[bookmark: _Toc452372222][bookmark: _Hlk157462887]Factors associated with anemia among pregnant and lactating women during the COVID-19 pandemic in the targeted municipalities of five selected provinces in Nepal: a cross-sectional study

	Identifiers

	Q1. Enumerator ID
	
	

	Q2. Date of interview (dd/mm/yyyy)
	



_________ / ______ / _________
	

	Q3. Respondent ID
	
	

	Q4. Province
	
	

	Q5.  District
	
	

	Q6. Municipality/Ward no
	
	

	Respondent characteristics

	P1. Do you have any child less than 2 years of age?
	1. Yes
1. No
	

	P1A. What is the age of your child (in months)?
	
	(If responded ‘1’ To P1)

	P1B. Are you currently breastfeeding your child?
	1. Yes
1. No
	(If responded ‘1’ To P1)

	P2. Are you pregnant now?
	1. Yes
1. No
	

	P3. In what month and year were you born? (mm/yyyy)
	
_________ / _________
	

	P3A. How old are you?
(Probe and ask the completed age in years)
(Ask how old were you at your recent birthday?)
	
	

	P4. Hemoglobin level of the respondent
	
	

	P5. Have you ever attended school?
	1. Yes
1. No
	

	P5A. What was the highest grade you completed?
(if did not complete grade 1, enter ‘0’)
	
	(If responded ‘1’ To P5)

	P5B. Highest level of school completed 
	1. Primary
1. Secondary
1. Higher secondary
1. University and above (bachelors, masters)
1. Don’t know/can’t remember
	(If responded ‘1’ To P5)

	P6. What is your marital status now: are you widowed, divorced, or separated?
	1. Married
1. Widowed
1. Divorced
1. Separated
	

	P7. What is your religion?
	1. Hindu
1. Buddhist
1. Islam
1. Christian
1. Other (specify)
	

	P7Spe. Specify other religion:
	
	(If responded ‘5’ To P7)

	P8. What is your caste/ethnicity?
	
	

	P8A. Code caste/ethnicity 
(refer to caste/ethnicity sheet for categories)
	1. Dalit
1. Janajati
1. Madhesi
1. Muslims
1. Brahmin/Chhetri
1. Other
	

	P8ASpe. Specify other Caste:
	
	(If responded ‘6’ To P8A)

	P9. What is your Occupation i.e. what kind of work do you mainly do?
	1. Professional/Technical/Managerial
2. Clerical
3. Sales and Services
4. Skilled Manual
5. Unskilled Manual
6. Agriculture
7. Unemployed (Household work)
8. Others
	

	P9Spe. Specify other Occupation
	
	(If responded ‘8’ To P9)

	P10. What is the monthly income of your household? (In NRs.)
	1. Less than 20,000
2. 20,000-50,000
3. more than 50,000
	

	P11. Do you smoke cigarettes?
	1. Yes
2. No
	

	P11A. How many cigarettes do you smoke daily?
	1. ½ -1 packet/day
2. 1-2 packets/day
3. ≥ 2 packets/day
	(If responded ‘1’ To P11)

	[bookmark: _Hlk113310176]Consumption of fortified food and eggs

	FF1. Have you ever heard about fortified foods?
	1. Yes
1. No
	

	FF1A. Can you please tell us what does fortified foods means?
	1. Foods enriched with essential nutrients
1. Foods that provides us with essential nutrients
1. Others (please specify)
1. Don’t know
	(If responded ‘1’ To FF1)

	FF1B Spe. Specify other
	
	(If responded ‘3’ To FF1A)

	FF1B. What are the benefits of consuming fortified foods?
	1. Provides us essential nutrients
1. Prevents micronutrient deficiency
1. Others (specify) 
1. Don’t know
	(If responded ‘1’ To FF1)

	FF1B Spe. Specify other benefits
	
	(If responded ‘3’ To FF1B)

	FF2. Do you consume fortified foods?
	1. Yes
1. No
	

	FF2A. What fortified foods do you consume?
	1. 
	(If responded ‘1’ To FF2)

	FF2 B. How often do you consume fortified foods?
	1. Every day
1. Most days (at least 4 days per week)
1. Approximately once a week (less than 4 days but at least once per week)
1. Seldom (less often than once a week)
1. Never
	(If responded ‘1’ To FF2)

	FF3. Do you consume eggs?

	1. Yes
1. No
	

	FF3A. How often do you consume eggs?
	1. Every day
1. Most days (at least 4 days per week)
1. Approximately once a week (less than 4 days but at least once per week)
1. Seldom (less often than once a week)
1. Never
	(If responded ‘1’ To FF3)

	FF3B. What are the benefits of consuming eggs?
	1. Provides us essential nutrients
1. Prevents micronutrient deficiency
1. Others (specify) 
0. Don’t know
	(If responded ‘1’ To FF3)

	FF3B Spe. Specify other benefits
	
	(If responded ‘3’ To FF3B)

	COVID-19 characteristics

	Co1. Have you or your household head or any other member of family gained any kind of job or income due to the COVID-19 pandemic?
	1. Yes
1. No
	

	Co1A. If gained then, what type of job did you gain?
	
	(If responded ‘1’ To Co1)

	Co2. Have you or your household head or any other member of family lost any kind of job or income due to the COVID-19 pandemic?
	1. Yes
1. No
	

	Co2A. If lost then, what type of job did you lost?
	
	(If responded ‘1’ To Co2)

	Co3. Have you or anyone in your household received any assistance from the government (local or provincial or federal) or any other organizations as a part of a COVID response?
	1. Yes
1. No
	

	Co3A. What kind of assistance did you received?
	1. Food
1. Cash
1. Other
	(If responded ‘1’ To Co3)

	Co3Aspe. Specify other Assistance
	
	(If responded ‘3’ To Co3A)

	Co3B. If it is food, how much food did you receive (in kg)?
	
	(If responded ‘1’ To Co3)

	Co3C. If it is cash, how much cash did you receive (in npr)?
	
	(If responded ‘2’ To Co3A)

	Co4. During the time of COVID crisis/lockdown did you have sufficient food in your household?
	1. Yes
1. No
	

	Co4A. What were the main reason your household did not have sufficient quantities of food needed?
	1. Shortage of food in the market \ grocery store
1. Increase in the prices of food
1. No money to buy food
1. No food in the house
1. Other
	(If responded ‘1’ To Co4)

	Co4Aspe. Specify other reasons
	
	(If responded ‘5’ To Co4A)

	Co5. How did your household tackle the household food need during the time of COVID crisis/lockdown?
	1. Borrow food
1. Borrow money to buy food
1. Purchase food on credit
1. Eat cheaper or less preferred food
1. Reduce the number of meals in a day
1. Eat less for each meal
1. Other
	

	Co5Spe. Specify other cause
	
	(If responded ‘7’ To Co5)

	Co6. What were your important concern during COVID-19 crisis/lockdown?
	1. Shortage of food
2. Increase in food prices
3. Shortage of medicine
4. Disruption of medical service
5. Disruption of educational institutes
6. Getting sick
7. Lack of work
8. Disruption of livelihood source
9. Travel restrictions
10. No concerns
11. Others
	

	Co6Spe. Specify other cause
	
	(If responded ‘11’ To Co6)

	COVID-nutrition related information

	CoN1. What is the main source of food for your household?

(do not read out the response option, select the response option that best)
	1. Own production
1. Market purchase
1. Gift or assistance
1. Other (Specify)
	

	CoN1 Spe. Specify other source
	

	(If responded ‘3’ to CoN1)

	CoN2. What was the effect of COVID-19 on the consumption of Cereals and roots (Carbohydrates sources: rice, maize, wheat etc?
	0. Increased
0. Same
0. Decreased
0. Not applicable
	

	CoN3. What was the effect of COVID-19 on the consumption of legumes/pulses and nuts (pulses and nuts such as beans, lentils, soybean, and peanuts or other nuts?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN4. What is the effect of COVID-19 on the consumption of Milk and milk products (yogurt, cheese, or other dairy products)?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN5. What is the effect of COVID-19 on the consumption of Egg and their products?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN6. What is the effect of COVID-19 on the consumption of Meat and meat products (Fish, meat)?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN7. What is the effect of COVID-19 on the consumption of Vitamin A-rich vegetables/fruits (Pumpkins, Spanish, carrot, papaya, etc?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN8. What is the effect of COVID-19 on the consumption of other vegetables/fruits (apple, cucumbers, tomatoes, banana, etc)?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN9. What is the effect of COVID-19 on the consumption of packaged foods (chips, noodles, cookies, canned foods) and sugary drinks (coke, sprites, juices)?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	Food price, availability, and available of diverse food during COVID-19

	CoN10. What was the effect of COVID-19 on prices of food sold in your area?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN11. What was the effect of COVID-19 on availability of diverse foods sold in your area?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	

	CoN12. What was the effect of COVID-19 on the quality of food sold in your area compared to normal situation?
	1. Increased
1. Same
1. Decreased
1. Not applicable
	




Tools for 24-hour recall
	Enumerator ID:
Interview date:
Day of week: 
	Municipality:
Ward:
	Respondent ID:

	Estimated time of consumption
	Place of consumption
	Food or beverage
	Raw amount
	Description
	Cooking method
	Amount consumed
	Fortified food? (y/n)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Was this food intake usual for you? (y/n)
If no, how was it unusual:

	Were you ill yesterday? (y/n)
If yes, did illness affect your appetite? (y/n)
If yes, how: increase/decrease

	Was yesterday a holiday or festival? (y/n)

	Notes:

	Was yesterday a fasting day? (y/n)
	



