Part I. Socio-demographic and Economic characteristics
Mother’s information 
	S/N
	Question for the respondent
	Response and code
	Skip if necessary 

	001
	What is your age?
		(in Years)
	

	002

	What is your Ethnicity?

	0. Oromo
0. Amhara
0. Gurage 
0. Sum ale
	

	
003


	What is your Religion? 
	1. Orthodox
2. Muslim
3. Protestant
4. [bookmark: _Toc128493861][bookmark: _Toc128513520][bookmark: _Toc129014044][bookmark: _Toc129550955][bookmark: _Toc129706894][bookmark: _Toc130038741][bookmark: _Toc130559669][bookmark: _Toc132712024][bookmark: _Toc132712588]Catholic 
5. Others (specify________)
	

	
004



	What is your level of education?
	1,No formal education
2.Primary school(1-8)
3.Grade 9 -12
4.Certificate/Diploma
5.Degree and above
	

	005


	Marital status
	1.Single
2,married
3.Widowed
4.Divorced
5.Separated
	If answer was 1,3,4 and 5 skip  to  007

	006



	if you are married what is your
husband’s level of education?

	1. formal education
 2.  primary school (1-8)
 3.grade 9 -12
 4.certificate/diploma
 5.degree and above
	

	007

	Parity
	1) Primiparous
 2) Multiparous
	

	Household food securities 
	
	

	008
	Worried about household would not have enough food (the past month)
		1.No

	2.Rarely

	3.Sometimes

	4.Often



	

	009
	Household member not able to eat the kinds of foods you preferred (the past month)

		1.No

	2.Rarely

	3.Sometimes



	

	010
	Household members have to eat a limited variety of foods due to a lack of resources (the past)
		1.No

	2.Rarely

	3.Sometimes

	4.Often



	

	011
	Household members have to eat some foods that they did not want to eat (the past month)
		1.No

	2.Rarely

	3.Sometimes



	

	012
	Household members have to eat a smaller meal than they felt you needed (the past month)
		1.No

	2.Rarely

	3.Sometimes

	4.Often



	

	013
	Household members have to eat fewer meals in a day (the past month)
		1.No

	2.Rarely

	3.Sometimes



	

	014
	No food to eat of any kind in your household (the past month)
		1.No

	2.Rarely

	3.Sometimes
4.often



	

	015
	Household members go to sleep at night hungry (the past month)
		1,No

	2.Rarely
3.Sometimes
4.Often 



	

	016
	Household members go a whole day and night without eating anything (the past month)
		1.No

	2.Rarely
3.Sometimes
4.Often 



	



Part II. Breastfeeding Knowledge questions
(Interviewer please don’t read the options on the columns to the right)
	017
	Have you ever heard about breastfeeding?

	1. Yes 
2. No 

	SKIP IF ‘NO’ TO 019

	018
	Which sources do you have
access to hear/read about
Exclusive Breastfeeding
Practice?

	1. Health professionals  
2. Newspaper/Magazines/Fliers
3. Radio/TV
4.  Health extension worker

	

	019
	ANC follow-up is a good source of information about exclusive breastfeeding

	1. Yes 
2. No 

	

	020
	Breastfeeding is important for child health.

	 1. Yes 
2. No 

	

	021
	Breastfeeding is important for a mother’s health.

	1. Yes 
2. No 

	

	022
	An infant should be put to the breast immediately after birth

	1. Yes 
2. No 

	

	023
	Pre-lacteal feeding is needed for an infant before starting breast milk.

	1. yes 
2. No 

	

	024
	The first milk(colostrums) should be given to an infant

	1. Yes 
2. No 

	

	025
	Breast milk alone without water and other liquids is enough for an infant during the first 6 months of life

	1. Yes 
2. No 
	

	026
	Vitamins, minerals, and medicines are allowed while breastfeeding only

	1. Yes 
2. No 

	



Part III: Social-culture information
	
027
	 Do you like to drink alcohol?

	1. Yes
2. No

	IF NO SKIP TO 029

	028
	 How much do you drink alcohol per day when the baby is less than six months?


	1. less than 3/day
2. at least 3 times/day
3. more than 3/day
4. on demand
	

	029
	Did you practice exclusive breastfeeding with your child for the first six months Without giving any fluid /water?

	
1. Yes
2. No

	IF NO SKIP TO 033

	030
	If “YES” who influenced your decision on your feeding practice?

	1. Husband/spouse
2.My mother
3.Mother in a law
4. Health worker
5. My own decision

	

	031
	 Do you believe breast milk is sufficient for the first six months of the child?

	1. Yes

2.No

	IF YES SKIP TO 033Q

	032
	If “NO “why?

	………………
	

	033
	Do other relatives monitor and insist your exclusive breastfeeding practices?
	
1.Yes
2. No
	IF NO SKIP TO 035

	034
	If yes, who supported you? Mention
	………………………
	


Part IV: Maternal and Infant factors to Exclusive breastfeeding practices
	035
	Did you experience any breastfeeding problems?
	1.Yes
2. No
	IF NO SKIP TO 037

	036
	If “Yes”, What was the problem

	1. Abscess
2. Mastitis
3. Sore/cracked nipples
4, Others (mention)……

	


	037
	How many children do you have currently?
	

	

	038
	What is the birth order of this  infant?
	1. First
2. Second
3. Third
4. Fourth and above
	

	039
	If the birth order of this infant is not first, how much is the birth interval from the preceding birth?
	

 	Year	_months
	

	040
	Did you get ANC service during your pregnancy?
	1.Yes
2.No
	If No go to Q. 042



	041
	If you get ANC service, from where did you get the service?
	1.Hospital
2.Health center
3.Private clinic
	

	042
	How often did you get ANC service?
	1.Once
2.Two times
3.Three times
4.Four times and above
	

	043
	Did you receive counseling concerning breastfeeding during your ANC visits?
	1. Yes
2. No
	

	044
	Where did you give birth of this infant?
	1.Hospital
2,Health center
3.Private clinic
4.Home
	

	045
	What was your mode of delivery?
	1. Normal/vaginal
2. C/S
	

	046
	Did you get PNC after your last birth within 45 days?
	1. Yes
2. No
	If No go to Q. 048

	047
	If yes, from where did you get the PNC service?
	1. Hospital
2. Health center
3. Private clinic
4. Home
	

	048
	Did you receive counseling regarding infant feeding during the PNC service?
	1. Yes
2. No
	

	
049
	
How old is your child
	
……………………………………..…(months)
	

	050
	Sex of your child
	1.Male
2.Female
	

	051
	When did you initiate breastfeeding your child for the first time after delivery?
Immediately after delivery

	
1. Within 1 hour
2. 2-3 hours
3. Days (mention)

	

	052
	After delivery, did you give your baby anything to eat/drink before starting
Breastfeeding?

	
1. Yes
2. No

	if ‘no’(2) skip to- 054

	053
	If “Yes”, what did you give your baby?

	1.Water
2.Thin porridge
3.Milk
4. Others (specify)……

	

	054
	 Why given such food/fluid? 
	…………………………
	

	055
	When did you start introducing extra foods/drinks including water to your child?
	

	1. Less than 1 month
2.1 to 3 months
3.4 to 5 months
4. ˃6 months
	

	056
	 Why started at that time?
	………………………….
	


Part V; Attitude towards exclusive breastfeeding practice 
	057
	Breastfeeding is good for my baby
	1. Agree
because breast milk is the best
Food for the child.
2. Neutral
3. Don’t agree
4. Don’t know

	

	058
	Breastfeeding is not good because cosmetically affects the mother’s shape.


	1. Agree
2. Neutral
3. Don’t agree
4. Don’t know
	

	059
	Maternity leave of three months is enough to successful breastfeeding.

	1. Agree
2. Neutral
3. Don’t agree
4. Don’t know

	

	060
	The household economic capacity determines the mother
Breastfeeding practice.

	1. Agree
2. Neutral
3. Don’t agree
4. Don’t know
	

	061
	Breast-feeding has an advantage to the mother because it prevents pregnancy.

	1.Agree
2.Neutral
3.Don’t agree
4.Don’t know

	

	062
	Breast-feeding the baby helps the child to grow well.

	1.Agree
2.Neutral
3.Don’t agree
4.Don’t know
	

	063
	Your husband support is needed
for you to breastfeed your child?

	1.Agree
2.Neutral
3.Don’t agree
4.Don’t know

	

	064
	Your family members support is
needed for you to breastfeed your child?

	1.Agree
2.Neutral
3.Don’t agree
4.Don’t know

	


Part VI; Basic questions about Exclusive breastfeeding practice 
	065
	Did you give (feed) your 
Baby within the first one hour after delivery?
	1.Yes
2.no 
	IF NO SKIP TO 067

	066
	If yes 057 question mentioned what they gave 
	1.butter
2.sugar with water 
3 specify other ……..
	

	067
	Are you still breastfeeding the child?

	1. Yes
2. No Skip to 60

	

	068
	Did the infant drink/eat anything with bottle/spoon yesterday?

	1. Yes
2. No

	

	069
	At what age do you think breast milk alone would no longer be enough to feed infant?

	1. Two months
2. Three months
3. Four months
4. Five months
5. Six months
6. Another specify--------------

	


PartVII.Wealth index
	070
	Do you have domestic animals?
	1. Yes
2.No
	If no 72

	071
	If yes to Q 10, how many?
	
	Yes
	No
	

	1
	Oxen/ cow/ bulls
	Oxen/cow/ bulls
	1
	2
	

	2
	Sheep/ goat
	Sheep/ goat
	1
	2
	

	3
	Horse / donkey/mules
	Horse/donkey/mules
	1
	2
	

	4
	Hen/poultry
	Hen/poultry
	1
	2
	

	5
	Others (Beehives) 	
	Others (Beehives)
	1
	2
	

	072
	Do you have your own farm lands?
	1. Yes	
2. No
	If no 74

	073
	If yes to Q12 what is the size of your land?
	Hectare…………...or measurement 	
	
	Local
	Land
	

	074
	What type of fuel does your household mainly use to for cooking?
	1. Charcoal
2. Wood
3. Animal dung
4. Natural gas
5. Others (specify)
	

	075
	Type of roofing of the house (observe)
	1. Thatch/grass
2. Corrugated iron
3. Others (specify) 	
	

	076
	Type of wall of the house (observe)
	1. Wood and mud
2. Stone and mud
3. Wood alone
4. cement and stone
5. others (specify) 	
	

	077
	Rooms in household crowding
	1. <5 per room
 2. =>5 per room
	

	078
	Does your household have
	
	Yes
	No
	

	1
	Electricity?
	Electricity
	
	
	

	2
	A watch/o'clock?
	A watch/o'clock
	1
	2
	

	3
	
A radio?
	
A radio
	1

1
	2

2
	

	4
	A television?
	A television
	
1
	2
	

	5
	A mobile telephone?
	A mobile
	
1
	
2
	

	6
	A table?
	A table
	
1
	
2
	

	7
	A chair?
	A chair
	1
	2
	

	8
	An animal-drawn cart?
	An animal-
	
1
	2
	

	
	
Others (specify)?
	drawn cart
	1
	
2
	

	
	
	Others (specify)
	
	
	


	


