CHINA ECONOMIC, POPULATION, NUTRITION, AND HEALTH SURVEY

2004 CHILD QUESTIONNAIRE
(for all children age 0-17.99)

Province: 21 Liaoning 23 Heilongiiang 32 Jiangsu 37 Shandong 41 Henan [][]T1
42 Hubei 43 Hunan 45 Guangxi 52 Guizhou

Urban Site: 1 Rural Site 2 T2

City: County: T3

1 Firstcity 1  First county

2 Second city 2 Second county

3 Third county
4 Fourth county

Neighborhood: Village (Town): C10T4

01 First [urban] neighborhood 01 County town neighborhood

02 Second [urban] neighborhood 02 Firstvillage

03 Third suburban village (neighborhood) 03 Second village

04 Fourth suburban village (neighborhood) 04 Third village

05 Fifth [urban] neighborhood 05 County town neighborhood

06 Sixth [urban] neighborhood 06 Fourth village

07 Seventh suburban village (neighborhood) 07 Fifthvillage

08 Eighth suburban village (neighborhood) 08 Sixthvillage

09 Ninth [urban] neighborhood 09 County town neighborhood

10 Tenth [urban] neighborhood 10 Seventhvillage

11 Eleventh suburban village (neighborhood) 11 Eighthvillage

12 Twdfth suburban village (neighborhood) 12 Ninthvillage
Household Number: CO0Ts
Name of Child: Line Number: C1O0AL
Name of Respondent: Line Number: CCC0T6a
Interview Date: Y ear Month Day [ I I I | D s w4
Completion Evaluation: 1 Good 2 OK 3 Poor C]co
Interviewer Name: Number: C1Tee
Supervisor Name: Number: C1CTed



The Child questionnaire should be completed for all children through age 17.99. Persons age 18 and older
should complete the Adult questionnaire. A parent should answer all questions for children under age 10.
The Child questionnaire includes the following sections:
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. BACKGROUND DEMOGRAPHICS (for all children)

1. Dateof birth: year month day OOOOO0000AA3a

* Record western calendar, if possible.

2. According to which calendar type?
1 western calendar
2 lunar calendar

3. Age(years): * Record 00 if 0.00-0.99 years, 01 if 1.00-1.99 years, etc.
4, Sex:

1 mae

2 femae

5. Doesyour father livein this household?
0  no(skip to Question 8)
1 vyes

6. What isthe reationship between you and your father?
1 biological father
2  sepfather
3  adopted father

7. What isyour father’s name? * Record the father’ s line number.

8.  Does your mother livein this household?
0  no(skip to Question 11)
1 vyes

9.  What isthe reationship between you and your mother?
1 biological mother
2  stepmother
3  adopted mother

10. What is your mother’s name? * Record the mother’ s line number.

11. Towhich type of household registration do you belong?
1 urban
2  rurd

* |f age 6 or older, ask Question 12. Otherwise, skip to Section XI1.
12. How many years of formal education have you completed in a regular school ?

00 no school completed 26 3 years upper middle school
11 1 year primary school 27 1 year technical school

12 2 years primary school 28 2 yearstechnical school

13 3 years primary school 29 3yearstechnical school

14 4 years primary school 31 1 year college/university

15 5years primary school 32 2 years college/university
16 6 years primary school 33 3years college/university
21 1 year lower middle school 34 4 vyears collegg/university
22 2 yearslower middle school 35 5yearscollegg/university
23 3yearslower middle school 36 6 years college/university or more
24 1 year upper middle school -9 unknown

25 2 years upper middle school

L1AA4a

L10A3a

L1AA2a

[lA5a

[]A5a1

LIOCABD

[]A5c

[]A5c1

LO0OAsd
[1A8b1

L1A11



13. Areyou currently in school? []A13

0 no
1  yes(skipto Section V)

1. WORK STATUS (for children who are not in school)

1. Areyou presently working? [1B2
0 no
1 yes(skipto Question 3)

2. Why areyou not working? [1B2a
1  seeking work
2 doing housework
3 disabled
6  other (specify: )
9  unknown

* Skip to Section V.

3. Didyou change your job after 2000? [1B3b
0 no
1 vyes

[11. PRIMARY OCCUPATION AND WAGES (for children who work)

1. What is your primary occupation? L1B4
01 senior professional/technical worker (doctor, professor, lawyer, architect, engineer)
02 junior professional/technical worker (midwife, nurse, teacher, editor, photographer)
03 administrator/executive/manager (working proprietor, government official,

04
05
06
07
08
09
10
11

section chief, department or bureau director, administrative cadre, village leader)
office staff (secretary, office helper)

farmer, fisherman, hunter

skilled worker (foreman, group leader, craftsman)

non-skilled worker (ordinary laborer, logger)

army officer, police officer

ordinary soldier, policeman

driver

service worker (housekeeper, cook, waiter, doorkeeper, hairdresser, counter
salesperson, launderer, child care worker)

12 athlete, actor, musician
13 other (specify: )
-9 unknown
2. What is your employment position in this occupation? [IB5
1 sdf-employed, owner-manager with employees
2  sdf-employed, independent operator with no employees (includes farmer)
3 worksfor another person or enterprise (includes small-, medium-, and large-scale
collective enterprise, farm, and private enterprise) as a permanent employee
4 contractor with other people or enterprise
5  temporary worker
6  paidfamily worker
7 unpaid family worker
8  other (specify: )
9  unknown



3.

10.

11.

12.

13.

What type of work unit is this?
01 government department
02 state servicefinstitute
03 state-owned enterprise
04 small collective enterprise (such as township-owned)
05 large collective enterprise (such as owned by county, city, province)
06 family contract farming
07 private, individual enterprise

L1B6a

08 three-capital enterprise (owned by foreigners, overseas Chinese and joint venture)

09 other (specify: )

-9 unknown

How many employees does this work unit have?

1 <20

2 20-100
3  >100

9  unknown

Last year, for how many months did you work at this occupation?
* |f “unknown,” record -9.

For how many daysin a week, on the average, did you work?
* |f “unknown,” record 9.

For how many hoursin a day, on the average, did you work?
* |f “unknown,” record -9.

During the past week, for how many hours did you work?
* If “unknown,” record -99.

Were you paid a regular wage last year?
0  no (skip to the next section)
1 vyes

On the average, what was your monthly wage/salary last year, excluding

subsidies and bonuses? (yuan)

* |f “unknown,” record -9999. If cannot separate subsidies and wages, record total
here and 0000 for Question 11.

What was your average monthly subsidy last year, including grocery subsidy,
health allowance, bath and haircut allowance, book and newspaper allowance,
housing and other subsidies? (yuan)

* |f does not know total amount, ask amount for each subsidy/allowance, add
amounts together, and fill in total. 1f does not know the total or the amount for
each, record -999.

Did you receive a bonus last year (including monthly bonus, quarterly bonus,
year-end bonus, holiday bonus, and other bonus)?

0  no (skip to the next section)

1 vyes

9  unknown (skip to the next section)

Last year, what was the total value of all bonuses for the entire year? (yuan)
* |f “unknown,” record -9999.

[1B7
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IV. SECONDARY OCCUPATION AND WAGES (for children who work)
1. Do you have a secondary occupation? [1B9a

0
1
9

no (skip to the next section)
yes
unknown (skip to the next section)

2. What is your secondary occupation? CICB9

01
02
03

04
05
06
07
08
09
10
11

12
13
-9

senior professional/technical worker (doctor, professor, lawyer, architect, engineer)
junior professional/technical worker (midwife, nurse, teacher, editor, photographer)
administrator/executive/manager (working proprietor, government official,

section chief, department or bureau director, administrative cadre, village leader)
office staff (secretary, office helper)

farmer, fisherman, hunter

skilled worker (foreman, group leader, craftsman)

non-skilled worker (ordinary laborer, logger)

army officer, police officer

ordinary soldier, policeman

driver

service worker (housekeeper, cook, waiter, doorkeeper, hairdresser, counter
salesperson, launderer, child care worker)

athlete, actor, musician

other (specify: )

unknown

3. What is your employment position in this secondary occupation? [1B10

1

w N

©O© oo~NO O

sdlf-employed, owner-manager with employees

sdlf-employed, independent operator with no employees (includes farmer)

works for another person or enterprise (includes small-, medium-, and large-scale
collective enterprise, farm, and private enterprise) as a permanent employee
contractor with other people or enterprise

temporary worker

paid family worker

unpaid family worker

other (specify: )

unknown

4. What type of work unit is this? (I[]B11a

01
02
03
04
05
06
07
08
09
-9

government department

state service/institute

state-owned enterprise

small collective enterprise (such as township-owned)

large collective enterprise (such as owned by county, city, province)

family contract farming

private, individual enterprise

three-capital enterprise (owned by foreigners, overseas Chinese and joint venture)
other (specify: )

unknown

5. How many employees does this work unit have? IB12

1

2
3
9

<20
20-100
> 100
unknown



6. Last year, for how many months did you work at this occupation? [1]c3a
* If “unknown,” record -9.

7. For how many days in a week, on the average, did you work? [Ic5a
* |f “unknown,” record 9.
8.  For how many hoursin a day, on the average, did you work? [1l]cea
* |f “unknown,” record -9.
9.  During the past week, for how many hours did you work? LO0c7a
* |f “unknown,” record -99.
10. Wereyou paid a regular wage last year? CIc7e
0  no (skip to the next section)
1 vyes
11. Ontheaverage, what was your monthly wage/salary last year, excluding OO0 csa

subsidies and bonuses? (yuan)
* |f “unknown,” record -9999. If cannot separate subsidies and wages, record
total here and 0000 for Question 12.

12. What was your average monthly subsidy last year, including grocery subsidy, OO 140
health allowance, bath and haircut allowance, book and newspaper allowance,
housing and other subsidies? (yuan)
* |f does not know total amount, ask amount for each subsidy/allowance, add
amounts together, and fill in total. 1f does not know the total or the amount for
each, record -999.

13. Did you receive a bonus last year (including monthly bonus, quarterly bonus, [1118a
year-end bonus, holiday bonus, and other bonus)?
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)

14. Last year, what was the total value of all bonuses for the entire year? (yuan) (| Y
* If “unknown,” record -9999.

V. HOME GARDENING (for children age 6 and older)

1. Didyou work in a household vegetable garden or orchard last year? [ID2a
0  no (skip to the next section)
1 vyes

2. Last year, for how many months did you engage in such work? LI[D3a

* |f “unknown,” record -9.

3. For how many days in a week, on the average, did you work? [1D3b
* 1f “unknown,” record 9.

4. For how many hours in aday, on the average, did you work? L10D3c
* 1f “unknown,” record -9.

V1. COLLECTIVE AND HOUSEHOLD FARMING (for children age 6 and older)

1. Didyou work on a collective farm or a household farm last year? [1E2a
0  no (skip to the next section)
1 vyes



10.

VII.

Last year, for how many months did you work on a farm (collective or household)?
* |f “unknown,” record -9.

For how many daysin a week, on the average, did you work?
* |f “unknown,” record 9.

For how many hoursin a day, on the average, did you work?
* |f “unknown,” record -9.

What kind of farming businessis this?
1 collectivefarm
2 household farm (skip to Question 10)
3 both collective and household

Did you receive money from the collective last year?
0  no(skip to Question 8)
1 vyes
9  unknown (skip to Question 8)

How much money did you receive? (yuan)
* |f “unknown,” record -9999.

Did you receive farm produce and/or other items, such as durable goods, from
the collective last year?

0  no(skip to Question 10)

1 vyes

9  unknown (skip to Question 10)

How much money were these farm produce and/or other items you received
worth? (yuan)
* |f “unknown,” record -999.

Are you the household member primarily responsible for the household' s farming
activities?

0 no

1 vyes

RAISING LIVESTOCK/POULTRY (for children age 6 and older)

Did you work raising livestock or poultry either on a collective or at home last year?
0  no (skip to the next section)
1 vyes

Last year, for how many months did you work raising livestock or poultry?
* If “unknown,” record -9.

For how many daysin a week, on the average, did you work?
* |f “unknown,” record 9.

For how many hoursin a day, on the average, did you work?
* |f “unknown,” record -9.

What kind of livestock- or poultry-raising business is this?
1 collective
2 household (skip to Question 10)
3 both collective and household

LICE4a

LIE4b

LI0E4c
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6. Didyou receive money from the collective last year?
0  no(skip to Question 8)
1 vyes
9  unknown (skip to Question 8)

7. How much money did you receive? (yuan)
* |f “unknown,” record -999.

8. Didyou recevelivestock or poultry products from the collective last year?
0  no(skip to Question 10)
1 vyes
9  unknown (skip to Question 10)

9. How much money were these livestock or poultry products you received worth?

(yuan)
* |f “unknown,” record -999.

10. Areyou the household member primarily responsible for the household' s livestock

or poultry business?
0 no
1 vyes

VIII. COLLECTIVE AND HOUSEHOLD FISHING (for children age 6 and older)

1. Didyouwork in fishing either on a collective or in a business operated by your
household last year?
0  no (skip to the next section)
1 vyes

2. Last year, for how many months did you work in fishing?
* |f “unknown,” record -9.

3. For how many days in a week, on the average, did you work?
* |f “unknown,” record 9.

4. For how many hoursin a day, on the average, did you work?
* |f “unknown,” record -9.

5. What kind of fishing business is this?
1 collective
2 household (skip to Question 10)
3 both collective and household

6. Didyou receive money from the collective last year?
0  no(skip to Question 8)
1 vyes
9  unknown (skip to Question 8)

7. How much money did you receive? (yuan)
* |f “unknown,” record -999.

8. Didyou receive fish or other goods from the collective last year?
0  no(skip to Question 10)
1 vyes
9  unknown (skip to Question 10)

(=3
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9. How much money were these fish or goods you received worth? (yuan) [ et)
* |f “unknown,” record -999.
10. Areyou the household member primarily responsible for the household' s fishing [IG10
business?
0 no
1 vyes
IX. SMALL HANDICRAFT AND SMALL COMMERCIAL HOUSEHOLD BUSINESS
(for children age 6 and older)
1. Didyouwork inasmall handicraft or small commercial business operated by your CIH1c
household last year (such as carpentry, shoe repair, housekeeping/child care service,
tailoring, hairdressing, eectrical appliance repair, restaurant, store, family child care,
family hotd, family clinic, etc.)?
0  no (skip to the next section)
1 vyes
* Ask Questions 4-8 about each business and record the answersin Table 1.
* Be sureto classify each business the same way it was classified in the household
guestionnaire.
* |f works in more than one business of the same type, such as tailoring and
hairdressing (both are services), add together the amount of time worked in these
businesses and record the total for thistypein Table 1.
Table1. Small Household Businesses
2 3 4 5 6 7 8
Business Business Didyouwork |Last year, for how| For how many For how many | During the past
number type in this business many months daysinaweek, | hoursinaday, | week, for how
last year? did you work ontheaverage, | ontheaverage, many hours
0 no inthisbusiness? | didyouwork? | didyouwork? | didyou work?
lyes * If “unknown,” | * If “unknown,” | * If “unknown,” | * If “unknown,”
*1f “no,” skip record -9. record 9. record -9. record -99.
down to next item.
H1d H5a H6 H7 H8 H9
1 Commerce [] 10 ] LI OO
2 Service [ L0 [ L0 L0
3 Manufacturing [ 10 [] 10 OO
4 Peddler [ L0 [ L0 L0
5 Construction [] 10 ] LI OO
6 Other
(specify:___ ) [ L0 [ L0 |




X. TIME ALLOCATION FOR HOME ACTIVITIES (for children age 6 and older)
* Ask Questions 2-3 about each activity and record the answersin Table 2.

Table2. Home Activities (Household Chor es)

* If “no” or “unknown,”
skip down to next item.

1 2 3
Activity type During the past week, How much time did you spend per day,
did you do this chore? on average? (minutes)

Ono 1lyes 9unknown | * If doesnot know the exact time, record -99.

Buy food for your K2 K3 OO

household * |f done on the way to or from school or
work, record -88.

Prepare and cook food for Ka[] K5 OO

your household

Wash and iron clothes K6 [J K7 OO

Clean the house K7b [J K7c OO

X1. CARE OF OTHER CHILDREN AGE 6 AND YOUNGER (for children age 6 and older)

1. During the past week, did you take care of children age 6 and younger in your household? (K12
0  no(skip to Question 3)
1 vyes
9  unknown (skip to Question 3)
2. How much time did you spend taking care of the children by feeding, bathing, OO0k 13
dressing, holding, or watching them during the past week? (hours)
* Time should be counted even if doing something else while caring for the children,
such as cooking a meal or washing clothes. If does not know the exact time, record -99.
3. Didyou take care of children age 6 and younger for another household during the [JK13b
past week?
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)
4. How much time did you spend taking care of children age 6 and younger for OOk 3¢
another household during the past week? (hours)
* |f does not know the exact time, record -99.
XIl. CHILD CARE OUTSIDE THE HOME (for children age 6 and younger)
1. During the past week, were you taken care of by people who do not livein your [IK14a

household?
0  no(skip to Question 4)
1 vyes
9  unknown (skip to Question 4)

10



2. Wheredid the care take place?

D)
2
3
(4)
()
(6)
(")
(8)
(9)

In your home

In the home of your paternal grandparents

In the home of your maternal grandparents
In the home of other relatives

In the home of neighbors

In a neighborhood or private child care center
In a state child care center

In a child care center run by a work unit

At a preschool managed by a primary schoal

(10) At anursery school
(11) Other (specify: )

3. During the past week, for how many hours were you taken care of by people who do

not live in your household? (hours)
* |f does not know the exact time, record -99.

Ono
0O no
Ono
Ono
Ono
Ono
Ono
Ono
Ono
Ono
Ono

1lyes
1lyes
1lyes
1lyes
1lyes
1yes
1yes
1yes
1lyes
1lyes
1lyes

4. For how many days in a typical week are you taken care of by people who do not live
in your household? (days)
* |f does not know the exact time, record 9.

5. For how many hoursin atypical day are you taken care of by people who do not live
in your household? (hours)
* |f for the entire day, record 24 hours. If does not know the exact time, record -9.

XI11. SMOKING (for children age 12 and older)
1. Haveyou ever smoked cigarettes (including hand-rolled or device-rolled)?

0
1
9

never smoked (skip to the next section)
yes
unknown (skip to the next section)

2. How old were you when you started to smoke? (years)
* |f “unknown,” record -9.

3. Doyou still smoke cigarettes now?

0
1
9

no (skip to Question 5)
yes
unknown (skip to Question 5)

4. How many cigarettes do you smoke per day?
* |f “unknown,” record -9.
* Skip to the next section.

5. How long ago did you stop smoking? (months)
* |f “unknown,” record -99.

11

9 unknown [1K15
9 unknown [lK16
9 unknown [1ka17
9 unknown [lk18
9 unknown [1K19
9 unknown [1k20
9 unknown [1k21
9 unknown [1k22
9 unknown [1k23
9 unknown [1k24
9 unknown [1k25
L0O0K 42a

[lk42

L0k41

Llu2s

L0u2e

Llu27

L10uzs

O0O0u29



X1V. TEA CONSUMPTION (for children age 12 and older)

1

2.

3.

Do you normally drink tea?

0
1
9

no (skip to the next section)
yes
unknown (skip to the next section)

How often did you drink tea during the past 30 days?

O~NO O WNPEF

amost every day

4-5 times a week

2-3 times aweek

no more than once a week
2-3 timesin the past 30 days
only oncein the past 30 days
nonein the past 30 days
unknown

How many cups of tea did you drink per day?
* |f “unknown,” record -9.

XV. COFFEE CONSUMPTION (for children age 12 and older)

1

2.

3.

XVI. ALCOHOL CONSUMPTION (for children age 12 and older)

1. Last year, did you drink beer or any other alcoholic beverage?

2.

Do you normally drink coffee?

0
1
9

no (skip to the next section)
yes
unknown (skip to the next section)

How often did you drink coffee during the past 30 days?

O~NO OIS WNPEF

amost every day

4-5 times a week

2-3 times aweek

no more than once a week
2-3 timesin the past 30 days
only oncein the past 30 days
nonein the past 30 days
unknown

How many cups of coffee did you drink per day?
* |f “unknown,” record -9.

0
1
9

no (skip to the next section)
yes
unknown (skip to the next section)

How often did you drink beer or any alcoholic beverage?

O O WN P

amost every day

3-4 times aweek

once or twice a week

once or twice a month

no more than once a month
unknown

12
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* Ask Questions 4-5 about each type of alcohol and record the answersin Table 3.

Table 3. Alcohol Consumption

3
Alcohol type

4
Do you drink this type of alcohol?
Ono 1yes 9unknown
* If “no” or “unknown,”
skip down to next item.

5
How much do you drink
each week?
* |f “unknown,” record -9.

Beer U42a ] u42 (O (bottle)
Grape wine (including various U43a [] u43 OO (liang)
colored wines, rice wine)
Liquor U44a [ u44 O (liang)
XVII. SOFT DRINK AND SUGARED FRUIT DRINK CONSUMPTION
(for children age 6 and older)
1. Last year, did you drink soft drinks or sugared fruit drinks? [Ju229
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)
2. How often did you drink soft drinks or sugared fruit drinks? [Ju230

O OB WN P

unknown

amost every day

3-4 times aweek

once or twice a week

once or twice a month

no more than once a month

* Ask Questions 4-5 about each beverage and record the answersin Table 4.

Table4. Soft Drink and Sugared Fruit Drink Consumption

3
Beveragetype

4
Do you drink this beverage?
Ono 1yes 9unknown
*If “no” or “unknown,”
skip down to next item.

5
How much do you drink
each week? (liters)
* |f “unknown,” record -.9.

Chinese brand soft drinks u231 [ u232 1.0
(Jianlibao, etc.)

Non-Chinese brand soft u233 [ U234 [1.0]
drinks (Coca-Cola, etc.)

Sugared fruit drinks U235 [ U236 [1.L]

(lemonade, juices with no
more than 10% fruit juice)
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* The next 3 sections ask about physical activities. There are separ ate sectionsfor different age groups.

XVIIN. PHYSICAL ACTIVITIES (for children under age 6)

1. How much time each day do you usually spend in bed either slesping or lying there, L1Ju237
including nighttime? (hours)
* |f “unknown,” record -9.
2. Usually, do you do any physical exercises (e.g., running, using playground equipment, [Jugo
playing soccer or other sports) in preschool facilities, athletic schools, or at home?
0 no(skiptoTableb)
1 vyes
9  unknown (skip to Table 5)
3. How many hours do you spend doing physical exercises each week? LCu91

* |f “unknown,” record -9.

* Ask Questions 5-7 about each activity and record the answersin Table 5.

Table5. Sedentary Activitiesfor Children Under Age 6

4 5
Activity type Do you participate How much time do you spend
inthis activity? during a typical day? (hours:minutes)
Ono 1yes 9unknown * |f “unknown,” record -9:99.
*If “no” or “unknown,”
skip down to next item. Monday - Friday  Saturday - Sunday
v u92a ] U238 LIC1:000 | u23e L1010
Videotapes, VCDs, DVDs u92b [ u240 (110000 | v241 OO0
Video games u92c [ U242 01:000 | uz43 00:00
Computer usage (computer u244 [ u245 L1000 | u24e LTI
games, surfing the internet, etc.)
Reading (books, newspapers uo4 [ u247 (IO | u24s CI:O
and magazines), writing,
drawing
Toy cars, puppets, board games u96a [] U249 L1C1:0000 | uzso LI0I:0O

XIX. PHYSICAL ACTIVITIES (for children age 6 and older who are in school)

1.  How much time each day do you usually spend in bed either sleeping or lying there,

including nighttime? (hours)
* |f “unknown,” record -9.

2. Do you participate in any physical exercises before or after school or on the weekend,

L0u2s1

[Jugsa

including relatively intense physical exercises, such as volleyball, soccer, badminton, and

long distance running?

0 no(skiptoTable7)

1 vyes

9  unknown (skip to Table 7)

3. How many times do you participate in any physical exercises before or after school or

on the weekend each week?
* |f “unknown,” record -9.
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4. Onaverage, for how long do you participate in these physical exercises each

time? (hours:minutes)
* |f “unknown,” record -9:99.

* Ask Questions 6-8 about each activity and record the answersin Table 6.

Table 6. Physical Activitiesfor Children Age 6 and Older Who Arein School:
Activities Before or After School or on the Weekend

L100: 000 u99b

5
Activity type

6

Do you participatein this
activity before or after
schoal or on the weekend?

0no 1yes 9 unknown
* If “no” or “unknown,”
skip down to next item.

How much time do you spend during a
typical day? (hours:minutes)
* |f “unknown,” record -9:99.

Monday - Friday

Saturday - Sunday

Martial arts (Kung Fu, €etc.) u216a ] u2s2 CI00:00 | vu2s300:00
Gymnastics, dancing, acrobatics U100a [] u2s4 C100:0O00 | u2ss O0:00
Track and field (running, etc.), U104a [ u2se C101:00 | va2s7 OO:0O0O
swimming

Soccer, basketball, volleyball u217ad u2s8 C101:O00 | u2se OOO:O
[tennig]

Badminton, tennis [volleyball] u218a ] uz2e0 O1:00O | vze1 OO:O0
Other (ping pong, Tai Chi, etc.) U219a [ u262 C10:00 | v2e300:00

* Ask Questions 10-12 about each activity and record the answersin Table 7.

Table7. Sedentary Activitiesfor Children Age 6 and Older Who Arein School:
Activities Before or After School or on the Weekend

9
Activity type

10

Do you participatein this
activity before or after
schoal or on the weekend?

0no 1yes 9 unknown
* If “no” or “unknown,”
skip down to next item.

11/12
How much time do you spend during a
typical day? (hours:minutes)
* |f “unknown,” record -9:99.

Monday - Friday

Saturday - Sunday

v U118a [l uze4 C101:C0] | v2es LIC1:
Videotapes, VCDs, DVDs U118b [ u2e6 C1C1:00 | uze7 OO
Video games uU118c [ U268 C1C1:I0 | w269 LIC1: 1]
Computer usage (computer U270 [ u271 L0000 | vere L0100
games, surfing the internet, etc.)

Doing homework U220a [] U273 000:000 | u2z74 O0:00
Extracurricular reading (books, U120a [] u275 CIO:000 | v27e O1:
newspapers and magazines),

writing, drawing

Toy cars, puppets, board games U122a [] u277 OO:0O00 | u2zs OO
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13. Can you access the internet from your home or at an internet cafe? [Ju279
0  no(skip to Question 16)
1 vyes
9  unknown (skip to Question 16)

14. Do you ever go to an internet cafe? [Ju28o
0  no(skip to Question 16)
1 vyes

9  unknown (skip to Question 16)
15. Which of these things do you usually do at an internet caf€?

(1) Surf theinternet Ono 1yes 9unknown [Juzsi

(2) Participatein chat rooms Ono 1yes 9unknown [Ju2s2

(3) Play games Ono 1yes 9unknown [Ju2s3

(4) Other (specify: ) Ono 1yes 9unknown [Ju2s4
16. Do you have any physical exercise classin school? [Ju1os

0 no(skiptoTable9)

1 vyes

9  unknown (skip to Table 9)

17. How many times do you participate in physical exercises in schoal (in class or at L10] u109
recess) each week?
* If “unknown,” record -9.

18. On average, for how long do you participate in these physical exercises each LI03:0000 u109a
time? (hours:minutes)
* |f “unknown,” record -9:99.

* Ask Questions 20-21 about each activity and record the answersin Table 8.
Table 8. Physical Activitiesfor Children Age 6 and Older Who Arein School: Activitiesin School

19 20 21
Activity type Do you participate in this activity How much time do you spend
in school ? each week? (hours:minutes)
Ono 1yes 9unknown * If “unknown,” record -9:99.
* If “no” or “unknown,”
skip down to next item.
Martial arts (Kung Fu, etc.) u221a ] u2ss L101: 0
Gymnastics, dancing, acrobatics U110 ] u111 40:00
Track and fidd (running, etc.), U114 ] u11s L00: 00
swimming
Soccer, basketball, volleyball u222a ] u2se [1C1:[1[]
[tennig]
Badminton, tennis [volleyball] u223al] v2s7 L11-00
Other (ping pong, Tai Chi, etc.) U224a ] u2ss [1C1:]
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* Ask Questions 23-24 about each transportation type and record the answersin Table 9.
Table9. Transportation To and From School for Children Age 6 and Older Who Arein School

22 23 24
Transportation method Do you travel to and from How long does a round trip take?
schoal this way? (hours:minutes)
Ono 1yes 9unknown * |f “unknown,” record -9:99.
* If “no” or “unknown,”
skip down to next item.
Walk U128 [] u129 [101: 0
Bicycle[(pedaled)] U126a [] u127a LI: O]
Bicycle (passenger) uU126b [ u127b L1011
Bus, subway U124 [] u12s LI00: 0
Car, taxi, motorcycle U289 [] U290 L1C1: ]

XX.PHYSICAL ACTIVITIES (for children age 6 and older who are not in schoal)

1.  How much time each day do you usually spend in bed either sleeping or lying there,
including nighttime? (hours) * If “unknown,” record -9.

L10u291

2. Do you participatein any physical exercises or outdoor games?
0 no(skiptoTable11)
1 vyes
9  unknown (skip to Table 11)

[lu292

3. How many times do you participate in any physical exercises or outdoor games [1[Ju130a
each week? * If does not participate in these activities, record 00. If “unknown,” record -9.

C103: 100 ua3ob

4. Onaverage, for how long do you participate in these physical exercises each
time? (hours:minutes) * If “unknown,” record -9:99.

* Ask Questions 6-8 about each activity and record the answersin Table 10.
Table 10. Physical Activitiesfor Children Age 6 and Older Who Are Not in School

5 6 7/8
Activity type Do you participatein this | How much time do you spend during a
activity? typical day? (hours:minutes)
Ono 1yes 9unknown * |f “unknown,” record -9:99.
* If “no” or “unknown,”
skip down to next item. Monday - Friday  Saturday - Sunday
Martial arts (Kung Fu, etc.) U225a [] U293 CIC1:CI00 | w294 CIC1:10
Gymnastics, dancing, acrobatics U131 [ U295 (101100 | u29e CIC1:C10C]
Track and field (running, &c.), U133 [ u297 CIC1:C101 | w29s CIC1:C1]
swimming
Soccer, basketball, volleyball u226a [] U299 C1C1:11 | w3oo CIC1:C10
[tennig]
Badminton, tennis [volleyball] u227a ] u3o1 OO0 | w3o2 OO:O0
Other (ping pong, Tai Chi, &tc.) u228a[] U303 LIC:0J00 | u3o4 LII:000
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* Ask Questions 10-12 about each activity and record the answersin Table 11.

Table11. Sedentary Activities For Children Age 6 and Older Who Are Not in School

9 10 11/12
Activity type Do you participate in How much time do you spend during a
this activity? typical day? (hours:minutes)
Ono 1yes 9unknown * |f “unknown,” record -9:99.
* If “no” or “unknown,”
skip down to next item. Monday - Friday  Saturday - Sunday
v U134a [] U305 LIC1:0000 | w3o0e LI
Videotapes, VCDs, DVDs U134b [] uso7 LO:000 | w3oes OO
Video games U134c [ U309 LIC1:0000 | w310 LI
Computer usage (computer U311 [ uszz OO0 w3 OO0
games, surfing the internet, etc.)
Reading (books, newspapers U136 [ us14 0000 | usas O0:00
and magazines), writing,
drawing
Toy cars, puppets, board U138a [ usle O:000 | w3y OO:O0
games, [building blocks]
13. Can you access the internet from your home or at an internet cafe? [Ju3sis
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)
14. Do you ever go to an internet cafe? [Jus19
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)
15. Which of these things do you usually do at an internet caf€?
(1) Surf theinternet Ono 1yes 9 unknown [Jus20
(2) Participate in chat rooms Ono 1yes 9 unknown us21
(3) Play games Ono 1yes 9 unknown [Jus22
(4) Other (specify: ) Ono 1yes 9unknown [Ju323
XXI1. BODY SHAPE AND MASS MEDIA (for children age 6 and older)
1. Look at these body shape pictures. Which one looks most like you? [Ju200

* Shuffle all picturesfirst. Then show them to the child and ask him/her to choose one.
Record the number from the back of the picture.

2. Look at these pictures again. Which one do you want your body to look like?

[Ju201

* Callect all pictures, shuffle, and show them to the child. Ask him/her to choose one.
Record the number from the back of the picture.

3. Look at these pictures again. Which one do you think is the most healthy?
* Callect al pictures, shuffle, and show them to the child. Ask him/her to choose one.
Record the number from the back of the picture.
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4,

10.

11.

Does your family usually ask you to eat more, less or whatever amount you choose of
these foods?

(1) Total food amount Oanyamount 1more 2less 9 unknown
(2) Riceand wheat products Oanyamount 1more 2less 9 unknown
(3) Vegeables Oanyamount 1more 2less 9 unknown
(4) Fruits Oany amount 1more 2less 9 unknown
(5) Meats Oanyamount 1more 2less 9 unknown
(6) Sweets[Snacks] Oanyamount 1more 2less 9 unknown

(“Sweets’” [“ Snacks’] are foods eaten between meals, such as cakes, candy,

cookies, ice cream, fried potatoes, nuts, melon seeds, sugary or salty plums, etc.)

(7) Soft drinks and Oany amount 1more 2less 9 unknown
sugared fruit drinks

During the past 3 months, how many times have you eaten at a Western fast food
restaurant, such as McDonald's or Kentucky Fried Chicken?
* |f “unknown,” record -9.

Do you think you are now underweight, normal or overweight?
1 underweight
2  normal
3  overweght
9  unknown

Wereyou on a diet last year? “On adigt” means changing your normal eating habits to
lose or gain weight.

0 no

1 yes onadiet togain weight

2 yes, onadiet to lose weight

9  unknown

Do you think you have too little, just the right amount, or too much physical activity?
Physical activity refers to sports or activities that increase your heart rate or make you
sweat.

1 toolittle

2 just theright amount

3  too much

9  unknown
Does your family ever ask you to engage in more physical activity, less physical activity,
or don't they care?

0 no,don't care

1 yes more

2 yes, less

9  unknown

Do you havea TV (in working order) at home?
0  no (skip to the next section)

1 vyes

Do you havea TV (in working order) in your bedroom?
0 no
1 vyes
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12.

13.

14,

15.

Does your family ever tell you that you should not copy/imitate the things you seeon TV?  [L1U370

0 no
1 someimes
2 often
9  unknown
Does your family have rules about how long you can watch TV? [Ju206a
0 no
1 someimes
2 often
9  unknown
Does your family have rules about what kinds of TV shows you can watch? [Ju206b
0 no
1 someimes
2 often
9  unknown
Which TV channd do you like best? LO0u207
Second best? L00u208
000 No preference Satdlite TV (cont’d)
1 CCTV 308 Helongjiang
101 News/Public Service Channd 309 Shanghai
102 Finance Channel 310 Jiangsu
103 Arts Channd 311 Zhgiang
104 International Channel 312 Anhui
105 Sports Channd 313 Fujian
106 Movie Channd 314 Jiangxi
107 Military/Agriculture/Children’s Channdl 315 Shandong
108 TV Seriesand TV Movie Channel 316 Henan
109 Educational Channd 317 Hube
110 English Language Channd 318 Hunan
111 Science Channd 319 Guangdong
112 Traditional Chinese Opera and Music Channel 320 Guangxi
113 Western China Channd 321 Hainan
114 Children’s Channel 322 Sichuan
115 Popular Music Channd 323 Chongaing
116 News Channél 324 Guizhou
2 Loca TV 325 Yunnan
201 Province 326 Tibet
202 City 327 Shaanxi
203 County 328 Gansu
3 Satdlite TV 329 Qinghai
301 Beijing 330 Ningxia
302 Tianjin 331 Xinjiang
303 Hebe 332 Hong Kong
304 Shanxi 334 China Entertainment TV
305 Inner Mongolia 333 Other (specify: )
306 Liaoning 4 Cable TV (Local)
307 Jilin 400 Cable TV
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16. Which TV programs do you like best?

17.

18.

19.

20.

21.

22.

23.

Second best?
0 nopreference
1 sports
2 pop music (such asMTV), popular or non-traditional dance
3 drama
4  news
5  economy/geography/history/poalitics
6 TV series/movies
7  cartoons
Do you eat snacks while watching TV?
0 no
1 someimes
2 often
9  unknown
Do you watch TV when you are eating a meal ?
0 no
1 someimes
2 often
9  unknown
Do you pay attention to TV commercials?
0 no
1 someimes
2 often
9  unknown

Do you ask your parents to buy the kind of food or drinks you see on TV commercials?
0  no(skip to Question 22)

1 sometimes
2 often
9  unknown
Do your parents buy them for you?
0 no
1 sometimes
2 often
9  unknown
Do you buy for yoursef the kind of food or drinks you see on TV commercials?
0 no
1 sometimes
2 often
9  unknown
Do you read fashion/beauty/sports/music/entertainment magazines?
0 no
1 sometimes
2 often
9  unknown
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24. How many days per week do you read a hewspaper?

[Jus7s

25. Think for aminute. Do you have anidol? Someone you saw on TV whomyou admire ~ [1[]U215
most and whom you want to be like? Who is this person? What type of person is this?

* Record this person’s name

00 none 06 Chinese sports star

01 Chinesepolitician 07 Japanese or Korean sports star
02 Chinese TV host(ess)/broadcaster 08 Western sports star

03 Chinese pop singer/movie star 09 lawyer/doctor/teacher (professor)

04 Japanese or Korean pop singer/moviestar 10 other (specify: )

05 Western pop singer/movie star -9

XXI1. DIET AND ACTIVITY KNOWLEDGE (for children age 12 and older)

1. Do you know about the Chinese Pagoda or the Dietary Guidelines for Chinese Residents? ~ [1U376

0 no
1 vyes

* Ask the respondent if he or she strongly agrees, somewhat agr ees, somewhat disagrees or strongly

disagrees with each statement in Item 2 and record the answersin Table 12.

Table 12. Diet Knowledge

2 3
Statement 1 strongly disagree
2 somewhat disagree
Do you strongly agree, somewhat agree, somewhat disagree 3 somewhat agree
or strongly disagree with this statement? 4 strongly agree
* Please note that the question is not asking about your actual habits. 9 unknown
Choosing a diet with alot of fresh fruits and vegetables is good for one's health. us77
Eating alot of sugar is good for one's health. u37s ]
Eating a variety of foods is good for on€e's health. U379 []
Choosing a diet high in fat is good for on€' s health. u3so [
Choosing a diet with a lot of staple foods [rice and rice products, and wheat and u3s1 []
whesat products] is not good for on€e's health.
Consuming alot of animal products daily (fish, poultry, eggs and lean meat) is u3s2 []
good for one's health.
Reducing the amount of fatty meat and animal fat in the diet is good for one's u3s3[]
hedlth.
Consuming milk and dairy products is good for one' s health. u3sa [
Consuming beans and bean products is good for on€'s health. u3ss [
Physical activities are good for one's health. u3se []
Sweaty sports or other intense physical activities are not good for one’s health. u3s7 [
The heavier on€ s body is, the healthier he or sheis. u3ss []
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* Ask therespondent if he or shelikesvery much, likes somewhat, dislikes somewhat, or dislikes very
much each food in Item 4 and record the answersin Table 13.

Table 13. Food Preferences

4 5
Food item 1 dislike very much
2 didlike somewhat
How much do you like this food: 3 like somewhat
Like very much, like somewhat, dislike somewhat, or dislike very much? 4 like very much
9 does not eat this
food
Fast food (KFC, pizza, hamburgers, €c.) u3s9 []
Salty snack foods (potato chips, pretzels, French fries, etc.) U390 []
Fruits U391 ]
Vegetables U392 [
Soft drinks and sugared fruit drinks U393 ]

* Ask therespondent if he or shelikesvery much, likes somewhat, dislikes somewhat, or dislikes very
much each activity in Item 6 and record the answersin Table 14.

Table 14. Activity Preferences

6 7
Activity type
1 dislike very much
How much do you like to participate in this activity: 2 dislike somewhat
Like very much, like somewhat, dislike somewnhat, or dislike very much? 3 like somewhat
* Please note we are asking if you participate in the activity, not just watch the | 4 like very much
activity or gameson TV or as a spectator attending an event. 9 does not participate
Walking, Tai Chi U394 []
Sports (ping pong, badminton, tennis, soccer, basketball, volleyball) U395 []
Body building U396 []
Watching TV U397 [
Playing computer/video games, surfing the internet U398 []
Reading U399 []
Doing homework U400 []
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* Ask the respondent if he or she cares about each priority in Item 8 always, often, sometimes, or

never and record the answersin Table 15.
Table 15. Priorities
8 9
Priority 1 never
2 sometimes
How often do you care about this priority: Always, often, sometimes, or never? 3 often
4 always
9 unknown
Being praised by parents U401 []
Being liked by friends U402 [
L ooking modern U403 [
Getting good grades in school U404 []
XXI111. MEDICAL INSURANCE (for al children)
1. Do you have medical insurance? M1
0  no (skip to the next section)
1 vyes
2. Which of thefollowing types of medical insurance do you have?
(0) Commercial insurance Ono 1yes 9unknown [IM3a 0
(1) Freemedical service Ono 1lyes 9unknown [M3a 1
(2) Worker’s compensation Ono 1yes 9unknown [IM3a 2
(3) Insurancefor family members Ono 1lyes 9unknown [IM3a 3
(4) Cooperativeinsurance Ono 1lyes 9unknown [IM3a 4
(5) Unified planning medical service Ono 1lyes 9unknown [IM3a 5
(6) Health insurance for women and children Ono 1lyes 9unknown [IM3a 6
(7) EPI (expanded program of immunization) Ono 1lyes 9unknown [IM3a 7
insurance for children
(8) Other (specify: ) Ono 1yes 9unknown [IM3a 8
* | f more than one type of insurance, ask Questions 3-6 about the primary type
(most frequently used).
3. What isthe annual premium for this insurance? (yuan) LO0O0Oma
* |If does not know the exact amount, record -999.
4. What percentage of the fees for outpatient care does your insurance pay LOCOme
(not including registration feg)? (%)
* |f “unknown,” record -99.
5. What percentage of the fees for inpatient care does your insurance pay LO0Om10
(not including food expenses)? (%)
* |f “unknown,” record -99.
6. How much money do you receive from your insurance every year if your work LIOOCM10a

unit distributes the medical fee to you? (yuan)
* |f does not know the exact amount, record -999.
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XXIV.USE OF HEALTH CARE AND MEDICAL SERVICES (for all children)

1

2.

During the past 4 weeks, have you been sick or injured? Have you suffered from

achronic or acute disease?

0
1
9

no
yes
unknown

Did you have any of these symptoms during the past 4 weeks (including today)?

D)
2
3
(4)
()
(6)
(")
(8)
(9)

Fever, sorethroat, cough Ono
Diarrhea, stomachache Ono
Headache, dizziness Ono
Joint pain, muscle pain Ono
Rash, dermatitis Ono
Eye/ear disease 0 no
Heart disease/chest pain Ono
Other infectious disease (specify: ) Ono
Other noncommunicable disease Ono

(specify: )

lyes
lyes
lyes
lyes
lyes
lyes
lyes
1yes
lyes

9 unknown
9 unknown
9 unknown
9 unknown
9 unknown
9 unknown
9 unknown
9 unknown
9 unknown

* |f no symptoms, skip to Question 7. Otherwise, ask Questions 3-14 about the most
recent illness. Then ask Question 15.

How severe was theillness or injury?

3.

1
2
3

not severe
somewhat severe
quite severe

For how many days during the past 4 weeks were you unable to carry out normal
activities due to this illness?
* |f “unknown,” record -9.

What did you do when you fdt ill?

OB~ WNPF

sdf-care

saw thelocal health worker (skip to Question 8)
saw a doctor (clinic, hospital) (skip to Question 8)

did not pay any attention
unknown

How much money did you spend on theillness or injury? (yuan)
* |f insurance covered all expenses, record -888. If “unknown,” record -999.

Did you seek care from a formal medical provider during the past 4 weeks?

0
1

no (skip to Question 15)
yes

Where did you see a doctor?

01
02
03
04
05
06
07
08

village clinic

private clinic

work unit clinic

other clinic

town family planning service
town hospital

county maternal and child hospital
county hospital

09
10
11
12
14
15
-9

25

[IM23

[IM24b_1
[IM24b_2
[IM24b 3
[IM24b_4
[IM24b 5
[IM24b 6
[IM24b_7
[IM24b 8
[IM24b 9

[ IM25

L1CdMm26a

[ IM26

LIO0LIM39

city maternal and child hospital

city hospital

worker’ s hospital

other hospital
at home

other (specify: )

unknown

[ IM52

LIIM27b



10.

11.

12.

13.

14,

15.

Was it an outpatient or inpatient visit? [Im28
0  outpatient (skip to Question 11)
1 inpatient

For how many days during the past 4 weeks were you or have you been hospitalized? m29
* |f “unknown,” record -9.

How much did this treatment cost or has this treatment cost so far (including LO0O0EIm30
all registration fees, medicines, treatment fees, bed fees, etc.)? (yuan)
* |f insurance covers all expenses, record -8888. If “unknown,” record -9999.

What percentage of these costs was paid by insurance or may be paid by LO0Om31
insurance? (%)
* If does not have medical insurance, record -88. If “unknown,” record -99.

How much money was spent or has been spent on treating your illness or LO0Cm3s
injury in addition to the costs mentioned above? (yuan)
* If “unknown,” record -99.

What was the doctor’s diagnosis of your illness or injury? C1CIm40
00 nodiagnosis 11 neurological disorder
01 infectious/parasitic disease 12  eyelear/nosethroat/tecth disease
02 heart disease 13 digestive disease
03 tumor 14 urinary disease
04 respiratory disease 16  obstetrical/gynecological disease
05 injury 17 neonatal disease
06 alcohol poisoning 18 dermatological disease
07 endocrine disorder 19  muscular/rheumatological disease
08 hematological disease 20 genetic disease
09 mental/psychiatric disorder 22 other (specify: )
10 mental retardation -9 unknown
Did you visit a folk doctor last year? [IM40a
0 no
1 vyes

9  unknown

XXV.PLANNED IMMUNIZATIONS (for children under age 12)

1

2.

3.

Did you receive any immunizations last year? [Im42
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)

Was the immunization fee covered by insurance? [Im43
0 no

1  fully covered (skip to Question 5)
2  partialy covered
9  unknown (skip to Question 5)

How much money was spent “ out-of-pocket” last year on immunizations? (yuan) LIO0.Cma4
* |f “unknown,” record -99.9. If “none,” record 000.0.
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4. Doesthis cost include all immunizations for the past several years, or only those

[ IM45

given during 2003?
1 severd years
2 2003 only
9  unknown
5. Which of theseimmunizations did you receive last year?
(0) BCG vaccine Ono 1yes 9unknown [IM46a 0
(1) Measles Ono 1yes 9unknown [IM46a 1
(2) DPT Ono 1yes 9unknown [IM46a 2
(3) OPV Ono 1yes 9unknown [IM46a 3
(4) Influenza encephalitis Ono 1yes 9 unknown [IM46a 4
(5) Encephalitis B Ono 1yes 9unknown [IM46a 5
(6) Hepatitis A Ono 1yes 9unknown [IM46a 6
(7) HepatitisB Ono 1yes 9unknown [IM46a 7
(8) Other (specify: ) Ono 1yes 9unknown [IM46a 8
XXVI. PREVENTIVE HEALTH CARE (for all children)
1. During the past 4 weeks, did you receive any preventive health service, such as CIm47
health examination, eye examination, blood test?
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)
* | f more than one service, ask Questions 2-5 about the one that had the highest cost.
2. What service did you receive? L1CIm48a
01 general physical examination
02 child health examination
03 blood test
06 vision or hearing examination
10 other (specify: )
-9 unknown
3. Wheredid you receive this service? L1CIM49a
01 villageclinic 09 city maternal and child hospital
02 privateclinic 10 city hospital
03 work unit clinic 11 worker’s hospital
04 other clinic 12 other hospital
05 town family planning service 14 at home
06 town hospital 15 other (specify: )
07 county maternal and child hospital -9 unknown
08 county hospital
4. How much did this service cost? (yuan) LIO0.COmso
* |f total cost was paid by medical insurance, record -88.8. If “unknown,”
record -99.9.
5. What percentage of this cost was paid by insurance, or may be paid by LO0Oms1

insurance? (%)

* |f does not have medical insurance, record -88. If “unknown,” record -99.
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XXVII. CURRENT HEALTH STATUS (for children age 12 and older)

1. Right now, how would you describe your health compared to that of other people your [Ju4sa
age?

excdlent

good

fair

poor

unknown

OB~ WNPF

2. During the past 3 months have you had any difficulty carrying out your daily activities [Ju4s
and work or studies dueto illness?
0  no (skip to the next section)
1 vyes
9  unknown (skip to the next section)

3. For how long did you have difficulty carrying out your normal daily activities and C10u49
work or studies? (weeks)
* If “unknown,” record -9.

XXVIII. FIRST MENSTRUATION (for girls age 8 and older)

1. Haveyou ever menstruated? Ju2o
0  no (skip to the next section)
1 vyes

9  unknown (skip to the next section)

2. At what age did you first menstruate? (years) L0u21
* If “unknown,” record -9.

XXIX. DISEASE HISTORY (for children age 12 and older)

1. Hasadoctor ever told you that you suffer from high blood pressure? [Ju22
0  no(skip to Question 4)
1 vyes
9  unknown (skip to Question 4)

2. For how many years have you had it? CI0u23

* |f “unknown,” record -9.

3. Areyou currently taking anti-hypertension drugs? [Ju24
0 no
1 vyes
9  unknown

4. Hasadoctor ever told you that you suffer from diabetes? [u24a
0  no(skip to Question 7)
1 vyes

9  unknown (skip to Question 7)

5. How old were you when the doctor told you this? (years) C1Cu24b
* 1f “unknown,” record -9.
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6. Didyou useany of these treatment methods?

D)
(2)
3
(4)
()
(6)
(")

Special diet

Weight control

Oral medicine

Injection of insulin

Chinese traditional medicine
Home remedies

Qi Gong (spiritual method)

7. Do you have a history of bone fracture?

0
1
9

no (skip to the next section)
yes
unknown (skip to the next section)

Ono
Ono
Ono
Ono
Ono
Ono
O no

8. How old were you when you had the first bone fracture? (years)
* |f “unknown,” record -9.

9.  How many times has this happened (including the first time)?

* |f “unknown,” record -9.
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1yes
1lyes
1yes
1yes
1yes
1yes
1lyes

9 unknown
9 unknown
9 unknown
9 unknown
9 unknown
9 unknown
9 unknown

Lu24c
u24d
[lu24e
Clu24f
[u24g
[Ju24h
Llu24i

[1Uu24n

L0u240

Lu24p
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XXX. PHYSICAL MEASUREMENTS (for al children)

Name of child: Line number: LO0OA
Interview date: year month day I O ¢
1. Dateof birth: year month day L0000 u1a

* Record western calendar, if possible.

2. According to which calendar type? Luilc
1 western caendar
2  lunar caendar

3. Age(years): * Record 00 if 0.00-0.99 years, 01 if 1.00-1.99 years, etc. C1Jul
4, Sex: (luib
1 mae
2 femae

* Befor e taking physical measur ements, check line number on cover page, and birth date, age and sex
on page 2. If the information on this page does not match the infor mation on cover and page 2, you
may have the wrong person. You must resolve this problem befor e recording physical

measur ements.

* |tems 5-11 should be measured by a physician, nurse, health worker or other health professional.

5. Blood pressure (mmHg) [(for children age 7 and older)]:

(1) / ({71

2) / OO 0us

(3) / (I | (O
6. Height (cm): OAM.0us
7. Weght (kg): LO0O.Ou2
8. Upper arm circumference (cm): U0.Cu7
9. Triceps skin fold (mm):

o O0usa

@ Luso

() [1Cusc
10. Buttock circumference (cm): LO0O.0 ve
11. Waist circumference (cm): CO0.0 v1o

* All conditionsin Item 12 should be assessed by an experienced physician.

12. Does the child have any of these conditions:

(1) Goiter Ono 1yes Lu12
(2) Angular stomatitis Ono 1yes [Ju1s
(3) Blindnessin oneeye Ono 1yes u14
(4) Blindnessin both eyes Ono 1yes [Juis
(5) Lossof onearm or use of onearm Ono 1lyes [Juie
(6) Lossof both arms or use of both arms Ono 1vyes Lu17
(7) Lossof oneleg or use of oneleg Ono 1yes [Juis
(8) Lossof both legs or use of both legs Ono 1vyes [Jui9
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