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Introduction: 


FORM I: LIVE CHILD
 

Good morning/afternoon. May I speak with Mrs. ?
 

We would like to ask you some questions about children younger
 

than one year of age. Would you be kind enough to answer .ome
 
questions? It will only take about half an hour and we ar
 

offering to weigh and measure your child. We assure you that
 

your name will not be used.
 

Card 1
 

I. IDENTIFICATION Columns 

101. 

102. 

103. 

104. 

House No.: 

Card No.: 

Map Identification 

Neighborhood: 

101. 

102. 

103. 

J / / / 
12345/ 

67
/ / 

8 12 

105. Address: - -

106. Interviewer: 106. /
13_14 

107. Supervisor: 

108. Date:-- -

109. Result of the visit: 

1 Yes, answered 2 Refused to answer -Other: 109. 

II. CHARACTERISTICS OF THE CHILD 

201. What is the child's name? 

202. 

203. 

204. 

205. 

Child's sex: 1 Male 2 Female 

Are they twins? 1 Yes _No 

When was s/he born? / / or 

1oo. day yr. approximate age 

Has (chld's namne)y been sick during the last two weeks? 

1_Ys 2 No (Go to Q. 301) 

202. 

203. 

204. 

205. 

/ 

18 

21 

/ 

20 

,, 

206. What has s/he had? 

01 Diarrhea 02 Fever 03 Cholic 04_Cold/cough 

206. __/ 
22 23 

05 Eruptive disease (measles, roseola, chicken pox) 

0Other 
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Ca rd 1 
207. 	 How many days has your child been ill? 207. / 

24 25 
99Don't know .... days
 

No. of days
 

208. Have you 	changed (child's name) feeding because of illness? 208.
 
26
 

1 Yes 2 _No
 

]11. CURRENT FEEDING PRACTICES OF THE CHILD
 

Introduction: 	 Who is the person in charge of 's feeding during the
 
major part of the day? May I please speak with her/him?
 

301. 	 Person answering this part of the survey: 30]. __
 

27 28
 
01_Mother 05_Other relative 

02Father 06_Neighbor/friend 

03 Granidmother/Great Grandmother 07 Servant (employed domestic) 

04 Child's sister or brother Other: Sfecify-) -

302. 	 Is being breastfed? 302. 

2 No 
] Yes 
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303. Now, please tell me, hour by hour, what ate from the time 303. Separate 

s/he awoke yesterday until s/he awoke thi-s morning. Tell me in as Coding 
much detail as possible what s/he was given and how it was prepared. 
Anything else? 

Time Name of the Preparation Ingredients or Foods Quantity of 
in the Preparation each Ingredient 



- -
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Card 1 

304. Was yesterday a special day in 'sfeeding? 304. 

1 Yes 2_No (Go to Q. 306) 

305. Why was yesterday a special day in 'sfeeding?-......... 305. 
3] 

306. Besides what you gave 
something else to eat? 

_ yesterday, do you generally given him/her 306. 
33 

307. 

I Yes 

What else 

2_No (Go to Q. 308) 

is s/he given? 307. Separate 
Coding 

Name of Preparation Ingredients or Foods in Preparation Quantity 

308. 	What utensil(s) is (are) generally used to feed 308. /
34 35 

1 Glass bottle 	 GlassG5 

2 Pldstic botle 6 Soda bottle
 
3 Spo(on _Other:
4 owl 

(Spec ify) 
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Card i 

309.A. How is the 	 washed? 309.A.

{Juten si-- e-X-] usively -f-or child's--use-


I With water
 

2 With soap and water
 

.3_Sprinkled with boiling water
 

4 Boiled in water
 

5 It isn't washed
 
Other:
 

309.B. How many times a day do you wash it? 	 309.B.
 

I Before each meal
 

2 After each meal
 

(No. of times-day 

310. Feed qgPattern 	 310. 

in 	303 and 307, place the child
Interviewer: 	 According to the answers 

in one of the following feeding patterns and mark the
 

corresponding code. Follow the resiective instructions.
 

fe-c 'lng Pattern_ 	 Go to the Followinq Paes
 

I Receives only breast milk 

2 Receives breast milk and other milk 

QPAlTERN A3 	 Receives breast milk, other milk, and 

other non-milk food
 

4 	 Reoeives breast milk and other non-milk food 

5 Receives only milk that isn't breast milk 

6 Receives milk that isn't breast milk and other -PATTERN B 

non-milk food 

7 Receives only non-milk foods ...... 
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PATTERN 	A: RLCEIVES BREAST MILK
 

in_-roduction: Before you told me that you were breastfeeding ___. Correct? Card I 

A.1. 	 During the hours of the day between 6 AM and 6 PM, how many Limes A.1 __/ 

do you breastfeed ._? 39 40 

No. of times during day
 

A.2. 	 During the night lime, between 6 PM and 6 AM, how many times do you A.2 _ _ 

breastfeed 7 41 42 

No. of times during night
 

A.3. 	 Each time you breastfeed . , which breast do you use? A.3 
43 

I Always use both each time 

2_Only the IuFL breast each time 

3_Only the right breast each time 

4 Alternate - sometimes the right breast, 
sometimes the left breast each time 

A.4. Do you breastfeed on ,ier:and or at 
--

fixed times? A.4 
44 

1 On dm,,ind 2 Fixed times 

H.n. Besides breasbtrik, are you giving .. any other milk? A.5 

I Yes 2 No (Go to Q. A.12) 

A.6. 	 Why are you giving . . . . other milk?. A.6 __/ _ 
46 47 

A.7. 	 What other milks are you giving him/her? (Brand)_._ A.7 / / /
48 51 

52 55
 

A.8. 	 Why do you give to . / / / / 

.. (milk you are using) 56 59 
A.8 / 6 

60 6.
 

A.9. 	 Do you use the other milk i iediately before or after breastfeeding? A.9 
62 

] I,.ediatrly hefore bredstfeeding 

2 !in;rediately fter breas tfeeding 

3 ] n(ieldender tl y 
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Ca rd I 
A.1O. Do you give (milk t hat_ you us e)_ only to _ or do you give it to A.1O
 

other members of the family too? .6-3
 

Ljo other family members 2_Only to the baby (Go to Q. A.13) 

A.11. Who else is given this milk? A.11
 

1 _Children 1-5 years
 

2 _Young people 6-18 years
 
3 Adults 19-65 years (Go to Q. A.13)
 

4 _Adults over 65
 

A.12. 	 Why don't you give any other milk to 	 A.12 /
65 66 

A.13. 	 Besides breast milk, do you give other non-milk foods to ?. A.13 

1 Yes 2 No (Go to Q. A.17) 

A.14. 	 Why do you give other foods to A.14 / 
68 69 

What other kinds of foods do you give him/her? A.15 7/.... 
70 71 

01 Milks 05 Soups 
02_Cerea l s 06Juices 
03Po",dered grains/starches 07 Solid/dry foods 
04 Strained foods Other:- - ify 

A.16. 	 Do you give these foods immediately before or after breastfeeding? A.16 
72
 

1] Immediately before breastfeeding ( o
 

2 Immediately after breastfeeding (Go to Q. 401)
 

3 Indeprident ly
 

A.17. 	 Why don't you give other foods?- A.17 / 
73 74 

- END I 

101. Survey No. 101. 	 / / . 
15
 

'02. Card No.
 
102. 	 /

671
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PATTERN B: NOT RECEIVING BREAST MILK 

troduc-tion: Before you told me that you were not breastfeeding 

Correct? 

Card 2 

B.I. Why aren't you breastfeeding B.1 J 
89 

B.2. Are you giving some other milk that isn't breast milk? B.2 

B.3. 

1_ Yes 2 

Why are you giving him/her other milk? 

No (go to Q B.8) 

B.3 

B.4. Which milk(s) are you giving him/her? (Brand) B.4 /
13 

/ 
16 

B.5. Why are you giving (mi Ik that you usej to 

____ 

6 

17 /I, 

21 

25 26 

20/ 
24 

B.6. Do 
it 

you give (milk that you 
to other family members 

use) 
too? 

only to , or do you give B.6 Y 
27 

B.7. 

1_ To other family members. 
4, 

Who else is given this milk? 

1 Children 1-5 years of age 
S-- 2- Young people 6-18 

3 Adults 19-65 
4_ Adults over 65 

-2_Only to the child 
(Go to QB.9.) 

(Go to Q B.9.) 

B.7 
28 

B.8. Why don't you qive other milk to 

B.8 / 
29 30 
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B.9. Do you give other non-milk foods to B.9 

1 Yes 2 No (Go to Q B.12) 

B.10. Why do you give other foods to 7 B.10 _/_ 
32 33 

B.11. What other kinds of foods are you giving him/her? B.11 _/__ 
34 35 

01 Milk 
02 Cereals 
03 Powdered grains/starches 
-04 Strained foods 
-05- Soups (Go to Q 401.) 
06 Juices 
07 Solids (dry) 

Other: 
specify 

B.12. Why aren't you giving other foods to ? B.12 /
36 37 
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IV. CHARACTERISTICS OF THE INDEX MOTHER, FEEDING H]STORY 

Introduction: 	 Now we are going to talk about you and your pregnancy
 
with Card 2
 

401. How old are you? 	 401. _/_
 

No. of years 	 38 39
 

402. Did you go to school/college? 	 402.
 

] Yes 2 No (Go to Q 404)
 

4,
 
403. What was the last grade you attended? 	 403. / 

41 42
 

No. of grade
 

404. J
404. Where were you born? 

43 44
 

01 Bogota
 
__TOther: 

405. The place 	you were born is: 405. 

I__ Rural/Countryside
 
.2 __ Village/Town/City
 

40F. How long have ycu lived in Bogota? 406. / 
46 48 

/ / All your life (Go to Q 409) (months) 

days months years 

407. Where did 	you live just befure coming to Bogota? 407. 49 /-50 

County/District 

408. he last place you lived just efore coming to Bogota is: 	 408. 
5T
 

Rural/Countrys ide
 
.. Vi 1
lIage/Town/Ci ty 

409. 	How many live births have you had including ? 409. - / 
(..o f bi-rt IKs- 52 53 

410. flow many mi scarriages have you had? 	 410. / -

54 55
(No. fnlYi-s-cagriage-) 




Lard 
411. How long after the birth of 	 did your menstruation return? 411. / 

56 
.. ._/ .(day

days months
 

888 It hasn't returned. 999 Don't remember, don't ktlow
 

412. Since the birth of ,have you used contraceptives? 	 412.
 

1 Yes 	 No (Go to Q 414) 

413. What methods are you using? 	 413.
 

606 Condom
01 Pills 

0 Injection 07
-- Rhythm, abstinence
 
03 IUD Other:
 
--4 Sterilization male/female -s-pec-fify-
05 Lactation
 

414. While you were pregnant with , did you have prenatal health care 414. 
contro ? . .. ....	 62
 

1 Yes 	 2 No (Go to Q 416)
 

415. Who attended you? 	 415.
 

63 64
01 Private doctor 
02 Doctor/nurse from the Public Health Service 
03 --Doctor/nurse from Social Security Institute, Family Subsidy Prog-ams 
04 Midwife 
057_ Pharmacist 

Other:
 

416. While you were pregnant with , were you given any advice on 416. 

the feeding of your future baby? 	 65 

1 Yes 	 2 No (Go to Q 419) 

417. 	What advice were you given? 417. _ / 

66 67 

418. Where or from whom did you get this advice? 418. 	 _8/ 

68 01 
01 Private doctor 
02 Doctor, public health service 
03 Doctor, Social Security Institute, Office of Compensation 

-04 Nutritionist
 
-0- Other health center personnel
 
06 Midwife 
07 Pharmacist 
08 Radio
 
09 Television
 
10 Magazine/book
 
11 Mother/grandnu Lhe r/s is ter 
12 Friends/reighters
 

nt si 
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419. Where was born? 

Card 

419. 

2 

I 
2 
3 

At home (Skip Q 425-427) 
Midwife's home 
Private clinic ___ ___ 

4 Public hospital _ 

(naieT 
_L Policlinic health center 

6 Social 
Other: 

Security Institute 

- n-a-me-) 

420. The child was born: (read) 420. 
71 

I 
2 

on time 
ahead of time 

421. The birth was: (read) 421. 

1 
2 

no rma 1 
Caesarean 

422. Were you totally anesthesized? 422. 

_ Yes 2 No 

423. How much did 

Grains 
9999- Don't know 

weigh when he/she was born? 423. 
74 

END 2 

101. Survey No. 101. 

424. 

102. 

Where 

Card No. 

did sleep on the first day of life? 

102. 

424. 

/ 
67 

1 
2 
3 
4 

Same bed 
Same room 
Separate room 
Incubator 
Other: 

or crib room 

425. Did _ _ leave the hospital with you? 425. 

2 No 1 Yes (Go to Q 428) 
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426. 	Why didn't he/she leave the hospital with you?____ 


427. 	How long did stay in the hospital? 


Days 

_9.99 Don't remember
 

428. 	Since birth, has been hospitalized? 


1 Yes 2 No (Go to Q 430)
 

429. 	Why was he/she hospitalized? . .. . .429. 


430. During 	the first 3 days of life, what did you feed ? 

___ 	 _ __ -- --- -. __ 

431. During 	the first 3 days of life, what did other people feed 


432. 	During 's first 3 days of life, did you receive advice on 

feeding the haby7
 

1 Yes 	 2 No (Go to Q 435) 

433. 	What advice did you receive? 


Card 	9
 
426. 	 _
 

10 11
 

427. _ / / 
12 	 14
 
(days)
 

428.
 

__/_
16 17
 

430. 	 /_/ /
 
18 21
 

22 25
 
_/_ ..._/_/...
 

26 29
 

431. 	 /_/_/__
 
30 33
 

34 37
 

.../ W__

38 41
 

432.
 

433. 	 /
 

43 44
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Card 3
 
Where or from whom did you get this advice? 
 434. 4-5_/
_
 

01 Private doctor
 
02 Doctor/nurse, Public Health Service
 

__3_ Doctor, ISS, Cafam, Office of Compensation
 
Q4 Midwife
 
05. Radio
 

_0 Television
 
07 Magazine/book
 
08 Friends/neighbors

09_ Mother/g-nlmother/sister
 

Other:
 

435. Do you know if,in your neighborhood, they give out freecans of milk? 
 435.
 

I Yes they give out free cans 2 No they don't (Go to Q. 442)
 
.9_ Don't know
 

436. Have you at some time been given free cans of milk? free milk bottles or 436.
 
containers? 	 48
 

1 Yes (Go to Q 438) 2 No
 

437. Why haven't you been oiven free cans of milk? 
 437. 	 /_ 
49 50 

(6 to- Q 448 
438. Have you received free cans of milk for ? 	 438. 

___ Yes 2 No 

439. Have you received free cans of milk for any of your other children? 439. 

___ Yes 2 No 

For how many of your other children? 

440. Interviewer: Total number of children given free cans of milk: 140. -/ 

438 + 439 5 
No. of childr-en 

441. Are you still receiving these free cans of milk? 41. 

]--Yes (Go to Q. 443) 2 No 



- 15 -

Card 3 

442. Why aren't they giving out free cans of milk? 442. / 

(Go -to Q448 

443. Where have you gotten the free cans of milk that you were given? 443. 

-1 
__2_-
-3 

4 
5 
6 

Social Security Institute 
Office of Compensation
Bogota Health Service 
Private Hospital or clinic 
Private doctor 
Program: 

7 speci fy-

Other: 

444. What brands of milk have you been given? 444. /2 /
59 

_
62 

63 66 

____________._1.70 
67 76 

445. Hcw frequently 
of milk? 

were you receiving or are you receiving these free cans 445. 
-T 

-_1__ daily 
._2- 2-3 times 

3 weekly 
a week 

4 every 15 days 
5 monthly 
6---only received once 

other: 
. ... -p-ecify-). . . . 

446. When you are given milk, 
could have given you? 

do you think you are given as much as they 1U6. 
72 

447. Why 

__2 

do you 

No 

say that they didn't 

1 

give you 

Yes (Go to Q 448) 

as much as they could have? 447. _/._ 
73 74 
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Card 	3
 

448. 	How old was when he/she was given other milk (not breast 443. / / 
milk) for the. first-ti-Me? 75 77 

N .o.of- day-s No. 	 of -m-onths 

END 3 

_8/ 	8/ 8_ ___Child has not been given other milk (Go to Q 450) 

101. 	 Survey No. 101. __/ /
1 

102. Card No. 
 102. / 

449. What other milk was given to the first time (brand)? 449. _/_ / /_ 
8 11 

450. 	How old was --- _- when he/she was given foods other than milk for 450. /_/ 
the 	first time? 12 14 

(days) 

No.of days 	 --No of-montis

..... Child has not been given other food (Go to Q 452) __/_/ /. 

451. 	15 18
451. 	 What food(s) was given the first time? / / / 

19 22 

23 26 
452. 	Have you ever breastfed Card 4
 

452.
 
_ 	 Yes I did/am still breastfeeding _2 Never breastfed 27

(Go to Q 454) 

453. 	 Why didn't you breastfeed _ 453. / 

(Go to Q 458) ... ..... . -28 29 

454. Are you still breastfeeding or have you stopped completely? 	 454.
 

1 Stopped completely 2 	 Still breastfeeding
 
(Go to Q 458)
 

455. 	Why did you stop breastfeeding ? 455. / 
31 32 
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Interviewer: If she answers insufficient milk, or that milk dried up, or milk
supply diminished, continue with Q 456) 

4, 

456. How did you know that you had insufficient milk? 
 _456. 

457. Why do you think your milk dried up? 


458. Besides housework, did you work outside the home when you were pregnant 


with .

1 _ Yes 2 No
 

459. Have you worked outside the home since the birth of ? 


_ , Yes 2 No (Go to Q 463)
4'1460. How old was when you began working outside the home? 

NO-.- of days N -of -,,onth
461No ofamonths
461. What type of work do you do? 

462. Do you bring your child with you to work? 

1 Yes (Go to Q 464) 2 No 

463. How many hours a day do you spend away 41
from home? 

No. of hours
 

464. What would you like to be when he/she grows up?-- -

Card,
 

/ 
33 34
 

457. /36 

458.
 

459.
 

460._/_39 

(day'
 

461.___/_,
 

462.
 

Cards 4
 

463. /46 47 

464.__ _4 T8 4 
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OPIN IONS 

_Introduction: Since you have a lot of experience with feeding children, 
we would like to know your opinion about it. Cards 4 

501. In your opinion, what is the 
age as your child? 

best food for a child the same 501. _/ 

50 
/__/ _ 

53 

502. Why do you say that _(answer to Q. _01_ is such a good food? 502. /
54 55 

503. In your opinion, what does this food contain that makes it so good? 503. / 
56 57 

04. 

505. 

In your opinion, what foods would be harmful to 

as .. .. ?--------- . . .....--- - - - -...... 

Why do you say that these foods are harmful? 

a child the 

........ 

same 

. .... 

age 

.... 

504. 

505. 

/ / / 
58 61 

/ ... __ 
62 65 
.../ .. ./.. ./ . . 
65 69 

/
70 71 

END 4 

506. 

101. 

102. 

Which 

Survey No. 

Card No. 

do you think is better for a child the same age as 

liquids or solids? 

101. 

102. 

506. 

/_/ 

/ 

-8 

/ 

1_Liquids 

2 Solids . .

3 Both liquids and solids 
4 Neither 

(Go to Q. 507) 

|(Go to Q. 508) 

Don' t know/indifferent 

- ,Other: 
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Card 5
 

507. Why do you think that _(.answer_to__Q. 5_06_ is better?. 507. __/_ 

9 10 

508. Inyour opinion, which is better for a child the same age as 508. 

brown sugar or white sugar? 

1 Brown sugar (Go to Q. 509) 

2 White suga r 

-3-Both 

4_Neither (Go to Q. 510) 

_____Den't know/indi -ferent 

Other: 

509. Why do you think that (answer to_Q. 508)_ is better?----------, 5V. / 

12 13 

510. Do you think that something should be added to P 

make it better for a child the same aae as 

baby's bottle to 
? 

510. 

I Yes, iomethiny should be added 

2_No, nothing should be added 

9 Don't know 

(Go to Q. 512) 

511. What should be added? 511. __/ _/_./ 

15 16 17 18 

19 22 

512. In your opinion, what kind of milk is better for a child 

age as 

the same 
23 

512.A. 

27 

26 

A: Skimmed (without fat) or whole (with fat)? 

ISk imed (wi thout 

2Whole (with fat) 

3No difference 

4 Don't know 

fat) 
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Card 5 

B: Diluted with water or undiluted? 512.B. 

I Diluted 

2 Undiluted 

3_No difference 

4 Don't know 

C: Boiled or not boiled? 512.C. 

1 Boiled 

2_Nct boiled 

3_No difference 

_9 Don't know 

D: In a can or a bag? 

1 _In a can 

_ _In a bag 

3 No difference 

9 Don't know 

512.D. 
3O 

513. What can a mother do in order to produce more breastmilk?. 5/3. / 
31 32 

514. In your opinion, can a woman who is breastfeeding become pregnant? 

I Yes 2 No 9Don't kow 

514. 
33 

515. Do you think that bathing 
thinq into a child's skin 

a child with something or rubbing 
is nutritious for the child? 

some- 5]5. 
34 

516. 

]_Yes 

2 No -(Go to Q. 601) 

9_Don't know 

With what should a child be bathed or rubbed?_ 516. / 
35 36 

517. Why do you 
nutritious 

think that bathing 
for the child? 

a chid with (answer to 516j is 517. _/.. 
37 38 



VI. CONSUMER BEHAVIOR
 

Introduction: 	 Mow I am going to show you some cards with types of
 
foods especially for children such as: milk, cereals,
 
strained foods, flours and starches, and soups.
 

601 602 603 604 605 1 606 

P'ease tell -e Have you eve- Do you buy it Where do you Hn, luch do How often do 

all t.e brants given it to or is it given get it? you qet each you get this 

Of (ood type) _? to you? tI me? quantity? 

tnat YOUKnow eS1B 1 Store

of that ar I es1B__uy 	 Qty I Can I Daily

2 SuperTarket 
especially for 2 ho (Go to 2 Given -2 Baq 2 2-3 Weedy 

c-'idren less - .607) 3 Drugstore 

toan I year of __3Buy and given 4 Program: _3 Larqe Box 3 Weekly 

age. '_. dium Box 4_Every 15 


; 	 days
Institution _5 Smail Box das 


__Other:r Other 6 On pound _ _Monthly 

Otner 6 More than 
__ 	 one month 

Other 


2.7 

3.7
 

4. 	 --

6. 


7. 

" 	 (102. 

g. 	 I 

10.
 

' 
z. i t 1 J . 1 12. 

607 1. 

Have you ever 
Qiven it to 

anoyu
other children 
when they were 
babies? 

i 

2. / / / / / / / / / 
-

3 / / / / / / / / / 
3.~IC~nt? 

END 5 

/ 

I Yes 
2 %o 
-3 No other children 

-0 

101. 

102. 

4. 

5. 

/ / / 

0 /6 

0 -

/ / /I/ 

////// 

/ 

/ 

/ 

. / 
T1 

II I . 

8. / / /-//-/ - / / 

-
END 6 

-71 

101. / / / / 

10. I / I I / I 
B-

11. / /JiJ~JJ_ 
la~~~~1.J _ __ _ _ _ J. ./_ 

/ 7 

/1_.z 
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Card 7 

608. 	Are you familiar with any advertising for baby foods? 608.
 

_Yes 2_No (Go to Q. 612)
 

609. 	 What baby food advertisements 610. Wherc have you heard 609A, 4-5 / / / / 49 
or read the adver-

are you 	 familiar with? 49609B. 	4 

tisements? 


Radio 50 54 

NAME 2 _Television 609C. / ./ _/ /_ 
55 59
3 Magazine 


609 . J /_ 64-4- Poster/pamphlet 	 60 61 

_ _ _ 	 _ _ _ _ __ - * - --- - ~ -- - - - - - - - - 609E .1/ / / _/_ 

A' 	 65 69 

B. 

C. 

D. 

E. 

What did the advertisements for (foods in Q. 6094 say?
 

(Interviewer: Ask about the advertisement for each food in
 

Q. 609, 	 copy word for word). 

I-OOD: 

ADVLRU 	ISLMENT :-----. .... . ... ... . . . 

F O O D:. . ..... . . . . ... .. . . . . . . . 

ADVERTIS[MENT:,
 

FOOD:
 

ADVLRTISLMENT:
 



-- 
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Card 7
 

FOOD:
 

ADVERTISEMENT:
 

ADVERTISEMENT:
 

612. Is your family enrolled in the PAN food coupon program? 610. 
To 

I Yes 2 _No 

VII. SOCIOECONOMIC AND PHYSICAL CHARACTEkISTICS OF THE HOME 

Co Iumns 

-7 - 74 

701. Could you tell nm 702. (Sex) 703. how old is 704. What is the -- - 8 
the name of each I._Male each person? relationship
fami ly r eLuer 2 Fenmle between you END 7 
living here (in- - and each 
cluding you and person in 1 / /_ 

701? F 5 
LSpouse/ 
Companion 67/


- LSon/Daughter __ / / 

_Other Relative 8I
 
4_No Relationship / / / 

LI. _.. . . . ... .. . I /II_ 

---------------... 16 19 

6 - .J _-. . .i . . . " . : . _: --- -20 _ /_ / 
. 23 

-


-). . . . .. - . . . I . ... . . . . . . .4 

I/II 

2 

43..
 
_. . _/ ;F3 

14 -I - - -- I I-I 
- - 36 /LIS. __j 17iIii§7I 

44 I/I
 C 

III
 

F8I 
 5 
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Card 8 

705. How much money do you earn monthly, including salary, rent, other? 705. /./ . / 

Father's salary: $. 

Mother's salary: $. 

Child support : $.. 

Rentals : $ 

Business : $ 

.. 

. 

. . . 

Other 

TOTAL 

: $.. 
$-

. . . 
/month 

706. Approximately how much 
family? 
$_.. ..... ___/month 

do you spend monthly to feed the whole 706. / . 
65 

/ / 
6. 

Interviewer: Tc the extent possible, observe the following 

points aithout asking about them: 

707. What kind of house is it? 707. 

1 House with facilities, one-family 

_2 

3 

4 

Apartment with own facilities 

Apartment or roo:i with shared 

Hut without facilities 

facilities 

Other:_ 

708. What is the house made of? 708A. 

A. 

B. 

C. 

_ Roof 

Floor 

Walls 

Codes: 1_Cement/brick 

_2 Wood 

3 Tile, zinc 

4 Tar cloth, cardboard 

708B. 

708C. 

2 

709. 

Other:-

It has the following facilities: 709A. 
74 

A. -.- Light 

B. ___Water 

C. _Sewage 

D. Paved Street 

Codes: _1 Yes 

2 _No 

709[. 

709C. 

709D. 

75 

76 
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710. What is used for cooking? 


1 Electric stove 

2_Coal/Wood-burning stove 

3 Gas stove 

4 Hot plate (kerosene) 

5 Hot plate (gasoline) 

Other 


101. Survey No. 

102. Card No. 

711. Does the family possess an3 of the following: 

A. ___Refrigerator 

B. __ Blender 

C. __Pressure cooker Codes: 1 Yes 

2 No
D. Television • _ ... ---


E. Radio 


712. Where is the cooking done? 


1 In the same room 

2 In a special room 

Other:-

713. What kind of bathroom facilities are there? 

1 None
 

2 Latrine
 

3 Commode, toilet
 

714. How is garbage disposed? 


i City garbage collection service 

2_Tossed in a lot
 

3 Burned 

A Buried 

Other: 

710.
 

END 8 

Card 9
 

__/_./_/_ 
1 

/__
67 

711A. 

711B.
 

711C.
 

0
 
711D.
 

11
 

711E.
 

712.
 
13
 

713.
 
4
 

714.
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Card 9
 

715. Where is water obtained? 715. T-6 

S1_Common 

2 Ravine 

3 Indoor 

4 Given 

trough 

plumbing 

5 Purchased 

Other: 

716. Where in the home 

1 Eternit Tank 

is water stored? 716. 
7 

_2 Reservoir pool 

3 Earthenware jug, bucket, 

4_Closed plastic container 

Other:-

pot 

717. Is a home garden cultivated to feed the family? 717. 

1 Yes 2 No 

718. Are there 

I Yes 

animals 
2 No 

such as dogs, cats, hens? 718. 

VIII. ANTHROPO.ETRY 

Interviewer: Weigh and measure the child and record the 
information here: 

801. Weight: -(grams-) 
801. _/ ./20 / /_ 

802. HeighL: -7-cer I i ii{e t-e s)- 802. /2-5- /- 27 

END OF THE SURVEY END CARD 9 

Interviewer: Thank the mother 
with her child's 

for her c3oppration and give her 
height and weight information. 

a card 
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INFANT FEEDING PRACTICES SURVEY, FEI
 

JAVERIANA UNIVERSITY 1981
 

FORM I: DEAD CHILD
 

INTRODUCTION: 	 Good morning/afternoon. We are conducting a survey on
 
children less than one year of age and we 
understand that
 
you had a child within this age range who passed away.

Would you be kind enough to answer a few questions? It
 
will not take more 
than about 10 minutes and we assure
 
you that your name will not be used.
 

Question
1. IDENTIFICATION 
 Number Columns
 
101. House No.: 
 101. / / / 

1 -4 
102. Card No.: 
 102. 
103. Map Identification: 
 103. // /__ 

104. Barrio:_
 

105. Address:
 

Interviewer: ...... 106. / 
107. Superv i sor: 

108. Date: 

109. Result of the visit: 109. 

SYes, answered 2 Refused to answer Other 

1I. CHARACIERISTICS OF THE CHILD 

201. What was the child's name? 

202. Child's 	sex: 
 i Male 	 2 Female 202.
 

203. Were they twins? I._Yes 2 No 	 203. 

204. How old 	was 
the child when s/he passed away? 
 204. __/ _ 

16 18
__)ays or 	 Months (days) 

20r,. What did the child die of? 205. / 

19 20 
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Did you 	breastfeed 206.
 
.. ... ......


_1Yes 2 No (go to Q208)
 

. ........ ..2. . . .. 	 1
 

207. 	 How long did you breastfeed? 207. / / / 
22 25 

/ / 	 (hours)
hours days 	 months

208. 	 When passed away, were you giving him/her 208.
 
any milk other-than breast milk? 	 26 

- _Yes 2 .-No (go to Q210) 

209. 	 What milk(s) were you giving ? 209. / / / 
27 30 

/ / / 
31 34
 

210. 	 When passed away, were you giving him/her 210.
 

any non-mi - foods?_ 

1 _Yes 	 2 _No
 

211. 	 What kind of foods were you giving around 211. / 
the tii;' he/she passed away? 36 37 

01 Milk
 

02 _Cereal 

03 Flours or starches
 

04 Fruits or strained foods
 

05 Soups
 

06 Juices
 

07 Solids (Dry)
 

Other: 

END OF 	 TIHE SURVEY 

Interviewer: Thank the mother for her cooperation. 


