The questionnaire used was developed for this study. This questionnaire is not an exact copy of one single previously published questionnaire. However, the structure and many of the questions are adapted from standard maternal and child health, infant feeding, and anemia assessment questionnaires commonly used in:
World Health Organization (WHO) infant feeding surveys
UNICEF breastfeeding assessment tools
Hospital-based anaemia and nutrition studies

APPENDIX II: QUESTIONBAIRES ON EXCLUSIVE BREASTFEEDING (EBF) PRACTICES AND RISK OF ANEMIA AMONG INFANTS

SECTION A: PARTICIPANT IDENTIFICATION
1. Participant ID: ______________________
2. Date of interview: ____ / ____ / ________
SECTION B: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE MOTHER
3. Age of mother (years)
☐ <20 years
☐ 20–29 years
☐ 30–39 years
☐ ≥40 years
4. Marital status
☐Single
☐ Married
5. Level of education
☐ Primary
☐ Secondary
☐ Tertiary
6. Occupation
☐ Housewife
☐ Student
☐ Trader

SECTION C: INFANT CHARACTERISTICS
7. Age of infant (months)
☐ 0–2 months
☐ 3–4 months
☐ 5–6 months
8. Sex of infant
☐ Male
☐ Female
9. Birth weight of infant
☐ <2.5 kg
☐ ≥2.5 kg
10. Gestational age at birth
☐ Preterm
☐ Term
SECTION D: EXCLUSIVE BREASTFEEDING PRACTICES
11. Did you initiate breastfeeding within one hour after birth?
☐ Yes
☐ No

12. Has your infant been fed only breast milk since birth (no water, formula, herbs, or other foods)?
☐ Yes
☐ No
13. If NO, what other substances were given? (Tick all that apply)
☐ Water
☐ Infant formula
☐ Herbal mixtures
14. Duration of exclusive breastfeeding
☐ Less than 1 month
☐ 1–2 months
☐ 3–4 months
☐ 5–6 months
15. Frequency of breastfeeding per day
☐ On demand
☐ Less than 8 times
☐ 8 times or more
16. Have you experienced any difficulty with breastfeeding?
☐ Yes
☐ No
If yes, specify: ______________________

SECTION E: INFANT HEALTH AND ANEMIA-RELATED FACTORS
17. Has your infant ever been diagnosed with anemia by a health worker?
☐ Yes
☐ No
18. Has your infant experienced any of the following symptoms recently?
☐ Pale skin
☐ Weakness
☐ Poor feeding
☐ Frequent illness
☐ None
19. Has your infant had any illness in the past one month?
☐ Yes
☐ No
If yes, specify: ______________________

20. Has your infant received iron supplementation?
☐ Yes
☐ No
SECTION F: HEMOGLOBIN (Hb) LEVEL ASSESSMENT
21. Was a hemoglobin (Hb) test conducted for your infant?

☐ Yes
☐ No
22. Hemoglobin value (g/dL)
Hb value: __________________ g/dL
23. Classification of hemoglobin level
☐ Normal Hb
☐ Mild anemia
☐ Moderate anemia
☐ Severe anemia
SECTION G: LINKING EXCLUSIVE BREASTFEEDING DURATION TO Hb LEVEL
24. Duration of exclusive breastfeeding at the time of Hb test
☐ Less than 1 month
☐ 1–2 months
☐ 3–4 months
☐ 5–6 months
