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NATIONAL MICRONUTRIENT SURVEY
HONDURAS C.A. 1996

N ™ =
i GEOGRAPHIC AND HOUSEHOLD IDENTIFICATION l
i! = , ~ %
{l | —r——r—r—|
i [ O I B
| QUESTIONNAIRE NUMBER.......0u.iv.'uunsun el in. i R
| - ! |
| NAME OF PLACE | I
| | T
i ! Lol

DEPARTAMENT . . .ottt ettt i e e e o | et |
| | I
I 14119 doba=F.% 75 ds 'SR A R U | —]
] | o
| HEALTH REGION. . it s e et et e e e e e ] i1
i } [l
b OHEALTH AREA. . .ttt ittt it i et e i e e e i i | —
i I I
| DOMINION NUMBER. ..t vtttte it ieen et i it e s | 11
f J Pt
| SEGMENT NUMBER. . ..ot ieeteeieie et e e | ]
i [ A K
| HOUSEHOLD NUMBER. .. ..:.crvninenenennnnainiinanalinnn.ns | el
1 ' ’ ‘ I f
| NAME OF HOUSEHOLD HEAD | |
i L J|
W —]
It INTERVIEWERS VISIT [
1L I
" i
I DAY - MO YR |
f —r— bk
I DATE. . e I F 14 1
" L | i l| ‘
I : —r|
| INTERVIEWER'S NAME. .. ...\ 00 vuetunennoneneesnnnenneenann. CoDE [ I
I l
I RESUL T %%, ittt B CODE I H
! ' =
if . ) 1
|| *+*CODE FOR RESULTS | TOTAL IN ]
| 1 COMPLETE HOUSEHOLD | | ||
| 2 NOT ELIGIBLE | L —Ldy
| 3 INCOMPLETE, WITH BLOOD SAMPLE | ToTaL wo. — 1
i| 4+ INCOMPLETE, WITHOUT BLOOD SAMPLE | ELIGIBLE I
| 5 RESPONDENT ABSENT || MOTHERS |
| 6 REFUSED | i
I 7 OTHER ||l TOTAL ‘NO. il
g (SPECIFY) [ ELIGIBLE (.
! || CHILDREN |
i :
i |
| NAME OF SELECTED MOTHER |
; |
«f L 1 . T 3 b
I || REVIEWEBD IN || REVIEWED IN [l ENTERED BY: |
! | FIELD BY: | oFFICE BY: Il |
{ NAME i I |
I DATE I i {!
! I I !

™



QUESTIONS AND FILTERS

What .s the source of water in this house?

CATEGORIES AND CODES

CTAP IN HOUSE................... ...

W“hat type of sanitation facilities exist in
this nouse?

Is there electricity in the house?

In this house is there

A radie?

A TV?

A fridge?

A music machine?
An electric iron?
A liquidizer?

A car?

A telephone?

What is the main floor material in the
house?

TAP OUTSIDE HOUSE BUT IN COMPOUND.....
TAP OUTSIDE COMPOUND WITHIN 100 M.. ...
TAP QUTSIDE COMPOUND 100 M OR MORE. ...
NATURAL SOURCE: RIVER, LAKE, ETC......
WELL WITHOUT BUND. .. ............ .. ...,
O WELL WITH PUMP..................... ...
BUY WATER. . . .ovo i
PROTECTED SPRING...........''.o v il
OTHER
(SPECIFIY)
INDOOR FLUSH. ... 't i s
COVERED PIT LATRINE.........i%uui ...
SIMPLE LATRINE. . ...\ .'eins s
NONE. ..ot e e e e e
OTHER
(SPECIFY)
YES, WITH INDIVIDUAL METER.............
YES, WITH COLLECTIVE METER...... e
S NO ... B P L
YES, YES, NON
WORKS WORKING
RADIO..... .\ vvuiiun.. 1. . .. .2 .
STV e o 1 2
FRIDGE............... 1 2
MUSIC MACHINE........ 1. 2
ELECTRIC IRON........ 1. 2
LIQUIDIZER........... 1. 2
CAR. it et iir e 1 2
TELEFHONE............ 1 2
MUD. oo v e e
WOOD . &ttt e e e e e e
CEMENT. . . oottt s et in i eeie e
RAFON TILES. .. u.vuuisvnuneiieive o,
MOSAIC TILES. ... ..o vunnuniunenilinn
OTHER

(SPECIFY)




SARENTAL INFORMATICN

So. | PREGUNTAS Y FILTROS . 1 CATEGORIAS ¥ CODIGOS PASA A
! \ [ousal

i EN
(3 Name of mother —J

|

i How hold are you? AGE "IN COMPLETED YEARS........... R

| , I

[}

! ; : T

+ 8 | How many t:imes have you been pregnant? NUMBER OF TIMES.................. b

| S

!

| 9 What was =he highest educational level that CIRCLE GRADE

i you reached? : LEVEL CODE

_ ]

: : 8

! CODES FOR THE HIGHEST GRADE- | NONE........................ 0 —

i 0 None : | |

| 1 First PRIMARY.......... .. .......... 1 | |

; 2 -Second ] |

: 3 Third SECONDARY. ........e..ilvitv.. 2 | a—

i 4 Fourth jo8 |

! 5 Fifth HIGHER. ... ... 0. 0iieeeun.... 3 —

| § Sixth t 8

| 7 Egresado or higher ADULT LITERACY...........0.x 4 e

i * 5

|10 ] Do you do any work or activity for which you | YES. . ... ... i.iciiuiinineniinaeiin., 1}
! receive money or payment in kind? NO. e e e e 2 »11
| :

i

i -
{11 | Wwhat type of work do you do? (DETAIL) I

i : R -

| ;

f12 Are you currently married or cohabiting? MARRIED . .. .¢.iv i iaineiieneennnnnas 1

i .

} COHABITING...... F O A SIS 2

|

| NOT IN UNION. . .. ... inirnieunnen 3———» 16
|

| , i s
|13 How old is your husband or partner? AGE 'IN COMPLETED YEARS....:...... o

l : el

| .

f14 what was the highest education level that CIRCLE GRADE

! your husband or partner reached? LEVEL CODE

! =

! |8 |

i CODES FOR HIGHEST GRADE NONE. ... /oo iviiinenin 0 —

» 0 None ) ' | |

i 1 First PRIMARY... ...\ vninin.ns 1 —

| 2 Second , | |

| 3 Third SECONDARY . . . .oveivissnnnnnns 2 b

! 4 Fourth ] o 18]

| 5 Fifth HIGHER. .. ..o viiiinn v 3 |

| § Sixth ' - | 8

! 7 Egresado or higher - ADULT EDUCATION............. 4 —

! 8 Don‘t know

|

15 Does your husband or partner do any work or 4 o1 e b |
! activity for which he receives money or ]
i payment in kind? NO. . it i e e e e s 2emep 16
|

‘ — 1
116 | What type of work does he do? (DETAIL) | [ |
| —— |
I




MCRBIZITY AND

SUPPLEMENTATICN 2F

THE CHILD

:C_ ] PREGUNTAS Y FILTROS ] CATEGORIAS Y CODIGOS [PASA A} CATEGORIAS Y CODIGGS JPASA A,
I;-, { whac 18 your ch:ild’'s name? = LAST CHILD — leenuLTIMATE —_—

12| ; 1
| SRS J—. e
{18 | Is |NAME} a boy or girl? BBOY. ..o 1 Lo 1 i
| - MGIRL. ... 2 b 2 !
1
; N i
'19 | When was 'NAME) born? DAY MO YR DAY MO YR '
! f T T T 1 1 f T T T |
: DATE.............. [ A DU I AR I I S U B W (
A L L H L 1 L J L L 1 i 1 H | H
1
{20 | Has (NAME) had diarrhcea in !
| the last 2 weeks including )
i teday? YES i e R I 1 i
i NO. L e e 2 2 f
{ DON'T KNOW. . ...0oerienninnannnnnannn sy b 8 !
! ;
| cough? XS . e e e e e e e ) K. e b |
| NO . e e e e 2y 0 b 2 !
! DON'T KNOW. . ...t . sy b 8 ;
i v ,
| runny nose? PSS . e e R I 1 . :
| NO. ot i i e e ceeen2 0 e 2 |
i DON'T KNOW. © oo viet e e eiiiee s s b N 8 i
!-IlHIlllllIlllIlIlllllIlllIIlIIIlIllllIlIlIl-llIIIIlIlllllllIIlIIIIllIllllllllll-lIIlIllllIlIlllIlllllll.lll-IIll!IIlIlL
121 | Do you have an EPI card for YES. .o, 10 e 1} |
| (NANE)? IF YES, Please may NO. .o i ey e 2 w28 ool 2 »24 |
| I see it? i 1 ) . ] |
:lIlIllllIIlIIlllllIIlIlllllIIlIlIIllllllllllIlIllIIllllIIllllIlIIlllIllIl-llIIlllllllllllllIllIllllllllllllllllllll.llllll
|22 Note how many times vitamin A NUMBER OF TIMES.......... .. ... b e — }
| has been administered. L [ |
| IF "NONE", WRITE 0 — |
| IF NONE ' »24 IF NONE »24 |
! — !
|23 | 1. COPY FROM THE CARD THE DATES DAY MO YR DAY ~ MO YR - |
| THAT VITAMIN A WAS GIVEN T T |
| LAST DOSE.......... [ R N B R B I I A R B ;
[ 2. WRITE "88" UNDER "DAY", "MO" | —————] | —————1 !
i " AND "YR" IF THE CARD SHOWS PENULTIMATE DOSE...| | | | 1 | | R R T I R {
I VITAMIN A WAS GIVEN BUT THE : | —t- | |~ | |
; DATE WAS NOT RECORDED ANTEPENULTIMATE N | ] I R N Y |
i DOSE......'o.lvuuu.. A — dodd B e e e s |
| — !
|24 From whom did (NAME) receive HEALTH VOLUNTEER..........0.uuveuions B I T 1 i
| the last vitamin A capsule? GOVERNMENT HEALTH WORKEBR............. 2y koo 2 |
i PRIVATE HEALTH WORKER................ I R 3 |
| QOTHER . 4 4 |
| (SPEFICY) |
| DON'T KNOW. .. it v tneee et ene s eeieen sy b 8 ;
l_
{25 | Has (NAME) received any iron B 4 o1 3 PO 1y b 1} i
i supplements in the last 6 NO. . e e 2 »27 fo 2 »27 |
! months? DON'T KNOW. ..o eetenntiieeen 8 227 b 8 »27 :




f

’zgil PREGUNTAS Y FILTROS ] CATEGORIAS Y CODIGOS [PASA A} CATEGORIAS 7 CIDISCS|PASA A
t ; 0 : !
i2s If€ (NAME, received iron HEALTH VOLUNTEER................. . ... D R A.l
! supplements, from whom were GOVERNMENT HEALTH WORKER............. 2§ e 2
| they obtained? PRIVATE HEALTH WORKER................ O I 3
I - RECOMMENDATION OF FAMILY/FRIENDS..... « bV b 4
| OTHER ; ] 5
I (SPECIFY)

| DON'T KNOW. .. ... ... i, I T 8
| — :
127 | Indicate the form and brand of CIRCLE. . BRAND CIRCLE  BRAND
i iren supplement used FORM CODE FORM CODE.
! CODES FOR IRON BRANDS T ——
: 01 ACIFERRINA [ [
! 92 CRCMATONBIC CAPSULES/TABLET. ......... 1 ) I T 1 —t—
i 03 ERIFER COMP | oo
{ 04 FERRITINA PED. SYRUP........c.oiv oo 2 —1 ... 2 p——
! 05 FERRITINA PRODES R |1
! 06 FERRODINA B12 DROPS................0 ... 3 e ... 3 —
i 37 FERRO FOLICO 200 11 [ 1
| 08 FERROLAN INJECTION. ............ ... 4 B et RN T 4 L —
| 99 FERROLENT

| 10 FERUM 16

| 11 HIPOCRON II

| 12 IBEROL

| 13 IBEROL FOLIC 800

| 14 ILOBAN FERRUM

| 15 *INEROL 500

| 16 LIQUIFIER

| 17 SULFATO FERROSO

| 18 TABRON

| 19 OTRA

! 88 DON'T KNOW

|— -

|2 Has (NAME) received medicine YES. ... e e e S e O 1
| to control parasite infectionms [ NO..... ... i i e, 2 bl 2
| in the last 6 months?ales DON'T K Jd. i I T O 8
I



SUPBLEIMENTATION 2F THE MCTHER
..,
2. | PPEGUNTAS ¥ FILTRCS 1 - | CATEGORIAS-.Y CODIGOS JPasa A

HIllllllllIlllllIllllllll.l.lllllllllllllllFIlllIllll-lllllll-l-llIllllllllllllllllII-ll
: : — I i
! RN | i
129 | Name of the mother — ]
‘29 ] Are you the mother or caretaker of MOTHER............. e i e 1] i
i NAME) ? CARETAKER WITH OWN CHILDREN............ 2] |
i CARETAKER WITHOUT CHILDREN............. 3——»35 |
3 >
131 Are you currently pregant? YES . e e 1 i '!
. NO e e e e 2 ] i
i DON'T KNOW......... .o iveloieiin. .. 8-} |
1
132 | Are you currently breastfeeding your b oY¥Es. ..o 1§ ;
i youngest child? boNoc e e 2.} |
i - . I
133 013 you receive a vitamin A supplement XS, i e 1 |
| after the birth of your last child? NO. . e 2 »34 |
! . DON'T KNOW..o. o s §———r34q |
t
{34 | If you received a vitamin A supplement, HEALTH VOLUNTEER....... J 1 }
| from whom did you get 1t? GOVERNMENT ‘HEALTH WORKER............... 2
| "PRIVATE HEALTH WORKER. . ......v...u..... 3 |
| OTHER ' 4 |
| : (SPECIFY) i
! DON'T KNOW. . .o vn ot ene e teeaens 8 I
| -
135 Did you receive iron supplements during " § ¥YES. ... . ...l i e i 1 }
J your last pregnancy? oMo 2
!
i
136 Have you received any iron supplements YES. o i e e e I S 1} I
i in the last 6 months? CNO . L e e e e e 2 »38 |
| DON T KNOW. ... ...ttt i iivneeennnann §ommeen 38 |
l I
137, | If you received iron supplements, from HEALTH VOLUNTEER. ....civeiiineenannetan .1
| whom did you get them? GOVERNMENT HEALTH WOKER................ 2 |
i ' PRIVATE HEALTH WORKER.................. 3 |
! ON RECOMMENDATION OF FAMILY/FREINDS....4 ]
I OTHER s |
| (SPECIFY) |
| DON'T KNOW. . ..o ivverivtniminannnnnnns 8 |
i , |
|38 ] Indicate the type and brand of the iron CIRCLE  BRAND
| supplements used ) FORM CODE |
| CODED FOR BRANDS ' —T I
| 01 ACIFERRINA 11 HIPOCRON II v [ |
i 02 CRCMATONBIC 12 IBEROL CAPSULES/TABLETS. .......... 1 —t—] |
| 33 ERIFER COMP 13 IBEROL FOLIC "800 |1 |
! 04 FERRITINA PED. 14 ILOBAN FERRUM SYRUP. ... .. i v innin. 2 v |
i 05 FERRITINA PRODES 15 INEROL 500 o I R !
! 36 FERRODINA B1l2 16 LIQUIFIER DROPS. ... .ouiv v aiinai., 3 ] |
i 07 FERRO FOLICO 800 17 SULFATO FERROSO I |
i 78 FERROLAN 18 TABRON INJECTION. .. ..........vuun 4 i |
i 09 FERROLENT 19 OTRA |
: 10 FERUM 16 88 DON’'T KNOW {
133 Have you received any medication for D400 J P O AT . 1
i intestinal parasites in the last § NO. o e 2
; months? }



FCCDS CONSUMED

_

.
N §
L

M

PRESUNTAS Y FILTRCS ' i CATEGORIAS ¥ CODIGOS IPasa A
m [ | -
11 (2 | 134
| SE— | e
Yesterday, from the time_you got up to LAST PENULTIMATE
the time that you went to bed, what ‘MOTHER CHILD CHILD
did you eat?....... and (NAME)? YES. NO- YES' "NO YES NO
CHILD AWAY YESTERDAY......0ovuveovnene b i i, T A 8—»40
ZEREALS/PULSES/TUBERS
MAIZE PRODUCTS/MAIZE FLOUR........... NS R SN 1o 020 1....2
RICE. .. it i P S 1o i20 .. 1....2
WHEAT PRODUCTS/WHEAT FLOUR........... el 2 o200 1....2
BEANS . .o Ll 2 Lo.ou20 e, 1....2°
SOUP WITHOUT BEANS................... S B B oo o2t s, 1....2
PLATAIN/BANANA............o.utuuen, I S oo 2, 1....2
POTATO. ottt e et R R A 1o 2000, 1....2
CAMOTE . . o ittt et i et e e i L2 Loooi2i ool 1....2
CTRO PULSES/TUBERS. ... ..nevueiinennts IR : : e ,
(ESPECIFIQUE) (ESPECIFIQUE) (ESPECIFIQUE)
MEATEGGS/DAIRY PRODUCTS
LIQUID MILK. .. ....vuiiunrnmrnennninnns Gl 2 e o2 i 1....2
POWDERED MILK..........ivnmnnnnnnnn s el e 120 i SR
INFANT FORMULA. .. ..o vveereen e R T N 1oo0.20 0., 1...:2
FRESH CHEESE...........'.veivenninnen celolii20 L o 1o.0.20 0000, 1...:2
DRIED CHEESE. ... .....ovnirenenenninnns T C T N S R S U 1....2
CUAJADA . . ot ottt et e eaanas e N S S A 1o i ien ., 1....2
OTHER CHEESE..........couuniueinuentn R R S P A b S S A 1....2
BUTTER. . ottt ettt it ieeineeenene s L2 Loiai20 i 1....2
EGGS . vttt e ST A S o200 el 1....2
MEAT/CHICKEN/FISH.............coou..n il 20 e S R S 1....2
OILS/FATS . ottt it e et A R S R ) S N 1....2
MARGARINE. . . ... .oovnniinennnonnonnn I T S o2 i, L1002
VEGETABLES ,
AVOCADO . . . vt v ete e A DR S RN Toie.20ioninh e 1....2
GARLIC. .ottt et e B B S PPN b AT 1....2
APIO. ottt e e O S N Lo .72l 1....2
AYOTE. . o\ ottt e it e e, el a2 1002000 1....2
ONION. . ottt e i it Sl 2 i s 1.0t 200 oo, 1....2
CILANTRO . . oottt e ittt et eans | B O S SN b SRS S 1....2
SWEET PEPPER. .. .. ..0.vviimninionnnnns Sl a2l Loii2uiuiinnid, 1....2
GREEN BEANS. .. .......oinveniunanann.n .1 200 Lo, 2000000 1....2
LETTUCE. ottt et it it iin e O P S P Loow i i a 1..:.2
PATASTE. ..ttt e e eie e A SRS S S P 1oo. 020 iiviin e 1....2
CUCUMBER . . ..o eovtoe e vaeaneeaaeeaens 12 1,020 1....2
RADDISH. .. ............ e e el 20 1o i2iinieinn. 1....2
BEETROOT . . o ittt e e eatieenneen ol o2 e i 1oo:2i i, 1....2
REPOLLO . ¢ ittt te e tieee e iaaninnenen ol e 1,002 o 1....2
TOMATO . oot o ettt e e e cloLa2i i To.0.20 e 1....2
o1 1o s o o2 Ioine20eiiuenon. 1....2
OTHER GREEN LEAVES.....o....v..oonon b0 0 0 e i
(ESPECIFIQUE) (ESPECIFIQUE) (ESPECIFIQUE)
OTHER VEGETABLES....... ..ot vnvnnnnss R e ; e ~
(ESPECIFIQUE) (ESPECIFIQUE) (ESPECIFIQUE)
FRUITS ‘ :
COCO. ittt ittt i e el 2 1o 0,200 00 0 1....2
CHERRIES. .. ....vveiuenennnunrnnnsnaon Ll 20 1000020 1....2
GUAVA............. B RS U Lo 20 i 1....2
LIME/LEMON............. e L2 10002 et 1....2
MANGO. .o\ttt ie i iseneneneannanaaiis R N S 1o 200000 1....2
MELON. . ottt ieeneeeenenenannnns R S A AP R S 1....2
RASPBERRIES........coviuvnrnrucnenens N D R B To.oi20 i, 1....2
ORNAGE/TANGERINE. . ..........ovununnn. Celoii2 e Tove 2iein e, 1....2
PAPAYA . ..ottt U AP N P b I T 1....2
PINEAPPLE. ..o\ttt nenenanss S R A D SRS S 1....2
WATERMELON. . . oot vt it eninnennaenens ol a2t D U E A, 1.2
TAMARIND . ..ttt necndeiansannsas el 2o b S FA 1....2
OTHER FRUIT........ovvenewnenenene b 00 ce.
(ESPECIFIQUE) (ESPECIFIQUE) (ESPECIFIQUE)
OTHER - ,
WHITE SUGAR.......cuvvnvnrovnenns s SAlaLlu2u i PTEI SRR SR e 1....2
PANELA/OTHER SUGAR. .......ccocrennr.os RS S S S RS S 1....2
. COFFEE. vttt ntetieteennienan e el 20 e e b SR S 1....2
FRESH JUICES/PROCESSED JUICES........ R T 1....2 e o2
[ e



HEMCGLCBIN

;L

vt 1 L MCTHER | 12] LAST CHILD | i3] PENULTIMATE ﬁ

-i — !! e | — cHILD !

it it

" T r B =

il 1 (NAME) i (NAME) i (NAME) d
i I i

I | il

i ] =

42 - [ e B e W —
WEIGHT 1 [ I O R | A |
(ia kg Il L del—d |- ey

it b . =

43 1 T = | ~—r—r— |
LENGTH, HEIGHT I ISR U IR O R Y | [ R N |
iin cms) " ;_L_;J ol ”  FGRNEENS S U PO CH | "

h i ‘ |

14 [ I [
CHILD MEASURED | LYING DOWN....... 1 | LYING DOWN....... 1
STANDING UP OR i i ' I
LYING OCWN? i i i
I STANDING......... 2 || STANDING......... 2 |

[ I Il

Jt I i 3

T it " L)

45 | ll I ‘ i
ANTHROPOMETRIC -~ || MEASURED............ 1 || MEASURED.......... 1 || MEASURED.......... 1|
RESULT I I sTek. ... ..., 2 F SICK. . 2
[ NOT PRESENT......... 2 || NOT PRESENT....... 3 || NOT PRESENT..... O |

i : || CHILD REFUSED..... 4 | CHILD REFUSED..... 4 |

| REFUSED............. 3 || MOTHER REFUSED....S | MOTHER REFUSED....5 ||

I | OTHER............: 6 || OTHER............. s |

| OTHER............... a | ] il

I l ~ { L Il

Il (SPECIFY) Il (SPECIFY) [ (SPECIFIY) )

i i ' ! =|

46 i /T l It - I
HEMOGLOBIN I R I | S A O I A N |
(in g/d4L.} " —_— e ] [y — | SO TR By T | "
i = < 3l

47 I ‘ | | , 1
RESULT OF | MEASURED............ 1 | MEASURED.......... 1] MEASURED.......... 1
HEMOGLOBIN i I stex......o....... 2] SICK.. ... . 2|
|| NOT PRESENT......... 2 || NOT PRESENT....... 3 || NOT PRESENT....... 3

I | CHILD REFUSED.....4 || CHILD REFUSED..... 4

| REFUSED............. 3 || MOTHER REFUSED....S || MOTHER REFUSED....S ||

1 | OTHER............. 6 || OTHER............. 6 ||

| OTHER............... 4 | y I

I ! ! 1

I (SPECIFY) | - (SPECIFY) fl:: (SPECIFY) i

i — = |

48 I HHH] Tr — | I
RETINOL SAMPLE | i AR S R o R R I S A R NS |
NUMBER ” st 1 L L I l ; - "
” 38 ' "

. ; ; ':

i9 I SAMPLE OBTAINED...l || ‘SAMPEL OBTAINED...1 |
RESULT OF BLOOD || i SICK.............. 2 SICK. ..o 2|
SAMPLE FOR 0 i t NOT PRESENT....... 3 || NOT PRESENT....... 3|
RETINOL I CHILD REFUSED..... 4 || CHILD REFUSED..... 4 |
| iisssasassssssssasas 'MOTHER REFUSED....S || MOTHER REFUSED....S5 ||

I 53 OTHER............. 6 || OTHER. .. .......... 6 |}

| I

(SPECIFY) I (SPECIFY)" il




