CHILD NUMBER: ______


FOOD FOR THE HUNGRY INTERNATIONAL

Expanded Positive Deviance Inquiry Questionnaire

(PUT CHILD’S NUMBER AT TOP OF EACH PAGE)

TRIAGE PERSON ONLY:  Fill in the box at right (  

Name of Child: _______________________________

Age of child in completed months: ______    

Child’s Cultural/Language Group:  _______________

Child’s gender: ______ 

Name of Mother/Caregiver: __________________  

Mother/Caregiver’s Age: _____ years

Mother/Caregiver’s relationship to child’s father:

( 1. Father lives with Mother/Caregiver   
( 4. Father is known, but lives elsewhere

( 2. Father is dead
( 5. Mother/Caregiver and father divorced

( 3. Father is not known  
( 6. Other

Mother/Caregivers marital status:  

( 1. Married to or living with one person monogamously
( 2. Polygamous relationship   

( 3. Widowed
( 4. Divorced
( 5. Other (Specify:______________________________________

Household type:  (1. Child lives with nuclear family only   (2. Child is orphan    (3. Child lives with extended family

How many children born before this child: ____    How many preschool children in house: ___

Spacing (in months) between last two births: _____ months

· PD Child  --  Weight _____.__ kg………………
Height:  _____.__ cm     
· Malnourished Child  --  Weight _____.__  kg..
Height:  _____.__ cm     
· Neither PD nor malnourished – Thank the Mother/Caregiver and end the interview.

Mother/Caregiver’s weight:
_____ kg     Mother/Caregiver’s height: ____ cm 

Mother/Caregiver’s BMI
: ______  (calculate:  Weight [kg] / (Height x Height [cm]))

PART I OF THE QUESTIONNAIRE

Mother’s Income-generating work

1. Aside from housework, have you done any work in the last 12 months for which you got paid in cash or in kind?


(  Yes     (  No ( if NO, skip to #3
2. Who mainly decides how the money you earn will be used?

· 1. Mother/caregiver

· 2. Husband/partner

· 3. Mother/caregiver and husband/partner together

· 4. Mother/caregiver and someone else together.

· 5. Someone else (Specify: ______________________ )

3. From is the main material that your roof is made of?
· 1. Grass, palm fronds
· 2. Zinc/metal
· 3. Cement/roof tiles
· 4. Other

I.
Questions about Food & Feeding Practices

4. Have you ever breastfed (NAME)? ( Yes  (  No ( if NO, skip to #15
5. At how many hours after the birth of (NAME) did you begin breastfeeding?  

____ hours after birth

6. Did you give any other liquids or foods to (NAME) before breastfeeding for the first time?  

(  1. Yes     (  2. No    (  3. Don’t remember

7. Are you currently breastfeeding (NAME)?     ( Yes  (  No

8. When you breastfeed (or breastfed) (NAME), do you (or did you) usually completely empty your breasts?    

(  Yes, usually / always        (  No, not usually / never

9. At how many months did you completely wean (NAME)? _____ months of age  
( Still breastfeeding
10. Did you stop breastfeeding (wean) (NAME) little by little or all at once?
· 1. Little by little

· 2. All at once (= one week or less from complete breastfeeding to complete stoppage).

· 3. Still breastfeeding.

11. At what age (in months) did you first begin giving any liquids or food other than breastmilk to (NAME) [including water]?   _____ months of age

12. When you were (or while you are) breastfeeding (NAME), did you usually eat (or do you usually eat) any of the following foods?  
(READ EACH FOOD IN EACH CATEGORY ONE-BY-ONE WAITING FOR A RESPONSE.  MARK THE BOX BESIDE A CATEGORY IF THE MOTHER/CAREGIVER EATS ANY OF THE FOODS IN THAT CATEGORY.)

Yes    No

(      (   
a. (â-Carotene foods:)  Grape leaves, pumpkin, mole, yellow sweet potato, carrots, apricots, greens (kale, spinach, collards, turnip greens), papaya, beets, yellow squash, onion tops, cantaloupe, red pepper, tomato paste, mango, or broccoli

(      (   
b. (Retinol foods:)  Liver, kidney, [other organ meats including giblets], red palm oil, cod liver oil, tuna, margarine, butter, or cheese

(      (   
c. (B1 [Thiamin] foods):   Rice bran, sesame meal/seeds, sunflower seeds, cottonseed meal/flour, wheat germ, tahini, or sweet potato.

(      (   
d. (B6 [Pyridoxine] foods):    Rice or wheat bran, pistachio nuts, liver, garlic, safflower seeds, or saltwater fish.

(      (   
e. (B12 foods:)  Crustaceans, organ meats
, fish, red meat, or cheese

(      (   
f. (Zinc foods:) Red meat, crab, organ meats, nuts, cowpeas, or adzuki beans

(      (   
g. (Protein foods:)  Meat, poultry, fish, shellfish, eggs, beans, nuts, [locally-available legumes], or [locally-available pulses]  

13. During the months when you were breastfeeding (NAME), for how months did you take iron supplements?  ____ months

14. During the months when you were breastfeeding (NAME), did you regularly add fat – oil, lard, ghee, or margarine – to your own meals?

(  1. Yes     (  2. No      (  3. Don’t remember

15. When did you first give semi-solid or mashed food to (NAME)?  _____ months of age

16. Have you ever bottle-fed (NAME)?    (  1. Yes     (  2. No      (  3. Don’t remember

17. Are you currently bottle-feeding (NAME)?   ( Yes  (  No  
18. What foods did you give to (NAME) to eat yesterday during the day and night?  Tell me everything that (NAME) ate and drank yesterday from the time he (or she) woke up in the morning to the time she went to sleep at night.  Be sure not to leave anything out.  

(WRITE DOWN ALL FOODS MENTIONED – USE BACK IF NECESSARY.)

(INCLUDE INGREDIENTS OF ANY “COMBINATION FOODS.”)

a. _________________________

m.   _________________________

b. _________________________

n.   _________________________

c. _________________________

o.   _________________________

d. _________________________

p.   _________________________

e. _________________________

q.   _________________________

f. _________________________

r.   _________________________

g. _________________________

s.   _________________________

h. _________________________

t.   _________________________

i. _________________________

u.   _________________________

j. _________________________

v.   _________________________

k. _________________________

w.   _________________________

l. _________________________

x.   _________________________



 (ASK AFTER EACH FOOD, “Is there anything else?”  PROBE FOR ANY ADDITIONAL FOODS.)

19. How many meals a day do you normally feed (NAME)?   ____ meals

20. How many snacks a day do you normally feed (NAME)? _____ snacks

21. How many times a day do you (or did you) breastfeed (NAME)?  ____ breastfeeds

22. Does (NAME) usually eat from the common plate, or does he (or she) have his (or her) own plate?  

( 1. Common plate    

( 2. His or her own plate 

23. Does (NAME) usually eat the same food as the rest of the family, or do you usually prepare food separately for (NAME)?

· 1. Same food as rest of family

· 2. Food is prepared separately for child

24. What do you do when (NAME) does not want to eat or refuses to eat?

· 1. The mother/caregiver encourages or obliges the child to eat, or offers the child a gift or incentive to eat

· 2. Mother offers child another food.

· 3. The mother/caregiver does something else that is not an incentive or encouragement

(SPECIFY:)  ____________________________________________________ 

· 4. The mother/caregiver does nothing.  

25. Do other people in the neighborhood ever feed (NAME)?

( Yes    ( No     ( Don’t know
26. [Fill out the Food Frequency Table below:]
	On how many days during the past week did (NAME) have…
	Number of Days the child ate this food:

	1. …hot peppers
?
	

	2. rice
?
	

	3. grape leaves?
	

	4. mole?
	

	5. pumpkin
	

	6. yellow sweet potato?
	

	7. carrots?
	

	8. apricots?
	

	9. greens (kale, spinach, collards, turnip greens)?
	

	10. papaya?
	

	11. beets?
	

	12. yellow squash?
	

	13. onion tops?
	

	14. cantaloupe?
	

	15. red peppers?
	

	16. tomato paste?
	

	17. mango?
	

	18. broccoli?
	

	19. liver?
	

	20. kidney?
	

	21. [other organ meats including giblets, gizzards, and capons]?
	

	22. red palm oil?
	

	23. cod liver oil?
	

	24. tuna?
	

	25. margarine?
	

	26. butter?
	

	27. cheese?
	

	28. saltwater fish?
	

	29. [shellfish]?
	

	30. [other marine products]?
	

	31. any fat (oil, lard, ghee, or margarine)?
	

	32. coffee?
	

	33. tea?
	

	34. cocoa?
	

	35. molasses?
	

	36. white beans?
	

	37. cowpeas?
	

	38. kidney beans?
	

	39. [other beans]?
	

	40. lentils?
	

	41. quinoa?
	

	42. potato?
	

	43. [red meats]?
	

	44. crab?
	

	45. nuts?
	

	46. cowpeas?
	

	47. adzuki beans?
	

	48. cassava?
	

	49. cocoyam?
	

	50. yam?
	

	51. un-sprouted seeds?
	

	52. bran?
	

	53. un-roasted nuts?
	

	54. (any) fish?
	

	55. [seeds]?
	

	56. pigeon peas?
	

	57. cow peas?
	

	58. amaranth?
	

	59. whole grains (oats, bulgur, barley, millet)?
	

	60. maize?
	

	61. cooked tomato products?
	

	62. guava?
	

	63. watermelon?
	

	64. tomatoes?
	

	65. onions?
	

	66. soy flour/meal?
	

	67. palm hearts?
	

	68. beans?
	

	69. peas?
	

	70. mushrooms?
	

	71. coconut meat?
	

	72. wild fowl?
	

	73. [Skip]
	

	74. goat cheese?
	

	75. [Skip]
	

	76. milk?
	

	77. fish?
	

	78. soy beans?
	

	79. almonds?
	

	80. eggs?
	

	81. poultry?
	


26. In your opinion what foods should never be given to a child?  

( 1. Mother/caregiver mentions some foods that the child should never eat (taboos)

( 2. Mother/caregiver does not mention any foods that the child should never eat (taboos) 
27. In your opinion, what foods should never be eaten by a woman when she is breastfeeding?

( 1. Mother mentions some foods that a lactating woman should never eat (taboos)

( 2. Mother does not mention any foods that a lactating woman should never eat (taboos) 
(TELL THE MOTHER:  “We will now talk about pregnancy and the time when you were pregnant with (NAME).”)

28. In your opinion, what foods should never be eaten by a woman when she is pregnant?

( 1. Mother mentions some foods that a pregnant woman should never eat (taboos)

( 2. Mother does not mention any foods that a pregnant woman should never eat (taboos) 
29. During your pregnancy with (NAME), did you eat more than usual each day, less than usual, or the same as usual (in comparison to when you are not pregnant)?

(  1. more than usual   (  2. less than usual     ( 3. the same as usual   ( 4. don’t know

30. When you were pregnant with (NAME), for how months did you take iron supplements?  ____ months

31. When you were pregnant with (NAME), did you usually eat any of the following foods at least one or more times each week?  (READ EACH LIST AND MARK APPROPRIATELY)
YES    NO

(      (   a. (â-Carotene foods:)  Grape leaves, pumpkin, mole, yellow sweet potato, carrots, apricots, greens (kale, spinach, collards, turnip greens), papaya, beets, yellow squash, onion tops, cantaloupe, red pepper, tomato paste, mango, or broccoli

(      (   b. (Retinol foods:)  Liver, kidney, [other organ meats including giblets], red palm oil, cod liver oil, tuna, margarine, butter, or cheese

(      (   c. (B1 [Thiamin] foods):   Rice bran, sesame meal/seeds, sunflower seeds, cottonseed meal/flour, wheat germ, tahini, or sweet potato.

(      (   d. (B6 [Pyridoxine] foods):    Rice or wheat bran, pistachio nuts, liver, garlic, safflower seeds, or saltwater fish.

(      (   e. (B12 foods:)  Crustaceans, organ meats
, fish, red meat, or cheese

(      (   f. (Zinc foods:) Red meat, crab, organ meats, nuts, cowpeas, or adzuki beans

(      (   g. (Protein foods:)  Meat, poultry, fish, shellfish, eggs, beans, nuts, [locally-available legumes], or [locally-available pulses]  

32. When you were pregnant with (NAME), did you regularly add fat – that is oil, lard, ghee, or margarine – to your meals?

(  1. Yes     (  2. No      (  3. Don’t remember

33. How large was (NAME) when he/she was born: very small, somewhat smaller than average, average, somewhat larger than average, or very large?

( 1. Very Small
( 2. Smaller than Average
( 3. Average   

( 4. Larger than Average
( 5. Very Large

 II.
Questions on Child Care Practices

34. How often do you take (NAME) with you when you go outside the home to work or shop?  

( 1. Always or almost always     ( 2. Sometimes      ( 3. Never/Almost never

35. At what age did you first leave (NAME) with someone else to take care of him/her?  

______ months         (  Mother has never left child with someone else
36. For how many hours of the day are you usually away from (NAME) most days?

______ hours     (Use 0 if never or hardly ever away)

37. Who usually cares for (NAME) during the day?

(CHECK OFF ALL THAT APPLY.  PROBE WITH, “Who else?”) 

Family members:

· a. Mother/Caregiver 

· b. One of the child’s brothers or sisters (siblings) 

· c. An aunt or uncle of the child

· d. The child’s grandparents

· e. The father of the child

· f. Other person in the child’s family not mentioned above

Other persons NOT in the child’s family:

· g. A neighbor or other adult who IS NOT en the child’s family

· h. Another child who IS NOT en the child’s family

38. If you leave (NAME) at home with other caretakers, what advice do you usually give them? 

· 1. Mother/Caregiver mentions feeding advice

· 2. Mother/Caregiver does not mention feeding advice

· 3. Mother/Caregiver never leaves child at home with other caretakers

39. When you leave (NAME) at home with other caretakers, do you usually leave them food to give to the child?

( 1. Yes
( 2. No
( 3. Sometimes
( 4. Mother never leaves child with others.

III.
Questions on Healthcare Seeking Behavior and Home Management of Sick Children

40. Has (NAME) suffered from any illnesses in the past two weeks?   

( Yes  (  No  ( if NO, go to #42
41. What illnesses did (NAME) have in the past two weeks?  

(Check off each that is mentioned.)

· a. Diarrhea 

· b. Cold / Cough / Pneumonia / Rapid breathing

· c. Fever / Malaria

· d. Other illness  (SPECIFY:) _______________________________

42. Has (NAME) had measles in the past year?

(  1. Yes          (  2. No          ( 3. Don’t know

43. The last time that (NAME) had an illness, did you seek advice or help or treatment from anyone?  ( Yes  (  No  (  Child never sick  ( if NO or Never Sick, skip to #46
44. How long after you noticed (NAME’s) illness did you seek treatment? 
(  1. Same day or next day

(  2. Two or more days later
45. Where did you first seek advice or help for (NAME) when he had an illness?

( 1. Trained health worker (Socorrista, Promoter, Nurse, Doctor, etc.)

( 2. Untrained person (traditional healer, family member, pharmacy worker, etc.)

46. The last time that (NAME) was sick, did you give (NAME) less food, the same amount of food, or more food than usual?

( 1. LESS food
( 2. SAME amount of food
(  3. MORE food
( 4. Never Sick

47. Do you have any bed nets in your house?  (  Yes  (  No   ( if NO Skip to #50
48. Who slept under a bed net last night? 

(  1. Child (NAME)
(  2. Other (Specify):______________________

49. Was the bed net ever soaked or dipped in a liquid to repel the mosquitoes or bugs?

(  1. Yes
(  2. No
(  3. Don’t know  

50. Has (NAME) been dewormed in the past six months?

(  1. Yes
(  2. No
(  3. Don’t know  

51. Is the salt that you use in (NAME)’s food iodized
 or not iodized?

( 1. Iodized          ( 2. Not iodized          ( 3. Don’t know

IV.
World View

52. Why do you think some children are skinnier and shorter than other children?

· 1. The mother/caregiver says that neighbors or other persons can make her child become malnourished, or mentions other “magic” causes.
· 2. The mother/caregiver mentions the will of God or other spiritual/religious reasons 
· 3. The mother/caregiver does NOT mention neighbors or other person, magic causes, or spiritual/religious causes for why children become malnourished.
53. Can a neighbor or another person in your community make a child lose weight by something that they do (e.g., curses, evil eye)?

(  1. Yes          (  2. No          ( 3. Don’t know

54. How serious do you think it is if a child is malnourished?

(  1. Not serious (It won’t hurt the child)
(  2. A little serious (Child could get sick)


(  3. Serious (Child will certainly get sick)
(  4. Very serious (Child could die).  

PART II OF THE QUESTIONNAIRE

V. Psychosocial & Other Environmental Factors 

Mother/caregiver’s Acceptance of (and Responsiveness to) Child

	55. OBSERVE MOTHER/CAREGIVER’S RELATION WITH CHILD

	A. OBSERVE HOW THE MOTHER/CARETAKER TOUCHES CHILD (CHECK ALL THAT APPLY)

Mother/Caregiver 

( 1. touches child often

( 2. does not touch child often

( 3. strikes/spanks child


	B. OBSERVE HOW MOTHER/CARETAKER TALKS TO CHILD (CHECK ALL THAT APPLY)

Mother/Caregiver:

( 1 talks gently to child

( 2. does not talk to child 

( 3. scolds child often  




56. How do you usually know when (NAME) is hungry?
· 1. (NAME) cries

· 2. (NAME) asks for food, points, or uses gestures  (but does not cry)

· 3. I do not know

· 4. Other: Specify:___________________________________

57. Children often seem to demand attention when their parents are busy – for example, when parents are doing housework.  Do you usually respond to your child’s demands for attention while you are doing housework? (Circle number of best answer.)

(  Yes          (  No

58. Over the past month, would you say that (NAME) pleased you very much, pleased you somewhat, frustrated you somewhat, or frustrated you a lot?  

· 1. Please me very much

· 2. Pleased me somewhat
· 3. Frustrated me somewhat
· 4. Frustrated me a lot
· 5. Unsure how to answer
59. Let’s say that your child does something that is not dangerous but that you do not want him or her to do.  What would you usually do?  

· 1. Nothing; ignore him/her

· 2. Limit his/her movement

· 3. Slap, hit, or spank child

· 4. Tell “no” (and do not explain why)

· 5. Tell “no” and explain why 

· 6. Have child sit down or go to other room for quiet time

· 7. Shout at him/her

· 8. Put things out of reach

· 9. Distract with activity

· 10. Pick up child to comfort him or her

· 11. Have child taken away to a different place

· 12. Other (specify) ______

60. Sometimes children behave pretty well and sometimes they do not.  On how many days, if any, have you or another member of your household had to hit or spank your child in the past week? ____ days.  

61. At the time that you became pregnant with (NAME), did you want to become pregnant then, did you want to become pregnant later, or did you not want to have any/more children at all? 

· 1. Wanted to become pregnant then

· 2. Wanted to become pregnant later

· 3. Did not want to have any/more children at all

Stimulation Given to Child
62. Children play with a lot of different things.  What kinds of things do you have that (NAME) plays with? 
(Mark all that apply.  Make sure that these are things the index child actually plays with, not just the older siblings.  Ask, anything else?)
· a. Toys made by an adult

· b. Household objects

· c. Materials from outside the house

· d. Toys that make music

· e. Toys for building things like boxes

· f. Things for drawing and writing 

· g. Things for moving a lot, like balls, rattles, bat, hopping rope

· h. Toys for pretending like dolls, sticks for animals, pretend cups, plates

· i. Other things (NAME) plays with (specify):________________
· j. No toys or things used as toys at all.
63. In the past week, on how many days did you or any other adult family member do any of the following activities with (NAME): (Put number of days in the past week for each item.)
a.
Read books or look at picture books with (NAME)?  
_____ days

b.
Tell stories to (NAME)?  
_____ days

c.
Sing songs with (NAME)?  
_____ days

d.
Take (NAME) to the market or store, or visiting outside the home?  
_____ days

e.
Play with (NAME)?  
_____ days

f.
Spend time with (NAME) in learning activities like counting, naming 


objects, drawing?
 _____ days

g.
Do household chores with (NAME) helping, like cooking, cleaning, caring


for animals?
 _____ days

h.
Teach (NAME) about spiritual or religious practices?
 _____ days

i.
Sit with (NAME) during the main meal of the day?
 _____ days

j.
Feeding or assisting (NAME) to eat? 
_____ days 

k.
Talk to (NAME) during meals?  
_____ days

If child’s father lives with the mother/caregiver, then ask the following question.  If not, then skip to #67.  (See box on first page of the questionnaire.)

64. In the past week, on how many days did (NAME’s) father  do any of the following activities with (NAME): (Put number of days in the past week for each item.)
a. Play and talk with (NAME)?
_____ days
b. Feed and care for (NAME)?
_____ days
c. Hold and carry (NAME)?
_____ days
d. Teach things to (NAME)?
_____ days
Mother/Caregiver’s Support Network

Only ask the following question if the mother is in a polygamous relationship, otherwise skip to question #70

65. How many other wives does your husband have?   _________ other wives

66. What wife number are you?

( 1. First
( 2. Second
( 3. Other (Specify): ___________ 
67. Over the past month did (NAME’S) father contribute money to support (NAME), such as paying for food or clothing?
(  Yes
(  No

68. Do any of your female adult relatives live in the same house or compound with you?

· Yes

· No

69. How often do you usually visit or talk with a friend or family member who lives outside of your household?

· 1. Several times a day

· 2. Several times a week

· 3. Several times a month

· 4. Several times a year

· 5. Less than once a year / never

70. If you needed help or had a problem, is there someone from your family of origin who lives close by
 whom you could count on to let you stay with them for a few nights?

( 1. Yes 
( 2. No
( 3. Don’t Know

71. If you needed help or had a problem, is there someone from your family of origin who lives close by whom you could count on for financial help?

( 1. Yes 
( 2. No
( 3. Don’t Know

72. Over the past month what kind of help did anyone from your family of origin or anyone else who does not live in your household give you?

(Check off all that apply.)

· a. No help at all. 
· b. Money

· c. Food

· d. Took care of children

· e. Cooking

· f. Housework

· g. Hauled water

· h. Brought firewood

· i. Help with agricultural work 

· j. Other (Specify): _______________________________

73. In the past week, on how many days did you participate in (attend) any of the following community activities?

a.
Community meeting?
___ days

b.
Care group meeting?
___ days

c.
Worship or prayer meeting?
 ___ days

d.
Literacy class?
___ days

e.
Microcredit meeting / class?
___ days

f.
Community festival?
___ days

g.
Other (Specify): _______ _____________________________
___ days

74. Think back over the past 12 months. Has anyone in your household, including yourself, been very sick or bedridden for a period of more than three months (including anybody who has since died)?

(  Yes 
( No   If “Yes”  how many people? ______  ( If NO, skip to #76
75. How old was/were the people who were sick for three months or more, or who died?

( 1. People are mentioned who are between the ages of 15 and 49 (productive age)

( 2. People are NOT mentioned who are between the ages of 15 and 49 (productive age)

Mother/Caregiver’s Relationship with Husband/Partner

76. How satisfied are you with your relationship with your husband/partner?

· 1. Not at all / dissatisfied

· 2. Somewhat satisfied (a little bit)

· 3. Mostly satisfied

· 4. Completely satisfied.

· 5. Not married

77. On how many days out of a week does your husband/partner usually quarrel with you or with your children? 

· 1. None (usually) / Never 
· 2. One or two days a week

· 3. Three to five days a week

· 4. Six or more days per week

· 5. Not married / husband not living with mother.

	80. Justifications given for a husband to abuse his wife

(Check Yes, No, or Don’t Know for each in accordance with what the caregiver believes.)
	
	
	

	Sometimes a husband is annoyed or angered by things which his wife does.  In your opinion, is a husband justified in hitting or beating his wife/partner in the following situations:
	YES
	NO
	Don’t Know

	a. If she goes out to do something without telling him?
	
	
	

	b. If she neglects the children?
	
	
	

	c. If she argues with him?
	
	
	

	d. If she refuses to sleep with / have sex with him?
	
	
	

	e. If she burns the food?
	
	
	

	f. Another reason? (Specify): 
	
	
	

	Total 
	
	
	


81. Do you feel that anyone in your family should cut down on their drinking of alcohol?  

( 1. Yes
( 2. No
(  3. Cannot say

Mother/caregiver Self-report of Depressive Symptoms

82. The following statements describe how people sometimes feel about themselves.  For each question, please indicate how often you have felt this way during the past week.  (Circle number of best answer for each statement.)

	Circle the appropriate cell after reading the question below
	Rarely or none of the time (0-1 days a week)
	Some or a little of the time (1-2 days a week)
	Occasionally or a moderate amount of time (3-4 days a week)
	Most or all of the time (5-7 days a week)
	Score

(Put numbered circled here)

	a. Over the past week, on how many days did you feel sad?
	1
	2
	3
	4
	

	b. Over the past week, on how many days did you feel lonely?
	1
	2
	3
	4
	

	c. Over the past week, on how many days did you have crying spells?
	1
	2
	3
	4
	

	d. Over the past week, on how many days would you say you enjoyed life?
	4
	3
	2
	1
	

	e. Over the past week, on how many days would you say you felt depressed?
	1
	2
	3
	4
	

	f. Over the past week, on how many days would you say you felt little interest or pleasure in doing things?
	1
	2
	3
	4
	

	
	
	
	
	Total Score: 
	


Hygiene Practices Taught to Child

83. What hygiene practices to you normally teach (NAME)?

(MARK ALL THAT APPLY.  ASK, “Anything else?” AFTER EACH RESPONSE.)

· a.
Wash hands with soap (or ashes) before eating

· b.
Wash hands with soap (or ashes) after defecating

· c.
Defecate in a latrine or potty

· d.
Don’t put hands in drinking water containers

· e.
Use receptacle reserved for retrieving water to remove drinking water

· f.
Only drink purified water (don’t drink from streams/puddles etc.)

· g.
Keep flies away from food.

· h.
Keep away from animal feces.

· i.
Keep away from animals.

· j.
Keep away from human feces.

· k.
Wash fruits and vegetables before eating them.

· l.
Avoid food that has touched the ground

· m.
Avoid food that has been touched by animals or birds. 

· n.
Other: (Specify): ________________________________________

· o.
Don’t Know

· p.
None

Handwashing

84. Have you used soap or ashes today or yesterday for cleaning or washing?  If so, what did you use it for? 

(  1. Care giver mentions soap or ashes for hand washing.

(  2. Care giver does not mention soap or ashes for hand washing.  ( Skip to #86
85. When did you wash your hands with soap or ashes?

(MARK ALL THAT APPLY.  ASK, “Any other time?” AFTER EACH RESPONSE.)

· a. When bathing

· b. Before preparing food

· c. After defecating

· d. Before feeding children or breastfeeding

· e. After attending to a child who has defecated

· f. Other (Specify: ____________________________________________)

Disposal of child’s feces

86. The last time (NAME) passed stool, where did he/she defecate?

· 1. Used sanitation facility

· 2. Used potty
· 3. Used washable diapers
· 4. Used disposable diapers
· 5. Went in house/yard

· 6. Went outside the premises

· 7. Went in his/her cloths

· 8. Other (Specify): __________________

· 9. Don’t know

87. The last time (NAME) passed stools, where were the feces disposed of?
(IF “WASHED OR RINSED AWAY”, PROBE WHERE THE WASTE WATER WAS DISPOSED OF. IF “DISPOSED”, PROBE WHERE IT WAS DISPOSED OF SPECIFICALLY)

· 1. Dropped into toilet or latrine
Rinsed/washed away 

· 2. Water discarded into toilet or latrine 

· 3. Water discarded into sink or tub connected to drainage system

· 4. Water discarded outside

Disposed

· 5. Into solid waste/trash

· 6. Some where in yard

· 7. Outside premises

· 8. Buried

· 9. Did nothing/left it there

· 88. Other (Specify): ______________________

· 99. Don’t know

Drinking Water

88. Do you usually store water for drinking in the household?  

· 1. Yes

· 2. No  ( If NO, fill in response 4 for #89 and #90, and skip to #91
· 3. Don’t know ( If NO, fill in response 4 for #89 and #90, and skip to #91
89. Are the containers used in your home for drinking water normally covered?

· 1. All are

· 2. Some are

· 3. None are

· 4. Water not stored in household
90. How do you most often remove water from the drinking water container? 

· 1. Pouring (including using container with spigot or tap) 

· 2. Dipping, using receptacle/cup with a handle (hand does not come in contact with

 water)

· 3. Dipping, using receptacle/cup without a handle

· 3. Both pouring and dipping

· 4. Water not stored in household
· 5. Other (Specify: _____________________________)

· 6. Don’t know

91. In the past week, did you do anything to the water given to (NAME) to make it safer to drink?  If so, what?

(MARK ALL THAT APPLY.  ASK, “Anything else?” AFTER EACH RESPONSE.)

· a. Did nothing / did not treat

· b. Boil

· c. Add bleach/chlorine

· d. Sieve it through cloth

· e. Water filter (ceramic, sand, composite)

· f. Solar disinfection

· g. Sedimentation

· h. Other (Specify):__________________________

Food Management Practices

92. Can you tell me how you keep food safe to eat? 

(MARK ALL THAT APPLY.  ASK, “Anything else?” AFTER EACH RESPONSE.)

· a. Wash hands before preparation

· b. Wash hands before eating

· c. Wash utensils and containers before preparation

· d. Wash food thoroughly

· e. Cook food thoroughly

· f. Consume all food at once

· g. Avoid keeping leftovers

· h. Reheat leftovers well before eating

· i. Cover food containers

· j. Prevent flies from touching the food

· k. Keep food in cold place

· l. Keep food behind doors or screen

· m. Use clean utensils for retrieving food

· n. Other (specify): ___________________________________

· Z. Don’t know

THANK THE MOTHER/CAREGIVER FOR HIS/HER TIME!

TRIAGE: CHECK EACH THAT IS TRUE


Mother has more than one child


Mother does not have a child malnourished 0-59m of age


Mother does not have a severe or atypical social or health situation.


Child is between 12 and 59m of age.


Child is not sick.


Child is not losing weight currently for more than two months consecutively. 


Mother is not well to do 











�  Living with extended family = Lives with one or more parents + one or more other relatives (not siblings)


�  BMI is = Weight (kg) / [Stature (cm) x Stature (cm) x 10,000] or Weight (lb) / [Stature (in) x Stature (in) x 703] 


�  This includes chicken giblets and gizzards. 


�  Substitute some food that is eaten locally, but never given to children.


�  Substitute some food that is almost always given to children each day (e.g., a staple).


�  This usually includes chicken giblets, gizzards, and capons. 


�  Substitute for this question a question looking for a particular brand name of iodized salt, or otherwise reword to assure mothers are identifying iodized salt correctly.  If an iodine test kit is available, have mothers bring salt or do the survey door-to-door, and test the salt for iodine.


�     Be sure to do qualitative research with mothers about why children do not grow or become malnourished, and take that wording into account when developing questions for this section.  For example, in Malawi, WR found that mothers said that children did not grow when their “spirits were sat upon”.


�  Who you could visit and return in one day.
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