Participant Child Questionnaire (English Version) – Supplementary File
Note: All personal information provided during this study will be kept confidential. Only aggregated data will be published.
SI. No: ____________
Date of recruitment: ____________
Respondent’s name: ____________
Data collector’s name: ____________
Part I
Socio-demographic and Child Characteristics
Unique ID
Date of birth*
Gender*
Number of family members*
Birth order*
Birth spacing*
Religion*
Birth weight*
Mode of delivery* ☐ Caesarean ☐ Normal
Child was born* ☐ Preterm ☐ Full term
Clinical Signs
Signs of Vitamin D deficiency* ☐ Genu Varum ☐ Genu Valgum ☐ Widening of wrist ☐ Frontal bossing ☐ Harrison’s Sulcus
Signs of Anemia*:
1) Nails: ☐ Normal ☐ Pale ☐ Spoon-shaped
2) Skin & lips: ☐ Normal ☐ Pale ☐ Bluish
3) Eyes: ☐ Normal ☐ Pale
Part II
Dietary Characteristics
Exclusive breastfeeding duration*
Breastfeeding duration: ☐ <3 months ☐ 3–6 months ☐ Full 6 months ☐ >6 months
When was complementary food introduced?*
Type of food introduced: ☐ After 6 months ☐ After 1 year ☐ After 1.5 years
Food habits*: ☐ Vegetarian ☐ Non-Vegetarian ☐ Ovo-Vegetarian
24-Hour Dietary Recall*
1. What did your child have for breakfast yesterday?
2. What was the approximate quantity?
3. What did your child consume between breakfast and lunch?
4. What did your child have for lunch?
5. Did your child have evening snacks/beverages? ☐ Yes ☐ No. If yes, specify.
6. What was consumed at dinner?
7. Any other foods or drinks? ☐ Yes ☐ No. If yes, specify.
Meal	Food	Amount	Preparation	Calories	Protein	Calcium	Zinc
Breakfast:
Snack:
Lunch:
Dinner:
Snack:
Three-Day Dietary History
Instructions to Interviewer:
Ask the respondent to recall everything the child ate and drank over the past three days. Record meal-wise responses.
Meal	Day 1	Day 2	Day 3
Breakfast
Snack
Lunch
Dinner
Snack
Clinical History
Infection History – Past 3 Months
Instructions to Interviewer (WHO Definitions):
- Diarrhea: ≥3 loose/watery stools in 24 hrs
- ARI: cough, cold, fast/difficult breathing
1. Diarrheal episodes in the past three months?
☐ No ☐ Yes – <3 episodes ☐ Yes – 3 or more episodes
2. Respiratory tract infection in the past three months?
☐ Yes ☐ No
Part III
Maternal Information
Instructions to Interviewer:
Record data as reported or measured.
	Variables
	Mother*

	Age at the time of child’s birth*
	

	Occupation*
	

	Literacy status*
	

	Weight*
	

	Height*
	

	Hemoglobin level
	

	IFA tablets during pregnancy*
	

	Number of ANC visits*
	



