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Part І Sociodemographic characteristic
	S.no
	Variable
	Category
	Remark

	001
	Age of mother
	------- years
	

	002
	What is the marital status of the mother?
	1. married
2. divorced
3. widowed
4. separated
5. single
	

	003
	What is your educational status?
	1. Can’t read and write
2. Can read and write
3. Primary(0-8)
4. Secondary(9-12)
5. Above secondary(> 12)
	

	004 
	What is the educational status of your husband?
	1. Can’t read and write
2. Can read and write
3. Primary(0-8)
4. Secondary(9-12)
5. Above secondary(> 12)
	

	005
	What is your occupation?
	1. Housewife
2. Merchant
3. Gov’t employee
4. Self-employee
5. Other (Specify)
	

	006
	What is the occupation of your husband?
	1. Farmer
2. Merchant
3. Gov’t employee
4. Private employee
5. Other (Specify)
	

	007
	Ethnicity
	
________
	

	008
	Religion
	1. Muslim
2. Orthodox 
3. Protestant
4. Other(specify)
	

	009
	How many people live in your household?
	_______
	






Part ІІ socioeconomic characteristic
	S.no
	Variable
	Category
	remark

	100
	Do you have cultivable land?
	1. 1. Yes
0. 0. No
	If no, skip to Q# 104

	101
	Do you use the land for crop production?
	1. Yes
0. No
	

	102
	What type of crop is produced majorly? 
	1. Maize
2. Wheat
3. Teff
4. Pepper
5. Fruits and vegetables
6. Other(specify)____
	Multiple answers are possible

	103
	What is the purpose of the produced crop?
	1. Fully for selling
2. Partially for selling
3.Totally for household consumption
	

	104
	Do you have a practice of home gardening?
	1. 1.Yes
0. 0. No
	If no, go to Q# 106

	105 
	If yes for Q# 101, What is the purpose of home gardening?
	1. Fully for selling
2. Partially for selling
3. Totally for household consumption
	

	106
	What is the source of food for family consumption
	1. Purchasing
2. From farmland
3. Both from farmland purchasing
4. Other (food aid…)
	

	107
	Do you exchange food item in the market?
	1. Yes
2.       0.  No
	

	108
	How much time does it take to reach the market?
	__________
	

	109
	What type of transport did you use to reach the market?
	3. Foot
4. Cart
5. Motorcycle
	

	110
	Do fresh vegetables, fruits and animal products always exist in the market?
	1. 1. Yes
0. 0. No
	






Part ІІІ Wealth index   
	S.no
	Variable
	Category
	

	200
	Television
	0. 0. No
1. 1. Yes
	

	201
	Radio/Tape
	1. 1. Yes
0. 0. No
	

	202
	Satellite dish
	1. Yes
0. No
	

	203
	Mobile phone
	1. Yes
0. No
	

	204
	Electricity
	1. 1.Yes
0. 0.No
	

	205
	Table
	1. 1.Yes
0. 0.No
	

	206
	Chair
	1. 1.Yes
0. 0. No
	

	207
	Bed with  sponge mattress
	1. 1.Yes
0. 0.No
	

	208
	Bed with  grass/spring mattress
	1. 1.Yes
0. 0.No
	

	209
	Kerosene lamp
	1. 1.Yes
0. 0.No
	

	210
	Solar lamp
	1. 1. Yes
0. 0.No
	

	211
	Bicycle
	1. 1.Yes
0. 0. No
	

	212
	Motorcycle
	1. 1.Yes
0. 0. No
	

	213
	Bagag
	1. 1.Yes
0. 0.No
	

	214
	Kerosene stove
	1. 1.Yes
0. 0.No
	

	215
	Animal drawn cart/gari
	1. 1.Yes
0. 0.No
	

	216
	Oxen 

	1. 1.Yes
0. 0.No
	

	217
	Cow
	1. 1.Yes
0. 0.No
	

	218
	Chicken
	1. 1.Yes
0. 0.No
	


	219
	Sheep/goat
	1. 1.Yes
0. 0.No
	

	220
	Hoarse/mule
	1. 1.Yes
0. 0.No
	

	221
	Donkey
	1. 1.Yes
0. 0.No
	

	222
	Do you have a separate room for food preparation?
	1. 1.Yes
0. 0.No
	

	223
	Do you have a separate room for cattle?
	1. 1.Yes
0. 0.No
	

	224
	Watch(hand/ wall)
	1. 1.Yes
0. 0.No
	

	225
	Plough
	1. 1.Yes
0. 0.No
	

	226
	Beehives
	1. 1.Yes
0. 0.No
	

	227
	Land ownership
	1. 1.Yes
1. 0.No
	



Part ІV Obstetric and health-related factors
	S.no
	Variable
	category
	Remark

	300
	How many children do you have?
	1. 1. One child
2. 2.More than one
	

	301
	Have you attended ANC for the last child?
	1. 1.Yes
0. 0.No
	If no, go to Q# 304

	302
	If yes, for Q# 202, for how many times did you attend ANC?
	________
	

	303
	Did you receive nutritional education during ANC?
	1. 1.Yes
0. No
	

	304
	Where did you deliver your last child?
	1. 1. Health center
2. 2. Hospital
3. 3. Home
	

	305
	Have you received post-natal care after your last delivery? 
	1. 1.Yes
0. 0.No
	

	306
	How many times did you eat per day now?


	________
	

	307
	Do you encounter an illness in the past two weeks?
	1. 1.Yes
0. 0. No
	







Part V Cultural practice
	S.no
	Variable
	Category
	remark

	401
	Are there foods that a breastfeeding mother should not eat in your community?
	1. 1. Yes
0. 0. No
	

	402
	If yes, for Q#403, what are the foods? List them
	________
	

	403
	Why should breastfeeding mothers avoid eating these foods? 
	________
	



PART VІ   Maternal nutritional Knowledge
	S.no
	Variable
	Category
	
	

	500
	Do you have ever heard nutrition information?
	1. 1. Yes
0. 0. No
	
	

	501
	From where you heard the information?
	1. 1.Health facility
2. 2.HEW
3. 3.Media
4. 4.School
5. 5.Other(specify)____
	
	

	502
	Do you know the main food staff?
	1. 1.Yes
0. 0.No
	If no go to Q# 407
	

	503
	If yes for Q#402, can you list the food staff?
	
	Multiple answers allowed
	Know, if an answer is given for more than one answer

	504
	Do you know the use of protein?
	1. 1.Yes
0. 0.No
	
	

	505
	Can you tell me the food groups that are the source of protein?
	
	
	Know, if an answer is given for more than one answer
	
	
	

	506
	Do you know the use of carbohydrates?
	1. 1.Yes
0. 0.No
	
	
	
	
	

	507
	Can you tell me the food groups that are a source of carbohydrates?
	
	
	Know, if an answer is given for more than one answer
	
	
	

	508
	Do you know the use of vitamins and minerals
	1. 1.Yes
0. 0.No
	
	
	
	
	

	509
	Can you tell me the food groups that are a source of vitamins and minerals?
	

	
	Know, if an answer is given for more than one answer
	
	
	

	510
	Do you know that lactating women need an extra meal?
	1. 1.Yes
0. 0.No
	
	
	
	
	

	511
	Do you know the frequency of extra meals lactating women need?
	_____ meals
	
	

	512
	Do you have encouragement from a family member to take an additional meal?
	1. 1. Yes
1. 0. No
	
	


 

Part VІІ Women participation in household decision making
	S.no
	Variable
	Category
	Remark

	600
	Who usually makes decisions about health care for yourself?

	1. 1. My self
2. 2. My husband
3. 3.Me and my husband jointly
4. 4.someone else
	

	601
	Who usually makes decisions about making major household purchases?
	1. 1.My self
2. 2.My husband
3. 3.Me and my husband jointly
4. 4. someone else
	

	602
	Who usually makes decisions about visits to your family or relatives?
	1. 1. My self
2. 2. My husband
3. 3. Me and my husband jointly
4. 4. someone else
	





Part VІІІ Household Food Insecurity Access Scale (HFIAS) Measurement Tool             
	NO 
	QUESTION
	RESPONSE OPTIONS

	700
	In the past four weeks, did you worry that your household would not have enough food?
	0 = No (skip to Q2) 
1=Yes  

	700A

	How often did this happen? 
	 1 = Rarely (once or twice in the  past four weeks)  
 2 = Sometimes (three to ten times in the past four weeks) 
 3 = Often (more than ten times in the past four weeks) 

	701
	In the past four weeks, were you or any household member not able to eat the kinds of foods you preferred because of a lack of resources?
	0 = No  (skip to Q3) 
1=Yes  

	701A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks)
 2 = Sometimes (three to ten times in the past four weeks) 
 3 = Often (more than ten times in the past four weeks) 

	702
	In the past four weeks, did you or any household member have to eat a limited variety of foods due to a lack of resources?
	0 = No (skip to Q4) 
1 = Yes 

	702A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks) 
2 = Sometimes (three to ten times in the past four weeks)  
3 = Often (more than ten times in the past four weeks) 

	703
	In the past four weeks, did you or any household member have to eat some foods that you really did not want to eat because of a lack of resources to obtain other types of food?
	0 = No (skip to Q5)
 1 = Yes 



	703A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks) 
2 = Sometimes (three to ten times in the past four weeks)  
3 = Often (more than ten times in the past four weeks) 

	704
	In the past four weeks, did you or any household member have to eat a smaller meal than you felt you needed because there was not enough food?
	
0 = No (skip to Q6) 
1 = Yes  

	704A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks) 2 = Sometimes (three to ten times in the past four weeks)  3 = Often (more than ten times in the past four weeks) 

	705
	In the past four weeks, did you or any other household member have to eat fewer meals in a day because there was not enough food?
	0 = No (skip to Q7) 
1 = Yes  

	705A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks) 
2 = Sometimes (three to ten times in the past four weeks)  
3 = Often (more than ten times in the past four weeks) 

	706
	In the past four weeks, was there ever no food to eat of any kind in your household because of a lack of resources to get food?
	0 = No (skip to Q8) 
1 = Yes 

	706A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks) 
2 = Sometimes (three to ten times in the past four weeks) 
3 = Often (more than ten times in the past four weeks) 

	707
	In the past four weeks, did you or any household member go to sleep at night hungry because there was not enough food?
	 0 = No (skip to Q9)
 1 = Yes 

	707A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks) 
2 = Sometimes (three to ten times in the past four weeks)  
3 = Often (more than ten times in the past four weeks) 

	708
	In the past four weeks, did you or any household member go a whole day and night without eating anything because there was not enough food? 
	0 = No (questionnaire is finished)
 1 = Yes 

	708A
	How often did this happen?
	1 = Rarely (once or twice in the past four weeks)
 2 = Sometimes (three to ten times in the past four weeks) 
 3 = Often (more than ten times in the past four weeks) 













Part ІX Measuring women minimum dietary diversity using the following food groups

Now am going to ask what you have eat/drink in your household or out of home starting from yesterday morning when you wake up to night when you go to bed. Try to think for 5 minutes.

Breakfast: _____________________________
From what it was cooked: _____________________________________________________________________________________________________________________________________________________
 Lunch: _____________________________
From what it was cooked: _____________________________________________________________________________________________________________________________________________________
Dinner: _____________________________
From what it was cooked: _____________________________________________________________________________________________________________________________________________________

Other remaining:
__________________________________________________________________________________________________________________________________________________









	S.no
	 Food groups
	List of foods
	YES or NO

	800
	Foods made from grains, cereals
	Bread, injera, pasta, macaroni, rice, porridge, barley, maize, sorghum, corn, wheat
	1= Yes
0= No

	801
	White roots and tubers
	White potato, sweet potato, false banana(kocho)
	1= Yes
0= No

	802
	Pulses 
	Dried and mature beans, peas, chickpeas, and lentils
	1= Yes
0= No

	803
	Nuts and seeds
	Nuts(lewz)
	1= Yes
0= No

	804
	Milk and milk products
	Milk, yogurt, arera, aguat and cheese
	1= Yes
0= No

	805
	Organ meat

	liver, kidney, heart, or other organ meats or blood-based foods
	1= Yes
0= No

	806
	Meat and poultry

	Beef, lamb, goat, chicken

	1= Yes
0= No

	807
	Fish
	fish
	1= Yes
0= No

	808
	Eggs
	Chicken egg
	1= Yes
0= No

	809
	Dark green leafy vegetables
	such as kale (abeshagommen), spinach (kosta),
lettuce(selata)
	1= Yes
0= No

	810
	Vitamin A-rich vegetables, roots, and tubers
	Carrot, pumpkin(duba), yellow/ orange-fleshed sweet potato
	1= Yes
0= No

	811
	Vitamin A-rich fruits
	Ripe mango, ripe papaya 

	1= Yes
0= No

	812
	Other vegetables
	Beans (various) when eaten as fresh pods, tomato, onion, cabbage (tikilgomen),  green peppers, zucchini, fosoliya, 
	1= Yes
0= No

	813
	Other fruits
	Apple, avocado, banana, lemon, orange, pineapple, strawberry, mandarin orange, grapefruit
	1= Yes
0= No

	814
	Other beverages and foods
	Tea, coffee
	1= Yes
0= No

	815
	Condiments and seasoning
	Pepper, red chilies
	1= Yes
0= No



