DADAAB REFUGEE CAMP JUNE 2006 NUTRITION SURVEY:  Feeding QuESTIONNAIRE children 0-<24 months


Team No _______  Team Leader __________________  Date of interview. ____/____/___

                                                                                                                           DD   MM  YY

Camp _________________  Block _____________  Cluster _________________


Household Number  ___  ___     Child Number ___ ___ 

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.

What is your youngest child's name? ____________________________________________________ [Use this name in remaining questions] Please get his/her card.

	1.
	Date of birth of child [Copy from ANTHROPOMETRY sheet or check child’s card]
	________/________/________

DD/MM/YY
	If no date of birth, go to question 3

	
	
	Circle numbers not responses
	

	2.
	Source for date of birth
	1

2

3
	Card ---------------------------------------------------------(
Mother ------------------------------------------------------(
Don’t Know -----------------------------------------------(
	Go to 4

Go to 4

Go to 3

	3.
	How old is [name]? [Copy from ANTHROPOMETRY sheet or refer to AGE Table; record months]
	________________ completed months

	4.
	Sex of child                  [Copy from ANTHROPOMETRY sheet]
	1

2
	Boy

Girl
	


Ask: Do you have another child less than 24 months old? Interviewer, if mother has another child less than 24 months old, repeat this interview using a separate form for the next child.

SECTION 2: FEEDING HISTORY

	#
	Question
	
	
	Skip

	
	
	Circle numbers not responses
	

	5.
	Did you ever breastfeed [name]?
	1

2
	Yes ---------------------------------------------------------(
No ----------------------------------------------------------(
	Go to 6

Go to 9

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


	0

____

8
	In the first hour of life [CIRCLE 0]

Days

Don’t know
	

	7.
	Before your breastmilk ‘came in’, did [name] have anything to drink other than breastmilk?
	1

2
	Yes ---------------------------------------------------------(
No -----------------------------------------------------------(
	Go to 8

Go to 9

	8.
	What was [name] given to drink before your milk began to flow?

Probe:  Anything else?
Do not read the responses.  Record all liquids mentioned.
	1

2

3

4

5
	Plain water

Sweetened, flavored or gripe water

Powdered or fresh animal milk

Infant formula:  Mamex, Nan

Other _________________
	


	
	
	Circle numbers and letters not responses
	

	9.
	Now I will ask you about what [name] drank and ate yesterday during the day and at night. Yesterday, during the day or at night, did [name] receive any of the following? 

Ask about every liquid or food..     If item not given, circle  ‘N’      Every line must have a code

	
	
	
	
	LAST 24 HOURS

Circle Y or N

	
	
	a
	Breastmilk
	Y     N

	
	
	b
	Plain water
	Y     N

	
	
	c
	Sweetened or flavored water
	Y     N

	
	
	d
	Fresh fruit juice
	Y     N

	
	
	e
	Tea or coffee
	Y     N

	
	
	f
	Infant formula:  Mamex, Nan
	Y     N

	
	
	g
	Fresh animal milk or any tinned or powdered milk, for example, COAST, HILAW, HAYAT, Black Cow, White Cow
	Y     N

	
	
	h
	Uji/porridge
	Y     N

	
	
	i
	Foods other than liquids (solid foods). For example, pasta, rice, sorghum, anjera, potatoes, maize, beans, mango, banana, goat, UNIMIX or CSB?
	Y     N

If ‘yes,’ ask each question below.

If ‘no’, go to question 11.

	
	
	What foods did you give [name] yesterday during the day or at night?
	If given, put √

	
	
	aa
	
pasta, rice, maize, sorghum, bulger, ugali;    bread, biscuits, chappati, anjera, mandazi
	

	
	
	bb
	
sweet potatoes or carrots
	

	
	
	cc
	
potatoes
	

	
	
	dd
	
dark green leafy vegetables such as sukuma wiki, kunde, spinach, other
	

	
	
	ee
	
ripe mango or papaya/pawpaw
	

	
	
	ff
	
fruit:  bananas, oranges/lemon, watermelon, pineapple


vegetables:  tomato, onion, pineapple, green pepper, cabbage, avocado
	

	
	
	gg
	
goat, camel, sheep, cow meat, other meat: _____________
	

	
	
	hh
	
chicken, pigeon
	

	
	
	ii
	
eggs
	

	
	
	jj
	
sour milk
	

	
	
	kk
	
beans, yellow split peas, githiri
	

	
	
	ll
	
groundnuts
	

	
	
	mm
	
oil, Zeitzun, simsim; sheep/camel fat; ghee; Blue Band, Kimbo
	

	
	
	nn
	
UNIMIX, CSB
	

	10.
	Interviewer, review solid and semi-solid foods mother mentions above (9aa—nn) then ask: “How many different times yesterday during the day or at night did [name] eat enough solids to feel full?

If caregiver answers 7 or more times, record 7. If caregiver doesn’t know, record 88.
	_____
	Times
	

	11.
	Did [name] drink anything from a bottle yesterday or last night?
	1

2
	Yes

No
	


Check to see if mother has another child less than 24 months of age. If so, repeat the interview using a separate form.

Double check to make sure ALL of the information to the left corresponds with information in the ANTHROPOMETRY sheet. 





Take these numbers from the ANTHROPOMETRY sheet.








