GENERIC Feeding QUESTIONNAIRE Children 0-23 months
Serial Number _____   Result  _______ (1=complete; 2= partially complete; 3=refused to take the survey) Team No _______  Team Leader __________________  Interviewer ID ______   

Date of Interview ____/____/___  Cluster _________________      Household Number
___  ___     Child Number
___ ___ 



 DD MM  YY
This questionnaire is designed for all children in the household who are less than 24 months of age – that is, the child has not yet reached his/her 2nd birthday. This includes other children from the same mother as well as children from other caregivers in the same household. Once you have completed the survey for one child, use a separate form for each and every other child less than 24 months of age who lives in the same household. You should complete a FULL questionnaire for EACH child under 2 years of age.
SECTION 1: BACKGROUND

Make every effort to speak with the mother. If she is not available, speak with the primary caregiver responsible for feeding of the child.

Are there any children in the household who have not had their 2nd birthday?  If YES, identify the mother/primary caregiver and continue:

What is your youngest child's name? ____________________________________________________ [Use this NAME in remaining questions] Please get his/her card.
If there is more than 1 child under 2 years of age in the household, identify each child’s mother or primary caregiver and arrange to interview her once the first interview is completed. After you have completed the questionnaire for the first child, repeat the entire interview for the 2nd child, substituting the correct NAME for this child. 
	1.
	Date of birth of child [There are various sources for documenting date of birth of child including identification cards, health or immunization cards, birth certificates and baptismal certificates. Copy date of birth from one of these sources, if available.

If there is no document showing the child’s DOB, ask the mother if she knows the child’s DOB. Record her response.

If you cannot obtain DOB from a card or the mother, you will need to skip to question 3 and ask the mother how old the child is.]
	     _____/_______/_____

       DD
     MM
     YY



	
	
	Circle numbers not responses
	

	2.
	Source for date of birth [‘Card’ could be an identification card, a health or immunization card, a birth certificate or a baptismal certificate.]
	1

2

8
	Card ---------------------------------------------------------(
Caregiver ---------------------------------------------------(
Don’t know ------------------------------------------------(
	Go to 4
Go to 3
Go to 3

	3.
	How many years and months old was [NAME] on his/her last birthday? Age in years should be recorded in the space provided for YEARS. Age in additional months beyond the child's age in years should be recorded in the space provided for MONTHS. For example, if the mother says that her child is 1 year old, record "1" under YEARS and then ask: "how many additional complete months have passed since the child's last birthday?" Then record the number of months in the space provided for MONTHS. If, on the other hand, the child is 9 months old, record "0" under YEARS and ask "how many complete months have passed since the child was born?" Then record "9" under MONTHS. Since all children should be between 0 and 23 months of age, YEARS can only equal 0 (if the child is 0-11 months old) or 1 (if the child is 12-23 months old). MONTHS must be between 0 and 11.
If the child has completed 2 years on his or her last birthday, the child is older than the age range for the survey. Thank the mother and terminate the interview.
	a.   _______________ age in completed years at last birthday
          YEARS

b.   _______________ additional completed months beyond last completed year 

           MONTHS



	4.
	Sex of child             
	1

2
	Boy

Girl
	


SECTION 2: FEEDING HISTORY

	#
	Question
	
	
	

	
	
	Circle numbers not responses
	

	5.
	Sometimes babies are fed breastmilk in different ways; for example, the baby may be breastfeed by his/her mother or given breastmilk by spoon, cup or bottle. Giving breastmilk from a spoon, cup or bottle may happen when the mother cannot always be with her baby. Sometimes babies are breastfed by another woman, or given breastmilk from another woman by spoon, cup or bottle or some other way. This can happen if a mother cannot breastfeed her own baby.

Has [NAME] ever consumed breastmilk in any of these ways?
	1

0

8
	Yes ---------------------------------------------------------(
No ----------------------------------------------------------(
DK --------------------------------------------------------- (
	Go to 6

Go to 7

Go to 7

	6.
	How long after birth did you first put [NAME] to the breast?

If respondent reports she put the infant to the breast immediately after birth, circle IMMEDIATELY.

If less than 1 hour, write ‘00’ for hours. If 1-24 hours, record number of completed hours from 1 to 23.

Otherwise, record number of completed days.

If the respondent doesn’t know, circle ‘Don’t know.’
	(
(
(
(

	Immediately

OR

Hours       |___|___|
OR

Days    |__|__|
Don’t know
	


	#
	Question
	
	
	

	
	
	Circle numbers not responses
	

	7
	In the first 3 days after delivery, was [NAME] given anything to drink other than or in addition to breastmilk?

If yes, circle ALL items that are reported. Simply record all liquids mentioned. Do not read the list of possible responses.
	
	Plain water

Sugar water or glucose water

Powdered or fresh animal milk

Infant formula (add locally available brand names)
Other (specify) ________________
	

	8.
	Yesterday during the day or at night, did [NAME] consume breastmilk from you or another woman, or did anyone give [NAME] breastmilk using a spoon, cup or bottle? 
	1

0
8 
	Yes

No

Don’t know
	

	9.
	Now I would like to ask you about liquids that [NAME] may have had yesterday during the day and at night. I am interested in whether your child had the item even if it was combined with other foods.

Yesterday, during the day or at night, did [NAME] receive any of the following?
Ask about every liquid. If item was given, circle ‘Y.’ If item was not given, circle  ‘N.’ If caregiver doesn’t know, circle ‘DK.’ Every line must have a code.

	
	
	
	
	LAST 24 HOURS
	How many times yesterday during the day or night did [NAME] consume the item?

	
	
	a
	Vitamin drops or other medicines as drops
	Y  N  DK
	

	
	
	b
	ORS
	Y  N  DK
	

	
	
	c
	Plain water
	Y  N  DK
	

	
	
	d
	Infant formula (add locally available brand names of infant formula)
	Y  N  DK
	__ __ times

	
	
	e
	Milk such as tinned, powdered, or fresh animal milk (add locally available brand names of tinned and powdered milk)
	Y  N  DK
	__ __ times

	
	
	f
	Juice or juice drinks
	Y  N  DK
	

	
	
	g
	Clear broth
	Y  N  DK
	

	
	
	h
	Other water-based liquids
	Y  N  DK
	

	
	
	i
	Sour milk or yogurt
	Y  N  DK
	__ __ times

	
	
	j
	Thin porridge
	Y  N  DK
	

	10.
	Please tell me everything that [NAME] ate yesterday during the day or night (whether at home or outside the home).

Think about when [NAME] first woke up yesterday. Did [NAME] eat anything at that time?
Keep probing ‘Anything else?’ until the respondent says ‘nothing else.’ If nothing else was given when the child first got up, ask:
What did [NAME] do after that? Did [NAME] eat anything at that time?

If yes, ask: Please tell me everything [NAME] ate at that time. Probe: ‘Anything else?’ until respondent says ‘nothing else.’
If respondent mentions mixed dishes like a sauce or stew, probe: What ingredients were in that [MIXED DISH]? Probe: ‘Anything else?’ Until respondent says ‘nothing else.’
If foods are used in small amounts for seasoning or as a condiment, include them under the condiments food group.
Repeat questions above until respondent says the child went to sleep until the next day.

INSTRUCTIONS for RECORDING RESPONSES
As the respondent recalls each food, underline the food in the food group below.
If a food recalled by the respondent is not listed in any of the food groups below, write the food in the box labeled ‘other foods’ at the end of this section.

Once the respondent tells you everything s/he remembers the child eating yesterday during the day or at night, look at each food group. If one or more foods in a food group is underlined, circle ‘Y’ in the column to the right.

Now return to the list of foods.  Are there any food groups with no ‘Y’ circled? Read the entire list of food items in that line to the respondent. If s/he indicates that one or more of the foods has been given to the child, underline that food and circle ‘Y.’ If none of the foods has been given to the child, circle ‘N.’ If the mother does not remember or does not know, circle ‘DK.’
Every line must have a code.

	If at least one food from the food group has been given in the past 24 hours, circle ‘Y’ in the column below. If no food in a food group has been given, circle ‘N.’ If the respondent doesn’t know, circle ‘DK.’

	
	
	aa
	Bread, rice, noodles, or other foods made from grains, including thick grain-based porridge?
	Y  N  DK

	
	
	bb
	White potatoes, white yams, manioc, cassava, or any other foods made from roots?
	Y  N  DK

	
	
	cc
	Pumpkin, carrots, squash, or sweet potatoes that are yellow or orange inside?
	Y  N  DK

	
	
	dd
	Any foods made from beans, peas, lentils or nuts, including Plumpy ‘nut?
	Y  N  DK

	
	
	ee
	Any dark green leafy vegetables?
	Y  N  DK

	
	
	ff
	Ripe mangoes, ripe papayas or (insert other local vitamin A-rich fruits)?
	Y  N  DK

	
	
	gg
	Any other fruits or vegetables?
	Y  N  DK

	
	
	hh
	Liver, kidney, heart or other organ meats?
	Y  N  DK

	
	
	ii
	Any meat such as beef, pork, lamb, goat, chicken or duck?
	Y  N  DK

	
	
	jj
	Fresh or dried fish, shellfish, or seafood?
	Y  N  DK

	
	
	kk
	Grubs, snails or insects?
	Y  N  DK

	
	
	ll
	Eggs?
	Y  N  DK

	
	
	mm
	Cheese, yogurt, or other milk products?
	Y  N  DK

	
	
	nn
	Any oil, fats or butter, or foods made with any of these?
	Y  N  DK

	
	
	oo
	Foods made with red palm oil, red palm nut and red palm nut pulp sauce?
	Y  N  DK

	
	
	pp
	Any sugary foods such as chocolates, sweets, candies, pastries, cakes or biscuits?
	Y  N  DK

	
	
	qq
	Condiments for flavor such as chilies, spices, herbs or fish powder?
	Y  N  DK


	#
	Question
	
	
	LAST 24 HOURS

	
	Other foods: please write down other foods in this box that the respondent mentioned but are not in the list above. When data are entered into the computer, the other foods will be assigned to one of the 7 categories of foods:


	

	11.
	How many times did [NAME] eat solid, semi-solid or soft foods other than liquids yesterday during the day or at night? Small snacks and small feeds such as one or two bites of mother’s or sibling’s food should not be counted. If caregiver answers 7 or more times, record 7. If caregiver doesn’t know, record 88.
	_____
	Times
	

	12.
	Now I would like to ask you about other foods [NAME] may eat.  I am interested in whether your child had the item even if it was combined with other foods. Yesterday, during the day or night, did [NAME] consume any [list iron fortified solid, semi-solid or soft foods designed specifically for infants and young children available in the local setting]?
	1

0
8
	Yes 

No 

Don’t know
	

	13.
	Yesterday, during the day or night, did [NAME] consume any food to which you added a powder or sprinkles like this? Show common type of sprinkles available in survey area.
	1

0
8
	Yes 

No 

Don’t know
	

	14.
	Yesterday, during the day or night, did [NAME] consume any [list lipid based nutrient supplement (LNS) available in the local setting. If Plumpy’nut is available locally, it should be included in the list]. Show pictures of common types of LNS available in the survey area.
	1

0
8
	Yes 

No 

Don’t know
	

	15.
	Yesterday, during the day or night, did [NAME] consume any [list iron fortified infant/toddler formulas available in the local setting]?
	1

0
8
	Yes 

No 

Don’t know
	

	16.
	Did [NAME] drink anything from a bottle with a nipple yesterday or last night?
	1

0
8
	Yes

No

Don’t know
	


Check to see if there is another child less than 24 months of age living in the household by asking: Is there another child living in this house who is less than 24 months old? This includes other children from the same mother as well as children from other caregivers in the same household. If so, repeat the entire interview using a separate form.



If you have more than one questionnaire in your survey (e.g., IYCF and anthropometry), ensure that the household and child numbers for each individual are identical for ALL surveys. If you are only assessing IYCF behaviors, assign unique numbers to each household and child.
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