Save the Children. Lebanon Conflict 2006.

Baby Needs Assessment 
Date:

1) Boy/Girl Age in months

2) Date of birth

3) Head of household (Man or Woman?)

4) Village name:

5) Have you been here throughout the conflict?  

6) If not where did you go? (place name and if stayed in a school what was its name or at home)
7) Are you currently breastfeeding your child?

(a) Yes, exclusively (go to 11)
(b) Yes, with other food drink (go to 11)
(c) No

8) Did you ever breastfeed you child (a) yes (b) No (If no, is there a reason?) (go to 11)
9) Did you stop breastfeeding because of the conflict (a) yes (b) no (go to 11)

10) Why did you stop breastfeeding after the conflict?

(a) I did not have enough breastmilk / dried up.
(b) I was injured and not able to breastfeed
(c) I do not have enough food / my milk is poor
(d) BMS (infant formula, baby milk) was donated and available
(e) Other (specify)

11) Please tell me all the foods and drinks that the child ate/drank in the previous 24-hours (since this time yesterday) (can be more than 1 response)

(a) Breastmilk
(b) infant powder
(c) milk/powdered milk
(d) porridge (commercial)
(e) biscuit
(f) vegetables
(g) fruits
(h) eggs
(i) fish
(j) meat/chicken
(k) part of family meal
(l) other (specify)

12) Since the conflict did your household / child receive the following assistance?

(a) Porridge
(b) infant formula
(c) powdered milk
(d) baby bottle
(e) biscuits
(f) vegetables
(g) fruit
(h) cooking oil
(i) drinking water
(j) cooking stove
(k) other (list)

13) Before the conflict did your child ever consume:

(a) Porridge
(b) infant formula
(c) powdered milk

(d) other?

14) Has the child had diarrhoea in the last 7 days? (3 loose stools / water stools in a 24 hour period)

15) Is your child well?

16) Has your child been vaccinated ?

If the mother said they used formula then ask the following questions:

17) Where did you get the formula? 

(a) Donations (If donation: did you ask for it, how much were you given, by whom, what will you do when the donations finish?)

(b) Market / Shop / Pharmacy (cost) 

(c) Other

18) Have you used an infant feeding BOTTLE in past 24 hours?

19) Where did you get the bottle? 

(a) Donations (If donation: did you ask for it, what were you given, by whom?)
(b) Market / Shop / Pharmacy (cost) 
(c) Other

20) Manner in which the bottle/cup was cleaned in the past 24 hours

(a) Water
(b) water and soap
(c) sterilisation tablets
(d) not cleaned

21) Where did you get the water for the infant formula?

(a) Bottle
(b) Well
(c) other

22) Is the water boiled before using to make the formula? (a) Yes (b) No
23) Have you ever fed the baby with a cup?

If the mother is breastfeeding at all then ask the following questions: 

24) Can the baby suckle ok?

25) Any difficulties breastfeeding your baby?

To all mothers:

26) How many other children have you had?
27) How did you feed your other children? (how long for?) Put answer for each one.
(a) Breast exclusively 

(b) breast and formula

(c) other

28) Would you like to learn how you can make more breastmilk? And/or breastfeed more?  And/or breastfeed again? Yes / No.
Look at the baby does: 

29) Baby look visibly thin?

30) Baby lethargic / perhaps ill?
