Child Well-being in Egypt: Appendix D


Questionnaire on children under five

	Governorate

.................................

The Code  ____
     
	Kism / Markaz

.............................
	Shiakha / Village

.............................
	Planned        Unplanned    Rural

Urban           Urban

1                    2                    3

	PSU #

       ______
	Segment number

  ____
	Household number

    ____

	Name of interviewer

....................................................

The Code  ____

	Name of head of household

......................................................................


	Name of respondent ....................................................

Line # of respondent in hh roster   ____



The following module addresses mothers or care-takers of children under five in the household. Fill in the name and line number of each child in the space at the top of each table. Go through each module with the mother. Circle the number corresponding to the mother’s response where indicated. Make sure all identifying information is filled in correctly, until all the children under five looked after by this mother or care-taker have been covered.

Use a separate questionnaire for each mother or care-taker of children under five living in the same household.

Fourth module: Access to ORS and awareness of acute respiratory illnesses and diarrhoea

“Now I would like to ask you about some illnesses that children frequently have, such as fever, diarrhoea and cough.”

	401
	Do you have a packet of ORS at home?
	Yes ..................................................... 1    404

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

Don't know  ...................................................  9                         

	402
	Do you know a place where  you can get ORS packets?
	Yes    .............................................................  1

No     ....................................................2  404

Not Sure , DK ......................................  9 404

	403
	From where can you obtain ORS packets?
	Public Hospital / Public Clinic .........................1

MCH Clinic ......................................................2                                              

Rural Health Unit .............................................3                                            

Private Hospital /clinic .....................................4                                  

Dispensary in  mosque/church/NGO .............. 5

Pharmacy......................................................... 6                                                         

Other ................................................................7      

	404
	Sometimes children have diarrhoea.  When one of your children  is ill with diarrhoea what other symptoms would lead you to take him /her to a doctor in a clinic or a hospital or a community health centre? Do not prompt or mention any symptoms, only circle the number for each answer mentioned.

When he/ she:

A. has diarrhoea symptoms

B.  has many watery or loose stools on the same day

C.  has blood in stool

D.  has fever with diarrhoea

E.  is thirsty all the time

F.  is vomiting

G. has diarrhoea for more than three days

H. refuses to  eat or drink

I.  other (specify)
	              Yes                                           No

                1                                               2

                1                                               2

                1                                               2

                1                                               2

                1                                               2

                1                                               2

                1                                               2 

                1                                               2

                1                                               2

	405
	Cough and cold are common illnesses. When your child is ill with a cough or cold, what signs or symptoms would lead you to take him / her to a doctor in a clinic or a hospital or a community health centre to see him/her? Do not prompt or mention any symptoms, only circle the number for each answer mentioned.

When he /she:

A. has a blocked nose

B. has trouble sleeping/eating

C. has a fever  

D. has fast breathing (has difficulty breathing)

E. is ill for a long time

F. has sputum

G. just coughs

H. other (specify)
	               Yes                                           No

                1                                               2

                1                                               2

                1                                               2

                1                                               2

                1                                               2

                1                                               2

                1                                               2

                1                                               2


Fifth module: Diarrhoea 

	
	Questions
	Child line no.: .....

Name: ................
	Child line no.: .....

Name: ................
	Child line no.: .....

Name: ................
	Child line no.: .....

Name: ................

	501
	Has (child name) had diarrhoea in the last two weeks ?


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

No   .................2   * 

Don't know ......9   *

* go to the next child
	Yes .......................1

No   .................2   * 

Don't know ......9   *

* go to the next child
	Yes .......................1

No   .................2   * 

Don't know ......9   *

* go to the next child
	Yes .......................1

No   .................2   * 

Don't know ......9   *

* go to the next child

	502
	During this last episode of diarrhoea,  did (child name) take any of the following:

A. breast milk

B. ORS 

C. fresh or powdered  milk 

D. Cerelac, pudding

E. tea

F. mashed food

G. plain  water

H. sweetened/ salted water 

I. Soda, Coka

J. Other
	Yes   No     D.N

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

 
	Yes   No     D.N

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

 
	Yes   No     D.N

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

 
	Yes   No     D.N

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

1          2         9

 

	503
	During this last episode of diarrhoea, did you offer him/her more to drink, about the same, or less than usual?
	Less ....................  1

Same ..................  2

More ...................  3

Don't know  ......... 9
	Less ....................  1

Same ..................  2

More ...................  3

Don't know  ......... 9
	Less ....................  1

Same ..................  2

More ...................  3

Don't know  ......... 9
	Less ....................  1

Same ..................  2

More ...................  3

Don't know  ......... 9

	504
	During this last episode of diarrhoea, did you offer him/her more to eat, about the same, or less than usual? 
	None .................... 1

Less ......................2

Same  ...................3

More  ................... 4

Don't know .......... 9
	None .................... 1

Less ......................2

Same  ...................3

More  ................... 4

Don't know .......... 9
	None .................... 1

Less ......................2

Same  ...................3

More  ................... 4

Don't know .......... 9
	None .................... 1

Less ......................2

Same  ...................3

More  ................... 4

Don't know .......... 9

	505
	Did you seek advice for treatment of the diarrhoea he/she had?


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

No   ...............2     * 

Don't know ... 9     *

* go to the next child
	Yes ...................... 1

No   ...............2     * 

Don't know ... 9     *

* go to the next child
	Yes ...................... 1

No   ...............2     * 

Don't know ... 9     *

* go to the next child
	Yes ...................... 1

No   ...............2     * 

Don't know ... 9     *

* go to the next child

	506
	Where or from whom did you seek advice for treatment of the diarrhoea he /she had?
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital/

clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital/

clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital/

clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital/

clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7


Sixth module: Acute respiratory infections

	
	Questions
	Child name ..............

Line no .........
	Child name ..............

Line no .........
	Child name ..............

Line no .........
	Child name ..............

Line no .........

	601
	Has (child name) been ill with fever at any time in the last two weeks?
	Yes ...................... 1

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

Don't know ...........9        
	Yes ...................... 1

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

Don't know ...........9        
	Yes ...................... 1

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

Don't know ...........9        
	Yes ...................... 1

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

Don't know ...........9        

	602
	Has (child name) been ill with a cough at any time in the last two weeks?
	Yes .......................1

No   ..................2  * 

Don't know ....... 9  *

* go to the next child
	Yes .......................1

No   ..................2  * 

Don't know ....... 9  *

* go to the next child
	Yes .......................1

No   ..................2  * 

Don't know ....... 9  *

* go to the next child
	Yes .......................1

No   ..................2  * 

Don't know ....... 9  *

* go to the next child

	603
	When  (child name) had cough, did he/she breathe faster than usual with short  rapid breaths?
	Yes .......................1

No   .................2  * 

Don't know ....... 9  *

* go to the next child
	Yes .......................1

No   .................2  * 

Don't know ....... 9  *

* go to the next child
	Yes .......................1

No   .................2  * 

Don't know ....... 9  *

* go to the next child
	Yes .......................1

No   .................2  * 

Don't know ....... 9  *

* go to the next child

	604
	Was anything given to (child name) to  treat the illness?
	Yes .......................1

No  .....................2 *

Don't know......... 9 *

 *    606
	Yes .......................1

No  .....................2 *

Don't know......... 9 *

 *    606
	Yes .......................1

No  .....................2 *

Don't know......... 9 *

 *    606
	Yes .......................1

No  .....................2 *

Don't know......... 9 *

 *    606

	605
	What did (child name) take to treat the illness? More than one response is allowed.

For interviewer
Ask the respondent to bring the medicine(s) or the prescription and record the names down the page.
	Circle according

to response:

                  Yes    No

Antipyretic    1       2

Antibiotic      1       2 

Cough syrup  1       2 

Herbal 

Medicine       1       2

Other             1       2

D.K.              1       2
	Circle according

to response:

                  Yes    No

Antipyretic    1       2

Antibiotic      1       2 

Cough syrup  1       2 

Herbal 

Medicine.      1       2

Other             1       2

D.K.              1       2
	Circle according

to response:

                  Yes    No

Antipyretic    1       2

Antibiotic      1       2 

Cough syrup  1       2 

Herbal 

Medicine       1       2

Other             1       2

D.K.              1       2
	Circle according

to response:

                  Yes    No

Antipyretic    1       2

Antibiotic      1       2 

Cough syrup  1       2 

Herbal 

Medicine       1       2

Other             1       2

D.K.              1       2

	606
	Did you seek advice for treatment of the illness?
	Yes ...................1

No  ...............2   * 

DK. ............. 9   *

* go to the next

 child

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

No  ............... 2   * 

DK. .............. 9   *

* go to the next child


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

No  ................2   * 

DK. .............. 9   *

* go to the next child

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

No  ................ 2  * 

DK................. 9  * *go to the next child

   

	607
	Where or from whom did you seek advice for treatment of the illness?
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital / clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital / clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital / clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7
	Public Hospital/ clinic..................... 1

MCH clinic .......... 2

Rural health unit....3

Private hospital / clinic .....................4

Dispensary in  mosque/ church/ NGO..................... 5

Pharmacy  ............ 6

Other .................... 7


Seventh module: Breastfeeding
	Line no.
	
	Child line no:........

Name: ..................
	Child line no: ...... Name: ...................
	Child line no:........ Name: ...................
	Child line no:....... Name: ..................

	701
	Has (child name) ever been breastfed?
	Yes ................... 1

No ................2   *

Don't know... 9   *

* go to the next child


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

No ................2   *

Don't know... 9   *

* go to the next child


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

No ................2   *

Don't know... 9   *

* go to the next child


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

No ................2   *

Don't know... 9   *

* go to the next child



	702
	Is (child name) still being breastfed?
	Yes ................... 1

No ................2   *

Don't know... 9   *

* go to the next child


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

No ................2   *

Don't know... 9   *

* go to the next child


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

No ................2   *

Don't know... 9   *

* go to the next child


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

No ................2   *

Don't know... 9   *

* go to the next child



	703
	Since this time yesterday, did (child name) receive any of the following?
	Yes
	No
	DK
	Yes
	No
	DK
	Yes
	No
	DK
	Yes
	No
	DK

	
	A. Vitamin, mineral supplement or medicine


	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9

	
	B. Plain water


	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9

	
	C. Sweetened, flavoured water or fruit juice or tea 


	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9

	
	D. Oral rehydration solution  (ORS)


	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9

	
	E. Canned, powdered or fresh milk or infant formula like Cerelac
	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9

	
	F. Solid or semisolid (mushy) food


	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9

	
	G. Any other liquids


	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9

	
	H. Received only breast milk


	1
	2
	9
	1
	2
	9
	1
	2
	9
	1
	2
	9


Eighth module: Immunization

If an immunization card is available, copy the dates for each type of immunization below. If no dates for vaccination are recorded on the card, or if no card is available, use probing questions to find out if the child received that vaccination, and if so, how many doses. Record the mother’s response for each vaccine dose in the space provided.

	Line no.
	
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................

	801
	Is there a vaccination card  or any other document with (child name) vaccination record on it ? 
	Yes ................ 1

No.................. 2*

Don't know.....9*

* 808
	Yes ................ 1

No.................. 2*

Don't know.....9*

 * 808
	Yes ................ 1

No.................. 2*

Don't know.....9*

 * 808
	Yes ................ 1

No.................. 2*

Don't know.....9*

 *808

	802
	BCG
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	803 A
	DPT1
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	803 B
	DPT2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	803 C
	DPT3
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	804 A
	Hepatitis B first dose
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	804 B
	Hepatitis B second dose


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

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	804 C
	Hepatitis B third dose


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

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	805


	Measles


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

DD     MM     YY

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

No .................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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


	
	
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................

	806 A
	Polio l
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	806 B
	Polio 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	806 C
	Polio 3
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	807 A
	Booster shot DPT
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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

	807 B
	Booster dose polio
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

No ................... 2
	Yes ................. 1

DD     MM     YY

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

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


Probing questions to ask when no vaccination card is available
	Line no.
	
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................

	808
	Has (child name) ever been given a vaccination against tuberculosis; that is an injection in the left shoulder that left a scar?
	Yes .................. 1

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

DK ................... 9
	Yes .................. 1

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

DK ................... 9
	Yes .................. 1

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

DK ................... 9
	Yes .................. 1

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

DK ................... 9

	809
	Has (child name) ever been given "vaccination"; that is an injection in the thigh or buttocks to prevent him / her from getting tetanus, whooping cough, diphtheria? If yes how many times?
	Yes ............... 1

No. of times:

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

No ................. 2 *

DK ................ 9 *

*  811
	Yes ............... 1

No. of times:

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

No ................. 2 *

DK ................ 9 *

*  811
	Yes ............... 1

No. of times:

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

No ................. 2 *

DK ................ 9 *

*  811
	Yes ............... 1

No. of times:

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

No ................. 2 *

DK ................ 9 *

*  811

	810
	Every time (child name) received the shot of the DPT, did he/she receive also another shot to protect him/her against hepatitis? If yes how many times?
	Yes .................. 1

No. of times:

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

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

DK ................... 9


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

No. of times:

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

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

DK ................... 9


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

No. of times:

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

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

DK ................... 9


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

No. of times:

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

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

DK ................... 9



	811
	Has (child name) ever been given any "vaccination drops" to protect him / her from getting polio? How many times has he / she been given these drops?
	Yes .................. 1

No. of times:

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

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

DK ................... 9
	Yes .................. 1

No. of times:

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

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

DK ................... 9
	Yes .................. 1

No. of times:

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

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

DK ................... 9
	Yes .................. 1

No. of times:

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

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

DK ................... 9

	812
	Has (child name) ever been given any "vaccination injections"; that is a shot in the arm (when he/ she was nine months old) to protect him /her from getting measles? 
	Yes .................. 1

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

DK ................... 9
	Yes .................. 1

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

DK ................... 9
	Yes .................. 1

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

DK ................... 9
	Yes .................. 1

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

DK ................... 9


Ninth module: Anthropometry

	
	Measurement
	Results


	
	
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................
	Child line no: ......

Name: .................

	901
	For interviewer
Is there a scar in the left arm that is caused by the injection of the BCG vaccination?
	Yes ...................1

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

not tested ......... 3


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

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

not tested............3


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

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

not tested .......... 3


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

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

not tested ......... 3



	902
	Weight (kg)

to the nearst 100 g.
	__.____

	__.____

	__.____

	__.____


	903
	Height (cm)
	_.______

	_.______

	_.______

	_.______


	904
	Measurement  is made while the child is:
	Lying down........1

Standing ............2
	Lying down........1

Standing ............2
	Lying down........1

Standing ............2
	Lying down........1

Standing ............2

	905
	Measurer's code and name:
	
	
	
	

	906
	Result
	Measured...........1

Not present........2

Refused..............3

Other .................4
	Measured...........1

Not present........2

Refused..............3

Other .................4
	Measured...........1

Not present........2

Refused..............3

Other .................4
	Measured...........1

Not present........2

Refused..............3

Other .................4


Tenth module: Tetanus toxoid for mothers of children under five 

	1001
	For interviewer

Respondent is a mother of child under five in the household?
	Yes  .......................1

No    ..................... 2    Disability Module

	1002
	Do you have a card or other document

with your own immunization listed?
	Yes  card is seen .............................1

Yes card is not seen ........................2  1006

No ...................................................0  1006

DK ..................................................9  1006

	1003
	Date of  TT vaccination


	                               MM           YY

First dose             -------          ------

Second dose         -------         ------

Third dose            -------         ------

Fourth dose          -------         ------

Fifth dose             -------         ------

	1004
	Have  you ever  received any injections to protect you from tetanus, at the top of your shoulder, that were not recorded on this card?
	Yes ........................ 1

No ......................... 2  Disability Module

DK ........................ 9  Disability Module



	1005
	How many doses did you receive that were not recorded on this card?
	# of doses not recorded: .......................

                                Disability Module

	1006
	When you were pregnant with (name of youngest child), did you receive any injections to prevent him/her from getting convulsions after birth, an anti-tetanus shot, at the top of your shoulder?
	Yes ......................... 1

No .......................... 2        1009

DK ......................... 9        1009

	1007
	How many doses did you receive during your pregnancy with (name of youngest child)?
	# of doses: .........................

	1008
	For interviewer

Mother received fewer then two TT injections during her last pregnancy.


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

No.......................2    Disability Module 

	1009
	Did you receive any TT injections at the top of your shoulder at any time before your last pregnancy, either during a previous pregnancy or between pregnancies?
	Yes ........................ 1

No ......................... 2      Disability Module

DK ........................ 9      Disability Module

	1010
	How many doses did you receive?
	# of doses: ........................

	1011
	When was the last dose received?
	MM .................      YY ................

Or

Years ago: ...................

DK .................................................. 98     


	Interviewer’s comments



	Interviewer’s comments

Record the level of cooperation of  respondent  during the interview.
	Bad   ........................  1

Fair   ........................  2

Good   .....................  3

Very good  ..............  4

	Field supervisor comments

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



	Field manager comments

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



	Survey administration comments

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
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