES FOR QS. 15,18 AND 20 
EDUCATION LEVEL: 
I = PRIMARY 
2 = SECONDARY 
3 = HIGHER 
8 = DON'T KNOW 

EDUCATION GRADE: 
00= LESS THAN 1 YEAR COMPLETED 
98 = DON'T KNOW 
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LINE 
NO. 

PARENTAL $URVWORSHIP AND RESIDENCE 
FOR PERSONS LESS THAN 15 YEARS OLD'* 

Is (NAME)'s IF ALIVE Is (NAME)'s IFALWE 
natural nathraHather 
mother alive? 
alive? Does Does 

[NAME}'s (NAME)'S 
natural natural 
mother llve father live in 
in this this 
househetd? household? 
IF YES: IF YES: 
What is her What is his 
name? name? 
RECORD RECORD 
MOTHER'S FATHER'S 
LINE UNE 
NUMBER NUMBER 

-10 -11 .12 -13 

fES NO DE ~ES NO DK YES 

11 t 2 8 2 8 

12 !1 2 8 2 8 

13 1 2 8 2 8 

14 2 8 2 8 

18 2 8 2 8; 

16 2 8 i l  2 8 

[] 17 2 8 2 8 

18 2 8 1 2 8 

19 2 8 : 1 2 8 

20 2 8 I ~  ~ 2 8 I ~ ' ~  1 

TICK HERE IF CONTiNUATiON SHEET USED [ ]  

EDUCATION 

IF AGE 6 YEARS OR OLDER iF AGE 6-24 YEARS 

Has (NAME) ever What is the highest During the school During that school Dudng the 
attended schod? level of schod (NAME) year eMed in May iear, what level and previous 

h~ attended? ~ 1999, did (NAME) Era@ [was](NAME) school year 
What is the highest attend schcol at atthnding? ended in 
grade (NAME) any time? May 1998, 
completed at that did (NAME) 
level? ~ attend 

school at 
any lime? 

During that school 
reer, what level and 
irede did (NAME) 
attend? 

-14 -18 -17 -18 -19 -20 

NO LEVEL GRADE YES NO LEVEL GRADE YES NO LEVEL GRADE 

NEXT ,J GOTOJ NEXT ,J 
LINE 19 LINE 

GOTO'~J 2 [ ~  ~ ' ~  
19 

2 

19 

*TO,' 9 F1 IT1 
19 

NEXT ~J 
LINE 

' D M  N~r ~J 
MNE 

NNIT ~J 
LINE 

NEXT ~1 
LINE 

2 D M  NE~ 4J 
LINE 

ME~T 4J 
UNE 

9 j IM  -J 
LINE 

9JIM NBff ~J 
UNE 

GOTO.J 2 
tg 

GOTO~J 2 
19 

2 

19 

GO To,4J 
tE 

1 2 

LINE 

2 D M  NER'r qt 
UNE 

t 
NEXT ,J 
LINE 

NEXT4 1 
UNE 

NEXT J 
UNE 

LINE 

1 9 U M  
NEXT J 
LINE 

2 
GOTO~J 

tE 

2 
GOTOJ 

t9 

Just to make sure that I have a complete lislatg: 

1) Are them any other persons such as smalndhildten o~ thfa~th that we have not tiated? 

2) th addition, ~e there any other people who may nof ~ rnendlers of your famEy, such as 
dornes~ servants, lodgers or friends who usu~ly live here? 

3) Am ~ere ~y 9ueats or temp~xaty visSors steYth9 hece, or =yone ethe who slept here I~t 
nighL who have not been listed? 

YES [ ~ _ ,  

YES [~L.., 

YES j - ~  , 

ENTER EACH IN TABLE NO [ ]  

ENTER EACH IN TABLE NO [ ]  

ENTER EACH IN TABLE NO [ ]  
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NO, 

21 

22 

23 

24 

25  

26 

27 

28 

QUESTIONS AND FILTERS 

What b the main source of ddnldng water for members of your household? ~ 

How long does it take you to go them, get water, and come back? 

What kind of toilet fadlity do most members of your household use? 

CODING CATEGORIES SKIP 

PIPED WATER 
PIPED INTO DWELLING .. 11 -,- 23 
PIPED INTO YARD/PLOT 12 -,. 23 
PUBLIC TAP 13 

WATER FROM OPEN WELL 
OPEN WELLIN DWELUNG 21 - *  23 
OPEN WELL IN YARD/PLOT 22 - ,  23 
OPEN PUBLIC WELL . . . . . . . . . . . . . . .  23 

TANKER TRUCK . . . . . . . . . .  61 
Bo'rrLED WATER 71 - ,  23 

OTHER 96 
(SPECIFY) 

MINUTES . . . . . . . . . . . . . . . . . . .  ~ 
• ON PREMISES . . . . . . . . . . . . . . . . . . . . .  996 . 

11 
21 
31 - "  25 

FLUSH TOILET . . . . . . . . . . .  
PIT TOILET/LATRINE . . . . . .  
NO FACILITY . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

Do you share thb fodlity w ~  other households? YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

Does your houcahold have: 
YESNO 

Elec'cid~? ELECTRICITY 1 2 
A radio? RADIO 1 2 
A television? TELEVISION 1 2 
A telephone? TELEPHONE . . . . . . . . . . . . .  1 2 
A refrigerator? . REFRIGERATOR . . . . . . . . . . . . . . . . .  t 2 . 

What type of fuel does your household main~ use for cooking? 

MAIN MATERIAL OF THE FLOOR. 

RECORDOBSERVATION. 

Does any member of your household own: 

A bloyde? 
A motorcycle or motor scooter? 
A car or buck'? 

ELECTRICITY . . . . . . . . . . . .  01 
LPG~ATURAL GAS . . . . . . .  02 
BIOGAS 03 
KEROSENE . . . . . . . . . . . . . . .  04 
COAL, LIGNITE . . . . . . . . . . . . . . . . . . . . . .  05 
CHARCOAL 06 
FIREWOOD, STRAW . . . . . .  07 
TEZEK 08 

OTHER 96 
(SPECIFY) 

NATURAL FLOOR 
EARTH/SAND 11 

RUDIMENTARY FLOOR 
WOOD PLANKS . . . . . . . . . . . . . . . . . . .  21 

FINISHED FLOOR 
PARQUET OR POUSHED WOOD . . . .  31 
LYNOLEUM . . . . . . . . . . .  32 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET 35 

OTHER 96 

YESNO 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCL~SCOOTER 1 2 
CAR/TRUCK 1 2 
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NO. 

33 

3 4  

QUESTIONS AND FILTERS 

Does your household have any place which is used for hand washing? 

ASK TO SEE THE PLACE USED MOST OFTEN AND OBSERVE IF THE 
FOLLOWING iTEMS ARE PRESENT, 

YES 
NO 

CODING CATEGORIES SKIP 

1 
2 " .  35 

YESNO 
WATER/TAP 1 2 
SOAP, ASH OR OTHER 

CLEANSING AGENT , 1 2 
• BASIN . . . . . . . . . . . . . . . . . . . . . . . . . .  I 2 . 

34A Ask respondent to bnng the package of salt and note: 

Type of package 

PLASTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PAPER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NO PACKAGE 3 - ' .  35 
NO SALT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 - , .35 

(Name of producer) 

34B Salt iodized or not iodized IODIZED SALT 1 
NOT IODIZED SALT 2 
NOT WRITTEN 3 

35 ASK RESPONDENT FOR A TEASPOONFUL OF SALT. O PPM (NO iODINE) 1 
TEST SALT FOR iODINE, 7 PPM 2 

15 PPM 3 
30 PPM 4 

• 75 PPM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 . 

IN THE CLOSED PACKAGE/AWAY FROM 
PLACE OF COOKING/ 
IN THE DARK PLACE . . . . . . . . . . . . . . . . . .  1 

IN THE OPENED PACKAGE/NEAR TO PLACE 
OF COOKING/ 
IN THE LIGHT . . . . . . . . . . . . . . . . . . . . . . . .  2 

35A 

RECORD PPM (PARTS PER MiLLiON). 

Where do you usually keep your sam 

35B Do you know, that it is neo~ssaP/to Include Into m~on tadized salt to reduce ~ k  of YES 1 
geffingthenumbarofdeceaces . NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

36 

37 

Does anybody in your household own dacha, or have access to a garden from 
which you obtain fruits and vegetables dudeg the growing season? 

Does anybody in your household have animal husbandry? 

YES 1 
NO 2 
OTHER 6 
(SPECIFY) 

YES 1 
NO 2 
OTHER 6 

(SPECIFY) 

Appendix E ] 249 




