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Expiration Date XX/XX/XXXX
HEALTH CHALLENGES OF IRAQI REFUGEES-San Diego, California
&Sy oYl saziall WYL uossall (sl =)l HuisW axall wlbaxill_awls asbas] o losawl
Please complete the survey and return it to a member of the survey staff. If you have any questions

or need clarification, please notify the survey staff.
Jlwainw] ol Jlgw sl cbod S ol Jggauadl Laxuidl (Il LlaSiw] a2 6 loian ¥V 85le L o, Sl €5 I
Josauall jazuidl Jlgw sl JLo

SECTION I
1. Gender: gqill 2. Age: josll 3. How long have you lived in the United States? wLYoll (n6 cudsll o U oS
| IMale ,S5 [ |Female | __ years Soamioll
il | 1811 months [ ]12-23 months (1 year) | ]24-36 months (2-3 years)
8-11 Logib e 23-12 | e 36-24

4. Did you live in another state in the US before moving to the current state of residence?
SaVoll o3 Il el Jus 5,51 asSimol Vs a9 piusni wis o
[ Yes  asi(Location aVell pwl o ) . INo
5. Languages: (Check all that apply)as) e iST Lz | LiSay
What language(s) do you speak comfortably at home? | |Arabic au,s)l [ JEnglish & jul=) [_|others, 51 wla:
§ Jiall 9 g wolw il o I gl axlll o b
What language(s) do your children speak [ ]Arabic auw DEninsh ay jul=i VI [ ]Arabic [ ]other:
comfortably at home?S pgiaz; go Jjiall 8 Js¥sl Lo wamiy (il wlalll ol azll o Lo

6. Current marital status:ac LizVl Al Galo 7. What is the highest level of school you have finished? s» L
| Isinglesel [ IMarried s jio Sade cbas Gl Jose el

" IDivorced gllaso [ Iwidowed Jo i ] | L[] Noschool || Technical Institute (2-3 years)
Separated Jasio palsi 09 lawsioll (uisll sgoll

|| Elementary school [ ] College 4 years or more

6a. Are you a close relative to your spouse (i.e. first cousin)? MT:HL@)‘,“‘I‘*“ armo R solgadl (e Jol>
“ves au (als ol ps %9{\'1)06512” on 9 Jiw b dlo Jla J» ™ Middle school ] Postgraduate degrees s
~ 8slgadl oLysiSal of iz Lall

apnlbeYl [ ] Secondary school
ayial| gl dolellaygili] 85 lguil
8. Are you currently working? _JJl cégll 9 Josi Jo 9. If you are not currently working, which of the following
[ IYes ax |_INo Vif No, go to question 9 w5(5 ¥ cuzl 151 | best describes why? (Check only one) ;09 W Josi ¥ cuS 15l
9 p5, Jlsl) 6 il | Josll glaiws ol 13le) cami il adll LY o 8a>lg alm] Lzl

§ Il i

8a. Which of the following best describes your current job? || The available job opportunities are less than my

le Jows il &l aiuboo)l e Lo &l LY o lis] qualifications :
|| Government employee @S 0Yl a0gSHl abbgs | ] arolall (w0 Jb1 axliad| Jlai)l
Farm employee & ja; ciloge __| The available job opportunities require English
|| Employed by private company [ | Restaurant staff . . VL woaill cllais a> liall JLai VI
S i calbgo ozloos Calbgo || The available job opportunities are higher than my
awol> qualifications )
|| Homemaker || Grocery store staff Jxo, calbge aralall WLl o el W asliall JlaiVl
Jjie dyy <S)le yuguw ol @lay [ || The available job opportunities require physical capacity, and
Student || Factory employee gioo; cilbso I am not strong enough
b ade Lo ol ue Ulg Liae Ihggzo willnis ds liadl Jloi VI
[ ] Construction || Handyman _ JTam sick and cannot work
bl Jlasl i id Jole [] | Jesdl gidaiawl Y5 oo U

Public reporting burden of this collection of information is estimated to average 45 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a
person is not required to respond to a collection of information unless it displays a currently valid OMB Control
Number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NE, MS
D-74, Atlanta, Georgia 30333; ATTN: PRA 0920-XXXX.



Self-employed: | ] Others,sl: || other:
6> Jlacl szl oluwl
8h. Does your current job match your qualifications back in
Iraq? cda> il awl)dl 8slgid] go cuwli, (I s Jo
Al (09 Lgule
[ 1Yes as " INoY [ |Don't know s sl y

10. Do you have other family members living with you now? | 10a. Not including yourself, how many family members live

Jiiall dro Lilile 51,81 o 2>l pnis Jo ) ) with you now? .Yl 5181 50 a5 Swii cauzi ol 09 oo
|_|Yes as= IfYes, go to question 10a LJI sl psis cuzl Ol | SW dro orosioll
10 Jlsudl # children (<18 years) lole18 ;o J3l 51,8V 1sae

[ INo ¥ If No, skip to SECTION III ) )
aludl go AUl puall I a3l M ezl ol # adults (= 18 years)lole18 (o LiST 51,81 sxc
Go to Section II

SECTION II

11. For each family member living with you now, use the table below to indicate his/her Relationship to you (spouse, child,
sibling, cousin, etc.) ol dsSs esills av,lacly Jjiall 8 dso Oguinsns el 6 uw¥ 3131 ab o W ciuat) §9 10)l Joazll pasiwl dlas o
Yol Wl 0sm,a sl wslas lsils

e Current age

e Gender

¢ Employment status
Please DO NOT write his/her name JgazJl (9 lillas slow¥l iS5 Y clliad (o

Age Currently Working J»
Relationshipal ,all alo | o<ll(years) esillGender WG Josy Studying WL ju,n J»
[ IMale,s5 [ |Female

A il [ ]Yes o2 [ |NOY [ ]Yes o2 [ |NOY
[_IMale,s5 [ _|Female

B il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[IMale,s5 [ |Female

C il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[_IMale,s5 [ _|Female

D il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[IMale,s5 [ |Female

E il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[IMale,s5 [ _|Female

F il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[_IMale,s5 [ _|Female

G il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[_IMale,s5 [ _|Female

H il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[_IMale,s5 [ _|Female

I il [ |Yes a2 [ INOY [ |Yes a2 [ INOY
[IMale,s5 [ _|Female

J il [ |Yes a2 [ INOY [ |Yes a2 [ INOY

Go to Section Il




SECTION III

12. In general, would you say that your physical healthis: [ | Excellent jlio [ | Good x> [ ] Fair Jeise | ] PoOr s un

. 13a. What type of health insurance or health care plan
13. Are you currently covered by heglth insurance or any do you currently have? ) sl ol ¢ Wl £5 on Lo
kin:;:Jfl hfaltlijtlzare plan? sxall Holdl o £4i sl WL by Jo Ul TTTETS o2
DYespi v [ INo ¥ (if No, go to question 14) Ej”vateuol? [ | Medicaid sSx [ | Other:
[ IDon't know.s <1 ¥ || Employer provided Josll ol ueldl [ | Medicare
14a. How many of your family members are currently
14. Are your family members currently covered by health covered by health insurance? 3l & w1 518l sac oS
insurance or any kind of health care plan? il L1 Jo S ol pgsa) :
§ 2o ol Ll pgud Number of children bLle 18 o J3l JlabbV¥l >ac(<18 years)
[ |Yes asxilfYes, goto 14a
[ INo ¥ Number of adults (=18 years)
25S1 ol Lle 18 usdWl sac
15. Where do you usually go for health care services? 15a. Which choice(s) best describes the reason you do not
(Check all that apply) asasl (sle Juazid sole s od I have a usual place for health care services?
axall LY JS il Saulall (Check all that apply) o) 15la) zuiss il amwliall LY JS us|
|| Family clinic & Yl b 85ls Fauall dasliall gl M| il plaiio O clal
|| Hospital emergency room saiiualls 5,15kl ouud
|| Refugee clinic ;ui>WL aolxl 5542l "] No need for healthcare aub &l Jl glil Y
|| County or community health clinic ulall 55 8l 55kLs || No clinic close to my house s jio o byd dub 55Ls 2295 Y
aguall 8,15 g ! ] Do not know where to go JI gliz] leis> cwsl ol Il s ,el Y
|| Urgent care or walk-in clinic &>, 85421 culs 89400
[] Charity health clinic a_u=Jl 8>Ls]l [ ] Do not trust/like doctors cuulall £S1%5} wi Y <LV L;J'W
[ ] Other Jio 5! : || Cannot afford health care amuall aoxxdl aldlSs go> e a8l Y
|| Ido not have a usual place I go for health care services | [ | Medicare ended Wl> ,Sau0 s2J u
aoxxll e Jguamll pllaiily adl cansl pamo 0150 ) g || Do not have insurance s (ol sxJ jud
aall ) || Prefer to take herbsaulall Llic YL M=)l Liasl
If no usual place, go to question 15a ] Prefer to buy directly from the pharmacy o azlizile (s il
adaall o Tle
|| other Jio s,51:

16. In the past 12 months, have you had a medical problem for which you needed care and delayed seeking
treatment or did not receive care? _Jl o loisly aub alic Il izl g o alShio o cuile Jo apolall g uine Yl 9
Sazlizv il el e Loz o) ol eMel Juzls

[ IYes oz [ INo ¥ [ IDon'tknow s,cly

16a. Why did you delay seeking treatment or not receive medical care? (Check all that apply) (sle Jgua=ll (3 Y NN
dde gubais Ul LY JS izl Sazliz sl gM=)l gl aall doaxll

|| Did not have an interpreter aall dlgi, lo o2 i o s oS o) [ ] Did not have health insurance (e guoli s pud
] Did not know where to gogdsll (s Jeuaxll sl ool I el o)
|| Could not get an appointment cauall &,L ) cauwlio slase sle Jgazll gulaiwl o)

|| Had to wait too long at the clinicssbs)l s alsbo 6 ia) ,UauYl e oIS [ ] Did not have transportation aluws 2 oS5 )
oabuell J Lis

|| Could not reach the clinic by phone ailg)l, caulall 8,03 slase le Jguaxll ghaiwl o)

] Did not feel comfortable with clinic staff s>Lell ulole)l go Jo Ll o6 a>l Il il ¥

|| Did not have money to pay for the medical care aulall doszll aalSs alazid) Jlo saJ Gu

|| I gave priority for my children when they are sick i (& pgioso 2is t_'JJLf:.Iai i apLias] gJa_ciL;I
|| other s 5l wluwl :




17. Did you get the following vaccines after arriving to the U S:(5 sl (JI louos sz adlll wlolall Lo cda> Jo

Measles, Mumps and Rubella aslal¥l duaxlls oSl sils dnaxll xio puslaill [ Yes ox [ INo ¥

Hepatitis B slsJl x.SJI [ JYes [ INo

Chicken pox silall s uazll [ IYes [ INo

Hepatitis A _slg)l xuSJI [ lYes [ INo

17a. Have you gotten the Seasonal Flu vaccine in

the past 12 months? [ |Yes ax dpololl g juine (¥ M drowsall LuslaiVl gla) e edas Ja[ ]

Y

18. Have you ever 19a. How long have you smoked?

smoked or used 18a. What type of tobacco 19. Do you currently years caw,lo il wlginddl 328 o5

tobacco? cuu,bb J» have you smoked? ¢ o2 Lo sn;oke" Wb o5 b os>ill lgd

§ololl 8 ozl wiolall (8 aigbolss sall ol T IVes.ani et

[ ]Yes ax [_| Cigarettes 5Ll €S 19b. On average, how much do you

[ INo ¥ [ IPipe bl | INoY . smoke each day? il 5zl 5as oS

If No, go to Section Iv | [_] Water pipe sl aly> ,ill I]_,c N?’Lzoﬁ_sl: ci“{" I'T/I'I JaoS Loy, lgiz

Jasls W cuz 1ol PEA] e s cigarettes aw

el 52l Wl 6 ko | (Shesha, Nargella, Hobba) Ve & -

alwdl oo water pipe sessions g
EUE Y RIS,

SECTION IV

20. In the past 12 months, have you visited a doctor or medical clinic for any reason (including check-ups, visits to the ER,
hospital admission, etc.)? sl Ml gl aulall asnliall Jio ubo cw Y Grasininmnal by 515kl pauid ol urdall 8,15 ciod U apolall Lgiiv uine (¥l JY>

[ lYes axi [ | No Y IfNo, go to question 21 o9, Jlsudl (Jl & ko can3lo W aslmYl euils 3l

20a. If yes, what was the reason for your visit to the clinic or ER ? &5 9 s lslall s ol 8oLl 8,5 cuw o2 lod o2 al5Y wilS 15

O]




21. During the past 12 months have you been told by a doctor or other health workers that you or any of your

household members have any of the following: :lee guasiall alilall 5181 o i ol il ais pi Jb asolall g juiss (¥l JUs
§ paizol| cudall a8 200 ad Wl ol oY (1o ‘_sl,,

aliwdl e cux s3I paxuidIRespondent (You)

Family Members

Number of
Family
Age at Members Age at
. Diagnosis . . Diagnosed,.S | Diagnosis
Diagnosed (years) o5 Receiving Dlagno.sed S8l aas (years) oS »

(Respondent) J» Jyac OlS Long-term (Family ol 8wl Jyes OlS Receiving Long-

vessiill i o e TreatmentJ» | Members) Jo | 32 pq] 5 e term Treatment

lliness/ o 5all o rall, I3 pawsis | I3g) gde (ails vawsiiil| @5 vorall I3 powuis | g ede il Jo
Condition o ol W o sall o all o ol W o el
1. [ ]Yes[ | No
2. [ ]Yes[ ] No
Liver cirrhosis ».SJL wali | [ ]Yes[ ] No [ ]Yes[ ] No [ JYes[ ] No 3. [ IYes[ | No
1. [ ]Yes[ ] No
2. [ IYes[ | No
Anemia LogYl—peJl ,i9 [ ]Yes[ | No [ ]Yes|[ ] No [ ]Yes|[ ] No 3. [ ]Yes[ ] No
1. [ IYes[ | No
Osteoporosis 5,5 . 2. || Yes| | No
pwlzmsﬁﬁﬁ [ lYes[ ]No [ lYes[ | No [ lYes[ I No 3. [ JYes[ ] No
1. [ ]Yes[ ] No
Brucellosis =l o> 2. L Yes | | No
Lowginll jau)l [ ]Yes[ | No [ ]Yes[ ] No [ ]Yes[ | No 3. [ ]Yes[ ] No
Worms (Ascaris, 1. [ IYes[ | No
Aancylostoma) x> 2. [ ]Yes[ | No

| SVl Jio ¢ |
iSJuIMSIWSI [f;uﬁiyl [ lYes[ ] No [ lYes[ I No [ lYes[ INo 3 [ lYes[ ] No
1. [ ]Yes[ | No
2. [ lYes[ ] No
Bilharzias L., lgLJI [ ]Yes[ | No [ ]Yes|[ ] No [ ]Yes|[ ] No 3. [ ]Yes[ | No
1. [ lYes[ ] No
Amoebic dysentery 2. || Yes| | No
aso¥ L liawgall [ ]Yes[ ]No [ ]Yes[ ]No [ ]Yes[ ]No 3. [ IYes[ INo
1. [ ]Yes[ ] No
2. [ lYes[ ] No
Typhoid 554l [ ]Yes[ | No [ ]Yes|[ ] No [ ]Yes|[ ] No 3. [ ]Yes[ | No
1. [ lYes[ ] No
2. [ ]Yes[ ] No
Hepatitis A _slsll )l | []Yes[ ] No [ ]Yes[ ]No [ ]Yes[ ]No 3. [ ]Yes[ ]No
1. [ ]Yes[ | No
2. [ lYes[ ] No
Hepatitis B  sLgJl 1) | []Yes[ ] No [ ]Yes|[ ] No [ ]Yes|[ ] No 3. [ ]Yes[ | No
1. [ lYes[ ] No
Hepatitis C slsJl 2SI 2. || Yes| | No
" [ ]Yes[ ]No [ ]Yes[ ]No [ ]Yes[ ]No 3. [ ]Yes[ INo
1. [ ]Yes[ ] No
2. [ lYes[ ] No
Hepatitis E s sloJl 2SIl | []Yes[ ] No [ ]Yes|[ ] No [ ]Yes|[ ] No 3. [ ]Yes[ ] No
Tuberculosis ; — izz == Eg
| Ll : _IYes| |

iﬁwj o [ ]Yes[ ]No [ ]Yes[ ]No [ ]Yes[ ]No 3. [ ]Yes[ INo
1. [ ]Yes[ | No
Other Jio s, 5| Jol ol 2. [ JYes[ ] No
[ ]Yes[ | No [ ]Yes|[ ] No [ ]Yes|[ ] No 3. [ ]Yes[ ] No

Go to Section V




SECTION V

Please read each one carefully and decide how much the symptoms bothered or distressed you in the last
month, including today.
Mark the circle next to the appropriate option.

_ ;13 ‘n.u.l.ﬂ."
eodl A5 (a9 Loy iy iololl jguindl (o9 as,luudl jol eV ioll gl dline 5l oS ;96 g aslins VI Ho JS 1,91 Isl5,
Al
cawliall LW 6 ,9ladl 6 51001 (e juil
HSC 1. Faintness, dizziness, or weakness wariall gl asgadl 4 )lgadl ® Not atall Ll
@ A littleMds

® Quite abit o 2> JI
@ Extremely > asul (JI

HSC 8. Headaches  glxall ® Notatall lallas

@ A littleMus

® Quite abit b s> WJI
@ Extremely x> sl I

HSC 11. Feeling low in energy, slowed down sg¢bblal aslall 9 bbgin 9= @ Notatall Llills

@ A littleMs

® Quite abit s 2> JI
@ Extremely 2> sl I

You have reached the end of the survey. Please return your
survey to the staff at the table where you signed in.

Jssaall Lasidl I ldlaSiw] 2z o, LaiasV 8olel o, Sl slo I

Thank you for your participation!




