Questionnaire 
Date of the survey (day/month/year):  / ___/ ___ /____/ 

Health district : _____________          Health training : _____________

Name of the investigator : _____________________________________________







Part One: Anthropometric measurements and children's health status
	
Child ID (Child's unique identification number)
	

Sex

	
Date of birth
	

Weight
	

Height
	

Arm circumference
	Diarrhea  
(over the past 2 weeks)
	Fever
(over the past 2 weeks)
	Hemoglobin level
	Serum retinol concentration
	Observations

	
	Male=M
 Female = F
	day/month/year
	(kg)
 0,1kg
	(cm)
 0.1cm
	(mm)
	Yes = 1
No = 2
	Yes = 1
No = 2
	g/dl
	µmol/L
	

	
/__/__/
	
/__/
	
___/____/___
	
/__/__/. /__/
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/__/
	
/__/
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/__/
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___/____/___
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/__/
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/__/
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/__/
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Deuxième partie : Children's feeding practices

Q.1. Child ID (Child's unique identification number): ____________________

Q.2. Age (in months): |___|___| 

Q.3. Is the child (First name) still breastfed? (1=yes 2=no) |___|

Q.4. Did (First name) eat unusually during the day yesterday compared to other days of the week? (Party, ceremony, or conversely, unusual absence of meals) (1=yes 2=no) |___|
If the answer is no: ask about the previous day. If the answer is yes, ask the same question about the day before yesterday. If the diet on the day before yesterday was normal, ask about that day.

Q.5. What did (First Name) consume? (We want to know everything (First Name) ate or drank yesterday; from the moment he woke up yesterday morning until he went to bed at night).

	Wake up    
	Between wake up and noon
	Noon
	Afternoon
	Evening  
	Evening/night

	


	
	
	
	
	




Q.6. Did (First name) eat the following foods yesterday during the day and night:
	NO.
	FOOD GROUPS
(Filter questions)
	EXAMPLES
	CONSUMPTION
YES = 1
NO = 2
Don't know* = 9

	A
	CEREALS
	Porridge (enriched flour, Cerelac, etc.), sorghum, millet (small millet, broken millet, millet flour), corn (broken corn or corn flour), sweet roasted corn, fonio, rice, pasta (macaroni, etc.), wheat, bread, etc.
	|___|

	B
	ROOTS AND TUBERS
	White sweet potato, potato, cassava, plantain (aloco), yams...
	|___|

	C
	LEGUMES, NUTS, AND SEEDS  
	Beans (cowpeas), groundnuts/woandzou, chickpeas, lentils, other pulses, sesame seeds, sugar snap peas, soybeans and soy products, water lily seeds, peanuts (ground or whole, peanut butter), wild nuts, datou or soumbala, bikalga (fermented sorrel seeds)
	|___|

	D
	MILK AND DAIRY PRODUCTS
	Fresh milk, powdered milk, condensed milk (sweetened or unsweetened), natural curdled milk, yogurt, cheese, etc.
	|___|

	E
	OFFAL
	Liver, kidneys, heart, lungs, or any other offal (from veal, lamb, goat, poultry), viscera (viscera soup)
	|___|

	F
	MEAT AND MEAT PRODUCTS
	Beef, mutton, goat, rabbit, chicken, guinea fowl, birds, duck, bush meat (gazelle, monitor lizard, turtle, wild rats, agoutis, squirrels, partridge, snake, mouse, deer, etc.).
	|___|

	G
	FISH AND SEAFOOD
	Fresh fish, smoked fish, salted fish, canned fish (sardines, tuna, etc.), shrimp, snails, crab, etc.
	|___|

	H
	EGGS
	Chicken, guinea fowl, duck, quail eggs, etc.
	|___|

	I
	DARK GREEN LEAFY VEGETABLES
	Baobab leaves, dark green shallot leaves, fresh onion leaves, jaxatou leaves (Yalo), all dark green wild leaves
	|___|

	J
	ROOTS, TUBERS, AND VEGETABLES RICH IN VITAMIN A
	Orange-fleshed sweet potatoes, sorrel leaves (dah), squash leaves, bean leaves, moringa leaves, potato leaves, cassava leaves, etc.
	|___|

	H
	FRUITS RICH IN VITAMIN A
	Mango, papaya, pumpkin, squash, orange-fleshed melon, néré/néré powder...
	|___|

	K
	OTHER VEGETABLES
	Fresh tomatoes, fresh or dried okra, eggplants, local eggplants (jaxatus or yalo), zucchini, cucumbers, cabbage, onions, fresh shallots, green peppers, green beans, lettuce, spinach, etc.
	|___|

	L
	OTHER FRUITS
	Bananas, guavas, watermelons, oranges, lemons, dates, jujubes, wild fruits (“grapes”/bembé, monkey bread/baobab fruit), wild “dates” (Aduwa), shea pulp, liana fruit, palm fruit flesh, pineapples, avocados...
Fresh fruit juices (pressed fruit)
	|___|

	M
	RED PALM OIL
	Foods prepared with red palm oil, red palm kernels, or red palm kernel pulp
	|___|

	N
	INSECTS 
	Insects, caterpillars, insect eggs, grasshoppers, locusts, mayflies
	|___|

	O
	OIL AND GREASE
	Vegetable oil (peanut, sesame, coconut, etc. - for sauces, seasonings, frying, etc.), shea butter/oil, cow butter (sirimè), vegetable fats/margarine, mayonnaise, animal fats, etc.
	|___|

	P
	SUGAR AND SUGAR PRODUCTS
	Powdered or granulated sugar (in tea, coffee, porridge, etc.), or cookies, sweetened beverages (soft drinks/sweets, bissap, ginger juice, sweet tamarind leaf or fruit juice, lemongrass), honey, etc.
	|___|

	Q
	SENTINEL SUGAR-SWEETENED FOODS
	Chocolates, candies, pastries, cakes, cookies, ice cream, popsicles, caramels, jam, sweet doughnuts, etc.
	|___|

	R
	SALTED AND FRIED FOODS SENTINELS
	Chips, cabbage, French fries, fried dough, instant noodles, popcorn (puffed corn), other fried snacks mainly based on carbohydrates
	|___|

	S
	CONDIMENTS, SPICES
	Spices, condiments: chili pepper, pepper, vinegar, garlic, spice mix, salt, Maggi cube, white Maggi, bay leaf, tomato paste, sorrel-based condiment (seeds/datou, leaves or pulp), onion-based condiment or dried/processed onion leaves, or soy-based condiment
Small quantities of fish powder, okra powder, dried baobab leaves, bell pepper, soumbala
	|___|


* Don't Know = the person does not know whether any of the items in a given food group were included in any of the dishes consumed; or the interviewer does not know how to classify a particular food; or is unsure whether the quantity was sufficient for the food to be counted. In all cases, this code should be used as little as possible and always accompanied by the necessary details.

Part Three: Socioeconomic characteristics of the household
Q.1 Mother's first and last name: _______________________________________

Q.2 Age (Year):   /__/__/__/ 

Q.3 Child ID (Child's unique identification number): ____________________

Q.4 Age (in months):  /__/__/__/ 

Q.5 Number of people in the household:  /__/__/__/ 

Q.6 Number of children aged 6 to 59 months in the household:  /__/__/__/ 

Q.7 Marital status: 1. Single /__/   2. Married /__/  3. Separated/Divorced /__/   4. Widowed /__/     5. Other    /__/

Q.8 Mother's type and level of education: 1. No education /__/ 2. Primary/__/ 3. Secondary/__/ 4. Higher/__/ 5. Koranic school/__/ 6. Literate    /__/ 

Q.9 Source of household income: 1. No income /__/ 2. Trade /__/ 3. Agriculture /__/ 4. Other, please specify____________________

1     Questionnaire                  Part One: Anthropometric measurements and children's health statu s  

  Child ID  (Child's  unique  identificatio n number)      Sex      Date of  birth      Weight      Height      Arm  circum ference  Diarrhea      (over the past 2 weeks)  F e ve r   (over the past 2 weeks)  Hemoglobin level  Serum retinol  concentration  Observations  

Male =M     Female   = F  day/month/year  (kg)      0,1kg  (cm)      0.1cm  (mm)  Yes   = 1   No = 2  Yes   = 1   No = 2  g/dl  µmol/L   

  /__/__/    /__/    ___/____/___    /__/__/. /__/    /__/__/__/. /__/    /__/__/__/    /__/    /__/    /__/    /__/   

  /__/__/    /__/    ___/____/___    /__/__/. /__/    /__/__/__/. /__/    /__/__/__/    /__/    /__/    /__/    /__/   

Date of the survey   ( day/month/year ) :  / ___/ ___ /____/      Health  district :   _____________           Health  training :   _____________     Name of the  investigator :   _____________________________________________  

