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2008 NATIONAL MICRONUTRIENT SURVEY

Infant/Pre-School Child (6-59 months) Questionnaire
Interview mother or primary caretaker of the child
	Infant/Child INFORMATION PANEL


	CIP1.  District Number 

 __ __
	CIP2.  Cluster Number 

__ __ __
	CIP3.  Household Number
__ __ 

	CIP4.  Interviewer’s Name and Number
	__ __

	CIP5.  Supervisor’s Name and Number 
	__ __

	CIP6.  Mother/Caregiver’s Name
	

	CIP7.  Name of the Infant/Child 
	

	CIP8.  Infant/Child’s Line Number from Household Listing Form 

__ __

CIP9.  Date of Interview: (dd/mm/yyyy)

__ __ / __ __ / __ __ __ __
CIP10.  Result of the Interview: (circle)

Completed
1

Not home/no competent person
2

Refused
3

Partly completed
4

Postponed
5

Incapacitated
6

Other (specify)
88
______________________________




	Notes (Interviewer/supervisor notes:  use this space to record notes about the interview with the infant/child’s caregiver, such as call back times, incomplete individual interview, number of attempts to re-visit and your general assessment of the interview)



	CIp11.  Data Entry Clerk’s name and number
	__ __


READ to the guardian of child
“We are from the Ministry of Health and the National Statistical Office (NSO). We are conducting a survey on nutrition and health which will help the government to improve the health of the people of Malawi.  We would like to ask you some questions about the child that you care for. All the information we obtain will remain strictly confidential. You can choose not to answer any questions and you can stop the interview process at any time.  If you do not want to participate, this will not affect your access to health services.  
During this survey, we would like to weigh and measure the child and collect a small amount of blood from the child’s finger of about 1ml to test for Malaria parasites, schistosoma, haemoglobin, Iron status and Vitamin A status. For some subjects (sub-sample), two microtainers (2 mls) of blood from 2 finger pricks will be collected to help us further evaluate vitamin A status. The test uses new, sterile, disposable instruments that are completely clean and safe. Testing the blood will help us to determine if children in Malawi are receiving sufficient amounts of Vitamin A which is important to maintain good health. As a respondent to the survey, you will be able to know the results of Malaria parasites, haemoglobin and schistosoma soon after the test has been conducted but will not be able to give you results on vitamin A status because this test will be analyzed after the survey is over..

The results of the survey will be used by the Government of Malawi to help create and improve nutrition and health programs in Malawi.
 Do you have any questions?  Do you agree to participate in this survey on behalf of the child?” 


CONSENT OBTAINED FROM GUARDIAN OF CHILD? 
    Yes           No

Respondent’s Name: ________________Signature (thump print) _________ Date: ___________
Interviewer’s Name: ________________ Signature: ______________ _____ Date: ___________
[If consent is not obtained then stop here]
“Now that you have accepted to participate I will ask a number of questions.  Please ask me to explain if you do not understand any of the questions. May we begin?”
	DEMOGRAPHIC INFORMATION


	“First I will ask you questions about the child’s gender and age”

	Q100
	Sex of the child
      

        Male
1

        Female
2
	

	Q101
	In what month and year was the child born?
      

Birthdate (dd/mm/yyyy) 
__ __ /__ __ / __ __ __ __
Interviewer: Look on child health card (preferable) or use event calendar for age.  Enter 15 for the day if not known. Enter 01 for the month if not known.  Must enter a year. 
Only children 6-59 months of age are eligible for the survey.  Eligible children were born on/after 01 July 2004 and before 01 January 2009.

	(These dates will depend on the time that the survey is implemented)

	Q102
	What was the child’s age at her/his last birthday? 
Age in completed years
|__|__|

(If less than one year of age, enter 00)
	


	FEEDING INFORMATION


	“Now I will ask you questions about feeding your child”
	

	Q103

	Is the child breast feeding?

Yes……………………………………………………………………..1

No………………………………………………………………………2


	1( go to Q104


	Q104a


	How old was this child when you stopped breastfeeding?

Never breast fed………………………………………………….1

0-6 months………………………………………………………...2

6-12 months……………………………………………………….3

12-24 months……………………………………………………...4

Other (specify)…………………………………………………...88

Don’t know…………………………………………………… …99


	If 1 or 2( go to Q1055


	Q104b
	Why?
Medical advice……………………………………………………………1

Mother passed away…………………………………………………….2

Mother’s illness…………………………………………………………..3

Pregnancy……………………………………… ………………………..4

Others (specify)……………………………   …………………………..88       
	

	Q105
	How old was this child when s/he was first fed something other than breast milk? (including water, formula, juice, solid foods, mzuwa, tea, soft drinks)

In months
|__|__|

(Enter 99 if don’t know)         
	

	Q106
	Is this child enrolled in a feeding program?
      

        Yes
1

        No
2

        Don’t know                                                                                 99
	2→go to Q107

99→go to Q107

	Q107
	Which feeding program?

Nutrition Rehabilitation Unit
1

Community Therapeutic Care (CTC)/Outpatient Therapeutic Programme (OTP)
2

Supplementary feeding
3

General food distribution
4

Other  [Specify]______________________________             88

Don't know                                                                                99
	


	VITAMIN A


	“I will now ask you questions about vitamin A.”
	

	Q108
	Has this child ever received vitamin A capsule like this one?

Interviewer: Show Vitamin A capsule to the caregiver (Check Child Health Card/booklet)

Yes
1

No
2

Don’t know
99
	2→go to Q110
99→go to Q110

	Q109
	When did the child take the last dose?

       Number of months
|__|__|

(Enter 00 for current month, Enter 99 for don’t know)
	

	Q110
	Where did the child get this last dose?

 Routine visit to health facility
1

 Sick child visit to the health facility
2

 Child Health Day/Campaign
3

 School
4

 Other [Specify]______________________________
88
 Don't know
99
	


	HEALTH HISTORY


	“I will now ask you questions about your child’s health.”
	

	Q111
	Did you have a fever in the past 2 weeks?

Yes                                                                                               1

No                                                                                                 2

Don’t know
99
	

	Q112
	Did you have diarrhea in the past 2 weeks?

Yes                                                                                               1

No                                                                                                 2

Don’t know                                                                                  99

Diarrhoea is determined as perceived by mother or caregiver, or as three or more loose or watery stools per day, or blood in stool.
	

	Q113
	In the past 2 weeks have you noticed any blood in your stool?

Yes                                                                                              1

No
2

Don’t know                                                                                 99
	

	Q114
	In the past 2 weeks have you noticed any blood in your urine?

Yes                                                                                              1

No                                                                                                2

Don’t know                                                                                 99
	

	Q115
	In the past two weeks, have you had any other condition/illnesses?

Yes [Specify]______________________________                   1

        No                                                                                               2

Don’t know                                                                                 99
	


This marks the end of interview. 

“I thank you very much for sparing your time to talk to me.”

Complete an ACTION CARD and give to mother or caretaker of child. 

Once you have completed all the interviews for the household, take the infant/child with their mother or caretaker to the central lab in the cluster for anthropometry and lab measurements. 

	ANTHROPOMETRY

	Check child’s age again: 

If child less than 24 months or less than 85 cm: measure length (lying down) and their weight with their mother/caretaker.  

If child 24 months or more or over 85 cm: measure height (standing up) and their weight, either with their mother/caretaker or by themselves. 

	
	
	First 

measurement
	Second measurement

	Q116
	Length / Height (cm)  

(circle type of measurement taken)

(measure to nearest 0.1 cm)


	Q122a
__ __ __ .__
	Q122b
__ __ __ .__

	Q117
	Weight of infant/child (kg)



(measure to nearest 0.1 kg)
	Q123a
__ __ .__
	Q123b
__ __ .__



	Q118
	Bilateral oedema 


Yes
1

No
2







	SPECIMEN COLLECTION

	Q119
	READ TO MOTHER/CARETAKER: “Now, I would like to take a few drops of blood (1 ml) from your child’s finger for testing. Is this ok?”
Yes
1

No
2

Refused
7

Other [Specify]______________________________
88

	Q120
	Hemoglobin (g/dL) level from HemoCue

	__ __ .__

	Q121
	If hemoglobin value was 7.0 or less, was Hb REFERRAL form given to the mother/caretaker of child? 

Yes
1

 No
2

	Q122
	Was a microtainer of blood collected from this child?

Yes
1

No
2

Refused
7

Other [Specify]_____________________________
88



	For clusters # 5, 13, 21, 29, and 37 only



	Q123
	READ TO MOTHER/CARETAKER: “Now, I would like to take a second microtainer (1ml) of blood from your child’s finger for testing. This will help us further evaluation vitamin A status in Malawi.  Is this ok?”
Yes
1

No
2

Refused
7

Other [Specify]_____________________________
88


	Q124
	Was a second microtainer of blood collected from this child?

Yes    
1

No   
2

Refused  
7

Other [specify]  
88


This marks the end of the interview. 

THANK the participant for their cooperation.

CHECK that the data collection form has been completed correctly.

CHECK that the identification numbers are at the top of each page.

_____________________________________________________________________________
Data Entry Information Panel

 (To be completed by the data entry clerks) 

	First data entry clerk ID number
	
	Second data entry clerk ID number
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