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Child aged about 5 years old

Section 1
About the feeding profile of                 (of about 5 years)…
This section will enable you to draw up a feeding profile for your child of ABOUT 5 YEARS by determining his/her
feeding habits.

1. Respondent status:

Biological mother of the child...................................................................................................... 1
Current spouse or partner of the biological mother of the child (NN OOTT   the biological father) ........ 2
Biological father of the child........................................................................................................ 3
Current spouse or partner of the biological father of the child (NN OOTT   the biological mother) ........ 4
Other......................................................................................................................................... 5

2. When                                             is at home with you for the main meal of the day, how often does he/she
eat a meal that is different from the other members of your family?

Almost never..................................................... 4
Sometimes........................................................ 3
Almost always................................................... 2
Always.............................................................. 1
Refusal.............................................................. 9

3. II NN   TTHHEE  PPAA SSTT   SSEEVVEENN   DDAA YYSS, how many times has                                           (of ABOUT 5 YEARS) had
his/her main meals (NOT INCLUDING snacks)…

Number of meals eaten… Breakfast Lunch Supper

a) ... at home

b) ... outside the home, in child care (daycare, school’s daycare
service, private baby-sitter, mother, mother-in-law, etc.)

c) ... outside the home, in situations other than child care
(restaurant, home of absent biological mother/father, visiting
friends or family, etc.)

vv  TThh ee   tt oo tt aa ll   ss hh oouu lldd   aadddd   uu pp   tt oo   77   ii ff   tt hh ee   cchh ii lldd   ddooeess   nn oo tt   ss kk iipp
mm eeaa ll ss ..   HHooww eevvee rr ,,   tt hh ee   tt oo tt aa ll   ccaann nn oo tt   bbee   mm oo rr ee   tt hh aann   77 .. 7 7 7
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4. II NN   GGEENN EERRAA LL, does                                                  (of ABOUT 5 YEARS)…
vv  SShh ooww   RReess ppoonn ss ee   CCaa rr dd   ““HH””

Never Rarely Sometimes Often NR/R

a) ... eat enough? 1 2 3 4 9

b) ... refuse to eat the right food? 1 2 3 4 9

c) ... over-eat? 1 2 3 4 9

v In general...

d) ... eat too fast? 1 2 3 4 9

e) ... eat between meals so is not hungry at mealtime? 1 2 3 4 9

f) ... eat at regular hours? 1 2 3 4 9

v In general...

g) ... refuse to eat? 1 2 3 4 9

5. II NN   TTHHEE  PPAA SSTT   WW EEEEKK  AA TT   HHOOMM EE  AA NN DD  II NN   CCHHII LLDD  CCAA RREE  ((DDAA YYCCAA RREE,,   BB AA BB YY --SS II TTTTEERR))   OORR  SSCCHHOOOOLL’’ SS
DDAA YYCCAA RREE  SSEERRVV II CCEE, on average, how many times during the week or how many times per day has         
            eaten the following foods?
vv  SShh ooww   RReess ppoonn ss ee   CCaa rr dd   ““BB ””

Times
(During the week)

Times
(Per day)vv   IINN   TT HHEE   PP AASS TT   WW EE EE KK .. .. .. None

1-2 3-4 5-6 1 2 et +
DNK NR/R

a) Milk 1 2 3 4 5 6 8 9

b) Cheese 1 2 3 4 5 6 8 9

c) Yoghurt, milk desserts (example: Laura
Secord milk pudding)
vv  EExx cc lluu dd iinn gg   ii ccee -- cc rr eeaamm ss 1 2 3 4 5 6 8 9

d) Fruits 1 2 3 4 5 6 8 9

e) Juice/Fruit drinks 1 2 3 4 5 6 8 9

f) Vegetables/Potatoes 1 2 3 4 5 6 8 9

g) Poultry/Eggs 1 2 3 4 5 6 8 9

h) Meat (example: pork, beef, veal, etc.) 1 2 3 4 5 6 8 9

i) Fish/Seafood 1 2 3 4 5 6 8 9

j) Legumes, pulse (example: lentils, tofu) 1 2 3 4 5 6 8 9

k) Bread 1 2 3 4 5 6 8 9

See the next page…
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Times
(During the week)

Times
(Per day)vv   IINN   TT HHEE   PP AASS TT   WW EE EE KK .. .. .. None

1-2 3-4 5-6 1 2 et +
DNK NR/R

l) Cereal (example: Corn Flakes, Froot
Loops, baby cereal, etc.) 1 2 3 4 5 6 8 9

m) Pasta/Rice 1 2 3 4 5 6 8 9

n) Pastries/Candies/Cookies/Chips/
Chewing Gum containing sugar
v DDoonn ’’ tt   ccoouu nn tt   ss uu ggaa rr -- ff rr eeee   cchh eeww iinn gg

gguu mm 1 2 3 4 5 6 8 9

Section 2
About the health of                        (of about 5 years)…

6. What is                                            (of ABOUT 5 YEARS) height (without shoes on)?
v Use the tape to measure the child; in feet and inches or in metres and centimetres

                           feet /                              inches
DNK........................................ 98/99
Refusal .................................... 99/99

or

                           metre /                              centimetres
DNK........................................ 98/99
Refusal .................................... 99/99

7. What is                                            weight?
v Enter the weight in pounds or in kilograms/grams
v Go to interviewer’s instruction 7a

                              pounds
DNK........................................ 98
Refusal .................................... 99

or

              .              kilograms/grams
DNK........................................ 98
Refusal .................................... 99/99

7a. Indicate whether the child was weighed during the interview, before the interview or
the recorded weight is an estimate:

Weighed during the interview (with a scale) .................................................... 1
Weighed before the interview, in the LLAA SSTT   66   MM OONN TTHHSS   (with a scale) ........... 2
A PMK estimate (not been weighed since MM OORREE  TTHHAA NN   66  MM OONN TTHHSS)........... 3
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8. II NN  TTHHEE  PPAA SSTT  TTHHRREEEE  MMOONN TTHHSS (namely since …), how many times has                           (of ABOUT 5 YEARS)
suffered from…?
vv  SShh ooww   RReess ppoonn ss ee   CCaa rr dd   ““ II ””

None Once Twice 3
times

4
times
and +

DNK NR/R

a) … gastrointestinal infection (gastro-enteritis
(“stomach flu”) lasting one day or more,
vomiting and/or diarrhoea)? 1 2 3 4 5 8 9

b) … ear infection (otitis)? 1 2 3 4 5 8 9

c) … urinary tract infection? 1 2 3 4 5 8 9

v IInn  tthhee   ppaasstt  tthhrree ee   mmoonntthhss...

d) … cutaneous infection? 1 2 3 4 5 8 9

e) … bronchitis or pneumonia? 1 2 3 4 5 8 9

f) … cold, flu, pharyngitis or laryngitis 1 2 3 4 5 8 9

g) … another infection 1 2 3 4 5 8 9

             specify:                                               

10. II NN   TTHHEE  PPAA SSTT   SS II XX  MM OONNTTHHSS (namely since …), how many times has                                       (of ABOUT 5
YEARS) taken antibiotics?
vv  II nn cc lluu dd iinn gg   tt hh ee   iinn tt ee rr vv iieeww   ddaayy   ––   SShh ooww   RReess ppoonn ss ee   CCaa rr dd   ““NN ””
v AA nn   aann tt iibb iioo tt ii cc   tt rr eeaa tt mm eenn tt   ggeenn eerr aa ll ll yy   llaa ss tt ss   llee ss ss   tt hh aann   1155  ddaayyss ..   LLoonn gg -- tt ee rr mm   tt rr eeaa tt mm eenn tt ss   hh aavvee   aa

dduu rr aa tt iioonn   ooff   mm oo rree   tt hh aann   aa   mmoonn tt hh   ww ii tt hh oouu tt   iinntt ee rr rr uupp tt iioonn..   II nn   ccaa ss eess  ww hh eerree   tt hh ee  cchh ii lldd   mm aayy  hh aavvee  hh aadd
mm oorr ee   tt hh aann   oonn ee   lloonn gg -- tt ee rr mm   aann tt iibb iioo tt ii cc   tt rr eeaa tt mm eenn tt   iinn   tt hh ee   ppaa ss tt   66   mm oonn tt hh ss ,,   cc ii rr cc llee   66   aann dd   eenn tt ee rr   tt hh ee
dduu rr aa tt iioonn   aann dd   nn uu mm bbeerr   oo ff   tt rr eeaa tt mm eenn tt ss   iinn   tt hh ee   ““FFeeuu ii ll ll ee   ddee   ss uu ii vv ii   iinn ff oo rr mm aa tt iiqquu ee””

None................................................................................................... 1
Once................................................................................................... 2
Twice................................................................................................... 3
3 times ................................................................................................ 4
4 times and + ..................................................................................... 5
One or more long-term (more than a month) antibiotic ....................... 6
Continuous treatment.......................................................................... 7
Do not know ....................................................................................... 8
Refusal ................................................................................................ 9
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Section 3
About the teeth of ___________(of about 5 years) and yours…

11. II NN   TTHHEE  PPAA SSTT   WW EEEEKK  AA TT   HHOOMM EE  AA NN DD  II NN   CCHHII LLDD  CCAA RREE  ((DDAA YYCCAA RREE,,   BB AA BB YY --SS II TTTTEERR))   OORR  SSCCHHOOOOLL
DDAA YYCCAA RREE, on average, how many times during the past week or how many times per day has                  (of
ABOUT 5 YEARS) eaten the following foods AA SS   AA   SSNN AA CCKK, in other words, between meals or immediately
before bedtime?
vv  SShh ooww   RReess ppoonn ss ee   CCaa rr dd   ““ LL””

Times a week Times a day
None

1-3 4-6 1 2 3 4 et
+

DNK NR/R

a) Dried fruits (example: raisins, dates,
apricots, etc.) 1 2 3 4 5 6 7 8 9

b) Ice cream, sherbet, frozen yoghurt,
popsicle 1 2 3 4 5 6 7 8 9

c) Fruit drinks, soft drinks 1 2 3 4 5 6 7 8 9

d) Cookies, pastries, granola bars 1 2 3 4 5 6 7 8 9

e) Candies, jam, syrup, honey, chewing
gum containing sugar
vv  DDoonn ’’ tt   ccoouu nn tt   ss uu ggaa rr -- ff rr eeee

cchh eeww iinn gg   gguu mm 1 2 3 4 5 6 7 8 9

12. When                                           has one of THESE snacks just before going to bed, does he/she UUSSUUAA LLLLYY
brush his/her teeth right after?

Yes............................................................................................................ 1
No ............................................................................................................ 2
Does not eat any of these snacks just before going to bed ......................... 3
Do not know ............................................................................................. 8
Refusal ...................................................................................................... 9
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13. During a normal day (including the night), about how many times does your child ________________ (of
ABOUT 5 YEARS) suck his/her thumb or one or more fingers?
v Show Response Card “M”
v A normal day means a complete 24-hour day where the parent is with the child and the child

is not sick. Don’t count days where he/she is in child care (daycare or with a baby-sitter) or
at school

Never .............................................................. 1
Less than 2 hours ............................................ 2
2 to 6 hours .................................................... 3
More than 6 hours .......................................... 4
Do not know ................................................... 8
Refusal ............................................................ 9

14. Who  UUSSUUAA LLLLYY   brushes                                          ‘s teeth?
vv  CCii rr cc llee   oonn ll yy   oonn ee   aann ss ww eerr

He/she brushes them him/herself ................................................................................... 1
He/she brushes them him/herself after an adult has reminded him/her .......................... 2
He/she brushes them under an adult’s supervision (adult watches the child) ................... 3
He/she brushes them with an adult’s help (adult brushes with the child).......................... 4
Adult brushes them ........................................................................................................ 5
His/her teeth are never brushed (neither by himself/herself or an adult) .......................... 6?  Go to Q. 17
Do not know .................................................................................................................. 8
Refusal ........................................................................................................................... 9

15. YYEESSTTEERRDDAA YY, for instance, how many times                                           ‘s teeth brushed?

Teeth were not brushed ................................... 1
Once............................................................... 2
Twice............................................................... 3
3 times or more............................................... 4
Do not know ................................................... 8
Refusal ............................................................ 9
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16. II NN   GGEENN EERRAA LL, how much toothpaste is used when brushing ________________________ ‘s (of ABOUT
5 YEARS) teeth?
vv  II ff   tt hh ee   aamm oouu nn tt   oo ff   tt oooo tt hh ppaass tt ee   ii ss   ss mm aa ll llee rr   tt hh aann   aa   ss mm aa ll ll   ppeeaa   oo rr   aa   tt hh iinn   ss mm eeaa rr ,,   cc ii rr cc llee   ““22””   oo rr   ““33””

aann yyww aayy
vv  SShh ooww   RReess ppoonn ss ee   CCaa rr dd   ““DD””

No toothpaste........................................................................................... 1
A small amount, about the size of a small pea........................................... 2
A small amount, equivalent to a thin smear............................................... 3
More than the size of a small pea.............................................................. 4
The whole length of the toothbrush ........................................................... 5
Do not know ............................................................................................. 8
Refusal ...................................................................................................... 9

17. When was                                           ‘s last visit to the dentist?

Month                            / Year                            

Has never seen a dentist.................................................... 97 ?  Go to Q. 21

18. Was it                                           ‘s first visit to the dentist?

Yes.................................................................. 1
No .................................................................. 2 ?  Go to Q. 20

19. What was the MM AA II NN   reason for                                         ‘s first visit to the dentist?
vv  CCii rr cc llee   oonn ll yy   oonn ee   aann ss ww eerr   ?   DDoo   nn oo tt   rr eeaadd   ll ii ss tt

To have his/her teeth examined............................................................................. 1
For an accidental injury to the mouth or teeth........................................................ 2
For a cavity............................................................................................................ 3
For a problem related to the gums or teeth growing in (teething) ........................... 4
Other.................................................................................................................... 5

   Specify:_____________________________________________________

Do not know ......................................................................................................... 8
Refusal .................................................................................................................. 9Fo
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20. II NN   GGEENN EERRAA LL, at what point do you make an appointment for                                             (of ABOUT
5 YEARS) at the dentist?
v Circle only one answer

When I think it is time for my child to have a check-up .......................................................... 1
When the dentist’s office makes contact to remind me that
it is time for my child to have a check-up............................................................................... 2
When a health professional (dental hygienist, nurse, doctor or other)
suggests that my child needs to go to the dentist................................................................... 3
When my child complains of toothache or has a problem with his teeth ................................ 4
Other ................................................................................................................................... 5

   Specify:_____________________________________________________

Never ................................................................................................................................... 6
Do not know ........................................................................................................................ 8
Refusal ................................................................................................................................. 9

21. II NN   GGEENN EERRAA LL, what makes you decide to go to the dentist YOURSELF?
v Circle only one answer

Never (or almost never) ......................................................................................... 1
Mostly when something is wrong, is bothering or hurting me ................................. 2
Mostly for check-ups or cleaning............................................................................ 3
Do not know ......................................................................................................... 8
Refusal .................................................................................................................. 9

22. When was your last visit to the dentist (for YOURSELF)?

Less than 1 year .............................................. 1
Between 1 and 2 years .................................... 2
From 2 to 5 years ............................................ 3
More than 5 years ........................................... 4
Never visited a dentist...................................... 5
Do not know ................................................... 8
Refusal ............................................................ 9
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Section 4
About the perception of socioeconomic situation...
The following questions focus upon your assessment of the financial situation of YYOOUURR  HHOOUUSSEEHHOOLLDD compared
with that of your parents and peers in your age group.
v NN oo tt   hh ii ss // hh eerr   ppeerr ss oonn aa ll   ff iinn aann cc iiaa ll   ss ii tt uu aa tt iioonn

23. Do you consider yourself better or worse off financially than your parents were at your age?

Better off ................................................................................. 1
Neither better or worse off....................................................... 2
Worse off ................................................................................ 3
Do not know ........................................................................... 8
Refusal .................................................................................... 9

24. How do you perceive your financial situation compared with that of people in your age group?

I feel comfortable financially ............................................................................ 1
I feel that my income is sufficient to meet the basic needs
 of my family and myself.................................................................................. 2
I feel that my income is not sufficient to meet the basic needs
 of my family and myself.................................................................................. 5
I consider myself poor ..................................................................................... 3
I consider myself very poor .............................................................................. 4
Do not know ................................................................................................... 8 ?  Go to Q. 26
Refusal ............................................................................................................ 9 ?  Go to Q. 26

25. How long have you felt this way?

Less than a year .............................................. 1
Between 1 and 4 years .................................... 2
Between 5 and 9 years .................................... 3
10 years and more.......................................... 4
Do not know ................................................... 8
Refusal ............................................................ 9
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26. Do you feel that your financial situation is likely to improve?

Yes, in the near future ..................................................................................... 1
Yes, I don’t know when, but I am confident that it will improve......................... 2
No, I don’t think it’s likely to change ................................................................ 3
No, I think it’s likely to get worse...................................................................... 4
Do not know ................................................................................................... 8
Refusal ............................................................................................................ 9

CP  +  ± Yes     ± No

Finishing time (international hour) of
questionnaire

Hour/s Minute/s

Our most sincere thanks
for your cooperation!
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