Child Well-being in Egypt: Appendix D


Questionnaire on disability (all children up to age 15)

	Governorate

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

The Code

____
     
	Kism / Markaz

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

...........................
	PSU #

______
	Segment number

__
	Household number

______

	

	    Mother or care-taker line number        ____

	


“I would like to ask you if any of your children (read the names listed in the HH roster) has any of  the health conditions I am going to mention to you.”

	Hearing
	1a
	Does any of them have a hearing problem (hears with difficulty, uses hearing-aid or completely deaf)?
	Child name:

Line #:

hears with difficulty.........1

completely deaf........22a
	Child name:

Line #:

hears with difficulty.........1

completely deaf........22a

	
	1b
	Compared to children of his/her age, does this problem affect  the child's daily activities or his/her education?
	affects ...............................1

does not affect ..................2
	affects ...............................1

does not affect ..................2

	Sight
	2a
	Does any of them have a sight problem (hardly sees, blind)?

For interviewer
Probe whether the child lost sight in one eye only or in both.
	Child name:

Line #:

hardly sees.......................1

lost sight in one eye .........2

blind........................ 33a

squint-eyed ..................... 4
	Child name:

Line #:

hardly sees.......................1

lost sight in one eye .........2

blind........................ 33a

squint-eyed ..................... 4

	
	2b
	Compared to children of his/her age, does this problem affect  the child's daily activities or his/her education?
	affects ...............................1

does not affect ..................2
	affects ...............................1

does not affect ..................2

	Speech
	3a
	Does any of them have a speech problem (stammer, talks with difficulty, mute)?
	Child name:

Line #:

stammer ..........................1

talks with difficulty  ........2

mute..........................34a
	Child name:

Line #:

stammer ..........................1

talks with difficulty  .......2

mute..........................34a

	
	3b
	Compared to children of his/her age, does this problem affect  the child's daily activities or his/her education? (since his/her words are not understood by other people).
	affects ...............................1

does not affect ..................2
	affects ...............................1

does not affect ..................2


	Upper limb move-ment
	4a
	Does any of them have a problem with his/her upper limbs (finds difficulty in moving or in controlling movements of his/her arm, hand, fingers)?

For interviewer
If the child has a problem in his/her upper limbs, probe if it is on one side or  both.
	Child name:

Line #:

cannot move his/her  fingers of one hand ...........1      

cannot move his/her  fingers of two hands .........2 cannot move one hand ......3 cannot move two hands ...4 cannot  move one arm ......5 

cannot move two 

arms .........................6 5a
	Child name:

Line #:

cannot move his/her  fingers of one hand ..........1      

cannot move his/her  fingers of two hands ........2 cannot move one hand .....3 cannot move two hands ...4 cannot  move one arm ......5 

cannot move two 

arms ........................6 5a

	
	4b
	Can (child name) hold a book or a toy in his/her hand?
	child can hold 

things ..............................1

child cannot hold 

things...............................2
	child can hold 

things ..............................1

child cannot hold 

things...............................2

	
	4c
	Compared to children of his/her age, does this problem affect  the child's daily activities or his/her education?
	affects .............................1

does not affect ................2
	affects .............................1

does not affect ................2

	Lower limb move-ment
	5a
	Does any of them have a problem with his/her lower limb (uses walking-aid or cannot walk at all)?
	Child name:

Line #:

uses walking-aid..............1

cannot walk...............26

other................................3
	Child name:

Line #:

uses walking-aid..............1

cannot walk...............26

other................................3

	
	5b
	Compared to children of his/her age, does this problem affect  the child's daily activities or his/her education?
	affects .............................1

does not affect ................2
	affects .............................1

does not affect ................2

	Mental Disability
	6
	Does any of them have a mental disability (slow in comprehending or doing things or Mongoloid child)?
	Child name:

Line #:

slow in comprehending .........................................1

 Mongoloid child.............2
	Child name:

Line #:

slow in comprehending .........................................1

 Mongoloid child.............2

	Chronic illnesses
	7a
	Does any of them have a chronic health condition that limits his/her activities?

Such as:

- heart condition  - renal failure

- liver problem  - diabetes 

- leukaemia 

- unconsciousness or convulsions
	Child name:

Line #:

heart................................1

renal failure.....................2

liver.................................3

diabetes...........................4

leukaemia........................5

unconsciousness or convulsions .....................6

others...............................7
	Child name:

Line #:

heart................................1

renal failure.....................2

liver.................................3

diabetes...........................4

leukaemia........................5

unconsciousness or convulsions .....................6

others...............................7

	
	7b
	Compared to children of his/her age, does this problem affect  the child's daily activities or his/her education?
	affects .............................1

does not affect ................2
	affects .............................1

does not affect ................2


NB
If there is any recorded data in the disability module, be sure that the answer to question 117 in the household questionnaire is Yes.
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