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ACRONYMS 
AS  Angular Stomatitis 

BCC  Behavior Change Communication 

BDY  Ban Don Yang 

CCSDPT Committee for Coordination of Services to Displaced Persons in                      
                        Thailand  
 
CDC  Centers for Disease Control and Prevention 

CI  Confidence Interval 

CMT  Community Managed Targeting 

CTP  Cash Transfer Programme 

GAM  Global Acute Malnutrition 

GCM  Global Chronic Malnutrition 

GM&P Growth Monitoring and Promotion 

HH  Households 

HHS  Household Hunger Scale 

IEC  Information Education and Communication 

IYCF  Infant and Young Child Feeding 

MLA  Mae La 

MLO  Mae La Oon 

MRML  Mae Ra Ma Luang 

NCHS  National Center for Health Statistics 

NP  Nu Po 

PDM  Post-Distribution Monitoring 

TBC  The Border Consortium 

SFP  Supplementary Feeding Programme 

TFP  Therapeutic Feeding Programme 

TH  Tham Hin 

TPD  Total Population Database 

UMP  Umpiem Mai 

UNHCR United Nations High Commissioner on Refugees 

WFP  World Food Programme 

WHO  World Health Organization 
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DEFINITIONS AND BENCHMARKS 
 
Malnutrition 
TERM MEASURE CUTOFF (WHO) 
Acute Malnutrition - Wasting   
global acute (GAM) weight-for-height <-2 z-scores 
moderate acute   <-2 to >-3 z-scores 
severe acute  w/h or edema <-3 z-scores 
Chronic Malnutrition - Stunting   
global chronic (GCM) height-for-age <-2 z-scores 
moderate chronic  <-2 to >-3 z-scores 
severe chronic  <-3 z-scores 

 
WHO Classification: Global Acute Malnutrition  

 
 
 
 
 
 

 ‘emergency’ refers to acute malnutrition rates >20% 
 
WHO Classification: Global Chronic Malnutrition 
severity prevalence in <5 population 
Low <20% 
Medium 20-29.9% 
High 30-39.9% 
Very high > 40% 

 
Micronutrient Malnutrition 

Angular stomatitis = presence of bilateral fissures on corners of mouth (fresh  
wounds or scars) as symptom of ariboflavinosis (vitamin B2 deficiency). 

 

Selective Feeding Programmes 
Selective feeding programme coverage = no. children <-2 z-scores WH/no. 
children <-2 z-scores WH enrolled in selective feeding programme during time of 
survey. 
Selective feeding programme coverage should be >90% in camp setting (Sphere, 
2011). 

 

Vitamin A 
Vitamin A coverage = number of children with record of receiving vitamin A dose 
within past six months/number of children screened.  Vitamin A coverage should 
be >95% in children <5 receive six monthly preventive dose (Sphere 2011). 
 
 

 
 

severity prevalence in <5 population 
acceptable <5% 
poor 5-9% 
serious 10-14% 
critical >15% 
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EXECUTIVE SUMMARY 
 
TBC and CCSDPT Health Agencies 
conducted collaborative nutrition 
surveys of children 6-59 months of age in 
all camps in 2015. Additionally, the 
Feeding Practices section of the survey 
was expanded in order to better 
evaluate the progress of the Infant and 
Young Child Feeding (IYCF) Campaign, 
or ‘Healthy Babies, Bright Futures’, 
initiated in early 2014. 
 

Survey Methods 
Random sampling was used to select 
households (HH) with children 6-59 
months of age in all camps using TBC’s 
Total Population Database (TPD). TBC 
trained health agency staff to implement 
surveys in all camps, and supervised all 
surveys to completion. Data was 
analyzed using SPSS software (version 
22). The WHO growth standards were 
used to report principal anthropometry 
results.   
 
Results 
A total number of 4,759 children were 
surveyed in all nine camps.  
 

Malnutrition Rates 
An average of 2.0% of children surveyed 
were found with global acute (wasting) 
malnutrition border-wide. Wasting rates 
for children <5 years of age are 
“acceptable” according to the WHO 
benchmarks. Wasting in camps remains 
significantly lower than in Thailand or 
Myanmar. Graph 1.6 highlights the 
wasting prevalence in previous nutrition 
surveys conducted since 2003 – the rate 
has been “acceptable” border-wide for 
every survey. 
 
By age group, the highest rates of 
wasting malnutrition were found in 
children 6-11 months of age in all camps 
(Table 1.3), although this still represents 
only a small number of children (n=13).  
 

 
Significant progress was achieved in 
reducing stunting with an almost 6% 
reduction from 2013-2015.  An average 
of 35.1% (range 22.3%-41.1% border-
wide) of children surveyed were found 
with global chronic (stunting) 
malnutrition. Stunting ranged between 
“medium” and “very high” (the WHO 
benchmarks); the average rate border-
wide which was previously “very high” 
has now changed to “high.” Stunting in 
the camps is significantly higher than 
Thailand and comparable to Myanmar. 
Graph 1.7 highlights the stunting 
prevalence in previous nutrition surveys 
conducted – the rate has ranged from 
“high to very high” border-wide for every 
survey, with notable progress in 2015.  

 
 

Micronutrient Deficiencies 
Of children surveyed, 2.0% (n=93) were 
diagnosed with angular stomatitis (AS), a 

symptom of ariboflavinosis (vitamin B2 
deficiency).  The rate increases linearly 
with each increase in age group (i.e., 
0.8% in 6-11 month olds up to 3.4% in 48-
59 month olds).  While there is no Sphere 
2011 cutoff to indicate a problem of 
public health significance, AS decreased 
since 2013 when it was at the highest of 
all the surveys, 3.8% (Graph 2.4).    
 

Supplementary/Therapeutic Feeding 
Programme (SFP/TFP) Coverage 
Feeding Programme coverage for 
moderate and severely wasted children 
was low in most camps (18.0% and 
28.6%, respectively), indicating that not 
all malnourished children are being 
identified. Since 2006, programme 
coverage has ranged from 15.4%- 42.4% 
(Table 2.0). 
 
Vitamin A/Anti-helminthes  
Vitamin A supplementation coverage 
continues to improve since 2007 when it 
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was only at 25.1% to 69.6% in 2013 and 
currently at 83.1%, steadily approaching 
the Sphere standard (>95% of children <5 
years of age receive six monthly 
preventive dose) (Graph 2.5).  
 
De-worming coverage also improved 
from 31.9% in 2011 when the data was 
first collected, to 74.7% in 2013 and 
currently reaching 86.6% of children 
receiving anti-helminthes within the past 
six months (Table 2.3).   
 
Feeding Practices 
An expanded section was used in the 
2015 Nutrition Survey for Feeding 
Practices.  These questions were added 
to further understand potential 
contributors to the high stunting rate and 
gauge the impact of ‘Healthy Babies, 
Bright Futures’ IYCF Campaign.  More 
data from this in-depth questionnaire will 
be published separately, as a 
Supplement to the 2015 Nutrition Survey 
Report. 
 
Border-wide the rate of mothers with 
children 6-24 months of age who were 
not currently breastfeeding was 
unchanged from 2013 at 19.1%, even 
though breastfeeding is recommended 
until 24 months of age. As in the previous 
nutrition survey, camps with the highest 
rates of mothers who are currently 
breastfeeding children 6-24 months of 
age remained the same and were in 
some of the more isolated camps (BDY, 
MLO and MRML at 91.7%, 85.5% and 
89.5% , respectively) (Graph 2.0).   
 
The first meal given to the child is not 
recommended until 6 months of age, 
with exclusive breastfeeding until 6 
months of age; however, 23.8% of 
mothers indicated they had given their 
child’s first meal before 6 months of age, 
slightly reduced since 2013 (33.4%).  As 
in the 2013 survey, the rates for giving the 
child’s first meal before the 

recommended 6 months of age were 
highest in Sites 1 and 2 (42.1% and 43.1%, 
respectively), but greatly improved since 
2013 (Site 1 - 71.3% and Site 2 - 62.5% in 
2013)  (Graph 2.1). 
 
All children <18 years of age receive 
AsiaREMix as part of the general monthly 
ration. From the 2015 survey, 77% stated 
their child had consumed AsiaREMix 
during the past week, which is a huge 
increase since 2013 when only 29% 
reported consumption during the past 
week (Graph 2.2).  However, fewer 
(13.2%) reported consuming AsiaREMix 
on a daily basis as recommended, with 
the most frequent reason being that they 
ran out of AsiaREMix (Graph 2.3).   

 

Nursery School Lunch/Enrolment  
Enrolment in Nursery Schools was 78.2%, 
border-wide, which means most children 
of Nursery School age (2.8-5 years) are 
ensured at least one nutritious lunch on 
weekdays. Nursery School enrolment was 
slightly increased since 2013 (73.4%) but 
continues to be stable since 2011 (78.9%) 
(Table 2.4).  
 
Household Hunger Scale (HHS) 
The Household Hunger Scale (HHS) was 
computed as a baseline indicator in 
2013 to monitor the prevalence of 
hunger in the camps, particularly in view 
of the ration changes implemented in 
late 2013, whereby rations are distributed 
depending on a pre-determined self-
reliance scale.  Therefore, not all 
refugees receive the same amount of 
rice ration.  For all nine camps at a HH 
level, the HHS score indicates an 
increase in HH with moderate hunger 
from 2013 to 2015, with less severe 
hunger reported: 77.0% reported little to 
no hunger; 21.3% reported moderate 
hunger; and 1.7% reported severe 
hunger (Graph 2.6). Most who reported 
moderate and severe hunger were those 
in more vulnerable (most vulnerable and 
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vulnerable) Community Managed 
Targeting (CMT) categories (27.4% 
compared to 22.4% standard and 13% 
self-reliant. 
 
 
 
RECOMMENDATIONS 
Prevent Chronic (Stunting) 
Malnutrition/Feeding Practices 
1. Continue community-based Infant 

and Young Child Feeding (IYCF) 
Campaign with Behavior Change 
Communication (BCC), and Growth 
Monitoring & Promotion (GM&P) in all 
camps, targeting families with 
children 6-24 months of age, while 
promoting healthy maternal status as 
part of the IYCF Campaign. Target 
not only mothers, but entire families, 
especially those members who 
influence care of young children 
(e.g., grandmothers and fathers). 

2. Focus on camps with higher rates of 
‘not currently breastfeeding’ for 
exclusive breastfeeding education 
and BCC.  Focus on appropriate 
timing of complementary foods, 
particularly in Sites 1 and 2. 

3. Continue roll out of standardized 
Nutrition Curriculum 6 basic core 
modules in camps and with South 
East Myanmar partners. Finalize 6 
advanced modules to roll out using 
Training of Trainers (ToT) model. 
 

Treat Moderate Acute (Wasting) 
Malnutrition & SFP Coverage 

1. Continue training of health and 
other community workers to 
effectively identify and enroll 
moderately malnourished children 
into SFP.   

2. Develop new ways to identify 
wasted children, such as 
conducting GM&P in sections or in 
community locations, as opposed 
to only in the clinic.  

3. Work more closely with camp 
leaders, particularly Section 
Leaders, to encourage increased 
GM&P attendance to ensure early 
identification of malnourished 
children for SFP enrolment. 

 
Prevent Micronutrient 
Malnutrition/Feeding Practices 

1. Continue to emphasize nutrition 
education and promotion activities, 
particularly regarding AsiaREMix 
benefits for children to ensure 
adequate consumption of 
micronutrients to prevent 
deficiencies. Focus not only on 
importance of providing AsiaREMix 
to children in the HH, but also on 
sources of foods that will provide 
the same key nutrients as contained 
in AsiaREMix. 

2. Consider including AsiaREMix as 
commodity available via the Cash 
Transfer Programme (CTP) since the 
most frequent reason children were 
not consuming AsiaREMix daily was 
due to running out. However, 
continue to issue AsiaREMix as ration 
component to all <18 years. 

3. Continue to follow TBC 
Supplementary Feeding and 
Medical Facility Food Provision 
Guidelines, 2012, for vitamin A 
protocol for children, and pregnant 
and nursing mothers. Continue to 
provide anti-helminthes 6-monthly 
for all children 1-12 years of age. 
 

Nursery School Enrolment  
1. Promote Nursery School enrolment 

and attendance in camps where 
enrolment is low (MLA, MLO and NP 
all reported <70% coverage). 

2. Continue to provide support to 
Nursery Schools and appeal to 
donors for nutrition-related items 
and technical support (e.g., hand 
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washing soap, IEC materials, kitchen 
gardens, etc.) 

 
Household Hunger Scale (HHS)  
Use HHS results to continue to identify 
trends, particularly for most vulnerable 

and vulnerable CMT categories; develop 
recommendations as appropriate. 
Supplement results with Ration Post-
Distribution Monitoring (PDM) data to 
better understand the current trends.

  

BACKGROUND 
 
Prevalence of Wasting and 
Stunting Malnutrition 
TBC and CCSDPT Health Agencies 
conducted collaborative nutrition 
surveys of children 6-59 months of age in 
all camps in 2015.  These surveys are 
conducted biennially to estimate the 
prevalence and examine trends in acute 
(wasting) and chronic (stunting) 
malnutrition, micronutrient deficiencies, 
SFP, deworming and Vitamin A 
supplementation coverage, feeding 
practices, Nursery School Lunch 
Programme enrolment and HHS in the 
refugee population residing in nine 
camps. 
 
Child Growth and Nutrition Indicators 
This report presents the prevalence of 
two key indicators - weight-for-height or 
wasting and height-for-age or stunting - 
for malnutrition as recommended by the 
World Health Organization (WHO), the 
United Nations High Commissioner on 
Refugees (UNHCR), and the World Food 
Programme (WFP).  
 
Wasting is generally indicative of recent 
and severe weight loss, often associated 
with acute starvation and/or recent 
disease. Wasting is considered the best 
indicator of acute malnutrition and a 
strong predictor of mortality among 
children <5 years of age.  
 
Stunting is generally indicative of a more 
chronic process that results from 

suboptimal nutrition and/or health 
conditions.  Stunting may have long-term 
effects, negatively impacting cognitive 
development, school performance and 
maternal reproductive outcomes.  
Ultimately, stunting may impact the 
economic growth potential of a country. 
 
This report provides camp-by-camp and 
border-wide prevalence of wasting and 
stunting in children <5 years of age. 
Surveys were completed from May 
through December 2015 in all camps. 
 
WHO Growth Standards 
Previous Nutrition Surveys used the 
Centers for Disease Control and 
Prevention (CDC) National Center for 
Health Statistics (NCHS) growth curves, 
published in 1977.  These growth curves 
were generated from data on the 
growth of multi-ethnic children from the 
United States, all of whom were bottle-
fed.  The CDC growth curves were 
previously used to compare the 
nutritional status of populations and to 
assess the growth of individual children 
throughout the world. 
 
In 2006, the WHO published results of the 
“Multicentre Growth Reference Study 
(MGRS), which generated new growth 
curves for assessing growth and 
development of infants and young 
children worldwide.  These growth curves 
are based on growth data and related 
information from approximately 8,500 
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children from very different ethnic 
backgrounds and cultural settings (Brazil, 
Ghana, India, Norway, Oman and the 
USA.)  Of note, children included in the 
WHO study were all breast-fed, which 
affects the rate of growth in infants. 
 
The WHO growth curves provide a single 
international standard that represents 
the best description of physiological 
growth for all children from birth to 5 
years of age and establishes breastfed 
infants as the normative model for 
growth and development.  The WHO 
growth curves reflect evidence that until 
approximately 5 years of age, children 
who receive good nutrition and care 

practices, regardless of ethnicity, should 
grow at the same rate.  After 5 years, 
ethnic differences may become evident. 
 
For wasting (low weight-for-
length/height), the main difference 
between the WHO and CDC references 
is during infancy, when wasting rates will 
be substantially higher using the WHO 
reference.  However, nutrition surveys do 
not normally include infants <6 months of 
age, so wasting in this population is not 
reported.  For stunting, rates will be 
substantially higher. 
 
 

 
METHODOLOGY 
SAMPLING  
 
Sample Size Calculation:  
 
n = k x t2 x (1-p) x p 
      γ2 
 

n= sample size 
k= design effect- for simple random sample, use 1 
t= confidence interval (1.96 for 95% confidence 
interval) 
p= estimated prevalence of malnutrition 
γ= precision 
 

Sample Size from Above Formula (using 
95% CI and a design effect of 1). The 
minimum sample size of children for 
each camp was calculated using 
estimated prevalence and desired 
precision, with an added 10% added for 
non-respondents. The higher sample size 
of 506 children was used. 
 

Estimated 
Prevalence 

of   
Malnutrition  

Precision Minimum 

Sample  

Size 

Minimum 

Sample 

+10% 

50% chronic 5% 426 469 

5% acute 2% 456 506 

 
SAMPLING PROCESS 

TBC used the TBC Total Population 
Database (TPD) for selecting HH and 
children for the Nutrition Surveys in the 
nine TBC camps in 2015.  
 

Outline of steps in the method for 
random selection of HH with children, 
and individual children: 
1. The most recent TPD population 

dataset of all individuals in each 
camp (monthly camp dataset, 
usually for two months prior to field 
work) was used as the basis to 
develop each Sample Frame for 
each camp.  

2. Required variables for sampling 
were selected from the TPD dataset, 
and cleaned and recoded in MS 
Excel format. This includes coding all 
individual children within the 
required age range of 6-59 months, 
based on their age in days from 
their birth date. 

3. A list of all HH heads with children 6-
59 months was generated as the 
Sample Frame for random selection 
of HH in each camp. 

4. Random selection of HH, from 
among all HH heads with children 6-
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59 months, was completed using an 
MS Excel Addin “Random Sorter for 
Excel software”.  

5. The required minimum sample for 
each camp was 506 children, but 
random sample selection was by 
HH, so 506 HH with children were 
selected. Children were therefore 
over-sampled, to allow for potential 
data errors or absences of some 
children. Since BDY and Site 2 
camps had less than a total of 506 
HH with children 6-59 months of age 

in each camp, a census listing of 
these HH and their children were 
used for the nutrition survey in both 
camps. 

6. The above process produced the 
final list of random sample HH heads 
and their children for use in the 
nutrition survey. 

7. Nutrition field staff contacted the 
randomly selected HH (only) to 
bring children for interview and 
measurement at the central 
interview stations. 

 
Definitions and Inclusion Criteria 
Children 6-59 months of age were 
included in the survey. Children whose 
age was unknown were not included.  
Per the WHO recommendation, >87 cm 
was used as the cut-off to measure 
children standing up. 
 
Definitions for global, moderate and 
severe wasting and stunting were 
based on current WHO cut-offs. Global 
acute and chronic malnutrition are 
defined as <-2 z score weight-for-height 
and/or oedema; severe acute 
malnutrition is defined as <-3 z score 
weight-for-height and/or oedema.  
 
WHO growth standards were used to 
report principal anthropometry results.   
 

Angular stomatitis (riboflavin 
deficiency) was identified by a trained 
medic. Last date for vitamin A 
supplementation and de-worming 
were determined using the child’s 
health card or health “lemma.” 
 
SFP/TFP Programme coverage was 
obtained by first identifying moderate 
and severely malnourished children by 
height and weight measurements 
taken as part of the survey, and then 
asking the caregiver accompanying 
the child during the survey if the child 
was currently enrolled in either SFP or 
TFP. Nursery School Lunch Programme 
coverage was determined by asking 
the caregiver accompanying the child 
during the survey if the child was 
currently enrolled in the Nursery School. 

  
Questionnaire, Training and Supervision 
Questionnaire 
Questionnaires were translated and 
back-translated into Burmese and Karen, 
pre-tested, with interviews conducted in 
the primary language of HH. Key topics 
of the questionnaire included HH 
Information; HHS; Feeding Practices, and 

Child Health Card data.  Additionally, a 
Clinical Exam was conducted by a 
trained medic, and weight and height 
were measured (see Appendix 2 for 2015 
Nutrition Survey Questionnaire.)   
 

 
Survey Training and Supervision 
Survey teams for each camp were 
composed of TBC Nutrition Field Officers  

 
and Health Agency staff (medics, nurses, 
community health workers and 
reproductive and child health workers).  
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Teams were trained by the TBC Nutrition 
Technical Specialist, Nutrition Manager 
and Nutrition Field Officers prior to the 
survey, which included a trial run of the 
survey process. Survey teams were 
supervised during the surveys by the TBC 
Nutrition Technical Specialist, Manager 
and/or Nutrition Field Officers, and by 
senior camp-based health agency staff 
(see Appendix 3 for training outline). 
 
Survey Procedures 
All HH were called to participate 
according to a schedule developed by 
survey staff. All HH selected were 
surveyed even if the target number of 
children had already been reached. HH 
were requested to bring the child’s 
health card, ration book and Outpatient 
lemma to the survey.  
 
Every child between 6-59 months in each 
selected HH was surveyed. If a child was 
found not to be between 6-59 months of 
age, they were not surveyed.   
 

If a HH failed to come to the survey, 
runners followed up three times. If after 
three visits the HH was not available, they 
were no longer included in the survey 
and were not replaced. 
 
Data Analysis 
Data sheets were coded and entered 
into an MS Excel database.  The 
database was then imported into SPSS 
version 22. Data entry and analyses were 
conducted by the Institute of Nutrition, 
Mahidol University. 
 
Quality control included random checks 
of data, preliminary analysis to identify 
flags and mistakes, and review of all 
data sheets with data entered. 
Plausibility checks were run on all data, 
and indicated that error in data 
collection and entry were minimal, and 
that measurements were not skewed.  
 
Exclusions included: age out of range or 
unknown; and anthropometric outliers [z-
scores from zero (reference mean) WHO 
flags: WHZ -5 to 5; HAZ -6 to 6]. 

 
RESULTS  
AGE AND SEX DISTRIBUTION OF SAMPLE 
A total number of 4,759 children were surveyed in all nine camps (Table 1.1). 
 
Table 1.1 Distribution of age and sex of sample 
 Boys  Girls  Total  Ratio 
AGE (mo) No. % No. % No. % Boy : Girl 
6-11  251 49.4 257 50.6 508 10.7 1.0 
12-23  529 48.6 560 51.4 1089 22.9 1.0 

24-35  529 51.0 508 49.0 1037 21.8 1.0 
36-47  524 48.1 565 51.9 1089 22.9 1.0 

48-59  509 49.1 527 50.9 1036 21.8 1.0 
Total  2342 49.2 2417 50.8 4759 100.0 1.0 
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MALNUTRITION RATES 
 

ACUTE (WASTING) MALNUTRITION  
An average of 2.0% of children border-wide were found with global acute (wasting) 
malnutrition (Table 1.2) 
• 7 children (0.1%) were severely wasted (z score<-3). 
• Slightly more boys (2.3%, n=53) than girls (1.8%, n=43) were malnourished, but the 

difference was not significant (p=0.26). 
 

Table 1.2:  Prevalence of acute malnutrition (weight-for-height z-scores) by sex 
ACUTE – WASTING  
MALNUTRITION 

All 
n = 4707 

Boys 
n = 2315 

Girls 
n = 2392 

Prevalence of 
global malnutrition  
(<-2 z-score) 

2.0 % 
 

(96) (1.6 – 2.4 95% CI) 

2.3 % 
 

(53) (1.7 – 2.9 95% CI) 

1.8 % 
 

(43) (1.3 – 2.3 95% CI) 

Prevalence of 
moderate 
malnutrition  
(<-2 z-score and >=-3 z-
score)  

1.9 % 
 

(89) (1.5- 2.3 95% CI) 

2.0 % 
 

(47) (1.4- 2.6 95% CI) 

1.8 % 
 

(42) (1.3 - 2.3 95% CI) 

Prevalence of severe 
malnutrition  
(<-3 z-score)  

0.1 % 
 

(7) (0.1 - 0.3 95% CI) 

0.3 % 
 

(6) (0.1 – 0.6 95% CI) 

0.04 % 
 

(1) (0.01 - 0.2 95% CI) 
 

Mean z-score for weight-for-height 
The mean z-score for weight for height was only slightly shifted left (mean z-score =    
-0.27±0.90) as compared to WHO standard normal distribution, indicating population 
within normal limits for wasting malnutrition (Graph 1.1). 

 
Graph 1.1:  Weight-for-Height z-scores 
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The prevalence of Global Acute Malnutrition (GAM) was highest among children 
between 6-11 months of age (Graph 1.2).  Most of the children who had GAM were 
moderately wasted (Table 1.3). 
 
 
Table 1.3:  Prevalence of acute malnutrition by age (weight-for-height z-scores) 
 Global 

wasting 
<-2 z score) 

Severe 
wasting 

(<-3 z-score) 

Moderate 
wasting  

(>= -3 and <-
2 z-score) 

Normal 
(> = -2 z 
score) 

Age (mo) Total no. No % No. % No. % No. % 
6-11 506 13 2.6 2 0.4 11 2.2 493 97.4 
12-23 1068 24 2.2 2 0.2 22 2.1 1044 97.8 
24-35 1019 24 2.4 1 0.1 23 2.3 995 97.6 
36-47 1081 20 1.9 1 0.1 19 1.8 1061 98.1 
48-59 1033 15 1.5 1 0.1 14 1.4 1018 98.5 
Total 4707 96 2.0 7 0.1 89 1.9 4611 98.0 

 
             
 
 

Graph 1.2 Prevalence of Global Acute Malnutrition by Age in Children 6-59 Months of 
Age in All Nine Camps, 2015 (WHO) 

 
 
The average prevalence of acute (wasting) malnturition rates by camp are presented 
in Appendix 1, Table 2, and ranged from 0.6%-4.3%, considered at an accpetable level 
according to the WHO benchmarks (see Definitions and Benchmarks).   
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CHRONIC (STUNTING) MALNUTRITION  
An average of 35.1% of children border-wide were found with global chronic (stunting) 
malnutrition (Table 1.4) 
• Slightly more boys (36.0%, n=837) than girls (34.1%, n=818) were stunted, but the 

difference was not significant (p=0.17).  
• 362 children (7.7%) were severely stunted (z score<-3), with significantly more boys 

(8.8%, n=204) than girls (6.6%, 158) severely stunted (p = 0.01). 
 

Table 1.4:  Prevalence of stunting malnutrition (height-for-age z-scores) by sex 
CHRONIC – 
STUNTING – 
MALNUTRITION 

All 
n = 4719 

Boys 
n = 2322 

Girls 
n = 2397 

Prevalence of 
stunting 
(<-2 z-score) 

35.1 % 
 

(1655) (33.7-36.4 95% C.I.) 

36.0 % 
 

(837) (34.1-38.0 95% C.I.) 

34.1 % 
 

(818) (32.3-36.1 95% C.I.) 

Prevalence of 
moderate stunting 
(<-2 z-score and >=-3 z-
score)  

27.4 % 
 

(1293) (26.2-28.7 95% C.I.) 

27.3 % 
 

(740) (25.5-29.1 95% C.I.) 

27.5 % 
 

(660) (25.8-29.4 95% C.I.) 

Prevalence of severe 
stunting 
(<-3 z-score)  

7.7 % 
 

(362) (6.9-8.5 95% C.I.) 

8.8 % 
 

(204) (7.7-10.0 95% C.I.) 

6.6 % 
 

(158) (5.7-7.7 95% C.I.) 

 

Mean z-score for height-for-age 
The mean z-score for height-for-age was notably shifted to the left (mean z-score =  
-1.61±1.08) as compared to WHO standard normal distribution, indicating a 
significantly stunted population (Graph 1.3). 
 

Graph 1.3:  Height-for-Age z-scores 
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The prevalence of Global Chronic Malnutrition (moderate and severe stunting) 
increased with age and was highest in children 36-47 months of age (Table 1.5, Graph 
1.4) 
 
 

Table 1.5:  Prevalence of stunting by age (height-for-age z-scores) 
  Global stunting 

<-2 z score) 
Severe stunting 

(<-3 z-score) 
Moderate stunting 
(≥-3 & <-2 z-score ) 

Normal 
(≥-2 z-score) 

Age 
(mo) 

Total 
no. 

No. % No. % No. % No. % 

6-11 505 75 14.9 17   3.4 58  11.5 430  85.1 
12-23 1074 287 26.7 71  6.6 216  20.1 787  73.3 
24-35 1027 400 38.9 82  8.0 318  31.0 627  61.1 
36-47 1081 470 43.5 103  9.5 367  34.0 611  56.5 
48-59 1032 423 41.0 89  8.6 334  32.4 609  59.0 
Total 4719 1655 35.1 362  7.7 1293  27.4 3064  64.9 

 
 
Graph 1.4 Prevalence Chronic Malnutrition by Age in Children 6-59 Months of Age in 

All Nine Camps, 2015 (WHO) 
 

 
 
The average prevalence of chronic (stunting) malnturition rates by camp (Table 1.6 and 
Appendix 1, Table 3) ranged from 22.3%-41.1%, considered medium to very high rates 
according to WHO benchmarks (see Definitions and Benchmarks).  Since the last 
Nutrition Survey (2013), the stunting prevalence decreased in all camps in 2015, except 
for NP. 
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The highest rates of stunting were found in the most remote camps (BDY and MLO), 
which also have very limited space for activities such as gardening and animal 
husbandry (Table 1.6). 
 

 
Table 1.6 Global Chronic (Stunting) Malnutrition Prevelance by Camp 
 2011 2013 2015 
 % % % 
Site 1 25.8 24.8 22.3 
Site 2 48.8 35.6 32.9 
MLO 53.6 49.7 40.5 
MRML 48.8 49.2 38.4 
MLA 32.8 37.8 30.0 
UMP 35.7 42.6 36.6 
NP 43.2 37.6 39.9 
TH 40.1 42.6 34.3 
BDY 44.3 44.6 41.1 
All Camps 41.5 40.8 35.1 

 
 

Although stunting reduced since the 2013 survey, it is still considered high (WHO criteria); 
therefore, further analyses were undertaken to consider other possible contributing 
factors.  Additional findings are listed below: 

• While differences were noted by ethnicity with Sgaw or Pwo Karen having the 
most children stunted, this is most likely a reflection of the overall 
representation of ethnic distribution of the survey sample population (79.6% 
Sgaw/Pwo; 11.7% Karenni; 5.4% Burmese Muslim; and 3.3% Other (Burman, 
Arakan,  Mon, Shan, Kachin and Chin).  

• HH with five to nine family members had the highest rate of stunting compared 
to other HH sizes (p<0.001; Graph 1.5). Again, this may be a reflection that the 
majority of HH in the survey (62.9%) fell into this category for HH size. 

• CMT ration vulnerability category of the HH was considered.  Table 1.7 shows 
the distribution of the sample survey by CMT Ration Category, with the majority 
considered Standard Ration (85.5%).  As expected, those who were 
considered more vulnerable (Most Vulnerable and Vulnerable) had the most 
stunted children (45.3% and 42.9%, respectively). 

• Finally, HHS was examined against those HH with stunted children.  As hunger 
increased in the HH, so did the rate of stunting:  HH with little to no hunger, 
33.2% were stunted; HH with moderate hunger had 40.4% stunted; and HH with 
severe hunger had 46.1% stunted. 
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Graph 1.5 Prevalence of Stunting (Global Chronic Malnutrition)  
                                          by Family Size 

 
 
 
 

Table 1.7: CMT Ration Category Included in 2015 Nutrition Survey 
CMT Ration Category Percent in Survey Sample 

Self-Reliant 0.5% 
Most Vulnerable 5.2% 

Vulnerable 8.5% 
Standard 85.8% 

 
 
Of the total population surveyed, weight, height, and/or age were unavailable to 
calculate z-scores for 52 children (weight-for-height) and 40 children (height-for-age) 
(Table 1.8). 
 
 

Table 1.8:  Mean z-scores and Excluded Subjects 
Indicator n Mean z-

scores ± SD 
z-scores not 

available 
z-scores out of 

range 
Weight-for-Height 4707 -0.27±0.90 52 0 
Height-for-Age 4719 -1.61±1.08 40 0 
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Trends in Rates of Acute and Chronic Malnutrition 
The border-wide rate of acute malnutrition has decreased since 2009 (Graph 1.6), and 
remains at an acceptable rate per the WHO guidelines of less than 5%. 
 
Graph 1.6   Estimated Percent Prevalence of Acute – WASTING – Malnutrition    
                    In Children 6-59 Months of Age in Nine Camps, 2003-2015 
 

 
 
 
Chronic malnutrition rates have remained consistently high since 2003 (Graph 1.7), and 
currently are considered at a high level per WHO guidelines of greater than 30%. 
 
 
Graph 1.7  Estimated Percent Prevalence of Chronic – STUNTING – Malnutrition   
                   in Children 6-59 Months of Age in Nine Camps, 2003-2015 
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Regional Acute and Chronic Malnutrition Rate Comparisons 
Acute malnutrition rates in camps remain significantly lower than in Thailand or 
Myanmar (Graph 1.8, Thailand and Myanmar data from Multiple Indicator Cluster 
Survey or MICS, 2012 and 2009-10, respectively).  
   

Graph 1.8 Comparison of Percent Acute – WASTING – Malnutrition in 
Children 6-59 Months in Nine Camps, Thailand & Myanmar, 2015 (WHO Standard) 

 
 

Chronic malnutrition rates in camps are significantly higher than Thailand and 
comparable to Myanmar. (Graph 1.9, Thailand and Myanmar data from MICS, 2012 
and 2009-10, respectively).  Of note, stunting prevalence ranged from 24% in the 
Yangon Region to 58% in the Chin State. 
 

Graph 1.9 Comparison of Percent Chronic – STUNTING – Malnutrition 
in Children 6-59 Months in Nine Camps, Thailand & Myanmar, 2015 (WHO Standard) 
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FEEDING PRACTICES 

• Border-wide, 19.1% of mothers of children 6-24 months of age indicated that they 
were not currently breastfeeding, as is recommended, relatively unchanged 
since 2013 (19%).  By camps, MRML, MLO, BDY and MLA had higher rates of 
current breastfeeding (Graph 2.0). 

• Border-wide, 23.8% of mothers reported giving the first meal to their child before 
6 months of age.  Mothers in Sites 1 and 2 gave their children a first meal before 6 
months of age at notably higher rates than all other camps (Graph 2.1), but 
improved since the 2013 survey. 

• 77% reported that their child had consumed AsiaREMix during the past week, 
with the least consumption in the youngest age group (52.7% for 6-11 months) 
and highest consumption at 24-35 months (81.4%).  Over half (52.8%) reported 
their child ate AsiaREMix a maximum of 2 times/week, with only 13.2% consuming 
AsiaREMix daily, as recommended. 

• By camp, the percent of children who did not consume AsiaREMix during the 
past week varied widely, from 6.6-35.5% (Graph 2.2). 

• Reasons reported why AsiaREMix was not consumed are displayed in Graph 2.3, 
with running out of AsiaREMix as the most frequently reported reason.  Most 
frequent reasons included in the “Other” category were: child is too young to 
eat AsiaREMix; mother has no time to cook AsiaREMix; and feeds child 
BabyBRIGHT. 

 
 
 

Graph 2.0 Percent by Camp of Mothers of Children 6-24 months 
Not Currently Breastfeeding, 2013-2015 Comparison 
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Graph 2.1 Percent by Camp First Meal Given Before 6 Months, 
2013-2015 Comparison 

 
 

Graph 2.2 Percent by Camp Not Consumed AsiaREMix During Past Week, 
2013-2015 Comparison 

 
 
 

Graph 2.3 Percent Reasons Reported for Not Consuming AsiaREMix, 
2013-2015 Comparison 
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MICRONUTRIENT DEFICIENCIES 
Of all children in nine camps in the survey, 2.0% were found with angular stomatitis (AS), 
a symptom of ariboflavinosis (vitamin B2 deficiency) with the highest rates in MRML, Site 
2 and TH (Table 1.9). AS also indicates general vitamin B deficiencies in a population. 
The prevalence linearly increased with increasing age group from 0.8% in 6-11 month 
olds to 3.4% in 48-59 month olds. As shown in Graph 2.4, AS decreased since 2013 when 
it was at the highest rate reported for all previous nutrition surveys. 
 
 
 

Table 1.9:  Angular Stomatitis Prevalence 

Camp 

No. children 
with bi-lateral 

angular 
stomatitis 

% children 
with bi-lateral 

angular 
stomatitis 

Total 
Screened 

Site 1 4 0.7 544 
Site 2 10 3.2 313 
MRML 26 4.0 657 
MLO 18 2.7 668 
MLA 4 0.7 597 
UMP 3 0.5 546 
NP 8 1.6 509 
BDY 2 0.6 335 
TH 18 3.1 581 
All Camps 93 2.0 4750 

 
 
                          
 

Graph 2.4 Angular Stomatitis Prevalence, 2005-2015 
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SUPPLEMENTARY/THERAPEUTIC FEEDING PROGRAMME COVERAGE 
Supplementary and Therapeutic Feeding Programme coverage in a camp setting 
should be at least 90% (e.g., at least 90% of children with wasting (<-2 wt/ht z scores) are 
enrolled in feeding programmes; Sphere, 2011). 

• Of the 89 children identified as moderately acutely malnourished, 16 (18.0%)  
were already enrolled in SFP (Table 2.0).  Of the 7 children identified as severely 
acutely malnourished, 2 (28.6%) were enrolled in either SFP or TFP (Table 2.1).  The 
highest reported rate of SFP/TFP coverage was 42.4% in 2011. 

• Population movement is likely to continue and increase, which may be 
contributing to low coverage rates. 

 
 

Table 2.0:  SFP Feeding Programme Coverage – Moderate Wasting 
Camp No. 

wasted 
children  

No. of wasted 
children 

enrolled in SFP  

% 
Coverage 

Site 1 4 1 25.0 
Site 2  4 2 50.0 
MLO 12 1 8.3 
MRML 24 0 0.0 
MLA 22 3 13.6 
UMP 6 1 16.7 
NP  2 2 100.0 
BDY  5 2 40.0 
TH 10 4 40.0 
All Camps 89 16 18.0% 

 
 
 
 

         Table 2.1:  SFP/TFP Feeding Programme Coverage – Severe Wasting 
Camp 

No. 
wasted 
children  

No. wasted 
children 

enrolled in 
TFP  

No. 
wasted 
children 

enrolled in 
SFP 

% 
Coverage 

Site 1  1 0 0 0 
Site 2  1 1 0 100.0 
MLO  1 0 0 0 
MRML  0 0 0 NA 
MLA  3 0 0 0 
UMP  0 0 0 NA 
NP  1 1 0 100.0 
BDY  0 0 0 0 
TH  0 0 0 NA 
All Camps 7 2 0 28.6% 
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VITAMIN A SUPPLEMENTATION COVERAGE 
At least 95% of children <5 years of age should receive a high-dose vitamin A 
supplement at four to six month intervals to prevent illness and blindness associated with 
vitamin A deficiency (Sphere 2011). 
• Of those children in the survey, 83.1% had received vitamin A supplements within the 

last 6 months (Table 2.2), while 7.2% had no record of ever receiving vitamin A.  
• Although vitamin A supplementation coverage did not yet reach the Sphere 

standard of 95%, it is at the highest level of all previous nutrition surveys at 83.1%, 
much higher than any other time (Graph 2.5). 
 
 

Table 2.2:  Vitamin A Supplementation Programme Coverage 

Camp No. received 
within 6 months 

No. children 
screened 

% 
Coverage 

Site 1 499 505 98.8 
Site 2 280 283 89.5 
MLO 508 653 77.8 
MRML 504 652 77.3 
ML 366 540 67.8 
UMP 420 493 85.2 
NP 367 459 80.0 
BDY 257 301 85.4 
TH 458 517 88.6 
All Camps 3659 4403 83.1 

 
               
   

 
Graph 2.5 Prevalence of Vitamin A Supplementation Coverage 
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DE-WORMING COVERAGE 
All children <5 years of age should receive anti-helminthes treatment at 6 month 
intervals to prevent illness and malnutrition associated with helminthes infection, 
including anemia and vitamin A deficiency. 
• 86.6% of all children in nine camps received anti-helminthes treatment within the 

last 6 months. De-worming coverage continues to improve from 31.9% in 2011 
when it was first collected, to 74.7% in 2013 and now at 86.6% (Table 2.3). 

• 34.1% had no record of ever receiving anti-helminthes.  
 

Table 2.3:  Anti-helminthes Coverage 

Camp 
No. received 

within 6 
months 

No. children 
screened 

% 
Coverage 

Site 1 435 441 98.6 
Site 2 161 162 99.4 
MLO 228 340 67.1 
MRML 272 325 83.7 
ML 242 300 80.7 
UMP 380 438 86.8 
NP 323 383 84.3 
BDY 178 196 90.8 
TH 454 500 90.8 
All Camps 2673 3085 86.6 

 
NURSERY SCHOOL LUNCH PROGRAMME COVERAGE 
Nursery School Lunch Programmes are designed to provide a nutritious lunch and 
promote learning in young children, ensuring good nutrition for at least one 
meal/weekday in this vulnerable population. Children between 2.8 and 5 years of age 
were included in the analysis (Table 2.4). Enrolment coverage ranges from 52.6% to 
98.2% of children of nursery school age; average enrolment border-wide was 78.2%, 
slightly higher than reported in the 2013 Nutrition Survey (73.4%). 

 
Table 2.4:  Nursery School Lunch Programme Coverage by Camps 

Camp No children 2.8-5 
years in Sample 

No children 2.8-5 
years Enrolled 

% Boys 
Enrolled 

% Girls 
Enrolled 

% Nursery School 
Coverage 

Site 1  280 275 46.2 53.8 98.2 
Site 2 138 132 47.7 52.3 95.7 
MRML 315 276 47.8 52.2 87.6 
MLO  323 170 44.1 55.9 52.6 
MLA  302 211 48.3 51.7 69.9 
UM 259 216 51.9 48.1 83.4 
NP 252 151 50.3 49.7 59.9 
BDY 158 139 48.2 51.8 88.0 
TH  303 251 46.6 53.4 82.8 
All Camps 2330 1821 47.8% 52.2% 78.2% 
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HOUSEHOLD HUNGER SCALE (HHS) 
The FANTA-2 (Food and Nutrition Technical Assistance) HHS is comprised of three 
questions with frequency reported for each, which results in a HHS score between 0-6, 
with 6 indicating more HH hunger.  The HHS score can be further collapsed into three 
categories:  Little to no hunger in the HH; moderate hunger in the HH; and severe 
hunger in the HH (Graph 2.6 and Table 2.5). 
 

• For all nine camps (n=4,481) at a HH level, 77% (n=3,451) reported little to no 
hunger; 21.3% (954) reported moderate hunger; and 1.7% (n=76) reported severe 
hunger.  Due to the small number (n=76) that reported severe hunger at the HH 
level, further analyses to determine related factors (such as ethnicity and family 
size) were not meaningful. 

• By CMT category, 13% of SR, 22.5% of Standard and 27.4% of MV/V reported 
moderate/severe hunger. 

• Close to or greater than 50% of HH surveyed in Site 2, MRML and UM reported 
having no food to eat of any kind in the house because of lack of resources to get 
food, at least on one day during the preceding 30 days. 

• MRML and NP had the highest rates of HH that reported there was a time when 
someone in the HH went to sleep at night hungry without eating anything 
because there was not enough food in the past 30 days (61.4% and 50.5%, 
respectively); AND someone in the HH went a whole day and night without eating 
anything at all because there was not enough food in the past 30 days (76.2% and 
55.3%, respectively). 

• MRML had the highest rates of food insufficiency for all three questions, with rates 
>60% for all AND the highest reported rate of moderate and severe hunger in the 
HH (Graph 2.6 and Table 2.5). 
 

 
 

Graph 2.6 HHS Category Frequency by Camp 
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Table 2.5:  HHS Scores by Camp 
Camp In Past Four Weeks, Was There 

Ever No Food to Eat Because 
Lack of Resources to Get 

Food? 

In Past Four Weeks, Was 
There a Time Went to Sleep 

Hungry Because Not 
Enough Food? 

In Past Four Weeks Was There a 
Time Went Whole Day & Night 
Without Eating Because Not 

Enough Food?  

 Yes No Yes No Yes No 

Site 1  13.8% (74) 86.2% (463) 7.6%  (41) 92.4% (496) 1.5%  (8) 98.5% (529) 

Site 2 49.0% (152) 51.0% (158) 48.1% (149) 51.9% (161) 39.4% (122) 60.6% (188) 

MRML 71.1% (466) 28.9% (189) 61.4% (402) 38.6% (253) 76.2% (499) 23.8% (156) 

MLO  9.7% (63) 90.3% (588) 4.9%  (32) 95.1% (619) 11.5%  (75) 88.5% (576) 

MLA  20.2% (119) 79.8% (471) 21.5% (127) 78.5% (463) 17.7% (104) 82.3% (485) 

UM 46.4%  (252) 53.6% (291) 14.9%  (81) 85.1% (462) 0.9% (5) 99.1% (537) 

NP 23.8% (119) 76.2% (380) 50.5% (252) 49.5% (247) 55.3 (276) 44.7% (223) 

BDY 18.4%  (60) 81.6% (266) 3.4% (11) 96.6% (315) 0.9% (3) 99.1% (324) 

TH 19.1%  (111) 80.9% (469) 11.4% (66) 88.6% (514) 24.5% (142) 75.5% (438) 

All 
Camps 

30.2% (1416) 69.8% 
(3275) 

24.7% (1161) 75.3% (3530) 26.3% (1234) 73.7% (3456) 

 
 
 
DISCUSSION AND RECOMMENDATIONS 
 
CONCLUSIONS 
 
Malnutrition Rates 
Acute (wasting) malnutrition rates for 
children <5 years of age continue to be 
“acceptable” according to the WHO 
benchmarks for all camps and border-
wide. 
 
Chronic (stunting) malnutrition rates 
range between “medium” and “high” 
according to the WHO benchmarks, 
and the average rate border-wide is 
classified as “high”. Camps with the 
highest stunting rates are located in the 
more remote border areas. 
 
The effects of stunting are serious and 
lifelong. Stunting is strongly linked to 
one’s ability to learn and cognitive 
development in children; it negatively 
affects maternal and adult health. 

 
 
Children 6-24 months of age are most 
vulnerable to both wasting and 
stunting. The introduction of 
complementary foods and diets of 
poor nutritional quality during infancy 
and early childhood lead to 
inadequate nutrient intake. Frequent 
infections during the first 2 years of life 
also contribute to the high risk of 
becoming wasted and/or stunted 
during this period.  
 
Wasting is an acute response to food 
shortages or infectious diseases.  
Whether wasting leads to stunting may 
depend on if a child can recover linear 
growth with catch-up growth.  Studies 
have shown, however, that wasting 
increases the risk of reduced linear 
growth, although wasting may not be 
the main cause of stunting. 
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By age group, the highest rates of 
wasting  (2.6%) were found in children 
6-11 months border-wide; however, this 
is only 13 children. The prevalence of 
stunting increased with age and was 
highest (43.5%) in the 36-47 months age 
group.  
 
Feeding Practices 
Feeding practices are shown to be 
related to stunting.  Feeding practices 
from this survey show that exclusive 
breastfeeding, complementary feeding 
timing and consumption of AsiaREMix 
by children 6-59 months of age need to 
be strengthened.   
 
Micronutrient Deficiencies 
Angular stomatitis is used as an easily 
detectable clinical indicator of 
micronutrient deficiency, and can 
indicate a more widespread problem 
of other micronutrient deficiencies. 
 
Sphere 2011 does not provide a cutoff 
to indicate a problem of public health 
significance. Although the rate of 
micronutrient deficiencies has 
remained stable since the 2011 
Nutrition Survey, since 2006 there has 
been a gradual upward trend.  As the 
prevalence increased with age, this 
may indicate that as children grow 
older and rely less on breast milk as a 
source of dietary intake, more attention 
needs to be focused on the diet quality 
and diversity of complementary foods.  
Continued monitoring and early 
detection of malnutrition to include 
micronutrient deficiencies is essential.  
 
 
SFP/TFP Programme Coverage 
The SFP/TFP aims to treat acute – 
wasting – malnutrition, both moderate 
and severe cases. 
 

Feeding programme coverage 
indicates the effectiveness of growth 
monitoring as a screening tool to 
identify wasting in children <5 years of 
age, and effectively implement the 
feeding programme to treat children. 
 
Although rates for moderately and 
severely malnourished children are very 
low (1.9% and 0.1%, respectively), 
feeding programme coverage for 
wasted children continues to be poor 
(18.4%; highest reported rate from 
previous surveys 42.4%) in most camps, 
indicating that not all malnourished 
children are being identified and 
treated effectively.  
 
Vitamin A Supplementation 
Vitamin A deficiency is a major 
contributor to childhood mortality and 
illness; supplementation is necessary in 
the camps to ensure adequate intake. 
Vitamin A supplementation coverage 
continues to improve since 2007 
(25.1%) to 83.1% currently, steadily 
approaching the Sphere standard 
(>95% of children <5 years of age 
receive six monthly preventive dose). 
 
Anti-Helminthes Prevention 
Worm infections contribute to 
malnutrition in general, and to vitamin 
A deficiency and anemia. Six monthly 
de-worming is necessary in the refugee 
camps to ensure that worm infection is 
prevented in children. De-worming 
coverage is relatively good in most 
camps, with coverage greatly 
improved from the previous survey 
(31.9% to currently 74.7%).   
 
Nursery School Enrolment  
Border-wide, the majority of children 
are enrolled in nursery school (78.2%), 
indicating that most children are 
ensured a nutritious lunch on 
weekdays.  However for >20% of 
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children of Nursery School age in this 
sample, reasons for non-attendance 
were not collected. 

 
Household Hunger Scale (HHS) 
Border-wide, most households reported 
little to no hunger; however most who 

reported moderate and severe hunger 
were in most vulnerable/vulnerable 
CMT categories.   
 
 
 
 

 
RECOMMENDATIONS 
Malnutrition Rates 

 
 

Prevent chronic malnutrition 
(stunting)  
Current evidence suggests that stunting 
may be prevented by:  

1. Promoting appropriate IYCF 
practices between 6-24 months of 
age, including exclusive 
breastfeeding until 6 months of 
age;   

2. Continued breastfeeding until 2 
years of age, with complementary 
feeding initiated at 6 months of 
age; and 

3. Promoting healthy maternal status. 
 

Actions proposed include: 
1. Continue implementation of IYCF 

Campaign with community-based 
BCC and GM&P in all camps, 
targeting families with children 6-24 
months of age. 
 

2. Train health workers and community 
facilitators to collaborate and 
conduct uniform, intensive IYCF 
promotion activities in all camps. 

 
3. Make IYCF activities relevant to 

more than just mothers; include 
others in family who influence 
decisions about child care to 
include grandmothers and fathers.   

 
4. Train health workers and community 

facilitators in BCC techniques to 
counsel pregnant and nursing 
mothers to promote maternal 
health and proper IYCF practices. 

Provide additional support to camps 
identified as having lower current 
breastfeeding rates and Sites 1 and 
2 for timing of first meal. 
 

SFP/TFP Programme Coverage 
Treat moderate acute (wasting) 
malnutrition 
1. Continue training of health and 

other community workers to 
effectively identify and enroll 
moderately malnourished children 
into SFP; provide nutrition counseling 
to care-givers during GM&P.  
 

2. Ensure children discharged from SFP 
receive regular follow-up in the HH 
by health and nutrition workers. 

 
3. Determine other ways to identify 

malnourished children rather than 
just in the health clinic setting, such 
as GM&P conducted in camp 
Sections. 

 
4. Screen patients to identify 

malnourished children at Outpatient 
and Inpatient Departments 
(OPD/IPD). 

 
 

Micronutrient Deficiencies 
Prevent micronutrient malnutrition 
1. Continue to provide nutrition 

education, AsiaREMix promotion 
activities (to include cooking 
demonstrations) and IEC materials, 
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to ensure children consume 
adequate micronutrients for 
deficiency prevention. 
 

2. Focus on education to ensure 
beneficiaries understand benefits of 
AsiaREMix for children, but also 
foods from the three basic food 
groups that will provide the same 
key nutrients. 

 
3. Focus on TBC programme 

integration, particularly with the 
Food Security and Livelihoods, and 
Shelter and Settlement Programmes, 
to improve HH access, as well as 
understanding of the benefits of a 
more diversified diet via kitchen 
gardens and income generation. 
Create a handbook to support 
agricultural production of nutrient-
rich foods and recipes to support 
preparation in home. 

 
Vitamin A Supplementation 
1. Follow TBC SFP Protocol 2012 vitamin 

A protocol for children, and 
pregnant and nursing mothers. 
 

2. Continue to document vitamin A 
supplementation in standard 
document - yellow card (children) 
or in lemma (nursing mothers). 

 
Anti-Helminthes Coverage 

1. Continue to provide anti-helminthes 
6-monthly for all children 1-12 years 
of age. 

2. Continue to document de-worming 
in standard document – yellow 
card. 

Nursery School Lunch 
Programme Enrolment  
Continue to promote Nursery School 
Lunch Programme in camps where 
enrolment is lower (MLA, MLO and NP). 
Provide support to Nursery Schools and 
advocate for nutrition-related support 
(e.g., hand washing soap, kitchen 
gardens, etc.).  
 
HHS 
Include HHS in future nutrition surveys 
and examine current trends, particularly 
in more vulnerable CMT categories, using 
Ration PDM data conducted in camps.
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Number/ID_______________ (Refer to survey list)   Today’s Date________________ 

eD.*H>§eD>up>eD.*H>A  (rRM>tDRvXw>Ckoh.ngw>tp&DylR)AweHRtHRtrk>eHRrk>oD 
 

Child’s Name___________________ Child’s PIN number ____________(Refer to ration book) 
zdo.trHR    zdo.eD>up>teD.*H>         (rRM>tDRvXvHmeDRvDRw>tD.tp&DylR) 
 

Camp'Ju0DR _______________Zone Au0DR'd.§ZdRef _____ Section u0DR'h _______ House No  [H.eD.*H>A ________ 
        
(If the registrar finds the child is older than 5 years, please ask the mother to see the Pink Book.) 
(ySRxXp&Dzdw*Rrh>xH.vXzdo.tHRto;eH.tgM>5eH.qltzDcd.M.<A0Ho;plRChuG>trd>vXtvHmvGJ>*DRp>(yg,D>)wbh.M.wuh>I) 
 

HOUSEHOLD INFORMATIONA[H.'l.CDxXtw>*h>w>usdR 
1. Do you live in the same household as this child?rh>etd.vX[H.wzsX.CDtylR'D;zdo.t0JtHRM.{gI 
 (1)o Yes td.wylRCD  (2)oNo  wtd.wylRCDA 

 
1a.What is your relationship with this child?ew>b.xGJvdmo;'D;zdo.w*RtHR'fvJ.I 
(1)oFather y>    (2)oMother  Ard>   (3)oAunty/Uncle rk>*>§zgwH>  
(4)o Sister/Brother  'Dyk>0J>rk.§'Dyk>0J>cGg   (5)oGrandparents zHzk  (6)oNeighbour ySRvXyCXR  
(7)oOther t*kRt*R (specify)  ymzsgvDRwH>vDRqJ;___________________ (9)o Don’t know   Awoh.ngb. 

 
2. How long has the child lived in the camp (including time spent in other camps)? 

zdo.t0JtHRM.td.vX'Ju0DRylR,HmqH;,HmvHvJ.IA(ymCkm'D;ttd.vX'Ju0DRt*kRt*Rwz.tylR) 
(1) oLess than 1 year  pSRM>weH.  (3) o2-5 years 2eH.=5eH.  
(2) o1-2 years 1=2eH.    (9)o Don’t know   Awoh.ngb. 

 
3. How many people live in the same house as this child (Includes everyone living in this household, including 

this child, and even persons not registered in the ration book)?________ total number of persons 
ySRtd.wylRCD'D;zdo.tHRvX[H.wzsX.CDtylRM.td.ySJR*RvJ.IA(ymCkm'D;ySRud;*Rtd.vX[H.CDwzsX.tHRtylR<AymCkm0Jzd 
o.w*RtHRteD>p>Ckm'D;ySRtd.vX[H.ylRvXwqJ;vDRrHRvXvHmeDRvDRw>tD.p&DylRwz.) 
  

3a.No. of people ySReD.*H>    (1)<5yrs ApSRM>5eH._______ (2)5-17yrs A5eH.=17eH._______ 

       (3)18+yrs A18eH.qlzDcd._______ 

 
4. Does your household have a TBC ration book?rh>e[H.zdCDzdtd.'D;xH.bH.pH.(TBC)tvHmeDRvDRw>tD.p&Dph>{gI 

(Don’t need to ask if the ration book is presented.) (trh>[JpdmCkmvHmeDRvDRw>tD.p&DM.< wvd.oHuG>vXRb.) 
(1)oYes td.  (2)oNo wtd.  (9)oDon’t know woh.ngb. 
 

5. How many of HH members are listed on TBC ration book?  (Take information from ration book.) 
[H.zdCDzdteD.*H>td.ySJR*Rtd.vXxH.bH.pH.tvHmeDRvDRw>tD.p&DtylRM.vJ.I([H;M>w>*h>vXvHmeDRvDRw>tD.p&DtylR)A 
___________persons *R 

 
5a.Refer to ration book–what is HH ration book stamped:  
 (rRM>tDRvXvHmeDRvDRw>tD.p&DylR)A=A[H.'l.CDxXtvHmeDRvDRw>tD.p&DM.w>wD>vDRw>pJyeD.vXtylRrh>rEkRvJ.IA 

 (1)o SR ySRvXtqXxX.vXtcD.M>'D;vk>tD.vk>tDvDRo;M>        (2)oMV ySRw>td.o;e;e;usHRusHRuwX>  
(3)oV ySRe;e;usHRusHR           (4)oStandard Ration    Aw>[h.eDRvDRySRywD>rk>          
(9)oDon’t knowAwoh.ngb. 
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6. Which ethnicity does your family most closely identify with? 
e[H.zdCDzdM.b.w>oh.ngtDRtbl;uwX>vXtrh>uvkmzJvJ.wuvkmvJ.I

(1)oKaren (Sgaw / Pwo/ PaOo) ApSDR  §ySd>A/ wDol 
(2)oKarenni Au&h.eH. 
(3)oBurmese MuslimAy,DRrl;pvh. 
(4)oArakan &X.cX. 
(5)oBurma ySRy,DRzd 
(6)oMon wvXR 
(7)oShan ySR,dRzdA 

(8)oKachin ucFh.   
 (9)oChin  cFD 

(10)oOther   uvkmt*kRt*R_______________ 
(99)oDon’t know  woh.ngb. 

 
 
 
 
 

HOUSEHOLD HUNGER SCORE w>rReD.rRCg[H.'l.CDxXtw>o.0HRvDR'dtw>*h>w>usdRtr; 
7. In the past 4 weeks (30 days), was there ever no food to eat of any kind in your house because of lack of 

resources to get food?   
vXtylRuGHmvGH>EGH(30oD)M.<Arh>w>tD.wtd.b.eDRwrHRvXeutD.tDRvXe[H.ylRcDzsdvXw>zdw>vHRwtd.vXuvJRrRM>
w> tD.t*D>M.td.wbsDbsD{gI 

 

(1)oYes Atd. (2)oNo wtd. (If NO, go to no. 8)  ( 8 ) (9)oDon’t know woh.ngb. 
 

 7a. How often did this happen?Aw>'ftHRuJxD.nDEk>to;ySJRbsDvJ.I 
(1)oRarely (1 – 2 times) wnDEk>rRto; (1=2bsD) 
(2)oSometimes (3-10 times)AwbsDwcD. (3=10bsD)A 
(3)oOften (more than 10 times)uJxD.o;cJtHRcJtHRA(tgM>A10bsD) 
(9)oDon’t know/ Don’t rememberAwoh.ngb.§woh.eD.b. 

 

8. In the last 4 weeks (30 days), was there a time when you or any household member went to sleep at night 
hungry without eating anything at all because there was not enough food? 
vXtylRuGHmvGH>EGH(30oD)M.<Arh>eR'D;e[H.zdCDzdb.rHvXrk>eRcDtd.vXw>o.0HRo.phRtylRrh>vXw>tD.wtd.eDwrHRvXu 
tD.tDR t*D>cDzsdvXw>tD.wvXwvD>b.M.td.wbsDbsD{gI 

 

(1)oYes Atd. (2)oNo wtd. (If NO, go to no. 9)  ( 9 )  (9)oDon’t know woh.ngb. 
 

 8a.How often did this happen?  w>'ftHRuJxD.nDEk>to;ySJRbsDvJ.I 
(1)oRarely (1 – 2 times) wnDEk>rRto; (1=2AbsD) 
(2)oSometimes (3-10 times) AwbsDwcD. (3=10bsD)A A 
(3)oOften (more than 10 times) uJxD.o;cJtHRcJtHRA(tgM>A10bsD) 
(9)oDon’t know/ Don’t remember   Awoh.ngb.§woh.eD.b. 

 

9. In the last 4 weeks (30 days) was there a time when you or any household member went a whole day and 
night without eating anything at all because there was not enough food? 
vXtylRuGHmvGH>EGH(30oD)M.<Arh>eR'D;e[H.zdCDzdwtD.b.w>tD.eDwrHRvXrk>qgcDrh>*hR'D;vXrk>eRcDrh>*hRcDzsdvXw>tD.wtd. 
vXtd.vD>0Jb.M.td.wbsDbsD{gI     

(1)oYesAtd.(2)oNo wtd.(If NO, go to no. 10) ( 10) (9)oDon’t know Awoh.ngb. 
 

 9a. How often did this happen?Aw>'ftHRuJxD.nDEk>to;ySJRbsDvJ.I 
(1)oRarely (1 – 2 times) wnDEk>rRto; (1=2AbsD) 
(2)oSometimes (3-10 times) AwbsDwcD. (3=10bsD)A A 
(3)oOften (more than 10 times) uJxD.o;cJtHRcJtHRA(tgM>A10bsD) 
(9)oDon’t know/ Don’t remember  woh.ngb.§woh.eD.b. 
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FEEDING PRACTICESAw>rRnDEk>o;vXw>'k;tD.zdo.w>tD. 
 

10.  Specify the person who answers these questions: 

  AAAymzsgxD.vDRwH>vDRqJ;ySRvXtpH;qXw>oHuG>wz.tHRI 

(1)o Mother rd>   (2)o Father y>    (3)o Grandparents zHzk   

(4)o Other ySRt*kRt*R(specify) (ymzsgvDRwH>vDRqJ;) _____________  
 

11. How many years of education has the mother of this child completed? 
zdo.trd>w*RtHRM.rRvdb.w>ySJReH.vHvJ. 

_______________Number of years eD.*H>teH.A (9) oDon’t know   woh.ngb. 
 
12. Did you participate in TBC nutrition education since the beginning of 2014?  

12a.  Complementary Feeding Education?  w>’k;tD.w>tD.M>*H>M>bgtw>ul.b.ul.ohI 
(1)oYesAtd.  (2)oNo wtd.  (9)oDon’t know woh.ngb. 

 
12b.  Maternal Nutrition Education?  rd>w>tD.M>*H>M>bgtw>ul.b.ul.ohI 
(1)oYesAtd.  (2)oNo wtd.  (9)oDon’t know woh.ngb. 

 
12c.  Exclusive Breast Feeding Education?  w>’k;tDxJrd>Ek>xHtw>ul.b.ul.ohI 
(1)oYesAtd.  (2)oNo wtd.  (9)oDon’t know woh.ngb. 

 
13. Have you been pregnant or breastfeeding since the start of 2014?     

(1)oYesAtd.  (2)oNo wtd. 
  
14. Did the mother attend Antenatal clinic (ANC) when she became pregnant with this child? 

rh>rd>tHRzJt'XtqXuwD>vJR0Jqlrd>'Xw>[h.uoH.'X; (ANC)  AtvD>zJvXt'X0Jtzdw*RtHRtcgM.{gI  

(1)oYesAvJR  (2)oNo  wvJRb.A(If NO, go to no. 16) (trh>pH;qXvXwvJRb.M.<AvJRqleD.*H>16)  

(9)oDon’t know  woh.ngb. 
 

15. How many weeks gestation was the mother when she first visited the Antenatal clinic (ANC)? 
rd>w*RtHRzJvXtvJRqlrd>'Xw>[h.uoH.'X; (ANC)  tcD.xH;uwX>wbsDM.<At'XtzdM>ySJREGHvJ.I 

(Take information from Pink Book if available.) (vHmvGJ>*DRp>(vHmyg,D>)rh>td.M.[H;M>w>*h>vXvHmt0JM>tylR) 
(1)oAs soon as knew of pregnancy  zJvXoh.ngvXt'XxD.0JwbsDCD  

(2)o1-3 months zJvXtd. 1vg=3vg 
(3)o4-7 months AzJvXtd. 4vg=7vg 
(4)o8 months or more AzJvXtd. 8vgqltzDcd.   (9)oDon’t knowAwoh.ngb. 
 

16.   During the whole pregnancy period, how much weight did the mother gain? 
zJvXrd>w*RtHR'X0JtqXuwD>M.<Ard>tHRteD>up>tw,X>CXtgxD.0JxJvJ.I          _________kg uHvd     
(99)o Don’t know / Don’t remember woh.ngb.§woh.eD.b. 
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17.   What are the benefits of weight gain during pregnancy? (Participant can answer more than 1 choice.) 
ySRrd>'XzJ'XtqXuwD>tuHvd( w,X>CXxD.M.)uJbsK;uJzSd.'fvJ.I (ySRpH;qXw>zd[h.w>pH;qXtgM>wcgoh0JI) 
(1)oPrevent risk of maternal complications and death   
 'Do'X0Jw>vDRb.,d.zJrd>'XtqXuwD>w>*h>vXt'k;td.xD.w>uDw>cJwz.'D;w>oHw>yS>t*D> 

(2)oPrevent anemia in pregnancy  'Do'X0JoGH.*H>p>bgp>w>qgzJ'XtqXuwD>I 
(3)oPrevent low birth weight and premature baby 
 'Do'X0Jzdo.td.zsJ.tuHvdwySJR'D;w>td.zsJ.qdvXqXuwD>wb.I 
(4)oPrevent infection for baby and mother 'Do'X0Jw>b.ulb.*mw>qgvXzdo.'D;rd>t*D> 
(5)o Promote child growth and development in early childhood  
 rR*hRxD.zdo.tw>'d.xD.'D;w>'d.xD.xDxD.zJvXzdo.qH;tuwD> 
(6)oOther (specify)t*kRt*RA(ymzsgxD.vDRwH>vDRqJ;)_____________________________________________
(9)oDon’t know  woh.ngb. 
 

18.  After the delivery of your last child, did you restrict the kinds of foods you ate? 
      

(1)oYesAtd.  (2)oNo wtd.   
 
 18a.  If YES, which foods did you restrict?  rh>td.M.< w>tD.rekRvXeyvD>[;qSJ;tDRM.vJ.I 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
19.  During your last pregnancy, how did you eat in comparison to when you were not pregnant, to provide 
good nutrition for yourself and your baby?  (Ask mother to select one answer for each of the following 

questions.) 

 
19a. Ate     (1)oMore food tD.tgxD.w>tD. 

(2)oLess food  tD.pSRvDRw>tD.  
(3)o Same amount of food tD.’fnDEk>tD.’fvD>vD> 
(9)oDon’t know/ Don’t rememberAwoh.ngb.§woh.eD.b.  

 
19b. Ate     (1)o More protein-rich (body building) foods      

          tD.tgxD. w>zH;w>n.(eD>cd’d.xD.u&l>)tw>tD.wz. 
       (2)oLess protein-rich (body building) foods  

         tD.pSRvDRw>zH;w>n.(eD>cd’d.xD.u&l>)tw>tD.wz. 
       (3)o Same amount of protein-rich (body building) foods 

         tD. w>zH;w>n.(eD>cd’d.xD.u&l>)tw>tD.tD.’fnDEk>tD.’fvD>vD> 
   (9)o Don’t know/ Don’t rememberAwoh.ngb.§woh.eD.b. 

 
 19c. Ate      (1)o More iron-rich (protective) foods  

  tD.tgxD.tg,X.ef=&H;cFf(vXt’Do’Xw>)tw>tD.wz. 
       (2)oLess iron-rich (protective) foods 

  tD.pSRvDRtg,X.ef=&H;cFf(vXt’Do’Xw>)tw>tD.wz. 
       (3)o Same amount of iron-rich (protective) foods 

  tD.tg,X.ef=&H;cFf(vXt’Do’Xw>)tw>tD.xJod;od;wz. 
       (9)oDon’t know/ Don’t rememberAwoh.ngb.§woh.eD.b. 
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19d. Did you eat in this way because of something you learned while attending a TBC   
       nutrition education session since the beginning of 2014?        
etD.w>tD.vXusJ’ftHRM.rh>vXerRvdb.tDRzJvXexD.b.xH.bH.pH.tw>tD.M>*H>M>bgt  

                w>ul.b.ul.ohw>rRvdp;xD.0JvX2014eH.xD.oDoDtcgM.{gI 
(1)oYes    rh>  (2)oNo     wrh>  
(3)o Not pregnant since beginning of 2014           w’XxD.b.p;xD.vX2014eH.p;xD.oDoDtcg 
(9)oDid not attend   wvJRxD.b.I      

 
20. When you were last breastfeeding, how did you eat in comparison to when you were not    
     breastfeeding, to be healthy and produce more breastmilk? (Ask mother to select one  

    answer for each of the following questions.) 

20a. Ate     (1)oMore food tD.tgxD.w>tD. 
     (2)oLess food  tD.pSRvDRw>tD.  
     (3)o Same amount of food tD.’fnDEk>tD.’fvD>vD> 
     (9)oDon’t know/ Don’t rememberAwoh.ngb.§woh.eD.b.  

 

20b. Ate     (1)o More protein-rich (body building) foods      
          tD.tgxD. w>zH;w>n.(eD>cd’d.xD.u&l>)w>tD.wz. 
       (2)oLess protein-rich (body building) foods  

          tD.pSRvDR w>zH;w>n.(eD>cd’d.xD.u&l>)w>tD.wz. 
       (3)o Same amount of protein-rich (body building) foods 

          tD. w>zH;w>n.(eD>cd’d.xD.u&l>)tw>tD.tD.’fnDEk>tD.’fvD>vD> 
 

     (9)o Don’t know/ Don’t rememberAwoh.ngb.§woh.eD.b. 

 
 20c. Ate     (1)o More iron-rich (protective) foods  

         tD.tgxD.tg,X.ef=&H;cFf(vXt’Do’Xw>)tw>tD.wz. 
       (2)oLess iron-rich (protective) foods 

         tD.pSRvDRtg,X.ef=&H;cFf(vXt’Do’Xw>)tw>tD.wz. 
       (3)o Same amount of iron-rich (protective) foods 

         tD.tg,X.ef=&H;cFf(vXt’Do’Xw>)tw>tD.xJod;od;wz. 
       (9)oDon’t know/ Don’t rememberAwoh.ngb.§woh.eD.b. 

 
20d. Did you eat in this way because of something you learned while attending a TBC   
      nutrition education session since the beginning of 2014? 

      etD.w>tD.vXusJ’ftHRM.rh>vXerRvdb.tDRzJvXexD.b.xH.bH.pH.tw>tD.M>*H>M>bgt  
      w>ul.b.ul.ohw>rRvdp;xD.0JvX2014eH.xD.oDoDtcgM.{gI 

(1)oYes     rh>  (2)oNo     wrh>  
(3)o Not breastfeeding since beginning of 2014          w’k;tD.zdEk>xHb.p;xD.vX2014eH.xD.oDoDtcg 
(9)oDid not attend   wvJRxD.b.I      
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21. Did you take any of the following supplements when you were last pregnant or   

    breastfeeding?    rh>e[H;M>w>tD.*H>bgvXw>zDvmwz.zJvXe’XxD.vXcHuwX> rhwrh> ‘k;tDzdEk>xHvXcHuwX>M.{gI  
 

21a. Iron supplement   (1)oYesAtD (2)oNo wtD  (9)oDon’t know woh.ngb. 
         uoH.*H>bgtg,X. 

21b.Vitamin A supplement (1)oYesA tD (2)oNo wtD (9)oDon’t know woh.ngb. 
       uoH.*H>bgbH.w>rH. A 

21c.Folic acid supplement (1)oYesA tD (2)oNo wtD (9)oDon’t know  woh.ngb. 
        uoH.*H>zDvh.tJ.ph; 

21d.oOther t*kRt*R (specify) ymzsgvDRwH>vDRqJ; _____________________________________ 
 
22.During your last pregnancy, how long after birth did you put the newborn to the breast? 
     
 

(1)oImmediately or within one hour after birth.  td.zsJ.0HRwbsDCD rhwrh> td.zsJ.0HRvXwe.&H.twD>ylR 
(2)oWithin 24 hours (not < 1 hr) vX24e.&H.tylR (wpSRM>b.we.&H.) 
(3)oNever breastfed w’k;tDEk>xHeDwbsD 
(9)oDon’t know/ Don’t rememberAwoh.ngb.§woh.eD.b. 

(4)oOther t*kRt*R (specify) ymzsgvDRwH>vDRqJ;____________________________________ 
 
23.  Has this child ever been breastfed? rh>zdo.w*RtHRM.w>[h.'k;tDtDREk>xHwbsDbsD{gI  

(1)oYes [h.'k;tD    (2)oNo Aw[h.'k;tD      (If NO, go to no. 26.) (rh>w[h.'k;tDM.vJRqleD.*H> 26) 
(9)oDon’t know woh.ngb. 

 
24. Is this child currently breastfeeding? AtcJtHRM.zdo.t0JtHRrh>w>[h.'k;tDtDREk>xH'H;{gI  

(1)oYesA[h.  (2)oNo w[h.  (9)oDon’t know woh.ngb. 
 

24a. For how many months has this child been breastfeeding?A   
AAAAzdo.t0JtHRM.b.w>[h.'k;tDtDREk>xHySJRvgvHvJ.I ___________months  Avg 

 (9)oDon’t know/ Don’t remember woh.ngb.§woh.eD.b.   
  

 

25. How many months was this child fed ONLY breast milk (No water or any other foods or liquid.)  
zdo.tHRw>[h.'k;tDtDRxJEk>xHwrHR{dRM.<Atd.ySJRvgvJ.IA(wy.CkmxHrhwrh>w>tD.t*kR*Rrhwrh>w>xHw>edt*kR*Rwz.) 

____________months  vg   (99)oDon’t know  woh.ngb. 

 (98)o Never fed ONLY breast milk (Mixed with water or something else, etc.) 
AAAAAw[h.'k;tDxJEk>xHwrHR{dRb. (CgCkmtDR'D;xHrhwrh> w>t*kRt*RwrHRrHR<At*kR*Rwz.<   
 

25a. Did you breastfeed in this way because of something you learned while attending a    
TBCnutrition education session since the beginning of 2014? 
rh>e’k;tDezdEk>xHvXusJ’ftHRM.rh>vXerRvdb.tDRzJvXexD.b.xH.bH.pH.tw>tD.M>*H>M>bgt    

           w>ul.b.ul.ohw>rRvdp;xD.0JvX2014eH.xD.oDoDtcgM.{gI 
 

(1)oYesArh>  (2)oNo wrh>  
(3)o  Breastfeeding this child before beginning of 2014     wcsK;vX2014eH.xD.’H;b.tcg’k;tDympXRzdEk>xHvH

  
(9)oDid not attend        wvJRxD.b.      



7 
 

 
26. What are the benefits of exclusive breastfeeding (No water or any other foods or liquids.) 

w>[h.'k;tDEk>xHM.tw>uJbsK;uJzSd.rh>rEkRwz.vJ.IA(wy.CkmxHrhwrh>w>tD.t*kR*Rrhwrh>w>xHw>edt*kR*Rwz.) 
(Please do not read the answer; the participant can answer more than 1 choice.) 

(0Ho;plRz;xD.w>pH;qXw*hR<AySRpH;qXw>zd[h.w>pH;qXtgM>wcgoh0J) 
(1)o Sufficient nutrients for baby w>tD.M>*H>M>bgvXvXySJRySJR0JvXzdo.t*D>I 
(2)oProtects baby from infections 'Do'X0Jzdo.vXw>qgb.ulb.*mwz.I 
(3)oPromotes optimum growth and development   
AAAArR*hRxD.tw>'d.xD.'D;w>'d.xD.xDxD.vXt*hRuwX>-uX;uwX>'fw>ymyeD.tod; 

(4)oReduce the risk of post-partum bleeding rRpSRvDRw>vDRb.,d.vXoGH.,GRvDRoGH.CD>0JzJvXtd.zsJ.0HRvD>cH 
(5)oPromotes bonding and motherhood  
AAAArR*hRxD.'D'k;td.xD.w> &hvdmrkmvdmbl;bl;wH>wH>vXrd>'D;zdtbX.pXR'D;w>b.xGJ 
(6)oDecreases breast cancer, ovarian and cervical cancer  
AAAArRpSRvDREk>cJefpX.w>qg<Aydmrk.'H.vD>'D;'XvD>cd.xd;cJefpX. 
(7)oDelays a new pregnancy   rRpJRcH0Jw>'XxD.u'D;toDw'X 
(8)Others (explain) t*kRt*Rwz.(ymzsgxD.vDRwH>vDRqJ;)  _________________________________________ 
____________________________________________________________________________________ 
(9)oDon’t know  woh.ngb. 

 
27. How old was this child when you gave the first meal? (Meal is solid food, or semi-solid food and soft food.) 
 zdo.tHRzJvXe'k;tD.tDRw>tD.tcD.xH;uwX>wbsDM.to;td.ySJReH.vJ.IA 
 (w>tD.vXttd.'D;toH;tumArhwrh>Aw>tD.ymCkm'D;toH;tumwpJ;wrSJ;'D;w>tD.vXtuykmvkm) 
 (1)oLess than 2 weeks  pSRM>cHEGH                  
 (2)o2 weeks – less than 1 month  cHEGHA=ApSRM>wvg 
 (3)o1 month – less than 4 months  wvgA=ApSRM>vGH>vg 
 (4)o4 months – less than 6 months  AvGH>vgA=ApSRM>Ckvg 
 (5)oAt 6 months zJCkvg 
 (6)o7 months and above 7vgqlzDcd. 
 (7)oHas not yet givenAw[h.'k;tD.'H;b.       
 (9)oDon’t know / Don’t remember  woh.ngb.§woh.eD.b.I 
 

27a. Did you feed this child his/her first meal at this time because of something you learned while 
attending a TBCnutrition education session since the beginning of 2014? 

           rh>e’k;tDezdw>tD.vXqXuwD>t0JtHRrh>vXerRvdb.tDRzJvXexD.b.xH.bH.pH.tw>tD.M>*H>M>  
          bgtw>ul.b.ul.ohw>rRvdp;xD.0JvX2014eH.xD.oDoDtcgM.{gI 

 
(1)oYesArh>  (2)oNo wrh>b. 
(3)o Fed child first meal before beginning of 2014  ‘k;tD.zdw>tD.(rhR rhwrh>rhRvXyxl; 

M>)wcsK;vX2014eH.xD.’H;b.tcgI 
(9)oDid not attend wvJRxD.b.I      

 
28. How many meals did this child eat during last 24 hours? (Meals refer to staple food, not small snacks.) 

vXtylRuGHm24e.&H.twD>ylRM.<Azdo.tHRtD.w>tD.ySJRbsDvJ.IA(w>tD.wz.rh>0Jw>tD.rd>yS><wrh>w>tD.upD;upJ;zdwz.)  

 Number of meals AtD.w>tD.tbsDwz.___________ 
 (99)oDon’t know/ Don’t remember    woh.ngb.§woh.eD.b.I 
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29. How many snacks did this child eat during last 24hours? (Kanom, AsiaREMix snacks, fruit, other) 
 vXtylRuGHm24e.&H.twD>ylRM.<Azdo.tHRtD.w>tD.upJ;upD;§w>tD.vXwusXRo;wwHRo;wz.ySJRbsDvJ.IAAAAA
 (ud.<Aud.th&S.&H;rH;pf<AwRolwRo.< t*kRt*Rwz.) 

 Number of snacks___________ tD.w>tD.upJ;upD;tbsDwz.  
 (99)oDon’t know / Don’t remember  Awoh.ngb.§woh.eD.b.I 
 

30. What foods or liquids did your child take yesterday during the day and night, even if it is combined with 
other foods?(Please do not read the answers; the participant can answer more than 1 choice.) 
r[gweHRtrk>qgcD'D;rk>eRcDM.ezdtD.w>tD.rhwrh>w>xHw>edvXw>CgCkmtDR'D;w>tD.t*kRt*Rwz.rEkRwz.vJ.I 
(0Ho;plRz;xD.w>pH;qXwz.w*hR<AySRpH;qXw>zd[h.w>pH;qXtgM>wzsX.oh0J)  

(1)oRice / noodle / sticky rice / bread/ rice noodle /rice soup  rhR§cD;qGJ§ytH§ud.§cDeD§rhRcsD 

(2)oRoots (yam, potatoes, cassava, etc.) w>wH>wz.A([l.uv.wH><  t.vlwH><AbD;uh.wH>< t*kRt*Rwz.)A  

(3)oAny kind of animal meat (fish, beef, pork, etc.)  
AAAAq.zduD>zdtzH;tn.wuvkm*hRwuvkm*hR (n.<AusD>n.<Axd;n.< t*kRt*R) 

(4)o Any kind of eggs w>'H.wuvkm*hRwuvkm*hR 

(5)o Any kind of vegetable  w>'d;w>v.wuvkm*hRwuvkm*hR 

(6)oAny kind of bean  yJwuvkm*hRwuvkm*hR 

(7)oAny kind of fruit / fresh fruit juice (papaya, orange, banana, etc.)  
AAAAwRolwRo.wuvkm*hRwuvkm*hR§wRolwRo.txHA(wuGHoh.o.§uduFHo.<AwCh.o.< wuGHo.< t*kR*R) 

(8)oOil, butter, coconut milk od<AxDb;< CDREk>xH 

(9)oSugary foods/beverages (sweets, candies, sweetened condensed milk, soft drink, sweet artificial 
juice, honey, syrup, etc.) 

AAAAw>tD.tqXwz.§w>tD.tuvkmuvkmwz.(w>qX< w>qXud.vd.§ouFgvd<Aw>Ek>xHvDRouR tqXtd.vX  
AAAAw>'XylR<A w>ck.xH<A w>xHtqXvXw>rRxD.M>tvGJ><AueJpD< w>qXxHvXtyHm t*kRt*Rwz.) 

(10)oWater xH 

(11)oCow’s milk usD>Ek>xH 

(12)oSoya Milk  AyJ§xDeDmtxH 

(13)oPowder Milk/Formula w>Ek>xHurl.§zdo.w>Ek>xHurl. 

(14)oBreast Milk Ek>xH 

(15)oTea/Coffee vmz;§cDzH. 

(16)o Salty snacks (Chips, crispy rice chips, etc.) 
AAAAAw>tD.upJ;upD;vXt[D(w>uFD.pSd;pSd;tuhwz.<AtRvl§rhRqJ;odtuhpSd;*hRr;wz.< t*kRt*Rwz.) 

(17)oAsia ReMix th&SX.&H;rH;pf 

(18)oBaby Bright  
(19)o Others (specify) t*kRt*Rwz. (ymzsgvDRwH>vDRqJ;) ________________________________________  

                    ____________________________________________________________________  
 

31. During this past week did this child eat any AsiaREMix? 
 vXtylRuGHmEGHt0JtHRtwD>ylRM.<Arh>zdo.tHRtD.b.th&SX.&H;rH;pf(AsiaRemix) {gI 

(1)oYesAtD.b.  (2)oNo wtD.b.  (9)oDon’t know woh.ngb. 
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 31a.If YES,how many days did the child eat AsiaREMix? 
16uIArh>tD.b.0JwcD<Azdo.tHRtD.0Jth&S.&H;rH;pf(AsiaRemix)ySJRoDvJ.IA____________ daysoD 

  (9)oDon’t know / Don’t remember Awoh.ngb.§woh.eD.b.I 
 

 31b. If NO, why not?  Arh>wtD.b.0JwcD<Ab.rEkRtCdvJ.I 

  (1)oCannot cook it  AzDtD.wb.b.I  
  (2)oRun out of AsiaREMIXAth&SX.&H;rH;pf(AsiaRemix)vXm0JI   
  (3)oChild does not like it zdo.tD.w0H.b.I 
  (4)oNot enough oil to cookAodwtd.0JvXvXvD>vD>vXuzDtD.0Jt*D>   
  (5)oOther  t*kRt*R________________________ 
  (9)oDon’t knowAwoh.ngb.

 
32. What are the benefits of eating Asia ReMix? (Please do not read the answer; the participant can answer 

more than 1 choice.) 

w>tD.th&SX.&H;rH;pfM.tbsK;tzSd.rh>rEkRvJ.I  (0Ho;plRz;xD.w>pH;qXw*hR<AySRpH;qXw>zd[h.w>pH;qXtgM>wzsX.oh0J) 
(1)o Sufficient nutrients for baby w>tD.M>*H>M>bgvXvXySJRySJRvXzdo.t*D> 

(2)oProtects baby from infections 'Do'Xzdo.vXw>b.ulb.*mw>qgwz. 

(3)oPromotes optimum growth and development  
        rR*hRxD.tw>'d.xD.'D;w>'d.xD.xDxD.vXt*hRt-uX;uwX>'fw>ymyeD.tod; 

 (4)Others (explain) t*kRt*Rwz. (ymzsgvDRwH>vDRqJ;) __________________________________________  

_______________________________________________________________________ 
 

CHILD HEALTH CARD Azdo.w>td.ql.td.cVtvJ;r;uh 
33. Sexrk.§cGg  (1)oMale cGg (2)oFemalerk. 

 (Refer to child’s health card/lemma)  (vXzdo.w>td.ql.td.cVtc;uhvdR§w>rReD.tylR) 
 

34. What is the birth date of this child?  zdo.td.zsJ.rk>eHRrk>oDteH.tvgrh>rEkRvJ.I 
(Take the birth date of the child only from Pink Book /child health card. If not available leave date blank 

and check below No Pink Book.) 
([H;M>zdo.td.zsJ.rk>eHRrk>oDteH.tvgxJvXvHmvGJ>*DRvg(vHmyg,D>)§zdo.w>td.ql.td.cVtvJ;r;uhtylRIA[H;M>tDRrh>w
td.b.M.ymvDR[dw>td.zsJ.rk>eHRrk>oDtvD>'D;rReD.vDRtDRvXw>zDvmvXvHmvGJ>*DR0g(vHmyg,D>)wtd.b.I)A 

Day (dd) rk>eHR_________   Month(mm) vg_________   Year (yyyy) AAeH.___________ 
(98)oNo Pink Book/child health card vHmvGJ>*DR0g(vHmyg,D>) zdo.w>td.ql.td.cVtvJ;r;uhwtd.b.I 
(99)oDon’t know/ Don’t remember  woh.ngb.§woh.eD.b. 

 
35. Birth weight td.zsJ.tw,X>CXA__________g -uJ.rf AOR  rhwrh>__________kg uHvd 

(Take the birth weight of the child only from Pink Book /child health card. If not available leave weight 

blank and check below No Pink Book.) 
([H;M>zdo.td.zsJ.rk>eHRrk>oDteH.tvgxJvXvHmvGJ>*DRvg(vHmyg,D>)§zdo.w>td.ql.td.cVtvJ;r;uhtylRIA[H;M>tDRrh>w
td.b.M.ymvDR[dww,X>CXtvD>'D;rReD.vDRtDRvXw>zDvmvXvHmvGJ>*DR0g(vHmyg,D>)wtd.b.I)A 

(98)o No Pink Book /child healthcard   vHmvGJ>*DR0g(vHmyg,D>) zdo.w>td.ql.td.cVtvJ;r;uhwtd.b.I 
(99)oDon’t know/ Don’t remember  woh.ngb.§woh.eD.b. 
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36. Does this child attend nursery school in the camp? (Ask mother – does not include kindergarten.) 
 rh>zdo.t0JtHRxD.0JwDRbsDuFdvX'Ju0DRtylRM.{gIA(oHuG>trd>A=AwymCkm'D;wDRzdo.b.I) 

 (1)oYestd.  (2)oNo wtd.  (9)oDon’t know woh.ngb. 
 

37.  Is this child currently enrolled in:  (Refer to child’s health card/lemma) 
 rh>zdo.tHRM.tcJtHRtrHRtd.qJ;vDRto;vXA=AA(uG>vXzdo.w>td.ql.td.cVtvJ;r;uhvdR§w>rReD.tylR) 
  (1)oSFP  (2)oTFP  (3)oNot Enrolled  wqJ;vDRrHRb. 

(9)oDon’t know woh.ngb.§woh.eD.b. 
 

 37a. If YES, how long has this child been enrolled in SFP / TFP? 
rh>qJ;vDRrHRwcD<Azdo.t0JtHRM.trHRtd.qJ;vDRto;vXASFP / TFPqH;,HmvHvJ.IA=AA 

(1)oLess than 2 weeks pSRM>A2AEGH (3)oMore than 6 weeks AtgM>A6AEGH   
(2)o2-6 weeks 2A=A6 AEGH  (9)oDon’t know woh.ngb.I 
 

38. Has this child ever been enrolled in SFP / TFP? rh>zdo.tHRM.trHRtd.qJ;vDRb.to;vXASFP / TFP wbsDbsD{gI 
  (1)oYes  td.  (2)oNo wtd.  (9)oDon’t know woh.ngb. 

 
 38a. If YES, what was the reason for exit? rh>qJ;vDRb.trHRwcD<Aw>*h>rEkRvJ.vXtb.[;xD.0JM.vJ.IAA 

(1)oCuredAbsguhR0J   (3)oNon-cured – long termAwbsg0Jb.A=b.td.,Hm  
(2)oDefault wrRvXrRySJR0Jb.  (9)oDon’t know woh.ngb. 
  

39. Date the child last received vitamin A (Refer to child’s health card/lemma) 
rk>eHRrk>oDvXzdo.rRM>b.bH.w.rH.thRtvD>cHuwX>wbsD A(uG>vXzdo.w>td.ql.td.cVvJ;r;uhvdR§ w>rReD.tylR) 

Day (dd)rk>eHR______ Month(mm)vg______Year (yyyy) eH._______        (98)oNo record  w>uGJ;eD.uGJ;Cgwtd. 
  

40. Date of last de-worming (Refer to child’s health card/lemma) 
 rk>eHRrk>oDvXw>[h.'k;tDuoH.xd;uvJmtuwX>wbsDA(uG>vXzdo.w>td.ql.td.cVtc;uhvdR§w>rReD.tylR)  
Day (dd)rk>eHR______ Month(mm)vg ______Year (yyyy) eH._______      (98)oNo record  w>uGJ;eD.uGJ;Cgwtd. 

  

CLINICAL EXAMAw>rRuG>w>ql;w>qgtw>oHuG> 
41. Within this month, has child been ill? AvXwvgtHRtwD>ylRM.<Azdo.tHRqd;uhwbsDbsD{gI 

  (1)oYesAqd;uh  (2)oNo wqd;uh  (9)oDon’t know woh.ngb. 
 

41a.If YES, was the illness serious? (e.g., malaria, acute diarrhea, pneumonia, had to go to clinic…) 
 rh>qd;uhM.<Arh>tqd;uhe;e;{gI (t'd<Aw>n.*d><Aw>[XzXvlowl>uvm<Ayod.w>ck.b.<A AAAAAAA

  b.vJRqlw>[h. uoH.'X;vD>IIIIII) 
  (1)oYesAqd;uhe;  (2)oNo wqd;uhe; (9)oDon’t know woh.ngb. 

 
42. Angular Stomatitis (Both sides)  udmylRuElRxH;nd;§ylRvD>xD.(cHuyRvXm) 

  (1)oYes  td.  (2)oNo wtd.  (9)oDon’t know woh.ngb. 
 

WEIGHT AND HEIGHT  w,X>CX'D;teD>xD 
43. Weight of child    zdo.tw,X>CX ____________ kg  uHvd    

(98)oUnable to measureAxd.uG>pDRuG>wohb. 
 

44. Height / Length of child  zdo.t'd.txD ____________ cm pJ;xH.rHxX.  
(98)oUnable to measure  xd.uG>pDRuG>wohb. 
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45. Does this child have a disability?  zdo.t0JtHRrh>zdo.vXtd.'D;tuh>*DRwvXySJR§[l;*JRzH;rRwohM.{gIA 
  (1)oYesArh>  (2)oNo wrh>b.  (9)oDon’t know woh.ngb. 

 
45a. If Yes, what is the disability?(Ask the caretaker for their common word.)  
rh>td.M.<Atuh>*DRwvXwySJR§[l;*JRzH;rRwohM.rh>w>rEkRvJ.I (oHuG>ySRuG>xJGw>vXt0Joh.tw>uwdRnDEk>)A 
_______________________________________________________________________ 
 

Z SCORE AND REFERRAL  rRM>tr;AZ(z-score)A'D;w>qSXCDRqlngwwDR 
46. Weight-for-height z-scoreAw>teD>'d.eD>xDw,X>CXvXtr;td.0J z 

(Refer to WHO table for Z score and referral - use CDC table for above <1.5 for home visit and follow-up.) 
AAA(uG>oCJRtDRvX[D.cd.'Dbh.ql.cVu&Xtp&DylRvXtrh>A Z  Atr;'D;w>qSXCDRqlngA=AolCDC tp&DvXw>zDcd.t*D> 
         <1.5  vXw>[;td.oud;[H.'D;vlRuG>xGJuhRtDR) 
 
 (1)o<-3    (2)o<-2  (3)o  -2  (4)o<-1.5       (5)o>-1.5     (9)o Don't know woh.ngb. 
 
47. Referred to:AuG>oCJRtDRvXA 

(1)oTFP    
(2)oSFP  
(3)oCHE/CHW ySRw0Xw>td.ql.td.cVw>ul.b.ul.oh§ySRw0Xw>td.ql.td.cVySRrRw>zd 
(4)oNo referral necessary Awvd.w>ub.qSXCDRqlngwwDRb. 

  
NO REFERRAL IF <-2 AND ALREADY ENROLLED IN SFP/TFP  

wvd.vXw>ub.qSXCDRqlngwwDRb.vXtrh>td.pSRM>rhwrh>xJod;od;A(<-2)'D;qJ;vDRvHtrHRvXSFP/TFPtylRI 
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Number/ID _______________ (Refer to survey list)               Today’s Date ________________ 

နံပါတ္/မွတ္ပံုတင္အမွတ္ (စစ္တမ္း၏ အမွတ္စဥ္ကိုယူပါ)                        ယေန႔ ေန႔စြ ဲ
 

Child’s Name_____________    Child’s PIN number ____________(Refer to ration book) (ရိက ၡာစာအုပ္မွယူပါ) 

ကေလး၏အမည္                 ကေလး၏ ပင္း နံပါတ္  
 

Camp စခန္း _____________________Zone ဇံု _______ Section ရပ္ကြက္_______ House No အိမ္နံပါတ္__________ 
 
(If the registrar finds the child is older than 5 years, please ask the mother to see the Pink Book.) 
(အကယ္၍ စာရင္းသြင္းေပးသူက ကေလးသည္ ၅ ႏွစ္ထက္ၾကီးေၾကာင္းေတြ႔ရွိပါက၊ ကေလးမိခင္အား ပန္းေရာင္စာအုပ္ကိုေတာင္း၍ၾကည့္ပါရန္။) 

 

HOUSEHOLD INFORMATION  အိမ္ေထာင္စုႏွင့္ပတ္သက္ေသာသတင္းအခ်က္အလက္မ်ား 
1. Do you live in the same household as this child?     ဤကေလးႏွင့္သင္ တအိမ္တည္း ေနပါသလား။ 

(1) oYes ေနပါသည္ (2) o No မေနပါ 
 

 1a. What is your relationship with this child?    သင္သည္ ဤကေလးႏွင့္ မည္ကဲ့သို႔ေတာ္စပ္ပါသလဲ။ 

(1)oFather  အေဖ   (2)oMother  အေမ  (3)oAunty/Uncle အေဒၚ/ဦးေလး    

 (4)o Sister/Brother  ညီမ၊အစ္မ/ညီ၊အစ္ကို (5)oGrandparents   အဖိုး၊အဖြား    

(6)oNeighbour   အိမ္နီးနားခ်င္း                     

(7)oOther (specify) အျခား (အတိအက်ေဖၚျပပါ)  :___________________________  

(9)o Don’t know   မသိပါ။ 

 

2. How long has the child lived in the camp (including time spent in other camps)? 
ဤကေလးသည္စခန္းတြင္ေနထိုင္ေသာအခ်ိန္ကာလမည္မွ်ၾကာျပီလဲ။(အျခားေသာ စခန္းတြင္ေနေသာကာလ အပါအ၀င္ျဖစ္သည္) 

(1) oLess than 1 year   တႏွစ္ထက္နည္း    (3) o2-5 years (၂-၅)ႏွစ္ အတြင္း 

(2) o1-2 years (၁-၂)ႏွစ္  အတြင္း    (9)o Don’t know    မသိပါ။ 

  

3. How many people live in the same house as this child? (Includes everyone living in this household, 

including this child, and even persons not registered in the ration book)?  
ဤကေလးႏွင့္တအိမ္တည္း ေနထိုင္သူ ဘယ္ႏွစ္ဦးရွိပါသနည္း (ဤကေလးႏွင့္တကြေနေသာသူအားလံုး၊ ရိကၡာစာအုပ္ထဲမွာပင္ 

စားရင္းသြင္းထားျခင္းမရွိေသာ သူမ်ားပင္လွ်င္ အပါအ၀င္ ျဖစ္သည္။)။ လူဦးေရစုစုေပါင္း  ________ total number of persons 

 

3a. No. of people    ၃က။ လူဦးေရ  (1) <5 yrs   ၅ ႏွစ္ေအာက္ ______         (2) 5 – 17 yrs  ၅-၁၇ ႏွစ္ၾကား  ______     
         (3) 18 +yrs  ၁၈ ႏွစ္ အထက္ _______  

 

4. Does your household have a TBC ration book? သင့္အိမ္ေထာင္စုမွာ တီဘီစီ(TBC) ရိက ၡာစာအုပ္ရွိပါသလား။ 
(Don’t need to ask if the ration book is presented.) (အကယ္၍ရိကၡာစာအုပ္ယူလာပါက ေမးစရာမလုိပါ) 

(1)oYes ရွိပါသည္ (2)o No မရိွပါ    (9)oDon’t know မသိပါ။ 
 

5. How many of HH members are listed on TBC ration book? (Take information from ration book.) တီဘီစီ(TBC) 

ရိက ၡာစာအုပ္တြင္ စာရင္း၀င္သူ  အိမ္ေထာင္စု၀င္ဘယ္ႏွစ္ဦးရွိပါသနည္း (ရိက ၡာစာအုပ္ထဲမွ အခ်က္အလက္ကို ယူပါ)။ 
___________persons  ဦး။ 
 

5a. Refer to ration book–what is HH ration book stamped: ရိက ၡာစာအုပ္ကို ၾကည့္ပါ။ မည္သည့္အိမ္ေထာင္စုအျဖစ္ 

တံဆိပ္ႏွိပ္ထားသနည္း။  
(1)o SR   ကိုယ့္အား ကိုယ္ကို္းစားေသာ (2)oMV   ဆင္းရဲၾကပ္တည္းဆုံး  (3)oV   ဆင္းရဲၾကပ္တည္း 

 (4)oStandard Ration      ပံုမွန္ရိက ၡာ   (9)oDon’t knowA မသိပါ။ 
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6. Which ethnicity does your family most closely identify with? 
သင့္မိသားစုသည္ မိမိကိုယ္ကို မည္သည့္လူမ်ိဳးျဖစ္သည္ဟု အနီးစပ္ဆံုး သတ္မွတ္ပါသနည္း။

(1)o Karen (Sgaw/ Pwo   / PaOo) စေဂာာ/ပုိး/ပအို႔ 

(2)oKarenni A ကရင္နီ 

(3)oBurmese MuslimA ျမန္မာမူဆလင္ 

(4)oArakan ရခိုင္ 

(5)oBurma ျမန္မာ 

(6)oMon မြန္ 

(7)oShan ရွမ္း 

(8)oKachin ကခ်င္   
 (9)oChin     ခ်င္း 

(10)oOther            အျခား  _______________ 
(99)oDon’t know   မသိပါ။  

 
 

HOUSEHOLD HUNGER SCORE  အိမ္ေထာင္စု ဆာေလာင္မႈအတုိင္းအတာ (အေျခအေန) 
7.  In the past 4 weeks (30 days), was there ever no food to eat of any kind in your house because of lack of 

resources to get food? အစားအစာ အရင္းအျမစ္မ်ာမရိွသျဖင့္ လြန္ခဲ့သည္ ရက္သတ ၲၲ ၄ ပါတ္(၃၀ရက္)အတြင္း 

သင့္အိမ္ေထာင္စုတြင္ စားရမဲ့ ေသာက္ရမဲ့ ျဖစ္ခဲ့ပါသလား။ 

 
(1)oYes  ျဖစ္ခဲ့ပါသည္       (2)o No မျဖစ္ခဲ့ပါ (If NO, go to no. 8) (မျဖစ္ခ့ဲပါဟု ဆုိလွ်င္ နံပါတ္ ၈ သုိ႔ သြားပါ)        
(9)oDon’t know မသိပါ။ 
 

 7a. How often did this happen? ဘယ္ေလာက္ မၾကာမၾကာ ျဖစ္တတ္ပါသလဲ။ 

(1)o Rarely (1 – 2 times)  ျဖစ္ခဲသည္ (၁-၂  ၾကိမ္) 

(2)o Sometimes (3 – 10 times) တခါတရံ (၃- ၁၀ ၾကိမ္) 

(3)o Often (more than 10 times)  မၾကာခဏ(၁၀ ၾကိမ္ထက္မ်ားသည္) 

(9)o Don’t know/ Don’t remember မသိပါ/မမွတ္မိေတာ့ပါ။ 
 

8.  In the last 4 weeks (30 days), was there a time when you or any household member went to sleep at night 
hungry without eating anything at all because there was not enough food? အစားအေသာက္ မေလာက္ငွသျဖင့္ 

လြန္ခဲ့သည္ ရက္သတ ၲၲ ၄ ပါတ္အတြင္း သင့္အိမ္ေထာင္စုတြင္ သင္(သို႔)မိသားစုထဲမွ တစ္ဦးဦးသည္ ညစာမစားရဘဲ ဆာေလာင္စြာျဖင့္ 

အိပ္ရာ၀င္ခဲ့ရျခင္းရွိခဲပ့ါသလား။ 

(1)oYes  ရိွခဲ့ပါသည္       (2)o No မရွိခဲ့ပါ (If NO, go to no. 9) (မရိွခ့ဲပါဟုဆုိလွ်င္ နံပါတ္ ၉ သုိ႔သြားပါ)        
(9)oDon’t know မသိပါ။ 

 
 8a. How often did this happen? ဘယ္ေလာက္ မၾကာမၾကာ ျဖစ္တတ္ပါသလဲ။ 

(1)o Rarely (1 – 2 times) ျဖစ္ခဲသည္ (၁-၂  ၾကိမ္) 
(2)o Sometimes (3 – 10 times) တခါတရံ (၃- ၁၀ ၾကိမ္) 
(3)o Often (more than 10 times)  မၾကာခဏ(၁၀ ၾကိမ္ထက္မ်ားသည္) 
(9)o Don’t know/ Don’t remember မသိပါ/မမွတ္မိေတာ့ပါ။ 

 
9. In the last 4 weeks (30 days) was there a time when you or any household member went a whole day and 

night without eating anything at all because there was not enough food? အစားအေသာက္မေလာက္ငွသျဖင့္ 

လြန္ခဲ့သည္ ရက္သတ ၲၲ ၄ ပါတ္အတြင္းသင့္အိမ္ေထာင္စုတြင္ သင္(သို႔)မိသားစုထဲမွ တစ္ဦးဦးသည္ တေန႔လံုးသာမက တညလံုးလည္း 

ဘာမွမစားရဘဲရွိခဲပ့ါသလား။ 
(1)oYes  ရိွခဲ့ပါသည္       (2)o No မရွိခဲ့ပါ (If NO, go to no. 10)  (မရိွခ့ဲပါဟု ဆုိလွ်င္၊ နံပါတ္ ၁၀ သုိ႔သြားပါ)       
(9)oDon’t know မသိပါ။ 
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 9a. How often did this happen?  ဘယ္ေလာက္မၾကာမၾကာ ျဖစ္တတ္ပါသလဲ။ 

(1)o Rarely (1 – 2 times) ျဖစ္ခဲသည္ (၁-၂  ၾကိမ္) 
(2)o Sometimes (3 – 10 times) တခါတရံ (၃- ၁၀ ၾကိမ္) 
(3)o Often (more than 10 times)  မၾကာခဏ(၁၀ ၾကိမ္ထက္မ်ားသည္) 
(9)o Don’t know/ Don’t remember မသိပါ/မမွတ္မိေတာ့ပါ။ 

  

FEEDING PRACTICES  တုိက္ေကြ်းျခင္း အေလ့အက်င့္ 

10.  Specify the person who answers these questions: ေမးခြန္းမ်ားေျဖဆုိေသာသူကုိ အတိအက်ေဖာ္ျပေပးပါ။ 

(1)o Mother  အေမ   (2)o Father အေဖ    (3)o Grandparents အဖိုး၊ အဖြား    
(4)o Other (specify) အျခား (အတိအက်ေဖၚျပပါ) __________________    
 

11. How many years of education has the mother of this child completed? ဤကေလး၏ မိခင္သည္ ပညာေရးကို ႏွစ္ 

မည္မွ်ၾကာၾကာ သင္ယူခဲ့သနည္း။ _______________Number of years ႏွစ္။           (9) oDon’t know မသိပါ။  
 

12. Did you participate in TBC nutrition education since the beginning of 2014?  
သင္သည္(၂၀၁၄)ခုႏွစ္၊ ႏွစ္စကတည္းက တီဘီစီ (TBC)၏ အာဟာရ ပညာေပးျခင္းတြင္ ပါ၀င္ခဲ့ပါသလား။  

  
12a.  Complementary Feeding Education? မိခင္ႏို႔ရည္ႏွင့္အတူ ျဖည့္စြက္စာအာဟာရေကၽြးျခင္း 

ပညာေပးအစီအစဥ္မွာလား။ 

(1)oYes ဟုတ္ပါသည္။ (2)oNo မဟုတ္ပါ။ (9)oDon’t know မသိပါ။ 

 
             12b.  Maternal Nutrition Education? ကိုယ္ဝန္ေဆာင္ႏွင့္ႏို႔တုိက္မိခင္အတြက္ အစာအာဟာရ ပညာေပးအစီအစဥ္မွာလား။  

(1)oYes ဟုတ္ပါသည္။ (2)oNo မဟုတ္ပါ။ (9)oDon’t know မသိပါ။ 
 

12c.  Exclusive Breastfeeding Education? မိခင္ႏုိ႔ရည္တစ္မ်ိဳးတည္း တိုက္ေကၽြးျခင္း ပညာေပးအစီအစဥ္မွာလား။ 
(1)oYes ဟုတ္ပါသည္။ (2)oNo မဟုတ္ပါ။  (9)oDon’t know မသိပါ။ 

 
13. Have you been pregnant or breastfeeding since the start of 2014? သင္သည္(၂၀၁၄)ခုႏွစ္၊ ႏွစ္စ အလြန္တြင္ 

ကိုယ္၀န္ရွိခဲ့ပါသလား (သို႔) ႏို႔တိုက္ခဲ့ပါသလား။  
 
              (1)oYes ကိုယ္၀န္ရွိခဲ့ (သုိ႔) ႏို႔တိုက္ခဲ့ပါသည္ (2)oNo ကိုယ္၀န္မရွိခဲ့ပါ (သုိ႔) ႏို႔မတိုက္ခဲ့ပါ။  

 
14. Did the mother attend Antenatal clinic (ANC) when she became pregnant with this child?  ဤကေလးကို 

ကိုယ္၀န္ေဆာင္စဥ္က မိခင္ျဖစ္သူသည္ မိခင္ေလာင္းေဆးခန္း (ANC)သုိ႔ သြားေရာက္ ျပသခဲ့ပါသလား။  
(1)oYesA ျပခဲ့ပါသည္  (2)oNo  မျပခဲ့ပါ A(If NO, go to no. 16) (မျပခ့ဲပါဟု ဆုိလွ်င္ နံပါတ္ ၁၆ သုိ႔သြားပါ)     

(9)oDon’t know  မသိပါ။ 
 

15. How many weeks gestation was the mother when she first visited the Antenatal clinic (ANC)? 
(Take information from Pink Book if available.) မိခင္ေလာင္းေဆးခန္း (ANC)သို႔ သြားေရာက္ ျပသခဲ့စဥ္က မိခင္မွာ 

ကိုယ္၀န္ေဆာင္ သီတင္းပါတ္မည္မွ်ရိွခဲ့သနည္း (ျဖစ္ႏုိင္ပါက ပန္းေရာင္စာအုပ္ထဲမွ အခ်က္အလက္ကိုယူပါ)။  
(1)oAs soon as knew of pregnancy  ကိုယ္္၀န္ရွိေၾကာင္း သိသိခ်င္း 

(2)o1-3 months (၁-၃) လ 

(3)o4-7 months (၄-၇) လ 

(4)o8 months or more  ၈လ သုိ႔မဟုတ္ ၈လ အထက ္   (9)oDon’t knowAမသိပါ။ 
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16.   During the whole pregnancy period, how much weight did the mother gain? ကိုယ္၀န္ေဆာင္ ကာလအတြင္းမွာ 

မိခင္သည္ ကိုယ္အေလးခ်ိန္မည္မွ် တိုးလာခဲ့သနည္း။ _________kg ကီလို         (99) oDon’t know/Don’t remember 
မသိပါ/မမွတ္မိေတာ့ပါ။ 

 

17.   What are the benefits of weight gain during pregnancy? (Participant can answer more than 1 choice.) 
ကိုယ္၀န္ေဆာင္ကာလအတြင္းမွာ ကိုယ္အေလးခ်ိန္တိုးလာျခင္း၏ အက်ိဳးေက်းဇူးမ်ားကို ေျပာျပပါ (ေျဖၾကားသူက ေရြးစရာ 

တခုထက္ပို၍ ေရြးခ်ယ္ေျဖၾကားႏိုင္ပါသည္)။ 

(1)oPrevent risk of maternal complications and death ကိုယ္၀န္ေဆာင္မႈဆိုင္ရာ ဆင့္ပြားေရာဂါမ်ားႏွင့္ 

ေသဆုံးမႈအႏ ၱရာယ္မ်ားမွ ၾကိဳတင္ကာကြယ္ေပးျခင္း  
(2)oPrevent anemia in pregnancy ကိုယ္၀န္ေဆာင္စဥ္ ေသြးအားနည္းေရာဂါမျဖစ္ေအာင္ ကာကြယ္ေပးျခင္း  
(3)oPrevent low birth weight and premature baby  ကေလးကိုယ္အေလးခ်ိန္နည္းျခင္းႏွင့္ ရက္မေစ့မီေမြးျခင္းတို႔ 

မျဖစ္ေအာင္ ၾကိဳတင္ကာကြယ္ေပးျခင္း   
(4)oPrevent infection for baby and mother ကေလးနွင့္ မိခင္မွာ ေရာဂါပုိးမ၀င္ႏုိင္ေအာင္ ၾကိဳတင္ကာကြယ္ေပးျခင္း 

(5)o Promote child growth and development in early childhood ကေလးဘဝအေစာပုိင္းကာလတြင္ ၾကီးထြားမႈႏွင့္ 

ဖြံ႔ျဖိဳးမႈတို႔ကို အားေပးျခင္း   
(6)oOther(specify)အျခား(အတိအက်ေဖၚျပပါ)______________________________________________________
_______________________________________________________________________________________ 
(9)oDon’t know  မသိပါ။ 

 

18.  After the delivery of your last child, did you restrict the kinds of foods you ate? သင္၏ ေနာက္ဆံုးကေလးကို 

ေမြးဖြားအျပီးတြင္ သင္ႏွင့္ မတည့္သည္ဟု ထင္ေသာ အစားအစာမ်ားကို ေရွာင္ခဲ့ျခင္းရွိပါသလား။  

(1)oYes ေရွာင္ခဲ့ပါသည္   (2)oNo မေရွာင္ခဲ့ပါ။  

  
 18a.  If YES, which foods did you restrict? ေရွာင္ခဲ့သည္ဟု ဆုိလွ်င္၊ မည္သည့္အစားအစာမ်ားကုိ ေရွာင္ခဲ့ပါသနည္။  

_______________________________________________________________________________________ 
 

19. During your last pregnancy, how did you eat in comparison to when you were not pregnant, to provide 
good nutrition for yourself and your baby? (Ask mother to select one answer for each of the following 

questions.) သင္၏ ေနာက္ဆံုးကိုယ္၀န္ေဆာင္ခဲ့စဥ္က သင္ႏွင့္ သင့္ကေလး တို႔ အာဟာရေကာင္းေကာင္းရရွိေအာင္  

သင္အစားစားရာ၌ ကိုယ္၀န္မေဆာင္ခင္ကႏွင့္ ႏႈိင္းယွဥ္မည္ဆုိလွ်င္ မည္သို႔ စားခဲ့သနည္း။ (မိခင္အား ေအာက္ပါေမးခြန္းမ်ား၏ 
အေျဖတခုခုကို ေရြးခ်ယ္ပါေစ ) 

 
19a. Ate: စားပုံမွာ- (1)oMore food အစာပိုစားသည္။   

                     (2)oLess food အစာေလ်ာ့စားသည္။   

                           (3)o Same amount of food      အစာပမာဏ အတူတူသာစားသည္။ 
                (9)oDon’t know/Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ။ 

 

19b. Ate: စားပံုမွာ-  (1)oMore protein-rich (body building) foods ပရိုတိန္းဓါတ္ (ကိုယ္ခႏၶာ တည္ 

                                 ေဆာက္ေစေသာဓါတ္)ၾကြယ္၀ေသာ အစားအစားမ်ားကုိ ပိုစားသည္။  

                                     (2)oLess protein-rich (body building) foods ပရိုတိန္းဓါတ္ (ကိုယ္ခႏၶာ တည္ 

                                  ေဆာက္ေစေသာဓါတ္)ၾကြယ္၀ေသာ အစားအစာမ်ားကို ေလ်ာ့စားသည္။  

                        (3)o Same amount of protein-rich (body building) foods ပရိုတိန္း 

                                             (ကိုယ္ခႏၶာ တည္ေဆာက္ေစေသာဓါတ္)ၾကြယ္၀ေသာ အစားအစာမ်ားကို ကိုယ္၀န္မ 

                                               ေဆာင္ခင္က စားခဲ့သေလာက္ ပမာဏအတူတူ စားပါသည္။  

                                       (9)o Don’t know/Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ။ 
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 19c. Ate: စားပံုမွာ-      (1)oMore iron-rich (protective) foods သံဓါတ္(ကာကြယ္ေစေသာဓါတ္)ၾကြယ ္

                                  ၀ေသာ အစားအစားမ်ားကုိ ပိုစားသည္။  

           (2)oLess iron-rich (protective) foods သံဓါတ္ (ကာကြယ္ေစေသာဓါတ္)ၾကြယ္ 

                                   ၀ ေသာ အစားအစားမ်ားကုိ ေလ်ာ့စားသည္။  

                                               (3)o Same amount of iron-rich (protective) foods သံဓါတ္(ကာကြယ္ေစေသာ 

                                               ဓါတ္)ၾကြယ္၀ေသာ အစားအစာမ်ားကို ကိုယ္၀န္မေဆာင္ခင္က စားခဲ့သ 

                                                ေလာက္ ပမာဏအတူတူ စားသည္။  

                                             (9)o Don’t know/Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ။ 
 

19d. Did you eat in this way because of something you learned while attending a TBC   
nutrition education session since the beginning of 2014? တီဘီစီ (TBC) အာဟာရ ပညာေပးျခင္းက႑မ်ားတြင္ 

သင္ရရိွခဲ့ေသာ အသိပညာေၾကာင့္ သင္သည္ (၂၀၁၄)ခုႏွစ္၊ ႏွစ္စပုိင္းမွ စ၍ ဤသုိ႔ စားခဲ့ပါ သလား။ 
             (1)oYes ဤသုိ႔ စားခဲ့ပါသည္။    (2)oNo ဤသုိ႔ မစားခဲ့ပါ။ 

(3)o Not pregnant since beginning of 2014 (၂၀၁၄)ခုႏွစ္ ႏွစ္စကတည္းက ကိုယ္၀န္မရိွခဲ့ပါ။ 

(9)oDid not attend ပညာေပးျခင္က႑တြင္ မတက္ေရာက္ခဲ့ပါ။ 
 

20.When you were last breastfeeding, how did you eat in comparison to when you were not breastfeeding, to 
be healthy and produce more breastmilk? (Ask mother to select one answer for each of the following 

questions.)  သင္ေနာက္ဆံုး (မိခင္)ႏို႔တိုက္ခဲ့စဥ္က  သင္က်န္းမာေအာင္ႏွင့္ ႏုိ႔ရည္ပိုထြက္ေအာင္ ႏုိ႔မတိုက္ခင္အခ်ိန္ကႏွင့္ 

ႏႈိင္းယွဥ္မည္ဆိုလွ်င္ မည္သို႔ စားခဲ့သနည္း။ (မိခင္အား ေအာက္ပါေမးခြန္းမ်ား၏ အေျဖတခုခုကို ေရြးခ်ယ္ပါေစ) 
 

20a. Ate: စားပုံမွာ-  (1)oMore food အစားပိုစားသည္။    
                      (2)oLess food အစားေလ်ာ့စားသည္။   
                      (3)o Same amount of food ႏို႔မတိုက္ခင္က စားခဲ့သေလာက္စားသည္။ 

                                             (4)oDon’t know/Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ။ 
 
20b. Ate: စားပံုမွာ-  (1)oMore protein-rich (body building) foods ပရိုတိန္းဓါတ္ (ကိုယ္ခႏၶာတည္ 

                                  ေဆာက္ေစေသာဓါတ္)ၾကြယ္၀ေသာ အစားအစားမ်ားကုိ ပို၍စားသည္။  

                               (2)oLess protein-rich (body building) foods ပရိုတိန္းဓါတ္ (ကိုယ္ခႏၶာ တည္ 

                                  ေဆာက္ေစေသာဓါတ္)ၾကြယ္၀ေသာ အစားအစာမ်ားကို ေလ်ာ့စားသည္။  

                                            (3)o Same amount of protein-rich (body building) foods ပရုိတိန္းဓါတ္ 

                                              (ကိုယ္ခႏၶာ တည္ေဆာက္ေစေသာဓါတ္)ၾကြယ္၀ေသာ အစားအစာမ်ားကို ႏုိ႔မတိုက္ 

                                              ခင္က စားခဲ့သေလာက္ စားသည္။  

                                       (9)o Don’t know/Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ။ 

  
20c. Ate: စားပံုမွာ-    (1)oMore iron-rich (protective) foods သံဓါတ္(ကာကြယ္ေစေသာဓါတ္)ၾကြယ္ 

                                 ၀ေသာ အစားအစားမ်ားကုိ ပိုစားသည္။  

                            (2)oLess iron-rich (protective) foods သံဓါတ္ (ကာကြယ္ေစေသာဓါတ္)ၾကြယ္ 

                                  ၀ေသာ အစားအစားမ်ားကုိ ေလ်ာ့စားသည္။  

                                        (3)o Same amount of iron-rich (protective) foods သံဓါတ္(ကာကြယ္ 

                                            ေစေသာဓါတ္) ၾကြယ္၀ေသာ အစားအစာမ်ားကုိ ႏို႔မတိုက္ခင္က စားခဲ့သေလာက္ 

                                               စားသည္။  

                                       (9)oDon’t know/Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ။ 
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20d. Did you eat in this way because of something you learned while attending a TBC   
nutrition education session since the beginning of 2014? တီဘီစီ (TBC) အာဟာရ ပညာေပးျခင္းက႑မ်ားတြင္      

သင္ရရိွခဲ့ေသာ အသိပညာေၾကာင့္ သင္သည္ (၂၀၁၄)ခုႏွစ္၊ ႏွစ္စပုိင္းမွ စ၍ ဤသုိ႔ စားခဲ့ပါသလား။  

(1)oYes ဤသုိ႔ စားခဲ့ပါသည္။   (2)oNo ဤသုိ႔ မစားခဲ့ပါ။  

(3)o Not breastfeeding since beginning of 2014  (၂၀၁၄)ခုႏွစ္ ႏွစ္စကတည္းက ႏို႔မတိုက္ခဲ့ပါ။ 

(9)oDid not attend ပညာေပးျခင္းက႑တြင္ မတက္ေရာက္ခဲ့ပါ။ 
 

21. Did you take any of the following supplements when you were last pregnant or breastfeeding? သင္ 

ေနာက္ဆံုး ကိုယ္၀န္ေဆာင္ခဲ့စဥ္ သုိ႔မဟုတ္ ႏို႔တိုက္ခဲ့စဥ္က ေအာက္ပါ ျဖည့္စြက္အားေဆးမ်ားထမဲွ တခုခုကို ေသာက္ခဲ့ပါသလား။  

              21a. Iron supplementသံဓါတ္အားေဆး  (1)oYes ေသာက္ခဲ့      (2)oNo မေသာက္ခဲ့ (9)oDon’t know မသိပါ။ 

21b.Vitamin A supplement ဗီတာမင္ ေအ အားေဆး  (1)oYes ေသာက္ခဲ့ (2)oNo မေသာက္ခဲ့          

(9)oDon’t   know မသိပါ။ 

21c. Folic acid supplement ေဖာလစ္အက္စစ္အားေဆး  (1)oYes ေသာက္ခဲ့     (2)oNo မေသာက္ခဲ့              

 (9)oDon’t know မသိပါ။ 
 21d.oOther (specify) အျခား(အတိအက်ေဖၚျပပါ) ________________________________ 

 
     22.  During your last pregnancy, how long after birth did you put the newborn to the breast? 

သင္ေနာက္ဆံုးအၾကိမ္ကိုယ္၀န္ေဆာင္ခဲ့စဥ္က ကေလးမီးဖြားျပီး အခ်ိန္ မည္မွ်အၾကာတြင္ ေမြးကင္းစကေလး အား 

(မိခင္)ႏို႔စတိုက္ခဲ့သနည္း။   

(1)oImmediately or within one hour after birth ကေလးမီးဖြားျပီးျပီးခ်င္း (သုိ႔မဟုတ္) တစ္နာရီအတြင္းမွာ 
(2)oWithin 24 hours (not < 1 hr) ၂၄ နာရီအတြင္းမွာ (၁ နာရီထက္ မနည္း ေသာအခ်ိန္အတြင္းမွာ) 
(3)oNever breastfed မိခင္ႏို႔ လံုးဝမတိုက္ခဲ့ပါ။ 
(9)o Don’t know/Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ။ 

 (4)oOther (specify) အျခား(အတိအက်ေဖၚျပပါ) ____________________________________ 
 

23. Has this child ever been breastfed? ဤကေလးအား မိခင္နို႔ရည္ တိုက္ေကၽြးဖူးပါသလား။   
(1)oYes တိုက္ေကၽြးပါသည္  (2)oNo  မတိုက္ေကၽြးပါ   (9)oDon’t know မသိပါ။ 
     (If NO, go to no. 26) (မတိုက္ေကၽြးပါဟု ဆုိလွ်င္ နံပါတ္ ၂၆ သုိ႔ သြားပါ)    

 
24. Is this child currently breastfeeding?  ကေလးအား ယခု မိခင္ႏို႔ရည္တိုက္ေကြ်းေနပါသလား။ 

(1)oYes  တိုက္ေကြ်းေနပါသည္   (2)oNo မတိုက္ေကြ်းပါ       (9)oDon’t know မသိပါ။ 
 

24a. For how many months has this child been breastfeeding? ကေလးအား မိခင္ႏို႔ရည္တိုက္ေကြ်းသည္မွာ 

လေပါင္း ဘယ္ေလာက္ၾကာပါျပီလဲ။ ___________ months   လ။

 (9)o Don’t know/ Don’t remember   မသိပါ/မမွတ္မိေတာ့ပါ     
 

25. How many months was this child fed ONLY breast milk (No water or any other foods or liquid.) 
ကေလးအားမိခင္ႏို႔ရည္တစ္မ်ိဳးတည္းသာ(ေရ သုိ႔မဟုတ္ အျခားအစာႏွင့္ အရည္တစံုတရာ မပါပဲ) တိုက္ေကၽြးခဲ့သည္မွာ 

လေပါင္းဘယ္ေလာက္ၾကာပါျပီလဲ။  ____________months   လ။  (9)oDon’t know  မသိပါ။ 
(98)o Never fed ONLY breast milk (Mixed with water or something else, etc.) မိခင္ႏို႔ရည္တစ္မ်ိဳးတည္းသာ 

မတိုက္ေကၽြးခဲ့ပါ (ေရ သုိ႔မဟုတ္ အျခားအရာ စသည္မ်ားျဖင့္ေရာ၍ တိုက္ေကၽြးခဲ့ျခင္းျဖစ္ပါသည္) 
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25a. Did you breastfeed in this way because of something you learned while attending a TBC nutrition 
education session since the beginning of 2014? တီဘီစီ (TBC) အာဟာရ ပညာေပးျခင္းက႑မ်ားတြင္ သင္ရရိွခဲ့ေသာ 

အသိပညာေၾကာင့္ သင္သည္ (၂၀၁၄)ခုႏွစ္၊ ႏွစ္စပုိင္းမွ စ၍ ဤသုိ႔ ႏို႔ရည္တိုက္ခဲ့ပါသလား။  
               (1)oYes ဤသုိ႔ ႏို႔ရည္တိုက္ခဲ့ပါသည္။   (2)oNo ဤသုိ႔ ႏို႔ရည္မတိုက္ခဲ့ပါ။ 

(3)o Breastfeeding this child before beginning of 2014 ဤကေလးကို (၂၀၁၄)ခုႏွစ္ 

ႏွစ္စမတုိင္မီကတည္းက ႏို႔ရည္တိုက္ခဲ့ပါသည္။ 

               (9)oDid not attend  ပညာေပးျခင္းက႑တြင္ မတက္ေရာက္ခဲ့ပါ။       
 

26. What are the benefits of exclusive breastfeeding (No water or any other foods or liquids.) 
(Please do not read the answer; the participant can answer more than 1 choice.) 

ကေလးအားမိခင္ႏို႔ရည္တစ္မ်ိဳးတည္းသာ(ေရ သုိ႔မဟုတ္ အျခားအစာႏွင့္ အရည္တစံုတရာ မပါ) တိုက္ေကၽြးခဲ့ျခင္း၏ 

အက်ိဳးေက်းဇူးမ်ားကို ေဖၚျပေပးပါ။ (အေျဖကုိ မဖတ္ျပပါႏွင့္။ ေျဖၾကားသူက ေရြးစရာ တခုထက္ပို၍ ေရြးခ်ယ္ေျဖၾကားႏုိင္ပါသည္) 

 

(1)o Sufficient nutrients for baby ကေလးအဖို႔ လံုေလာက္ေသာ အာဟာရ ရရိွျခင္း 

(2)oProtects baby from infections  ကေလးအား ေရာဂါပုိးမ်ားမွ ကာကြယ္ေပးျခင္း 

(3)oPromotes optimum growth and development အသင့္ေတာ္ဆုံးေသာ ၾကီးထြားမႈႏွင့္ ဖြံ႔ျဖိဳးမႈတို႔ကို ရရွိျခင္း   

(4)oReduce the risk of post-partum bleeding မီးဖြားျပီးခ်ိန္ ေသြးသြန္မႈ အ ႏၱရာယ္မွ ေလ်ာ့နည္းေစျခင္း 

(5)oPromotes bonding and motherhood သံေယာဇဥ္ႏွင့္ မိခင္စိတ္တို႔ကို ရရိွေစျခင္း  
(6)oDecreases breast cancer, ovarian and cervical cancer ရင္သားကင္ဆာ၊ သားအိမ္ကင္ဆာႏွင့္ သားအိမ္ေခါင္း 

ကင္ဆာျဖစ္ပြားမႈ နည္းေစျခင္း  

(7)oDelays a new pregnancy  ကိုယ္၀န္ျပန္ထပ္ေဆာင္ရန္ ေႏွာင့္ေႏွးေစျခင္း 

(8)Others (explain) အျခား (ရွင္းျပပါ)  ________________________________________________________ 
____________________________________________________________________________________ 
(9)oDon’t know  မသိပါ။ 

 

27.  How old was this child when you gave the first meal? (Meal is solid food, or semi-solid food and soft 

food.) ကေလးမည္သည့္အရြယ္တြင္ ပထမဦးဆုံးစတင္ျပီး အစာေကြ်းသနည္း။(အစာမာ၊ အစာမေပ်ာ့မမာ ႏွင့္ အစာေပ်ာ့) 

 (1)oLess than 2 weeks  ၂ ပါတ္မျပည့္မီအရြယ္။ 
 (2)o2 weeks – less than 1 month (၂ ပါတ ္- ၁ လမျပည့္မီ) အရြယ္အတြင္း။ 
 (3)o1 month – less than 4 months (၁ လ-၄လမျပည့္မီ) အရြယ္အတြင္း။ 
 (4)o4months – less than 6 months    (၄လ-၆လ မျပည့္မီ) အရြယ္အတြင္း။ 
 (5)oAt 6 months (၆ လ) အရြယ္တြင္။ 
 (6)o7 months and above (၇) လႏွင့္ အထက္အရြယ္တြင္  

 (7)oHas not yet given စျပီးမေကြ်းရေသးပါ။ 
 (9)oDon’t know / Don’t remember မသိပါ/မမွတ္မိေတာ့ပါ။ 

 

27a. Did you feed this child his/her first meal at this time because of something you learned while 
attending a TBC nutrition education session since the beginning of 2014? တီဘီစီ (TBC) အာဟာရ 

ပညာေပးျခင္းက႑မွာ သင္ ရရွိခဲ့ေသာ အသိပညာေၾကာင့္ သင္သည္ (၂၀၁၄)ခုႏွစ္၊ ႏွစ္စပုိင္းက စ၍ ဤကေလးအား ဤအခ်ိန္မွာ 

အစားအစာ စ ေကၽြးခဲ့ပါသလား။  
 

(1)oYes စ ေကၽြးခဲ့ပါသည္။   (2)oNo မေကၽြးခဲ့ပါ။ 

(3)o Fed child first meal before beginning of 2014 (၂၀၁၄)ခုႏွစ္စ မတိုင္ခင္ကတည္းကပင္ 

        ကေလးအား အစားအစာ စ ေကၽြးခဲ့ပါသည္။   

             (9)oDid not attend ပညာေပးျခင္းက႑တြင္ မတက္ေရာက္ခဲ့ပါ။       
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28.  How many meals did this child eat during last 24 hours?  (Meals refer to staple food, not small snacks.) 

လြန္ခဲ့သည့္၂၄ နာရီအတြင္းက ကေလးသည္ အစားအစာဘယ္ႏွစ္ၾကိမ္ စားခဲ့ပါသနည္း။ (အစားသည္ အဓိကအစာကို 

ဆုိလိုပါသည္။ အဆာေျပမုန္႔ကို မဆုိလိုပါ။) Number of meals အစားအစာ စားေသာ အၾကိမ္ေရ ___________   
         (99)o Don’t know/ Don’t remember မသိပါ/မမွတ္မိေတာ့ပါ။ 

 
29.  How many snacks did this child eat during last 24 hours?  လြန္ခဲ့သည့္၂၄ နာရီအတြင္းက ကေလးသည္အဆာ 

ေျပမုန္႔ ဘယ္ႏွစ္ၾကိမ္စားခဲ့ပါသနည္း။   (Kanom, AsiaREMix snacks, fruit, other) (မုန္႔၊ ေအးရွားရီမစ္မုန္႔၊ သစ္သီး၊ အျခား) 

 Number of snacksမုန္႔စားေသာအၾကိမ္ေရ _________(99)o Don’t know/ Don’t remember မသိပါ/မမွတ္မိေတာ့ပါ။ 

 

30. What foods or liquids did your child take yesterday during the day and night, even if it is combined with 
other foods? (Please do not read the answers; the participant can answer more than 1 choice.) (အျခား 

အစားအစာမ်ားႏွင့္ တြဖဲက္၍စားသည္ျဖစ္ေစ) မေန႔က ေန႔ဘက္ႏွင့္ ညဘက္တြင္ သင့္ကေလး စားေသာက္ခဲ့ေသာ အစားအစာႏွင့္ 

အရည္တို႔ကို ေဖၚျပပါ။ (အေျဖမ်ားကို မဖတ္ျပပါႏွင့္။ ေျဖၾကားသူက ေရြးစရာ တခုထက္ပို၍ ေရြးခ်ယ္ေျဖၾကားႏုိင္ပါသည္) 

(1)oRice / noodle / sticky rice / bread/ rice noodle /rice soup ထမင္း/ေခါက္ဆြဲ/ ေကာက္ညွင္း/ ေပါင္မုန္႔/မုန္႔တီ၊ 

ဆန္ျပဳတ္   
(2)oRoots (yam, potatoes, cassava, etc.) သစ္ျမစ္သစ္ဥမ်ား(ေမ်ာက္ဥ၊ အာလူး၊ ပီေလာပီနံဥ စသည္တို ႔) 

                (3)oAny kind of animal meat (fish, beef, pork, etc.) တိရ စၦာန္အသားတမ်ိဳးမ်ိဳး (ငါး၊ အမဲသား၊ ၀က္သား စသည္တို႔)   

(4)o Any kind of eggs ဥတမ်ိဳးမ်ိဳး 

(5)o Any kind of vegetable  ဟင္းသီးဟင္းရြက္ တမ်ိဳးမ်ိဳး  
(6)oAny kind of bean ပဲတမ်ိဳးမ်ိဳး   

(7)oAny kind of fruit / fresh fruit juice (papaya, orange, banana, etc.) သစ္သီးတမ်ိဳးမ်ိဳး/လတ္ဆတ္ေသာ 

သစ္သီးရည္တမ်ိဳးမ်ိဳး (သေဘၤာသီး၊ လိမ္ေမာ္သီး၊ ငွက္ေပ်ာသီး စသည္တို႔)  
(8)oOil, butter, coconut milk  ဆီ၊ ေထာပတ္၊ အုန္းႏို႔ 

(9)oSugary foods/beverages (sweets, candies, sweetened condensed milk, soft drink, sweet artificial 
juice, honey, syrup, etc.) သၾကားပါေသာ အစားအစာမ်ားႏွင့္ ေဖ်ာ္ရည္မ်ား(အခ်ိဳ၊ ခ်ိဳခ်ဥ္သၾကားလံုး၊ သၾကားေတာင့္၊ 

ခ်ိဳေသာႏို႔ဆီ၊ သစ္သီးေဖ်ာ္ရည္တု အခ်ိဳရည္မ်ား၊ ပ်ားရည္၊ သၾကားရည္ စသည္တို ႔) 

 (10)oWater ေရ 

(11)oCow’s milk ႏြားႏို႔ 

(12)oSoya Milk    ပဲပုပ္ပဲ ႏို႔ 

(13)oPowder Milk/Formula ႏို႔မႈန္႔ 

(14)oBreast Milk  မိခင္ႏုိ႔ရည္ 

(15)oTea/Coffee လဘက္ရည္/ ေကာ္ဖီ 

(16)o Salty snacks (Chips, crispy rice chips, etc.) ဆားငန္ မုန္႔မ်ား(အာလူးၾကြပ္ေၾကာ္၊ ဆန္ မုန္႔ၾကြပ္ စသည္တို႔)  
(17)oAsia ReMix  ေအးရွား ရီမစ္ 

(18)oBaby Bright ေဘဘီ ဘရိုက္ 
(19)o Others (specify) အျခား(အတိအက် ေဖၚျပပါ) ______________________________________________ 

                    ____________________________________________________________________  

 
31.  During this past week did this child eat any AsiaREMix?  ဤလြန္ခဲ့သည့္အပါတ္အတြင္းမွာ ကေလးသည္၊ 

ေအးရွားရီမစ္ကို စားခဲပ့ါသလား။ 

 (1)oYes   စားပါသည္   (2)oNo  မစားပါ  (9)oDon’t know  မသိပါ။ 
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31a.  If YES, how many days did the child eat AsiaREMix   အကယ္၍ စားခ့ဲသည္ဆုိပါက၊ ကေလးသည္ AsiaREMix 

ကိုဘယ္ႏွစ္ရက္စားပါသနည္း။ ____________ days  ရက္    (9)oDon’t know/ Don’t remember  မသိပါ/မမွတ္မိပါ   
 

 31b.  If NO, why not?   အကယ္၍မစားဟု ဆုိပါက၊ အဘယ္ေၾကာင့္ မစားခ့ဲပါသနည္း။ 

  (1)oCannot cook it     မခ်က္တတ္ပါ၊မလုပ္တတ္ပါ  
  (2)oRun out of AsiaREMIXAေအးရွားရီမစ္ကုန္သြားသည္   
  (3)oChild does not like it ကေလး မၾကိဳက္ပါ 

  (4)oNot enough oil to cook ေၾကာ္ရန္ဆီမေလာက္ငွပါ 
  (5)oOther အျခားအေၾကာင္းေၾကာင့္ ________________________ 
  (9)oDon’t knowA မသိပါ။ 

 

32. What are the benefits of eating Asia ReMix? (Please do not read the answer; the participant can answer 

more than 1 choice.) ေအးရွားရီမစ္စားျခင္း၏ အက်ိဳးေက်းဇူးမ်ားကို ေဖၚျပပါ (အေျဖမ်ားကို မဖတ္ျပပါႏွင့္။ ေျဖၾကားသူက 

ေရြးစရာ တခုထက္ပို၍ ေရြးခ်ယ္ေျဖၾကားႏုိင္ပါသည္)။ 

(1)o Sufficient nutrients for baby ကေလးအဖို႔ လံုေလာက္ေသာ အာဟာရ ရရိွျခင္း  
(2)oProtects baby from infections ကေလးအား ေရာဂါပုိးမ်ားမွ ကာကြယ္ေပးျခင္း 

(3)oPromotes optimum growth and development အသင့္ေတာ္ဆံုးေသာ ၾကီးထြားမႈႏွင့္ ဖြံ႔ျဖိဳးမႈတို႔ကို ရရွိေစျခင္း   
(4)Others (explain) အျခား(ရွင္းျပပါ)________________________________________________________  

_______________________________________________________________________ 
  
CHILD HEALTH CARD  ကေလးက်န္းမာေရး ကဒ္ျပား 

33.  Sex လိင္  (1)oMale  က်ား  (2)oFemale  မ (Refer to child’s health card/lemma) 

(ကေလး၏က်န္းမာေရးကဒ္/လက္မွတ္ အရ) 
 

34.  What is the birth date of this child? (Take the birth date of the child only from Pink Book /child health 

card. If not available leave date blank and check below No Pink Book.) ကေလး၏ေမြးေန႔သက ၠရာဇ္မွာ 

အဘယ္နည္း။(ကေလး၏ ေမြး သကၠရာဇ္ကို ပန္းေရာင္စာအုပ္/ကေလး က်န္းမာေရးဒ္ျပားမွာ ၾကည့္ပါ။ အကယ္၍ ၄င္းကိုမရႏိုင္ပါက 

ကြက္လပ္ခ်န္ထားျပီး၊ ေအာက္မွာေပးထားသည့္ ပန္းေရာင္စာအုပ္မရိွ ဟူေသာ အခ်က္ကို စစ္ေဆးပါ) 

 

Day (dd) ေန႔(ရက္) _________   Month (mm) လ _________   Year (yyyy) ခုႏွစ ္ ___________ 
(98)oNo Pink Book/child health card ပန္းေရာင္စာအုပ္/ကေလး က်န္းမာေရးဒ္ျပားမရွိ 
(99)oDon’t know/ Don’t remember  မသိပါ/မမွတ္မိပါ   

    
35.  Birth weight ေမြးကင္းစအေလးခ်ိန္ __________g OR ဂရမ္ (သို႔) __________kg  ကီလိုဂရမ္ 
(Take the birth weight of the child only from Pink Book /child health card. If not available leave weight 

blank and check below No Pink Book.)   (ကေလး၏ ေမြးကင္းစ အေလးခ်ိန္ကို ပန္းေရာင္စာအုပ္/ကေလး 

က်န္းမာေရးဒ္ျပားမွာ ၾကည့္ပါ။ အကယ္၍ ၄င္းကိုမရႏိုင္ပါက ကြက္လပ္ခ်န္ထားျပီး၊ ေအာက္မွာေပးထားသည့္ ပန္းေရာင္စာအုပ္မရိွ 

ဟူေသာ အခ်က္ကို စစ္ေဆးပါ) 
(1)o No Pink Book /child health card   ပန္းေရာင္စာအုပ္/ကေလး က်န္းမာေရးဒ္ျပားမရွိ 
(2)oDon’t know/ Don’t remember  မသိပါ/မမွတ္မိပါ   

 

36.  Does this child attend nursery school in the camp? (Ask mother – does not include kindergarten.)  
ကေလးသည္စခန္းတြင္းရွိကေလးထိန္းေက်ာင္း(မူၾကိဳ)တက္ပါသလား(မိခင္အားေမးပါ-သူငယ္တန္းမပါ၀င္ပါ) 

 (1)oYes တက္ပါသည္  (2)oNo မတက္ပါ  (9)oDon’t know မသိပါ   
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37.  Is this  child currently enrolled in: (Refer to child’s health card/lemma) ဤကေလးကို ျဖည့္စြက္စာ 

အာဟာရေကြ်းျခင္း အစီအစဥ္(SFP)/ကုသမႈဆိုင္ရာ အာဟာရေကြ်းေမြးျခင္းအစီအစဥ္(TFP)တြင္ ယခု စာရင္းသြင္းထားပါသလား 

(ကေလး၏ က်န္းမာေရး ကဒ္/လက္မွတ္ကို ၾကည့္ပါ)။ 
    (1)oSFP   ျဖည့္စြက္စာ အာဟာရေကြ်းျခင္းအစီအစဥ္    (2)oTFP   ကုသမႈဆိုင္ရာအာဟာရေကြ်းျခင္း အစီအစဥ္  
 (3)o Not Enrolled စာရင္းသြင္းမထားပါ    (9)oDon’t know မသိပါ   

 

37a. If YES, how long has this child been enrolled in SFP / TFP? စာရင္းသြင္းထားသည္ဟု ဆုိလွ်င္၊ ျဖည့္စြက္စာ 

အာဟာရ ေကြ်းျခင္းအစီအစဥ္(SFP)/ ကုသမႈဆိုင္ရာ အာဟာရေကၽြးျခင္းအစီအစဥ္(TFP) မွာ စာရင္းသြင္းထားခဲ့သည္မွာ 

မည္မွ်ၾကာခဲ့ျပီ နည္း။   
(1)oLess than 2 weeks  ၂ပါတ္ ထက္နည္း (3)oMore than 6 weeks     ၆ ပါတ္ေက်ာ္   

(2)o2-6 weeks (၂-၆)ပါတ္အတြင္း  (9)oDon’t know မသိပါ။ 
 

38. Has this child ever been enrolled in SFP / TFP? ကေလးသည္ ျဖည့္စြက္စာအာဟာရေကြ်းျခင္း အစီအစဥ္(SFP)/ 

ကုသမႈဆိုင္ရာ အာဟာရေကြ်းျခင္းအစီအစဥ္(TFP)မွာ စာရင္းသြင္းဖူးပါသလား။ 
 (1)oYes   စာရင္းသြင္းဖူးပါသည ္  (2)oNo စာရင္းမသြင္းဖူးပါ (9)oDon’t know မသိပါ။ 

 
38a. If YES, what was the reason for exit? စာရင္းသြင္းဖူးသည္ဟုဆိုလွ်င္၊ အစီအစဥ္မွ ထြက္ခဲ့ျခင္း၏ အေၾကာင္းရင္းကို 

ေဖၚျပပါ။  

(1)oCured  ေရာဂါ ေပ်ာက္ကင္းသြားေသာေၾကာင့္   (3)oNon-cured – long term ေရာဂါ ေပ်ာက္ကင္းျခင္းမရွိ(ေရရွည္) 
 (2)oDefault  ပ်က္ကြက္ျခင္းေၾကာင့္               (9)oDon’t know မသိပါ။ 

 
39.  Date the child last received vitamin A   (Refer to child’s health card/lemma) ဗီတာမင္-ေအ ရရိွခဲ့ေသာ 

ေနာက္ဆံုး ေန႔ရက္ (ကေလး၏က်န္းမာေရးကဒ္/လက္မွတ္ အရ) 

            Day (dd) ေန႔(ရက္)________Month(mm) လ_______Year (yyyy) ခုႏွစ ္ _______(98)oNo record မွတ္တမ္းမရွိပါ။ 
   

40. Date of last de-worming  (Refer to child’s health card/lemma) သံခ်ေဆး ရရွိခဲ့ေသာ ေနာက္ဆံုး ေန႔ရက္   

(ကေလး၏က်န္းမာေရးကဒ္/လက္မွတ္ အရ) 

            Day (dd) ေန႔(ရက္)_______Month(mm) လ ______ Year (yyyy) ခုႏွစ ္ _______ (98)o No record မွတ္တမ္းမရွိပါ။ 
 

CLINICAL EXAM ေဆးဘက္ဆုိင္ရာ စစ္ေဆးခ်က္  

41.  Within this month, has this child been ill? ဤလအတြင္းတြင္ ကေလးသည္ ေနမေကာင္းျဖစ္ခဲပ့ါသလား၊ 
(1)oYes   ျဖစ္ပါသည္  (2)oNo မျဖစ္ပါ  (3)oDon’t know မသိပါ။ 

 
41a. If YES, was the illness serious? (e.g., malaria, acute diarrhea, pneumonia, had to go to clinic…) 

အကယ္၍ေနမေကာင္းျဖစ္သည္ဟု ဆုိပါက၊ အျပင္းအထန္နာမက်န္းျဖစ္ပါသလား၊(ဥပမာ-ငွက္ဖ်ား၊ အၾကီးအက်ယ္၀မ္းသြားျခင္း၊အ 

ဆုပ္ေရာင္ျခင္း၊ ေဆးရံုေဆးခန္းသြားရခဲ့ျခင္း။) 

(1)oYes  အျပင္းအထန္နာမက်န္းျဖစ္ပါသည္  (2)oNo အျပင္းအထန္မျဖစ္ပါ (9)oDon’t know  မသိပါ။ 
 

42.  Angular Stomatitis (Both sides) (ႏွစ္ဘက္စလံုး) က်ီးကန္းပါးစပ္နာျဖစ္ပါသလား။ 

(1)oYes  က်ီးကန္းပါးစပ္နာ ျဖစ္ပါသည္   (2)oNo မျဖစ္ပါ  (9)oDon’t know မသိပါ။ 
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WEIGHT AND HEIGHT  ကုိယ္အေလးခ်ိန္ႏွင့္ အရပ္အျမင့္ 

43.  Weight of child  ကေလး၏ ကိုယ္အေလးခ်ိန္ ____________ kg  ကီလိုဂရမ္     
(98)o Unable to measure မခ်ိန္ႏုိင္ပါ။ 

 
44. Height / Length of child ကေလး၏အရပ္အျမင့္/အရွည္ ____________ cm စင္တီမီတာ   
(98)o Unable to measure  တုိင္းတာ၍မရပါ။ 
 

45. Does this child have a disability?    ဤကေလးတြင္ ခႏၶာကိုယ္မသန္စြမ္းေသာ အေျခအေနတစ္ခုခု ရွိပါသလား  

(1)oYes   ရွိပါသည္  (2)oNo မရွိပါ (9)oDon’t know မသိပါ။ 

 

45a. If Yes, what is the disability? (Ask the caretaker for their common word.) အကယ္၍ မသန္စြမ္းေသာ 

အခ်က္ရွိသည္ဟုဆိုလွ်င္ ၊ မသန္စြမ္းေသာ အခ်က္ကို ေဖၚျပပါ(ကေလး အုပ္ထိန္းသူကို ရိုးရိုးစကားလံုးျဖင့္ ေမးပါ) 
 

    
 

Z SCORE AND REFERRAL အမွတ္ေပးျခင္းႏွင့္ လႊဲေျပာင္းျခင္း 
46.  Weight-for-height z-score (Refer to WHO table for Z score and referral - use CDC table for above <1.5 

for home visit and follow up.) အရပ္အျမင့္အတြက္ကိုယ္အေလးခ်ိန္ Z score -အမွတ္(ကမ ႓ာ့က်န္းမာေရးအဖြဲ႔ခ်ဳပ္ WHO 

ဇယားပါ Z score -အမွတ္ ကိုယူျပီး လႊဲေျပာင္းပါ- CDC ဇယားကိုလည္းအသုံးျပဳျပီး ၁.၅ ေအာက္ ႏွင့္ ၁.၅တည့္တည္တြင္ 

ျဖစ္ေနပါက အိမ္သို႔သြားေရာက္လည္ပတ္ျခင္းႏွင့္ေနာက္ဆက္တြ ဲလုပ္ငန္းမ်ားကို ေဆာင္ရြက္ျခင္းျပဳပါ။) 

  

(1)o <-3   < -၃     (2)o <- 2   < - ၂        (3)o  -2   - ၂          (4)o  <-1.5  < - ၁.၅         (5)o >-1.5  > - ၁.၅  
(9)oDon’t know  မသိပါ။ 

 
   47.  Referred to  ေအာက္ပါတို႔ထံသို႔ လႊဲေျပာင္းခဲ့သည္-       

(1)o TFP ကုသမႈဆိုင္ရာ အာဟာရေကြ်းျခင္း အစီအစဥ္(TFP)          
(2)o SFP ျဖည့္စြက္စာ အဟာရေကြ်းျခင္းအစီအစဥ္ (SFP)     
(3)o CHE/CHW    လူထုရပ္ရြာက်န္းမာေရးပညာေပး/လူထုရပ္ရြာက်န္းမာေရးလုပ္သား CHE/CHW  
(4)o No referral necessary   လႊဲေျပာင္းရန္မလိုအပ္ပါ  
  
NO REFERRAL IF <-2 AND ALREADY ENROLLED IN SFP/TFP ၂ တည့္တည့္ (သို႔)၂ေအာက္ျဖစ္ပါက 
ျဖည့္စြက္စာအဟာရေကြ် းျခင္းအစီအစဥ္ (SFP)/ ကုသမႈဆုိင္ရာအဟာရေကြ် းျခင္း အစီအစဥ္(TFP) တြင္ 
ပါ၀င္ျပီးသား ကေလးမ်ားျဖစ္ခဲလ့ွ်င္ လႊေဲျပာင္းရန္မလိုအပ္ပါ။  



The Border Consortium: Nutrition Survey Procedures 
 

0

 

 

 

 

 

 

 

NUTRITION SURVEY PROCEDURES 
for Refugee Camps on the  

Thailand/Myanmar Border 
 

 

 

 

 

 

    

 

 

 

 

 

 

 

The Border Consortium, 2015 
12/5 Convent Road, Silom Road 

Bangkok, Thailand 10500 
   
 

 

 

 



The Border Consortium: Nutrition Survey Procedures 1 

 

 

 

 

CONTENTS: 

I. SURVEY COORDINATION     2 

II. STAFFING AND EQUIPMENT NEEDED   3 

III. SURVEY TRAINING      4 

IV. METHODOLOGY      5 

V. DATA INPUT AND ANALYSIS     10 

VI. DATA INTERPRETATION     12 

APPENDICES 

SURVEY FORM      14 

 

 

 

 

SOURCES 

Leisel Tally MPH, International Health Branch, Centers for Disease Control and Prevention 

The Management of Nutrition in Major Emergencies; WHO, 2000 

Field Guide on Rapid Nutritional Assessment in Emergencies; WHO, 1995 

Nutrition Guidelines; MSF, 1995 

How to Weigh and Measure Children; UN Dept of Technical Co-operation for Development 

and Statistical Office, 1986 

Community Nutritional Assessment, Jelliffe, et al., 1989 

 

 

FOR INFORMATION, CONTACT: 

Maria Bovill, DrPH, RD (maria@theborderconsortium.org)  

 



The Border Consortium: Nutrition Survey Procedures 2 

I. SURVEY COORDINATION 

 

The Border Consortium (TBC) provides technical support, training and supervision to health agency 

staff for annual nutrition surveys conducted in all camps on the Thailand/ Myanmar border. TBC 

organizes and supervises the survey, analyzes and reports survey data back to the health agencies 

and the CCSDPT Health Information Systems (HIS) Coordinator.  The Nutrition Team is responsible 

for general arrangements, including communication with Camp Committees, agency partners and 

providing survey materials.  
 

Health agency staff are responsible for survey staffing, including medics/nurses for anthropometric 

measurements, home visitors for calling on selected households and completing survey 

questionnaires. Staffing numbers needed for surveys are outlined in the next section. 
 

Survey dates are arranged in advance between TBC and health agencies. Responsibilities are 

outlined below: 

 

TBC /  Camp 

Committee 

• Overall survey organization 

 

 

 
 

TBC  

 

• Survey questionnaire 

• Sampling 

• Survey training (practical) 

• Survey supervision 

• Data entry (Mahidol University) 

• Data analysis (Mahidol University & TBC) 

• Survey report writing 

 

 
 

HEALTH AGENCY 

 

• Survey staff (medics/nurses and home visitors) 

• Survey equipment in good working order 

• Translator (if necessary) 

• Logistics (e.g., transportation if necessary) 
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II. STAFFING AND EQUIPMENT NEEDED 

 

The health agency will coordinate the following staff to conduct the survey: 

 

Survey Staffing 

 

No. 

 

Staff member 

 

Role 

1 
nurse/CHW/ 

section leaders 
survey supervisor 

3 CHW Registrar 

6-8 

depending 

on topic in 

each 

session  

CHW / TBC 

stipend staff (HHS) 
Interviewer 

1 medic/nurse clinical exam 

2 
nurse/CHW/ TBC 

stipend staff  
Weight 

3 
nurse/CHW/ TBC 

stipend staff  
Height 

1 CHW z scores/review form 

1-2 CHW runners 

 

The health agency insures that the following equipment is prepared and in good working order: 

 

- Salter spring-type hanging scale to 25 kg 

- height board to 110 cm (UNICEF ‘Shorr Board’ or made to specifications – see Appendix) 

- tables, chairs, pens 
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III. SURVEY TRAINING 

 

Training will be conducted by TBC in the camp for 1-2 days.  
 

Training will include: 
 

• registration and follow-up procedures 

• review of survey questionnaire 

• clinical examination  

• weight and height/length measurements 

• z-score tables and referrals 

• survey staff roles/jobs 

• practice sessions 

 

 

IV. METHODOLOGY 

Sampling 

Systematic random sampling using the most up to date TBC Population Data (TPD) 

 

Sample Size Calculation:  n = k x t
2
 x (1-p) x p 

          γ2
 

n= sample size 

k= design effect- for simple random sample, use 1 

t= confidence interval (1.96 for 95% confidence interval) 

p= estimated prevalence of malnutrition 

γ= precision 

 

To ensure the sample size is large enough to compensate for households that do not participate, an 

extra 10% is added to the calculated sample size.  Sample sizes for various prevalences derived 

from above formula (using 95% CI and a design effect of 1) 
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Prevalence Precision Sample Size Add 10% 

Acute 

4% 2% 368 408 

5% 2% 456 506 

Chronic 

50% 5% 384 426 

40% 5% 368 408 

30% 5% 276 306 

40% 4% 576 640 

 

Survey Procedures 
 

The survey will be conducted in a central location that households can easily access. In larger 

camps, surveys will take place in several areas, consecutively. The set-up will follow the general 

plan below: 

w e i g h t

w a i t i n g  a r e a

r e g i s t r a t i o n

i n te r v i e w

h e i g h t

e n tr a n c e /e x i t

S u r v e y  S e t u p

 
All households will be called according to a schedule developed by the survey staff. All households 

selected are surveyed, even if the target number of children has already been reached. Households 

will be requested to bring the child’s health card to the survey. 

z score/ 

check form 
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Every child between 6-59 months in the selected household is surveyed. If a child is found not to be 

between 6-59 months of age, they are not included in the survey.  If the child is a patient at the In-

patient Department (IPD), the questionnaire is completed with the mother; the child will be weighed 

and measured at the IPD. 
 

If households fail to come to the survey, runners will follow up 3 times. If after 3 visits the household 

is not available, they are no longer included in the survey. 

 

Clinical Exam and Measurements 

Children are examined for bi-lateral angular stomatitis (a fresh wound or healed wound)  

 

 

 

 

 

      

 

   

Weight measurements are taken using a Salter spring-type hanging scale to 25 kg, measured to the 

nearest 0.1 kilogram. Height/length measurements are taken using a height board (UNICEF ‘Shorr 

Board’ or made to specifications), measured to the nearest millimeter. Male/ female z-score tables 

will be used to identify children who are <-2 z scores and refer to selective feeding programs. 

Children identified with bilateral pitting edema will be referred to the IPD. 
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V. DATA INPUT AND ANALYSIS 

 

Data Entry 
 

TBC will work in coordination with Mahidol University for data entry, cleaning and analysis. TBC will 

write the final report and communicate results to Camp Committees, Health Agencies and 

stakeholders.  

 

Analysis 
 

Demographics 

• number of children and % male and female 

• age and age group distributions 
 

Nutrition Status 

• mean/median weight-for-height and height-for-age z-scores 

• % severe, moderate and global acute malnutrition (total, age, sex)   

• % severe, moderate and global chronic malnutrition (total, age, sex)   

• % angular stomatitis 
 

Programme Coverage 

• % currently enrolled in SFP/TFP and % below -2 z-scores who are not enrolled in SFP/TFP 

• % that received vitamin A supplement within last 6 months, last 1 year, last 2 years, last 3 

years, last 4 years and % never received vitamin A supplement 

• number referred to SFP/TFP during survey 
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VI. DATA INTERPRETATION 

 

Malnutrition and Indicators 
 

Acute malnutrition is measured by weight-for-height or bilateral pitting edema. Acute malnutrition 

(wasting) is usually caused by illness and/or shortage of food, and results in a thin and wasted 

child. Children with acute malnutrition are at increased risk of morbidity, including increased 

duration and severity of the infection, as well as an increased risk of mortality. Severe acute 

malnutrition is treated in the In-patient department (IPD) with therapeutic feeding, and moderate 

acute malnutrition in the (take home) supplementary feeding program.  
 

Chronic malnutrition is measured by height-for-age. Chronic malnutrition (stunting) is caused or 

influenced by long-term food deficiency, poor quality diet lacking vitamins and minerals, previous 

acute malnutrition, poor maternal nutrition status, low economic status, poor feeding practices, or 

various combinations of these. 
 

Chronic malnutrition cannot be addressed by therapeutic or supplementary feeding. It must be 

addressed by improving the diet; improving care and feeding practices; providing nutrition and 

health education to mother/care-giver, father, grandmother; ensuring access to health care; and 

clean water and hygiene/sanitation.  
 

Underweight is a combination of both weight-for-height and height-for-age and therefore reflects 

both long-term and recent malnutrition, or a combination of both. It is does not tell us the cause of 

malnutrition. Underweight is assessed by weight-for-age and should only be used for growth 

monitoring. 
 

Micronutrient malnutrition can be caused by deficiency of one or more micronutrients. Angular 

stomatitis – fissures on both sides of the mouth – indicates B2 (riboflavin) deficiency or multiple B-

vitamin deficiencies.  
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Definitions 
 

MAM   = moderate acute malnutrition  

=  weight-for-height <-2 to -3 Z scores 
 

SAM  = severe acute malnutrition  

=  weight-for-height <-3 Z scores or bilateral pitting edema 
 

GAM  = global acute malnutrition  

=  weight-for-height <-2 Z scores 
 

MCM   =  moderate chronic malnutrition  

=  height-for-age <-2 to -3 Z scores 
 

SCM  = severe chronic malnutrition  

=  height-for-age <-3 Z scores 
 

GCM  = global chronic malnutrition 

= height-for-age <-2 Z scores 
 

Angular stomatitis = presence of bilateral fissures on mouth (fresh wounds or scars) 
 

 

WHO Classification: Global Acute Malnutrition (<-2 z scores) 

severity prevalence in <5 population 

acceptable <5% 

poor 5-9% 

serious 10-14% 

critical >15% 

 

WHO Classification: Global Chronic Malnutrition (<-2 z scores) 

severity prevalence in <5 population 

low <20% 

medium 20-29.9% 

high 30-39.9% 

very high > 40% 
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Nutrition Survey Training Outline 

Time Topic Sub topics  Training method Training tools  Facilitators  

9.00-9.15 Registration/ 
Introduction  

Training objectives  Presentation  
Discussion 

Question and 
answer  

 

 TBC   
(NM/NTS) 

9.15-9.30  Overview of 
Nutrition 

Assessment 

• Definition of 
nutrition 

assessment   
• Nutrition 

assessment 
system 

• Nutrition Survey 
(definition and 

its importance) 

Presentation  
Discussion 

Question and 
answer  

 

Slides/ handouts  TBC 
(NTS/NM) 

9.30-9.45  2013 Nutrition 

Survey Results 

• Prevalence of 

malnutrition in 

all camps  
• SFP coverage 

• Major changes  
for 2015 

Nutrition Survey  

Presentation  

Discussion 

Question and 
answer 

Nutrition survey report  

(short version)  

PPT, 2013 Nutrition 
survey  

 

TBC (NFOs) 

9.45-10.45  Survey 

Procedure & 
Plan  

• Coordination TBC 

& Health agency 
roles 

• Staff 

Discussion  

Checking on 
equipment 

  TBC (NM) 
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assignments 

• Equipment needs 
Organizing the 

survey place 
• Inform 

community  

• Coordination 
with community 

leaders 

10.45-10.55  Break     

10.55 – 12.00  Survey Form Review survey 
questionnaire (focus 

on Feeding Practices 
section)  

 

Lecture and 
exercise 

Survey form & 
household list 

TBC  
(NM/NTS) 

12.00-13.00   Lunch     

13.00 – 13.30  Survey Form  
(continued) 

Review  survey 
questionnaire 

- Lecture and 

exercise  

  

13.30-14.00  Anthropometric 

Measurement  
 

 

- Height 

- Weight 

- Angular stomatitis  
- Z-score review and 

interpretation  

-  Exercise  - length/height boards 

- scales 

- pictures 
- children 

- Z-score 

TBC (NFOs) 

14.00-16.00  Survey Run-
through 

Simulation exercise - Exercise  - survey forms 

- boards/scales 
- z-score tables 

- children 

TBC/HAs 

 


