	Aimag
	Soum
	Bag

	
	
	


	GPS coordinates:
	Latitude (degrees):
Longitude (degrees):
	Elevation: (m)
	


Participant Demographics
Starting with yourself, please answer the flowing questions for each family member older than 2 years of age. Please keep family order consistent when answering questions about your family
	ID
	Name 
	Q1. Gender (M/F)
	Q2. Age (yr)
	Q3. What ethnicity do you belong to (K=khalkh, O=other)
	Q4. Education (L=Literate, P=Primary, I = Incomplete secondary, S=Secondary, U= University or more, N=None)

	A
	
	
	
	
	

	B
	
	
	
	
	

	C
	
	
	
	
	

	D
	
	
	
	
	

	E
	
	
	
	
	

	F
	
	
	
	
	

	G
	
	
	
	
	

	H
	
	
	
	
	

	I
	
	
	
	
	

	J
	
	
	
	
	



	ID
	Q5. Do you have any respiratory or chronic lung problems such as asthma or emphysema (Y/N)
	Q6. Do you currently use tobacco products (Y/N)
	Q7. If q6 is yes, for how long have you used tobacco products (years / months)
	Q8. If q6 is yes, what tobacco products do you use (C=Cigarettes, P=Pipe, O=Other)

	A
	
	
	
	

	B
	
	
	
	

	C
	
	
	
	

	D
	
	
	
	

	E
	
	
	
	

	F
	
	
	
	

	G
	
	
	
	

	H
	
	
	
	

	I
	
	
	
	

	J
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Q9. What is your household’s approximate monthly income (MNT)?
_____________

Q10. How many times did your family move in the last 12 months?
_____________

Q11. Approximately how many kilometers do you travel when you move?
_____________

Q12. Is agricultural land possessed by your household?
|_| Yes	 |_| No 
Q13. Other than herding does your household engage in other economic activities?
|_| Yes	|_| No 
If Yes, what other economic activities ____________________

Household Items: 
Q14.What fuel do you use to cook food (Can choose more than one)?
|_| Wood |_| Solar oven |_| Coal  |_| Gas (LPG/LNG) |_| Oil  |_| Electric
Q15.Are most meals cooked inside?
|_| Yes |_| No
Q16. What type of cooking stove is used in your house?
|_| Open fire/stove without chimney/hood  |_| Open fire/stove with chimney/hood  |_| Closed stove with chimney  |_| Other______
Q17. Where is the cooking usually done?
|_| In a room used for living or sleeping |_| In a separate room used as a kitchen |_| In a separate building used as a kitchen |_| Outdoors
Q18. Is the way you heat your home different from what you use to cook your food?
|_| Yes |_| No
Q19. If you answer yes to Q18, What fuel does your family use to heat your home?
|_| Wood |_| Solar oven |_| Coal  |_| Gas (LPG/LNG) |_| Oil  |_| Electric
Q20. During the last 30 days, approximately how many hours a day was a cooking or heating stove used _______
Q21. Source of water supply (Can choose more than one)
|_| Well |_|Hand pump |_| River, spring  |_| Lake, pool |_| Other: _______
Q22. Does your family own at least one cell phone?
|_| Yes |_| No

Q23. Does your family have electricity?
|_| Yes |_|No
Q24. If yes, where does the electricity come from (Can choose more than one)?
|_| Solar panel |_| Generator |_| Battery |_| Other: ______

Q25. Within the last 10 days has anyone in your family experienced the following (Yes (Y), No (N))?
	ID
	Fever (>38C)
	Cough
	Muscle pain
	Headache
	Seen a doctor or hospitalized for respiratory illness 

	A
	
	
	
	
	

	B
	
	
	
	
	

	C
	
	
	
	
	

	D
	
	
	
	
	

	E
	
	
	
	
	

	F
		
	
	
	
	

	G
	
	
	
	
	

	H
	
	
	
	
	

	I
	
	
	
	
	

	J
	
	
	
	
	



Knowledge of Equine Influenza
Q26. Have you herd of equine influenza (sometimes called equine flu)?
|_| Yes |_|No
Q27. Where did you first hear about equine influenza (sometimes called equine flu)?
|_| Television |_| Radio |_| Newspaper  |_| Internet |_| Family |_| Friends |_| Veterinarian  |_| Don’t Know  |_| I have not heard of equine influenza 
Q28. Have you heard of an equine influenza vaccination (sometimes called equine flu vaccination)?
|_| Yes |_|No |_| I have not heard of equine influenza 
Q29. Have you ever vaccinated your horses against equine influenza (sometimes called equine flu)
|_| Yes |_|No |_| I have not heard of equine influenza
Q30. Did you vaccinated your horses against equine influenza (sometimes called equine flu) last year?
|_| Yes |_|No |_| I have not heard of the equine influenza
Q31. Would you give your horses an equine influenza (sometimes called equine flu) vaccination if it was free?
|_| Yes |_|No |_| Don’t Know

Q32. Would you give your horses an equine influenza (sometimes called equine flu) vaccination if you had to pay for it?
|_| Yes |_|No |_| Don’t Know
Q33. What do you believe is a fair price (MNT) to pay to vaccinate one horse against equine influenza (sometimes called equine flu) vaccination?
____________

Domestic Animals (keep in baseline form to cut back on number of forms/surveys):

Q34. How many of the following animals do you own?
	Species
	Total 
	Adult
	Breeding
	Juvenile
	Young

	
	#
	Males
	Females
	Males
	Females
	Males
	Females
	Males
	Females

	Horses
	
	
	
	
	
	
	
	
	

	Dogs
	
	
	
	
	
	
	
	
	

	Camels
	
	
	
	
	
	
	
	
	



Q35. Have any of your horses experienced any of the following signs in the last 10 days? Please mark all that apply.
	
	Yes (Y) / No (N)
	# Horses
	Horse ID (mane tag)

	Lethargy
	
	
	

	Generalized lymph node enlargement
	
	
	

	Loss of appetite
	
	
	

	Discospondylitis (back pain/weakness)
	
	
	

	Dry, harsh cough
	
	
	

	Nasal discharge (Runny nose)
	
	
	

	Discharge from eyes
	
	
	



Q36. If any of your horses experienced any of the signs in Q35, did you call a veterinarian?
|_| Yes |_|No



Q37. During the last 10 days, how many hours did each person spend with each group of animals?
	ID
	Other Horses in Harem of Positive Horse(s)
	Horses in Other Harems not Belonging to Positive Horses
	Dogs 
	Camels

	A
	
	
	
	

	B
	
	
	
	

	C
	
	
	
	

	D
	
	
	
	

	E
	
	
	
	

	F
	
	
	
	

	G
	
	
	
	

	H
	
	
	
	

	I
	
	
	
	

	J
	
	
	
	



Q38.In the last 30 days how many deaths due to illness have there been for the following animals you own? 
	
	Illness  
	Number of deaths 


	Horses
	
	

	Camels
	
	

	Dogs
	
	



Q39. Have you seen a cluster (5 or more) of dead birds within the last 2 weeks?
|_| Yes |_|No 
If Q40 is Yes, where _____________




[bookmark: _GoBack]
FOR RESEARCH TEAM ONLY

I certify that the information recorded here is complete and has been accurately recorded.



Print Name
Signature
Date

