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Introduction

This document is a companion to the recently published Indicators for assessing infant and young
child feeding practices. Part 1: Definitions (1). The new set of indicators reflects current guidance on
breastfeeding, complementary feeding, and feeding of non-breastfed infants and young children
less than 2 years of age (2, 3). Readers are referred to Part 1 for a discussion of the background,
justification, uses, limitations, and definition of the following set of eight core and seven optional
indicators:

Core indicators
1.
2.
3.
4.
5.
6.
7.
8.

Early initiation of breastfeeding
Exclusive breastfeeding under 6 months
Continued breastfeeding at 1 year
Introduction of solid, semi-solid or soft foods
Minimum dietary diversity
Minimum meal frequency
Minimum acceptable diet
Consumption of iron-rich or iron-fortified foods

Optional indicators
9.
10.
11.
12.
13.
14.
15.

Children ever breastfed
Continued breastfeeding at 2 years
Age-appropriate breastfeeding
Predominant breastfeeding under 6 months
Duration of breastfeeding
Bottle feeding
Milk feeding frequency for non-breastfed children

This guide on measurement provides tools for collection and calculation of the indicators. Like
the indicators, this guide is intended primarily for use by large-scale surveys; the tools provided
herein should be of use to the managers of such surveys. The guide covers topics that are specific
to data collection for the infant and young child feeding (IYCF) indicators, and does not cover
other related survey research topics comprehensively; many other general sources of guidance are
available.1 The sections that follow present:
A. An example questionnaire
B. Example interviewer instructions
C. Suggestions for adapting the questionnaire to the survey context
D. Instructions for calculating indicator values

Sections A–D are followed by several Annexes, which provide additional technical guidance as
well as references to more comprehensive resources on selected topics.

1

See, for example, Gorstein J, Sullivan KM, Parvanta I, Begin F. Indicators and Methods for Cross-Sectional Surveys of Vitamin
and Mineral Status of Populations. The Micronutrient Initiative (Ottawa) and the Centers for Disease Control and
Prevention (Atlanta), May 2007.
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1

•
•
•
•
•

Annex 1: Sampling considerations
Annex 2: Review of issues related to age data
Annex 3: Alternate method for collecting information on food groups consumed
Annex 4: Sample liquid and food group list
Annex 5: Instructions for calculating duration of breastfeeding

This guide is informed by past experience with several large-scale survey programs (the
Demographic and Health Surveys (DHS) and the UNICEF Multiple Indicator Cluster Surveys
(MICS)) as well as with smaller-scale surveys implemented by many non-governmental organizations (for example, the Knowledge, Practice and Coverage (KPC) Surveys).1 For some indicators,
recent surveys implemented by the Nutrition and Consumer Protection Division of the Food and
Agriculture Organization of the United Nations (FAO) have provided insights (4).
For some indicators (for example, Indicator #1, Early initiation of breastfeeding), measurement
methods are extremely simple and have been used consistently across many surveys for years.
For some newer indicators, measurement experience is thin or evolving. However, sufficient experience is available to provide a basis for concrete recommendations for operationalizing most
indicators.
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The example questionnaire in this guide was developed for situations where the objective is to
calculate all core and optional indicators. 2 The questionnaire could be simplified when this is not
the case; this is discussed in Section C on adapting the example questionnaire.

2

1

Demographic and Health Surveys: http://www.measuredhs.com/; Multiple-Indicator Cluster Surveys: http://www.
unicef.org/statistics/index_24302.html; Knowledge, Practice, and Coverage Surveys: http://www.childsurvival.com/
kpc2000/kpc2004.cfm, all accessed February 12, 2010.

2

The exception to this is the optional indicator “Duration of breastfeeding”. This indicator requires sampling of a wider
age range of children. See Annexes 1 and 5 for further explanation.

A. An example questionnaire

This section provides an example questionnaire to collect data for the IYCF indicators. Example
interviewer instructions follow in Section B.
The questionnaire modules must be adapted, but should provide a very useful starting point for
survey managers. Questionnaires will need to be adapted in two ways.
First, in most cases questions on infant and young child feeding will be part of a larger survey,
with multiple objectives. The example questionnaire will need to be integrated into the larger
survey, with attention to interview flow and order of modules, respondent burden, and other
considerations. The example questionnaire may need to be reformatted in harmony with survey
conventions, and appropriate identifying information should be added (for example, geographic
location of households, household identification numbers, etc.). These adaptations are surveyspecific and are not covered in this guide.
The second type of adaptation (and, closely related, translation) aims to ensure that the intent of
each question is correctly operationalized in national or local settings. Section C provides guidance on this second type of adaptation, giving detailed suggestions on which items need to be
adapted, and how. Section C also outlines how the questionnaire can be simplified, as, for example, when only a subset of the indicators will be calculated.
The example questionnaire begins on the next page and is comprised of three modules:

PArt 2: Measurement

• Household Roster
• Initiation of breastfeeding (IBF) module
• Infant and young child feeding (IYCF) module.

3

Household roster
Please tell me the name and sex of each person who lives here, starting with the head of the household.
List the head of the household in line 1. List the names of all household members (Q2). Then ask:
Does anyone else live here, even if they are not at home now? These may include children in school or household members
at work.
If yes, complete listing. Then, collect information starting with (Q4) for each member, one person at a time.
Add a continuation sheet if there are more than 10 household members. Tick here if continuation sheet
was used m
Please tell
me how old
(NAME) is.
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How old was
(NAME) on
his/her last
birthday?

4

Line
#

Name

(1)

(2)

Is (NAME)
male or female?
1=Male
2=Female
(3)

Eligible for
Initiation of
breastfeeding
module

Circle line
number if
Record age
in completed HH member
is a woman
years
aged
98=DK
between
(only for ≥50 15 and 49
year olds)
years

Infant and
young child feeding module
(under 3 year olds)

Circle line
number if
HH member
is under 3
years

For each
child
under 3:
Who is the
primary
caregiver of
(NAME)?
Record line
number of
caregiver.

(4)

(5)

(6)

(7)

2

|___|___|

1

1

|___|___|

1

2

|___|___|

2

2

|___|___|

3

1

2

|___|___|

3

3

|___|___|

4

1

2

|___|___|

4

4

|___|___|

5

1

2

|___|___|

5

5

|___|___|

6

1

2

|___|___|

6

6

|___|___|

7

1

2

|___|___|

7

7

|___|___|

8

1

2

|___|___|

8

8

|___|___|

9

1

2

|___|___|

9

9

|___|___|

10

1

2

|___|___|

10

10

|___|___|

Male

Female

1

1

2

Are there any other persons living here – even if they are not members of your family or do not have parents living in this
household? Including children at work or at school?
If yes, insert person’s name under Q2, ask Q3 and Q4 and complete the form.
Then, complete the totals below.

TOTALS (total number eligible per module)

Women
15–49 years
(from Q5 above

Children
under 3 years
(from Q6 above)

|___|___|

|___|___|

For each woman age 15–49 years, write her name and line number in the information panel of the Initiation
of Breastfeeding module.
For each child under 3 years of age, write his/her name, line number and the name and line number
of his/her primary caregiver (usually the mother) in the information panel of the Infant and Young Child
Feeding module.
A separate Initiation of Breastfeeding module needs to be completed for each eligible woman and a
separate Infant and Young Child Feeding module needs to be completed for each eligible child.

Initiation of breastfeeding module
INFORMATION PANEL
(This information is entered after identifying eligible women from the Household Roster)
Woman’s Name (from column 2 of household Roster):
Woman’s Line Number (Circled in column 5 of household roster):

|___|___|

This module is to be administered to women identified in the household roster to be between 15 and
49 years of age. A separate module must be completed for each eligible woman.
Verify that you are speaking with the correct respondent by checking that the respondent’s name is the
same as the name listed in the information panel above.
If the person you are speaking WITH IS not that individual, ask to speak with the correct respondent.
NO. QUESTIONS AND FILTERS
1

In what month and year were you born?

CODING CATEGORIES

SKIP

MONTH .................................... |___|___|
If month is not known, enter ‘98’
YEAR ..................... |___|___||___|___|
If year is not known, enter ‘9998’

2

Please tell me how old you are. What was your age at your
last birthday?
Age in Completed Years .......... |___|___|
Record age in completed years.

3

Check Q1 and Q2: Is the respondent between the
ages of 15 and 49 years? If the information in
Q1 and Q2 conflicts, determine which is most
accurate.

YES ........................................................... 1
NO ............................................................. 2

I would like to ask you about pregnancies and births that
you may have had.
Have you ever been pregnant?
If ‘No’ probe by asking:
Were you ever pregnant, even this pregnancy did not
result in the birth of a live child?

YES ........................................................... 1
NO ............................................................. 2

Have you ever given birth?
If ‘No’ probe by asking:
I mean, to a child who ever breathed or cried or showed
other signs of life – even if he or she lived only a few
minutes or hours?

YES ........................................................... 1
NO ............................................................. 2

When was the last time you gave birth (even if your child
is no longer living)?

Date of last birth

4

5

6

➞ END
MODULE

➞ END
MODULE

➞ END
MODULE

7

Check Q6: Did the respondent’s last birth occur within the last 2 years, that is, since (day and
month of interview, Year xxxx)?
[For xxxx, insert the year corresponding to 2 years prior the year of the interview]
YES, LIVE BIRTH SINCE (day and month of interview, Year xxxx) |___| GO TO Q8
NO LIVE BIRTH SINCE (day and month of interview, Year xxxx) |___| END MODULE

8

What is the name of your child who was born on
(DATE INDICATED iN Q6)?

9

Is (NAME) a male or female?

Name:
MALE ......................................................... 1
FEMALE ..................................................... 2

PArt 2: Measurement

DAY .......................................... |___|___|
If the respondent does not know the birthdate ask: If day is not known, enter ‘98’ above
Do you have a health/vaccination card for that child with MONTH .................................... |___|___|
the birthdate recorded?
YEAR ..................... |___|___||___|___|
If the health/vaccination card is shown, record
the date of birth as documented on the card.

5

NO. QUESTIONS AND FILTERS

CODING CATEGORIES

10 Did you ever breastfeed (NAME)?

YES ........................................................... 1
NO ............................................................. 2

Indicators for assessing infant and young child feeding practices

11 How long after birth did you first put (NAME) to the
breast?
If respondent reports she put the infant to the
breast immediately after birth, circle ’000’ For
‘Immediately’.
If less than 1 hour, circle ‘1’ for hours AND
RECORD ‘00’ hours.
If less than 24 hours, circle ‘1’ and record
number of completed hours, from 01 to 23.
Otherwise, circle ‘2’ and record number of
completed days.

6

IMMEDIATELY ....................................... 000
OR
HOURS ................................ 1 |___|___|
OR
DAYS ................................... 2 |___|___|

SKIP
➞ END
MODULE

Infant and young child feeding module
INFORMATION PANEL
(This information is entered after identifying eligible children from the Household Roster)
NAME OF CHILD (from column 2 of household Roster):
|___|

SEX OF CHILD (from column 3 of household roster) (1=Male; 2=Female):
LINE NUMBER OF CHILD (Circled in column 6 of household roster):

|___|___|

LINE NUMBER FOR CAREGIVER OF CHILD (from column 7, far right column of household roster):

|___|___|

NAME OF CAREGIVER (from column 2 of household Roster):
This module is to be administered to the caregiver (USUAlly The mother) of children recorded in the
household roster as less than three years of age.
A separate module should be completed for each eligible child.
Verify that you are speaking with the correct respondent by:
1. checking that the respondent’s name is the same as the name of caregiver listed in the information
panel above.
2. checking that the respondent is the primary caregiver (which is usually the mother) of (NAME).
If the person you are speaking WITH IS not that individual, ask to speak with the correct respondent.
CODING CATEGORIES

I would like to ask you some questions about
(NAME).
In what month and year was (NAME) born?
What is his/her birthday?
If the respondent does not know the exact
birthdate ask:
Does (NAME) have a health/vaccination card with
the birthdate recorded?
If the health/vaccination card is shown
and the respondent confirms the
information is correct, record the date of
birth as documented on the card.

DAY .......................................... |___|___|
If day is not known, enter ‘98’

2

How old was (NAME) at his/her last birthday?
Record age in completed years.

LESS THAN 1 YEAR ................................ 0
1 YEAR .................................................... 1
2 OR MORE YEARS ................................. 2

3

How many months old is (NAME)?
Record age in completed months.

4

Check questions 1, 2 and 3 to verify
consistency
a) Is the year recorded in Q1 consistent
with age in years recorded in Q2?

1

SKIP

MONTH .................................... |___|___|
YEAR .................... |___|___||___|___|

Age in completed months ...... |___|___|

YES .......................................................... 1
NO ............................................................ 2

b) Are year and month of birth recorded in YES .......................................................... 1
Q1 consistent with age in months recorded NO ............................................................ 2
in Q3?
IF the answer to 4a or 4b is ‘No’, resolve
any inconsistencies. If the birthdate was
recorded ON a health card, this may be
used as the correct data source.
5

CHECK QUESTION 3. IS THE CHILD LESS THAN
24 MONTHS?

YES .......................................................... 1
NO ............................................................ 2
DON’T KNOW ........................................... 8

➞ END MODULE
➞ END MODULE

PArt 2: Measurement

NO. QUESTIONS AND FILTERS

7

NO. QUESTIONS AND FILTERS
6

7

Has (NAME) ever been breastfed?

Was (NAME) breastfed yesterday during the day
or at night?

CODING CATEGORIES

SKIP

YES .......................................................... 1
NO ............................................................ 2
DON’T KNOW ........................................... 8
YES .......................................................... 1
NO ............................................................ 2
DON’T KNOW ........................................... 8

➞ GO TO 7a
➞ GO TO 7a
➞ GO TO 8

7a1 Sometimes babies are fed breast milk in different
ways, for example by spoon, cup or bottle. This
can happen when the mother cannot always be
with her baby. Sometimes babies are breastfed by
another woman, or given breast milk from another
woman by spoon, cup or bottle or some other way.
This can happen if a mother cannot breastfeed her
own baby.
Did (NAME) consume breast milk in any of these YES .......................................................... 1
ways yesterday during the day or at night?
NO ............................................................ 2
DON’T KNOW ........................................... 8
8

Now I would like to ask you about some medicines
and vitamins that are sometimes given to infants.
YES .......................................................... 1
Was (NAME) given any vitamin drops or other
medicines as drops yesterday during the day or
NO ............................................................ 2
at night?
DON’T KNOW ........................................... 8

9

Was (NAME) given [LOCAL NAME FOR ORS]
yesterday during the day or at night?

YES .......................................................... 1
NO ............................................................ 2
DON’T KNOW ........................................... 8

Read the questions below. Read the list of liquids one by one and mark yes or no, ACCORDINGLY. After you
have completed the list, continue by asking question 11 (see far right hand column) for those ITEMS (10B,
10C, And/or 10f) where the respondent replied ‘yes’.			
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N0. QUESTIONS AND FILTERS

8

CODING CATEGORIES

Questions and CODING
CATEGORIES

10 Next I would like to ask you about some liquids
that (NAME) may have had yesterday during the
day or at night.
Did (NAME) have any (ITEM FROM LIST)?:
Read the list of liquids starting with
‘plain water’.

1

YES

NO

DK

11 How many times yesterday
during the day or at night did
(NAME) consume any (ITEM
FROM LIST)?:
Read Question 11 for
items B, C, and F if child
consumed the item.
Record ‘98’ for Don’t Know.

A

Plain water?

A ...........

1

2

8

B

Infant formula such as [insert local examples]? B ...........

1

2

8

B. TIMES |___|___|

C

Milk such as tinned, powdered, or fresh animal
milk?

C ...........

1

2

8

C. TIMES |___|___|

D

Juice or juice drinks?

D ...........

1

2

8

E

Clear broth?

E ...........

1

2

8

F

Yogurt?

F ...........

1

2

8

G

Thin porridge?

G ...........

1

2

8

H

Any other liquids such as [list other waterbased liquids available in the local setting]?

H ...........

1

2

8

I

Any other liquids?

I ...........

1

2

8

F. TIMES |___|___|

Question 7a is shaded because it is an optional question. See Section C “Suggestions for adapting the questionnaire to
the survey context”.

12 Please describe everything that (NAME) ate yesterday during the day or night, whether at home or outside the
home.
a) Think about when (NAME) first woke up yesterday. Did (NAME) eat anything at that time? If yes: Please tell
me everything (NAME) ate at that time. Probe: Anything else? Until respondent says nothing else. If no,
continue to Question b).
b) What did (NAME) do after that? Did (NAME) eat anything at that time?
If yes: Please tell me everything (NAME) ate at that time. Probe: Anything else? Until respondent says
nothing else.
Repeat question b) above until respondent says the child went to sleep until the next day.
If respondent mentions mixed dishes like a PORRIDGE, sauce or stew, probe:
c) What ingredients were in that (MIXED DISH)? Probe: Anything else? Until respondent says nothing else.
As the respondent recalls foods, underline the corresponding food and circle ‘1’ in the column
next to the food group. If the food is not listed in any of the food groups below, write the food in
the box labeled ‘other foods’. If foods are used in small amounts for seasoning or as a condiment,
include them under the condiments food group.
Once the respondent finishes recalling foods eaten, read each food group where ‘1’ was not
circled, ask the following question and Circle ‘1’ if respondent says yes, ‘2’ if no and
‘8’ if don’t know:
Yesterday during the day or night, did (NAME) drink/eat any (FOOD GROUP ITEMS)?
OTHER FOODS: PLEASE WRITE DOWN OTHER FOODS IN THIS BOX THAT RESPONDENT MENTIONED BUT ARE NOT IN
THE LIST BELOW:

CODING CATEGORIES
Yes

No

DK

A

Porridge, bread, rice, noodles, or other foods made from grains

A ........

1

2

8

B

Pumpkin, carrots, squash, or sweet potatoes that are yellow or orange inside B ........

1

2

8

C

White potatoes, white yams, manioc, cassava, or any other foods made from
C ........
roots

1

2

8

D

Any dark green leafy vegetables

D ........

1

2

8

E

Ripe mangoes, ripe papayas, or (insert other local vitamin A-rich fruits)

E ........

1

2

8

F

Any other fruits or vegetables

F ........

1

2

8

G

Liver, kidney, heart, or other organ meats

G ........

1

2

8

H

Any meat, such as beef, pork, lamb, goat, chicken, or duck

H ........

1

2

8

I

Eggs

I ........

1

2

8

J

Fresh or dried fish, shellfish, or seafood

J ........

1

2

8

K

Any foods made from beans, peas, lentils, nuts, or seeds

K ........

1

2

8

L

Cheese, yogurt, or other milk products

L ........

1

2

8

M ........

1

2

8

M Any oil, fats, or butter, or foods made with any of these
N

Any sugary foods such as chocolates, sweets, candies, pastries, cakes, or
biscuits

N ........

1

2

8

O

Condiments for flavor, such as chilies, spices, herbs, or fish powder

O ........

1

2

8

P

Grubs, snails, or insects

P ........

1

2

8

Q

Foods made with red palm oil, red palm nut, or red palm nut pulp sauce

Q ........

1

2

8

Check categories A–Q

IF all ‘No’ :
➞ Go to 13
If at least one
‘yes’ or all ‘DK’: ➞ Go to 14
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N0. QUESTIONS AND FILTERS
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NO. QUESTIONS AND FILTERS
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13

10

CODING CATEGORIES

Did (NAME) eat any solid, semi-solid, or soft
YES .......................................................... 1
foods yesterday during the day or at night?
GO BACK TO Q12 AND RECORD FOODS
IF ‘YES’ PROBE: What kind of solid, semi-solid, or EATEN. THEN CONTINUE WITH Q14
soft foods did (NAME) eat?
NO ............................................................ 2
DON’T KNOW ........................................... 8

14

How many times did (NAME) eat solid, semisolid, or soft foods other than liquids yesterday
during the day or at night?

NUMBER OF TIMES ............... |___|___|
DON’T KNOW ......................................... 98

15

Did (NAME) drink anything from a bottle with a
nipple yesterday during the day or night?

YES .......................................................... 1
NO ............................................................ 2
DON’T KNOW ........................................... 8

SKIP

➞ GO TO 15
➞ GO TO 15

Additional questions to append to infant and young child feeding module
The questions on the next page relate to consumption of iron fortified foods and products. These
questions have been separated from Q1-15 of the IYCF module because they are in an early stage
of development and have not been field-tested.
Questions on iron-fortified foods and products are necessary in order to calculate a value for
Indicator #8 (Consumption of iron-rich or iron-fortified foods).
Given that this indicator may be of particular relevance to some countries, there may be a desire
to collect information on consumption of iron-fortified foods and products in surveys before a
standard set of field-tested questions can be recommended. The questions on the next page can
be considered for use until the time when standard field-tested questions can be recommended.
Care should be taken to adapt the proposed questions to the local context and special attention
given during pre-testing and translation of the questionnaire.

Consumption of iron-fortified foods and products
IFF Q1, IFF Q2, IFF Q3, and IFF Q4 can be used to collect information about the consumption
of iron fortified foods and products by children less than two years of age. These questions can
easily be incorporated into the IYCF module by appending them after Q15.

PArt 2: Measurement

All of these questions require significant in-country adaptation. The [bold text] in square brackets will need to be adapted by the survey manager prior to interviewer training. The bold text
should be replaced by a list of all of the iron-fortified food items specially designed for infants
and young children and/or the specific names of the iron-fortified products available in the survey
setting. Local names for the foods and products should be used. After inserting the list of these
items into IFF Q1, IFF Q2, IFF Q3, and IFF Q4, the bold font should be changed to regular font in
the questionnaires to indicate to the interviewer to read the list of items to the respondent. For
example, for IFF Q3, a locally adapted version of the question in one country may read “Yesterday,
during the day or night, did (NAME) consume any Plumpy’NutTM?”
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NO. QUESTIONS AND FILTERS

CODING CATEGORIES

IFF Now I would like to ask you about some particular
Q1 foods (NAME) may eat. I am interested in
whether your child had the item even if it was
combined with other foods.
Yesterday, during the day or night, did (NAME)
YES .......................................................... 1
consume any [list iron fortified solid, semiNO ............................................................ 2
solid or soft foods designed specifically for
infants and young children available in the
DON’T KNOW ........................................... 8
local setting]?
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IFF Yesterday, during the day or night, did (NAME)
YES .......................................................... 1
Q2 consume any food to which you added a [powder
NO ............................................................ 2
or sprinkles] like this?
DON’T KNOW ........................................... 8
Show common types of micronutrient
powders available in survey area.
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IFF Yesterday, during the day or night, did (NAME)
Q3 consume any [list lipid based nutrient
supplement (LNS) available in the local
setting]?
Show common types of LNS available in
survey area.

YES .......................................................... 1

IFF Yesterday, during the day or night, did (NAME)
Q4 consume any [list iron fortified infant/toddler
formulas available in the local setting]?

YES .......................................................... 1

NO ............................................................ 2
DON’T KNOW ........................................... 8

NO ............................................................ 2
DON’T KNOW ........................................... 8

SKIP

B. Example interviewer
instructions
General instructions are followed by question-by-question instructions for each
module.

General interviewer instructions
Asking questions and recording answers
It is very important that you ask each question exactly as it is written on the questionnaire. If
the respondent does not understand the question, you may need to use extra probing questions.
Probing questions are included in the questionnaire and are also discussed during interviewer
training. It is important that all interviewers use the same probing questions.
In some cases, a respondent may truly not know the answer to a question or refuse to answer
a question. However, you must record an answer for all questions that you ask the respondent.
Do not leave any questions blank because it may look as though you forgot to ask the question.
Some questions have a “don’t know” answer code. You can circle that code if the respondent is
unable to remember despite the probing questions. For other questions, there is not a “don’t know”
answer code. For these questions, if the respondent truly cannot remember despite your probing,
or refuses to answer, you should leave the question blank and write a comment on the questionnaire, in the margin on the right. The margins should also be used to make notes on anything out
of the ordinary or any problems you may encounter during the interview.
Throughout the questionnaire, there are statements that appear in All Capital Letters
and Italic Font. These are interviewer instructions, and should not be read aloud to the
respondent.
Underlined letters in bold font indicate that you should replace the text with information that the
respondent has already given you. For example in the IYCF module (NAME) will often appear
in bold and underlined font. Here, (NAME) indicates that the text in parentheses needs to be
replaced by the name of the child for the module.
Most questions have pre-coded responses. It is important that you do not read these choices
aloud. When you ask a question, you should listen to the respondent’s answer, then circle the code
next to the pre-coded response that best matches her answer.

It is very important that you ask the respondent only those questions relevant to her situation.
For certain questions, you will skip to the next appropriate question, or end the module, if the
respondent gives a particular response. For example, in the IBF module, question 10 is “Did you
ever breastfeed (NAME)?” If the respondent answers “no” to this question, then she should not be
asked question 11 (“How long after birth did you first put (NAME) to the breast?”). Skip instructions are usually located in the far right-hand column of the questionnaire.

Interviewer instructions: administering the household roster
The Household Roster is designed to collect information about the sex and age of all members of
each household. Information for the Household Roster is usually collected from the head of the
household.

PArt 2: Measurement

Skip patterns
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The first step in completing the Household Roster is to request a list of all persons who usually
live in the household. During interviewer training the definition of a household will be discussed,
along with the criteria that must be met for an individual to be considered a member of that
household. You will need to determine whom to include in the household and whom to leave out
based on the specific definition of household that is being used for the survey. These definitions
can vary depending on the setting and cultural context of the survey.

Q1: Line number
In the first column of the Household Roster, each row is pre-assigned a unique number. This
number is referred to as the line number. It is used to identify the person listed on that row and to
link all information collected in later survey modules to that individual.

Q2: Name of household member
After recording the name, sex, and age of the household head, ask for and record the name, sex
and age of all other household members (columns 2, 3 and 4).

Q3: Sex of household member
Always ask the sex of a person before recording it since there are many names that may be given
to either a male or female.

Q4: Age of household member
Obtain each person’s age in completed years. Age in completed years is the person’s age at the
time of their last birthday. Completed age is also defined as the number of completed solar years
since birth. With this definition, since a 6-month-old infant has not completed a full solar year,
his/her age will be entered as “00”. Note: later in the interview, you will obtain more accurate
estimates for children under 3 years of age.

Indicators for assessing infant and young child feeding practices

This column should never be left blank.
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If you have difficulty obtaining the ages of very elderly members of the household, you may enter
the code “98”, meaning “Don’t know/at least 50 years”. For household members younger than 50
years, completed ages must be entered.
The information in the Household Roster can be useful for many reasons, but is particularly
important for identification of respondents in the household who meet the eligibility criteria for
each module included in the questionnaire. The eligibility criteria for the IBF and IYCF module
are listed below.
• An eligible respondent for the IBF module is a woman from 15–49 years of age.1
• An eligible respondent for the IYCF module is the primary caregiver (or mother) of a child
less than 3 years of age; children less than 3 years of age are also identified on the roster as
“eligible”.

Qs 5 and 6: Interviewer check for respondent eligibility
Questions 5 and 6 are not asked of the respondent. These two columns of the Household Roster
are used to identify the household members that meet the eligibility criteria for each module. In
Q5, circle the line number of each household member identified as a woman between the ages of
15 and 49 years old. In Q6, circle the line number of each household member identified as a child
under 3 years of age.

1

Throughout this document, the following convention is used for age ranges: women from 15–49 years include those
who have reached their 15th birthday but have not yet reached their 50th birthday (i.e., it indicates 15.0–49.9 years).

Q7: Identification of primary caregiver (or mother) of child under 3 years
Question 7 is asked of the respondent. For the purpose of this module, the primary caregiver is the
person who knows the most about how and what the child is fed. Usually (but not always) this
will be the child’s mother. The caregiver identified in Q7 is the individual who is asked the questions about the child under 3 years in the IYCF module. Record the line number of the caregiver
for each child meeting the eligibility criteria. Note that a separate IYCF module is administered
for each child under 3 years in the household.

Last probe for household members
When you have completed the listing of all household members and all questions in the Household
Roster, probe to see if there are any other household members you have not included in the list:
“Are there any other persons living here – even if they are not members of your family or do not
have parents living in this household? Including children at work or at school?” If “yes”, insert the
individual’s name and complete the form.

Totaling columns 5–7 at the bottom of the Household Roster
After you have made sure that there are no other household members to be included in the
list, complete the row at the bottom of the household list, “TOTALS”. Sum the number of eligible women in the household and record the number under “Women 15–49 YEARS”. Sum the
number of children under three years of age, and record the number under “children under
3 years”.
The numbers recorded here for the women 15–49 years and children under 3 years tell you
the number of IBF modules and the number of IYCF modules you should complete for that
household.
For example: If three women between the ages of 15 and 49 years are listed in the Household
Roster, the IBF module should be administered three times, once with each woman 15–49 years
in the household.
Similarly, if three children under 3 years are listed in the Household Roster, the IYCF module
should be administered three times, each time collecting information about a different child.
Depending on who is identified as the primary caregiver (or mother) of each child (Q7), the IYCF
modules may need to all be administered to the same respondent, or may need to be administered
to different respondents.
When an individual is identified in the Household Roster as meeting the eligibility criteria for
either the IBF module or the IYCF module, complete the information panel at the top of the corresponding module.
For example, in the case that there are three women 15–49 years and three children under 3 years
listed in the Household Roster, a total of three information panels would need to be completed
for the IBF module and a total of three information panels would need to be completed for the
IYCF module.

Interviewer instructions: administering the initiation of breastfeeding module
The questions in the IBF module are asked of female household members identified in the
Household Roster as age 15–49 years. A separate IBF module should be administered to each individual identified in the Household Roster in this age group.
Before starting with Q1, verify that you are speaking with the correct respondent. The respondent’s name should be the same as the name listed in the information panel. If the respondent is
not the individual identified in the information panel, you should ask to speak with the correct
respondent.

PArt 2: Measurement

Selecting the respondent(s) for this module
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Privacy
Some of the questions in the module are very sensitive, concerning children who may have died.
It is important to try to find the most private space possible for asking the questions in this
module.

Q1: Birthdate of respondent
Age, as identified from Q1 and Q2, is used to confirm if the woman is eligible for this module.
Questions in this module regarding birthdate and age must be asked independently of the information on the Household Roster. Even if you already asked the respondent her age when you
were completing the Household Roster, you must ask again for her date of birth and age when
administering the IBF module.
If the respondent knows her month and year of birth, write it in the appropriate spaces for “Month”
and “Year”. You will need to convert the month into numbers.
If the month or day contains only one digit, use a leading zero to fill in the first space.
Examples:

For January 		
For February		
For March		

record “01”
record “02”
record “03”, etc.

If she does not know her month of birth, enter “98”, indicating “don’t know” month and ask her
for the year of her birth. If she knows the year, write it in the spaces for “Year”. Try under all
circumstances to obtain at least the year of birth. If the respondent is unable to provide this information, ask whether she has any documentation such as an identification card, horoscope, or a
birth or baptismal certificate that might give her date of birth. If such documentation is available,
ask the woman if the information on the document(s) is correct. Do not enter “9998” (indicating
“don’t know” for year) unless it is absolutely impossible to estimate the year of birth.

Indicators for assessing infant and young child feeding practices

Q2: Age of respondent
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You must ask Q2 even if the woman provided her birthdate in response to Q1. If the woman
knows her age, write it in the space provided. If the woman does not know her age, you will need
to use one of the following methods to estimate her age.
(a) If the woman does not know her age, and year of birth is reported in Q1, compute the
woman’s age as follows:
• Already celebrated birthday in the current year. If the woman has had her birthday in the current
year, subtract the year of birth from the current year.
• Not yet celebrated birthday in the current year. If the woman has not yet had her birthday in the
current year, subtract the year of birth from last year.
• Does not know her birthday. If the woman does not keep track of the time within a year when
her birthday falls, it is sufficient to subtract the year of birth from the current year.
(b) If the woman does not know her age, and year of birth is not reported in Q1, probe for clues
to estimate her age. There are several ways to probe for age:
• Ask the respondent how old she was when she got married or had her first child, and then
try to estimate how long ago she got married or had her first child. EXAMPLE: If she says
she was 19 years old when she had her first child and that the child is now 12 years old, she
is probably 31 years old.
• Relate her age to that of someone else in the household whose age is more reliably known.
• Try to determine how old she was at the time of an important event such as war, flood,
earthquake, change in political regime, etc. and add her age at that time to the number of
years that have passed since the event.

(c) The woman does not know her age, year of birth is not reported in Q1 and probing did not
help:
• If probing does not help in determining the respondent’s age and year of birth is not recorded
in Q1, you will have to estimate her age. Remember, this is a last resort to be used only
when all your efforts at probing have failed.

Q3: Interviewer check
Question 3 is not asked of the respondent. This question requires that you check the respondent’s
answers to previous questions to verify if the respondent is eligible (of the correct age) for the
survey module.
Check the responses given in Q1 and Q2. Before moving on to the next question, verify that the
respondent is at least 15 but no more than 49 years of completed age. If the information in Q1
conflicts with the information in Q2, discuss further and probe to determine which information
is most likely to be correct.
If the woman is younger than 15 years or older than 49 years, you will need to end the interview.
Do this tactfully by thanking the respondent and asking her if she can find the next person you
need to interview.

Q4: Information about pregnancy
Question 4 asks if the respondent has ever been pregnant, whether or not that pregnancy resulted
in a live birth. In some settings, a pregnancy not resulting in the birth of a child may not be considered a pregnancy. For this reason, if a respondent says “no” to Q4, probe by asking: “Were you
ever pregnant, even if this pregnancy did not result in the birth of a live child?” If her answer is
still “no”, you need to end the interview. Do this tactfully by thanking the respondent and asking
her if she can find the next person you need to interview.

Q5: Information about births
The purpose of Q5 is to find out whether the respondent has ever had a live birth in her lifetime.
In some settings, a respondent may not consider a child who later died a birth. If a respondent
says “no” to Q5, you should probe by asking: “By births I mean to a child who has ever breathed
or cried or showed other signs of life – even if he or she lived only a few minutes or hours.” If her
answer is still “no”, you need to end the interview. Do this tactfully by thanking the respondent
and asking her if she can find the next person you need to interview.

Q6: Date of birth
Question 6 asks the respondent to report the day, month, and year of her most recent birth.
If she knows the exact birthdate, including the day, enter the day of birth.
If she does not know the exact day of birth, you can enter “98”, indicating “don’t know” for day.
You do not need to probe further for day of birth.

Note that you are not allowed to enter “don’t know” for month or year of birth. You must obtain
month and year for the respondent’s last birth.
If the respondent is unable to provide the date of her most recent birth, ask whether she has any
documentation such as an identification card, health card, horoscope, or a birth or baptismal certificate that might give the date of her last birth. Confirm with the respondent that the date of
birth recorded on such documents is indeed correct. You can also use a local events calendar to
help determine the birthdate, if such a calendar has been developed for the survey. If one is available you will be taught how to use the calendar during your training.

PArt 2: Measurement

Convert the month to a number (refer to instructions and examples above for Q1).

17

Q7: Interviewer check
In this module, we are only interested in collecting information about births that occurred within
two years of the date of the interview.
Once the date of the respondent’s most recent live birth is determined in Q6, use the calendar tool
in Annex 2 (page 60) to identify if the birth was within the last two years. Follow the instructions on the top of the calendar. The calendar tool provides a visual method. You do not need to
calculate the child’s exact age at this time.
If the respondent’s most recent birth is within the last two years continue with Q8. If the respondent’s most recent birth was not within the last two years, you will need to end the interview. Do
this tactfully by thanking the respondent and asking her if she can find the next person you need
to interview.

Q8: Name of child
Ask the respondent the name given to that child and record this name in Q8 before continuing
to Q9. You will need the child’s name to ask subsequent questions. If the respondent gave birth
to multiple children at one time (for example, twins, triplets), record the last born child in Q8.
In case the infant died as a newborn and was not given a name, write “no name” in the space for
name.

Q9: Sex of child
Ask the respondent the sex of the child and record this in Q9. Always ask the sex of the infant
before recording it since there are many names that may be given to either a male or female.

Q10: Child ever breastfed

Indicators for assessing infant and young child feeding practices

For this question it does not matter how long the respondent breastfed the child, only whether
or not she ever gave the child the breast (even if the baby died very young). It does not matter
whether or not the mother’s milk had arrived at the time she gave the child the breast.
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Q11: Initiation of breastfeeding
This question asks about when the child was first put to the breast. For this question, it also does
not matter whether or not the mother’s milk had arrived at the time of first putting the child to
the breast.
If the respondent reports that she put the infant to the breast immediately after birth, circle
“000.”
Otherwise, record the time in completed hours or days. If less than 1 hour, circle “1” for hours and
record “00” hours. If less than 24 hours, circle “1” and record the number of completed hours that
passed between time of birth and first putting the child to the breast. Otherwise, circle “2” and
record the number of completed days.
For example, if the woman said she began breastfeeding within 10 minutes of the birth, circle “1”
for HOURS and record “00” hours.
How long after birth did you first put (NAME) to the breast?
If respondent reports she put the infant to the breast
immediately after birth, circle ’000’ for ‘immediately’.
If less than 1 hour, circle ‘1’ for hours AND RECORD ‘00’ hours.
If less than 24 hours, circle ‘1’ and record number of completed
hours, from 01 to 23.
Otherwise, circle ‘2’ and record number of completed days.

IMMEDIATELY .............................. 000
OR
HOURS ...................... 1

0 |___|
0
|___

OR
DAYS ......................... 2

|___|___|

For example, if the woman said she began breastfeeding about 3 hours after the birth, circle “1”
for HOURS and record “03” hours.
How long after birth did you first put (NAME) to the breast?
If respondent reports she put the infant to the breast
immediately after birth, circle ’000’ for ‘immediately’.
If less than 1 hour, circle ‘1’ for hours AND RECORD ‘00’ hours.
If less than 24 hours, circle ‘1’ and record number of completed
hours, from 01 to 23.
Otherwise, circle ‘2’ and record number of completed days.

IMMEDIATELY .............................. 000
OR
HOURS ...................... 1

0 |___|
3
|___

OR
DAYS ......................... 2

|___|___|

For example, if the baby was first breastfed 30 hours after delivery, circle “2” for DAYS and record
“01” days.
How long after birth did you first put (NAME) to the breast?
If respondent reports she put the infant to the breast
immediately after birth, circle ’000’ for ‘immediately’.
If less than 1 hour, circle ‘1’ for hours AND RECORD ‘00’ hours.
If less than 24 hours, circle ‘1’ and record number of completed
hours, from 01 to 23.
Otherwise, circle ‘2’ and record number of completed days.

IMMEDIATELY .............................. 000
OR
HOURS ...................... 1

|___|___|

OR
DAYS ......................... 2

0 |___|
1
|___

Interviewer instructions: administering the infant and young child feeding module
Selecting the respondent(s) for this module
The purpose of the IYCF module is to find out how and what the child is fed. Therefore, for the
purpose of this module, the primary caregiver is the person who knows the most about how
and what the child is fed. Usually (but not always) this will be the child’s mother. The primary
caregiver for each eligible child is identified on the Household Roster and the caregiver’s line
number and name are recorded at the top of this module.
Complete a separate IYCF module for each child in the Household Roster who is less than 3 years
of age. If there are two or more eligible children in the household and these children have different
caregivers (or mothers), ask the module of each caregiver (or mother).
First, verify that you are speaking with the correct respondent. The respondent should be the
primary caregiver (which is usually the mother) of the child listed in the information panel. If the
respondent is not the person identified in the information panel, you should ask to speak with the
correct respondent.

Qs 1, 2 and 3: Date of birth and age of child
You will begin the interview with questions about the child’s date of birth and age. These are very
important questions in the interview, since analysis of the data depends on the child’s exact age.

The questions on age and date of birth must be asked independently from similar questions on
the Household Roster and IBF Module. The person you interview for this module may be the
same woman you interviewed for the IBF Module, and you may have obtained date of birth for
the child in that questionnaire. Also, you may have obtained the child’s age in the Household
Roster. Even in such cases, you must ask these questions again.
For this module, we are only interested in collecting information about children less than two
years of age. On the Household Roster, all children under 3 years were identified, and information panels were filled for each of these children. This is because often the household head is the

PArt 2: Measurement

We need to obtain accurate information on the child’s age in months. You will collect this information by learning the child’s date of birth. Later, the child’s age in months will be calculated by
comparing the child’s date of birth to the date of the interview.
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respondent for the Household Roster. This person may not always know the exact age of children.
The primary caregiver of the child (the respondent for this module) will usually be able to report
the date of birth of the child with the most accuracy. That is why questions about age are asked
again.
In Q1, the caregiver is asked the day, month, and year when the child was born.
• If the caregiver knows the exact birthdate, including the day, enter the day of birth.
• If she does not know the exact day of birth, you can enter “98”, indicating “don’t know” for
day. You do not need to probe further for day of birth.
• Convert the month to a number (you can refer to instructions and examples above for Q1
on the IBF module).
• Note that you are not allowed to enter “don’t know” for month or year of birth. You have to
obtain the month and year of the child’s birth.
• If the respondent is unable to provide the date of the child’s birth, ask whether she has any
documentation such as an identification card, health card, horoscope, or a birth or baptismal certificate that might give the date of her last birth. Confirm with the respondent that
the date of birth recorded on such documents is indeed correct.
• You can also use a local events calendar to help determine the birthdate, if such a calendar
has been developed for the survey. If one is available you will be taught how to use the
calendar during your training.
Question 2 asks about the child’s age in completed years and Q3 asks about the child’s age in
completed months.
Examples:

A child who will soon turn 3 years (36 months) would be recorded as being 2
years of age in Q2 and 35 months in Q3.
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A child who is 2 weeks old would be recorded as being 0 years of age in Q2 and 0
months of age in Q3.
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If the caregiver does not know the current age of the child, try asking “How many years ago was
(NAME) born?” You may help the respondent by relating the child’s age to that of other children
or to some important event or to the season of birth, by asking, for example, “How many wet
seasons ago was (NAME) born?”; “In what season was (NAME) born?”.

Qs 4 and 5: Interviewer check for age consistency and eligibility
After the respondent has answered Q1, Q2 and Q3, check that the age of the child in completed
years (Q2) is correct based on the birthdate provided by the respondent (Q1). Also, check that
the age of the child in completed months (Q3) is correct based on the birthdate provided by the
respondent (Q1).
If the responses to Q1 and Q2 are inconsistent, or the responses to Q1 and Q3 are inconsistent, you
will need to determine the source of the inconsistency, and correct the responses, accordingly.
If the birthdate was recorded from a health card or other documented source and the respondent confirms that the recorded information is accurate, this should generally be accepted as correct and the number of completed years (Q2) and number of completed months (Q3) should be
adjusted accordingly.
Use the calendar tool in Annex 2 (page 60) to identify eligible children (those under two years
of age). Follow the instructions on the top of the calendar. The calendar tool provides a visual
method to determine if the child is eligible.
If the child is 24 months (2.0 years) of age or older, you need to end the interview. Do this tactfully by thanking the respondent and asking her if she can find the next person you need to
interview.

Q6: Child ever breastfed
Question 6 asks if the child has ever been breastfed. For this question it does not matter how long
the respondent breastfed the child, only whether or not she ever gave the child the breast. If the
respondent answers “yes” to Q6, continue to Q7. If the respondent answers “no” or “don’t know”
to Q6, skip to Q7a.

Q7: Child currently being breastfed
Question 7 asks if the child was breastfed in the day or night preceding the interview. If the
respondent answers “no” or “don’t know”, continue to the next Q7a. If the respondent answers
“yes” to Q7, skip to Q8.

Q7a: Alternative breast milk feeding question
Question 7a is only used if the respondent tells you either: 1) the child was never breastfed; 2) the
child was not breastfed yesterday; or 3) the respondent does not know whether or not the child
was breastfed.
Question 7a helps us find out if the child was given breast milk some other way, rather than being
breastfed by the mother. Sometimes it is not possible for the mother herself to breastfeed her child
and alternate feeding methods are used to provide breast milk to the child.
Question 7a asks whether the child received breast milk yesterday (day or night) in the following
ways:
• Child was breastfed by someone other than the mother.
• Child was given breast milk expressed by the mother and fed by spoon, cup, or some other
way.
• Child was given breast milk expressed by someone other than the mother (and fed by
spoon, cup, etc.).

Qs 8–13: Medicines, liquids and foods given yesterday
The main purpose of Q8 through Q13 is to learn if the child is being exclusively breastfed and to
obtain a better picture of the diversity (number of different food groups) and quality of the child’s
diet.
Questions 8 and 9 ask about vitamin/mineral or medicine drops, and about oral rehydration solutions. You will ask if the child consumed any of these the previous day.
In Q10, you will ask the caregiver about different types of liquids the child may have consumed
the day before the interview (yesterday during the day or at night). It is extremely important to
ask about all the different kinds of liquids listed. This is because if a child consumed any of the
liquids listed in Q10, that child was not exclusively breastfed.

After completing Q10, go to Q11 in the far right-hand column of the module. Question 11 asks
about the number of times the child consumed milk-based liquids yesterday. Ask Q11 just as it is
written.
Question 11 is asked separately for: infant formula; milk such as tinned, powdered, or fresh animal milk; and yogurt. Information about frequency is only collected for those items (B, C, and/
or F) for which the caregiver replied “yes” in Q10. For Q11B, record the number of times the child
drank infant formula. For Q11C, record the number of times the child drank any type of animal
milk. For Q11F, record the number of times the child consumed any type of yogurt, whether
liquid yogurt or a yogurt that is thicker in consistency.

PArt 2: Measurement

Read the question slowly and then read through each item A-I in the list. Wait for the response
after each item and record whether the child consumed the liquid or not. Although not always
considered a liquid, yogurt is included in the list of liquids here because we want to ask about the
frequency of feeding for certain milk-based liquids and foods in Q11.
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You may need to use probes to help the caregiver remember all the times the child consumed each
of the items yesterday. Probing methods for this question should be discussed during interviewer
training.
Question 12 asks about the different types of foods the child ate the day before the interview. The
approach used for collecting information about the child’s diet is a 24-hour “free recall” by the
respondent.1 Help the respondent to recall what the child ate the day before, as follows:
1. Begin with asking about the first food eaten by the child the previous day. Use neutral questions, such as those provided in Q12, to help the respondent remember the child’s activities on
the previous day. Begin with the first events/activities in the morning and help the caregiver
recall events in order through the day. This helps ensure that she remembers all of the foods
the child ate at various times throughout the day and night.
2. You should not ask the respondent about specific meals (for example, do not ask – what did
(NAME) eat for breakfast yesterday – or what did (NAME) eat yesterday morning) – as such
questions assume that the child ate breakfast or ate in the morning. If you ask that way, the
caregiver might feel like she should report something, even if the child did not eat. The series
of neutral questions provided in Q12 guide you through a non-biased interview.
3. As the respondent recalls the foods, underline the corresponding food (if listed) in Q12 and
circle “1” in the column to the right of the food group.
4. If foods are used in small amounts for seasoning or as a condiment, these should be included
under the condiments food group. For example, if the respondent mentions that she used a
few dried chilies to season a pot of stew fed to the child, the chilies would be included in the
condiment food group, not the vegetables group.
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5. If a food is not listed in any of the existing food groups, write the name of the food in the
box labeled “other foods”, located above item A. These foods should not be coded into a food
group at the time of the interview. A supervisor will decide how to code these foods later.
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6. Probe for added foods in mixed dishes such as porridges, stews and sauces. If the caregiver says
the child ate a mixed dish, ask about and underline all the ingredients of the dish using the
probe provided in Q12 (“What ingredients were in that (mixed dish)? ” Probe: “Anything
else?” until the respondent says “nothing else”). Do not ask “leading questions” as this may result
in biased results; for example, do not ask – “didn’t you add any meat to your sauce?” This may
lead the caregiver to report cooking with meat, even if she did not have any.
7.

Once the recall is finished, ask the respondent about the food groups remaining in Q12 where
no food has already been underlined. Circle “1” in the right hand column of the questionnaire
if the respondent is reminded of a food in that group eaten by the child. Circle “2” in the right
hand column of the questionnaire if she confirms that no foods in that group were eaten by
the child yesterday. Circle “8” in the right hand column if the respondent does not know if the
child ate any food in that group.

At the end of Q12 there is an “interviewer check”. Before continuing, review responses for all food
groups in Q12A–12Q. If there is at least one food group where “1” (“yes”) is circled, skip to Q14.
If “2” (“no”) is circled for all food groups, continue with Q13.
Question 13 asks if the child ate any solid, semi-solid or soft food yesterday during the day or
at night. This question is only asked if none of food groups A through Q are reported by the
caregiver during the free recall. This question is used to verify that the child really had no such
foods the previous day. If the caregiver responds “no” or “don’t know”, skip to Q15.
However, if the caregiver responds “yes” this means that one or more foods were missed during
the free recall. If she says “yes”, probe for the type of food and go back and correct Q12. Make a

1

Instructions for administering question 12 using an alternative list-based method are provided in Annex 3.

note in the margin to explain to your supervisor that the food was missed during the recall. This
situation is very unusual and will not happen often.

Q14: How many times the child ate yesterday
This question asks about how many times the child ate solid, semi-solid or soft foods yesterday.
Ask the caregiver the question just as it is written. In many instances, the respondent will automatically indicate the number of times and you can record this directly in the questionnaire.
You may need to use probes to help the respondent remember all the times the child ate yesterday.
Probing for this question will be discussed during interviewer training. Solid, semi-solid, or soft
foods include family foods, and also many special dishes prepared for infants and young children.
Thick soups and stews should be included. Thick paps and porridges are also included. Very thin,
watery soups and gruels should not be included because infants and young children do not get
enough energy (calories) from very thin soups and gruels. Liquids do not count for this question.
Also, very small snacks, such as a bite or two of someone else’s food, should not be counted.

Q15: Bottle use

PArt 2: Measurement

Question 15 asks whether the child drank anything from a bottle with a nipple yesterday, including breast milk.

23

C. Suggestions for adapting
the questionnaire to
the survey context
This document provides an example questionnaire designed to be appropriate in a wide variety of
countries and social contexts. Questions have been carefully formulated to ensure that responses
are valid and that results from different surveys are comparable. Therefore, modifications to the
questionnaire should be made with caution. Nonetheless, modification is always necessary to:
• Adapt certain questions to the country or regional context;
• Translate the questionnaire into local language(s).
In particular, questions that relate to foods or products must always be adapted to reflect foods/
products available in the survey area(s). In order to ensure proper adaptation of the questionnaire,
the general guidelines below should be considered.
Guidance on adapting the questionnaire is followed by a discussion of ways to simplify the questionnaire, for example when only a subset of the indicators will be calculated.
To adapt the questionnaire:

1) Involve local expertise
Working in partnership with in-country nutrition experts ensures that the questionnaire is appropriately adapted for the particular country/area where fieldwork will be conducted. Furthermore,
this encourages broad acceptance and support of the survey.

Indicators for assessing infant and young child feeding practices

There are a variety of ways to involve local expertise, including:
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• Discussing the overall survey design and content at stakeholder meetings.
• Hosting a series of questionnaire adaptation working groups.
• Visiting local NGOs and academic/research institutions to get input.

2) Identify necessary changes
There are several very sensitive questions in the IBF module (IBF Qs 4–6). These questions include
probes about infants who may have died. These questions may need to be adapted to maximize
cultural acceptability of the wording.
Certain questions in the IYCF module must always be reviewed and modified:
• IYCF Q10 and Q12 on liquids and foods consumed in the previous 24 hours;
• IFF Qs 1–4 on iron-fortified products and products for home fortification of foods (if
used).
In addition, during the adaptation process the survey manager should consult local experts and
decide whether or not the question on feeding of expressed breast milk and on wet nursing is
appropriate (IYCF Q7a); this question should be retained or dropped as indicated.
The question on feeding frequency (IYCF Q14) may also require adaptation. It will certainly
require careful discussion during training to ensure that interviewers understand the intent of the
question and to develop one or more standard, appropriate probing questions.
In the following pages, suggestions for adapting IYCF Q10/Q12 and IFF Qs 1–4 – which must
always be adapted – are followed by suggestions for IYCF Q7a and IYCF Q14.

Depending on survey context, scale, and purposes, users may determine that other changes are
also required, to the questionnaire and/or interviewer instructions.

3) Ensure that the original meaning of each question is maintained
The questionnaire adaptation process must ensure that the meaning of each question remains the
same as originally intended. In order to preserve the original meaning, a number of steps should
be followed:
• Carefully review the interviewer instructions that accompany the example questionnaire in this document. In many cases, the instructions include clarification of the purpose
of the question.
• Conduct a group review of the questions that includes discussions of key concepts and
local context, and consensus on any new language. Group review also provides an opportunity to discuss and agree on standard probes for questions.
• Pretest the adapted questionnaire, and follow-up with any further modifications as
indicated.
• Ensure careful translation of the questions into the local language(s) using commonly
understood words (vs. formal language or jargon). There are different translation approaches,
such as group translation and back translation. In all cases, more than one person should
be involved in the translation process. Furthermore, translators should have knowledge of
nutrition and familiarity with how people commonly talk about food; professional translators will not necessarily have this expertise.

Adapting lists of liquids and foods (IYCF Q10 and Q12)
What people eat varies by geography, wealth and custom. Therefore, IYCF Q10 and Q12 must
be reviewed and modified before each survey to reflect commonly consumed liquids and foods.
These questions must be adapted with caution, to ensure that all commonly consumed liquids
and foods are identified and categorized correctly into the liquid/food groups listed on the example questionnaire. If it is known that certain foods/groups are not eaten by anyone in the survey
area, they can be deleted from the questionnaire.1
Survey managers should have good understanding of the food groups needed to calculate the
indicators. For example, because of the nutrient density and nutritional importance of animalsource foods, dairy, eggs, and flesh foods each are counted as a separate point for Indicator #5,
Minimum dietary diversity. Therefore, these food groups cannot be combined on the questionnaire,
and should each be included separately even if they are rarely consumed.
Information from the liquid and food lists is used to construct two of the core indicators: Indicator
#2, Exclusive breastfeeding under 6 months and Indicator #5, Minimum dietary diversity. Minimum dietary
diversity, in turn, is one component of Indicator #7, Minimum acceptable diet.

To gather data for the Indicator #5, Minimum dietary diversity, liquid and food items are grouped.
Categorization of items into groups is not always straightforward. Therefore this document provides some guidance in this section and provides an extensive sample liquid and food group list
in Annex 4.

1

Note that the instructions for calculating indicators included with this document refer to question numbering in the
example questionnaire. If any items added or dropped, or the ordering of items is modified, it will be necessary to
adjust the calculations accordingly.

PArt 2: Measurement

When adapting the liquid and food lists, it is critical to include all special liquids and foods that
may be given to infants under 6 months of age. Otherwise, estimates of prevalence of exclusive
breastfeeding may be biased (inflated).
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Some key steps for proper adaptation of the IYCF Q10 and Q12 include:
• Consult nutrition experts: Consult knowledgeable in-country partners, ideally nutritionists at the Ministry of Health, national nutritional institute, and/or university. As noted
this can also increase the acceptance of results; good processes can also contribute to local
capacity to undertake surveys.
• Use the sample list of common foods (Annex 4): The list provided with this document
categorizes common foods and also offers the rationale for grouping foods. The sample list
is a good starting point for work with local experts.
• Consult existing adapted food lists: In some countries various organizations may have
already undergone an exercise of creating specific food lists for other surveys. For example, these can be found in DHS questionnaires. In some countries, WFP or FAO surveys
have included dietary diversity modules. However, always double-check any existing list
to ensure proper adaptation.
• Include all common names for items: Because beverage and food names can vary significantly, even in the same language, care should be taken during translation. If a popular
food has more than one common name, consider including several names in the questionnaire. Note also that the same local name can signify different things – at times, foods
called by the same name in two different places are very different, and can actually belong
in different food groups. Therefore it is useful to discuss the liquid and food groups listed in
IYCF Q10 and Q12 with individuals familiar with local names used throughout the survey
area.
• Adaptation of training/materials for interviewers: During training, it will be important to discuss the complexities of asking about food in different parts of the country. This
will include issues such as common regional dishes, foods that are specific to particular
regions and variations in the names of common foods.
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• Include a copy of the modified sample food list (retaining all foods that are available
in the country) in the interviewer’s manual.
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Certain liquid and food groups pose challenges or need special consideration in consultations
with local experts:

Liquids (IYCF Q10)
Q10D – Juice or juice drinks: Juice and juice drinks are listed together because it is usually
very difficult to distinguish between them in the field. Juices and juice drinks are “allowed” under
the definition of predominant breastfeeding. Vitamin A-rich juices are a special case. If consultations with local experts suggest that 1) vitamin A-rich juices such as mango juice or carrot juice
are commonly consumed by infants/young children and 2) these can be distinguished by interviewers and mothers from non-nutritious juice drinks, these drinks could be added as a separate
category, and the indicator calculation instructions adjusted accordingly. See also comments on
vitamin A-rich foods below.
Q10E – Clear broth: Clear broths are also allowed under predominant breastfeeding as they are
essentially water-based drinks. Soups that are thickened in any way or include solid pieces of food
should not be included here.
Q10F – Yogurt: Yogurt is included as a separate food item under IYCF Q10 because it can be considered a “milk feed” and because thin, liquid yogurt is fed to infants and young children in some
countries. However, the question is intended to capture all types of yogurt, not just thin, liquid
yogurt. Be sure to use all common local names for yogurt, including specific types of yogurt that
are given to infants and young children. Yogurt is also included under Q12 because it may be that
information on yogurt eaten in mixed dishes will only emerge during the recall of foods. From
the point of view of indicator calculation, there is no problem with having yogurt occur in two
places (both Q10 and Q12; see instructions for calculating indicator values). Note that soy yogurt

should not be included in this category, but rather grouped with legumes on Q12. Soy products do
not provide the same nutrient profile as animal milk products.
In some countries, there are products which may be called yogurt, but actually are sweet drinks
containing very little yogurt. These should not be listed under Q10F, but instead should be in an
added item for sweet drinks (see below). If both types of products (100% yogurts, and highly
sweetened drinks) are common in the survey area, survey managers will need to judge whether
it will be possible to distinguish between them. If not, it may be necessary to decide where to
categorize these drinks based on local knowledge of which are more commonly consumed by the
sampled population.
Q10G – Thin porridge: Thin porridges or gruels are often the first semi-solid foods given to
infants, including infants less than 6 months of age. They are included as a specific item under
Q10. Any type of thin porridge should be counted here, regardless of main ingredient (for example, it may be grain-based, root/tuber based, etc.). In many countries, there are different terms
for different consistencies of porridge. Use local terms for thin porridges that are usually fed to
infants, remembering to include different local terms that may be used in different parts of the
country. Thick porridge (for example, as usually eaten by older children and adults) should be
included with the grain or root/tuber food groups in Q12, as appropriate.
As with yogurts, from the point of view of indicator calculation, there is no problem with having
porridge occur in two places. Thin porridges are included under Q10 to ensure that these “first
foods” are not missed; capturing these is critical to accurate assessment of exclusive breastfeeding.
But thick, stiff porridge, given as family food, is more likely to be captured under Q12.
Q10H – Any other liquids such as [list other water-based liquids]: Water-based drinks are
allowed under predominant breastfeeding. If there are other specific water-based liquids that are
fed to infants and/or young children in particular, these should be specified here (“any other liquids, such as …”). Alternatively, they can be listed as separate line items under Q10.1 For example,
in some countries, infants and young children are given special herbal infusions or ritual fluids,
which may or may not be consumed by older children or adults. Some of these may be given as
prelacteal feeds. Other examples of water-based liquids include black coffee or tea with no milk.
Liquids, other prelacteals to add to list: If there are any other milk- or food-based liquids
consumed by infants and young children, they should be added to the list as separate items, as
they are not allowed under the definition of predominant breastfeeding. The plan for calculating
indicator values should then be amended accordingly. For example, small amounts of probiotic
products are advocated for infants in some countries, and should also be listed as separate items
here. Similarly, any other foods given as prelacteals (for example, fats or oils) can be added to the
list since they are not allowed under exclusive or predominant breastfeeding. Although fats are
also listed under Q12, mothers very likely will not think of prelacteals as “food” and may not
report them under Q12.

However, non-human milks are not allowed, so tea with milk is not allowed under predominant breastfeeding. We advise that in cultures where the drink is given as clear coffee or tea, it
should be added to the list as such (“clear tea, no milk”). It can be listed under item H as an “other
water-based liquid” or it can be listed separately, if there is interest in the proportion of children
consuming it.
1

If items are added as new questions, separate from “any other liquids”, the indicator calculation instructions should be
adjusted accordingly.

PArt 2: Measurement

“Problem liquids”: When coffee and tea are given to infants and young children, there can be
confusion over where to classify the liquid. Although large amounts of coffee and tea would not
be recommended for infants and young children, from the point of view of the questionnaire
this is mainly an issue in regard to calculating the indicator for predominant breastfeeding. The
definition of predominant breastfeeding allows water-based liquids, so a clear tea, for example,
could be allowed.
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Where milk is given in coffee and tea, it should be added as a separate item, and the instructions
for calculating the predominant breastfeeding indicator should be adapted accordingly. When
the quantity of milk added is typically small, this is the only indicator affected. However, in
some situations tea or coffee are given with large amounts of milk or prepared entirely with
milk, with the tea or coffee as the minor flavoring ingredient. In these situations tea (or coffee,
or cocoa) should also be counted as milk feeds (i.e., IYCF Q11 should also be asked for this item).
Instructions for calculating several indicators will need to be adapted.

Foods (IYCF Q12)
Vitamin A-rich foods: Several food groups are intended to include only vitamin A-rich plant
foods. Note that these include foods naturally rich in vitamin A, and not fortified products such
as vitamin A-fortified oil.1 These groups are:
•
•
•
•

B. pumpkin, carrots, squash, or sweet potatoes that are yellow or orange inside;
D. any dark green leafy vegetables;
E. ripe mangoes, ripe papayas (or any other locally available vitamin A-rich fruits);
Q. foods made with red palm oil, red palm nut, red palm nut pulp sauce.

Experience with previous surveys has shown that classification into the vitamin A-rich fruit and
vegetables groups can be challenging. The sample food list provided with this document (Annex
4) should be very helpful for this task.
For the first group above (IYCF Q12B), note that dark yellow or orange-fleshed sweet potatoes are
extremely high in vitamin A, while white-fleshed sweet potatoes (commonly eaten, for example,
in many parts of Africa) have little or no vitamin A.
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For the second group (IYCF Q12D), note that most medium to dark green leafy vegetables are
high in vitamin A. For many local greens and wild greens that are not on the sample list, nutrient
content data may be unavailable or unreliable. In this case, greens can be included in this group if
they are medium to dark in color. Light green leaves and most other green vegetables should not be
included on this list and instead should be listed with “other fruits and vegetables” (see Annex 4).
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For the third group above (vitamin A-rich fruits, IYCF Q12E) note that ripe papaya, and especially
ripe mango, are rich in vitamin A, while “green” (unripe) mango and papaya are not. This should
be emphasized in food lists and interviewer training wherever these fruits are sometimes eaten
unripe. For local and wild fruits, as with greens, nutrient content data may be unavailable or unreliable. In this case, fruits should be classified with “other fruits and vegetables”.
For items not on the sample list: when reliable nutrient data is available on local greens and/or
fruits, they can be classified as vitamin A-rich if they contain at least 120 retinol equivalents (RE)
per 100 grams (equivalent to 60 retinol activity equivalents (RAE) for plant foods). 2
1

The IYCF indicators include an indicator for consumption of iron-rich or iron-fortified foods (#8), but do not include
indicators related to consumption of other fortified foods or products (e.g., those singly-fortified with vitamin A,
iodine, or other micronutrients). Some iron-fortified products (for example micronutrient powders and lipid-based
nutrient supplements) may contain a range of micronutrients, in addition to iron. Many surveys that include questions
on infant and young child feeding may also include questions on supplements, fortified products, and other nutritionrelevant topics. However, the example questionnaire provided here aims only to capture information needed to calculate the IYCF indicators.

2

120 RE per 100 g corresponds to 15% of the Nutrient Reference Value (NRV; 800 RE) established by the Codex
Alimentarius. The Codex standard for identifying a food as a “source” of any nutrient states that the food should
provide any of the following: 15% per 100 g solid food; 7.5% per 100 g liquids; 5% per 100 kcal; or 15% per serving.
To be identified as a “high source” the food must provide twice this amount (e.g. 30% or 240 RE/100 g solids). The
NRV are set at a level that should meet the needs of approximately 97% of individuals in the age/sex group with highest needs (excluding pregnant and lactating women). Needs of infants and young children are lower than those used
to set the NRV; the standard of 120 RE corresponds to 30% of the WHO/FAO (2004) recommended safe intake for
infants and young children. Currently, the Codex does not define NRV separately for different age and physiological groups. But the cut-off selected here follows the reasoning and identifies foods that can be considered “sources”
for the general population, and “high sources” for infants and young children. For definition of “source”, see Codex
Alimentarius Commission, Guidelines adopted 1997, revised 2004; for definition of Nutrient Reference Values, see
Codex Alimentarius Commission, Guidelines adopted 1985, revised 1993.

As noted above, in particular situations vitamin A-rich juices may be added as a separate item.
In considering whether to do so, the Codex standards (footnote 2, on previous page) indicate a
criterion of 60 RE per 100 grams (30 RAE) for juices to qualify as vitamin A-rich.
Finally, certain vitamin A-rich plant foods are “emerging” – for example, in the United States,
orange tomatoes (but not red or yellow tomatoes) meet the criterion stated above for vitamin
A-rich foods, and have recently been added to the U.S. food composition table as a separate item.
To the extent that these or other foods – which do not fit well in any of the four vitamin A-rich
groups above – are commonly eaten in survey areas, the food list may need to be further adapted
to reflect this.
Condiments: Condiments are foods eaten in very small quantities and usually added to mixed
dishes to provide flavor. It is not possible to include all food items that might be considered to be
condiments on the sample list in Annex 4, though examples are given. Therefore, survey teams
should rely on local expertise to distinguish which foods should be listed under the “condiment”
food group. These can include foods that are nutrient dense, but are not nutritionally meaningful
because they are eaten in very small quantities. For example, some small hot chilies are very high
in vitamins A and C, but when they are used as condiments they do not contribute to nutrient
intake in any meaningful way. Similarly, small amounts of fish powder may be used for flavoring,
and do not contribute substantially to nutrient intake. However, pounded fish may also be added
in larger amounts to mixed dishes. Decisions on whether to include an item in the condiment
group or another food group should be taken in consultation with local nutritionists. At the same
time, if foods are very rarely eaten by young children (for example, hot chilies, in many locations)
note that misclassification will not affect survey results.
“Problem” foods: Certain foods present particular problems for classification. Every effort has
been made to include these on the sample list (Annex 4). For example, when plantains are eaten
as a staple food they should be considered as a starchy staple, and the roots and tubers group
should be expanded to include plantains. When sweet bananas are eaten as a secondary food (as
other fruits) they should be listed with “other fruits and vegetables”. Soy products often cause
confusion (for example, soy milk, soy yogurt, etc.). For the purposes of this questionnaire and the
indicator calculations, all soy products can be classified with legumes, and not with animal milk
or yogurt. Optionally, soy milk can be added as a separate liquid category in Q10, if it is of interest. Other “problem” foods include coconut, avocado, and various processed foods or street foods.
See Annex 4 for further discussion.

High-fat and high-sugar foods: The IYCF indicators do not include an indicator related to
consumption of high-fat or highly sweetened foods or drinks. However, these are of public health
interest in many countries, including developing countries undergoing rapid nutrition transitions. When consumption of specific high-fat or high-sugar foods or products is of interest, these
can be added to Q10 and/or Q12 as separate groups. The level of disaggregation of these groups
would depend on the survey objectives (for example, to document consumption of sugary carbonated beverages, or of all sweetened drinks; similarly, all highly sweetened foods can be grouped
together, or candies/sweets can be separated from baked goods, etc.).

1

If foods/groups are added to the questionnaire as separate items, the calculation instructions should be adjusted
accordingly.

PArt 2: Measurement

Foods distributed by government or non-governmental groups: There is no food group
on the example questionnaire for distributed commodities or food supplements. However, these
foods are often listed separately, so that coverage can be assessed.1 If foods or supplements are ironfortified to meet the needs of infants and young children, they should be listed twice: under IYCF
Q12, so as to be categorized (for example, as grains and/or legumes) and counted in the Minimum
dietary diversity indicator, and also in IFF Q1–4, as iron-fortified foods, when appropriate.
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Adapting questions on iron-fortified products (IFF Qs1–4)
Products that are specially fortified to meet the needs of infants and young children can be
extremely helpful in filling common nutrient gaps. Fortified products include iron-fortified foods
specially formulated for infants and young children, ready-to-use therapeutic foods, lipid-based
nutrient supplements (which may be mixed with porridges or other foods) and other home fortification products such as multiple micronutrient powders (or crushable tablets). Currently, both
products and standards for products are evolving rapidly. This makes development of appropriate
standard questionnaires challenging.
In the example questionnaire included with this document, general questions are shown which
will require additional work at country level in order to provide useful information. In some
countries, particularly those where few products are available, questionnaire adaptation may be
easily accomplished in partnership with Ministry of Health colleagues or other nutrition experts.
In other countries adaptation of these questions will be very difficult and/or result in long lists of
products that may not be feasible for simple surveys.

Deciding on inclusion of question on expressed breast milk and wet nursing
(IYCF Q7a)
IYCF Qs 6, 7, and 7a are intended to capture information about breastfeeding. For the purposes
of the IYCF indicators, a child is considered to be breastfed if he or she receives breast milk from
his/her mother – whether by nursing or by being fed expressed breast milk – and/or if the child
receives breast milk from another source (for example, wet nurse, milk bank). Question 7a ensures
that information about breast milk from all sources is gathered.
However, survey managers may choose to delete Q7a if the survey will be fielded entirely in areas
where these practices do not occur, or are very rare. In such areas, the question may cause confusion and add to the time needed for the interview, without producing useful information. If this
question is deleted, the skip pattern for Q6 and the instructions for calculating indicator values
must be adapted accordingly.
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Adapting question and probing on frequency of feeding (IYCF Q14)
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Q14 is intended to capture information on frequency of feeding solid, semi-solid or soft foods. The
data gathered in Q14 are used to calculate values for several indicators: Indicators #4, Introduction
of solid, semi-solid, or soft foods; #6, Minimum meal frequency; #7, Minimum acceptable diet; and #11, Ageappropriate breastfeeding (see instructions for calculating indicator values in Section D).
The question does not distinguish between meals and snacks, for several reasons. First, infants
and toddlers may receive a substantial proportion of their energy intake from snacks; secondly,
depending on the cultural context, it can be difficult to consistently distinguish between meals
and snacks for this age group. Further, frequency of “feeding episodes”, with meals not distinguished from snacks, has been shown to correlate with energy intake. Further, frequency of feeding episodes, with meals not distinguished from snacks, has been shown to correlate with energy
intake for non-breastfed children and with energy intake from complementary foods for breastfed infants (5,6).
However, the question aims to exclude from consideration very trivial snacks. The interviewer
instructions aim to clarify the intent of the question. In order to capture full information and the
intended information, it is ideal to devote some discussion to this question during interviewer
training. Standard, culturally appropriate probes should be developed and added to the questionnaire if possible. Interviewer guidance can also be adapted as needed for the local context.

Simplifying the questionnaire
The example questionnaire and enumerator instructions provided here give guidance for surveys
aiming to provide data for all core and optional indicators (with the exception of the Optional
Indicator #13, Duration of breastfeeding, see Annex 1 and Annex 5).

Narrower age ranges for surveys or questionnaires
For some surveys, the focus will either be on an age sub-group (for example, 6–23 months) or the
age range of interest will cover 0–23 months, but there is capacity to field different questionnaires
for infants under 6 months and those 6–23 months. In either case, the questionnaire can be substantially simplified.
For example, much more detail is needed on different liquids when the aim is to estimate the
prevalence of exclusive and predominant breastfeeding. For infants and young children 6–23
months of age, less detail on liquids is needed. For ages 6–23 months, it is important to estimate
the number of milk feeds (items B, C, and F). All other items in the liquids list could be dropped,
at the discretion of the survey manager and depending on other survey objectives.
Conversely, for infants under 6 months of age, the dietary diversity indicator is not calculated
(they are not in the denominator for this indicator), so Q12 on solid foods can be shortened to ask
only about any solid/semi-solid food, without specifying which. In this case it is very important
to include a set of standard probes, to be used with all respondents, to ensure that interviewers
get full information on semi-solid and solid food. The question on frequency of feeding of solids/
semi-solids also does not need to be asked for infants under 6 months of age.

Fewer indicators
Certain items on the list of liquids are also included only to allow calculation of the indicator for
predominant breastfeeding. If this indicator is not calculated, the list of liquids can be shortened.
Survey managers can determine which questions and list items are needed for the indicators of
interest by reviewing the instructions for calculating those specific indicators.

Fewer food groups
The list of food groups is intended to be very complete, to cover all foods that might be encountered. This minimizes the number of foods that interviewers will need to write in the Box at the
top of Q12, and thus minimizes the amount of coding to be done later. The example questionnaire is also very complete because it is meant to provide an example for many different situations, where different types of food may be important.
However, there are a number of reasons why food groups may be dropped from the questionnaire, or combined. In areas where a particular food group is rarely eaten and/or considered of
no nutritional importance, it may be dropped (most commonly group P, grubs, snails and insects,
and/or group Q, foods made with red palm oil etc.). Groups M (fats) and N (sweets) are also not
included in any indicator calculation and can be dropped if they are not of interest. They were
included in the example questionnaire because they are often of interest for other reasons. In
some situations, it is known that organ meats are not fed to infants and young children, and in
these cases Group G can be dropped.

Less disaggregation of results
The questionnaire and interviewer instructions go into detail and emphasize helping the respondent to estimate her age. This emphasis is not necessary for smaller surveys, where results will not
be disaggregated by the age group of the mother; the guidance is based on the usual practice in
large scale surveys such as the DHS, where disaggregation by maternal age group is standard.

PArt 2: Measurement

Where the variety of animal source foods consumed is very low, survey managers may also consider combining meats with fish. However, dairy, eggs and flesh foods should never be combined,
because each of these three groups is “scored” separately in the Minimum dietary diversity indicator.
Before dropping or combining food groups, survey managers should review the instructions for
calculating indicators to ensure that all necessary information will be available.
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D. Instructions for calculating
indicator values
This section provides instructions for calculating indicators based on the presentation and numbering of survey questions in the example questionnaire. When sample size allows, it can be useful to disaggregate indicators by age, as suggested below for each indicator.
For each core and optional indicator below, the indicator definition is presented, followed by
instructions for calculating the indicator value. The following abbreviations are used: IBF refers
to the Initiation of breastfeeding module of the example questionnaire; IYCF refers to the Infant
and young child feeding module; IFF refers to the additional questions provided for assessing consumption of iron-fortified foods and products. As noted in the example questionnaire, these last
questions require further field testing and careful adaptation.

Child age

Indicators for assessing infant and young child feeding practices

Box 1 presents steps for calculating the child’s age.1 An estimate of the child’s age is needed for
calculation of each indicator. There are two places where the child’s date of birth is asked: on the
IBF module Q6 (for most recent birth) and on the IYCF module Q1 (for the child who is the subject of that module). Note the two may be different, for example if there is more than one eligible
child in the household, or if the most recently born child has died. In the instructions below, age
is referred to as “IYCF age” (i.e. age derived from IYCF Q1) for current status indicators and as “IBF
age” (i.e. age derived from IBF Q6) for indicators based on maternal recall of most recent birth in
last 24 months, whether the child is living or deceased.
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Box 1. Calculating and using estimates of child age
To calculate “IBF age in days”: Date of interview – date of birth (IBF Q6)
If day of birth is missing, substitute “15” for day of month.
If IBF age in days is less than 730 (2 years) the observation can be included in
calculating Indicator #1, Early initiation of breastfeeding, and Indicator #9,
Children ever breastfed.
To calculate “IYCF age in days”: Date of interview – date of birth (IYCF Q1)
If day of birth is missing, substitute “15” for day of month.
Use IYCF age in days to determine whether each observation belongs in each
“current status” indicator calculation (all indicators except the two above).
Example: 6 months = 6 * (365/12) = 183 days. All children less than 183 days of
(estimated) age can be included in numerators and denominators for exclusive
breastfeeding 0–5 months.
Each current status indicator calculation below specifies age in (estimated) days.

1

For larger household surveys, Century Month Code (CMC) is often used to obtain age of child which is subsequently
used for calculating indicator values. See MICS and/or DHS manuals.

Missing information
When collecting data, “don’t know” and missing values should be kept to a minimum as large
proportions of “don’t know” and missing values can bias indicator estimates. However, even with
best efforts to collect good data, “don’t know” responses and missing values can still occur.
There are different options for how to treat “don’t know” responses and missing values for calculating indicator values. One approach is to recode all “don’t know” responses as missing data and
to not include the missing values in the numerator or denominator for any indicator. This is the
approach used by many small-scale surveys. A second approach, used in the DHS, is to recode
“don’t know” and missing data to the null value – to take the value of “no” (if a yes/no question)
or “0” (if a numeric response is required) – and to include the recoded data in the numerator and
denominator of indicators.
The following questions in the IYCF module contain “don’t know” responses that may need to be
recoded using one of the above approaches: IYCF Q6, 7, 7a, 8, 9, 10 (items A–I), 11 (items B, C, and
F), 12 (items A–Q), 13, 14, and 15. IFF Q1–4 also allow for “don’t know” responses that may need
to be recoded. There are no questions in the IBF module that would need to be recoded because of
a “don’t know” response. If “don’t know” responses are not recoded or defined as missing, the instructions for
calculating indicators will yield incorrect results (for example, the code “98” might be taken as a positive
response which would cause an error in the calculation of Indicator #6, Minimum meal frequency).

1. Early initiation of breastfeeding
Definition: Proportion of children born in the last 24 months who were put to the breast within
one hour of birth.
Children born in the last 24 months who were put to the breast within one hour of birth
Children born in the last 24 months

Calculation:
(IBF Age in days <730) AND (IBF11=000 OR IBF11=100)
IBF Age in days <730

X 100

Notes:
• Either during data entry or initial processing, the information in IBF Q11 should be captured in a single 3-digit variable.
• The IBF Q11 variable is coded “000” when the respondent reports the baby was put to the
breast “immediately”.
• The IBF Q11 variable is coded “100” when the respondent reports the baby was put to the
breast in less than one hour.

Disaggregation:
• It is recommended that the indicator be further disaggregated and reported for (i) live births
occurring in the last 12 months; and (ii) live births occurring between the last 12 and 24
months, if sample size permits.

PArt 2: Measurement

• Any code higher than 100 (i.e. 101 through 2XX) should not be counted in the numerator
for this indicator as it indicates that the child was put to the breast more than 1 hour after
birth.
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2. Exclusive breastfeeding under 6 months
Definition: Proportion of infants 0–5 months of age who are fed exclusively with breast milk.
Infants 0–5 months of age who received only breast milk during the previous day
Infants 0–5 months of age

Calculation:
(IYCF Age in days <183) AND (IYCF Q7=1 OR Q7a=1) AND (IYCF Q10A–Q10I all=2) AND (IYCF Q12A–Q12Q all=2)
IYCF Age in days <183

X 100

Notes:
• IYCF Q7 and Q7a ask about feeding of breast milk yesterday. IYCF Q7a is an optional question for use when surveys are fielded in areas where wet nursing and/or feeding expressed
breast milk may occur.
• IYCF Q10 captures information about liquids the child had yesterday, and Q12 captures
information about foods the child ate yesterday.
• The instructions above must be adapted if country-specific liquids or foods are added to
IYCF Q10 or Q12 as separate items.
Disaggregation:
• It is recommended that the indicator be further disaggregated and reported for the following age-groups: 0–1 month, 2–3 months, 4–5 months and 0–3 months, if sample size
permits.

3. Continued breastfeeding at 1 year

Indicators for assessing infant and young child feeding practices

Definition: Proportion of children 12–15 months of age who are fed breast milk.
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Children 12–15 months of age who received breast milk during the previous day
Children 12–15 months of age

Calculation:
(IYCF Age in days ≥365) AND (IYCF Age in days <487) AND (IYCF Q7=1 OR Q7a=1)
(IYCF Age in days ≥365) AND (IYCF Age in days <487)

X 100

Notes:
• IYCF Q7 and Q7a ask about feeding of breast milk yesterday. IYCF Q7a is an optional question for use when surveys are fielded in areas where wet nursing and/or feeding expressed
breast milk may occur.
• Because the indicator has a relatively narrow age range of 4 months, estimates from surveys with small sample sizes are likely to have wide confidence intervals.
Disaggregation:
• Further disaggregation of this indicator is not recommended because of the narrow age
range.

