S1411

INFANT FEEDING FOLLOW-ON STUDY
INTERVIEWER INSTRUCTIONS

Background

When interviewing for the Infant Feeding Survey was conpl eted | ast January, we
did not expect to have anot her wave of the survey but the Department of Health
who are interested in evaluating the effect of diet on the devel opnent of
anaem a and on Vitanin D status in young Asian children saw the opportunity of
returning to the Asian children in that sanple when they are about two years
old to collect a sanple of blood for analysis.

Asian under-fives are known to be nutritionally vulnerable. In the recent
National Diet and Nutrition Survey, iron deficiency anaema was identified as
a common problem for all two year olds. About 1 in 8 children in the survey
aged between 1 1/2 and 2 1/2 years who provided a bl ood sanpl e had haenogl obi n
| evel s which defined them as anaem c. Local studies have shown a ruch higher
preval ence in young Asian children with up to half of them in sone studies
found to be suffering fromiron deficiency.

There are also long standing concerns about the Vitanin D status of Asian
children. Vitamin D is usually nade by the skin in sunlight, but because of
their darker skin and the tendency for the wonen and young children to stay
i ndoors, this often does not happen in young Asian children. So, they have to
rely on their diet for Vitamn D and that may not contain a great deal of this
vitam n.

The results of blood analysis for indicators of anaema, iron status and
Vitamin D fromthis study, together with the results of the infant feeding
survey previously carried out anmong the same group of children, will give a
basis for evaluating the effect of diet on the devel opnent of anaem a and on
Vitam n D status.

The results of this study will be used to inform national public health
policies so that these problens can be addressed in the different Asian
communities. Individual children in the sanple will benefit if we find |ow

levels of iron or Vitamin D. In all of these cases, the famly and with their
consent, the G°, will be informed. Parents will be advised to see their G so
that if necessary, sone treatment or dietary advice can be given. They can
usually be treated by sinple means such as supplenenting their diet with
vitam n and m neral drops.



Sample

The group of children for this study are the Asian children who participated
in the fourth stage of the Infant Feeding Survey when they were about 15
nonths ol d and whose nother agreed to be interviewed again. The children in
the Wite control sanple are not included at this wave because the results of
the blood analysis from the National Diet and MNutrition Survey, covering
children aged 1 1/2 to 4 1/2 years, are available to be used as a conparison
with the Asian sanple.

Consent

Consent for taking part in the research (blue form-2 copies)

Signed consent is required before blood can be taken; the signature of the
parent/guardi an nust be wtnessed by an independent witness who is not a
nmenber of the survey team or a nenber of the household - not yourself, the
phl ebotom st or interpreter (unless the interpreter is a friend or nenber of
the famly).

Be sure to show the phlebotom st a copy of the signed, wtnessed consent to
bl ood t aki ng.

On the same form we are also asking for consent to store any residual bl ood.
Consent to storing blood is not necessary for taking the blood sanple and can
be obtained at the blood taking visit.

Consent to informing GP (pink form-3 copies)
You can ask for the various consents listed on this format the blood taking
visit. If consent to passing information to G eat Ornond Street Hospital /G or
to storing any residual blood is withheld or the child is not registered with
a GP, a blood sanple can still be attenpted.



Who has been notified

W have witten to:
D rectors of Social Services.

Head of Police operations in each of the sanpled areas, usually the
Chi ef Superintendent or Chief |nspector.

Person responsible for Health Visitors in each NHS trust, usually the
nurse manager.

The letter infornmed themthat the survey will be taking place in the area for
whi ch they have responsibility and asks themto inform all menbers of their
staff for whomthe study is relevant.

Ethics committees

The |l ocal research ethics conmmittee which covers your area has given approval
to the study. The protocol which they approved stated that up to 4m of bl ood
will be taken by venepuncture and no nore than two attenpts will be made to
take the blood sanple. If after two attenpts, a blood sanple has not been
successfully taken, further attenpts cannot be made even if requested by a
par ent .

Some ethics committees have insisted on special requirenents:
1) In East London (Hackney, Newham Tower Hamlets) and \Westm nster,

please will you give parents the green |eaflet which explains the
i nsurance cover for phl ebotoni sts.

2) In East London (Hackney, Newham Tower Ham ets) send the Advance
Letter A.

3) In Wl verhanpton, give parents the information sheet |abelled
WOLVERHAMPTON.

4) EMLA cream which is a local anaesthetic creamwill be used in:

Bi r m ngham ( Sout h)
Bi r m ngham ( East)

Wl ver hanpt on

Eal i ng

W ndsor or Sl ough

If EMLA cream is to be used, your address list wll be marked
with E only if you are working in Birmngham or Wl verhanpton,
but not in Ealing, Wndsor or Slough. You may need to tell
phl ebot om sts when it is appropriate to use EMLA cream



Phlebotomists

The phl ebot om st s have been recruited by QG eat O nond Street
Hospital/Institute of Child Health. They all have recent paediatric
experience. They are covered by the Institute of Child Health's Insurance
schene.

The phl ebot omi sts are responsi ble for |abelling the bl ood sanples. They do not
have a supply of serial nunber |abels. Please will you give themtwo of your
| abel s.

They are responsible for despatching the sanples; taking away all waste from
the hone and disposing of any equiprent used to take the bl ood sanples. You
shoul d not physically assist in any bl ood taking procedure, although obviously
you can offer reassurance to the child or parent.

Feedback of results

Geat Onond Street Hospital will be feeding back the results of the analysis
of the haenoglobin and Vitamin D to the parents and with their consent to the
child s GP.

The measurenment of iron will be done fairly quickly - within two to four weeks
of the blood tests. If a result falls outside the normal range for a child of
this age, the child s parent or guardian and their doctor (w th perm ssion)
will be notified innediately.

The tests for Vitamin D wll be done together at the end of the survey. Again
parents will be notified straightaway if there is a problem

For children with normal results, parents will not be notified until all the
tests are conplete. This means that results may not reach parents until the
end of January.

Questionnaire
The questionnaire is short. It wupdates the information on food and drink
collected on previous waves, although in less detail. The questions only ask

about the types of food or drink nost likely to affect whether the child is
anaem ¢ (DFREQU1 to DFREQUS3, FFREQUSL to FFREQUS6)

Some children of this age may have been prescribed extra vitamins or iron
nmedi ci ne so the questions on vitam ns have been expanded to find out the type,
frequency and quantity of vitamn/iron medicine given (M T5 to | ROPILLS)

There are new questions about
- illness in the last week/tw weeks (LASTWKS to XWKBEF5)
- time spent out of doors (GOMLKS5 to GARDOFTS). This is i mport ant
for Vitamn D

No information is being carried forward to the questionnaire from previous
waves so you Will need to enter the child s name and sex at the begi nning of
the interview



Planning the work

Planning on this survey is not just going to involve planning your own tine,
but also taking account of the availability of the phlebotomst(s) you are
working with and, in those cases where you need an interpreter, the times that
the interpreter is available. There nay be quite a bit of juggling to be done.
Somre phl ebotomi sts (and sone interpreters) may al so be working with nore than
one interviewer, so this is an additional constraint you nmay have.

Wher ever possi ble, phlebotomsts will be invited to the sane briefing as the
interviewer(s) they are working with. This will enable you to discuss working
arrangenments. There will, of course, be sone cases where the phlebotom st is
not able to cone to the same briefing as you. However, in all cases, we wll
be asking the phlebotonmists to fill in availability calendars (including

details of a tel ephone contact numnber) which you will be able to use in making
appoi ntments for the blood taking visit.

The majority of the phlebotomsts recruited to work on this study will be
working part tinme in a local hospital, and will need to fit our work in around
their existing work commtnents. Although the field period for the survey is
quite long (fromthe date of your briefing to the end of Novenber) there nay
be holiday dates (your own and the phlebotomists) to take into account. There
will be no possibility of any extension beyond the end of Novenber. |If you are
working in nore than one quota area, and are therefore likely to be working
with more than one phlebotomst, you will need to work out an approximate
ti nmetabl e of which weeks you hope to spend in each area.

Advance letters

Al informants must be sent an advance letter before any contact is nade.
Advance letters are therefore not optional as they were on previous waves of
the survey. As before on this survey, we are asking you to send out the
advance letters, so you will be able to work out your own timetable for
despatching these. Mike sure you get a receipt for all the stanps you buy.
Enough English advance letters should be in your naterials pack for each
informant. Asian |anguage versions will be available at the briefings. Please
come to the briefing knowi ng how many U du/Bengali etc letters you need. |If
you are taking over a quota new to you, the infornation sheets for each
informant wll tell you where interpreters were used and what |[|anguage
informants nornal |y speak at hone.

Please wite the serial nunber for the informant on the advance letter so that
we can identify people if they ring in to the office.

(NB There is a slightly nodified version of the advance letter which has to be
used in quota areas covered by the East London Ethics comittee, which
insisted on an extra sentence. If you are working in Tower Hanlets, Newham and
Hackney (quota nunbers 2011, 2012, 2013, 2014, 1911, 1912 and 1811) you shoul d
check that you have Version A of the advance letter. Al other quotas are sent
Versi on B).



First visit

At this call, you will be explaining what is involved in the bl ood taking, the
information the blood analysis will provide, and the contents of the blood
consent form (The second consent form wth consents to notify the GP etc

shoul d be conpleted at the blood taking visit). The bl ood consent form nust be
left with informants for a mninmm of 48 hours. This is a requirenent of all

the ethics conmttees, and is a condition inposed to ensure that informants
give their informed consent, with anple opportunity to discuss the proposed
blood taking with friends and famly menbers. As you wll appreciate, nmany
i nformants have devel oped a strong relationship with you over the four waves
of the survey, and nay agree to the bl ood sanpl e because they want to pl ease
you. The consent forms should therefore not be signed at this first visit (or,
if the informant insists on signing there and then, the formnust be left with
themfor 48 hours so that they can continue to consider). The consent form can
be signed by either the nother or father of the sanpled child (you may want to
involve fathers in the decision at this early stage). The parent's signature
al so needs to be witnessed - the witness has to be an adult from outside the
househol d eg another adult fanily nenber, a friend or anyone else apart from
menbers of the survey team An interpreter provided by the famly can
therefore act as a witness, but not an interpreter you have provided.

Where the explanation of the survey and the blood sanple needs to be done
through an interpreter, you may find it useful to have a checklist of the
points that need to be covered which the interpreter can use. This will help
to ensure that all the necessary points have been incl uded.

W are very conscious that health visitors need to know that this survey is
goi ng on and need to be reassured that the blood taking is above board. W are
al so very conscious that our attenpts to informhealth visitors centrally have
not al ways been very successful (although for this wave we have inproved our
mailing list). W would therefore like you to try to find out at this initial
call to each nmother where her health visitor is based so that you can post (or
dropinif the clinic is near) a letter about the survey. You nay al ready know
this infornmation fromearlier waves of the survey - if so, you can just post
any health visitor letters that are needed.

Second visit

The purpose of this visit is to collect the signed and w tnessed bl ood consent
form and arrange a suitable date and tinme for comng back wth the
phl ebotom st. A small pilot for this wave was carried out in the sumrer and
the pilot interviewers suggested that in some cases this second visit could be
replaced by a telephone call. This would obviously save tine and noney, but
you need to be sure that you can rely on the consent form having been
conpl eted properly, so that the visit to collect blood is not aborted because
consent has not been obt ai ned.



Bl ood sanpl es can be taken Monday to Thursday. They cannot be taken on Fridays
because of possible delays in the post and the hospital |ab being closed at
the weekends. If there are real problens with the informant's availability or
finding a time that also suits the phlebotonist, bloods can be taken on a
Saturday provided the phlebotom st has access to a postbox with a Sunday
collection. (She wll need to put the blood in her fridge overnight).
Depending on the availability of your phlebotonm st, you should be able to
arrange a nunber of consecutive blood calls, to nmake the best use of the bl ood
taker's tinme in the field.

Blood taking visit

At the blood taking call, you will be ensuring that infornmants are clear on
the procedure and that any questions they have are answered, conpleting the
remai ni ng consents with themand adm nistering the brief questionnaire. At the
pilot, interviewers generally felt that the short interview was a useful way
of settling everyone down before attenpting to obtain the blood sanple.
However, if nothers prefer to get the blood taking "over with" before the
interview, this is also acceptabl e.

Phl ebot om sts can nake no nore than two attenpts to obtain blood. |If neither
attenpt succeeds the outcorme sinply becones "blood attenpt failed" . Bl ood
will nornmally be taken from a vein in the child's arm (The equi pnent used
wi Il be denonstrated at the briefings). However, if the phlebotonist feels the
vein is not suitable, she can, with the nother's agreement, take bl ood using
the finger prick method.

Those of you who worked on the Toddlers' Nutrition survey, where blood was
taken froma simlar age group, will know that sone toddl ers were fascinated
by the whole procedure, although rmany predictably cried. However, where the
child was distressed, in the vast najority of cases the distress was quite
short-lived. Cearly it helps enornously if the mother is relaxed about the
whol e thing, so one of your nain roles is to reassure the nother about the
procedures and to suggest ways in which she can help. It is obviously hel pful
to avoid having a large audience, so you should tactfully get as many of the
other relatives as possible out of the way! Wile it is usually best if the
not her holds the child, if she is very anxious it may be better if the child
is held by another famly menber. (Interviewers should not get involved in
hol ding the child thenselves). Distracting the child by using a favourite toy
or gane is obviously helpful. The Geat Onond Street organiser suggests that
getting the child to blow at something, for exanple bubbles or a feather,
often helps themto relax, as it acts like a deep breathing technique! Timng
the distraction well is inportant - too early and you will run out of steam
too late and the child may be too distressed to notice. Chviously non-verbal
techni ques are going to be inportant especially for those toddl ers who do not
speak or understand Engli sh.



Wil e you should not get involved in holding the child or holding the child's
arm the phlebotonist may appreciate your help in eg passing equi prment, and of
course in entertaining nother and toddl er. Despatching the blood sanples is
the phlebotomst's responsibility. W are hoping that the najority of
phl ebotom sts will have their own transport.

There is no recall question this tinme - we are determned that this is going
to be the last time we call on these nothers!

Despatching work

For each serial nunber in your quota, we need you to conplete a consent
summary form (this includes non-responders so that we have a conplete record
for each informant).

Each week you should send to Room 425 summary forns for all addresses dealt
with that week, plus one copy of the bl ood consent form and one copy of the GP
consent form for all cases where at |east sone of the consents have been
given. At the sane time, you should send one copy of the blood consent and one
copy of the @GP consent form for each co-operating household to Anne Hardi nan
at the Institute of Child Health (address |abels provided).

For all cases where the informant has given consent to pass information to the
@GP, you should also send a copy of the G consent form and the covering GP
letter.



Adm ni stration

Survey nunber 1411 Stage nunber 99

Field dates: Briefing until 30th Novenber

Admn block - there are sone additional codes to cover possible refusals at
various stages in the procedure. Reasons for refusal has been left with an
open frame. Any novers should be notified by phone to the Field Ofice, so
that we can try to reall ocate.

Study time: 1 hour

You should, of course, claimthe cost and time spent on telephone calls to
phl ebot om sts and interpreters.

Contact points:

Field Anne Kl epacz 2158
Ther esa Par ker 2579
Magee Moodal ey 2007
Resear ch Mar gar et Thonmas 2527
N1411
INFANT FEEDING FOLLOW-ON SURVEY
1. NAMES
"WRITE IN child's first name"
2. SEX5
"I nterviewer code whether .... is nale or fenale"
(Mal e, Femal e);
3. STARTS
"I would like to start by asking you some questions about
how you feed .... now
4. BOTTLES
"Do you give .... nmlk froma bottle at present

even if only occasionally

(apart from expressed breast milk)?"
(Yes "Yes (even if occasionally)",
No) ;

5. CUP5
"Do you give .... mlk froma cup, glass or beaker
at present, even if only occasionally?"
(Yes "Yes (even if occasionally)",

No) ;
6. NBOITLES
"How nmany bottles of mlk does .... usually drink each day?
| F LESS THAN ONE A DAY, PLEASE ENTER '0""
. 0..10;
7. NOUNCE5S
"How many fluid ounces of milk does he/she usually drink at each
f eed?

| NTERVI ENER - |f amount is variable work out an average"



2..10;

8. NCUP5

"How many cups of mlk does .... usually drink each day?
| F LESS THAN ONE A DAY, PLEASE ENTER '0O'"
. 0..10;

9. M LKTYP5

"Wi ch kind of mlk do you give your

child MXST of the tine at the nonent ?"

: (LigCowOr "Liquid cows milk - ordinary/full
Li gCowSe "Liquid cows mlk - sem -ski med",
Li gCowsk "Liquid cows mlk - skimmed",
Formula "Infant formula mlk",
Q her "Qher kind of mlk

PLEASE SPECI FY AT NEXT QUESTION');

fat",

10. XM LKTY5
"WRITE I N nane of m | k"
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11. DkIntro5
"l amgoing to ask you how often .... has
different types of drinks
PRESS '1' TO CONTI NUE

12. DFrequ5l
"How often does .... drink other mlk drinks
such as chocol ate, cocoa or nalt drinks?
SHOW CARD A OR PROMPT | F NECESSARY"
(Moreday "Mre than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At | east once a week",
LessWk "Less than once a week",
Never );

13. DFrequb52
"How often does .... drink pure or fresh fruit juices?
SHOW CARD A CR PROWPT | F NECESSARY"
(Moreday "More than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At |east once a week",
LessVWk "Less than once a week",
Never );

14. DFrequ53
"How often does .... drink R bena, Baby or Toddl er drinks?
SHOW CARD A OR PROVPT | F NECESSARY"
(Moreday "More than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At |east once a week",
LessWk "Less than once a week",
Never );

15. Fdintro5

"Now | am going to ask you how often you give
different types of foods

PRESS '1' TO CONTI NUE"

16. FFrequ51
"How often do you usually give .... breakfast cereal ?
SHOW CARD A OR PROVPT | F NECESSARY"
(Moreday "More than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At |east once a week",
LessWk "Less than once a week",
Never );

17. FFrequ52
"How often do you usually give .... bread, chapati or naan?
SHOW CARD A OR PROVPT | F NECESSARY"
(Moreday "More than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Ohcewk "At | east once a week",
LessWk "Less than once a week",
Never );
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18. FFrequ53
"How often do you usually give .... nargarine or low fat spr ead,
NOT i ncl udi ng butter or ghee?
SHOW CARD A OR PROVPT | F NECESSARY"
(Moreday "Mre than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At | east once a week",
LessWk "Less than once a week",
Never );

19. FFrequ54
"How often do you usually give .... chicken or turkey?
SHOW CARD A OR PROVPT | F NECESSARY"
(Moreday "More than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At |east once a week",
LessWk "Less than once a week",
Never );

20. FFrequ55
"How often do you usually give .... other neat?
SHOW CARD A OR PROVPT | F NECESSARY"
(Moreday "More than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At | east once a week",
LessWk "Less than once a week",
Never );

21. FFrequ56
"How often do you usually give .... fish, including tuna?
SHOW CARD A OR PROVPT | F NECESSARY"
(Moreday "More than once a day",
Onceday "Once a day",
Mostday "Three or nore times a week",
Oncewk "At |east once a week",
LessWk "Less than once a week",
Never );

22. I T5
"Do you give your child any extra vitamns, iron medicine
or tablets at the nonent?"
YES NO

23. VI TDROPS

"What type of vitamns or iron do you give ....?
PROWPT | F NECESSARY"

SET [4] of

(Chidrop "Children's Vitam n Drops",

Mul tivi "Multivitamns",

Ironmed "lron medicine or tablets (include capsules)”,
Q her "or another type of vitam ns?
PLEASE SPECI FY AT NEXT QUESTION');
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24. XVI TDRP5
"WRI TE | N nane of other vitam ns
STRI NG [ 20] ;

25. VI TOFT5
"PROVPT | F NECESSARY
How often do you usually give .... extra vitamns,
i ron nedicine or tablets?"
(Less "Less than once a day",
Ohce "Once a day",
Twi ce "Twi ce a day",
Three "Three times a day",
More "More than three times a day");

26. CH DROPS
"How many Children's Vitamn Drops do you give each time"
o 1..20;

27. MULMJUCH5
"How nuch multivitanm ns do you give each tine?"
(Drops "Answer given as drops
RECCRD NUMBER OF DRCPS AT NEXT QUESTI ON',
Liquid "Answer given as other liquid
RECORD NUMBER OF 5ML TEASPOONS AT NEXT
QUESTI ON',
Pills "Answer given for pills / tablets
RECCRD NUMBER OF PI LLS/ TABLETS AT NEXT
QUESTI ON') ;

28. MJULDROPS
" RECORD NUMBER OF DROPS!

1..20;

29. MILLI G
"RECORD NUMBER OF 5M. TEAPSQOONS!
:1..10;

30. MJULPILL5
"RECORD NUMBER OF PI LLS/ TABLETS"
:1..10;

31. | ROMUCHS
"How much iron medicine do you give each time?"
(Drops "Answer given as drops
RECCRD NUMBER OF DRCPS AT NEXT QUESTI ON',
Liquid "Answer given as other liquid
RECORD NUMBER OF 5ML TEASPOONS AT NEXT
QUESTI ON',
Pills "Answer given for pills / tablets
RECCRD NUMBER OF PI LLS/ TABLETS AT NEXT
QUESTI ON') ;

32. | RODROPS
"RECORD NUMBER OF DROPS!
1. 20;
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33. IROLIGE
"RECORD NUMBER CF 5M. TEAPSOONS'

1..10;
34. | RCPILL5
"RECCRD NUMBER CF PI LLS/ TABLETS'
:1..10;
35. OTHMUCHS

"How much 'other vitamns' do you give each time?"
(Drops "Answer given as drops
RECCRD NUMBER OF DRCPS AT NEXT QUESTI ON',
Li quid "Answer given as other liquid
RECORD NUMBER OF 5ML TEASPOONS AT NEXT
QUESTI ON',
Pills "Answer given for pills / tablets
RECCRD NUMBER OF PI LLS/ TABLETS AT NEXT
QUESTI ON') ;

36. OTHDROPS
"RECORD NUMBER OF DROPS!
o 1..20;

37. OTHLI &
"RECORD NUMBER OF 5M. TEAPSOONS!
:1..10;

38. OTHPI LL5
"RECORD NUMBER OF PILLS TABLETS'

1..10;

39. VWHYMI T5
"Way did you start giving your child vitam n suppl enent s?"

. SET [5] of
(Good "CGood for child",

Unwell "Child not well™",

Advhv "Heal th visitor advised",

Advgp "Doctor advised",

Advfam "Fam |y nenber or friend advi sed",

M/sel f " Mot her deci ded hersel f",

Qher "Qher PLEASE SPECI FY AT NEXT QUESTI ON');

40. XWHYMI T5
"WRI TE I N ot her reason for giving vitam ns"

41. LASTWKS

"During the last week, that is since last (day of
i nterview

has .... had ...

PROVPT OR SHOW CARD B'

SET [4] of

(Cough "a cough",

Cold "a cold",

Throat "a throat infection",

Ear "an ear infection",

Darr "diarrhoea",

Chick "chi ckenpox, neasles or munps",

Q her "or been sick or unwell in any other way
PLEASE SPECI FY AT NEXT QUESTI ON',
None  "none of the above");
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42. XLASTWK5S
"WRITE IN other illness"
STRING [ 20] ;

43. WKBEF5

" PROVPT OR SHOW CARD B

During the week before that did .... have ..."
SET [4] of
(Cough "a cough",
Cold "a cold",
Throat "a throat infection",
Ear "an ear infection",
Diarr "diarrhoea",
Chick "chi ckenpox, neasles or munps",

QG her "or been sick or unwell in any other way
PLEASE SPECI FY AT NEXT QUESTI ON',
None "none of the above");
44, XWKBEF5
"WRITE IN other illness"
: STRING [ 20];
45. GOMLK5

"Do you ever take your child out for a walk, for exanple,
to a park or to the shops?"
. YES NO

46. WALKCFTS
"How nmany tines did you take .... out |ast week?
PROWPT | F NECESSARY"
(More "More than once each day",
Every "Every day",
Three "Three or nore times",
Ohce "Once or twice");

47. GARDENS
"Is there a garden or other area attached to your
accomodati on where .... could play outside?"
Yes No;
48. GARDOFTS
"How often did .... play there |ast week?

PROWPT | F NECESSARY"
(Every "Every day",
Five "Five or six times",
Three "Three or four tines",
Once "Once or twce",
Didnot "Did not play outside | ast week");

49. | NTERP4
"1 NTERVI EMER CCDE
Was an interpreter used, or did you do the interview
i n anot her | anguage?"
. Yes
No
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50. WHO NTR4
"Who interpreted?”
(Husband  "Husband",
Fam |y "Qher famly menber",
Friend "Friend/ nei ghbour",
OPCS "COPCS/ Gther Govt. Interpreter”,
Pr of "Professional Interpreter”,
Interv "I ntervi ewer used anot her | anguage"
Q her);

51. XWHQO NT4
"WRI TE | N who interpreted"

52. LGElI NTR4
"Whi ch | anguage?"
(Qujarati,
Punj abi ,
Bengal i ,
H ndi
Ur du,
Q her);

DVBLD1
N1411 Asian Follow-0On

Variable name: hbgrp

Label: Hb grouped
Program: [ .bldtabs2]

Wave:5

Date created: Feb 24th. 1997

Created by: Margaret

Codes: 1 'less than 10
'10 to 10.4
'10.5 to 10.9
'11 to 11.9
'12 to 12.9
'13 to 13.9'
'14 or nore'

~NOOITR~WN

Missing values: -8,-9

Derivation:
Recode hb (0 thru 9.9=1)(10 thru 10.4=2)
.5 thru 10.9=3)
.0 thru 11.9=4) (12 thru 12.9=5)(13 thru 13. 9=6)
thru 21.3=7) into hbgrp

0
1
4 thr

9=-9) (-8=-8) (el se=8)
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DVBLD2
N1411 Asian Follow-on

Variable name:nthgrp

Label: Mean cell haenogl obi n grouped
Program: [. bl dtabs2]

Wave: 5

Date created: Feb 24th. 1997

Created by: Margaret

Codes:1 'l ess than 20
2'20to 22.9
3'23to 23.9
4 '24 to 24.9
5'25to 25.9
6 '26 to 26.9'
7 '27 to 27.9
8 '28 to 28.9
9 '29 or nore

Missing values: -9,-8,-6

Derivation:

Recode nth (0 thru 19.9=1)(20 thru 22.9=2)
(23 thru 23.9=3)(24 thru 24.9=4) (25 thru 25.9=5)
(26 thru 26.9=6)
(27 thru 27.9=7)(28 thru 28.9=8) (29 thru 32.9=9)
(-9=-9) (-8=-8)(-6=-6)(else=10) into nthgrp
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DvBLD3

N1411 Asian Follow-0On

Variable name: nthcgrp

Label: nean cell haenogl obin concentration grouped

Program: [. bl dtabs2]
Wave: 5
Date created: Feb. 24th. 1997

Created by: Margaret

Codes:1 'l ess than 30 '
2'30to 31.4
3'31.5t0 32.4
4 '32.5to 33.4
5'33.5to0 34.4
6 '34.5to 35.4
7 '35.5 or nore'

Missing values: -9,-8,-6

Derivation:
Recode nthc
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DvBLDA4

N1411 Asian Follow-on

Variable name: ncvgrp

Label: Mean corpuscul ar vol une grouped
Program: [. bl dtabs2]

Wave: 5

Date created: Feb. 24th. 1997

Created by: Margar et

Codes: 1 'less than 60
2'60 to 64.9
3'65to 69.9
4 '70 to 74.9
5'75to 79.9
6 '80 to 83.9
7 '84 to 84.9
8 '85 or nore'

Missing values -9,-8,-6

ru 64.9=2)(65 thru 69. 9=3)
hru 97.2=8)

Derivation:

Recode ntv (0 thru 59.9=1)(60 t
(70 thru 74.9=4) (75
(84 thru 84.9=7) (85
(-9=-9)(-8=-8)(-6=-6) (el se=9)

h
thru 79.9=5) (80 thru 83. 9=6)
t
)

19
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DVvBLD6
N1411 Asian Follow-0On
Variable name:ferrgrp
Label: Ferritin grouped
Program: [. bl dtabs2]
Wave: 5
Date created: Feb. 24th. 1997
Created by: Margaret
derivation:
Recode ferritin(-7=1)(0 thru 4=1)(5 thru 9=2)(10 thru 19=3)
(20 thru 29=4)(-9=-9)(-8=-8)(-6=-6) (el se=5)
into ferrgrp

Codes: 1 'less than 5 2 '5t0 9 3 '10to 19" 4 '20 to 29
5 '30 or nore'

Missing values: -9,-8,-6
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DvBLD6

N1411 Asian Follow-on
Variable name: tibcgrp
Label: TIBC grouped
Program: [. bl dtabs2]
Wave: 5
Date created: Feb. 24th. 1997

Created by: Margaret

Derivation: Recode tibc(0 thru 69.9=1)(70 thru 79.9=2)
(80 thru 89.9=3)
(90 thru 99.9=4) (100 thru 117.7=5)
(-9=-9)(-8=-8)(-6=-6)(else=7) into tibcgrp

Codes:1 'less than 70" 2 '70 to 79.9" 3 '80 to 89.9

4 '90to 99.9" 5 "100 or nore

Missing values: -9,-8,-6
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DVBLD7
N1411 Asian Follow-0n
Variable name: serungrp
Label: Serumiron grouped
Program: [. bl dtabs2]
Wave: 5
Date created: Feb. 24th. 1997

Created by: Margaret

Derivation:
Recode serumro
(-7=1) (0 THRU 4.9=1) (5 THRU 6.9=2) (7 THRU 9. 9=3)
(10 THRU 14.9=4) (15 THRU 17.4=5)(17.5 THRU 19. 9=6)
(20 THRU 34.6=7)(-9=-9)(-8=-8)(-6=-6) into serungrp

Codes:1 'less than 5 2 '5t06.9 3'7to 9.9
4 '"10to 14.9" 5 '15to 17.4" 6 '17.5 to 19.9'
7 '20 or nore'

Missing values: -9,-8,-6
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DVvBLD8
N1411 Asian Follow-on
Variable name: redgrp
Label: red cell count grouped
Program: [. bl dtabs2]
Wave: 5
Date created: Feb. 24th. 1997
Created by: Margaret
Derivation: Recode redcell (O thru 4.49=1)(4.5 thru 4.74=2)
(4.75 thru 4.99=3)

(5 thru 5.29=4) (5.3 thru 5.49=5) (5.5 thru 8.49=6)
(-9=-9)(-8=-8) (el se=7) into redgrp

04.74' 3 '4.75 to 4.99

Codes: 1 'less than 4.5 2 '4.
' 5. 0549 6 '5.5 or nore

5t
4'5t05.29 5 3t

Missing values: -8,-9
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DVBLD9
N1411 Asian Follow-0n
Variable name: hypgrp
Label: Hypochromasi a grouped
Program: [. bl dtabs2]
Wave: 5
Date created: Feb. 24th. 1997

Created by: Margaret

Derivation: Recode hypochro
(O thru 1.4=1)(1.5 thru 2.9=2)(3.0 thru 6.4=3)
(6.5 thru 9.9=4)(10.0 thru 14. 9=5)
(15.0 thru 19.9=6)(20.0 thru 84.6=7)
(-9=-9)(-8=-8)(-6=-6) (el se=8) into hypgrp

Codes:

Missing values: -9,-8,-6
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DvBLD10

N1411 Asian Follow-0n
Variable name: redwgrp
Label: Red cell width grouped
Program: [. bl dtabs2]
Wave: 5
Date created: Feb. 24th. 1997

Created by: Margaret

Derivation: Recode redcellw
(0 thru 13.9=1)(14 thru 14.9=2) (15 thru 15.9=3)
(16 thru 16.9=4) (17 thru 17.9=5)(18 thru 22.4=6)
(-8=-8)(-6=-6)(else=7) into redwgrp

Codes: 1 'less than 14
2'14 to 14. 9
3'15to 15.9
4 '16 to 16.9
5'17 to 17. 9
6 '18 or nore'

Missing values: -8,-6
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DvBLD11
N1411 Asian Follow-on
Variable name: vitdgrp
Label: Vitam n D grouped
Program: [. bl dtabs2]
Wave: 5
Date created: March 11th.
Created by: Margaret

Derivation: Recode vi tdnno
(0 thru 12.49=1)(12.5 thru 19.99=2)
0 thru 24.99=3) (25 thru 49. 99=4)
0 thru 74.99=5)
5 thru 99.99=6) (100 thru 160=7)
8

(2
(5
(7
(-8=-8) (else=8) into vitdgrp

Codes: 1 'less than 12.5'
2'12.5t0 19.9

3'20to 24.9

4 '25to 49.9

5'50to 74.9

6 '75to 99.9

7

'100 or nore'

Missing values: -8
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DvBLD12

N1411 Asian Follow-0n

Varuiable name: Crpgrp
Label: CRP grouped
Program: [. bl dt abs2x]
Wave: 5
Date created: March 1lrh. 1997
Created by: Margaret
Derivation: recode crp

(0 thru 0.999=1)(1 thru 1.999=2)(2 thru 3.999=3)

(4 thru 9.999=4) (10 thru 99.999=5)
(100 thru 499=6)(-9=-9) (el se=7) into crpgrp

Codes:1 'less than 1'
2'1to 1.999
3'2to 3.999
4 "4 to 9.999
5 "10 to 99.999
6 '100 or nore

Missing values: -8
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DVBLD13
N1411 Asian Follow-on

Variable name: crpgrp2
Label :CRP normal and above
Program: [.bl dtabs2x.in]
Wave: 5

Date created: March 11th.
Created by: Margaret

Derivation:

Recode crpgrp (1=1)(2=1)(3=1)(4=1)(5=2)(6=2) intp crpgrp2

Codes:1 'normal’
2 'above nor nal

Missing values: -9
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DVBLD14
N1411 Asian Follow-0On

Variable name: actgrp
Label: ACT grouped
Program: [.bl dtabs2x.in]
Wave: 5
Date created: March 11th. 1997
Created by: Margaret
Derivation:
Recode act (O thru 0.199=1)(0.2 thru 0.249=2)
thru 0.349=3) (0.35 thru 0.449=4)
hru 0.5499=5) (0.55 thru 0. 649=6)

t
thru 10=7)
9=-9) (el se=8) into actgrp

(0.25
(0. 45
go. 5

Codes: 1'0to 0.199
2'0.2 to 0.249
3'0.25 to 0.349
4 '0.35 to 0.449
5 '0.45 to 0.549
6 '0.55 to 0.649

Missing values: -9
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DVvBLD15

N1411 Asian follow-on
Variable name: actgrp2
Label: act grouped
Program: [.bl dtabs2x.in]
Wave: 5
Date created: March 1lth. 1997
Created by: Margaret
Derivation:

Recode actgrp (1=1)(2=1)(3=1)(4=1)(5=1)(6=1)(7=2)
into actgrp2

Codes:1 ' normal'
2 'above nor nal

Missing values: -9
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DVvBLD16

N1411 Asian Follow-0n
Variable name: saturate
Label: Serumiron as %tibc
Program: [.bl dtabs2x.in]
Wave: 5
Date created: March 11th. 1997
Created by: Margaret
Derivation: |f (serumro=-7) serumro=3

Conmput e sat urate=(serumro/tibc)*100
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DVvBLD17
N1411 Asian Follow-0On

Variable name: satgrp
Label: serumiron as %tibc grouped
Program: [.bl dtabs2x.in]
Wave: 5
Date created: March 11th. 1997
Created by: Margaret
Derivation:
Recode saturate (O thru 4.99=1)(5 thru 9.99=2)
(10 thru 13.99=3)

(14 thru 19.99=4) (20 thru 46.99=5)
(m ssing=-9) (el se=6) into satgrp

Codes: 1 'less than 5
2'5to 9.99
3'10to 13.9
4 '14 to 19.9
5'20 to 47.0

Missing values: -9
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DVI NT1

N1411 Asian Follow-0On

Variable name: Chdrpday
Label: Nunber children's vitanmin drops daily
Program: \Wvebc
Wave: 5
Date created: March 12th. 1997
Created by: Margaret
Derivation:
Comput e chdr pday=0

Do if chidrop5=-9
. conput e chdr pday=-9

Else if (vitoft5=1) or (vitoft5=2)
. Comput e chdr pday=chi dr op5*1
Else if vitoft5=3

. conput e chdr pday=chi dr op5*2
Else if vitoft5=4

. conput e chdr pday=chi dr op5*3
Else if vitoft5=5

. conput e chdr pday=chi dr op5*4
El se

. Conput e chdr pday=99

End if

Missing values: -9
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DVI NT2
N1411 Asian Follow-on

Variable name: Mirpday
Label: Multivitam ns-nunber of drops daily
Program: [.wave5c]
Wave: 5
Date created: March 12th.
Created by: Margaret
Derivation:
Recode nul dr op5(m ssi ng=-9)
Conput e ndr pday=0

Do if nul drop5=-9
. conput e ndr pday=-9

Else if (vitoft5=1) or (vitoft5=2)
. Conput e ndr pday=nul dr op5*1
Else if vitoft5=3

. conput e ndr pday=nul dr op5* 2
Else if vitoft5=4

. conput e ndr pday=nul dr op5*3
Else if vitoft5=5

. conput e ndr pday=nul dr op5*4
El se

. Conput e ndr pday=99

End if

Missing values: -9
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DVI NT3

N1411 Asian Follow-0n

Variable name: Miqday
Label: nul tivitam ns-nunber of 5m teaspoons daily
Program: [.wave5c]
Wave: 5
Date created: March 12th. 1997
Created by: Margaret
Derivation:

Recode nul Ii g5(m ssi ng=-9)

Comput e mi i qday=0

Do if mullig5=-9
.conmpute nmiqgday=-9

Else if (vitoft5=1) or (vitoft5=2)
. Comput e nm i gday=nul lig5*1
Else if vitoft5=3

.conmpute nmiqgday=nulliq5*2
Else if vitoft5=4

.conpute migday=nul | i g5*3
Else if vitoft5=5

.conpute niiqday=nul l'i g5*4
El se

. Comput e m i gday=99

End if

Missing values -9
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DVI NT4
N1411 Asian Follow-on

Variable name:npil day
Label: nul tivitam ns-nunber of pills daily

Program:[ wave5c]
Wave:5
Date created: March 12 1997
Created by: Margaret
Derivation:
Recode nul pi || 5(m ssi ng=-9)
Conput e npi | day=0

Do if mulpill5=-9
.conput e npi |l day=-9

Else if (vitoft5=1) or (vitoft5=2)
. Conput e npi | day=nul pi | I 5*1
Else if vitoft5=3

.conput e npi |l day=nul pi | | 5*2
Else if vitoft5=4

.conput e npil day=nul pi | | 5*3
Else if vitoft5=5

.conput e npil day=nul pi || 5*4
El se

. Conput e npi | day=99

End if

Missing values: -9
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DVI NT5
N1411 Asian Follow-0On

Variable name: Irliqday
Label: Iron medici ne-nunber of 5m teaspoons daily
Program: [wave5c]
Wave: 5
Date created: March 12th. 1997
Created by: Margaret
Derivation:
Recode iroliqg5(m ssing=-9)
Comput e irliqday=0

Do if irolig5=-9
.conpute irliqgday=-9

Else if (vitoft5=1) or (vitoft5=2)
.Conpute irliqday=iroliqg5*1
Else if vitoft5=3

.conpute irliqday=iroliqg5*2
Else if vitoft5=4

.conmpute irliqgday=iroliq5*3
Else if vitoft5=5

.conpute irliqgday=iroliq5*4
El se

. Conmpute irliqgday=99

End if

M ssing values irliqday (-9)

Frequenci es vari abl es=irli gday
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DVI NT6
N1411 Asian Follow-on

Variable name: O hliqday
Label: other nedicine-nunber of 5m teaspoons daily
Program: [wave5c]
Wave: 5
Date created: March 12th. 1997
Created by: Margaret
Derivation:
Recode ot hli g5(m ssi ng=-9)
Comput e ot hl gday=0

Do if othlig5=-9
. conput e ot hl gday=-9

Else if (vitoft5=1) or (vitoft5=2)
. Conput e ot hl gday=ot hl i g5*1
Else if vitoft5=3

. conput e ot hl qday=ot hl i g5*2
Else if vitoft5=4

. conput e ot hl gday=ot hl i q5*3
Else if vitoft5=5

. conput e ot hl gday=ot hl i q5*4
El se

. Conput e ot hl gday=99

End if

M ssi ng val ues ot hl qday (-9)

Frequenci es vari abl es=ot hl gday
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DVANAEM
N1411 Asian Follow-0On

Variable name: anaem c

Label: whether anaenmic at WHO | evel (Hb<1l.0)
Program: [ paptabsl.in]

Wave: 5

Date created: May 12t h. 1997

Derivation:

M ssing values HB ( )

Do if (H=-8) or (Ho=-9)
. Conput e anaem c=-9

Else i f Ho<11.00
. Conput e anaem c=1

El se
. Conput e anaem c=2

End if

Missing values: anaemic (-9)

Codes: 1 'Ho<11. 0
2 '"H &G 11. 0
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DVMIDAY

N1411 Asian Follow-0On

Variable name: Meat day

Label: Eats poultry or other neat
Program: Papfile2.in

Wave: 5

Date created by: Margaret

Derivation:

Recode ffrequ54 ffrequ55 (m ssing=-9)

Do if (any(ffrequ54,6) and any (ffrequ55, 6))
. Conput e neat day=0

Else if (any(ffrequb4,1,2) or any(ffrequb5,1,2))
. Conput e neat day=1

Else if (any(ffrequ54, 3,4) or any(ffrequ55, 3,4))
. Conput e neat day=2

Else if (any(ffrequ54,5) or any (ffrequb5,5))
. Conput e neat day=3

Else if (ffrequ54=-9) or (ffrequ55=-9)
. Conput e neat day=-9

El se
. Conput e neat day=9

End if

Missing values: -9

Codes: 0 'does not eat neat'
1 'eats neat daily'
2 'eats meat weekly’
3 'eats neat |esswk'

40



DVMIFI SH
N1411 Asian Follow-0On

Variable name: neatfish
Label: Meat or fish daily
Program: [.regvitd]

Wave: 5

Date created: July 10th. 1997
Created by: Margaret
Derivation:

Do if (neatday=1) or any(ffrequ56, 1, 2)
. Comput e neatfish=1

El se

. Comput e neatfi sh=0

End if

Codes: 1 'meat or fish daily'
0 '"not daily'
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DWI TD
N1411 Asian Follow-0On

Variable name: neatfish
Label: Meat or fish daily
Program: [.regvitd]

Wave: 5

Date created: July 10th. 1997
Created by: Margaret
Derivation:

Do if (neatday=1) or any(ffrequ56, 1, 2)
. Comput e neatfish=1

El se

. Comput e neatfi sh=0

End if

Codes: 1 'meat or fish daily’
0 '"not daily'

S1411

1. More than once a day

2. Once a day

3. Three or more times a week
4. At least once a week

5. Less than once a week
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S1411

Cough

Cold

Throat infection

Ear infection

Diarrhoea

Chicken Pox

Measles

Mumps

Other
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