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CAPI Instruction: Include flags for difficult questions, which will be populated in Module RF.

Module start time XX: XX
	ADOLESCENT CONSENT(AC)


	Respondent: All adolescents (all genders), 10–19y of age

	INSTRUCTIONS: ASK TO SPEAK TO THE PARENT OF THE ADOLESCENT 10-19 YEARS OF AGE USING CONSENT FORM TO CONFIRM PARENTAL CONSENT. NEXT, ASK TO SPEAK THE ADOLESCENT 10-19 YEARS OF AGE IF PARENTAL CONSENT IS PROVIDED TO COMPLETE ASSENT PROCESS AND START INTERVIEW

	CAPI instruction: 
· Repeat this section for all names listed in S.N.4. 
· Add the Respondent ID in the designated field.

	ADOLESCENT QUESTIONNAIRE CONSENT
Guardian Assent Form for Adolescent Questionnaire
Purpose of the research
Thank you for speaking with us today. My name is XXX. I am a member of a research firm named XXX. Together with XXX, we are studying health and nutrition programs for adolescents in your district. 
Background 
Despite significant progress in global nutrition efforts, malnutrition continues to be a major public health challenge, with high rates of stunting, wasting, and micronutrient deficiencies, particularly in low-income countries. The effectiveness of interventions designed to combat malnutrition is critical to achieving improved health outcomes. However, there is limited and inconsistent data on the coverage and co-coverage of nutrition interventions, which hinders effective decision-making. This survey aims to fill that gap by assessing the reach and impact of nutrition programs in Bangladesh.
Reason for inviting to participate in the study
I am here to speak with you as your household was identified as having a woman, young child, or adolescent.
Methods and procedures 
If you agree to participate in this survey, we would like to ask your child to participate in this study.  We will ask your child questions about health and nutrition programs and services and foods they eat. The data collected from study households like yours will be used for research purposes only. 
Their participation will be highly appreciated. The information they provide will be used to improve adolescent nutrition through health, nutrition, and other programs in this community and across Bangladesh. The interview will last up 45 minutes.
Risk and benefits
There are no risks in participating, but they may find some of the questions sensitive. 
There are no direct benefits to participating in this interview, although the information collected may help the government later decide how to improve the health and nutrition of children, adolescent and women.
Privacy, anonymity and confidentiality
We assure you that privacy, anonymity, and confidentiality will be strictly maintained throughout the study. The information provided will be kept confidential and securely stored. Only authorized research staff will have access to the data, and no personal identifiers will be included in any publications or reports. 
Future use of information
The data collected from this study will be used for research purposes only. The data will be anonymized or aggregated to ensure your privacy is protected. No additional consent will be requested for such future use, as the data will not include identifying information.
Right not to participate and withdraw
Your child’s participation in the survey is voluntary. They have the right to choose not to participate or to withdraw from the study at any time, without any consequences. If they decide not to participate, or if you withdraw from the study at any point, they will still receive the same quality of care and services available to them.
Principle of compensation 
You will not incur any costs by participating in this study. As a token of appreciation for your time and effort, we will provide a gift for your household. This gift is intended to acknowledge your contribution to the research and does not pose any obligation on your part to answer specific questions or complete the study.
In addition, there is no risk of any study-related injuries. However, if they experience any discomfort or harm during the study, we will provide free-of-cost treatment and cover any medical expenses incurred. Referrals will be made to a hospital if needed, and the costs will be borne by the research team.
Answering your questions/ Contact persons
If you have any questions about this research, you can ask me now. Additionally, if you have any further questions, concerns, or complaints related to the research, you can contact directly at the address below: XXX, contact number: XXX, address: XXX.
If you agree to have your child to participate in this study, please mark () in the designated space below and provide your signature or left thumbprint (thumb impression) in the final designated area.
	I give my consent to participate in an interview with the researcher
	  |_|  Yes |_|  No     

	 ______________________________
 Guardian's Signature/Left Thumbprint
	__________________________
Guardian's Name


Thank you for your cooperation.
Adolescent Consent Form for Interview
Purpose of the research
Thank you for speaking with us today. My name is XXX. I am a member of a research firm named XXX. Together with XXX, we are studying health and nutrition programs for women and children in your district.
Background 
Despite significant progress in global nutrition efforts, malnutrition continues to be a major public health challenge, with high rates of stunting, wasting, and micronutrient deficiencies, particularly in low-income countries. The effectiveness of interventions designed to combat malnutrition is critical to achieving improved health outcomes. However, there is limited and inconsistent data on the coverage and co-coverage of nutrition interventions, which hinders effective decision-making. This survey aims to fill that gap by assessing the reach and impact of nutrition programs in Bangladesh.
Reason for inviting to participate in the study 
I am here to speak with you as your household was identified as having a woman, young child, or adolescent.
Methods and procedures 
If you agree to participate in this survey, we would like to ask you questions about your health and nutrition. We will ask you about health and nutrition programs and services and foods you eat. The data collected from study households like yours will be used for research purposes only. 
Your participation will be highly appreciated. The information you provide will be used to improve adolescent nutrition through health, nutrition, and other programs in this community and across Bangladesh. The interview will last up 45 minutes.
Risk and benefits
There are no risks involved in participating in this survey. However, some questions may be sensitive, and you may choose not to answer them if you wish. 
There are no direct benefits to participating in this interview, although the information collected may help the government later decide how to improve the health and nutrition of children, adolescent and women.
Privacy, anonymity and confidentiality
We assure you that privacy, anonymity, and confidentiality will be strictly maintained throughout the study. The information provided will be kept confidential and securely stored. Only authorized research staff will have access to the data, and no personal identifiers will be included in any publications or reports. 
Future use of information
The data collected from study households like yours will be used for research purposes only. The data will be anonymized or aggregated to ensure your privacy is protected. No additional consent will be requested for such future use, as the data will not include identifying information.
Right not to participate and withdraw
Your participation in this survey is entirely voluntary. You have the right to choose not to participate or to withdraw from the study at any time, without any consequences. If you decide not to participate, or if you withdraw from the study at any point, you will still receive the same quality of care and services available to you.
Principle of compensation 
You will not incur any costs by participating in this study. As a token of appreciation for your time and effort, we will provide a gift for your household. This gift is intended to acknowledge your contribution to the research and does not pose any obligation on your part to answer specific questions or complete the study.
In addition, there is no risk of any study-related injuries. However, if you experience any discomfort or harm during the study, we will provide free-of-cost treatment and cover any medical expenses incurred. Referrals will be made to a hospital if needed, and the costs will be borne by the research team.
Answering your questions/ Contact persons
You are free to ask us questions about the study, if you have any. If you have additional questions later, you may contact XXX or XXX. Moreover, you can contact XXX. 
If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below
Thank you for your cooperation.
	
_____________________________________
Signature or left thumb impression of participant
	
	
________________________
Date


Thank you for your cooperation.
Communication
If you have any questions, you can ask me right now or at any time later. If you want to know anything about rights and benefits for participation in this study, you can ask XXX, contact number: XXX, address: XXX.


	AC.1
	Do you give permission for your child to participate in this study?
	0. No >> skip to AC.3
1. Yes

	AC.2
	Do you agree to participate in the study?
	0. No 
1. Yes >> skip to AC.4
2. Yes, assent provided by caretaker due to disability >> skip to AC.4

	AC.3
	Why can’t the adolescent be 
interviewed?
	1. Refused
2. Permanently moved
3. Not available at home
88. Other (specify)

END THE INTERVIEW

	AC. 4
	Respondent Name
	_____________

[Name of Respondent] 
auto-filled


Module end time XX: XX


Module start time XX: XX
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	Respondent: All adolescents (all genders), 10–19y of age

	CAPI instruction: 
· Repeat this section for all names listed in S.N.4. 
· Add the Respondent ID in the designated field.

	I would like to ask you about various health and nutrition interventions that you as an adolescent may have received.


	Q. no
	Q. label
	Response

	AD.1
	In the last three months, were you given, or did you buy any tablet or syrup that contains iron? 

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE, COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS, & COMMON TYPES OF IRON/IFA
	0. No >> skip to AD.4
1. Yes
98. Don’t know >> skip to AD.4

	AD.1.1
	In the last week, were you given, or did you buy any tablet or syrup that contains iron?
	0. No
1. Yes
98. Don’t know

	AD.2
	In the last three months, were you given or did you buy any of the following: 

1. MMS TABLET OR FULLCARE?

INSTRUCTION: SHOW VISUAL AID OF MMS TABLET & FULLCARE 

2. SUPPLEMENTS WITH MULTIPLE MICRONUTRIENTS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF MULTIPLE MICRONUTRIENT SUPPLEMENTS.

READ ALOUD: Please think about these and similar products; the pictures are just examples of supplements containing MMS.

3. IRON TABLET OR SYRUPS?

INSTRUCTION: SHOW VISUAL AID OF COMMON TYPES OF IRON/IFA 

READ ALOUD: Please think about these and similar products; the pictures are just examples of tablets containing iron/IFA.

[PROBE: ANYTHING ELSE?]

[MULTI SELECT]
	1. MMS tablet or FullCare, 
2. Supplements with multiple micronutrients
3. Iron tablet/Iron folic acid 
88. Other (specify)
98. Don’t know

	AD.3
	How many days did you take [INSERT TYPE FROM AD.2] in the last month? 

INSTRUCTION: SHOW VISUAL AID

CAPI Instruction: Repeat this question for all the chosen responses in AD.2
	___ ___ 
(Record no. tablets)
(0-90 tablets)
098. No. tablets

	AD.4
	In the last 6 months, did you receive tablets to treat intestinal worms from school? 
	0. No
1. Yes
98. Don’t know

	AD.5
	In the last one month, have you received food supplements from school or health centers or any other programs?
	0. No
1. Yes
98. Don’t know

	AD.6
	Have you ever heard or seen information about eating five different food groups or eating a diverse diet?
	0. No
1. Yes
98. Don’t know

	Adolescent interventions (AD), 10-19y

	AD.7
	Have you ever heard or seen information about avoiding certain foods such as soft drinks, energy drinks or sweets, biscuits, chips, namki, bhujia?
	0. No
1. Yes
98. Don’t know

	Now, I would like to ask you about any meals that you receive at/from school

	AD.8
	In the past 12 months, did you receive free food from a school feeding program, whether distributed at school or elsewhere?
	0. No >> skip to ADQQ.1
1. Yes
2. Does not currently attend  school >> skip to ADQQ.1
98. Don’t know >> skip to ADQQ.1

	AD.9
	Was the free food you receive fortified or food with extra nutrients?
	0. No
1. Yes
98. Don’t know

	AD.10
	In the past 12 months, with the free food that you received, did you also receive:
	

	AD.10.1
	Nutrition or health counseling?
	0. No
1. Yes
98. Don’t know

	AD.10.2
	Told to go to a health facility to receive health or nutrition services?
	0. No
1. Yes
98. Don’t know

	AD.10.3
	Tablets to treat intestinal worms?
	0. No
1. Yes
98. Don’t know

	AD.10.4
	Iron tablets or other nutrient supplements?
	0. No
1. Yes
98. Don’t know

	AD.10.5
	Food with extra nutrients added to it to benefit health?
	0. No
1. Yes
98. Don’t know

	AD.10.6
	Other (specify)?
	0. No
1. Yes
98. Don’t know


Module end time XX: XX



Module start time XX: XX
	[bookmark: _Toc214536914]Diet Quality Questionnaire (DQQ), Adolescent 


	Respondent: Unmarried adolescent girls 10–14y and adolescent boys 10–19y

	CAPI instruction: 
· Repeat this section for all names listed in S.N 3 (unmarried adolescent) of the respondent matrix. 
· Add the Respondent ID in the designated field.

	Now I’d like to ask you some yes-or-no questions about foods and drinks that you consumed yesterday during the day or night, whether you had it at home or somewhere else. First, I would like you to think about yesterday, from the time you woke up through the night. Think to yourself about the first thing you ate or drank after you woke up in the morning … Think about where you were when you had any food or drink in the middle of the day … Think about where you were when you had any evening meal … and any food or drink you may have had in the evening or late-night... and any other snacks or drinks you may have had between meals throughout the day or night. 

I am interested in whether you had the food items I will mention even if they were combined with other foods. 

Please listen to the list of foods and drinks, and if you ate or drank ANY ONE OF THEM, say yes.


	
	Yesterday, did you eat any of the following foods:
	

	ADQQ.1
	Rice, paratha, or pa ruti?
	0=No, 1=Yes

	ADQQ.2 
	Roti, corn, or popcorn?
	0=No, 1=Yes

	ADQQ.3
	Potato, plantain, arum, or sweet potato?
	0=No, 1=Yes

	ADQQ.4 
	Daal, chickpeas, or khichuri?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following vegetables:
	

	ADQQ.5 
	Carrots or pumpkin?
	0=No, 1=Yes

	ADQQ.6.1
	Lal shak, pui shak, amaranth, spinach, or any other shak?
	0=No, 1=Yes

	ADQQ.7.1 
	Eggplant, lady finger, cauliflower, cabbage, long beans, green beans, or tomatoes?
	0=No, 1=Yes

	ADQQ.7.2
	Bottle gourd, pointed gourd, bitter gourd, bitter melon, or ash gourd?
	0=No, 1=Yes

	ADQQ.7.3
	White radish, kohlrabi, taro shoots, or green papaya?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following fruits:
	

	ADQQ.8
	Ripe mango, ripe papaya, or orange musk melon?
	0=No, 1=Yes

	ADQQ.9
	Orange, malta, or pomelo?
	0=No, 1=Yes

	ADQQ.10.1
	Guava, pineapple, ripe banana, watermelon, jackfruit, custard apple, or apple?
	0=No, 1=Yes

	ADQQ.10.2
	Jamrul, star fruit, koromcha, jujube, Java plum, litchi, or amra?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following sweets:
	

	ADQQ.11 
	Sweet biscuits, cakes, misti pitha, halwa, or jilapi?
	0=No, 1=Yes

	ADQQ.12 
	Mishti, chocolate, or ice cream?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following foods of animal origin:
	

	ADQQ.13
	Eggs?
	0=No, 1=Yes

	ADQQ.14 
	Paneer or cheese?
	0=No, 1=Yes

	ADQQ.15 
	Yogurt or lassi?
	0=No, 1=Yes

	ADQQ.16
	Sausages?
	0=No, 1=Yes

	ADQQ.17
	Beef or goat meat?
	0=No, 1=Yes

	ADQQ.18
	N/A
	0=No, 1=Yes

	ADQQ.19
	Chicken, chicken liver, pigeon, duck, or quail?
	0=No, 1=Yes

	ADQQ.20
	Fish or dried fish?
	0=No, 1=Yes

	
	Yesterday, did you eat any of the following other foods:
	

	ADQQ.21
	Peanuts or jackfruit seeds?
	0=No, 1=Yes

	ADQQ.22
	Chips or chanachur?
	0=No, 1=Yes

	ADQQ.23
	Instant noodles such as Maggi noodles or Pran's Mr. Noodles?
	0=No, 1=Yes

	ADQQ.24
	Puri, singara, samucha, pakora, piaju, beguni, fried chicken, or chop?
	0=No, 1=Yes

	
	Yesterday, did you have any of the following beverages:
	

	ADQQ.25
	Milk?
	0=No, 1=Yes

	ADQQ.26
	Tea with sugar, coffee with sugar, chocolate milk, Horlicks, Milo, Complan or Ovaltine?
	0=No, 1=Yes

	ADQQ.27
	Fruit juice, packet juice such as Frooto or Tang, or shorbot?
	0=No, 1=Yes

	ADQQ.28
	Soft drinks such as Pepsi, Mojo, Sprite, or Fanta, or energy drinks such as Tiger?
	0=No, 1=Yes

	
	Yesterday, did you get food from any place like...
	

	ADQQ.29
	KFC, CP, Pizza Hut, Helvetia, Burger King, Herfy, or other places that serve pizza or burgers?
	0=No, 1=Yes


Module end time XX: XX



Module start time XX: XX
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	RF.1
	How difficult was it to answer questions in this survey?
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                                                Very Hard          Hard             Average            Easy          Very easy


	RF.2
	How tiring was it to participate in this survey?
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                                                Very Hard          Hard             Average            Easy          Very easy
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