
	IYCF: BREASTFEEDING AND DIETARY INTAKE
	BD

	BD1. Check UB2: Child’s age?
	AGE 0 OR 1	1
AGE 2, 3, OR 4	2
	
2End

	BD2. Has (name) ever been breastfed?
	YES	1
NO	2

DK	8
	
2BD4

8BD4

	BD3. Yesterday, during the day or at night, was (name) breastfed?
	YES	1
NO	2

DK	8
	

	BD4. Yesterday, during the day or at night, did (name) drink anything from a bottle with a nipple?
	YES	1
NO	2

DK	8
	

	BD5. Yesterday, during the day or at night, did (name) drink Oral Rehydration Salt solution (ORS)?
	YES	1
NO	2

DK	8
	

	BD6. Yesterday, during the day or at night, did (name) drink or eat vitamin or mineral supplements or any medicines?
	YES	1
NO	2

DK	8
	

	BD7. Now I would like to ask you about all other liquids that (name) may have had yesterday during the day or at night.

	Please tell me about all drinks, whether (name) had them at home, or somewhere else.

	Yesterday, during the day or at night, did (name) drink (name of item):
	
	

	
	
	YES
	NO
	DK
	

		[A]	Plain water?
	PLAIN WATER
	1
	2
	8
	

		[B]	Infant formula, such as insert local names of 	common brands?
	INFANT FORMULA
	1

	2
BD7[C]
	8
BD7[C]
	

		[B1]	How many times did (name) drink formula?

		If 7 or more times, record ‘7’.
	NUMBER OF TIMES DRANK
	FORMULA	__

DK	8
	

		[C]	Milk from animals, such as fresh, tinned, or 	powdered milk?
	MILK
	1

	2
BD7[D]
	8
BD7[D]
	

		[C1]	How many times did (name) drink milk?

		If 7 or more times, record ‘7’.
	NUMBER OF TIMES DRANK
	MILK	__

DK	8
	

		[C2]	(Was the milk/Were any of the milk drinks) a 	sweet or flavoured type of milk?
	SWEET MILK
	1
	2
	8
	

		[D]	Yogurt drinks such as insert local names
		of common types of yogurt drinks?
	YOGURT DRINKS
	1

	2
BD7[E]
	8
BD7[E]
	

		[D1]	How many times did (name) drink yogurt 	drinks?

		If 7 or more times, record ‘7’.
	NUMBER OF TIMES DRANK
	YOGURT	__

DK	8
	

		[D2]	(Was the yogurt drink/Were any of the 	yogurt drinks) a sweet or flavoured type of 	yogurt drink?
	SWEET YOGURT DRINKS
	1
	2
	8
	

		[E]	Chocolate-flavoured drinks including those 	made from syrups or powders?
	CHOCOLATE DRINKS
	1
	2
	8
	

		[F]	Fruit juice or fruit-flavoured drinks including 	those made from syrups or powders?
	FRUIT JUICE, JUICE DRINKS
	1
	2
	8
	

		[G]	Sodas, malt drinks, sports drinks, or energy 	drinks?
	SODA, MALT, SPORTS, ENERGY DRINKS
	1
	2
	8
	

		[H]	Tea, coffee, or herbal drinks?
	TEA, COFFEE, HERBAL DRINKS
	1

	2
BD7[I]
	8
BD7[I]
	

		[H1]	(Was the drink/Were any of these drinks) 	sweetened?
	SWEET TEA, COFFEE, HERBAL DRINKS
	1
	2
	8
	

		[I]	Clear broth or clear soup?
	CLEAR BROTH
	1
	2
	8
	

		[X]	Any other liquids?
	OTHER LIQUIDS
	1
	2
BD8
	8
BD8
	

		[X1]	Record all other liquids mentioned. Recode if 	possible.
	
(Specify)	
	

		[X2]	(Was the drink/Were any of these drinks) 	sweetened?
	SWEET OTHER LIQUIDS
	1
	2
	8
	

	BD8. Now I would like to ask you about everything that (name) ate yesterday during the day or at night. I am interested in all foods (name) ate whether at home or somewhere else.
Think about when (name) woke up yesterday. Did (he/she) eat anything at that time?
	If ‘Yes’, ask: Please tell me everything (name) ate at that time. Probe: Anything else?
	Record answers using the food groups below.
What did (name) do after that? Did (he/she) eat anything at that time?
	Repeat and record with these questions, until reaching when the child woke up this morning.
For any mixed dish, including those commercially packaged, probe: What were the main ingredients in (mixed dish)? Record main ingredients in appropriate food groups.
	

	For each food group not mentioned after completing the above ask:
	Just to make sure, did (name) eat (food group items) yesterday during the day or at night?
	
	YES
	NO
	DK
	

		[A]	Yogurt, other than yogurt drinks?
[bookmark: _Hlk480575153]		Note that liquid/drinking yogurt should be 	captured in BD7[D].
	YOGURT
	1

	2
BD8[B]
	8
BD8[B]
	

	[A1]	How many times did (name) eat yogurt?

		If 7 or more times, record ‘7’.

	NUMBER OF TIMES ATE
	YOGURT	__

DK	8
	

		[B]	Porridge, bread, rice, noodles, pasta, or insert 	other commonly consumed grains and foods 	made from grains?
	FOODS MADE FROM GRAINS
	1
	2
	8
	

		[C]	Pumpkin, carrots, sweet red peppers, squash, 	or sweet potatoes that are yellow or orange 	inside?
	PUMPKIN, CARROTS, SQUASH, ETC.
	1
	2
	8
	

		[D]	Plantains, white potatoes, white yams, 	manioc, cassava, or insert other commonly 	consumed	starchy tubers or starchy tuberous 	roots that are white or pale inside?
	FOODS MADE FROM ROOTS
	1
	2
	8
	

		[E]	Dark green, leafy vegetables, such as insert 	commonly consumed vitamin A-rich dark 	green leafy vegetables?
	DARK GREEN, LEAFY VEGETABLES
	1
	2
	8
	

		[F]	Any other vegetables, such as insert 	commonly consumed vegetables?
	OTHER VEGETABLES
	1
	2
	8
	

		[G]	Ripe mangoes, ripe papayas, or insert 	commonly consumed vitamin A-rich fruits?
	RIPE MANGO, RIPE PAPAYA
	1
	2
	8
	

		[H]	Any other fruits such as insert commonly 	consumed fruits?
	OTHER FRUITS
	1
	2
	8
	

		[I]	Liver, kidney, heart, or insert other commonly 	consumed organ meats?
	ORGAN MEATS
	1
	2
	8
	

		[J]	Sausages, hot dogs, ham, bacon, salami, 	canned meat, or insert other commonly 	consumed processed meats?
	PROCESSED MEATS
	1
	2
	8
	

		[K]	Any other meat, such as beef, pork, lamb, 	goat, chicken, duck, or insert other commonly 	consumed meat?
	OTHER MEATS
	1
	2
	8
	

		[L]	Eggs?
	EGGS
	1
	2
	8
	

		[M]	Fresh fish, dried fish, or shellfish?
	FRESH OR DRIED FISH 
	1
	2
	8
	

		[N]	Beans, peas, lentils, nuts, seeds, or insert 	commonly consumed foods made from these?
	FOODS MADE FROM BEANS, PEAS, NUTS, ETC.
	1
	2
	8
	

		[O]	Hard or soft cheese such as insert commonly 	consumed types of cheese?
	CHEESE
	1
	2
	8
	

		[P]	Sweet foods such as chocolates, candies, 	pastries, cakes, biscuits, or frozen treats like 	ice cream and popsicles, or insert other 	commonly consumed sentinel sweet foods?
	SWEET FOODS
	1
	2
	8
	

		[Q]	Chips, crisps, puffs, French fries, fried dough, 	instant noodles, or insert other commonly 	consumed sentinel fried and salty foods?
	SALTY FOODS
	1
	2
	8
	

		[X]	Other solid, semi-solid, or soft food?
	OTHER SOLID, SEMI-SOLID, OR SOFT FOOD
	1

	2
BD9
	8
BD9
	

		[X1]	Record all other foods mentioned. Recode if 	possible.
	
(specify)	
	

	BD9. Yesterday during the day or at night, how many times did (name) eat any solid, semi-solid, or soft foods?

	If BD8[A] is ‘Yes’, ensure that the response here includes the number of times recorded for yogurt in BD8[A1].

	If 7 or more times, record ‘7’.
	
NUMBER OF TIMES	__

DK	8
	



