Northwest Nutritional Baseline, 2001 

	Identification Number
	
	
	
	


1. Identification: 

	A) District
	
	                B) Upazila
	
	


	C) Union
	
	
	  D) Village
	
	


	E) Name of respondent ______________________________________


	G) Religion
	 Muslim = 1, Hindu = 2, Christian = 3, Buddha = 4, Other = 5
	


_________________________________________________________________

	Name of Interviewer ______________________________________
	
	Day
	Month
	Year

	Signature _______________________________________________
	    Date
	
	
	
	
	2001

	Checked ________________________________________________
	    Date
	
	
	
	
	2001








(Supervisor)



Instrument number                                                     Team Number:

Height Scale

:


Salter Scale

:


Bathroom Scale
:

2. Household Information:

	Household size
	
	


	Sl. No.
	Memb no in HH Survey
	Name of the household member

(Start from Household head)
	Relationship with HH Head
	Age
	Male/ Female
	Marital status
	Occupation
	Class passed

	
	
	
	
	Year
	Month
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	


	3. Did anybody from your household seasonally migrate during last year ? 



























Yes
1












No
2 (if 2, skip to 7) 

4. For which work ?   


	5. Where do they go ?                                                                              Rural         1

                                                                                                                 Urban        2 

                                                                                                                 Both          3


6. How many days during last year ?               

                                                                           

	


7.  Household monthly expenditure (last month)

	Food
	Cloth
	Education
	Health
	Fuel
	Special exp
	Others

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	8. 
	Number of meals consumed per day normally                                              Times              
	
	


	9. 
	Number of meals consumed per day during the lean period                          Times              
	
	


	10. 
	Number of meals consumed during last 24 hours                                       Times              
	
	


11. What are the following items that you have taken in last 24 hours ?

	
	Quantity
	Unit
	Size
	   Number
Size

	Starch

	01. Rice
	
	
	
	

	02. Bread/Ata/Wheat
	
	
	
	

	03. Potato/ Sweet potato
	
	
	
	

	04. Muri/Chira
	
	
	
	

	Protein

	05. Dal 
	
	
	
	

	06. Fish  
	
	
	
	

	07. Meat 
	
	
	
	

	08. Egg   
	
	
	
	

	09. Milk 
	
	
	
	

	10. Dried fish  
	
	
	
	

	Leafy Vegetables

	11. Pui Shak  (Indian spinach) 
	
	
	
	

	12. Lal Shak  (Red amaranth) 
	
	
	
	

	13. Lapha shak
	
	
	
	

	14. Data shak (Arum leaves)
	
	
	
	

	15. Kolmi shak (Kang kong)
	
	
	
	

	16. Sajna shak (Drum steak leaves)
	
	
	
	

	17. Palong shak (Spinach)
	
	
	
	

	18. Kachu shak (Colocasia leaves)
	
	
	
	

	19. Pat shak (Jute plant leaves)
	
	
	
	

	20. Kumra shak (Pumkin/gourd leaves)
	
	
	
	

	21. Pata kopi
	
	
	
	

	22. Others
	
	
	
	

	Non leafy Vegetables

	23. Bottle gourd (Lau) 
	
	
	
	

	24. Pumpkin (Misti kumra)
	
	
	
	

	25. Snake gourd (Toroi)
	
	
	
	

	26. Bitter gourd (Corola)
	
	
	
	

	27. Ridge gourd (Zhinga)
	
	
	
	

	28. Ash gourd (Jali/Chal kumra)
	
	
	
	

	29. Teasel gourd (Kakrol) 
	
	
	
	

	30. Pointed gourd (Potol)
	
	
	
	

	31. Yard long bean (Borboti)
	
	
	
	

	32. Country bean (Seem)
	
	
	
	

	33. Radish  (Mula)
	
	
	
	

	34. Carrot  (Gazar)
	
	
	
	

	35. Okra  (Dherosh)
	
	
	
	

	36. Egg plant (Begun)
	
	
	
	

	37. Papaya (Pepe)
	
	
	
	

	38. Green banana (Kacha Kola)
	
	
	
	

	39. Green Chili
	
	
	
	

	40. Onion
	
	
	
	

	41. Dhondol
	
	
	
	

	42. Tomato
	
	
	
	

	43. Phul Kapi
	
	
	
	

	44. Shasha
	
	
	
	

	45. Others
	
	
	
	

	Oil

	46. Mustard Oil
	
	
	
	

	47. Soyabean Oil
	
	
	
	

	 Fruits
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12. Are you cultivating vegetable in the courtyard ?




Yes
1












No
2

13. Did any member of your household visit any body/place for family planning services in last month ?  

























Yes
1












No
2 (if 2, skip to 15)
14. If yes, where did he go ? (Multiple Response)

District Hospital

01

Upazila Health Complex
02

FWC/RD


03  
HA/FWA/FWV

04

Village Doctor


05

NGO Clinic/Worker

06

Private Clinic/Doctor

07

Kabiraj



08

Homeopathic


09

Pharmacy/Medicine Seller
10

Self



11

Shabuj Chhata/Surjer Hashi
12

Others



13

Nothing 


14

Don’t Know


15

15. Did any member of your household visit anybody/place for pregnancy related services ?












Yes
1












No
2 (if 2, skip to 17)
16. If yes, where did he go ? (Multiple Response)

District Hospital

01

Upazila Health Complex
02

FWC/RD


03  
HA/FWA/FWV

04

Village Doctor


05

NGO Clinic/Worker

06

Private Clinic/Doctor

07

Kabiraj



08

Homeopathic


09

Pharmacy/Medicine Seller
10

Self



11

Shabuj Chhata/Surjer Hashi
12

Others



13

Nothing 


14

Don’t Know


15

	


17. Was any member of your household sick in last two weeks ?












Yes
1












No
2 (if 2, skip to 20)

18. If yes, what type of disease did appear ? (Multiple Response)





19. If yes, where did he go for treatment ? (Multiple Response)

	Code

no.
	Option 
	Are you satisfied with the behavior of the service provider?
	Was the treatment effective?

	
	
	Yes           No
	Yes      Often      No  

	01
	District Hospital 
	1           
2
	1            2             3

	02
	THC
	1           
2
	1            2             3

	03
	FWC/RD
	1           
2
	1            2             3

	04
	HA/FWA/FWV
	1          
2
	1            2             3

	05
	Village Doctor
	1           
2
	1            2             3

	06
	NGO Clinic/Worker
	1           
2
	1            2             3

	07
	Private Clinic/Doctor
	1           
2
	1            2             3

	08
	Kabiraj
	1           
2
	1            2             3

	09
	Homeopathic 
	1           
2
	1            2             3

	10
	Pharmacy/Medicine Seller
	1           
2
	1            2             3

	11
	Self
	1           
2
	1            2             3

	12
	Shabuj Chhata/Surjer Hashi
	1           
2
	1            2             3

	13
	Others
	1          
2
	1            2             3

	14
	Nothing
	////////////////////////////////////////////////////////////

	15
	Don’t know
	////////////////////////////////////////////////////////////


20. Where do you dispose faeces of under five children of your household ? (Multiple Response)











Latrine


1











Fixed hole

2











Other fixed place
3











No fixed place

4











Not applicable

8

21. What do household members use in washing hand after defecation ?   (Multiple Response)











Only Water

1











Water & Soil

2











Water & Ash

3











Water & Soap

4











Others


5

22. Type of latrine the household members use ? (Interviewer to please physically see and code)   (Multiple Response)










Water Seal

1










Pit Latrine

2










Hanging/Open

3










Open Defecation
4 (If 4, skip to 24)

23. Who use this latrine ?   (Multiple Response)

	Who use the latrine
	Type of use

	
	      Yes          Sometimes         No          

	<5 Children 
	          1                      2                  3

	Adolescent (5-19 Boy)
	          1                      2                  3

	Adolescent (5-19 Girl)
	          1                      2                  3

	Adult (20+ Male)
	          1                      2                  3

	Adult (20+ Female)
	          1                      2                  3


24. Did any under -5 child die during last year in your household ?   












Yes
1












No
2 (if 2, skip to 26)


25. If yes, how old was the child ?   







26. Height and weight measurement of females in the household (12-49 years):

	Memb no
	Name
	Age
	Height (cm)
	Weight (kg)
	pregnancy

yes/no/DK
	Lactating mother

yes/no

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


27. Height and weight measurement of females in the household (5-11 years):

	Memb no
	Name
	Age
	Height (cm)
	Weight (kg)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


28. Nutritional measurement of under 5 children in the household:

	Mem no.
	Mother no.
	Name
	Sex
	Date of birth 
	Weight
	Height/Length* (left)
	Height/Length* (Right)
	MUAC**

	
	
	
	
	Month
	Year
	kg
	cm
	cm
	m.m.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





 *
Length (6-23 months); Height (24-59 months)

 


**
12-59 months children (left arm)
1
7

