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INTERVIEWER INSTRUCTIONS:

A. HAVE ALL THE MOTHERS – BOTH LEADER MOTHERS AND BENEFICIARY MOTHERS – ASSOCIATED WITH ONE CARE GROUP FOR THIS PROMOTER MEET AT A COMMON MEETING PLACE.  ASK THEM TO BRING THEIR GM/P AND/OR IMMUNIZATION CARDS WITH THEM.


B. ASK MOTHER IF SHE HAS A CHILD UNDER TWO.  IF MOTHER HAS MORE THAN ONE CHILD 0-23M, RANDOMLY SELECT ONE CHILD TO SERVE AS INDEX CHILD (NAME) ON QUESTIONNAIRE

· IF (NAME) IS 0-5 MONTHS OF AGE USE OTHER QUESTIONNAIRE AND INTERVIEWN THE MOTHER.  [If (NAME) is 5 months and 30 days s/he is considered 5 months.]  THEN ASK THE NEXT MOTHER THE AGE OF HER CHILD UNTIL YOU FIND A 6-23M OLD.

· IF (NAME) IS 6-23M OF AGE USE THIS QUESTIONNAIRE AND INTERVIEW THE MOTHER.  THEN ASK THE NEXT MOTHER THE AGE OF HER CHILD UNTIL YOU FIND A 0-5M OLD

· AFTER YOU HAVE COMPLETED 19 QUESTIONNAIRES FOR EACH RESPONDENT TYPE (0-5M OR 6-23M) STOP USING THAT QUESTIONNAIRE.  WE ONLY NEED 19 QUESTIONNAIRES FOR EACH TYPE OF RESPONDENT.

4. Selection of Respondent: For the first mother selected among Care Group participants, ask how many children who live in her house that are under two years of age.  Ask for the names and ages and select one of those children at random this child will serves as (NAME) on the questionnaire.  CHOOSE THE CORRECT QUESTIONNAIRE TO USE BASED ON (NAME’S) AGE.  This questionnaire is for children 6-23 months only.  Verify that the child is the age that you were originally told and begin the consent process below.


5. We want to interview the biological mother if at all possible.  Only interview someone other than the biological mother if the child has been adopted.  You can then interview the adopted mother.   Any other type of caregiver will not be interviewed.


 INFORMED CONSENT

Before interviewing a mother or chief caregiver, you must get her/his consent to conduct the interview. Please read the informed consent exactly as it is written. This statement explains the purpose of the survey and the voluntary nature of the respondent’s participation, then seeks her/his cooperation.  After reading the statement, you (not the respondent) must sign the space provided to affirm that you have read the statement to the mother/chief caregiver. Circle “1” if the mother/chief caregiver agrees to be interviewed and proceed to the modules. If the mother/chief caregiver does not agree to be interviewed, circle “2”, thank her/him for her/his time, and end the interview.

	INFORMED CONSENT STATEMENT

Hello. My name is ______________________________, and I am working with Food for the Hungry. We are conducting a survey and would appreciate your participation. I would like to ask you about your health and the health of one of your children. This information will help (Food for the Hungry) to plan health services and assess whether it is meeting its goals to improve children’s health. The survey usually takes _______ minutes to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we hope that you will participate in this survey since your views are important.

At this time, do you want to ask me anything about the survey?  [Answer any questions the mother has.]
Do you agree to be interviewed?

RESPONDENT AGREES TO BE INTERVIEWED . . . . . . . . . . . 1 ( DO INTERVIEW
RESPONDENT DOES NOT AGREE TO BE INTERVIEWED…2 (  END INTERVIEW
Signature of interviewer: _____________________________  


Date:  _____ / _____ / _______

             dd        mm        yyyy


Questionnaire Number: _______


Care Group #:  _____                Leader Mother #: _____           Beneficiary Mother #: _____  
Is respondent a Leader Mother  (circle)  Y     N

Interviewer’s Initials: ______

Interview Date:  ____/____/____
1. What is your relationship to this child [IF mother prompt biological or adoptive]

(  1. Biological Mother

(  2. Adoptive Mother

(  3. Biological Father(end questionnaire
(  4. Adoptive Father  (end questionnaire
(  5. Grandmother(end questionnaire
(  6. Aunt(end questionnaire
(  7. Other (Specify: ________________________)(end questionnaire


2. How old are you?

______ Years

3. What is (NAMES’s) date of birth?  

__ __/ __ __/_______
[NOTE – If the child is <6 months or >23m of age, END SURVEY]
dd
mm
 yyyy
4. In the past week, did you do anything to the water given to (NAME) to make it safer to drink?  If so, what?   (What else?)   [MULTIPLE ANSWERS ALLOWED]
(  A. DID NOTHING / DID NOT TREAT THE WATER

(  B. BOILED THE WATER

(  C. ADDED BLEACH / CHLORINE TO THE WATER

(  D. USED A COMMERCIAL WATER PURIFICATION PRODUCT  (e.g., PUR)

(  E. SIEVED IT THROUGH A FINE CLOTH

(  F. USED A WATER FILTER (ceramic, sand, composite)

(  G. USED SOLAR DISINFECTION (left it in the sun)

(  H. USED SEDIMENTATION (left it so sediment falls to the bottom)

(   X. OTHER (Please specify:)  _________________________________________

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

(  1. Used a latrine, TOILET, or in a specially dug hole in the ground

(  2. Used potty (indoor pot or pan)

(  3. Used washable diapers

(  4. Used disposable diapers

(  5. Went on floor  in house

(  6. Went outside of house on the ground (but not in a dug hole)

(  7. Went in his / her clothes

(  8. Other (Specify): _________________________________

(  9. Don’t know
6. Does your household have a special place for hand washing?

· 1.  YES

· 2.  NO(skip to Q. #9
· 9.  DON’T KNO W/NO RESPONSE(skip to Q. #9
7. ASK TO SEE THE PLACE USED MOST OFTEN FOR HAND WASHING AND OBSERVE IF THE FOLLOWING ITEMS ARE PRESENT:
· A.   SOAP AND WATER
· B..  ASHES (with or without water)
· C.   OTHER  ( Skip to Q. #9
8. When do you wash your hands with soap/ash?   (When else?)   
[MULTIPLE ANSWERS ALLOWED]
· A.  DON’T KNOW/NO RESPONSE

· B.  NEVER

· C.  BEFORE FOOD PREPERATION

· D.  BEFORE FEEDING CHILDREN

· E.  AFTER DEFECATION

· F.  AFTER ATTENDING TO A CHILD WHO HAS DEFECATED

· X.  OTHER (SPECIFY)_____________________________________


9. HOW DO YOU KEEP FOOD AFTER YOU PREPARE IT?
· 1.  MENTIONS COVERING IT OR REFRIGERATING IT
· 2.  DOES NOT MENTION COVERING IT OR REFRIGERATING IT
· 9.  DON’T KNOW/NO RESPONSE

QUESTIONS #10 – 13 NOT ASKED


14. I would like to ask you about the food (NAME) ate yesterday during the day and at night, either separately or combined with other foods.
   Did (NAME) eat any of the following foods yesterday during the day or at night?   Anything else?
[READ THE LIST OF FOODS.  CIRCLE THE LETTER IF CHILD ATE THE FOOD IN QUESTION -- MULTIPLE RESPONSES ALLOWED]
· A.  Any pumpkin, carrots, squash or sweet potatoes that are yellow or orange inside?

· B.  Any dark green leafy vegetables?

· C.  Any ripe mangoes?
· D.  Any liver or ucimbo?

· E. NO RESPONSES GIVEN

15. How many times did (NAME) eat solid, semi-solid, or soft foods other than liquids yesterday during the day and at night?  (What type of food did he/she eat?)  NOTE!: 
· WE WANT TO FIND OUT HOW MANY TIMES THE CHILD ATE ENOUGH TO BE FULL.  

· SMALL SNACKS AND SMALL FEEDS SUCH AS ONE OR TWO BITES OF MOTHER’S OR SISTER’S FOOD SHOULD NOT BE COUNTED. 

· LIQUIDS DO NOT COUNT FOR THIS QUESTION.  

· DO NOT INCLUDE THIN SOUPS OR BROTH, WATERY GRUELS, OR ANY OTHER LIQUID.

[USE PROBING QUESTIONS TO HELP THE RESPONDENT REMEMBER ALL THE TIMES THE CHILD ATE YESTERDAY]

       __ ___ Number of times child ate
· 9. Don’t know/No response
16. Do you add oil to the food prepared for (NAME)

· 1.  YES

· 2.  NO

· 9. DON’T KNOW/NO RESPONSE

17. When (NAME) last had diarrhea, what did you give (NAME) to prevent dehydration?  (Anything else?)

· A.  DON’T KNOW / NO REPONSE

· B.  ORAL REHYDRATION SOLUTION (FROM PACKETS)

· C.  ORAL REHYDARATION SOLUTION (HOME MADE)

· D.  RECOMMENDED HOME FLUIDS – WATER, JUICE, ETC.

· E.  OTHER (SPECIFY:) ________________________________________________________

· F.  NOTHING
· G.  NEVER HAD DIARRHEA

· H.   DON’T KNOW / NO RESPONSE / DON’T REMEMBER/DOESN’T UNDERSTAND “DEHYDRATION”
18. Has (NAME) had diarrhea in the last 2 weeks? 

· 1.  YES

· 2.  NO

· 9. DON’T KNOW/NO RESPONSE

19. Have you heard of ORS?

· IF YES, ASK MOTHER  TO DESCRIBE ORS PREPARATION FOR YOU.

· IF NO, CIRCLE REPONSE 4 (NEVER HEARD OF ORS).  

[ONCE MOTHER/CHIEF CARE PROVIDER HAS PROVIDED A DESCRIPTION, RECORD WHETHER S/HE DESCRIBED ORS PREPARATION CORRECTLY OR INCORRECTLY.]

CIRCLE 1 [CORRECTLY] IF THE MOTHER/CHIEF CARE PROVIDER MENTIONED THE FOLLOWING:

(
USE 1 LITER OF CLEAN DRINKING WATER (1 LITER=3 SODA BOTTLES)

(
USE THE ENTIRE PACKET

(
DISSOLVE THE POWDER FULLY

· 1.  DESCRIBED CORRECTLY

· 2.  DESCRIBED INCORRECTLY

· 3.  HEARD OF ORS BUT MOTHER REFUSES TO DESCRIBE PROCESS

· 4.  NEVER HEARD OF ORS
20. Do you have (NAME’S) growth chart?   IF YES, ASK:  May I see it please?

· 1.  YES, SEEN BY INTERVIEWER

· 2.  NOT AVAILABLE/LOST / MISPLACED(skip to Q. #22
· 3.  NEVER HAD A CARD(skip to Q. #22
· 9.  DON’T KNOW / NO RESPONSE(skip to Q. #22


21. (1) COPY DATE FROM THE CARD
(2) CHECK “NO DATE” BOX IF CARD SHOWS THAT A VACCINTATION WAS GIVEN BUT NO DATE IS RECORDED
(3) FOR DEWORMING PLEASE INDICATE IF CHILD IS LESS THAN 12 MONTHS OF AGE
(4) FOR VIT A PLEASE NOTE IF CHILD IS LESS THAN 6 MONTHS OF AGE


	VACCINE
	DAY/MONTH/YEAR

	Dewormed?
	_____ / _____ / ________     ( NO DATE       ( NO DEWORM.      ( < 12 MONTHS OF AGE  

	VITAMIN A
(MOST RECENT)
	_____ / _____ / ________     ( NO DATE       ( NO VIT. A REC     ( < 6 MONTHS OF AGE  


22. Sometimes children get sick and need to receive care or treatment for illnesses. What are the signs of illness that would indicate your child needs treatment?   (Any other signs?)

[MULTIPLE RESPONSES ALLOWED]  

· A.  DON’T KNOW/NO RESPONSE

· B.  LOOKS UNWELL OR NOT PLAYING NORMALLY
· C.  NOT EATING OR DRINKING
· D.  LETHARGIC OR DIFFICULT TO WAKE
· E.  HIGH FEVER
· F.  FAST OR DIFFICULT BREATHING
· G.  VOMITS EVERYTHING
· H.  CONVULSIONS
· J.  OTHER (SPECIFY)______________________________
· K. OTHER (SPECIFY)______________________________
· L.  OTHER (SPECIFY)______________________________

23. What are the signs of danger after giving birth indicating the need for you to seek health care? [MULTIPLE ANSWERS ALLOWED]
· A.  FEVER

· B.  EXCESSIVE BLEEDING

· C.  SMELLY VAGINAL DISCHARGE

· D.  DON’T KNOW/NO RESPONSE

· X.  OTHER (SPECIFY)_____________________________________


GROWTH MONITORING AND CHILD ANTHTROPOMETRY

24. Was (NAME) have a growth monitoring card?  IF YES: May I see it please?

· 1.  YES, SEEN

· 2.  NOT AVAILABLE / CARD MISPLACED ( skip to Q. #26
· 3.  NEVER HAD A CARD ( skip to Q. #26
· 9.  DON’T KNOW/NO RESPONSE  ( skip to Q. #26
 

25. LOOK AT (NAME) GROWTH MONITORING CARD AND SEE IF (NAME) HAS BEEN WEIGHED IN THE LASTS FOUR MONTHS
· 1.  YES

· 2.  NO  

· 9.  CANNOT DETERMINE FOR SURE 

26. During the past two weeks, have you received a visit from you Leader Mother?
· 1. YES

· 2.  NO

· 3. RESPONDENT IS THE LEADER MOTHER

· 9. DON’T KNOW/NO RESPONSE



END OF QUESTIONNAIRE

THANK RESPONDENT FOR HER TIME






�   A separate category for any foods made with red palm oil, palm nut, or palm nut pulp sauce must be added if these items are fed to young children.  A separate category for any grubs, snails, insects or other small protein foods must be added if these items are fed to children. Items in each food group should be modified to include only those foods that are locally available and/or consumed in country.  


�  Items in this category should be modified to include only vitamin A-rich tubers or vitamin A-rich red, orange, or yellow vegetables that are consumed in the country


�  These include cassava leaves, bean leaves, kale, spinach, pepper leaves, taro leaves, amaranth leaves, or other dark green leafy vegetables


� The term(s) used for diarrhea should encompass the expressions used for all forms of diarrhea, including bloody stools (consistent with dysentery), watery stools, etc.





