8.3 Appendix 3 - Survey questionnaires

Questionnaire for Children 6-59 months (every HH)
THIS QUESTIONNAIRE IS TO BE ADMINISTERED TO ALL CARETAKERS OF A CHILD THAT LIVES WITH THEM AND IS BETWEEN 6-59 MONTHS OF AGE

Date (dd/mm/yyyy) Team Number Block Compound Plot Block
| V|l | |___| (S ||| (S ||
CH1 | CH2 | CH3 CH4 CH5 CHé6 CH7 CHS8 CH9 CH10 CH11 CH12 CH13 CH14 CH15 CH16 CH17 CH18
ID HH Consent Sex Birth date* Age** Oedema*™** | MUAC*** | Weight Height | Is child Is the Has the Hasthe | Was the | Has [name] | If yes, HB
given (M/F) (CM) (KG) (CM) enrolled in | child child been | child child had was (g/dl)
dd/mm/yyyy | in (Y/N) the enrolled | vaccinated | received | dewormed | diarrhea in | [name]
1=Yes months nutrition in to the against Vitamin | in the past | the last two | the
program? BSFP Measles Ain 6 months weeks, taken
2=No +100g +0.1cm program past 6 including to the
1=TSFP 1=Yes months today? # health
3=Absent 1_Yes card facility?
2=0TP/SC (show (show 1=yes
2-No 2=Yes capsule) | capsule) 1=Yes
3=None recall 2=no
1=Yes 1=Yes 2=No
3=No or card card 3=Unknown
don't 8=DK
know 2=Yes 2=No or
recall don't
know
3=No or
don't
know
01 /7
02 /7
03
04
05

*Record from EPI/health card/age documentation if available. Leave blank if no valid age documentation. **Estimate using event calendar and recall if age documentation not available. ***C9 & C10: Refer to clinic for malnutrition

if not already enrDiarrheaTSFP / OTP/SC if oedema=y or MUAC < 12.5cm. #Diarrhea: 3 or more loose stools within 24hrs
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IYCF Questionnaire (0-23 months) (every household)

Date (dd/mm/yyyy) Camp Block/Compound/Plot Number
|___|___I/1__l___1/2019 (U | I |
Team Number
l___l___|
No | QUESTION 4.y | ANSWER CODES <itiall
SECTION IF1
IF1 | Sexgs Mal€ St 1
FEMale (8l ..o 2 |
IF2 | Birthdate 3wl &4l
RECORD FROM AGE DOCUMENTATION.
LEAVE BLANK IF NO VALID AGE | Day/Month/Year...|___|___|/|___|___I/|___|___ll___|___|
DOCUMENTATION L/ g/ 33
Gy e o
IF3 | Child’s age in months IF AGE DOCUMENTATION NOT
g A Jahall Ao AVAILABLE, ESTIMATE USING EVENT
CALENDAR. IF AGE DOCUMENTATION
AVAILABLE, RECORD THE AGE IN |||
MONTHS FROM THE DATE OF BIRTH
(o Cn PIS E LN as DDl g AL 5 22 57 Y
A/
IF4 | Has [NAME] ever been breastfed? YES a2 uctieeteeereereeeereeere e re e 1
s il (asYl) da NO Yt 2 l___|
DK el ¥ et 8 IF ANSWER
IS20r8
GOTO
IF7
IF5 | How long after birth did you first put Less than one hour debu o 8l 22y ... 1
[NAME] to the breast? Between 1 and 23 hours 423 51 o 2
Skl Gansa ) (e ) (e oS T pilie 33l aay More than 24 hours icls 24 ;e JSI ... 3 |
DK et Y e 8
IF6 | Was [NAME] breastfed yesterday during YES 423 ottt 1
the day or at night? NO Y et 2 l__|
Sl o) e A Gl ana ) Ja DK G2l Y e 8
SECTION IF2
IF7 | Now | would like to ask you about liquids that [NAME] may have had yesterday during the day and at
night. | am interested in whether your child had the item even if it was combined with other foods.
Yesterday, during the day or at night, did [NAME] receive any of the following?
5o OMA JS) (e mms e daglia o) i o) g A1 llila |31 pnad 4 (LA 8 5 osal el DDA Al (Rae i) e Jld 2l Y
35S e e parg oDl & (pal) sl JA
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ASK ABOUT EVERY LIQUID. IF ITEM WAS GIVEN, CIRCLE ‘1'. IF ITEM WAS NOT GIVEN, CIRCLE ‘2. IF
CAREGIVER DOESN'T KNOW, CIRCLE ‘8’. EVERY LINE MUST HAVE A CODE.
(8) o502 o e Y 1) ol 5(2) G35 g AL Al 1)) 5 (1) i b g 15l 131 Jiludl e Jilud
Yes No DK
7A. Plain water Jded) 8w TA e, 8
7B. Infant formula: for example (Nan, Mami) ] J&dl Juw e (ia o Jila B 8
(Josid Aalasie)s B e 58 IS e ol Gle ol
7C. Milk such as tinned, powdered, or fresh animal milk: for example TC e, 1 8
(Nido, cow milk, goat milk ) Jiall s ez s o son sl 5l Candaall Ao (4l
Gle (pl (ary i
7D. Juice or juice drinks (Gungules-Aradeb, Kedem) 7Dt 8
(B )l 38) sl Gl g piie Gl juac (g pdia ) juac
7E. Clear broth or Soup /4 =S 1 8
sfhall 35
7F. Sour milk or yogurt for example: (Zabadi , Roob) TF e 1 8
(F0, @) paea ol
7G. Thin porridge for example: (Medida Khafif) [/ TR 1 8
(“ia 300) Aaall and S5 Cindd 435
7H. Tea or coffee with milk /4 PO 1 8
3se8 5 ol sl
71. Any other water-based liquids (kastar), Serilak): for example
sodas, other sweet drinks, herbal infusion, gripe water, clear teawith | 7y 1 8
no milk, black coffee, ritual fluids s 4l Sl pia Jia Bl gud) (0 ara S5
Andie by e sslall Gl pie Gl (e (M LAl Gl g e
Yesterday, during the day or at night, did [NAME] eat solid or semi- | Yesax.........ccucuuneee.
solid (soft, mushy) food? 1 l__|
(e () a4l ol lia JSI IS (anl) da Q) 5 o sdl A (N[ T O 2
DK...
e, 8
SECTION IF3
Did [NAME] drink anything from a bottle with a nipple yesterday Yes o=
during the day or at night?> 1 l__|
A Ll A Gl iada A s ) (e (0 (6) s (al) NO Y. 2
DK <a,el Y
................. 8

SECTION IF4
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Is child aged 6-23 months? Yes ax |

#8236 e i, 1 IF ANSWERIIS 2
NOY oo 2 | STOP NOW

REFER TO IF2 SN B 2 Ay f

Now | would like to ask you about some particular foods [NAME] may eat. | am interested in whether your child
had the item even if it was combined with other foods. Yesterday, during the day or at night, did [NAME]

consume any of the following?
(S B AS L (mul) L e o) Jill IS Gaal AN A8 e Siglaa o (s ol gall (538 A ellaha S gi(anl) el 32 Gaans J Ll e )l OY)

ASK ABOUT EVERY ITEM. IF ITEM WAS GIVEN, CIRCLE ‘1'. IF ITEM WAS NOT GIVEN, CIRCLE ‘2'. IF
CAREGIVER DOESN'T KNOW, CIRCLE ‘8’. EVERY LINE MUST HAVE A CODE.
ey A S e dasha JS(8) 5 qun Ciyai ol 1) 5(2) 5l e bal sl 130( 1) 5l i 38 ) sall 131 ) sall JS J L

Yes No DK
11A. Flesh foods for example: beef, goat, lamb, mutton, pork, rabbit, | 11A......cccveeeeeeeerereeeeerenene 1 2
chicken, duck, liver, kidney, heart 8
Ly ol S aad J e Jus e 4S5 zlad dlan Jie e bl aal US Jans) anl 5138
QS a8 s aal )
11C. FBF++ : for example CSB++ Lsa Jsb53)) Jie s 58l ¢ 2l TAC. e 1 2
8
11D. RUTF : for example Plumpy'Nut® (SHOW SACHET) s Wl TAD. e 1 2
o) 3ol Aaall 40 350 (g 38 Jaw Z30d) (8 Jalaiy 8
11E. RUSF : for example Plumpy'Sup® (SHOW SACHET) Laa¥la (s | T1E i 1 2
Boaladl JKU ga gall U8 0 Jaw (8 8
11G. Infant formula: for example Nan, Mami .=l Jihll Zéa d 5 6ll) TIG. e 1 2
e J A jall eland 38 e pamy S5 8
11H. List any iron fortified solid, semi-solid or soft foods designed TAH. s 1 2
specifically for infants and young children available in the local 8
setting that are different than distributed commodities. Celerac;
Food with groundnut and green leaves added to it  ( giad) ¢l da
il A (A (g ) (e (32 A g ABlalal) (B (g gall gl s JULY) g Sl
S alay)
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QUESTIONNAIRE for Women 15-49 years (every other household)

Date of interview (dd/mm/yyyy) Camp Block number Team
/4 /2 | |___l___| l___l___|
WM1 WM2 WM3 WM4 WM5 WMé6 WM7 WMS8

ID HH Consent Age ) Are you Are you currently Are you currently receiving Hba g

LB ) Ay given (ESA))) pregnant?<dl Ja enrolled in the ANC | iron-folate pills (SHOW
B Jsdl) BEN programme? PILL)? g/dL)

(years) el el A ilaas Ja | Agagaad) 6l (daala g aliad
1=yes axi 1=yesazs Y il [TUEN (Only for non-
2=no ¥ 2=noY (GO TO 1=yes 1=yes (STOP NOW) oY) a8 pregnant Women)
3=absent WM 8) 2=no (If no, STOP) 2=no (STOP NOW) 0¥ s bl e oLl hagd
i) 8=DKwel (GO | 8=DK(If DK,STOP) | 8=DK (STOP NOW) 0¥
TO WM 8)

01

02

03

04

05

06

07

08

09

10

DK-Don't Know. Refer any woman with HB <8g/dl
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Food Security questionnaire (1 questionnaire per every other household)

Block/Compound/Plot
Date (dd/mm/yyyy) Camp Number
|| I/1__]___1/2019 U N | I | o
Team Number
[ —
No | QUESTION ANSWER CODES
SECTION 1
1. | Does your household have a ration card? Y ES eeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeaens 1 |
0 5 A8y i ol LGS A | NO ovveeeneseveseneeseeseeessssssseesnnes 2 |IF
ANSWE
RIS1
GO TO
Q3
2.| Why do you not have a ration? Not given one at registration,
i e 2Ly ol ol L Y even if eligible........ccovvrereerenne. 1
Lost card....coeeeeeeveeeeeceeeee 2
Traded/Sold card...................... 3 L
New arrival who is eligible but o
not yet registered .................... 4
Not eligible (not in targeting
(o g 10= 4 1) IR 5
Other(Specify) ....oeeeevveieinne 6
As the households are receiving a reduced ration are they using any of the below coping
strategies
3.| In the last month, have you or anyone in YES ettt eeevenens 1
your household borrowed cash, food or N 5
other items with or without interest? O ettt eeaeste st e saenen |
ua“)j}_i ‘ﬂ:")ﬂli LLAG dﬁ’ }i ng Lh 6‘5.&@1.4&\ ‘)G-‘:J‘ ‘53 Don,t KnOW ............................... 8
lalgial 4005508 ()5 5l e sa e 5 plaall (JWl)
faauluY) Aladall
4. | In the last month, have you or anyone in YES e 1
your household sold any assets that you N 9 L
weLle nst eve nemrEly el T O ettt ettt neaan o
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seed stocks, tools, other NFI, livestock
etc.)?
e il i da Sl caad i (o) el
Gl gal (Al 1S 3 jeal (Dl (il ga c&\ﬁy) GlSliaa
s aladall cilalia) 2l (&) ¢l o daalil

Don't KNOW....ccouueeeeeeeeeenee. 8

In the last month, have you or anyone in
your household requested increased
remittances or gifts as compared to
normal?

3aly ) i ol culla o sl calla Ja ¢ puzmlall el b
Al alal) aa ) ae 45l Llagl) sl Alall Bty gl
¢ Gl aladall Cilalgal

In the last month, have you or anyone in
your household reduced the quantity
and/or frequency of meals and snacks?
aaS ol b pul caald Ja f el b ¢zl gl b
Ul i alaall i e @Sl aladall Cilin 5 e
ga0) yl

In the last month, have you or anyone in
your household begged (asked for help
from strangers to support your food
needs)?

38 e 3 b sl a8 ol el b ezl el
2] aladall cilaliia) 4l ) gudily &b yu

In the last month, have you or anyone in
your household engaged in: hunting wild
animals, cutting of big trees and selling,
stealing(taking something from
someone/other people without their
knowledge to support your food needs),
cross boarder smuggling, charcoal burning
or any other risky or harmful activities

J‘ﬁiwl}éia&dﬁjiu& (oalall el 4

Jie 35e 5l 3ok 0585 o Jaing LSS sae] o il
L3ge sl 5 ka cllalis b ol [l e ddae il
3y aladall Cilalgal) 4l 5 Al

SECTION 2

Now | would like to ask you about the
types of foods that you or anyone else in
your household ate yesterday during the
day and at night.

READ THE LIST OF FOODS AND DO
NOT PROBE. RECORD (1) IN THE BOX
IF ANYONE IN THE HOUSEHOLD ATE
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| am interested in whether you or anyone
else in your household had the item even
if it was combined with other foods. | am
interested in knowing about meals,
beverages and snacks eaten or drank
inside or outside the home.

sl el sl i) Al g g3 Jsa il (o a5l ()Y)

13) 8 g Ul g1 el il dn Ll ol il L ol
i aleda gl Jsbi el jul o 8 e aal gl 5l el S L
4 Loy il sl es Jadl Al plaks a7 il )
Ll sl gl Ll i il g pial) 5 Al a1

THE FOOD IN QUESTION, OR (0) IN
THE BOX IF NO ONE IN THE
HOUSEHOLD ATE THE FOOD.

1. Cereals: Sorghum, millet. maize, rice

P

2. White roots and tubers: Any white
cassava, white sweet potatoes or other
foods made from roots

slanll 5 4

3A. Vitamin A rich vegetables and tubers:
Any carrot, tomato, pumpkin, squash that
are orange inside + other locally available
vitamin A rich vegetables

| omabinglly dial) ¢l jn 5 jleadll 4

3B. Dark green leafy vegetables: Any dark
green leafy vegetables, including wild
forms + locally available vitamin A rich
leaves such as cassava leaves, Pumpkin
leaves, cassava leaves, Kerkede leaves,
Kudra, bean leaves,

Lo Ayl 4 Loy S0all ¢ yuadl) (315 Y0 Culd jlad &

3C. Other vegetables: Any other
vegetables (e.g. Okra, cabbage, green
pepper, onion, eggplant, cucumber,) +
other locally available vegetables

A Juma iy
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4A. Vitamin A rich fruits: Any mango (ripe,
fresh and dried), ripe papaya, and 100%
fruit juice made from these + other locally
available vitamin A rich fruits

P opeliglly 4 481 4

4B. Other fruits: Any other fruits such as
guava, tamarind, baobab, lemon including
wild fruits and 100% fruit juice made from
these

AS) sl (e s Al sl

5A. Organ meat: Liver, kidney, heart and
intestines

iy e o 5al i

5B. Flesh meats: Beef, pork, mutton,
poutry, rabbit meat, Bush meat and guinea
fowl meat

6. Eggs:

7. Fish and seafood: Samak

8. Legumes, nuts and seeds: Groundnut,
Simsim, Ades, Yellow split peas,
beans(JarJaro), pumpkin seeds

D5 5Ol puSa (J sk A

9. Milk and milk products: Any milk, infant
formula, cheese, yogurt or other milk
products:

adlatia 5 culs g
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10. Oils and fats :Zed O T ]

GsAY 5 g ) A

9. Sweets: sugar, honey, sweetened soda I RS RRRURRRP
or sweetened juice drinks, sugary
foods such as chocolates, candies,
cookies, sweet biscuits and cakes

S A

12. Spices, condiments, beverages: (Any 2 |

spices (black pepper, salt), condiments (soy
sauce, hot sauce), coffee, tea, alcoholic
beverages.

Gl ba 5 il el e 4






