Development of Bangladesh Healthy Eating Index (BD-HEI)
      	Part 1: General Questions
	No. 
	Question
	Response 
	Code

	General information 

	1. 
	Name of the respondent 
	 
	 

	2. 
	Village/city 
	 
	 

	3. 
	Upazila
	 
	 

	4. 
	District 
	Barisal
	১

	
	
	Bhola
	২

	
	
	Sathkhira
	৩

	
	
	Mymensingh
	৪

	5. 
	What is your age?
	 
	 

	6. 
	Level of education 
	Never went to school
	 ১

	7. 
	
	Class 1-4
	২

	8. 
	
	Primary pass
	৩

	9. 
	
	Up to 6-9 
	৪

	10. 
	
	SSC Pass
	৫

	11. 
	
	College level (11-12)
	৬

	12. 
	
	HSC pass 
	৭

	
	
	Graduated/post graduated
	৭

	13. 
	What is your profession? 
	Housewife 
	১

	
	
	Service holder
	২

	
	
	business
	৩

	
	
	Others 
	৮৮

	Poverty probability index 

	8. 
	How many members are there in the household?
	 
	 

	9. 
	How many members are between 0-9 years of age?
	
	

	10. 
	What was the highest grade completed by anyone in the household? 






	No education      
	1

	
	
	Class 1-4
	2

	
	
	Primary/class 6-7
	3

	
	
	Class 8-9 
	4

	
	
	Secondary/higher secondary/vocational/nursing
	5

	
	
	Graduated/post graduated
	6

	11. 
	Does your household own a bicycle?
	Yes
	1

	12. 
	
	No
	2

	13. 
	Does your household own a refrigerator?
	Yes
	1

	14. 
	
	No
	2

	15. 
	Does your household own a fan?
	Yes
	1

	
	
	No


	2

	16. 
	What is the construction material of the walls of the main room?
	Brick/cement 
	1

	17. 
	
	Mud/Mud / Unburnt brick
	2

	18. 
	
	Wood/tin
	3

	19. 
	
	Straw / Bamboo / Polythene / Plastic / Canvas)
	4

	20. 
	
	Others 
	88

	21. 
	Does the household have an electricity connection?
	Yes
	1

	22. 
	
	No
	2

	23. 
	What kind of toilet facility do members of your household usually use?
	Sanitary (not shared)
	1

	24. 
	
	Sanitary (Shared)
	2

	25. 
	
	Hanging  
	3

	
	
	No facility 
	4

	Household Food habit (Food Consumption Score)
Now I would like to ask you about foods or drinks that you or any of  your household members ate during the last 7 days

	
	Food group
	Example 
	Number of days consumed

	26. 
	Main staples
	Rice, bread, puffed rice, wheat
	

	27. 
	pulse
	Lentils, kheshari, bean
	

	28. 
	vegetables
	Any vegetables
	

	29. 
	fruits
	Any fruits
	

	30. 
	Meat and fish
	Any meats and fish
	

	31. 
	Milk 
	Milk and milk products
	

	32. 
	sugar
	Sugar, honey, cold drinks
	

	33. 
	oil
	Soyabean, mustard oil, butter, etc 
	

	34. 
	Condiments
	Any kinds of condimets

	

	Food Insecurity Experience Scale (FIES) 
Instruction:  Now I would like to ask you some questions about food.  During the last 12 months, did you face any of the following events: 

	35. 
	You were worried you would run out of food because of a lack of money or other resources?
	Yes
	1

	36. 
	
	No
	2

	37. 
	
	No response
	3

	38. 
	 You were unable to eat healthy and nutritious foods because of a lack of money or other resources?
	Yes
	1

	39. 
	
	No
	2

	40. 
	
	No response
	3

	41. 
	You ate only a few kinds of foods because of a lack of money or other resources?
	Yes
	1

	
	
	No
	2

	
	
	No response
	3

	42. 
	You had to skip a meal because there was not enough money or other resources to get food?
	Yes
	1

	43. 
	
	No
	2

	44. 
	
	No response
	3

	45. 
	You ate less than you thought you should because of lack of money or other resources?
	Yes
	1

	46. 
	
	No
	2

	47. 
	
	No response
	3

	48. 
	 Your household ran out of food because of a lack of money or other resources?
	Yes
	1

	49. 
	
	No
	2

	50. 
	
	No response
	3

	51. 
	You were hungry but did not eat because there was not enough money or other resources for food?
	Yes
	1

	52. 
	
	No
	2

	53. 
	
	No response
	3

	54. 
	 You went without eating for a whole day because of lack of money or other resources ?
	Yes
	1

	
	
	No
	2

	
	
	No response
	3

	MDDW
 Now I would like to ask you about foods or drinks that you consume yesterday during the day and at night

	55. 
	Grain: rice, bread, noodles, puffed rice, wheat, etc.
	Yes
	1

	56. 
	
	No
	2

	57. 
	White roots and tubers and plantain:  potatos, arum, etc. 

	Yes
	1

	58. 
	
	No
	2

	59. 
	Pulses (beans, peas and lentils): peas, lentil, etc.

	Yes
	1

	
	
	No
	2

	60. 
	Nuts and seeds: cashew nuts, bean seeds, etc.
	Yes
	1

	61. 
	
	No
	2

	62. 
	Milk and milk products:  
	Yes
	1

	63. 
	
	No
	2

	64. 
	Organ meat: liver, kidney, etc.

	Yes
	1

	65. 
	
	No
	2

	66. 
	Meat and poultry: chicken, beef, goat, etc.

	Yes
	1

	
	
	No
	2

	67. 
	Fish and seafood: Any type of fish
	Yes
	1

	68. 
	
	No
	2

	69. 
	Eggs: any types of egg
	Yes
	1

	70. 
	
	No
	2

	71. 
	Dark green leafy vegetables
	Yes
	1

	
	
	No
	2

	72. 
	Vitamin A-rich vegetables, roots and tubers:  pumpleen, carrots, etc.
	Yes
	1

	73. 
	
	No
	2

	74. 
	Vitamin A-rich fruits: ripe mango, ripe papaya, etc.
	Yes
	1

	75. 
	
	No
	2

	76. 
	Other vegetables: any other vegetables
	Yes
	1

	77. 
	
	No
	2

	78. 
	Other fruits: any other fruits
	Yes
	1

	
	
	No
	2

	Chronic illness
Have you ever been diagnosed the following diseases? 

	79. 
	Heart diseases 
	Yes
	1

	80. 
	
	No
	2

	81. 
	Diabetes
	Yes
	1

	82. 
	
	No
	2

	83. 
	Cancer 
	Yes
	1

	84. 
	
	No
	2

	85. 
	High blood pressure
	Yes
	1

	86. 
	
	No
	2

	87. 
	Liver disease 
	Yes
	1

	88. 
	
	No
	2

	89. 
	Kidney diseases 
	Yes
	1

	90. 
	
	No
	2

	91. 
	Others  
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Part 2: Dietary recall
24-hour Dietary Recall (Day 1)
Enumeration area:
Household ID:
D11. Was yesterday a special/festival day when you consumed special foods rather than regular foods?      1) Yes                  2) No
D12. Was your normal appetite disrupted due to weakness or other causes yesterday?      1) Yes                  2) No
Quick Checklist
	Morning
	Mid-morning
	Lunch
	Evening
	Dinner
	Place
(home = 1, outside = 2)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Food/dish/drinks
	Household measure
	No of person consumed (including guests)
	Individual intake
	Food code

	
	Ingredients
(name)
	Ingredients
(portion size)
	Raw weight (g)
	
	Ingredients 
(Portion size)
	Cooked weight
(g)
	Conversion factor
	Raw weight
(g)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Food/dish/drinks
	Household measure
	No of person consumed (including guests)
	Individual intake
	Food code

	
	Ingredients
(name)
	Ingredients
(portion size)
	Raw weight (g)
	
	Ingredients (portion size)
	Cooked weight
(g)
	Conversion factor
	Raw weight
(g)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



24-hour Dietary Recall (Day 2)
Enumeration area:
Household ID:
D21. Was yesterday a special/festival day when you consumed special foods rather than regular foods?      1) Yes                  2) No
D22. Was your normal appetite disrupted due to weakness or other causes yesterday?      1) Yes                  2) No
Quick Checklist
	[bookmark: _Hlk153364441]Morning
	Mid-morning
	Lunch
	Evening
	Dinner
	Place
(home = 1, outside = 2)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





	Food/dish/drinks
	Household measure
	No of person consumed (including guests)
	Individual intake
	Food code

	
	Ingredients
(name)
	Ingredients
(portion size)
	Raw weight (g)
	
	Ingredients 
(Portion size)
	Cooked weight
(g)
	Conversion factor
	Raw weight
(g)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Food/dish/drinks
	Household measure
	No of person consumed (including guests)
	Individual intake
	Food code

	
	Ingredients
(name)
	Ingredients
(portion size)
	Raw weight (g)
	
	Ingredients (portion size)
	Cooked weight
(g)
	Conversion factor
	Raw weight
(g)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



