


Edline data collection questionnaire (English version)
Annex I: Subject information sheet in English version
Hello. My name is ______________________________. I am here as a member of a research team that will be interviewing mothers who have children aged 6–23 months in rural districts of West Gojjam Zone, Northwest Ethiopia. Your household has been selected to participate in this study. The main purpose of this study is to assess the effect of maternal nutrition counseling on child undernutrition in rural districts of West Gojjam Zone, Northwest Ethiopia. Your participation will help the government and other relevant organizations to plan and take appropriate actions.
This study does not involve any inhumane treatment, physical or psychological harm, social discrimination, or economic loss. There is no form of inducement or incentive provided, and the study does not pose any risks that would require compensation. The interview will take a maximum of 30 to 40 minutes.
Annex II: Written consent form in English Version 
Dear participant, you are kindly invited to take part in this research because your honest information is important. We believe that the findings of this study will contribute to improving child nutrition. 
All the information you provide will be kept strictly confidential and will not be shared with anyone other than the research team. No personal identifying information, such as your name or phone number, will be recorded.
Your participation in this study is voluntary. You have the full right to refuse to participate or to withdraw from the study at any time.
If you need additional information or have any questions about the study, you may contact the principal investigator using the contact details below:
Person to contact: Shiferaw Birhanu.
Phone: +251989298581
E-mail address: yonishife@yahoo.com
If you understand all about this study, I am kindly asking your consent to participate. May I get your permission to continue in this study?
1. YES: Signature /fingerprint of the participant: ____________Date______________ 
2. NO: Thank the mother and proceed to the next selected participant. 
Signature of interviewer (when the mother is willing): ______________; Date: ________
Household Questionnaire Identifications:
Place (kebele) Name ___________________
Cluster Number _________________Household Number_______________________
Interviewer’s Name ________________________Day: ___ Month ____Year________
Annex III: Questionnaire in English version
Part I: Questions related to the socio-demographic characteristics of the study participants
	No
	Question
	Response
	Skip 

	101
	What is your educational status?
	1. Can’t read and write       2.  Can read and write     
3. Primary school (G1-8)   4.  2ry school (G9-12)   
5. College/ University
	

	102
	What is your current marital status?
	1. Married           2. Single 
3. Divorced         4. Widowed 
	If 2/3/4, to 109

	103
	What is your husband’s educational status?
	1. Can’t read and write       2.  Can read and write     
3. Primary school (G1-8)   4.  2ry school (G9-12)   
5. College/ University
	

	104
	Who is the decision maker of the household property?
	1. 1. Husband   2. Wife   3. Jointly 4. Other, specify
	


	
Part II: Questions related to the child characteristics 

	No
	Question
	Response

	201
	What is the child’s sex?
	1. Male            2. Female 

	202
	What is the child’s age?
	________in months

	203
	What is the child’s current length? 
	_________cm

	204
	What is the child’s current weight? 
	_________kg



Part III: Maternal health service utilization related questions 
	No 
	Question
	Response 
	Skip

	
	
	Yes  
	No 
	DK
	

	301
	How many times you have given birth?
	_______times
	
	9
	

	302
	Have you got ANC checkups during the index pregnancy?
	1
	2
	9
	No/Dk, to 408  

	303
	If yes, how many ANC visits have you attended?
	_____in number  
	
	
	

	304
	Have you got PNC follow up services?
	1
	2
	9
	No/Dk, to 414

	305
	If yes, how many days you attended PNC?
	_____days  
	
	
	



Part IV: Questions related to Health Belief Model (HBM) components 
	
No
	
Perceived susceptibility related questions
	Response

	
	
	Strongly disagree
	Disagree 
	Uncertain 
	Agree 
	Strongly agree 

	401
	I perceive that starting a baby's complementary foods too late can lead to malnutrition.
	
	
	
	
	

	402
	I perceive that feeding a baby only one type (monotonous) food can lead to malnutrition.
	
	
	
	
	

	403
	I feel that my child is at risk of developing undernutrition.
	
	
	
	
	

	404
	I perceive that not feeding age-appropriate meal frequency in a day predisposes the child for undernutrition.
	
	
	
	
	

	405
	I perceive that a child who is not eating egg or flesh foods susceptible to undernutrition.
	
	
	
	
	

	
	Perceived severity related questions
	
	
	
	
	

	406
	I perceive that the consequence of poor complementary feeding is sever
	
	
	
	
	

	407
	I perceive that it is worse if undernutrition occurs during complementary feeding period
	
	
	
	
	

	408
	I perceive that child undernutrition will cause complications.
	
	
	
	
	

	409
	I perceive that child undernutrition can lead to death.
	
	
	
	
	

	
	Perceived benefits related questions
	
	
	
	
	

	410
	I think that appropriate complementary feeding habit prevents child undernutrition.
	
	
	
	
	

	411
	When I prepare meals from variety of foods, I feel that I am taking care of my child in a best way.
	
	
	
	
	

	412
	I think that preparing food from variety of food sources, such as animal and plant food sources decrease the chance of child undernutrition.
	
	
	
	
	

	413
	I think that practicing appropriate feeding habit decreases the likelihood of stunting. 
	
	
	
	
	

	414
	I think that hygienic food preparation prevents the child from infection.
	
	
	
	
	

	
	Perceived barriers related questions
	
	
	
	
	

	415
	I perceive that preparing complementary foods from variety of food-sources is laborious.
	
	
	
	
	

	416
	I perceive that preparing balanced diet is too costly
	
	
	
	
	

	417
	I perceive that feeding variety of complementary foods is time consuming.
	
	
	
	
	

	418
	I perceive that appropriate complementary feeding practice is impossible.
	
	
	
	
	

	419
	I perceive that being patience during my child feeding is a time taking task.
	
	
	
	
	

	
	Cues to action related questions
	
	
	
	
	

	420
	Fear of undernutrition motivates me to feed my child a diversified diet daily.
	
	
	
	
	

	421
	Knowing the consequence of chronic child undernutrition motivates me to prevent my child from undernutrition.
	
	
	
	
	

	422
	Fear of the consequence of chronic child undernutrition motivates me to give age-appropriate meals and snacks to my child. 
	
	
	
	
	

	423
	The family & friends' advice on complementary feeding motivates me to feed my child appropriately.
	
	
	
	
	

	424
	The health workers’ advice on complementary feeding motivates me to feed my child appropriately.
	
	
	
	
	

	
	Self-efficacy related questions
	
	
	
	
	

	425
	I can prepare complementary foods from diversified food-sources and feed my child.
	
	
	
	
	

	426
	I can feed my child age-appropriate quantity of complementary foods.
	
	
	
	
	

	427
	I can feed age-appropriate main foods and snacks for my child every day. 
	
	
	
	
	

	428
	I can prepare appropriate complementary foods hygienically for my child.
	
	
	
	
	



Part V: Questions used to measure the household economic status (wealth index) 
	No 
	Question
	Response
	No
	Question
	Response

	501 
	What is the ownership of the household?
	1. Private (own)    
2. Rent
	536
	What is the main floor material of the house?
	1. Natural(soil)
2. Dung 
3. Concrete 
4. Ceramics 

	502
	What is the main source of drinking water?
	1. Piped into dwelling
2. Public tap/ standpipe
3. Protected dug well 
4. Unprotected dug well
5. Protected spring
6. Unprotected spring 
7. Other, specify______
	537
	What is main roof material of the house?
	1. Thatch/mud roof 
2. Corrugated iron sheet
3. Other, specify______

	
	
	8. 
	538
	What is the main wall material of the house?
	1. Wood with Mud 
2. Cane/palm/trunks/reed
3. Concrete
4. Other, specify______

	503
	Where is the water source located?
	1. In own dwelling 
2. In own yard/plot 
3. Elsewhere
	
	
	

	504
	How long does it take to go there, get water?
	1. _____minutes
2. Don’t know
	539
	How many members sleep per a bedroom?
	
__________number

	505
	Is there toilet facility?
	1. Yes
2. No
	
	
	

	506
	If yes, what type of latrine is it?
	1. Pit latrine
2. Ventilated pit latrine 
3. Pour and flush
4. Other, specify_____
	
	
	

	507
	What type of fuel you use for cooking?
	1. Wood         3. Agricultural crop 4. Biogas
2. Charcoal     5. Kerosene         6.  Electricity

	
	Are the following materials available in the household?     
	
	Does the household have the following domestic animals? 

	508
	Radio 
	1. Yes    2. No
	540
	Cows/bulls
	1. Yes      2. No

	509
	Television 
	1. Yes    2. No
	541
	If yes, how many 
	________

	510
	Non-mobile telephone 
	1. Yes             2. No
	542
	Horse/donkey/mules
	1. Yes 2. No 

	511
	Dining table
	1. Yes             2. No
	543
	If yes, how many 
	________ 

	512
	If yes, how many 
	________
	544
	Goats 
	1. Yes      2. No

	513
	Sofa (chair)
	1. Yes             2. No
	545
	If yes, how many 
	________ 

	514
	If yes, how many 
	________
	546
	Sheep 
	1. Yes      2. No

	515
	Bed with cotton/ sponge mattress? 
	1. Yes             2. No
	547
	If yes, how many 
	________

	516
	If yes, how many 
	________
	548
	Chickens 
	1. Yes      2. No

	517
	Electric mitad
	1. Yes             2. No
	549
	If yes, how many 
	________

	518
	Computer 
	1. Yes             2. No
	550
	Beehives/ bees/
	1. Yes      2. No

	519
	If yes, how many 
	________
	551
	If yes, how many 
	________

	520
	Refrigerator 
	1. Yes             2. No
	
	
	

	
	Does any member of this household have the following materials?
	
	
	

	521
	Watch 
	1. Yes             2. No
	552
	Dose the household have agricultural land?
	1. Yes      2. No

	522
	If yes, how many 
	________
	
	
	

	523
	Mobile phone 
	1. Yes              2. No
	553
	If yes, how many hectares of land the household have?
	1. _____hectare
2. Don’t know

	524
	If yes, how many 
	________
	
	
	

	525
	Bicycle 
	1. Yes              2. No
	
	
	2. 

	526
	If yes, how many 
	________
	
	
	3. 

	527
	Motorcycle 
	1. Yes              2. No
	
	
	1. 

	528
	If yes, how many 
	________
	
	 
	

	529
	Animal drawn cart
	1. Yes              2. No
	
	
	

	530
	If yes, how many 
	________
	
	
	 

	531
	Bajaj 
	1. Yes              2. No
	
	
	

	532
	If yes, how many 
	________
	
	
	 

	533
	Truck 
	1. Yes              2. No
	
	
	

	534
	If yes, how many 
	________
	
	
	

	535
	Bank account 
	1. Yes              2. No
	
	
	






2

