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HEALTH & NUTRITION SURVEY FOR CHILDREN
(Mothers with children less than 2 yrs old)

	
	
	RESPONDEN ID
	

	1. 
	CHILD’S NAME______________________________
	1. Male  
2. Female
	

	2. 
	AGE

	
	MONTH


	3. 
	BIRTH OF DATE
	
	DD
MO
YRS


	4. 
	NAME HH_________________________

	1. Male  
2. Female
	

	5. 
	SUB DISTRICT
:



VILLAGE
:


	Kec.

Desa



	
	SUB-VILLAGE



:


	RT

RW



	

	1. 
	AT THIS MOMENT DO YOU BREASTFED YOUR CHILD?
	1. Yes, exclusively ( No. 5

2. Yes, with other drink/food ( No. 5

3.  No
	

	2. 
	HAVE YOU EVER BREASTFED YOUR CHILD?
	1. Yes  
2. No   ( No. 5
	

	3. 
	DID YOU STOP BREASTFEEDING BECAUSE OF THE EARTH QUAKE?
	1. Ya  
2. Tidak   ( No. 5
	

	4. 
	WHY DID YOU STOP BREASTFEEDING AFTER THE EARTH QUAKE?
	
	

	5. 
	1. 
ASI  DID NOT ENOUGH/DID NOT COME OUT
	1. Ya  
2. Tidak
	

	6. 
	2. 
WOUND, COULD NOT GIVE ASI
	1. Ya  
2. Tidak
	

	7. 
	3.
AVAILABILITY OF BREASTMILK SUBSTITUTE (BABY’S MILK, FORMULA)  FROM DONATIONS
	1. Ya  
2. Tidak
	

	8. 
	4. 
NO PRIVATE PLACE TO BREASTFED
	1. Ya  
2. Tidak
	

	9. 
	5. 
OTHERS, SPECIFY _____________________
	1. Ya  
2. Tidak
	

	10. 
	PLEASE LIST FOOD AND DRINK THAT YOU GIVE TO YOUR CHILD IN THE LAST 24 HOURS (ANSWER CAN BE MORE THAN 1)
	1. ASI
	1.

Kali



	
	
	2. Infant Formula
	2

Kali



	
	
	3. Powdered Milk
	3.

Kali



	
	
	4. Commercial Porridge
	4.

Kali



	
	
	5. MP-ASI (Milk Porridge from Puskesmas)
	5.

Kali



	
	
	6. Mung Bean Porridge
	6.

Kali



	
	
	7. Biscuit
	7.

Kali



	
	
	8. Instant Noodles
	8.

Kali



	
	
	9. Rice`
	9.

Kali




	KETERANGAN PENCACAHAN

	1. 
	TANGGAL KUNJUNGAN
:

/
/

	nama PEWAWANCARA
:

[     ]

	2. 
	nama EDITOR
:

[     ]

TANGGAL EDITING
:

/
/



	KODE OPERATOR
:

[     ]

TANGGAL MEMASUKKAN DATA
:

/
/


	
	
	10. Vegatables
	10.

Kali



	
	
	11. Fruits
	11.

Kali



	
	
	12. Tempe/tofu
	12.

Kali



	
	
	13. Egg
	13.

Kali



	
	
	14. Fish
	14.

Kali



	11. 
	
	1. Meat
	15.

Kali



	12. 
	
	1. Others
	16.

Kali



	13. 
	DID YOU RECEIVE ASSISTANCE AFTER THE EARTHQUAKE?
	. 

	

	14. 
	1. Commercial Porridge
	1. Yes  
2. No  
3. Don’t Know
	

	15. 
	2. MP ASI (Milk Porridge from Puskesmas) 
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	16. 
	3. Infant formula
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	17. 
	4. Powdered Milk
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	18. 
	5. Baby Bottle
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	19. 
	6. Instant Noodle
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	
	7. Biscuit
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	20. 
	8. Vegetables
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	21. 
	9. Fruits
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	22. 
	10. Cooking Oil
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	23. 
	11. Drinking Water
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	24. 
	12. Stove
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	25. 
	13. Others….. specify
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	
	______________________________________
	
	

	26. 
	BEFORE THE EARTH QUAKE DID YOUR CHILD EVER CONSUME THE FOLLOWING?
	
	

	27. 
	1. Commercial Porridge
	1. Yes 
2. No  
3. Don’t Know
	

	28. 
	1. MP ASI (Bubur susu dari Puskesmas)
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	29. 
	1. Infant formula
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	30. 
	1. Powdered Milk
	1. Ya  
2. Tidak  
3. Tidak Tahu
	

	31. 
	IN THE LAST 7 DAYS DID YOUR CHILD HAD DIARRHEA? (diare is a condition where children had experience of loosing stools more than 3 times in 24 hours)
	1. Yes  
2. No  
3. Don’t know
	

	32. 
	AFTER THE EARTH QUAKE, DID YOUR CHILD RECEIVE VITAMIN A CAPSULE?
	1. Yes  
2. No  
3. Don’t know



 No. 11
	

	33. 
	WHAT COLOUR OF VAC DID YOU RECEIVE?  
	1. Red   
2. Blue 
	

	34. 
	AFTER THEH EARTH QUAKE DID YOUR CHILD RECEIVE MEASLES IMMUNIZATION?
	1. Yes  
2. No  
3. Don’t know
	

	35. 
	DURING THE EARTHQUAKE WERE THERE ANY CHILDREN IN THE HH SUSTAINED ANY OPEN WOUND?
	1. Yes  
2. No  
3. Don’t know/Ingat




 STOP
	

	36. 
	WHERE DID YOUR CHILDREN RECEIVE TREATMENT?
	
	

	
	HOSPITAL
	1. Yes  
2. No
	

	
	PUSKESMAS/PUSTU/POLINDES/POS KESEHATAN
	1. Ya  
2. Tidak
	

	
	KLINIK KELILING
	1. Ya  
2. Tidak
	

	37. 
	AFTER RECEIVING TREATMENT WHETHER THEY RECEIVE INFORMATION ON HOW TO CARE FOR THE WOUND?
	1. Ya  
2. Tidak
	

	38. 
	AFTER RECEIVING FIRST TREATMENT, WERE YOU SUGGESTED TO RETURN FOR CHECK UP?
	1. Ya  
2. Tidak
	


PAGE  
Hal. 1 dari 2

