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	CHILD
	
	

	Sex
	Female 
	

	
	Male
	

	Age (in months)
	months
	

	Are you the mother of the child?
	Yes
	

	
	No
	

	If not, can you explain to me who you are for the child?
	Father
	

	
	Grandmother 
	

	
	Grandfather 
	

	
	Sibling
	

	
	Neighbour/friend
	

	
	Other (specify)
	

	From the medical records (only this question): please list three pathologies (three first diagnosis) of the child (if any)
	Gastrointestinal disease
	

	
	Cardiac disease
	

	
	Respiratory disease
	

	
	Mental illness
	

	
	Malaria
	

	
	Renal disease
	

	
	HIV
	

	
	Measles
	

	
	No other pathologies
	

	
	Other (specify)
	

	How big was your child at birth?
	Big
	

	
	Regular size
	

	
	Small
	

	Was the baby premature (born before 37 weeks)? 
	Yes
	

	
	No
	

	
	Don’t know/Can’t remember
	

	How was your baby born? (type of delivery)
	Spontaneous
	

	
	Use of forceps/breech 
	

	
	Caesarean section  
	

	
	Prefer not to say
	

	Where did you give birth to your child? 
	At home 
	

	
	At health centre/hospital/NGO   
	

	
	Other (Specify)
	

	Can you please tell me exactly where you live? (including name of the village + city/district)
	Name of the village
	

	
	Name of the city/district
	




	BREASTFEEDING AND COMPLEMENTARY FEEDING PRACTICES
	
	

	 Is your child currently breastfeeding?   
	Yes
	1

	
	No
	2

	Have you ever breastfed your child?
	Yes
	1

	
	No
	2

	
	If no, specify here (if mother tells it)
	___________

	If yes, at which age did you stop?
	Months
	|___|___|___|

	
IF NO BREASTFEEDING, SKIP THE FOLLOWING QUESTIONS ON BREASTFEEDING
	
	

	How many times do you breastfeed your child per day? 
(if unknown, other options available for the answers)
	Times 
	|___|___|___|

	
	As many times as my child is able to breastfeed
	1

	
	Until the baby falls asleep
	2

	
	I do not know
	3

	
	Other (specify)
	99

	Who helped you to learn about breastfeeding? 
	Father
	1

	
	Grandmother 
	2

	
	Grandfather 
	3

	
	Siblings 
	4

	
	Co-wife    
	5

	
	Neighbour/friend
	6

	
	Health worker
	7

	
	None
	8

	
	Other (specify)
	99

	Who supports you while breastfeeding? (this includes moral and physical support, including helping in tasks--e.g. housework)
	Father
	1

	
	Grandmother 
	2

	
	Grandfather 
	3

	
	Siblings 
	4

	
	Co-wife    
	5

	
	Neighbour/friend
	6

	
	Health worker
	7

	
	None
	8

	
	Other (specify)
	99

	Do you think that the time you spend (each session) to breastfeed your child is adequate for him/her? 
	Yes
	1

	
	No
	2

	How long do you take to breastfeed each time your child (on average)?
	Minutes
	|___|___|___|

	Was your child breastfeed within an hour of birth?  
	Yes
	1

	
	No
	2

	
	Can’t remember
	99

	Do you give anything else to drink or eat to your child different from breastmilk?
	Water
	1

	
	Milk (e.g cow/goat/sheep milk)
	2

	
	Solid or semi-solid food
	3

	
	Other (Specify)
	99

	

QUESTIONS TO ADD FOR MOTHERS WITH CHILDREN OLDER THAN 6 MONTHS ONLY (in the past week)

	How many times does your child eat food (not breastmilk) during the day?
	Times
	|___|___|___|

	What type of food did your child eat? 
	Cereals (e.g. bread, porridge)___________

	
	Meat or fish (included canned)
	___________

	
	eggs
	___________

	
	Dairy (yogurth, cheese or other foods made with milk) 
	___________

	
	Oil & butter
	___________

	
	Sweets (cake, biscuits, anything containing sugar)
	___________

	
	Sugary beverages (including fruit juice)
	___________

	CHILD FEEDING KNOWLEDGE (ALSO FOR MOTHERS THAT DO NOT BREASTFEED)
	
	

	When do you think a child should start breastfeeding?
	Immediately
	1

	
	Not immediately
	2

	
	Don’t know/Can’t remember 
	99

	In your opinion, for how long the child should be exclusively breastfed?
*exclusively means: with no other food/beverage even water 
	Less than 6 months
	1

	
	Until 6 months of age
	2

	
	Don’t know/Can’t remember 
	99

	When do you think complementary feeding (food different from breastmilk) should be started?
	Immediately
	1

	
	Not immediately but in the first six months of life
	2

	
	After six months of life
	3

	
	Don’t know/Can’t remember 
	99

	Would you like to have more information on breastfeeding and/or complementary feeding practices?
	Yes
	1

	
	No
	2

	
	Don’t know
	99

	
	
	

	
	
	

	

	

FOOD SECURITY--CAREGIVER
	
	

	
Regarding the week before the hospitalisation:
	
	

	How many times did you usually eat per day?
	One
	

	
	Two
	

	
	Three or more
	

	
	Don't know 
	

	 Did it happen that you did not have food?  
	Yes
	

	
	No
	

	
	Don’t know/Can’t remember
	

	If yes, what did you do?
	Cut portion size
	

	
	Skip meals
	

	
	Other (specify)
	

	Did it happen that your child did not have food ?  
	Yes
	

	
	No
	

	
	Don’t know/Can’t remember
	

	If yes, what did you do?
	Cut child portion size 
	

	
	The child skipped some meals
	

	
	Other (specify)
	

	 
	
	

	

ACCESS TO CARE
	
	

	What do you do when you or your child are sick?
	Going to the hospital/clinic or see a doctor/nurse
	

	
	Wait
	

	
	Going to the pharmacy
	

	
	Using traditional remedies/traditional medicine
	

	
	Ask to someone in the family/friends what to do
	

	
	Other (specify)
	

	What did you do this time when your child got sick? Enumerate for importance all that apply:
	Going to the hospital/clinic or see a doctor/nurse
	

	
	Wait
	

	
	Going to the pharmacy
	

	
	Using traditional remedies/traditional medicine
	

	
	Ask to someone in the family/friends what to do
	

	
	Other (specify)
	

	Could you usually access health services/health center when you need?
	Yes
	

	
	No
	

	Have you accessed the health center near by you before?
	Yes
	

	
	No
	

	How long do you take to reach the first health centre?
	Minutes
	

	Are there barriers to come to the hospital?
	Yes
	

	
	No
	

	
	Prefer not to say
	

	If yes, which are the barriers?
	Cost of transport
	

	
	No possibility to move there
	

	
	Need to look after other children
	

	
	Work related
	

	
	No health center near by
	

	
	Too far
	

	
	Other (specify)
	



	
	



