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	HH Household module

	HH1. Cluster number: ___ ___ ___              HH2. Household number: ___ ___

	HH3. Interviewer’s name and number:     HH4. Supervisor’s name and number:

	Name __________________________       Name _____________________________

	HH5. Day / Month / Year of interview: ___ ___ /___ ___ / ___ ___



	Enumerator UNICEF IS CONDUCTING A SURVEY ABOUT THE SITUATION OF CHILDREN, FAMILIES AND HOUSEHOLDS. I WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE ABOUT25 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND ANONYMOUS. MAY I START NOW?

     Yes, permission is given Go to HH18 to record the time and then begin the
interview.
      No, permission is not given Circle 04 in HH9. 



	HH9. Result of household interview:
	

	Completed 
	1

	No household member or no competent respondent at home at time of visit 
	2

	Entire household absent for extended period of time 
	3

	Refused
	4

	Dwelling vacant / Address not a dwelling 
	5

	Dwelling destroyed 
	6

	Dwelling not found
	7

	Other (specify) 
	96




	














3

A. Household composition and members description 
A1. Including yourself, how many people are part of your home? ____
Use one row per household member
	A1
	A2
	[bookmark: _Ref138418972]A3
	A4
	A5
	A5a
	A6
	A7
	A8
	A9
	A10
	A11
	A12
	A13
	A14

	Household member  #
	First name of the household member
	Relationship to the Household Head
1. Household Head
2. Spouse of the Household’s Head
3. Child and step child, or daughter/son- in-law of the Household Head/spouse,
4. Parent or grandparent of the Household Head/his (her) spouse
5. Brother or sister of the Household Head/his (her) spouse
6. Grandchild of the Household Head/his (her) spouse
7. Uncle or aunt, or nieces and nephews of the Household Head/his (her) spouse
8. Other relative of the Household Head/his (her) spouse
9. Non-relative
	Sex 1=female 2=male
	Age
(if under 1, write 0)
	 Interviewer: If the household member is under 5 years old, answer.

Who takes care of (name) ?

1. Mother
2. Sister
3. Cousin
4. Aunt
5. Other relative
6. Another person nonrelative 
7. In a nursery 


	Marital status
1. Married
2. Cohabitant
3. Single
4. Divorced
5. Separated
6. Widow/widower
7. Not of the marriage age (aged 15 or less)
	To what ethnic group does (name of the head of the household) belong?
1. Armenians
2. Greeks
3. Russians
4. Jews
5. Azerbaijanis
6. Ossetians
7. Abkhazians
8. Other
	What activity did (name) do last week?
1.Student;
2.Housewife;
3.Pensioner;
4.Cannot work 
5.Takes care of a household member;
7.Work for a payment  
8.Look for a job
9.Self-employ or own business
10.Nonproductive activities 
11. Other  

	 Interviewer: If A9=7, answer

What is the type of contract that (name) has?

1. Written contract for a temporary job
2. Written contract for a permanent job
3. Not written contract
	
 Interviewer: If A9=7 or 9, answer.

How many hours per week (name) work?


	Achieved education level
1. Illiterate;
2. Incomplete secondary;
3. School student
4. Secondary;
5. Vocational;
6. Incomplete higher (ceased higher education);
7. A student of higher education institution;
8. Higher.

	Does (name) suffer any type of permanent disability?

1=yes
2=no

	What kind of disability does (name) suffer?

1. Physical
2. Cognitive
3. Mental
4. Sensory
5. Emotional
6. Developmental

	 Interviewer: If A11=1, answer.

Who takes care of (name) ?

0. Has no need of care
1. Mother
2. Sister
3. Cousin
4. Aunt
5. Other relative
6. Another person nonrelative
7. In a private center
8. In a public center
9. Others (specify)
10. No one



	1
	__________
__________
__________
__________

	____
	1  |_|

2  |_|
	____
	1 |_|
2 |_|
3 |_|
4 |_|
5 |_|

	1 |_|
2 |_|
3 |_|
4 |_|
5 |_|
6 |_|
7 |_|
	1 |_|
2 |_|
3 |_|
4 |_|
5 |_|
6 |_|
7 |_|
	1 |_|
2 |_|
3 |_|
4 |_|
5 |_|

	
	____
	1 |_|
2 |_|
3 |_|
4 |_|
5 |_|
6 |_|
7 |_|
8 |_|
	1  |_|

2  |_|
	1 |_|
2 |_|
3 |_|
4 |_|
5 |_|
6 |_|
	0 |_|
1 |_|
2 |_|
3 |_|
4 |_|
5 |_|
6 |_|
7 |_|
8 |_|
9 |_|
10|_|






B. Housing conditions
	B1. Name the form of ownership of your dwelling
	Belongs to the household
	1 |_|

	
	Rented
	2 |_|

	
	Mortgaged
	3 |_|

	
	Used without payment
	4 |_|

	
	Do not know
	5 |_|

	
	Other (specify)
	6 |_|

	B2. How many rooms does the household occupy (exclude bathrooms, toilets, kitchen, pantry, hall and storage)?
	____

	B3. How many of those rooms are used for sleeping?
	____

	B4. What is the main flooring material? 

	Earth/mud
	1 |_|

	
	Stone/brick
	2 |_|

	
	Wood
	3 |_|

	
	Cement/concrete (with/without stone/brick)
	4 |_|

	
	Other
	5 |_|

	B5. What is the main material of the roof
	Mud bricks
	1 |_|

	
	Thatch (grass or straw) 
	2 |_|

	
	Corrugate metal sheet
	3 |_|

	
	Concrete/cement
	4 |_|

	
	Wood
	5 |_|

	
	Tarpaulin 
	6 |_|

	
	Other
	7 |_|

	B6. What is the main construction material of the outside walls?

	Stone/burnt bricks
	1 |_|

	
	Mud/mud bricks 
	2 |_|

	
	Wood
	3 |_|

	
	Cement/Sandcrete 
	4 |_|

	
	corrugated iron sheets/ Zinc
	5 |_|

	
	Other
	6 |_|

	B7. Are the below facilities and services available to your household?

	
	
	B7.1
Available or not 
1 =Yes        
2 =No  Next
99 = Don’t Know Next
88 = Refusal Next

	B7.2
Is it inside or outside the house (flat) 
1 = Inside        
2 =Outside  
99= Don’t know
88 =Refusal
	B7.3 
Central (common) or individual 
1 =Central         2 =Individual
99 = Don’t know
88=Refusal
	B7.4
How many hours per day is the facility available?
1=24
2=12-24
3= 6-12
4=Less than 6
99 = Don’t know
88=Refusal
	B7.5
How would you evaluate the quality of performance?
1=Good
2=Average
3=Bad
99 = Don’t know
88=Refusal

	1
	Water supply
	
	
	
	
	

	2
	Hot water
	
	
	
	
	

	3
	Electricity
	
	
	
	
	

	4
	Gas supply
	
	
	
	
	

	5
	Sewerage
	
	
	
	
	

	6
	Waste disposal
	
	
	
	
	

	7
	Toilet
	
	
	
	
	

	8
	Bathroom
	
	
	
	
	

	9
	Internet 
	
	
	
	
	

	10
	Landline  
	
	
	
	
	

	11
	Heating 
	
	
	
	
	

	B8. What is the main source of drinking water for members of your household?



	Piped water (piped into dwelling)
	1 |_|

	
	Piped water (piped into compound, yard or plot) 
	2 |_|

	
	Piped water (piped to neighbor) 
	3 |_|

	
	Piped water (public tap/standpipe) 
	4 |_|

	
	Tube well, borehole 
	5 |_|

	
	Protected well 
	6 |_|

	
	Unprotected well 
	7 |_|

	
	Protected spring 
	8 |_|

	
	Unprotected spring 
	9 |_|

	
	Rainwater collection 
	10 |_|

	
	Tanker trucker 
	11 |_|

	
	Carts with small tank/drum 
	12 |_|

	
	Surface water (river, stream, dam, lake, pond, canal, irrigation channel) 
	13 |_|

	
	Bottled water (purchased)
	14 |_|

	
	Other (specify)
	15 |_|

	B9. Do you do anything to the water to make it safer to drink?
	Yes
	1 |_|

	
	No → B11
	2 |_|

	B10. What do you usually do to make the water safer to drink?
Probe: Anything else?
Record all items mentioned.
	Boil
	1 |_|

	
	Add bleach / chlorine
	2 |_|

	
	Strain it through a cloth
	3 |_|

	
	Use water filter
	4 |_|

	
	Solar disinfection
	5 |_|

	
	Let it stand and settle
	6 |_|

	
	Other (specify)
	7 |_|

	
	Don´t know
	8 |_|

	B11. What kind of toilet facility does this household use?
	Flush toilet piped to sewer system 
	1 |_|

	
	Flush toilet piped to septic tank 
	2 |_|

	
	Flush toilet piped to pit (latrine) 
	3 |_|

	
	Flush toilet piped to somewhere else 
	4 |_|

	
	Flush toilet piped unknown place/not sure/dk where 
	5 |_|

	
	Ventilated improved pit latrine 
	6 |_|

	
	Pit latrine with slab 
	7 |_|

	
	Pit latrine without slab 
	8 |_|

	
	Composting toilet 
	9 |_|

	
	Bucket 
	10 |_|

	
	Hanging toilet, hanging latrine 
	11 |_|

	
	No facility/bush/field 
	12 |_|

	
	Other (specify)
	13 |_|

	B12. What type of fuel does your household mainly use for cooking?
	Gas
	1|_|

	
	Electricity
	2|_|

	
	Solar energy
	3|_|

	
	Firewood
	4|_|

	
	Other (specify)
	5|_|

	B13. What type of fuel does your household mainly use for heating?
	Gas
	1|_|

	
	Electricity
	2|_|

	
	Solar energy
	3|_|

	
	Firewood
	4|_|

	
	Other (specify)
	5|_|

	
	The house has no heating 
	6|_|




C. Assets, goods and land ownership
	C1. Does your household own any of the following items?
	Yes
	No

	Bedroom, living room and dining room furniture; nursery equipment and other furniture or furnishing fixtures and lighting equipment.
	1 |_|
	2 |_|

	Refrigerators, home freezers
	1 |_|
	2 |_|

	Gas / Electric cooking stoves (Hobs & ovens), Microwaves and other kitchen appliances
	1 |_|
	2 |_|

	Washing machines, clothes dryers, other major laundry equipment
	1 |_|
	2 |_|

	Vacuum cleaner, lawn Mowers, major cleaning equipment, polishing machines, and other motorized equipment e.g. Electric drills saw & hedge cutters.
	1 |_|
	2 |_|

	Personal computers, Televisions, Video/CD Players and Movie Cameras/ Cameras, etc.
	1 |_|
	2 |_|

	Air conditioners (Unit), Water heater and other major Household Appliances, e.g. Safes & Sewing Machines
	1 |_|
	2 |_|

	Motorcycle, minibike, scooter, bicycle
	1 |_|
	2 |_|

	Automobile, car, bus
	1 |_|
	2 |_|

	C2. Do you possess productive or workable livestock and or poultry?
	Yes → C3
	1 |_|

	
	No → C4
	2 |_|

	C3. How many livestock do you possess? (Circle code and write the quantity)

	#
	Grown up
	Young
	Quantity

	1.
	Cows, buffalos 
	Calves
	

	2.
	Horses, oxen 
	Foals
	

	3.
	Sheep, goats 
	Lambs, kids
	

	4.
	Rabbits 
	Young rabbits
	

	5.
	All types of poultry
	Poults
	

	6.
	Pigs
	Piglets
	

	7.
	Asses and mules
	Foals
	

	8.
	Beehives
	
	

	C4. Do you own and/or cultivate agricultural land? 
(Multiple responses are possible)
	No ↓ 
	Yes →
	Area
	Units

	I cultivate my own land
	2 |_|
	1 |_|
	
	

	I cultivate a rented land
	2 |_|
	1 |_|
	
	

	I cultivate a land owned by others
	2 |_|
	1 |_|
	
	

	I own agricultural land cultivated by others 
	2 |_|
	1 |_|
	
	

	I own agricultural land which is not cultivated 
	2 |_|
	1 |_|
	
	






D. Expenditure 
	D1. How much was spent in the last 7 days at your HH on ________?

	Indicators
	How did you obtain it?
0. I bought it in a shop with cash
1. Bought in a shop using TSA card
2. From a farm, orchard, family business, sea or river.
3. Payment in kind
4. As a gift or donation
5. Found in a public place
	Values (GEL)

	Bakery products (flour, cereal foods, sugary cereal, rice, bread, pasta, cookies …)
	__
	________

	Meats, poultry and marine products (Steak, turkey, chicken, veal, lamb, pork, sausages, fresh or frozen fish …)
	__
	________

	Fats and oils (Butter, cooking oils, salad dressings, …) 
	__
	________

	Milk and dairy products (milk, canned milk, cheese, eggs …) 
	__
	________

	Fruits and vegetables 
	__
	________

	Non-alcoholic beverages (soda, soft drinks, tea, coffee …) 
	__
	________

	Alcoholic beverages (Spirits, rum, whiskey, vodka, wine, beer and other.)
	__
	________

	Tobacco
	__
	________

	Other food products (Snacks, ketchup, mustard, candy, jams, sugars, nuts, …)
	__
	________

	D2. How much was spent in the last ONE month at your HH on ________?

	Indicators
	Values (GEL)

	Food consumption outside the HH (restaurants)
	________

	Payment for electricity supply
	________

	Payment for natural gas supply
	________

	Payment for water supply
	________

	Payment for refuse collection and disposal
	________

	Charges for maintenance of lifts
	________

	Communication (phone, cellular phone, internet)
	________

	Dwelling rental payment
	________

	Multi - occupied building/condominium fees
	________

	Payment for providing security of dwelling
	________

	Veterinary Services and Pet & Related Products
	________

	Childcare outside the home
	________

	HH cleaning supplies & services (toiletries & garbage)
	________

	Fuel (gas/ electricity/ charcoal/ candle/ matches)
	________

	Paper products & supplies (hand towels, bin liners, napkins) 
	________

	Transportation 
	________

	Cosmetics/hair dressing/barber shop 
	________

	Medical & pharmaceutical
	________

	D3. How much was spent during the last SIX months at your HH on _____?

	Indicators
	Values (GEL)

	HH textiles (Sheets, curtain, etc.)
	________

	HH appliances (mobile, TV, iron, bulb)
	________

	HH cookware (plates, pot)
	________

	HH furniture (Table, bed)
	________

	HH construction, repair, & painting
	________

	Adult clothing and footwear
	________

	Children’s clothing and footwear
	________

	Educational expenses (fees, transportation, materials)
	________

	Recreation and cultural activities (music/video, toys, sports, lotteries)
	________






E. Household Income
	E1. How many persons in this household received any income in the last month?
	

	E2. For each category, indicate how much income did the household receive the last month? 
(Add up all the individuals that received income)

	Income type
	Values (GEL)

	Salary (including all kinds of remuneration) 
	________

	Profits from family/personal business
	________

	Income from private activities 
	________

	Old-age Pension (considering all kinds of supplements) 
	________

	Compensation/state academic scholarship
	________

	Aliment 
	________

	IDP allowance 
	________

	Social assistance for the TSA program (excluding child benefits)
	________

	Social assistance for the TSA child benefit
	________

	Social assistance for other programs (assistance to orphans, assistance to 1st category disabled, blind, assistance to single unemployed pensioners or households consisting of only two or more  unemployed pensioners, assistance to families with many children  for a disabled child, Prevention and reintegration allowance, Demographic benefit)  
	________

	Other social assistance   (Indicate)__________________________________  
	________

	Regular assistance of NGOs, church, private Maecenas, etc.
	[bookmark: _GoBack]________

	  E3. What is the total income of the household during the last 12 months from each the sources listed below?

	Income source
	Values (GEL)

	From selling domestic animals or their products (milk, eggs, meat, cheese, butter, wool, etc.) 
	________

	From selling other agricultural products or goods processed from the latter (wine, vodka, vegetable oil, flour, dried fruit, etc.)
	________

	From renting/leasing out property (flat, summerhouse, car, etc.) 
	________

	From selling property (flat, summerhouse, car, etc.)
	________

	Cash assistance from relatives living in Georgia 
	________

	Cash assistance from non-relatives living in Georgia (friend, neighbor, etc.)
	________

	Cash assistance from relatives living abroad 
	________

	Cash assistance from non-relatives living abroad (friend, neighbor etc.)
	________

	Total of other non-regular cash income (seasonal, one-time, etc.) of household members 
	________




F. Banking, savings and access to credit

	F1. Did any member of your household borrow any amount of money/bank loan during the past 12 months?
	Yes
	1  |_|

	
	No → F4
	2  |_|

	F2. Who did he/she borrow from? (Several answers are possible)

	A relative/a friend
	1 |_|

	A private person/money lender/pawn-shop
	2 |_|

	Bank
	3 |_|

	A credit association (lottery)
	4 |_|

	Borrowed food from the shop
	5 |_|

	Micro-Financial Organization
	6 |_|

	Other (Specify)______________________________________
	7|_|

	F3. Did you pay back what you borrowed?  (If the household members have borrowed several bank loans/debts during the last 12 months, the answer to this question will be the total of all debts/loans)  

	Completely
	1 |_|

	Partially
	2 |_|

	No
	3 |_|

	F4. Did any member of your household try without success to borrow some amount of money from a Bank or other formal lending institution during the past 12 months?

	Yes
	1  |_|

	
	No → F8
	2  |_|

	F5. Whom did he/she address for borrowing? (If during the last 12 months the household members have had 
several attempts to borrow, the answer to this and the following two question shall imply the attempt to borrow
the greatest amount of money)  

	Bank
	1 |_|

	Micro-Financial Organization
	2 |_|

	A credit association (lottery)
	3 |_|

	Other (Specify)______________________________________
	5 |_|

	F6. What was the reason of refusal of lending?
	

	Insufficient income
	1 |_|

	Non-existence of a collateral (property, valuables)
	2 |_|

	Problems connected with previous borrowing
	3 |_|

	Other (Specify)______________________________________
	4 |_|

	F7. What amount did you want to borrow? 
	GEL __________

	F8. Apart from the bank account in the Liberty Bank, do you or anyone in your household has another bank account?   
	Yes
	1  |_|

	H1. 
	No
	2  |_|

	F9. Do you make any savings periodically?
	Yes
	1  |_|

	
	No → End of this module
	2  |_|

	F10. How often do you do this?

	Every month
	1 |_|

	Once per two months
	2 |_|

	Once per three months
	3 |_|

	More seldomly
	4 |_|

	F11. What part of your income do you save generally? Indicate percent:
	________________%






G. Education
By child from 6 to 18 years old
	G1. Is (name) currently studying?
	Yes → G4
	1 |_|

	7 
	No     
	2 |_|

	
	Already graduated from High school → End of this module	Comment by Jaime Millán-Quijano: @Unicef: It is important to be clear what type of education should we expect by age 18. Maybe this jump does not apply.
	3  |_|

	G2. Why is (name) not currently studying? 
	Educational fees to high
	1  |_|

	100. 
	Needs to help at the household
	2  |_|

	101. 
	Needs to work
	3  |_|

	102. 
	There is not education center nearby
	4  |_|

	103. 
	The education center is not active
	5  |_|

	104. 
	There were not more quotas
	6  |_|

	105. 
	Was expelled or failed a school year
	7  |_|

	106. 
	Do not want to study
	8  |_|

	107. 
	Parents/guardians do not want [NAME] to study
	9  |_|

	108. 
	Illness
	10  |_|

	109. 
	Disability
	11  |_|

	110. 
	Other 
	12  |_|

	G3. Since when did (name) stop going to school?
	Month/ Year
____/________
1  |_|  Have never attended school → End of this module

	G4. What type of the School does (name) currently attends?
	Private  |_|   Public  |_|

	G5. What grade year is (name) currently attending?
	____

	G6. How many days per week does (name) attend school?
	1 |_| 2 |_| 3 |_| 4 |_| 5 |_| 6 |_| 7 |_|

	G7. How many hours in average per days does (name) attend school?
	____

	G8. At what time does (name) start school? 
	____:____   AM|_| PM |_|

	G9. At what time does (name) finish school? 
	____:____   AM|_| PM |_|

	G10. How long does (name) take to commute from the house to the school? 
	Hours: minutes
____:____

	G11. How does (name) go to school?
	By scholar bus
	1  |_|

	111. 
	By public bus
	2  |_|

	112. 
	By private car or motorcycle
	3  |_|

	113. 
	By bicycle
	4  |_|

	114. 
	By foot
	5  |_|

	
	By train 
	6  |_|

	G12. How much is paid for transportation between the house and the school (roundtrip) for (name)?
	______
per day 1 |_| per week 2 |_| per month 3 |_|  Don´t pay 4 |_|

	G13. Does (name) receive any meals at school?
	Yes 
	1 |_|

	
	No   → G17
	2 |_|

	G14. Which of the following?
Multiple answers allowed  
	Breakfast	                                
	A  |_|

	115. 
	Lunch                                        
	B  |_|

	116. 
	Dinner                                       
	C  |_|

	117. 
	Snacks                                      
	D  |_|

	G15. Do you have to pay for these meals?
	Yes 
	1 |_|

	
	No   → G17
	2 |_|

	G16. How much is paid for these meals monthly for (name)?
	______

	G17. In the last month how, many times did (name) miss school (on mandatory days)?
	____      Did not miss any effective day 1 |_| → G119

	G18. What was the main reason for those school absences? 
	Illness
	1  |_|

	
	He/she did not want to go
	2  |_|

	
	No money for transportation or other expenses
	3  |_|

	
	There was not transport available
	4  |_|

	
	School canceled classes
	5  |_|

	
	He/she was suspended
	6  |_|

	
	Other
	7  |_|

	G19. Has (name) repeated a school year so far?
	Yes 
	1 |_|

	
	No   → G21
	2 |_|

	G20. How many school years has (name) repeated?
	____ school years

	G21. Has (name) ever stopped studying for a full school year so far?
	Yes 
	1 |_|

	
	No   → G23
	2 |_|

	G22. How many school years has (name) stopped studying?
	____ school years

	G23. Which level of education do you expect to be the highest achieved by (name)?

	Preschool/ Kindergarten	Comment by Jaime Millán-Quijano: @Unicef: If we are using electronic methods, this question should not include educational levels already finished by the child.
	1  |_|                       

	
	Primary School
	2  |_|

	
	High School
	3  |_|  

	
	Technical/ Vocational
	4  |_| 

	
	College/University
	5  |_|    

	
	Post-graduate studies
	6  |_|







H. Subjective expectations 
For households with children from 15 to 18. For each child apply this question to the parents and the child.

(Instruction)
FOR PARENTS (One per child between 15 to 18)
We are going to ask you some questions about the future of NAME OF THE CHILD. In some questions we will ask you to give us a number between 0 to 100. 0 means that you are completely sure that a given event will not happen. 100 means that you are completely sure that a given event will happen. 

	H1. For example, from 0 to 100, how likely do you think is it going to rain tomorrow?
	_____________

	H2. From 0 to 100, how likely do you think that (NAME OF THE CHILD) is going to complete College education?
	
_____________

	H3. Assume that (NAME OF THE CHILD) completes College, and that this is NAME OF THE CHILD highest schooling degree. From 0 to 100 hundred, how certain are you that NAME OF THE CHILD will be working at the age of 25?
	_____________

	H4. Assume that (NAME OF THE CHILD) completes College, and that this is (NAME OF THE CHILD) highest schooling degree. Assume that (NAME OF THE CHILD) have a job at age 25.

	A (Max): What do you think is the maximum amount (NAME OF THE CHILD) can earn per month at that age?
	GEL _____________

	B (Min): What do you think is the minimum amount (NAME OF THE CHILD) can earn per month at that age?
	GEL _____________

	*Calculate X = (Max + Min)/2
	X = ___________

	From 0 to 100, what is the probability that (NAME OF THE CHILD) earnings at that age will be at least x?  	Comment by Jaime Millán-Quijano: @Unicef: To be sure that individuals understand the questions we could randomize less tahn x or more than x.
	_____________



FOR CHILDREN (15 to 18)
We are going to ask you some questions about YOUR future. In some questions we will ask you to give us a number between 0 to 100. 0 means that you are completely sure that a given event will not happen. 100 means that you are completely sure that a given event will happen. 
For example, from 0 to 100, how likely do you think is it going to rain tomorrow? _______ 

	H5. For example, from 0 to 100, how likely do you think is it going to rain tomorrow?
	_____________

	H6. From 0 to 100, how likely do you think that you are going to complete College education?
	
_____________

	H7. Assume that you complete College, and that this is your highest schooling degree. From 0 to 100 hundred, how certain are you that you will be working at the age of 25?
	_____________

	H8. Assume that you complete College, and that this is your highest schooling degree. Assume that you have a job at age 25.

	A (Max): What do you think is the maximum amount you can earn per month at that age?
	GEL _____________

	B (Min): What do you think is the minimum amount you can earn per month at that age?
	GEL _____________

	*Calculate X = (Max + Min)/2
	X = ___________

	C. From 0 to 100, what is the probability that your earnings at that age will be at least x?  	Comment by Jaime Millán-Quijano: @Unicef: To be sure that individuals understand the questions we could randomize less tahn x or more than x.
	_____________






I. Health 
	I1. How would you evaluate the state of health of the household members?

	Very good
	1  |_|

	
	Good
	2  |_|

	
	Neither good nor bad
	3  |_|

	
	Bad
	4  |_|

	
	Very bad
	5  |_|

	I2. During the past 30 days, did you or anyone in the household apply to any health care facility for outpatient care?      
	Yes
	1 |_|

	
	No → I6
	2 |_|

	I3. In total, how many outpatient visits did you or anyone in the household make to a health facility during the past 30 days??
	____

	I4. To whom did you or anyone in the household apply for medical assistance during your most recent visit for outpatient care? 
	Family doctor
	1  |_|

	
	Pediatrician
	2  |_|

	
	Obstetrician/ gynecologist
	3  |_|

	
	Therapeutics
	4  |_|

	
	Narrow specialist
	5  |_|

	
	Private doctor
	6  |_|

	
	Dentist
	7  |_|

	
	Other (Specify)
	8  |_|

	I5. How much did you or anyone in the household pay in total for your medical assistance during your most recent visit? 
(Except for the amount paid by insurance)  
If no payment, write zero
	______

	I6. During the past 30 days, have you or anyone in the household purchased any medicines at a pharmacy to treat a health problem?
	Yes
	1 |_|

	
	No → I8
	2 |_|

	I7. How much did you or anyone in the household pay in total for medicines purchased during the past 30 days?  
(Except for the amount paid by insurance)
If no payment, write zero
	______

	I8. During the past 12 months, were you or anyone in the household admitted to a health facility overnight to obtain inpatient care?  
	Yes
	1 |_|

	
	No → I11
	2 |_|

	I9. During your most recent inpatient admission, at what type of health care facility did you or anyone in the household stay?

	Polyclinic
	1  |_|

	
	General hospital
	2  |_|

	
	Specialized hospital
	3  |_|

	
	Private hospital
	4  |_|

	
	Other (specify)
	5  |_|

	I10. How much did you or anyone in the household pay to the most recent inpatient admission?
(Except for the amount paid by insurance)
 If no payment, write zero
	______

	I11. Was there any time during the last 12 months when you or anyone in the household think should have received medical care, but did not? 
	Yes
	1 |_|

	
	No → End of this module
	2 |_|

	I12. What was the reason why you or anyone in the household did not receive medical care?

	I did self-treatment at home
	1  |_|

	
	I could not afford to pay for treatment
	2  |_|

	
	The health facility is too far/too difficult to reach
	3  |_|

	
	The quality of health care is not good
	4  |_|

	
	Other (specify)
	5  |_|



J. Pregnant women
For each woman who is pregnant or was pregnant in the last 12 months.
	
CHARACTERISTICS AND MEDICAL CONDITIONS 

	J1. Are you currently pregnant?
	Yes → J3
	1 |_|

	
	No
	2 |_|

	J2. Have you been pregnant in the last 12 months?
	Yes 
	1 |_|

	
	No → End of this module
	2 |_|

	 Before you got pregnant with your new/last baby, did a doctor, nurse, or other health care tell you that you had any of the following health conditions?

	J3. Type 1 or type 2 diabetes (NOT the same as gestational diabetes or diabetes that stars during pregnancy)
	Yes
	1 |_|

	100. 
	No
	2 |_|

	J4. High blood pressure or hypertension
	Yes
	1 |_|

	101. 
	No
	2 |_|

	J5. Depression or anxiety 
	Yes
	1 |_|

	102. 
	No
	2 |_|

	J6. Polycystic ovary syndrome
	Yes
	1 |_|

	103. 
	No
	2 |_|

	J7. Kidney disease
	yes
	1 |_|

	104. 
	No
	2 |_|

	J8. Autoimmune disease (e.g. lupus and multiple sclerosis)
	Yes
	1 |_|

	105. 
	No
	2 |_|

	J9. Thyroid disease
	Yes
	1 |_|

	106. 
	No
	2 |_|

	J10. Obesity
	Yes
	1 |_|

	107. 
	No
	2 |_|

	J11. HIV/AIDS
	Yes
	1 |_|

	
	No
	2 |_|

	Current or last pregnancy and risk conditions

	J12. Is this/was that your first pregnancy? 
	Yes → J check
	1 |_| 

	200. 
	No      
	2 |_|

	J13. How many times have you been pregnant before? 
	____

	J14. How many live-birth pregnancies have you had?
	____

	J check: If J1 = Yes → J15. If I2 = Yes → J28

	For women who are currently pregnant

	J15. How many weeks/months pregnant are you? 

	____ 
1|_| Weeks 2 |_| Months

	J16. What is your estimated date to giving birth?
	                             DAY/MONTH/ YEAR
____/____/____       Don’t know  |_|

	J17. Have you attended any antenatal visit during your pregnancy? 
	Yes
	1 |_|

	201. 
	No → J22
	2 |_|

	J18. How many months pregnant were you on your first antenatal visit?
	____ Months

	J19. During this pregnancy, how many times did/have you go/went to an antenatal visit?
	____ Times

	J20. Did you have to pay for the antenatal visit?
	Yes 
	1 |_| 

	
	No -> J23
	2 |_|

	J21. How much did you have to pay?
	______ -> J23

	J22. Why do you think you did/have not attend/ed any antenatal visit? 
	You did not know they existed
	1  |_|

	202. 
	You did not have enough money to pay for classes
	2  |_|

	203. 
	You did not have enough time
	3  |_|

	204. 
	You did not think you had to
	4  |_|

	205. 
	Other 
	5  |_|

	J23. During this pregnancy, have you attended any Obstetric or gynecology clinic for check-ups?
	Yes
	1 |_| 

	206. 
	No → J27
	2 |_|

	J24. During this pregnancy, how many times in total did you attend an Obstetric or gynecology clinic for check-ups?
	____ Times

	J25. Did you have to pay for the Obstetric or gynecology clinic for check-ups?
	Yes   
	1 |_| 

	
	No -> End of this module
	2 |_|

	J26. How much did you have to pay?
	______

	J27. Why do you think you did not attend any Obstetric or gynecology clinic? 
	You did not know they existed
	1  |_|

	207. 
	You do not have enough money to pay for it
	2  |_|

	208. 
	You do not have enough time
	3  |_|    

	209. 
	You do not think they are important or needed
	4  |_|   

	210. 
	Other 
	5  |_|

	
For women who are not currently pregnant. Questions about the last time they were pregnant


	J28. Did you attend any antenatal visit the last time you were pregnant? 

	Yes
	1 |_|

	211. 
	No → J33
	2 |_|

	J29. How many months pregnant were you on your first antenatal visit?
	____ Months

	J30. During this pregnancy, how many times did you go to an antenatal visit?
	____ Time

	J31. Did you have to pay for the antenatal visit?
	Yes 
	1 |_|

	
	No -> J34
	2 |_|

	J32. How much did you have to pay?
	______ -> J34

	J33. Why do you think you did not attend any antenatal visit? 
	You did not know they existed
	1  |_|

	212. 
	You did not have enough money to pay for classes
	2  |_|

	213. 
	You did not have enough time
	3  |_|

	214. 
	You did not think you had to
	4  |_|

	215. 
	Other 
	5  |_|

	J34. During your last pregnancy, did you attend any Obstetric or gynecology clinic for check-ups?
	Yes
	1 |_| 

	216. 
	No → J38
	2 |_|

	J35. During your last pregnancy, how many times in total did you attend an Obstetric or gynecology clinic for check-ups?
	____

	J36. Did you have to pay for the Obstetric or gynecology clinic for check-ups?
	Yes            
	1 |_|

	
	No → End of this module
	2 |_|

	J37. How much did you have to pay?
	______ → End of this module

	J38. Why do you think you did not attend any obstetric or gynecology clinic? 
	You did not know they existed
	1  |_|

	217. 
	You do not have enough money to pay for it
	2  |_|

	218. 
	You do not have enough time
	3  |_|

	219. 
	You do not think they are important or needed
	4  |_|

	220. 
	Other 
	5  |_|






K. Early child development – Only for households with children younger than 5 y.o. 
Make all the questions for each child in the household.  
	
BIRTH CHARACTERISTICS 

	K1. What was (name) birth weight?
	______.____
Pounds 1 |_|  Kilograms 2 |_|

	K2. What was (name) birth height?
	______.____
Inches 1 |_|  Meters/Centimeters 2 |_|

	
BREASTFEEDING 

	K3. Are you currently breastfeeding (name)? (By breast-feeding, I mean that you have put your baby to your breast and your baby actually received breast milk)
	Yes → K7
	1 |_| 

	300. 
	No      
	2 |_|

	K4. How old was (name) when you stopped breastfeeding?  (IN MONTHS)

	____ Months

	100. 
	 I never breastfed [NAME]  
	1 |_| 

	
K5. What is the main reason you stopped or never breastfeed your baby? 

	Child not in age to breastfeed             
	1 |_|    

	101. 
	Cracked/bleeding nipples         
	2 |_|                                             

	102. 
	Breast pain                               
	3 |_|    

	103. 
	There was not enough milk          
	4 |_|                                             

	104. 
	Engorgement  
	5 |_|    

	105. 
	Sore nipples                              
	6 |_|                                             

	106. 
	Baby not interested    
	7 |_|                                             

	107. 
	You did not want to
	8 |_|                                             

	108. 
	Mother had to work
	9 |_|    

	109. 
	Other 
	10 |_|    

	K6. What alternative method did you use to feed your baby? 

	Cup feeding
	A |_|    

	301. 
	Formula feeding
	B |_|                                             

	302. 
	Milk from a bottle or container (Different to formula)  
	C |_|    

	303. 
	Other 
	D |_|                                             

	304. 
	None 
	E |_|                                             

	FREQUENCY OF FOOD CONSUMPTION

	  K7. What age was (name) when he/she was given any drink other than breast milk?
	____ Months NA|_|

	K8. At what age was (name) first given solids?
	
____ Months NA|_|


	K9.  In the last 7 days until yesterday, did (name) consume [FOOD]?	Comment by Jaime Millán-Quijano: @Unicef: This may be to extensive. But this is the place where I think the voucher or the information about the child benefit may have an effect. 
	No ↓
	Yes→
	G9a. How many days of the last 7 days, did (name) consumed [FOOD]?
	
G9b. How old was (name) when you first fed him/her [FOOD]?

IN MONTHS

	Baby cereal
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Other Starches (Teething biscuits, cracker)
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Any fruit juices. Fruit juice is a drink, which is 100% juice, like orange juice or grape juice. Do NOT include punch, Kool-Aid, Tampico, sports drinks, Goya juice or other fruit-flavored drinks.
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Drink punch, Kool-Aid, Tampico, sports drinks, Goya juice or other fruit-flavored drinks NOT including fruit juice.
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Regular (NOT DIET) sodas or soft drinks
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Bottles or glasses of water including plain water, sparkling or any other water which has 0 calories. 
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Milk and milk products such as: Fresh milk and cream, canned, dried milk and eggs. (Except butter)
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Steak, turkey, beef, pork. chicken, lamb, veal
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Sea food such as: Conch, crawfish, crabs, canned fish and other marine products.
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Bacon, pork chops, ribs, hot dogs, burgers 
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Any vegetables. Please include all cooked and uncooked vegetables such as onions, peas and beans, lettuce, tomato, cabbage, cucumber, sweet pepper, carrots, plantains, pumpkin, etc. (Do not include French fries, fried potatoes, or potato chips)
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Potatoes, include French fries and fried potatoes 
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Snacks such as potato chips, cheese doodle, cookies, and popcorn. 
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Fresh fruit
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Frozen or canned fruit
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Prepared flour mixes, cereal foods, granola, musli, grits, rice, pasta, bread.
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Sugary cereals, cakes, pastries, cupcakes and other bakery products.
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Sugar, jam and confectionaries: ice cream, candy, chocolate, jams, jellies, chewing gum.
	2 |_|↓
	1 |_|→
	__
	____ ↓

	Fast food from a restaurant 
	2 |_|↓
	1 |_|→
	__
	____ ↓

	USE OF HEALTH SERVICES

	K10. Is (name) up to date on shots? (e.g. Rubella, Chicken Pox, Measles)
	Yes    
	1 |_|

	500. 
	No      
	2 |_|

	501. 
	Don’t Know
	3 |_| 

	K11. Do you have a clinic or medical Centre that you usually go to when (name) is feeling unwell or is ill?
	Yes    
	1 |_|

	502. 
	No → J13
	2 |_|

	K12. What sort of health care service is this?
	Public Hospital                                              
	1 |_|

	503. 
	Public Health Clinic                                       
	2 |_|

	504. 
	Private Hospital                                             
	3 |_|

	505. 
	Private Health Clinic                                      
	4 |_|

	K13. Have you ever attended with (name) to any clinic or health care for routine check-ups?
	Yes    
	1 |_|

	506. 
	No → K15    
	2 |_|

	K14. Did you have to pay for the last time you took your child for a check-ups?
	No_____ Yes_____  GEL____

	K15. Since (name) was born, how many times in total did you attend any clinic or health care for routine check-ups?
	____ → K17

	K16. Why do you think you have never attended any clinic or health care for check-ups? 
	You did not know they existed
	1  |_|

	507. 
	You do not have enough money to pay for it
	2  |_|

	508. 
	You do not have enough time
	3  |_|

	509. 
	You do not think they are important or needed
	4  |_|

	510. 
	Other 
	5  |_|

	K17. Have you ever attended with (name) to a nutritionist, nutrition class or workshop?
	Yes  
	1 |_|

	511. 
	No → K19  
	2 |_|

	K18. Since (name) was born, how many times in total did you attend a nutritionist, nutrition class or workshop?
	____

	LIFESTYLE 

	K19. How many days per week is (name) physically active?
	____ Days
None |_|

	K20. How many hours per day is (name) physically active?
	____ Hours

	K21. In the past week, on an average, how many days per week did (name) spend walking, including walking for fun or walking to get to places.
	____ Days
Do not walk 1 |_|

	K22. In the past week, on an average, how many hours per day did is (name) spend walking, including walking for fun or walking to get to places.
	____ Hours

	K23. Does (name) practice any sport or recreational activities such as Running, Swimming, Cycling, Dancing or other rigorous exercise? 
	Yes    
	1 |_|

	302. 
	No      
	2 |_| 

	303. 
	Not applicable
	3 |_| 

	K24. In the past week, on an average, how many days per week did (name) spend watching TV or playing video games.
	____ Days
Do not watch TV or play video games 1 |_|→ K27

	K25. In the past week, on an average, how many hours per day did (name) spend watching TV or playing video games
	____ Hours

	K26. In the past week, on an average, how many days did you or someone in the household read a book, story, to (name)
	____ Days

	K27. In the past week, on an average, how many hours per day did you spend playing, entertaining, sharing time with (name)
	____ Hours

	WEIGHT AND HEIGHT MEASURMENTS 	Comment by Jaime Millán-Quijano: This section needs specialized tools. 

	 K28. Weight and height measurements were taken?
	Yes  
	1 |_|

	600. 
	No → K31
	2 |_|                                                                                                                                                   

	K29. Height (Inches) 
	Inches: ____            Sixteenths of an Inch: ____ / |_1_|_6_|

	K30. Weight (Pounds) 
	______. ____ Remember to state decimal points, e.g. 13.09, 13.00

	K31. How was the measure of height taken?

	Standing up
	1 |_|

	601. 
	Laying down (recumbent length) 
	2 |_|

	K32. Date of weight and height measurements (day/month/year)
	____/____/________ → Finish

	K33. What is the main reason for not taking anthropometric measures? 

	Child sick           
	1 |_|    

	602. 
	Child not present         
	2 |_|                                             

	603. 
	Child refused                               
	3 |_|    

	604. 
	Child with disability
	4 |_|    
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