STUDY QUESTIONNAIRE
Sociodemographic Factors Associated with Rural-Urban Disparities in Child Malnutrition in Abia State, Nigeria: A Cross-Sectional Study
	Study ID: ____________
	Date of Interview: 
	Interviewer Name: __________

	LGA:  
	☐ Bende
	☐ Umuahia South

	Community: 
	____________________
	



SECTION A: SOCIODEMOGRAPHIC INFORMATION OF CAREGIVERS
	Item
	Question
	Response Options
	Code

	A1
	Age of Caregiver
	Less than 20 years
	1

	
	
	20–29 years
	2

	
	
	30–39 years
	3

	
	
	40–49 years
	4

	
	
	50 years and above
	5

	A2
	Marital Status
	Single
	1

	
	
	Married
	2

	
	
	Widowed
	3

	
	
	Divorced/Separated
	4

	
	
	Cohabiting
	5

	A3
	Years in Marriage
	Less than 5 years
	1

	
	
	5–10 years
	2

	
	
	11–15 years
	3

	
	
	16–20 years
	4

	
	
	More than 20 years
	5

	
	
	Not applicable
	6

	A4
	Educational Qualification
	No formal education
	1

	
	
	Primary education
	2

	
	
	Secondary education
	3

	
	
	Tertiary education (Polytechnic/University)
	4

	
	
	Postgraduate education
	5

	A5
	Occupation
	Unemployed
	1

	
	
	Farmer
	2

	
	
	Trader
	3

	
	
	Civil servant
	4

	
	
	Self-employed (Artisan, etc.)
	5

	
	
	Professional (Teacher, Nurse, etc.)
	6

	
	
	Other (please specify): ________
	7

	A6
	Household Monthly Income
	Less than ₦30,000
	1

	
	
	₦30,000 – ₦50,000
	2

	
	
	₦51,000 – ₦100,000
	3

	
	
	₦101,000 – ₦200,000
	4

	
	
	Above ₦200,000
	5

	
	
	Prefer not to say
	6

	A7
	Number of Children Under 5 Years in the Household
	1
	1

	
	
	2
	2

	
	
	3
	3

	
	
	4 or more
	4

	A8
	Total Number of Persons in the Household
	1–3
	1

	
	
	4–6
	2

	
	
	7–9
	3

	
	
	10 or more
	4



SECTION B: NUTRITION KNOWLEDGE ASSESSMENT
	Item
	Question
	Response Options
	Code

	B1
	What are the major causes of malnutrition in children?
	Eating too much food
	1

	
	
	Eating contaminated food
	2

	
	
	Eating food that does not provide adequate nutrients and repeated infections
	3

	
	
	Eating only one type of food
	4

	
	
	I don't know
	5

	B2
	How long should a child be exclusively breastfed?
	1 month
	1

	
	
	3 months
	2

	
	
	6 months
	3

	
	
	12 months
	4

	
	
	I don't know
	5

	B3
	At what age should complementary foods be introduced to a child?
	At birth
	1

	
	
	3 months
	2

	
	
	6 months
	3

	
	
	12 months
	4

	
	
	I don't know
	5

	B4
	What foods should be given to a child during complementary feeding?
	Only cereals
	1

	
	
	Only fruits
	2

	
	
	A variety of foods including cereals, proteins, vegetables, and fruits
	3

	
	
	Only milk
	4

	
	
	I don't know
	5

	B5
	Why is it important to give children a variety of foods?
	To make them eat more
	1

	
	
	To provide different nutrients needed for growth
	2

	
	
	To make food taste better
	3

	
	
	To reduce food costs
	4

	
	
	I don't know
	5

	B6
	Which of the following is a sign of malnutrition in a child?
	Excess energy
	1

	
	
	Swelling of the hands and feet
	2

	
	
	Dark skin
	3

	
	
	Heavy weight
	4

	
	
	I don't know
	5

	B7
	What is the most important nutrient for a child's brain development?
	Carbohydrates
	1

	
	
	Fats
	2

	
	
	Iron
	3

	
	
	Vitamin C
	4

	
	
	I don't know
	5

	B8
	How often should a child aged 6–23 months receive vitamin A supplementation?
	Monthly
	1

	
	
	Every 3 months
	2

	
	
	Every 6 months
	3

	
	
	Annually
	4

	
	
	I don't know
	5

	B9
	Which of the following foods is a good source of iron?
	Cassava
	1

	
	
	Meat and fish
	2

	
	
	Rice
	3

	
	
	Sugar
	4

	
	
	I don't know
	5

	B10
	What should a caregiver do if a child refuses to eat?
	Force the child to eat
	1

	
	
	Stop feeding the child
	2

	
	
	Try different foods and encourage the child to eat
	3

	
	
	Give the child only water
	4

	
	
	I don't know
	5



SCORING FOR NUTRITION KNOWLEDGE (For Office Use Only)
	Item
	Details

	Total Correct Responses
	____ / 10

	Knowledge Classification
	☐ Adequate Knowledge (≥7 correct; ≥70%) 
☐ Inadequate Knowledge (<7 correct; <70%)






SECTION C: INFORMATION ON CHILDREN
	Item
	Question
	Response Options
	Code

	C1
	Child's Age (Months)
	6–12 months
	1

	
	
	13–24 months
	2

	
	
	25–36 months
	3

	
	
	37–48 months
	4

	
	
	49–60 months
	5

	
	
	Child's Age (in months): ____ months
	

	C2
	Child's Sex
	Male
	1

	
	
	Female
	2

	C3
	Place of Birth
	Home
	1

	
	
	Health facility (Hospital/Clinic/Maternity)
	2

	
	
	Traditional birth attendant's home
	3

	
	
	Other (please specify): ________
	4

	C4
	Was the child's birth weight recorded?
	Yes
	1

	
	
	No
	2

	
	
	I don't know
	3

	
	
	If yes, birth weight: ____ kg
	

	C5
	Has the child been ill in the past 2 weeks?
	Yes
	1

	
	
	No
	2

	
	
	If yes, what illness? ________
	



SECTION D: DIETARY DIVERSITY SCORE (DDS)
Instructions: Please indicate the number of days your child consumed each food group in the past 7 days.
	Item
	Food Group
	Examples
	Number of Days Consumed in the Past 7 Days

	D1
	Cereals
	Rice, maize, wheat, millet, corn
	____ days

	D2
	Roots and Tubers
	Cassava, yam, potatoes, cocoyam
	____ days

	D3
	Vegetables
	Green leafy vegetables (pumpkin leaves, spinach, bitter leaf), carrots, tomatoes
	____ days

	D4
	Fruits
	Oranges, bananas, pawpaw, mangoes, apples
	____ days

	D5
	Meat and Poultry
	Beef, goat, chicken, pork
	____ days

	D6
	Eggs
	Chicken eggs, guinea fowl eggs
	____ days

	D7
	Fish and Seafood
	Fresh fish, dried fish, crayfish
	____ days

	D8
	Legumes, Pulses, and Nuts
	Beans, groundnuts, soybeans, pigeon peas
	____ days

	D9
	Milk and Milk Products
	Fresh milk, powdered milk, yoghurt, cheese
	____ days

	D10
	Oils and Fats
	Palm oil, groundnut oil, vegetable oil, butter
	____ days



DDS SCORING (For Office Use Only)
	Item
	Details

	Total Food Groups Consumed (≥1 day in past 7 days)
	____ / 10

	Dietary Diversity Classification
	☐ Adequate Dietary Diversity (≥8 food groups) 
☐ Inadequate Dietary Diversity (<8 food groups)



SECTION E: ANTHROPOMETRIC MEASUREMENTS
	Item
	Measurement
	First Reading
	Second Reading
	Average

	E1
	Weight (kg)
	____ kg
	____ kg
	____ kg

	E2
	Height/Length (cm)
	____ cm
	____ cm
	____ cm

	E3
	Mid-Upper Arm Circumference (MUAC) (cm)
	____ cm
	____ cm
	____ cm

	E4
	Head Circumference (cm) (Optional)
	____ cm
	____ cm
	____ cm



SECTION F: FEEDING PRACTICES
	Item
	Question
	Response Options
	Code

	F1
	Is the child currently breastfed?
	Yes
	1

	
	
	No
	2

	
	
	Not applicable (child >24 months)
	3

	F2
	Age when breastfeeding was initiated (if ever)
	Within 1 hour of birth
	1

	
	
	Within 24 hours of birth
	2

	
	
	More than 24 hours after birth
	3

	
	
	Never breastfed
	4

	F3
	Age when complementary foods were introduced (if applicable)
	6 months
	1

	
	
	6–8 months
	2

	
	
	9–12 months
	3

	
	
	After 12 months
	4

	
	
	Not applicable
	5

	F4
	Number of meals (excluding snacks) the child eats per day?
	1 meal
	1

	
	
	2 meals
	2

	
	
	3 meals
	3

	
	
	4 or more meals
	4



SECTION G: HEALTHCARE ACCESS
	Item
	Question
	Response Options
	Code

	G1
	Does your household have access to a health facility within 5 km?
	Yes
	1

	
	
	No
	2

	G2
	How often do you visit a health facility for routine check-ups?
	Monthly
	1

	
	
	Every 3 months
	2

	
	
	Every 6 months
	3

	
	
	Once a year
	4

	
	
	Only when sick
	5

	
	
	Never
	6

	G3
	Has the child received all age-appropriate vaccinations?
	Yes
	1

	
	
	No
	2

	
	
	I don't know
	3

	G4
	If no, why not?
	Specify: ________
	



END of Questionnaire



