SENS Surveys Nov-Dec 2019; Maban refugee camps, South Sudan

APPENDIX 3: SURVEY QUESTIONNAIRES

Greeting and reading rights.

UMHCR Standardised Expanded Mutrition Survey
[SEMS) Questionnaire

G pal) 232 prisa an sall Az saall (SENS)

g A

Greeting and reading of rights:

THIS STATEMENT IS TO BE READ TO THE HEAD OF THE
HOWUSEHOLD OR, IF THEY ARE ABSENT, ANOTHER ADULT
MEMBER OF THE HOUSE BEFORE THE INTERVIEW. DEFIME A
HOUSEHOLD AS A GROUP OF PEQOPLE WHO LIVE TOGETHER
AND ROUTIMELY EAT OQUT OF SAME POT. DEFIME HEAD OF
HOUSEHOLD AS MEMBER OF THE FAMILY WHO MAMNAGES
THE FAMILY RESOURCES AND 15 THE FIMAL DECISION MAKER
IN THE HOUSE.
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B gl ol ailem sa 53 et 5 ) e e oall s )

Hella, my mame is __ —___ and | work with
[UNHCR]. We would like to invite your household to
participate in & survey that is looking at the nutrition

and health status of people living in this camp.

*  WUMHCR is sponsoring this nutrition survey.

® Taking part in this survey is totally your
choice. You can decide to not participate, or
if wou do participate you can stop taking part
in this survey at any time for any reason. If
you stop being in this survey, it will not have
any negative effects on how you or your
household is treated or what aid you receive.

* [If you agree to participate, | will ask you
some questions about your family and | will
also measure the weight and height of all the
children in the household who are older than
& months and younger tham 3 wears In
addition to these assessments, | will test a
small armount of lood frem the finger of the
children and women to see if they have
anaemia.

* Before we start to ask wou amy questions or
take any measurements, we will ask you to
state your conzent on this form. Be assured
that any information that you will provide
will be kept strictly confidential.

*  Youcanmask me any questions that you have
about thiz survey before you decided to
participate or not.

#*  If you do mot understand the information or
if wour questions were not answered to your
satisfaction. do not declare your comsent on
this form.

Thank you.
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Questionnaire for Children 6-59 months (every HH)
THIS QUESTIONNAIRE IS TO BE ADMINISTERED TO ALL CARETAKERS OF A CHILD THAT LIVES WITH THEM AND IS BETWEEN 6-59 MONTHS OF AGE

Date (dd/mm/yyyy) Team Number Zone Block Village Block
| |||
4 S /2 | |___| | |
CH1 CH2 | CH3 CH4 CH5 CHé6 CH7 CHS8 CH9 CH10 | CH11 CH12 CH13 CH14 CH15 CH16 CH17 | CH18
ID HH Consent Sex Birth date* Age** Oedema*** | MUAC*** | Weight | Height | Is child Is the Has the Hasthe | Was the | Has [name] | If yes, HB
given (M/F) | dd/mm/yyyy | in (Y/N) (CM) (KG) (CM) enrolled in | child child been | child child had was (g/dl)
1=Yes months the enrolled vaccinated | received | dewormed | diarrhea in | [name]
2=No +100g +0.1cm | nutrition in to the against Vitamin | in the past | the last two | the
3=Absent program? BSFP Measles? Ain 6 months? | weeks, taken
1=TSFP program? | 1=Yes past 6 including to the
2=0TP/SC | 1_Yes card months? | (show today? # health
3=None 2-No 2=Yes (show capsule) 1=yes facility?
recall capsule) | 1=Yes 2=no 1=Yes
3=No or 1=Yes card 3=Unknown | 2=No
don’t card 2=No or 8=DK
know 2=Yes don’t
recall know
3=No or
don’t
know
01 /7
02 /
03
04

*Record from EPI/health card/age documentation if available. Leave blank if no valid age documentation. **Estimate using event calendar and recall if age documentation not available. ***C7 & C8: Refer to the
clinic for malnutrition is not already enrolled in TSFP/OTP/SC if Oedema =Y or MUAC <12.5cm. #Diarrhoea: 3 or more loose stools within 24hrs
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QUESTIONNAIRE for Women 15-49 years (every other household)

Date of interview (dd/mm/yyyy) Camp Zone Block Village Team
Y /4 /2 N | |||
WM1 WM2 WM3 WM4 WM5 WMé WM7 WMS8
!D HH ) Consent given | Age Are you pregnant? | Are you currently Are you currently receiving Hbaul) 38
Ay Caall 4 bt Jgadll Jala il Ja enrolled in the ANC iron-folate pills (SHOW PILL)?
(years) programme? Agnaal) ll gil) aala G gaa allid g/dL)
1=yes axi 1=yesp aiall i B ila Ja Llla
2=n0 Y 2=noY (Go TO WM gﬁ‘)ﬁy‘ @L)” 1=yeS (STOP NOW) uy\ a8 (Only for non-
3=absent 8) 1=yes 2=no (STOP NOW) o¥! & pregnant women)
il 8=DK*<_=I¥ (GO 2=no (If no, STOP) 8=DK (STOP NOW) oY i bl e Lol L
TO WM 8) 8=DK (If DK, STOP)
01
02
03
04
05

*DK=don’t know; Refer any woman with HB <8g/dl

117




SENS Surveys Nov-Dec 2019; Maban refugee camps, South Sudan

IYCF Questionnaire (0-23 months) (every household)

Date (dd/mm/yyyy) Camp Zone
|___l___I/I___I___1/2019 (U N | O | )
Household Team Number
|___l___| |___I___|
No | QUESTION alli.y) | ANSWER CODES <isJl
SECTION IF1
IF1 | Sexgs MalE LS e 1
Female (il 2 |
IF2 | Birthdate 3l & Ul
RECORD FROM AGE DOCUMENTATION.
LEAVE BLANK [IF NO VALID AGE | Day/Month/Year...|___|___|/|___|___ I/ |___|___ll___|___|
DOCUMENTATION L/ g/ o 92
Gig (e S
IF3 | Child’s age in months IF AGE DOCUMENTATION NOT AVAILABLE,
et G Jahall Ao ESTIMATE USING EVENT CALENDAR. IF AGE
DOCUMENTATION AVAILABLE, RECORD THE
AGE IN MONTHS FROM THE DATE OF BIRTH ||
Aaall 4 Cioa (DIS g L as 2Maal) iy LTy 32 5 Y )
IF4 | Has [NAME] ever been breastfed? YES a2ttt a e eseenens 1
a s Ll () Ja NO Y et 2 ]
DK Gel Y e 8 IF
ANSWE
RIS2or
8 GO
TOIF7
IF5 | How long after birth did you first put Less than one hour delus e J8l 20 ..., 1
[NAME] to the breast? Between 1 and 23 hours 4=l 23 51 0w .....2
Sk apa y (3 ) (0 S T pdilae 3Baall ey More than 24 hours 4clu 24 (e SSI ... 3 |
DK el Yot 8
IF6 | Was [NAME] breastfed yesterday during YES a2 ottt e aene 1
the day or at night? [N Lo T O 2 |
Sl o) Sled JOA Gl yiania 5 Ja DK Ge) Y et saes 8

SECTION IF2

IF7

Now | would like to ask you about liquids that [NAME] may have had yesterday during the day and at night.
| am interested in whether your child had the item even if it was combined with other foods. Yesterday,
during the day or at night, did [NAME] receive any of the following?

) o A JS) e Gamy e daslie o Dlia o) e A llala ) 5148 el A2 ) (L0 (B el Ll IS AT (Saa Jilall (e Jlad 3 Y
B35S e e a2l b (pul) el J

ASK ABOUT EVERY LIQUID. IF ITEM WAS GIVEN, CIRCLE ‘1". IF ITEM WAS NOT GIVEN, CIRCLE 2'. IF
CAREGIVER DOESN'T KNOW, CIRCLE ‘8'. EVERY LINE MUST HAVE A CODE.
(8) 25 g e 1l ol 5(2) B850 aum JAL AL 5 (1) (25 a1l 13l Jildl e Jil)
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ritual fluids b ie o (e (A LA L pia 5 Agile Sl e e Ji)suadl (e piary S)
Al Gy pla b lall

Yes No DK
7A. Plain water Jell 3w TA e 1 2 8
7B. Infant formula: for example (Nan, Mami) | Jédl duw e a3 il = T 1 2 8
(Do Ada i) 8 e 8 JS) e aldl (e oyl
7C. Milk such as tinned, powdered, or fresh animal milk: for example 4 T 1 2 8
(Nido, cow milk, goat milk ) il Juw Je 7 s () s pal o) Cadaddl dile ol
7D. Juice or juice drinks (Gungules-Aradeb, Kedem) 5 R 1 2 8
(e ) el 5i8) el Gl g e (il juac i e 5l juac
7E. Clear broth  or Soup TE s 1 2 8
fuall 3 5e
7F. Sour milk or yogurt for example: (Zabadi, Roob) 4 ST 1 2 8
(210, ) pasla o
7G. Thin porridge for example: (Medida Khafif) TG 1 2 8
(s 330e)  Asal) and S5 il 455
7H. Tea or coffee with milk 7/ o PO 1 2 8
Bogd o) ol oLl
71. Any other water-based liquids (kastar), Serilak): for example sodas, other
sweet drinks, herbal infusion, gripe water, clear tea with no milk, black coffee, /4 PO 1 2 8

Yesterday, during the day or at night, did [NAME] eat solid or semi-solid Yespti.iinineeennnns 1

(soft, mushy) food? NO Yeioeieiereeeeeeene 2 |
(e o) a2k o) e JS) ST (aul) da ) 5l agall SIS s DK...<a e .. 8

SECTION IF3

Did [NAME] drink anything from a bottle with a nipple yesterday during the
day or at night?
A 51l YA el Fads A zla ) (00 (08 81 opih (pnd) o

SECTION IF4

Is child aged 6-23 months? YES o2, 1 |

065 23-6 o e cllib Ja NOY..oiererrererrnne 2 IF ANSWER IS 2
STOP NOW

REFER TO IF2 OV G 2 Al ) )

Now | would like to ask you about some particular foods [NAME] may eat. | am interested in whether your child had the item
even if it was combined with other foods. Yesterday, during the day or at night, did [NAME] consume any of the following?

o S (aadd) Lt ol O YA el (5530 A58 e Caglie o) i ) sall (5 5 A llila OS si(ansl) < 6136 imns O Ll G 251 (V)

ASK ABOUT EVERY ITEM. IF ITEM WAS GIVEN, CIRCLE ‘1". IF ITEM WAS NOT GIVEN, CIRCLE ‘2. IF CAREGIVER DOESN'T

KNOW, CIRCLE ‘8". EVERY LINE MUST HAVE A CODE.
ey WSS e daghad JS(8) Bila auia i yad al 1) 5(2) 8l (ae al gall 131( 1) 3300 gua 28 3 gall 1) ) sall IS J L

Yes No

DK
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11A. Flesh foods for example: beef, goat, lamb, mutton, pork, rabbit, chicken, | 11A...... e 1 2
duck, liver, kidney, heart
el i) By () L i pad J Ui Jas e (2S5 zlad dlows Jie e lall pad JS Ja) aal el 32

11C. FBF++ : for example CSB++ Lisa Js 53 Jia (s 58l ¢l 320 TAC e 1 2
11D. RUTF : for example Plumpy'Nut® (SHOW SACHET) (& Jabaivss i W) LAD.ieeeeee e 1 2

o) A1) (el A 3l (5 58 s M)

11E. RUSF : for example Plumpy'Sup® (SHOW SACHET) Ja & La¥ly Jas TAE e 1 2
3oaladl JSI ea sl JSU1 3 3

11G. Infant formula: for example Nan, Mami .gaz: S ozl Jikall diia ) (5 58l 3 5 T 1 2
Gaa JV A Al elad 338 (e

11H. List any iron fortified solid, semi-solid or soft foods designed TAH s 1 2
specifically for infants and young children available in the local setting that
are different than distributed commodities. Celerac; Food with groundnut
and green leaves added to it ( G52 sall o s JUkY) 5 JUED pecal) (il Jas

9 il b A (A A Glary g ) (e (308 A g dlalal) )
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Food Security questionnaire (1 questionnaire per every other household)

Date (dd/mm/yyyy) Camp Zone
|__l___I/l___|___|/2019
Block Village Team Number
[
No ‘ QUESTION ANSWER CODES
SECTION 1
1. Does your household have a ration card? = 1 ]
04,0 55 48Uy i pusl AL B | NO oo 2 | IF ANSWER
IS1GOTO
Q3
2. Why do you not have a ration? Not given one at registration,
9y g Ay byl A Y o) | even if eligible.. e 1
Lost card ......oeeeeeeeeeereeeeennne 2
Traded/Sold card ..........ccuuuuuu... 3 ]
New arrival who is eligible but
not yet registered ..........couuu..... 4
Not eligible (not in targeting
CrIteria) e 5
Other(Specify)......cueveveeeennnee. 6
As the households are receiving a reduced ration are they using any of the below coping strategies
3. In the last month, have you or anyone in your YES et 1
household borrowed cash, food or other items NO ettt 2 |
with or without interest? Don’t Know........ceeveeveeeenvenee. 8
eIl Gl il el pud Canld Ja o codd Ja o oalall eill
Sl aladall Clalgia) dplil 5008 (50 5f ga 250 s ol Slalal
4, In the last month, have you or anyone in your YES ettt 1
household sold any assets that you would not NO o 2 ]
have normally sold (furniture, seed stocks, tools, Don't KNOW......ooevvvvveveeineee 8
other NFI, livestock gatc.)? ‘
CiSine g iyl Cuald Ja 5l Cadd b ¢ umlall el b
(U go Al ol ol (AL 56 B el (B (il g ) p gaa)
$aulu) aladall cilalial 3l (&)
5. In the last month, have you or anyone in your YES et 1
household requested increased remittances or NO e 2 l___|
gifts as compared to normal? Don’t Know........cveeeveeeennenne. 8
O sl 3l ) iyl culla Ja i culla Ja ¢ oalall el &
aladall cilalgiad Al xpdall g gl e 4 jlie Llagll @\tls\
¢ Al
6. In the last month, have you or anyone in your YES ettt renes 1
household reduced the quantity and/or frequency | NO .....ooceeeeeeeeceeeceeeeeeeereenne 2 l___|
of meals and snacks? Don’t Know........cuevevereereennne. 8
e 5l ApeS Jliy iyl Caald Ja 5f cacd i ¢ oumlall el
$00 il JUal i aladall iy aa oS aladall il
7. In the last month, have you or anyone in your YES ottt 1
household begged (asked for help from strangers | NO ....ccoeeiieeeeeeeeeeeeeeeee 2 ]
to support your food needs)? Don't KNoW.....ccovevvuveeeceenane. 8
Gl sl o) 8 (pe 38 6T A8 o sl b el el
SAulul) aladal) cilaliag Al J puclly
8. In the last month, have you or anyone in your YES et 1
household engaged in: hunting wild animals, NO et 2 l___|
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cutting of big trees and selling, stealing(taking Don't KNOW......ccoeuveereerrrernen. 8
something from someone/other people without
their knowledge to support your food needs),
cross boarder smuggling, charcoal burning or any
other risky or harmful activities
o il 1 (50 258 (o a8 b ol cad i ¢l el
Adae el Jie 335 5 3 ylad (4585 o Jaiag el axe
cilaliia) 4l o AT 4350 5l 8 yhad llalii gy o [4518 e
i) aladal)

SECTION 2

11. | Now | would like to ask you about the types of
foods that you or anyone else in your household

ate yesterday during the day and at night. READ THE LIST OF FOODS AND DO NOT

| am interested in whether you or anyone else in PROBE. RECORD (1) IN THE BOX IF ANYONE
your household had the item even if it was IN THE HOUSEHOLD ATE THE FOOD IN
combined with other foods. | am interested in QUESTION, OR (0) IN THE BOX IF NO ONE IN

knowing about meals, beverages and snacks eaten | THE HOUSEHOLD ATE THE FOOD.
or drank inside or outside the home.

Gl ol Ll gl o el 5l 3 AaadaY) g 53 J o LUl o a6l ()Y
(e al gl sl el S Lo 13 8 diga WA o) el oL da L)
aen dadl | Al plada aa = il o i alada g J 5l il o) il

3l Al g pdall 5 Agdall s gl 4 Ley el 1)

1. Cereals: Sorghum, millet. maize, rice Lt ||
G Al
2. White roots and tubers: Any white cassava, ettt sttt ]
white sweet potatoes or other foods made from
roots
sliaul) ) sda 4
3A. Vitamin A rich vegetables and tubers: Any BA e ]

carrot, tomato, pumpkin, squash that are orange
inside + other locally available vitamin A rich

vegetables
| opaliaally dial) @ls jo 5 jleadl) A

3B. Dark green leafy vegetables: Any dark green BB e |
leafy vegetables, including wild forms + locally
available vitamin A rich leaves such as cassava
leaves, Pumpkin leaves, cassava leaves, Kerkede

leaves, Kudra, bean leaves,

3C. Other vegetables: Any other vegetables (e.g. BC et l___|
Okra, cabbage, green pepper, onion, eggplant,

cucumber,) + other locally available vegetables
oAl Jlad 4

4A. Vitamin A rich fruits: Any mango (ripe, fresh SR |
and dried), ripe papaya, and 100% fruit juice made
from these + other locally available vitamin A rich

fruits
el die 48 58 4
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4B. Other fruits: Any other fruits such as guava,

tamarind, baobab, lemon including wild fruits and

100% fruit juice made from these
4S5l (ge (5 A0 o) il A

5A. Organ meat: Liver, kidney, heart and intestines
Lgune asald)l

5B. Flesh meats: Beef, pork, mutton, poutry, rabbit
meat, Bush meat and guinea fowl meat

asal i

6. Eggs: ;
oan gl

7. Fish and seafood: Samak
a5 e

8. Legumes, nuts and seeds: Groundnut, Simsim,
Ades, Yellow split peas, beans(JarJaro), pumpkin
seeds

D% 5 eSa (s A

9. Milk and milk products: Any milk, infant

formula, cheese, yogurt or other milk products:
ailatia 5 s gl

10. Oils and fats :Zed )
A 5 i) A

9. Sweets: sugar, honey, sweetened soda or
sweetened juice drinks, sugary foods such as
chocolates, candies, cookies, sweet biscuits
and cakes

Gl K 4

12. Spices, condiments, beverages: (Any spices
(black pepper, salt), condiments (soy sauce, hot
sauce), coffee, tea, alcoholic beverages.

Glgpba 5 il 5 e e &
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