Supplementary File 1
NUTRITION, HEALTH, AND FOOD SECURITY OF INDIGENOUS PEOPLES OF THE STATE OF ALAGOAS


FORM No. 1 - IDENTIFICATION DATA

	MUNICIPALITY:____________________________________
COMMUNITY: ________________________    [       ] [       ]
ETHNICITY
(01) Aconã         (02) Geripankó      (03) Kalankó   
(04) Karapotó   (05) Kariri-Xokó     (06) Karuazu
(07) Katokinn    (08) Koiunpanká   (09) Tingui-Botó   
(10) Wassú        (11) Xucuru-Kariri
	ncad_quest: [        ] [        ] - [        ] [        ] [        ] 
(Community – household sequence number in each community)

	0. Interview date                     interviewdate   |____||____| / |____||____| / |____||____||____||____|

	0. How many people reside in this household?                                                                npeoplehouse |_____||_____|    

	0. Of these N individuals, is there anyone who, due to work, study, healthcare treatment, or any other reason, frequently spends more than 5 days a week away from home?        
Yes (1)    No (0)                               awayhome |_____|
        IF YES, what is the name of this person (or persons if more than one)                                        
_____________________________________,                 _____________________________________,
 _____________________________________,                 _____________________________________,     

	0. Anywhere in this community is it possible to access the internet (even via cell phone)?  
      (1) Yes          (2) No                                                                                                                                netarea |___|

	1. Interviewer:
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FORM No. 2 – HOUSEHOLD REGISTRY AND NUTRITIONAL STATUS ASSESSMENT
	Order No.
	1. NAME
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	     9. skin color/race (self-reported)
	10. monthly income*
(salary, pension, retirement)
	11. estimated income
	12. income source
	VARIABLES FOR NUTRITIONAL STATUS ASSESSMENT
	22. COVID-19 diagnosis

	
	
	
	
	
	
	
	
	
	
	
	13. weight (kg)
	14. height (cm)
	15. bioimpedance
(% body fat)
	Circumferences (cm)
	20. arm span
	21. hemoglobin (Hb)

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	16. head
	17. neck
	18. waist
	19. hip
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	Considering all the individuals residing in this household, could you please tell me if there is:   
1.  4. Any pregnant woman? (1) Yes  (0) No      If YES, who is the person? (mark 1 in Eligible)
1.  5. Is there any resident with a physical, visual, hearing, mental, or any other type of disability? (1) Yes  (0) No  If YES who is the person? (mark 10 in Eligible). 
1.  6. Does anyone in the household have albinism, sickle cell anemia, or any other type of genetic condition? (1) Yes  (0) No     If YES, who is the person? (mark 11 in Eligible)

	24. Has anyone in the family ever been diagnosed with COVID-19? (1) Yes,  (0) No    If YES, who is the person? (mark 1 in COVID-19)
	25. Do you know anyone who passed away due to COVID-19? ONLY MARK YES if the person resided in the household     (1) Yes,  (0) No    

	26. Is anyone in the family a beneficiary of any government program (Bolsa Família, BPC/LOAS, ProJovem, PETI, PRONATEC, Milk program, etc.)?   (1) Yes,  (0) No           
	27. IF YES, which one(s)?  (1) Bolsa Família   (2) BPC/LOAS  (3) ProJovem  (4) PETI  (5) PRONATEC (6) Milk Program (7) Other:__________  (8) Not a beneficiary 

	28. TOTAL HOUSEHOLD INCOME (BRL): ________________
	29. ESTIMATED TOTAL HOUSEHOLD INCOME:

	11/29. ESTIMATED INCOME (minimum wage; BRL):  [0]: No income 0.01 to 550.00; [1]: > ½ to 1: 550.01 to 1,100.00; [2]: > 1 to 2: 1,100.01 to 2,200.00; [3]: > 2: 2,200.01 OR GREATER  include all and any income sources. (THESE OPTIONS MUST APPEAR IN QUESTION 11 AND IN QUESTION 29)



	2. RELATIONSHIP TO HEAD
	8. ELIGIBLE
	9. SKIN COLOR / RACE
	10. EMPLOYMENT STATUS (> 18 yrs)
	12. INCOME SOURCE
	13 to 19. NUTRITIONAL ASSESSMENT

	1. Person referred to as head
2. Spouse / Partner
3. Son / Daughter
4. Adopted child
5. Other Relative:
6. Boarder / Pensioner
7. Domestic Worker
	(1) = Pregnant woman;
(2) = Infant 0 to < 6 months
(3) = Child 6 months to < 2 yrs.
(4) = Child 2–5 yrs.
(5) = Schoolchild (5.1 to 10 yrs.)
(6) = Adolescent (>10 to 19 yrs.)
(7) = Mother of child < 5 yrs.
(8) = Women (>19 to < 60)
(9) Older adult (≥ 60 yrs.)
(10) = Person with disability
(11) = Person with genetic disorder
(12) = Man (>19 to < 60 yrs.)
	1-White
2-Black
3-Brown (mixed/pardo)
4-Asian/Yellow
5-Indigenous	
	0-Unemployed / Not working
1-Formally employed
2-Civil servant
3-Informally employed
4-Unemployed (seeking work)
5-Odd-job worker
	6-Self-employed
7-Retired / Pensioner
8-Child / Student
9-Family farmer
10-Fisher / Shellfish gatherer
	1-Work
2-Retirement / Pension
3-Bolsa Família Program
4-Other Government benefit (Federal, State, or Municipal)
5-No income
6-Child / Student
	1. Weight and height: All individuals;
1. BIA: Adolescents (6), Mother(s) of child < 5 yrs – except if postpartum (7), Index woman (8), Older adults (9), and Men (12);
1. Waist and hip: Mother(s) of child < 5 yrs – except if postpartum (7), Index woman (8), Older adults (9), and Men (12);
1. Head circumference: Pregnant woman (1), Children 0 to 5 yrs (2, 3, 4), Mother(s) of child < 5 yrs (7), Index woman (8);
1. Neck: Pregnant woman (1), Mother(s) of child < 5 yrs (7), and Index woman (8);  
1. Hemoglobin: Pregnant women (1), Children 6 months to 5 yrs (3, 4); 
1. Arm span: Older adults (9)




