10/66 Dementia Research Group

Follow-up Incidence Study

October 2007

Socio-demographic and risk factor questionnaire

PARTICIPANT VERSION

THE INTERVIEWER SHOULD ATTEMPT TO COMPLETE THE PARTICIPANT VERSION OF THIS INTERVIEW FOR ALL PARTICIPANTS. 

THE ACCOMPANYING INFORMANT VERSION SHOULD ONLY BE USED IF

A) IT IS IMPOSSIBLE TO GET THE INFORMATION FROM THE PARTICIPANT AND THE PARTICIPANT VERSION HAS NOT BEEN COMPLETED, OR

B) THE INTERVIEW IS WORRIED ABOUT THE RELIABILITY OF THE INFORMATION FROM THE PARTICIPANT AND WANTS TO GET INFORMATION FROM THE INFORMANT ALSO.

--------------

1. IDENTIFIERS

--------------

Date of interview:                     {DATE}        <dd/mm/yy>

Enter date as day/month/year, e.g. 05/01/2007

Interviewer ID number:                 {INTERID}        ##

Household ID number                    {HOUSEID}        #####
Participant ID number                   {PARTICID}      #
2. This socio-demographic/risk factor interview was conducted   

   with:

   Participant only             0

   Participant and informant    1                {PINTER}        #

------------------------

3. CURRENT CIRCUMSTANCES

------------------------

3.1 Are you currently married?

      Never married             1

      Married/Co-habiting       2

      Widowed                   3

      Divorced/Separated        4                {PMARRY}        #

3.2 Do you attend meetings of any community or social groups, such as clubs, lectures or anything like that?

      No                        0

      Yes, regularly            1

      Yes, occasionally         2                {PCLUBS}        #

-----------------

4. SOCIAL NETWORK

-----------------

4.1 How far away does your nearest (in terms of distance) relative live?

      No living relative


0

 Within one mile/same home    1

      1-5 miles                    2

      6-15 miles                   3

      16-50 miles                  4

      50+ miles                    5              {PRELDIST}     #
If No (0) skip to 4.5
4.2 Where does your nearest sister or brother live?

      No siblings                  0

      Within one mile/same home    1

      1-5 miles                    2

      6-15 miles                   3

      16-50 miles                  4

      50+ miles                    5               {PSIBDIST}    #

4.3 Where does your nearest child live?

      No children                  0

      Within one mile/same home    1

      1-5 miles                    2

      6-15 miles                   3

      16-50 miles                  4

      50+ miles                    5               {PCHDIST}     #

4.4 How often do you see any of your children or other relatives to speak to?

      Never                        0

      Daily                        1

      2-3 times a week             2

      At least weekly              3

      At least monthly             4

      Less often                   5              {PRELFRQ}      #

4.5 Do you have friends in this community?

        No         0

        Yes        1                              {PFRD}         #

IF NONE SKIP TO 4.9
4.6 How often do you have a chat or do something with one of your friends?

      No friends/ Never          0

      Daily                      1

      2-3 times a week           2

      At least weekly            3

      At least monthly           4

      Less often                 5                {PFRDFRQ}      #

4.7 Which close friends do you meet or contact regularly (at least once a month)?

What are their first names or initials (e.g 'Peter' 'Mrs.B')?

(Code number of friends positively identified)   {PFRDNUM}      ##
MV=99
4.8 All in all are you satisfied or dissatisfied with the help and support you can get from your close friends?

      Dissatisfied     0

      Satisfied        1                          {PFRDSAT}      #

4.9 How often do you see any of your neighbours to have a chat or do something with?

      No contact                0

      Daily                     1

      2-3 times a week          2

      At least weekly           3

      At least monthly          4

      Less often                5                 {PNEIFRQ}      #

4.10 How many good neighbours do you have whom you meet or talk to regularly (at least once a month)? What are their first names or initials (e.g 'Peter' 'Mrs.B')?

Code number of neighbours identified   MV=99   {PNEINUM}        ##

------------------------

5. SOCIO-ECONOMIC STATUS

------------------------

5.1 Do you have a job?                               

            1    Paid full-time work

            2    Paid part-time work

            3    Unemployed (looking for work)

            4    Student

            5    Housewife/husband (full-time)

            6    Retired                          {PJOB}         #

5.2 Do you receive any income, benefits, pensions or allowances?

        No         0

        Yes        1                              {PINCOME}      #

If NO skip to Section 6

Please list any benefits or allowances with the approximate monthly income from each

Benefit type

           Government pension                    1

           Occupational pension                  2

           Disability pension or benefit         3

           Money from family                     4

           Income from rented land or property   5

           Income from paid work                 6

           Other                                 7

           No further benefits to enter          9

Type of benefit             Monthly income

5.3 {BENTYPE1}     #    5.4  {BEN1}    ####

5.5 {BENTYPE2}     #    5.6  {BEN2}    ####

5.7 {BENTYPE3}     #    5.8  {BEN3}    ####

5.9 {BENTYPE4}     #    5.10 {BEN4}    ####

                             (MV = 9999)

---------

6. HEALTH

---------

6.1 Since we last interviewed you (in 200x/ x years ago) have you been told for the first time that you had high blood pressure?

        No         0

        Yes        1                              {PTOLDBP}      #

IF NO, SKIP TO 6.4

6.2  Were you started on treatment? 

        No         0

        Yes        1                              {PBPTREAT}     #

If No (0) skip to 6.4

6.3  Are you still on treatment? 

        No         0

        Yes        1                              {PBPCON}       #

6.4 Since we last interviewed you (in 200x/ x years ago) have you been told for the first time by a doctor that you had heart trouble?

        No         0

        Yes        1                              {PTOLDHRT}     #

IF NO, SKIP TO 6.6

6.5  What did the doctor say it was? 

            Heart attack             1

            Angina                   2

            Heart failure            3

            Valve disease            4

            Other                    5            {PHRTWHAT}     #

6.6 Since we last interviewed you (in 200x/ x years ago) have you had a stroke? What happened? 

(Code only if clear history of sudden onset of unilateral paralysis, and/or loss of speech, and/or blindness lasting for at least 1 day)

        No         0

        Yes        1                               {PCVA}        #

IF NO, SKIP TO 6.16 (MAKE THIS SKIP ONLY IF THERE WAS DEFINITELY NO SUCH HISTORY - IF IN DOUBT, CONTINUE)

IF YES, THIS PARTICIPANT SHOULD BE SELECTED FOR THE SECOND PHASE STROKE ASSESSMENT. REMEMBER TO TELL YOUR STUDY COORDINATOR

6.6.1 When did this happen (code time in months)  {PCVATIME}    ##

6.7  Who diagnosed this stroke? 

            No one     0

            GP         1

            Specialist 2                           {PCVADIAG}    #

6.8 Did it happen?        

      Gradually     1

      Suddenly      2                              {PCVAONS1}    #

6.9 Did it develop:        

      Over hours    1

      Over days     2                              {PCVAONS2}    #

6.10 Did you have rapid onset of weakness affecting one side of your face?

      No             0

      Yes            1                            {PCVAONS3}     #

6.11 Did you have rapid onset weakness affecting the arm on one side of your body?

      No             0

      Yes            1                            {PCVAONS4}     #

6.12 Did you have rapid onset weakness affecting the leg on one side of your body?

      No             0

      Yes            1                            {PCVAONS5}     #

6.13 Did you suddenly find difficult to talk?

      No             0

      Yes            1                            {PCVAONS6}     #

6.14 Did you have rapid onset of problems with your eyesight?

      No             0

      Yes            1                            {PCVAONS7}     #

6. 15 Was this accompanied by:            

a) a seizure or fit                    

      No             0

      Yes            1                            {PCVAONS8}     #

b) Loss of consciousness             

      No             0

      Yes            1                            {PCVAONS9}     #

IF NO, SKIP TO “C”

b.1) For how long (code time in hours and/or minutes) 

                                         {PCVAHRS} ## {PCVAMIN} ##

MV=99

c) Headache                         

      No             0

      Yes            1                             {PCVAONS10}    #

IF NO, SKIP TO “D”

c.1) Did the headache come on before or after the stroke?                                        

      Before        1

      After         2                             {PCVAONS11}    #

d) Vomiting                         

      No             0

      Yes            1                            {PCVAONS12}    #

IF NO, SKIP TO 6.16
d.1) How long after the stroke did you start to vomit?    

      At onset        1

      Within hours    2

      Later           3                           {PCVAONS13}    #

6.16 In the last three years have you developed sudden weakness of a limb, loss of speech, or partial blindness which got better quickly, in less than one day? 

(Doctors sometimes call these attacks TIAs).

        No         0

        Yes        1                                {PTIA}       #

If No (0) skip to 6.17

6.16.1 When did this happen (code time in months)  {PTIATIME}   ##

6.17 Since we last interviewed you (in 200x/ x years ago) have you had a serious head injury in which you were knocked out?

        No         0

        Yes        1                                {PLOC}       #

IF NO, SKIP TO 6.19

6.18 How long were you unconscious? (in hours and or minutes)   

                                                    {PLOCHRS}  ##  
6.18.1                                               {LOCMINS} ##

6.19 Since we last interviewed you(in 200x/ x years ago)have you been told for the first time that you had diabetes?

        No         0

        Yes        1                               {PTOLDDM}     #

IF NO, SKIP TO 6.21

6.20 Do you need a special diet, take tablets, or have insulin injections?

            Diet alone          1

            Oral hypoglycaemics 2

            Insulin             3

            No treatment        4                  {PDMTRT}      #

6.21 Have you ever been told that you had too much cholesterol/ triglyceride/ fat in your blood?        

        No         0

        Yes        1                               {PCHOL}       #

IF NO, SKIP TO 6.22

6.21.1 Do you need a special diet?                    

        No         0

        Yes        1                               {PCHOL1}      #

6.21.2 Do you need to take tablets to lower the fat in the blood? 

        No         0

        Yes        1                               {PCHOL2}      #

6.22 How many times have you fallen for no apparent reason over the past year? 

Code number of falls                              {PFALLSNO}    ##

6.23 Do you ever have accidents/find yourself wet if you can’t get to the toilet quickly?                    

        No                    0

        Yes, rarely           1

        Yes, often            2

        Yes, very often       3                    {PINCONT}    #
-------------

7. IMPAIRMENT

-------------

7.1 I'm going to read out a list of health problems, and for each one I'd like you to tell me please whether or not you generally have that problem at the present time.

7.1.1 Arthritis or rheumatism

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1
        Has problem, interferes a little        2

        Has problem, interferes a lot           3    {PARTH}     #

7.2.1 Eyesight problems

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3   {PEYE}       #

7.3.1 Hearing difficulty or deafness        

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3   {PEAR}       #

7.4.1 Persistent cough                    

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3  {PCOUGH}      #

7.5.1 Breathlessness, difficulty breathing or asthma 

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3   {PRESP}      #

7.6.1 High blood pressure                      

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3    {PBP}       #

7.7.1 Heart trouble or angina                    

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3    {PHEAR}     #

7.8.1 Stomach or intestine problems            

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3    {PGUT}      #

7.9.1 Faints or blackouts                    

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3    {PFAINT}    #

7.10.1 Paralysis, weakness or loss of one leg or arm  

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3    {PLIMB}     #

7.11.1 Skin disorders such as pressure sores, leg ulcers or severe burns

IF YES

How much does this interfere with your activities; not at all, a little or a lot?

        Does not have that health problem       0

        Has problem, interferes not at all      1

        Has problem, interferes a little        2

        Has problem, interferes a lot           3   {PSKIN}      #

---------

8 PAIN

---------

8.1 In the past month how often has any health condition caused you pain?

             Never                         1

             2-3 times in the past month   2

             About once a week             3

             2-3 days a week               4

             Every day                     5        {PPAIN1}     #

If Never (1) skip to 9.1

8.2 In general how would you rate the severity of the pain in the last month? Would you say it is:

             Mild pain                1

             Moderate pain            2

             Severe pain              3

             Very severe pain         4

             Unbearable pain          5              {PPAIN2}    #

8.3 When the pain is at its worst, how much does it restrict the things that you do?

             Not at all               1

             Not very much            2

             Moderately               3

             Very much                4              {PPAIN3}    #

----------------------

9.    DISABILITY – DAS

----------------------

9.1 How do you rate your overall health in the past 30 days?

        Very good        0

        Good             1

        Moderate         2

        Bad              3

        Very bad         4                         {PDASALL1}    #

THIS QUESTIONNAIRE ASKS ABOUT DIFFICULTIES DUE TO HEALTH CONDITIONS. 

Health conditions include disease or illnesses, other health problems that may be short or long lasting, injuries, mental or emotional problems, and problems with alcohol or drugs.

Think about the last 30 days and answer these questions thinking about how much difficulty you had doing the following activities. For each question, please circle only one response.

IN THE LAST 30 DAYS:

9.2 How much difficulty did you have in standing for long periods such as 30 minutes?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4            {PDAS1}     #

9.3 How much difficulty did you have in taking care of your household responsibilities?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4             {PDAS2}    #

9.4 How much difficulty did you have in learning a new task, for example, learning how to get to a new place?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4             {PDAS3}    #

9.5 How much of a problem did you have joining in community activities (for example, festivities, religious or other activities) in the same way as anyone else can?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4             {PDAS4}    #

9.6 How much have you emotionally affected by your health problems?

        Not at all      0

        Mildly          1

        Moderately      2

        Severely        3

        Extremely       4                             {PDAS5}    #

9.7 How much difficulty did you have in concentrating on doing something for ten minutes?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4             {PDAS6}    #

9.8 How much difficulty did you have in walking a long distance, such as a kilometre [or equivalent]?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4             {PDAS7}    #

9.9 How much difficulty did you have in washing your whole body?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3 

        Extreme difficulty/can not do   4             {PDAS8}    #  

9.10 How much difficulty did you have in getting dressed?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4             {PDAS9}    #

9.11 How much difficulty did you have in dealing with people you do not know?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4            {PDAS10}    #

9.12 How much difficulty did you have in maintaining a friendship?

        None                            0        

        Mild difficulty                 1            

        Moderate difficulty             2    

        Severe difficulty               3

        Extreme difficulty/can not do   4           {PDAS11}    #

9.13 How much difficulty did you have in carrying out your day to day work and usual activities?

        None                           0        

        Mild difficulty                1            

        Moderate difficulty            2    

        Severe difficulty              3

        Extreme difficulty/can not do  4            {PDAS12}    # 

9.14 Overall, how much did these difficulties interfere with your life?

        Not at all          0

        Mildly              1

        Moderately          2

        Severely            3

        Extremely           4                       {PDASALL2}  #

9.15 Overall, in the past 30 days, for how many days were these difficulties present? 

                           MV=99                    {PDASALL3}  ##

9.16 In the past 30 days, for how many days were you totally unable to carry out your usual activities or work because of any health condition?              

                           MV=99                    {PDASALL4}  ##

9.17 In the past 30 days, not counting the days that you were totally unable, for how many days did you cut back or reduce your usual activities or work because of any health condition?

                           MV=99                  {PDASALL5}    ##

----------------------------

10. BEHAVIOUR AND LIFESTYLES

----------------------------

10.1 SMOKING

10.1.1 In the last week did you smoke or use any tobacco?

        No         0

        Yes        1                               {PSMOKE1}    #

IF NO, SKIP TO 10.2

10.1.2 What did you smoke?                 

           Cigarettes        1

           Cigars            2

           Pipe              3

           Chewing tobacco   4

           Snuff             5                     {PSMOKE2}  #

10.1.3 How many did you smoke each day? (MV=999)   {PCIGDOSE} ###

10.2  ALCOHOL

10.2.1 In the last week how much did you drink?    

(Record maximum regular consumption in UNITS of alcohol per week)

     1 unit  = a small glass of beer

               a single measure of spirits

               1 glass of wine or sherry

     32 units= 1 bottle of spirits

     999     = Don’t know                          {PALCPAST}  ###

10.3  DIET 

10.3.1 How often do you eat meat? 

            Never         0

            Some days     1

            Most days     2

            Every day     3                        {PMEATFRQ}    #
If (0), skip to 10.3.6
10.3.2 How often do you eat beef?                             

            Never                 0

            Once a month          1

            Once every 2 weeks    2

            Once a month          3

            Three times a week    4

            Every day             5                {PBEEFFRQ}    #

10.3.3 How often do you eat poultry?                             

            Never                 0

            Once a month          1

            Once every 2 weeks    2

            Once a month          3

            Three times a week    4

            Every day             5                {PPOULFRQ}    #

10.3.4 How often do you eat pork?                               

            Never                 0

            Once a month          1

            Once every 2 weeks    2

            Once a month          3

            Three times a week    4

            Every day             5                {PPORKFRQ}    #

10.3.5 How often do you eat lamb?                               

            Never                 0

            Once a month          1

            Once every 2 weeks    2

            Once a month          3

            Three times a week    4

            Every day             5                {PLAMBFRQ}    #

10.3.6 How often do you eat fish?               

            Never                 0

            Once a month          1

            Once every 2 weeks    2

            Once a month          3

            Three times a week    4

            Every day             5                {PFISHFRQ}    #

IF NEVER, SKIP TO 10.3.9
10.3.7 Do you eat oily fish such as (mackerel, salmon, trout, anchovy, bass, tuna, or sardines)? 

            Never                 0

            Once a month          1

            Once every 2 weeks    2

            Once a month          3

            Three times a week    4

            Every day             5                {PFOILFRQ}   #

10.3.9 How many servings of fruit and vegetables have you eaten over the last 3 days?

(One fruit or one portion of salad or vegetables counts as a serving.)

Missing Value = 99                             {PVEGS}      ##
10.3.10 How many servings of fruit did you eat yesterday?  

(One fruit counts as a serving.)             MV=9   {PFRUIT}  #
10.3.11 How many serving of vegetables did you have yesterday?         

(One portion of salad or vegetables counts as a serving). 

                                             MV=9 {PVEGSFUP}  #
10.3.12 Do you ever go hungry because there is not enough food to eat? How often does this happen?

            Never         0

            Some days     1

            Most days     2

            Every day     3                        {PHUNGER}    #

10.4  EXERCISE

10.4.1 Taking into account both work and leisure, would you say that you are

            very physically active             1

            fairly physically active           2

            not very physically active         3

            or not at all physically active    4   {PACTIVE}   #

10.4.2 Have you done any walks of half a kilometre or more in the last month?

(That would usually be CONTINUOUS walking for at least 10-15 minutes).

        No         0

        Yes        1                              {PWALKANY}   #
If No (0) SKIP TO 10.4.4
10.4.3 In the last month, how many times did you do any walks of half a kilometre or more?   

                                       MV=99      {PWALKOFT}   ##

10.4.4 All in all, do you exercise:       

       more      3

       as much   2

       or less   1  than you used to ten years ago?  {PPASTEX}  #

CONTINUE TO NEXT SHEET FOR USE OF SERVICES

------------------

11. USE OF SERVICES

------------------

A.GOVERNMENT PRIMARY HEALTH CARE PROVIDERS

Have you had contact with any government run health services (local doctor [primary care health centre], hospital doctor or nurse etc.) in the last three months?

11.1 PRIMARY CARE

11.1.1 Have you had contact with any Primary Care in the last three months?            

            No   0

            Yes  1                                    {PPC}      #

IF NO SKIP TO 11.2

11.1.2 Did a friend or family member accompany you?

            No   0

            Yes  1                                    {PPCCARE}  #

Typically, on each visit, how much -

11.1.3 Time is spent on travelling (minutes)        {PPCTRMIN} ###    MV=999

11.1.4 Money is spent on travelling               {PPCTRCST} #####   MV=99999  

11.1.5 Time is spent with the doctor (minutes)      {PPCMINS}  ###    MV=999

11.1.6 Money is spent on the consultation         {PPCCOST}  #####  MV=99999 

11.1.7 Total number of visits over the last three months

                                              MV=99  {PPCVIS}   ##     

11.2 GOVERNMENT HOSPITAL DOCTOR

11.2.1 Have you had contact with any government hospital doctor in the last three months?

            0    No

            1    Yes                                  {PHOSP}    #

IF NO SKIP TO 11.

11.2.2 Did a friend or family member accompany you?

            No   0

            Yes  1                                    {PHPCARE}  #

Typically, on each visit, how much -

11.2.3 Time is spent on travelling    (minutes)     {PHPTRMIN} ###     MV=999

11.2.4 Money is spent on travelling               {PHPTRCST} #####   MV=99999

11.2.5 Time is spent with the doctor   (minutes)    {PHPMINS}  ###     MV=999

11.2.6 Money is spent on the consultation         {PHPCOST}  #####   MV=99999

11.2.7 Total number of visits over the last three months  

                                        MV=99        {PHPVIS}   ##      

11.3 OTHER GOVERNMENT HEALTH WORKER (EG PHYSIOTHERAPIST, NURSE)

11.3.1 Have you had contact with any other government health worker in the last three months? (eg physiotherapist, nurse)

            No   0 

            Yes  1                                    {POTH}     #

IF NO SKIP TO 11.4

11.3.2 Did a friend or family member accompany you?

            No   0

            Yes  1                                    {POTCARE}  #

Typically, on each visit, how much -

11.3.3 Time is spent on travelling     (minutes)    {POTTRMIN} ###     MV=999

11.3.4 Money is spent on travelling               {POTTRCST} #####   MV=99999

11.3.5 Time is spent with the health care worker (minutes)

                                           MV=999   {POTMINS}  ###     

11.3.6 Money is spent on the consultation         {POTCOST}  #####   MV=99999

11.3.7 Total number of visits over the last three months      

             





 MV=99       {POTVIS}   ##   

B. PRIVATE HEALTH CARE PROVIDERS:

Have you used any of these private health care services in the last three months?

11.4 PRIVATE DOCTOR

11.4.1 Have you had contact with any private doctor in the last three months?            

          No   0

          Yes  1                                      {PPD}      #

IF NO SKIP TO 11.5

11.4.2 Did a friend or family member accompany you?

            No   0

            Yes  1                                    {PPDCARE}  #

Typically, on each visit, how much -

11.4.3 Time is spent on travelling    (minutes)     {PPDTRMIN} ###     MV=999

11.4.4 Money is spent on travelling               {PPDTRCST} #####   MV=99999

11.4.5 Time is spent with the doctor  (minutes)     {PPDMINS}  ###     MV=999

11.4.6 Money is spent on the consultation         {PPDCOST}  #####   MV=99999

11.4.7 Total number of visits over the last three months  

                                             MV=99   {PPDVIS}   ##      

11.5 DENTISTRY

11.5.1 Have you had contact with a dentist in the last three months?         

          No   0

          Yes  1                                      {PDENT}    #

IF NO SKIP TO 11.6

11.5.2 Did a friend or family member accompany you?

            No   0

            Yes  1                                    {PDENCARE} #

Typically, on each visit, how much -

11.5.3 Time is spent on travelling    (minutes)     {PDENTRMI} ###     MV=999

11.5.4 Money is spent on travelling               {PDENTRCT} #####   MV=99999

11.5.5 Time is spent with the doctor  (minutes)     {PDENMINS} ###     MV=999

11.5.6 Money is spent on the consultation         {PDENCOST} #####   MV=99999

11.5.7 Total number of visits over the last three months 

                                             MV=99   {PDENVIS}  ##      

11.6 TRADITIONAL HEALER

11.6.1 Have you had contact with a healer in the last three months?

            No   0

            Yes  1                                    {PTH}      #

IF NO SKIP TO 11.7

11.3.2 Did a friend or family member accompany you?

            No   0

            Yes  1                                    {PTHCARE}  #

Typically, on each visit, how much -

11.6.3 Time is spent on travelling    (minutes)     {PTHTRMIN} ###     MV=999

11.6.4 Money is spent on travelling               {PTHTRCST} #####   MV=99999

11.6.5 Time is spent with the healer  (minutes)     {PTHMINS}  ###     MV=999

11.6.6 Money is spent on the consultation         {PTHCOST}  #####   MV=99999

11.6.7 Total number of visits over the last three months 

                                             MV=99   {PTHVIS}   ##      

11.7 HOSPITAL SERVICES

11.7.1 Have you been admitted to any hospital in the last three months?

            0  No

            1  Yes                                    {PHOSAD}   #

IF NO SKIP TO 11.8

11.7.2 For how many nights?                         {PHOSDAY}  ##      MV=99

11.7.3 What was the total cost of the admission?  {PHOSCOST} #####   MV=99999

11.8 MEDICATION

11.8.1 In the last three months, have you taken tablets or medicines?

          0    No

          1    Yes                                    {PMEDS}    #

IF NO SKIP TO 11.9

11.8.2 What was the total cost of the medicine?   {PMEDCOST} #####    MV=99999

11.9 HEALTH INSURANCE

11.9.1 Do you have a health insurance plan?

      No     0

      Yes    1                                        {PINSURA}  #

IF NOT SKIP TO SECTION 12

11.9.2 Who does your health insurance plan cover?

     only yourself                                1

     yourself and other members of your family    2  {PINSCOVE}  #

11.9.3 How much do you pay each year for your health insurance plan?                                             {PINSCOST} #####
MV=99999
----------------------

12. CONFIDENCE IN DATA 

----------------------

12.1 Overall Rating of Confidence in Data        

0    reasonable (interviewee gave properly considered answers to  

     more or less all questions)

1    a few doubts

2    moderate doubts 

3    grave doubts (interviewer considered that the interviewee was 

     unable/unwilling to give properly considered answers to most   

     questions)

4    worthless (more or less random answers)        {PRFRATE}    #

