	MOLHSA and Geostat 
Georgia health care utilisation & expenditure survey (HUES), round 4
[bookmark: _Ref500344137]Household interview questionnaire



	A1. [bookmark: _Ref500344148]Interviewer’s Name: _________________________________________  	Identification No: 	
A2. Time Interview started: : (hr) 
A3. Time Interview finished: :   (hr)

	A4. Region:___________________                                                               Identification No: 	
A5. Rayon_____________________                                                              Identification No: 	

Information from the IHS: 
A6. Census unit ID code:  _____________          
A7. Dwelling ID:   _____________
A8. Household Number (Diary ID): 

A9. Name of household head: ____________________________________
Address of household: (Interviewer: Complete street address with postal code.)
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
 Telephone number of household head:  
Fixed: _______________________________Mobile:__________________________________
(if not available from IHS, collect at the end of the interview)

	A10. Interviewer: has the same (IHS) household been found?     
Yes	1
No	2


Checked and signed by field supervisor:   Name_          ________ID ____  Date: /  (DD/MM)
First entry (data entry operator):              Name_          _______ ID ____  Date: /  (DD/MM)
Second entry (data entry operator):           Name_          _______ID ____  Date: /  (DD/MM)








	



	Outcome of visits to the household


		A9.
	a
	b
	c
	d
	e

	Visit #
	Day
	Month
	Time
	Interviewed?
Yes=1
No=2

	If ‘No’, why not?

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	




	[bookmark: _Ref501165073]Codes for column e: Why was the interview not conducted?

	Dwelling not found	1
Dwelling abandoned	2
Dwelling found, sampled household left	3
Nobody at home	4
Desired respondent not at home	5
Busy or ill	6
	Refuses, not interested in subject	7
Refuses for other or no reason	8
Other – specify________________________	9

	(Interviewer: Please ask to interview the person who is thought to be best informed about the health of the people living in the household.  Later on, when the health experience of different household members is discussed in detail, include appropriate other respondents.)


Completeness of questionnaire:

	Section 
(To be filled in by the interviewer after the interview)
	Expected number of completed units
	Number of completed units
	Complete?
Yes……	 01
No…….	02
N/A…...	88

	Part B: General information 
	1
	
	

	Part C: Health of household members
	1
	
	

	Part D: Local health facilities
	1
	
	

	Part E: Last time services used in 6 months: number of questionnaires (count from C14, if there is indicated a code)
	


	
	

	Part F: Illness etc in last 30 days: number of questionnaires (the sum of the column C17) 
	


	
	

	Part G: Hospitalisation in last year: number of columns completed (one for each time someone was hospitalised in the last year but not last 30 days, the total number is the sum of the column C15) 
	

	
	

	Part H: Non-hospitalisation
	1
	
	



	Comments by interviewer:
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	B. GENERAL INFORMATION ABOUT THE HOUSEHOLD & ITS MEMBERS

	B1. How many people usually live and eat in the dwelling? (We will define these as your household members)		
List each person who has had this place as their current main residence. Include those who are temporarily not present (away for less than one year) - for example, those who are travelling, receiving medical treatment, studying or working. Start with the head of the household. 
Has anyone died in this household in the last year? Add them to roster if so. (interviewer: please, record the dead HH member in the last row next to the s/n “91”) For each household member, please provide the following information:

	[bookmark: _Ref141818586]Table 1
	



	Serial Number (ID)
	[bookmark: _Ref141367876][bookmark: _Ref141350614]B2
Relation to household head
See codes
	[bookmark: _Ref141942987]B3
Sex
See codes
	[bookmark: _Ref141367842]B4
Age  in years
See codes
	[bookmark: _Ref141367847]B5

Marital Status 
See 
codes

	[bookmark: _Ref141367824]B6
Highest level of education achieved
See codes

	[bookmark: _Ref141367918]B7
Overall, how would you rate your health during the past 4 weeks?
See codes
	B8
[bookmark: _Ref141412851]In the last 12 months, has a medical professional taken your blood pressure?
(Interviewer: ask only individuals aged 30 and over)
	B10
Is this person beneficiary of Universal Health Program or covered through private health insurance?


See codes
1st                       2nd
	B11 Since when has this person been covered by this insurance/program (please indicate for both, if more than 1 is mentioned)? 






    1st                   2nd
	

	
	
	
	
	
	
	
	
	
	
	MM
	YY
	MM
	YY
	

	01.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 died
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B12 Date of birth of household head:  Month    Year  
	B14 (Do not read) Respondents S/N 

	
	




	Codes for 2 Relationship of the individual to the household head

	Household head	1
Husband	2
	Wife	3
Parent	4
Child	5
Grandchild	6
	Brother/Sister in law	7
Other relative	8
Non-relative	9
Mother/Father in law	10
Don’t know/Refused to answer	99

	Codes for 3 Sex

	Male	1
	Female	2
	

	Codes for 4 Age in years at last birthday
Live infants less than one year of age, write 00

	Codes for 5 Marital Status
Currently married	1
Never married	2
	Widow/Widower	3 
Divorced	4
Separated	5
	Other	6
Child aged 15 or younger	7
Don’t know/Refused to answer	9

	Codes for 6 What is the highest level of education achieved? 
(Interviewer: for those with only secondary school education, indicate the number of years of education (01 to 11))

	No education	00
01 to 11 years of secondary school completed 	01 to 12
Completed technical school (PTU or SPTU)	13
Incomplete higher	14
	Complete higher	15
Other	16
Child aged 5 or younger	88
Don’t know/Refused to answer	99

	Codes for B7 Overall, how would you rate your health during the past 4 weeks?

	Excellent	1
Very good	2
Good	3 
	Fair	4
Poor	5
	Very poor	6
Don’t know/Refused to answer	9

	B

	
	
	

	Codes for B10 Is this person beneficiary of Universal Health Program or covered by private health insurance? 

	Yes, UHC beneficiary (formerly MIP, teachers, IDPs, children in foster care)	12
Yes, Insurance programme for pensioners, children (0-5), and students	13

	Yes, military medical insurance programme  ……………14
Yes, UHC beneficiary (other than listed above) ………...19
Yes, corporate private health insurance  (paid by employer, employee or both..................................................15
Yes, individual private insurance	16
Yes, other specify__________	17
No	18
Don’t know	99 

	

	

	

	
	




	C.  HEALTH OF HOUSEHOLD MEMBERS (fill in the table by rows, for the first family member and only after go to the next member)

	ID
	C1 Does name suffer from any chronic disease – that is one that has lasted or will last more than one year?
Yes....1
No….2->C4

	C2. What is it? (see codes)
Interviewer: record up to 2 
(if the respondent mentioned more than 2 illnesses , ask which one among them are the most important 2, that bothers him/her the most)
 (indicate codes from 1 to 21, or “88”/”99”)
Indicate codes and name of the disease
	C3. Has (name) been sick with anything else in the last 30 days?
Yes....1->C5
No….2->C9
	C4. Has (name) been sick in last 30 days?
Yes....1
No….2 ->C9

	C5. What was wrong?
Interviewer: record the main complaint for  up to 3 different sickness episodes
(see codes)
(codes from 31 to 47, or ”99”)[footnoteRef:1] [1:  If the women gave a birth in the last 30 days and was ill within this period of time, please enter the respective code for delivery (“53” or “54”) under this question along with disease code] 

Indicate codes and name of the disease
	C6. Did (name) consult any health care provider about how to treat any of these health problems (indicated in C2 and C5), including alternative medicine practitioner or pharmacists?
Yes....1 ->C14
No….2
	C7. Did (name) use any other health services in the last 30 days, including, preventive care, dental care, delivery etc, or spend any money on health care (not sick)?
Yes....1 
No….2->C11
	C8. What were the reasons?
Interviewer: record the main reason for  up to 2 different reasons
(see codes)
(codes 51-57or 99)
Indicate codes and the reason/case
->C13
	

	01.
	
	
______
	
______
	
	
	
______
	
______
	
______
	
	
	
______
	
______
	

	02.
	
	
	
	
	
	
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	
	
	

	91.
	
	
	
	
	
	
	
	
	
	
	
	
	




	ID


	C9. Did (name) use any (other) health services in the last 30 days, including, preventive care, dental care, delivery etc., or spend any money on health care (not sick)?
Yes....1 
No….2 ->C11
	C10. What was the reason?
Interviewer: use the codes to record the main complaint or reason for up to 3 different reasons


(codes 51-57 or 99)
Indicate codes and the reason/case
	C11. Has (name) been sick in the last 6 months? 

(interviewer: including sickness due to any chronic condition)

Yes....1 
No….2 -> C13

	C12. The last time name was sick, did (name) consult any heath care provider, including an alternative medical practitioner or pharmacist, for advice about how to treat this problem? 
Yes....1 -> C14
No….2 

	C13. Has (name) had a consultation with any health care provider in the last 6 months, including home consultations, preventive care, dental care, alternative medicine practitioner or pharmacists?
Yes....1
No….2 -> C15

	C14.    What was the illness or reason for the LAST TIME that (name) consulted a health care provider? 
Interviewer: use the codes to record the main reason for the last time 

	C15. Excluding the last 30 days, has (name) been admitted to hospital in the last 12 months, including for delivering a baby?
(If yes, please indicated number of hospitalization for this person. If no, indicate zero)

	01.
	
	
	
	
	
	
	
	
	

	02.
	
	
	
	
	
	
	
	
	

	03.
	
	
	
	
	
	
	
	
	

	04.
	
	
	
	
	
	
	
	
	

	05.
	
	
	
	
	
	
	
	
	

	06.
	
	
	
	
	
	
	
	
	

	07.
	
	
	
	
	
	
	
	
	

	08.
	
	
	
	
	
	
	
	
	

	09.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	91. 
	
	
	
	
	
	
	
	
	






	ID


	C16.
Interviewer: is individual eligible for Section E
(Yes if has a reason for a consultation in last 6 months coded in C14)?
Yes....1
No….2

	C17.
Interviewer: how many Section Fs should be completed for this individual?
 (= number of answers given in C2+C5+C8+C10)?
Zero if none
	C18.
Interviewer: is individual eligible for Section G?
Yes....1 (if C15>0)
No….2 (if C15=0)

	01.
	
	
	

	02.
	
	
	

	03.
	
	
	

	04.
	
	
	

	05.
	
	
	

	06.
	
	
	

	07.
	
	
	

	08.
	
	
	

	09.
	
	
	

	10.
	
	
	

	91. 
	
	
	

















	Section d 1: 
Household’s local health facilities                           
ID code of respondent for section (D)  

	D1. What is the nearest health facility where you can go to see a doctor? (Interviewer: write in the name of the facility)
name of the facility ________________________

	D2. What is the distance to the nearest health facility where you can go to see a doctor
15 minute -------- 01
30 minute -------- 02
         Other (specify)	06
Don’t know/Refuses to answer	---------99

	D3. What type of facility is that?		 	Specify other ________________________

	Village Ambulatory Clinic	01
Polyclinic	02
Dispensary	03
Women’s consultation clinic	04
	Hospital	05
Other (specify)	06
Don’t know/Refuses to answer	99

	D4. If someone in this family gets sick and needed to see a doctor, would they normally go for a consultation at this facility?  

	Yes	01  GO TO D8  
No	02 
	Not sure/Refuses to answer	99  GO TO  D8


	D5. Why not?  (Interviewer: code main reason)               Specify other ________________ 	
DO NOT READ OUT THE ANSWERS

	Lack of specialists	01
Staff do not have appropriate skills	02
Appropriate staff often absent	03
Unable to carry out tests/diagnostics	04
Lack of drugs	05
Inconvenient opening hours	06

	Poor quality infrastructure (building, beds etc)	07
Another facility is easier to travel to	08
Too expensive	09
Insurance indicates use of another facility 	10
HH not in catchment area for facility	11
Personal connection to another doctor……12 GO TO D15  
Other  - specify __________________________	13
Don’t know/Refuses to answer	99

	D6. Which facility would your family normally visit if someone needed to see a doctor?  (Interviewer: write in the name of the facility)
name of the facility ________________________

	D7. What type of facility is that?		 	Specify other ________________________

	Village Ambulatory Clinic	01
Polyclinic	02
Dispensary	03
Women’s consultation clinic	04
	Hospital	05
Other (specify)	06
Don’t know/Refuses to answer	99

	D8. [bookmark: _Ref162694902]How many days per week is a doctor usually present at that facility?		
(Interviewer, write in number of days.   If a doctor is only available for part of a day, still count that as a day. Code 99 if not known.)

	D9. How would you normally travel to this facility? 	

	Walking	01
Bicycle	02
Horse	03
Bus, microbus, trolleybus, route taxi	04
Private car or taxi	05
	Train/ underground train	06
Mixed modes of transport	07
Don’t know/Refuses to answer	99

	D10. How long does it take to travel there in this way? 		            hours : minutes

	D11. Overall, how satisfied are you with the quality of services provided by this facility?                             

	Very satisfied	01
Satisfied	02
Neither satisfied nor dissatisfied	03
Dissatisfied	04
Very dissatisfied	05
	Don’t know/Refuses to answer	99

	D12. How much do you trust this facility to give you and your household the health care you need?           

	Very much	01
Quite a lot	02
Sufficiently	03
Little	04
Not at all	05
	Don’t know/Refuses to answer	99

	D13. Compared with three years ago, would you say that the quality of services offered by this facility were better, the same or worse?                                                                                                                        

	Much better	01
A little better	02
About the same	03
A little worse	04
Much worse	05
	Not applicable (family/facility not here then)	97
Don’t know/Refuses to answer	99

	D14. If you have a consultation with a doctor at this facility, would you normally expect to pay for the consultation itself (not medicines or tests)? 	                                                                                                    

	Yes	01
No	02 
	Don’t know	98
Refuses to answer	99

	D15. [bookmark: _Ref141197377]In the last 12 months, has anyone in your household been given advice and/or help by any medical professional on eating a healthy diet – at this facility or elsewhere? 	

	Yes	01
No	02 
	Not sure/Refuses to answer	99


	D16. In the last 12 months, has anyone in your household been given information by any medical professional on taking regular exercise? 	

	Yes	01
No	02 
	Not sure/Refuses to answer	99










	Section D4: Health Services (vertical Programs), Universal health care, Health Insurance
 

	D31. If you went for an ambulatory (outpatient) consultation at a general hospital, would you know, before entering the hospital, which items and services are officially supposed to be paid for and which should be free?                                                                                                                                            

	Yes	01
No	02 
	Refuses to answer	99


	State funded Universal Health care and medical insurance programmes

	D32. Do you know about the Universal health care programme or State medical insurance for the pensioners, children, students and disable people?

	D.32.1. Universal health care programme
	D32.2. State medical insurance for the pensioners, children, students and disable people

	        Yes	01 
No	02 GO TO D39
Not sure/don’t know	98  GO TO D39
Refuses to answer	99  GO TO D39
	        Yes	01 
No	02 GO TO D39
Not sure/don’t know	98  GO TO D39
Refuses to answer	99  GO TO D39

	D33. Do you know what benefits UHC program or State medical insurance for the pensioners, children, students and disable people provides?                                                                          

	D.33.1. Universal health care programme
	D33.2. State medical insurance for the pensioners, children, students and disable people

	Yes	01
No	02 Go to D36 
Refuses to answer	99 Go to D36
	Yes	01
No	02 Go to D36 
Refuses to answer	99 Go to D36

	D34. What are they?                                                                                                                       
PROBE TO GET ALL ANSWERS, DO NOT READ ANSWER CODES
Enter multiple responses here:                                                                                                                                                                               

	
	D34.1 Universal health care programme
	D34.2 State medical insurance for the pensioners, children, students and disable people

	Free ambulatory consultations 
(including home visits) 	01
Free/co-funded diagnostic tests at ambulatory level	 -------- 02
(some) investigations to assign Person with Limited Capacity	03
Cheaper drugs ………………………………………………04
Free/co-funded urgent outpatient services	05
Free/co-funded urgent inpatient services	06
Free/co-founded planned surgical operations	07
Free/co-funded chemotherapy and/or radiotherapy………08
Free/co-funded delivery services .…………………09
Other (specify)…………………………………………… 97
Don’t know…………………………………………………99
	
	

	D35. Are you or/and your household member(s) currently UHC program or State medical insurance for the pensioners, children, students and disable people beneficiary?

	D.35.1. Universal health care programme
	D35.2. State medical insurance for the pensioners, children, students and disable people
	

	Yes	01 
No	02 GO TO D39
	Yes	01 D39
No	02 GO TO D39
	

	D36. During the last 12 months, have you ever had a misunderstanding about what your current UHC covers

	Yes
No
Refuse to Answer
	01
02 GO TO D39
99 GO TO D39

	D37. If yes, what was the misunderstanding about? (can be more than one)

	Whether disease or treatment was covered
Whether drugs were covered
Co-payments
Need for Referral
Coverage limits 
Determining Insurance Status 
Determining income level (status)
Other (write in)
	01
02
03
04
05
06
07
______________________________99

	D38. With whom did you deal with about this issue?

	No-one, I just didn’t understand
Hospital provider
Outpatient provider
SSA representative
Hotline service of MoLHSA
Other (write in)…………………………………………

	01
02
03
04
05
99

	[bookmark: _Ref500345378][bookmark: _Ref141232894][bookmark: _Ref141360008]D39.  In addition to UHC or State health insurance program, do you know other state-funded health services that are entirely free, either particular services or for particular diseases/conditions or for particular age groups?                                                                         
PROBE TO GET ALL ANSWERS, DO NOT READ ANSWER CODES
Enter multiple responses here:                                                                                    
                                                                                                                                                                           

	Yes, ambulance services	01
Yes, mental health	02
Yes, village ambulatory (outpatient) 	03
Yes, antenatal (during pregnancy consultations	04
Yes, drug supply for diabetics, respiratory and endocrine system disorders 	05
Yes, immunisation 	06
Yes, treatment of TB patients………………………….07
Yes, treatment for Hep C patinets
	Yes, other (specify) ____________________08
Yes, 2nd other (specify)_________________09
No, does not know any / not sure	22
Refuses to answer	99


	D40. Would you say that, overall, the quality of health services available in Georgia is better, the same or worse, compared with three years ago?                                                                                                                            

	Much better	01
A little better	02
About the same	03
A little worse	04
Much worse	05
	Don’t know/Refuses to answer	99

	D41. Would you say that, overall, affordability the health services available in Georgia is better, the same or worse, compared with three years ago?                                                                                               

	Much too expensive	01
Expensive	02
Generally affordable	03
Cheap/free	04
	Don’t know/Refuses to answer	99




	
D5. Deliveries

	[bookmark: _Ref141442345]D42. Has anyone in your household given birth in the last two years (24 months)? 		
Yes 	1	
No	2	 GO TO  SECTION E

	
	ID
	ID
	ID

	D43 If yes, which family member(s) were pregnant?
 (Interviewer: write in ID from 
	Table 1
	


 and ask the questions to the woman herself)
	
	
	

	D44. How many pre-natal appointments did you have during this last pregnancy?
(Interviewer: Code None=00; Individual not available for interview even on 2nd visit = 98  Go to next person/E
Not sure/Refuses to answer=99 )
	
	
	

	D45. How many times was your blood pressure taken by a medical practitioner during your pregnancy? 
(Interviewer: Code None=0; 	Not sure/Refuses to answer=99 )
	
	
	

	D46. (If yes) At which facilities was your blood pressure measured during this pregnancy - please identify them all, if it was at more than one? 
Village ambulatory clinic	01
Polyclinic	02
Women’s consultation/clinic	03
Hospital	04
Other	05
Not sure/Refuses to answer	99

	1st
2nd
3rd
	1st
2nd
3rd
	1st
2nd
3rd

	D47. Did you have a urine test during your pregnancy?
	
	
	

	Yes	01
No	02 
	Not sure/Refuses to answer	99







	

Household Number:      Interviewer Identification No: 


	Section E: Last Time medical services used in last 6 months

	Interviewer:  Compete one section E for each household member who had a medical consultation (including a preventive service) in the last six months (C16 is yes). Complete it for the reason given in C14. The individual who was had the consultation should answer these questions, although if it is not possible to interview them even on a second visit to the household then the best informed respondent may answer them (except the questions where the codes indicate otherwise).



	Name of person ____________________________________                        ID code: 	   
	1ST PLACE OF TREATMENT 
	2ND PLACE OF TREATMENT
	3RD PLACE OF TREATMENT
	4TH PLACE OF TREATMENT

	E1. [bookmark: _Ref141817483][bookmark: _Ref141843639]Interviewer: what was the problem or reason for having a consultation, the LAST time (name) received medical care?         
         Code:    Reason _____________________ (Interviewer: copy from C14)

	E2. Now I want to ask you about the time that you consulted health care providers, for the LAST condition where you consulted anyone – that is for  ______________(state problem or reason from E1).  Please tell me about all of the places that you consulted someone about this problem, including if you consulted someone in your home, in the order you visited them.	
 (Interviewer: record attendances at up to 4 facilities or places of treatment for the last episode of medical care. After the respondent has finished listing the services they used, please ask: “So does that cover all the places where you had a consultation?” Do not include self-treatment at home in this section.)
	1ST PLACE OF TREATMENT 
	2ND PLACE OF TREATMENT
	3RD PLACE OF TREATMENT
	4TH PLACE OF TREATMENT

	E3. [bookmark: _Ref163295356]
	
	
	
	

	Home visit	01
Village Ambulatory Centre	 02
Polyclinic	03
Dispensary	04
Women’s consultation clinic	05
General hospital (as an outpatient)	06 
General hospital (as an inpatient)	07

	Maternity hospital (as an outpatient)	08
Maternity hospital (as an inpatient)	09
Children’s hospital (as an outpatient)	10
Children’s hospital (as an inpatient)	11
TB/infection dis. hospital (outpatient)	12 
TB/infection dis. hospital (inpatient)	13
Other specialist hospital (outpatient)	14 
Other specialist hospital (inpatient)	15
Dental clinic	16

	Diagnostic centre	17 
Private office/professional’s home 	18
Pharmacy	19
Abroad	20
Ambulance – treated only there	21
Other – specify ___________________	22
Don’t know/Refuses to answer	99

	E4. [bookmark: _Ref141819320]Who was the MAIN person you consulted at each place? (Interviewer: Record  04: “Hospital doctor” for inpatient care)
	
	
	
	

	Family doctor	01
District doctor	02
Specialist doctor	03
Hospital doctor	04

	Nurse	05
Pharmacist	06
Dentist/dental technician	07
Lab/diagnostic technician	08
	Alternative provider (e.g. chiropractor, sorcerer, acupuncturist, extrasense)	09
Other – specify ___________________	10
Don’t know/Refuses to answer	99

	E5. [bookmark: _Ref141849048]Who referred you to or suggested you use this service? 
(Interviewer: do not read out the options)
	
	
	
	

	Self	01
Unqualified friend or relative	 02
Lab/diagnostic technician	03
Nurse	04
	District doctor	05
Specialist doctor	06
Pharmacist	07
Dentist/dental technician	08
	Alternative provider (e.g. chiropractor, sorcerer, acupuncturist, extrasense)	09
Insurance company	10
Other	11
Don’t know/Refuses to answer	99

	Interviewer: Now proceed down each facility column completing questions E4  to E22  for each facility before returning to E4 to continue with the next facility used.

	E6. How long did it take you to travel to that place? IN HH:MM  
(Not applicable - home visit =98:98)
	:
	:
	:
	:

	E7. Was this consultation planned in advance or an emergency? 

	
	
	
	

	Planned in advance 	01

	Urgent/emergency	02

	

	E8. Did the provider prescribe any medicines? 
Yes	1	
No	2 	 GO TO E12

	
	
	
	

	E9. [bookmark: _Ref141800142]Was the medicine prescribed easily available, either near the facility or near your home? 
Yes	1   GO TO E10
No	2	
Not applicable	8	
	
	
	
	

	E10. How long did you (or someone who helped you) need to travel to get your medicines?  IN HH:MM
	:
	:
	:
	:

	E11. [bookmark: _Ref141800182]Did you get all the prescribed course(s) of medicines?
Yes	1   GO TO E12
No	2	

	
	
	
	

	E12. What was the MAIN reason you did NOT get the course(s) of medicines? 
(Interviewer: do not read the options.)
	
	
	
	

	Too expensive	01
Not convenient/too far to travel to get it	02 
Did not think it necessary	03
	Did not trust provider	04 
Got better before I could get the medicines	05

	Other	06
Don’t know/Refused to answer	99

	E13. [bookmark: _Ref141800797]Did the provider prescribe any laboratory or diagnostic tests? For example, a blood test, urine test or X-ray?
Yes	1	
No	2 	 GO TO E17

	
	
	
	

	E14. [bookmark: _Ref141800642]Were you able to get the test at the same place that it was prescribed? 
Yes, all of them	11   GO TO E15
Yes, all but chose to go elsewhere	12 
Yes, but only some of them 	13
No	22	
Not applicable – home visit	88  GO TO E15

	
	
	
	

	E15. How long did you (or someone who helped you) need to travel to get your test?  IN HH:MM
	:
	:
	:
	:

	E16. [bookmark: _Ref141800860]Did you get all the tests you were prescribed?
Yes	1   GO TO E17
No	2	

	
	
	
	

	E17. What was the MAIN reason did you NOT get the tests? 
(Interviewer: do not read the options.)

	
	
	
	

	Too expensive	01
Not convenient/too far to travel to get it	02 
Did not think it necessary	03
	Did not trust provider	04 
Got better before I could get the test	05
Other – specify __________________	06

	Don’t know/Refused to answer	99

	E18. [bookmark: _Ref141801553]Did the MAIN professional you saw explain the reasons for any treatment or actions in a way you could understand? 
	
	
	
	

	Yes, completely	1
Yes, to some extent	2
	No	3
I did not need an explanation	4
	No treatment or action was needed	5
Individual not present	8 Return to E2 for the next place of treatment and after go to E23 
Don’t know/Refused to answer	9


	E19. Were you given enough time to discuss your health or medical problem with a medical professional? 
	
	
	
	

	Yes, definitely	1
Yes, to some extent	2
	No	3
I did not need to discuss anything	4

	Don’t know/Refused to answer	9

	E20. How long did you spend with the MAIN medical professional you saw? 
(Interviewer: write in number of minutes.)
	
	
	
	

	E21. Were you involved as much as you wanted to be in decisions about your care and treatment?
	
	
	
	

	Yes, definitely	1
Yes, to some extent	2
	No	3
The patient was not able to be involved	4

	Don’t know/Refused to answer	9

	E22. How clean was the place where you were treated? 

	
	
	
	

	Very clean	1
Fairly clean	2
	Not very clean	3
Not at all clean	4

	Not applicable – home visit	8  GO TO E23
Don’t know/Refused to answer	9

	E23. [bookmark: _Ref162695634]Overall, how satisfied were you with the service you received in this place? 

	
	
	
	

	Very satisfied	01
Satisfied	02
Neither satisfied nor dissatisfied	03

	Dissatisfied	04
Very dissatisfied	05
	Don’t know/Refused to answer	9

	**** Interviewer: If  individual consulted at other facilities/places for this illness/treatment episode, go back and complete E4  to E22 for each facility/place ******


	E24. [bookmark: _Ref146603254][bookmark: _Ref141818768]


Interviewer: Ask even if it was impossible to see the patient. What was the outcome of this illness or treatment? (not relevant for preventive care, diagnostic services or delivery of baby.) 
	

	Got better	01
Got slightly better	02 
Remained the same	03
	Got worse	04
Died	05
Still under treatment	06
	Not applicable – not sick	8
Don’t know/Refuses to answer	99



Household Number:      Interviewer Identification No: 

	Section f: illness, services and expenditure on health in the Last 30 days

	Interviewer:  Complete section F For each person who has been sick, has used health services or has spent any money on health care in the last 30 days. 
Fill one section for EACH main illness or reason listed in questions C2, C5 and C8 or C10. 

	[bookmark: _Ref141804047]Name of person ____________________________________                        ID code: 	   
Main problem or reason                (from C2, C5, C8 or C10)                             code :                       problem/reason:_____________________________  
(Interviewer: copy this information from section C)

	Now I would like to ask you about the illnesses, health problems or other reasons that you told me about for using health services or spending money on health care in the last 30 days. 
In total, you mentioned (say how many)-------------------. First, please tell me about __________________ (state first problem, from above).  

	F1. (Interviewer: looking at coding above, was this a chronic illness, acute episode or a preventive service/check- up or delivery?)                                                                                        


	Chronic illness (codes 01-21 and 88)	1GO TO F2
Acute episode (codes 31-47)	2 GO TO F12
Preventive or delivery (codes 51 - 57)	3	GO TO F25


	Chronic conditions

	F2. When did this problem first begin?  

	 DD    MM    YY    
 (If did not remember day or month, indicate “99”)

	F3. Do you take any regular medication or treatment for this condition?                                                                            
Yes	1	
No	2	GO TO F10
Don't know………………………………………………………9	GO TO F10


	F4. Were you advised to take this treatment by a health professional (including before the 30 day period) ? 
Yes	1	
No	2	GO TO F6
Don't know………………………………………………………9	GO TO F6

	F5. Who was the MAIN person who advised you about this treatment?                                                                               

	Family/Village doctor	01
District doctor	02
Specialist doctor	03
Hospital doctor	04

	Nurse	05
Pharmacist	06
Dentist/dental technician	07
Lab/diagnostic technician……………08
	Alternative provider (e.g. chiropractor, sorcerer, acupuncturist, extrasense)	09
Other – specify _________________	10
Don’t know/Refuses to answer………………99

	[bookmark: _Ref163303302]F6. When was the last time you consulted a medical professional about this problem? 
	DD    MM    YY    
 (If did not remember day/month, indicate “99”)

	F7. What are your usual MONTHLY costs for treating this condition for: (indicate “0” if is none and “9999” if does not remember, 
A. Medications………………………………………………………………………………………
B. Medical supplies such as bandages etc……………………………………………….
C. Herbal or homeopathic remedies and similar………………………………………
D. Consultation fees………………………………………………………………………………
E. Nursing, physiotherapy and similar support services……………………………
F. Were/will you be reimbursed for any of these costs?(0 if none)……………

	

A.__________lari
B.__________lari
C.__________lari
D.__________lari
E.__________lari
F.__________lari

	F8. What were your costs over the last * 12 MONTHS * for diagnostic services: 
(“0” if none, “9999” – if does not remember)
A. Total ……………………………………………………………………………………………………..….
Break down if possible (zero if none, 9999 if don’t know)
B. Clinical and laboratory diagnostics………………………………………………………………
C. X-ray ………………………………………………………………………………………………………
D. Ultrasound………………………………………………………………………………………………..
E. Tomography…………………………………………………………………………………………….
F. Other (specify)…………………………………………………………………………………………
     ***
G. Were/will you be reimbursed for any of these costs?(ZERO IF NONE)……………………………..

	
A.__________lari     if 00 GO TO F9

B.__________lari
C.__________lari
D.__________lari 
E.__________lari 
F.__________lari 

***
F.__________lari

	[bookmark: _Ref163302995]F9. What were your costs over the last * 12 MONTHS * for medical equipment (crutches, wheelchair, infusion pump, etc.)? ………………………………..
(“0” if none, “9999” – if does not remember)
Were/will you be reimbursed for any of these costs?? (ZERO IF NONE)……………………………..

	A. __________lari


B. __________lari

	F10. In the last 30 days, have you been unwell with this condition?  
Yes	1	
No	2	
Don't know………………………………………………………9	

	[bookmark: _Ref163303090]F11. In the last 30 days, have you had to take any additional treatments or have any additional consultations because of exacerbation this illness?
Yes	1	GO TO F12
No	2	GO TO next condition/person
Don't know……..……………………………………………….9	GO TO next condition/person

	Acute episodes

	[bookmark: _Ref141946207]F12. How serious was this illness or injury? 
(Interviewer: Read out the first three options.) 		

	Not at all serious	01
Moderately serious	02 
Very serious	03
	Not applicable	  04
Don’t know/Refused to answer	99


	F13. When did this problem begin?  DD    MM  

	

	[bookmark: _Ref163302893]F14. Did you take any medicine or treatment for this problem based only on your own knowledge and not based on consulting a health care provider in the last 30 days?		                                                                                                                                                                                                                                
Yes	1	
No	2	GO TO F22
Don't know	9	GO TO F22

	SELF TREATMENT

	F15. Have you ever been advised by a health professional on how to treat this problem? 
Yes	1	
No	2 	

	[bookmark: _Ref141856756]F16. For how long did you take that self-treatment during the last 30 days? 	 days 	(Interviewer: should be <=30 days)

	F17. Did you complete the self-treatment?                                                         
Yes	1	  GO TO F19
No	2 	


	F18. Why did you NOT complete the self-treatment? 	(Interviewer: do not read the options.)

	Primary reason:  Other: ________________________
	Secondary reason:  Other: ________________
	Other: ________________________

	Still under treatment	01
Ran out of money	02 
Painful, undesirable, intolerable side-effects	03
Treatment not effective	04

	Got better before completed	05
Decided to have consultation	06
Other	07
Don’t know/Refused to answer	99

	[bookmark: _Ref141856877]F19. Total amount paid for self-treatment over the last 30 days:
A. Medications…………………………………………………………………………………………………….
B.             Medical supplies ……………………………………………………………………………………………..
C. Medical equipment …………………………………………………………………………………………
Interviewer: Ask only about the amount paid in the last 30 days. 
D. Were/will you be reimbursed for any of these costs? (0 IF NONE)……………………………..

	
A.__________lari
B.__________lari
C.__________lari

D.__________lari

	F20. Total amounts paid for herbal remedies, homeopathic remedies, etc. when self-treating over last 30 days

	__________lari


	F21. Diagnostic fees paid when self-treating over last 30 days:
A. Total ……………………………………………………………………………………………………..….
B.             Break down if possible (zero if none, 9999 if don’t know)
C. Clinical and laboratory diagnostics………………………………………………………………
D. X-ray ………………………………………………………………………………………………………
E.             Ultrasound………………………………………………………………………………………………..
F.             Tomography…………………………………………………………………………………………….
G. Other………………………………………………………………………………………………………..
***	
H. Were/will you be reimbursed for any of these costs? (ZERO IF NONE)…………………
	
A.__________lari     if 00 GO TO F23

B.__________lari
C.__________lari
D.__________lari 
E.__________lari 
F.__________lari 
***
F.__________lari


	[bookmark: _Ref141857179]F22. In the last 30 days, have you taken advice from a health professional, qualified medical personnel, pharmacist or alternative medical practitioner, or did you use any kind of service at the medical/health facility for this problem?                                                                                                                                                                            

	Yes	1	GO TO F24
No	2 	

	[bookmark: _Ref141861622]F23. Why did this individual NOT take any care outside the household?  
(Interviewer: Do not prompt the respondent. If two reasons are given, ask which were most important. You should not read out the options.)

	Primary reason:  Other: ________________________
	Secondary reason:  Other: ______________	
	Other: ________________________

	Thought not serious	01
Got better soon after being sick	02
Could not access care due to its location	03
Could not access care as inconvenient (for example, inconvenient operating hours)	04
Too expensive/not enough money	05
Could not identify good provider	06
	Don’t trust the health-care system	07
The patient (or household member) is a doctor him/herself	08
The patient (or household member) knows how to treat	09
Other	10
Don’t know/Refuses to answer	99

	complete another section f if this individual had other illnesses or reasons to use services in the last 30 days; if not, go to the next elIgible individual 
IF NO more individuals eligible, THEN GO TO G1

	[bookmark: _Ref141848092]F24. Which type of treatment did you try first – self treatment or a consultation?  
(Interviewer: if only had a consultation and no self-treatment, put code 2)

	Home/self treatment	1
Professional treatment	2
	Don’t know/Refused to answer	9





	Section F: illness, services and expenditure on health in the Last 30 days 
	

	Spending on health care and medical services used in last 30 days
	PLACE 1
	PLACE 2
	PLACE 3
	PLACE 4
	PLACE 5
	PLACE 6

	[bookmark: _Ref146614567]F25. For this illness or other reason for using services, where did you have the consultation or received the care? Please tell me about all the places where you had a consultation, including your home or a pharmacy if you received advice there in the order you used them, but only for treatments in the last 30 days. 
Interviewer: do not read out the options.  After the respondent has finished listing the places they consulted, please ask: “So does that cover all the places where you consulted or were treated for this condition?”  Complete this row for all services before moving to F26.  
	
	
	
	
	
	

	Home visit	01
Village Ambulatory Centre	 02
Polyclinic	03
Dispensary	04
Women’s consultation clinic	05
General hospital (as an outpatient)	06 
General hospital (as an inpatient)	07

	Maternity hospital (as an outpatient)	08
Maternity hospital (as an inpatient)	09
Children’s hospital (as an outpatient)	10
Children’s hospital (as an inpatient)	11
TB/infection dis. hospital (outpatient)	12 
TB/infection dis. hospital (inpatient)	13
Other specialist hospital (outpatient)	14 
Other specialist hospital (inpatient)	15
Dentist/dental technician	16

	Diagnostic centre	17 
Private office/professional’s home 	18
Pharmacy	19
Abroad	20
Ambulance – treated only there	21
Other – specify ___________________	22
Don’t know/Refuses to answer	99

	[bookmark: _Ref141848745]F26. Who was the MAIN person you saw there?
 (Interviewer: Record  04: “Hospital doctor” for inpatient care)
Interviewer: Now proceed column by column completing questions 0 to 0 for each facility.
	
	
	
	
	
	

	Family/village doctor	01
District doctor	02
Specialist doctor	03
Hospital doctor	04

	Nurse	05
Pharmacist	06
Dentist/dental technician	07
Lab/diagnostic technician	08
	Alternative provider (e.g. chiropractor, sorcerer, acupuncturist, extrasense)	09
Other – specify _________________	10
Don’t know/Refuses to answer	99

	[bookmark: _Ref141852412][bookmark: _Ref164511816]F27. Total fees paid (official and unofficial) – for all costs at the facility: consultations, medicines, tests, equipment etc. 
Interviewer: please check with the sum of F29-F35  
Zero if none and  if 00 GO TO F36, “9999” if does not remember
	
	 
	
	 
	
	

	F28. Did you get a receipt for the fees paid?
Yes, all of it	11
Only part of it	12
No	22
Don’t know/can’t remember	99

	
	
	
	
	
	

	(Interviewer: For questions F29 to F35 , ask the respondent to try to break down the fees paid into the categories )

	[bookmark: _Ref141851088][bookmark: _Ref141808075]F29. How much of the fees were for consultation for the main person you saw? IN GEL 
(None=”0”, Don’t know=9999)
	 
	 
	 
	 
	 
	 

	F30. How much of the fees were for the services of all other staff? IN GEL 
(Code None=”0”, Don’t know=9999)
	
	 
	
	 
	
	

	F31. How much of the fees were for medicines? (the medicine that were included in the price of received services)  IN GEL (Code Don’t know=9999)
	
	 
	
	 
	
	

	F32. How much of the fees were for other non-durables, such as bandages, etc.?  IN GEL (Code Don’t know=9999)
	
	
	
	
	
	

	F33. How much of the fees were for medical equipment appliances and other durables (such as crutches, a wheelchair or infusion pump, etc.)? IN GEL (Code None=0, Don’t know=9999)
	
	 
	
	 
	
	

	[bookmark: _Ref141808089]F34. How much of the fees were for diagnostic services: IN GEL (Code Don’t know=9999)
a Total ………………………………………………………………………… go to  F35 if none
Break down if possible (zero if none, 9999 if don’t know)

b Clinical and laboratory diagnostics………………………………………………………………
c X-ray ………………………………………………………………………………………………………
d Ultrasound………………………………………………………………………………………………..
e Tomography……………………………………………………………………………………………
f Other………………………………………………………………………………………………………..

g Were/will you be reimbursed for any of these costs? (ZERO IF NONE)…………………
 
	  a.

            
    b. 
    c. 
    d. 
    e. 
    f. 

    g.
	 a. 

           
    b. 
    c. 
    d. 
    e. 
    f. 

 g.
	 a.  

          
    b. 
    c. 
    d. 
    e. 
    f. 

    g.
	 a. 

           
    b. 
    c. 
    d. 
    e. 
    f. 

    g.
	 a.    

        
    b. 
    c. 
    d. 
    e. 
    f. 

    g.
	 a.  

          
    b. 
    c. 
    d. 
    e. 
    f. 

    g.

	[bookmark: _Ref141851114]F35. How much of the fees were for other services or goods not covered by the above? IN GEL 
(Zero if nothing; Code Don’t know=9999)  
Please specify for what ___________________________________________
	

	 
	
	 
	
	

	[bookmark: _Ref164511993]F36. How much did you spend on medicines prescribed at this place but purchased elsewhere?  IN GEL 
(Zero if nothing; Code Don’t know=9999)  
Interviewer: do NOT record twice if the place of purchase is also listed as a place of consultation.

	
	
	
	
	
	

	F37. Interviewer: was the individual hospitalised (see 0)? 
Yes	1
No	2 GO TO F40
	
	
	
	
	
	

	[bookmark: _Ref164511904][bookmark: _Ref141808181]F38. Amount paid for other supplies, for example, toilet paper, soap, heater fuel IN GEL 
(Code None=0, Don’t know=999)
	
	 
	
	 
	
	

	[bookmark: _Ref164512008][bookmark: _Ref141808187]F39. If hospitalised person paid for food, or brought his/her own food to hospital, how much was paid for it? IN GEL 
(Code Don’t know=9999;)
	
	 
	
	 
	
	

	[bookmark: _Ref141864818]F40. Were gifts given to anyone at this facility?
Yes	1 
No	2  GO TO F42
	
	
	
	
	
	

	F41. If yes, how much did the gifts cost? (Or how much cash was given)? IN GEL
(Interviewer: if several gifts were given,  write down only the sum cost for all gifts at each facility)
	 
	 
	 
	 
	 
	 

	[bookmark: _Ref141850610]F42. How much, if any, of the total bill remains unpaid? IN GEL (Code None=0; Don’t know=9999)
	 
	 
	 
	 
	 
	 

	F43. Were/will you be reimbursed for any of these costs?
WRITE THE AMOUNT IF SO (Lari)
ZERO IF NOT GO TO F45
Don’t know	99 GO TO  F45

	
	
	
	
	
	

	F44. By whom? 

Yes, UHC beneficiary (formerly MIP, teachers, IDPs, children in foster care)	-------------------------------------12
Yes, Insurance programme for pensioners, children (0-5), and students	------------------------------------13
Yes, military medical insurance programme  ……………-------------------------------------------------------------14
Yes, UHC beneficiary (other than listed above) ………...--------------------------------------------------------19
Yes, corporate private health insurance  (paid by employer, employee or both..................................................15
Yes, individual private insurance	--------------------------------------------------------------------------------------------16
Yes, other specify__________------------------------------------------------------------------------------------------------17
No	-----------------------------------------------------------------------------------------18 
Don’t know	---------------------------------------------------99
	
	
	
	
	
	

	[bookmark: _Ref162697830]F45. Was any component of this care provided for free or at reduced cost?
Yes	1	
No	2	GO TO F47
Don’t know	3	GO TO F47
	 
	 
	 
	 
	 
	 

	[bookmark: _Ref141852492]F46. Why was it provided for free or at reduced cost? 
(Interviewer: do not read out the options, record main reason)
	
	
	
	
	
	

	Provider was a friend	1
Provider gave discount due to low income of patient	2
	UHC / Other Public program covered costs	3
Private insurance covered costs	4
Other insurance covered costs	5


	Employer paid costs directly	6
Other body covered costs	7
Other – specify ____________________	8
Don’t know/Refuses to answer	9

	[bookmark: _Ref141864108]F47. Did you use an ambulance to travel to the facility? 
Yes, government	11
Yes, private	12	
No	22	GO TO  F49
	
	
	
	
	
	

	[bookmark: _Ref141855063]F48. How much did the ambulance cost?  IN GEL (Code Don’t know=999;  Nothing=0)
	 
	 
	 
	 
	 
	 

	[bookmark: _Ref141854106]F49. How much did you spend on travel (excluding ambulance travel, if used)? IN GEL
(Code Don’t know=999;  Nothing=0)
(Interviewer: Include the cost of family/friends/carers who travelled with the person seeking healthcare)
	 
	 
	 
	 
	 
	 

	Interviewer: If the respondent has been able to break down the fees paid into components, check that the total sum of F29-F35 is consistent with amount reported in 0. If more than one place of consultation/treatment, go back and complete details for each before asking 0 


	[bookmark: _Ref162700886]F50. Could you meet the total costs for these services from your household’s usual income? 	
Yes	1	GO TO appropriate person/case. or to G1 if such case not available
No	2	 

	[bookmark: _Ref141854887]F51. If not, how did you cope with the costs? (Interviewer: Record up to 3 responses. Do not read out the options.)					 

	Sold household valuables	01
Sold other household items	02
Sold food crop/cash crop	03
Sold livestock/fowl	04
Sold means of transportation	05
Sold farm tools	06
Mortgaged property/farm	07
	Took money from household savings	08
Paid in kind	09
Borrowed from moneylender	10
Borrowed from bank	11
Borrowed from employer	12
Borrowed from friend/relative	13
Gift from family/friends	14
Provider has allowed late payment	15
	Reduced food purchased	16
Stopped education of one or more members	17
Reduced entertainment/hobbies	18
Reduced consumption of fuel	19
Did extra labour	20
Other	21
Don’t know/Refused to answer	99

	[bookmark: _Ref141856446]F52. How much money did you have to raise from borrowing/selling items to meet costs incurred?	____________lari



	Section G: HOSPITALISATION IN THE LAST YEAR
Interviewer:  Complete this section if anyone in the household has been hospitalised within the last one year but NOT in last 30 days ie question C16=1. Each column represents a different hospitalisation.  If household member(s) has been hospitalised more than once in the last year, then one column should be completed for each hospitalisation.
IF NO ONE IS ELIGIBLE GO TO H1. 



	Section G: HOSPITALISATION IN THE LAST YEAR

	HOSP 1
	HOSP 2
	HOSP 3
	HOSP 4
	HOSP 5
	HOSP 6

	G1. [bookmark: _Ref500353318]ID of person hospitalised (Interviewer: copy from section C).
	
	
	
	
		
	

	G2. Illness or reason for admission 
(Interviewer: code using code tables)  
	
	
	
	
	
	

	G3. Did you have an operation (surgery)?
Yes	1
No	2
	
	
	
	
	
	

	G4. What type of hospital was the person in?
	
	
	
	
	
	

	General hospital (as an inpatient)	01
Maternity hospital (as an inpatient)	02
Children’s  hospital (inpatient)	03 

	TB/infection dis. hospital (inpatient)	04
Other specialist hospital (inpatient)	05

	Abroad	06
Other	07
Maternity Hospital	07
Don’t know/Refuses to answer	99

	G5. Was this hospital in the person’s home district (rayon)? 
Yes	1 GO TO  G7
No	2

	
	
	
	
	
	

	G6. Which district (rayon) was the hospital in?  (see codes)
	
	
	
	
	
	

	G7. [bookmark: _Ref162358590]How many days was the person in hospital from admission to discharge?
	
	
	
	
	
	

	G8. During what month and year was the household member admitted to hospital?
January = 01, December = 12.  

	Mon
Yr
	Mon
Yr
	Mon
Yr
	Mon
Yr
	Mon
Yr
	Mon
Yr

	G9. [bookmark: _Ref141864341]Was this hospitalization planned in advance or an emergency? 
 
	
	
	
	
	
	

	Planned in advance 	01

	Urgent/emergency	02

	

	G10. Total fees paid for hospitalisation (official and unofficial) IN GEL
Zero if none and GO TO G15
(Don’t know=9999)
(Interviewer: this should include fees paid to providers and any other drugs or medical supplies purchased.)
	 lari
	 lari
	 lari
	 lari
	 lari
	 lari

	G11.  Did you get a receipt for the fees paid? 
Yes, all of it	11
Only part of it	12
No	22
Don’t know/can’t remember	09

	
	
	
	
	
	

	G12. How much (if any) of the total bill remains unpaid? IN GEL (Zero if all paid)
	 lari
	 lari
	 lari
	 lari
	 lari
	 lari

	G13. Were/will you be reimbursed for any of these costs?
WRITE THE AMOUNT IF SO (Lari)
ZERO IF NOT GO TO G15
Don’t know	999 GO TO G15
	 lari
	 lari
	 lari
	 lari
	 lari
	 lari

	G14. By whom? 

Yes, UHC beneficiary (formerly MIP, teachers, IDPs, children in foster care)	---------12
Yes, Insurance programme for pensioners, children (0-5), and students	---------13
Yes, military medical insurance programme  ……………------------------------------------14
Yes, UHC beneficiary (other than listed above) ………...-----------------------------19
Yes, corporate private health insurance  (paid by employer, employee or both................15
Yes, individual private insurance	-----------------------------------------------------------------16
Yes, other specify__________-----------------------------------------------------------------------17
No	----------------------------------------------------------------18 
Don’t know	------------------------99
	
	
	
	
	
	

	G15. [bookmark: _Ref163305792]Was any component of this care provided for free or at reduced cost?
Yes	1	
No	2	GO TO G17
Don’t know	3	GO TO G17
	
	
	
	
	
	

	G16. Why was it provided for free or at reduced cost? 
(Interviewer: do not read out the options, allow two answers)
	

	

	

	

	

	


	Provider was a friend	1
Provider gave discount due to low income of patient	2
	UHC / Other Public program covered costs	3
Private insurance covered costs	4
Other insurance covered costs	5


	Employer paid costs directly	6
Other body covered costs	7
Other – specify ______________________	8
Don’t know/Refuses to answer	9

	G17. [bookmark: _Ref163305853]Did you use an ambulance to travel to and/or from the hospital? 
Yes, government	11
Yes, private	12	
No................................ 22	GO TO G19
	
	
	
	
	
	

	G18. How much did the ambulance cost?  IN GEL (Code Don’t know=999;  Free=0)
	 lari
	 lari
	 lari
	 lari
	 lari
	 lari

	G19. [bookmark: _Ref162701676] How much did you spend to transport for the patient and anyone accompanying him/her, apart from ambulance costs? (Zero if nothing, Don’t know=9999)
	 lari
	 lari
	 lari
	 lari
	 lari
	 lari

	G20. [bookmark: _Ref141357515][bookmark: _Ref500353662]Result of treatment?   
(Interviewer: here you may read out all of the options.)
	
	
	
	
	
	

	Got better	1
Got slightly better	2

	Remained the same	3
Got worse	4
Died	5

	Still under treatment	6
Not applicable (eg delivery)	8
Don’t know	9




	Section H: OCCASIONS WHEN INDIVIDUALS WERE NOT HOSPITALISED BUT SHOULD HAVE BEEN

	H1. [bookmark: _Ref500853526]Were there any occasions within the last year when someone within the household should have been hospitalised, but was not? (3 such episodes may be described)
Yes	1	
No	2	Finish

	H2. If yes, which family member was ill? (see Part B for SN)
	
	
	

	H3. What was the illness? (Use codes from code card)
	
	
	

	H4. Did a doctor or health professional say that they should be hospitalised? 
Yes	1	
No………………………………2	
Don’t know………………….3
	
	
	

	H5. Why were they NOT hospitalised? (Interviewer: do not read out the options. Record main reason)
	
	
	

	Thought not serious at the time	01
Got better soon after being sick	02
Could not access care due to its location	03
Could not access care as inconvenient (e.g. inconvenient operating hours)	04
Treated elsewhere	05

	Too expensive/not enough money	06
Could not identify good provider	07
Don’t trust the health-care system	08
Insurer would not finance it	09
Other (specify)	10
Don’t know/Refuses to answer	99



	CODE CARD: codes for health problems and reasons for use of services 

	Chronic diseases
Diabetes	01
Hypertension	02
Other heart or circulatory system	03
Rheumatism, arthritis	04
Hypothyreosis / hyperthyreosis (Goitre)	05
Neurological disorder	06
Psycho-emotional disorders	07
Tuberculosis	08
Cancer	09
Asthma (Chronic obstructive pulmonary disease)	10
Gallstones	11
Allergy	12
Stomach and/or Duodenal Ulcers	13
Other gastrointestinal	14
Other hepatic, biliary	15
Other respiratory	16
Other muscular-skeletal	17
Other gynaecological 	18
Other eye chronic diseases 	19
Hepatitis C	20
Other endocrine disorders 	21
Other chronic diseases	88
Other reasons for using services
CHECK-UP OR PREVENTIVE SERVICES (including vaccinations, eye tests, check-ups etc.)	51
DENTAL CARE (preventive  or cosmetic)	52
DELIVERIES (normal) 	53
DELIVERIES (c-section)	54
Other reason (not sick) 	55
ANTENATAL AND POSTNATAL VISITS	56
Hepatitis C	57
	Acute Illness Episodes
Respiratory: pneumonia, influenza, bronchitis, pharyngitis, runny nose, fever, etc.	31
Cardiovascular: chest pain, cardialgia, hypertension attacks/crisis, swelling of extremities, dyspnoea	32
Abdominal: cramps, abdominal pain. nausea, 
vomiting, food intoxication, diarrhoea, cholecystitis, appendicitis, peritonitis, sepsis, stones in gall bladder	33
Neurological: attack of migraine, stroke, myositis, 
neuralgia, headache, back pain, etc	34
Road traffic accidents	35
Harm purposely inflicted by others	36
Other trauma/injury	37
Poisoning/intoxication	38
Skin problems: rash, other skin diseases (dermatitis)	39
Urogenital: cystitis, pyelonephritis, endometritis, 
prostatitis, attack of stones in urinary tract	40
Other infectious diseases: tetanus, hepatitis, 
measles, chickenpox, etc.	41
Pregnancy related problems: abortion, 
delivery complications	42
Psychological/mental problems: acute neurosis, 
depression, other mental health problems	43
DENTAL CARE (curative)	44
Other acute illness	45
Eye inflammation / conjunctivitis 	46
Otitis 	47
Don’t know/Refuses to answer	99



