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1.Executive

summary

The 2013 AzNS was conducted between
February and April, 2013 by the Ministry
of Health of the Republic of Azerbaijan,
the State Statistical Committee of Azer-
baijan, and the Azerbaijan office of the
United Nations Children’s Fund (UNICEF).
Itcollected data on anthropometric and
micronutrient status of children <5 years,
non-pregnant women 15-49 years, and
pregnant women.

This report provides estimates of the
prevalence and severity of key nutritional
deficiencies derived from the first nation-
ally-representative micronutrient assess-
ment survey in Azerbaijan. Azerbaijan
has begun planning for a national food
fortification programme, and the AzNS
2013 can provide a baseline assessment
for it.

Objectives

The objective of the AzNS 2013 was to
assess the nutrition and health status of
children, non-pregnant women, and preg-
nant women. Key indicators collected for
all population groups included nutritional
status from anthropometric measures
and haemoglobin concentration. Iron and
vitamin A status indicators (see Section
4.7.2) were measured for children and
non-pregnant women. Zinc status was
measured in children only.

Methodology

The AzNS 2013 was a cross-sectional
survey based on a probability sample to
produce stratum-representative estimates
of malnutrition prevalence for children
aged 0-59 months of age (6-59 months
for blood biomarkers) and non-pregnant
women. Nine economic areas were treat-
ed as separate strata, allowing for sepa-

2013 AZERBAIJAN NUTRITION SURVEY

rate estimates in each of the nine strata
for children and non-pregnant women,
and, after appropriate statistical weight-
ing, estimates for combinations of strata
and for Azerbaijan as a whole. Deficiency
prevalence was calculated nationally and
for urban/rural strata using stratum and
cluster-specific survey weights. For preg-
nant women, only select indicators were
assessed, and due to the relatively small
number enrolled in the AzNS, only one
nationally representative estimate was
generated for the prevalence of anaemia
and acute malnutrition among pregnant
women.

The prevalence of nutrition and health
outcomes and mean and median aver-
ages of continuous measurements were
calculated using weighted analysis to
account for the unequal probability of
selection among the nine strata. Descrip-
tive statistics were also calculated by
population group in aggregate (i.e. across
all regions), for each province separately,
and by sex (for children only).

Results

Of the 4,320 households originally select-
ed for participation in the survey, 3,926
(80.6%) household interviews were suc-
cessfully completed.The principal reason
for non-response was that a household
was absent for a long period orhadmoved
away from its former residence. The AzNS
2013 sample has similar representation as
Azerbaijan’s 2009 Census, except with the
obvious note that the Kalbajar-Lachin and
Nakhchevan regions, which were includ-
ed in the census, were not included in the
AzNS 2013because of security concerns.



Household nutrition indicators

Households that participated in the AzNS
2013 had an average of four household
members; ninety percent of households
had between one and six members. Of
the households surveyed, 92.5% house-
holds are estimated to drink safe water,
and 80.0% of households possessed
adequate sanitation facilities. In addition,
87.9% of households were confirmed as
having adequate conditions for hand-
washing.

Qualitative testing of salt samples for io-
dine content was conducted at the house-
hold level. In total, 93.8% of all samples
were iodized . While no difference in salt
iodization status was observed between
urban and rural areas, significant differ-
ences were observed between regions
with the lowest prevalence of iodized ta-
ble salt (75%) observed in Sheki-Zagatala.
All other regions hadsalt iodization cover-
age of 90% or more.

Child nutrition indicators

The AzNS sample included 1,569 children
< b5 years (0 - 59 months of age), and
weight and height or length measure-
ments were taken from 1,455 (927%) of
these children.Blood samples collected
from 1,075 children 6 — 59 months of age.

In general, infant and young child feeding
practices were inadequate. Only 12.1% of
children less than 6 months of age were
exclusively breastfed, 42.9% of children
22-24 months of age were breastfeeding
past 1 year, and only 21.7% of children
6-23 months of age met the criteria for a
minimally acceptably diet.

Anthropometric measurements showed
little wasting or underweight, but the
stunting prevalence was 18.0%nation-
wide. Stunting was most pronounced in
children residing in Ganja-Gazakh and
Lenkeran regions, and from poorerhouse-
holds. Among children 6 - 59 months of
age, 24.2% were anaemic, with anaemia
prevalence declining by age.The preva-
lence of iron deficiency was 15.0%, and
6.5% of children had iron deficiency anae-
mia (i.e. concurrent anaemia and iron de-
ficiency). Only 28.0% of anaemic children
also had iron deficiency.While 8.0% of
children were vitamin A deficient, vitamin
A deficiency was highest in children 6-11
months and children residing in urban
areas. Zinc deficiency was found in 10.7%
of children, with the highest proportions
of zinc-deficient children residing in Da-
gliq Shirvan,Ganja-Gazakh, and Lenkeran.

Non-pregnant women nutrition
indicators

Complete information (i.e. questionnaire
data, anthropometric measurements, and
blood sample) was collected for 3,081
non-pregnant women 15-49 years. While
anthropometric measurements showed
little undernutrition, overweight and obe-
sity in non-pregnant women are wide-
spread. In total, 53.0% of non-pregnant
women were classified as overweight or
obese, with prevalence increasing with
age. Approximately 78% and 82% of non-
pregnant women 40-44 years and 45-49
years are overweight or obese, respec-
tively.

"The testing used assessed the presence of iodine in salt and did not measure iodine concentration. Thus, the category
“adequately iodized salt” cannot be used for results in this survey.

il
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Anaemia was observed in 38.2% of wom-
en, with the highest prevalence observed
in urban women, and women from Baku
and Aran regions. lron deficiency and IDA
affected 34.1% and 23.8% of non-preg-
nant women, respectively. Of anaemic
women, 62.8% were also iron deficient.
Vitamin A deficiency was practically non-
existent in Azerbaijani women.

Pregnant women nutrition indicators

Of all women included in the survey
sample, 170 (5.5%) were pregnant at the
time of the interview; MUAC measure-
ments and haemoglobin measurements
were taken for all of them. Although only
6.3% of women had acute malnutrition,
40.4% of pregnant women suffered from
anaemia.

Conclusion

While children in Azerbaijan have relative-
ly low levels of wasting and underweight,
stunting was more prevalent, especially
in some regions. Breastfeeding and com-
plementary feeding practices are clearly
suboptimal and could potentially explain
the stunting prevalence observed. While
under-nutrition is rare in non-pregnant
women, the prevalence of overweight
and obesity, especially in older women, is
relatively high. Further research is needed
to identify interventions to address over-
weight and obesity.

2013 AZERBAIJAN NUTRITION SURVEY

While the prevalence of anaemia in
women and children is of moderate
concern, the small overlap of anaemia
and iron deficiency, especially in children,
suggests that other factors besides iron
deficiency are the principal causes of
anaemia in Azerbaijan. While vitamin A
deficiency in children could potentially be
a contributor to anaemia, this could not
be the case for women because vitamin A
deficiency was not found. Other features,
such as haemoglobinopathies, could be
investigated for both children and women
as factors causing anaemia.



2. Introduction

2.1. Country context

Azerbaijan is located in the South Cauca-
sus region which lies between the Black
Sea and the Caspian Sea. In 2013, the
country was estimated to have a popula-
tion of 9.4 million, of which 91% are of
Azeri ethnicity. More than 53% of the
population resides in urban areas [1].
Azerbaijan has 10 economic regions, 66
administrative regions (rayons), 13 urban
districts, and the Autonomous Republic of
Nakhchevan.

As a result of the conflict with Armenia
over Nagorny Garabakh in the early
1990s, about 20% of the land area of
Azerbaijan is occupied and controlled by
Armenia. According to official data, there
were nearly one million refugees and
internally displaced persons, represent-
ing 12% of the country’s population [2], as
a result of this conflict.

In 2012, the United Nations Development
Programme (UNDP) ranked Azerbaijan 82
out of 187 countries on the Human Devel-
opment Index (HDI), and life expectancy
at birth is estimated by SSC to be at 73,9
years [3].

2.2. Health and nutrition situation in
Azerbaijan

Prior to the Azerbaijan Nutrition Sur-

vey (AzNS), information related to the
health and nutrition status of women and
children was patchy and largely derived
from a Multiple Indicator Cluster Survey
(MICS) in 2000 [4] and a Demographic
and Health Survey (DHS) in 2006 [2].The
MICS and DHS assessed perinatal care,
immunization, presence of respiratory
infections and diarrhea, and infant and

under-five mortality rates. Although 60%
of children 18-29 months of age were
reported to have received full immuniza-
tion, 13% did not receive any vaccination
at all. Of the children aged 6-59 months
included in the 2006 DHS, 3% and 10.6%
were reported to having suffered from
acute respiratory infection and diarrhea,
respectively, in the two weeks preceding
the survey.

Regarding nutrition, both the 2000 MICS
and 2006 DHS surveys focused primarily
on anthropometric indicators for women
(i.e. chronic energy deficiency measured
by BMI) and children (i.e. stunting, wast-
ing, and underweight). The level in 2006
of chronic malnutrition or stunting of
25.1%, acute malnutrition or wasting of
6.8%, and underweight of 7.7% among
children 0-59 months old is of public
health relevance. Overweight in the same
age group was at 13%, indicating a “dou-
ble burden” of malnutrition in Azerbaijani
children of underweight and overweight.

In preparation for the AzNS, a thorough
review of recent data related to anaemia
and micronutrient malnutrition included
both the MICS and DHS mentioned above
and data from governmental institutions.
In addition, the World Health Organization
(WHO) Vitamin and Mineral Information
System was examined for data related to
anaemia and vitamin A deficiency [5, 6].

Previously available household data
relevant to the AzNS included the cover-
age of iodized salt and estimates of the
daily consumption of staple food prod-
ucts, such as wheat, vegetable oil, and
sugar. Existing data on the nutritional
status of pre-school age children 0-59
months of age and non-pregnant women
of child-bearing age (15-49 years of

2|n 2011, the second Demographic Health Survey (DHS) was conducted in Azerbaijan. Unfortunately, results from the
2011 DHS were not published at the time of the planning of the AzNS (mid to late 2012) and during the drafting of this
report (mid 2013). Thus, information used for planning the AzNSand contained in this background section draws prin-
cipally from the 2006 DHS. Of note, the 2006 was undertaken between July and November, and differs in seasonality
from the AzNS 2013 which was undertaken between February and April.
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age) consisted primarily of measures of
anthropometry and anaemia prevalence.
While there has been no assessment of
the micronutrient deficiencies in children
and women, the dietary intake of certain
micronutrients (e.g. iron, vitamin a, zinc)
was recently estimated in women [7].
Though dietary intake estimates are not
a substitute for measured micronutrient
status, the estimates of dietary intake
were far below recommended nutrient
intakes (RNI); this raised concern that
micronutrient deficiencies may exist in
Azerbaijan.

For both children 6-59 months of age
and non-pregnant women, the anaemia
prevalence observed in Azerbaijan’s 2006
DHS (39% and 37%, respectively)are con-
sidered a moderate public health prob-
lem according to the WHO [8]. Although
iron deficiency is often thought to be the
predominant cause of anaemia, the AzNS
has attempted to confirm or refute this
conception because data from Azerbai-
jan’s neighbour, Georgia, suggested
otherwise [9].

The literature review identified no rep-
resentative data collected on the preva-
lence of iron, vitamin A, or zinc status. In
general there is a lack of available data
on many forms of malnutrition in Azer-
baijan.The AzNS was thus undertaken as
a comprehensive survey to provide an
insight into the current nutrition situation
but also to identify information gaps that
are relevant for the planning of nutrition
interventions.
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2.3. Programmes to combat malnutrition
in Azerbaijan

The Azerbaijan Ministry of Health has

not yet established a nutrition section,
and nutrition-related programmes and
interventions are coordinated by a nutri-
tion focal point under the direction of the
Head of Sanitary Epidemiological Sur-
veillance Department. UNICEF, WHO and
non-governmental organizations work
with the Government to advocate and
plan nutrition interventions, including but
not limited to programmes promoting
infant and young child feeding and nutri-
tion, vitamin A supplementation, and salt
iodization programmes. More recently,
discussions on the establishment of a
food fortification programme have taken
place. A recent situation analysis has as-
sessed the possibility of fortifying liquid
milk products, wheat flour, and sugar [7].
There are currently discussions in the Na-
tional Parliament to draft an amendment
of the Food Products Law containing
specifications related to food fortification.



3.Rationale and

objectives

The AzNS 2013 was a nationwide survey
covering Azerbaijan as a whole with the
exception of two regions (Nakhchevan
and Kalbajar-Lachin). Data were collected
from four target groups: 1) households, 2)
children 0-59 months of age (6-59 months
for blood biomarkers), 3) non-pregnant
women 15-49 years of age, and 4) preg-
nant women. Indicators collected varied
by population groups and are detailed
below.

3.1. Rationale for the study

Due to the lack of current data on micro-
nutrient deficiencies and the forthcoming
of a national fortification programme, the
AzNS 2013 was commissioned to both in-
crease the understanding of the severity
of micronutrient deficiencies and provide
a baseline assessment for the national
food fortification programme.

The AzNS 2013 also collected height or
length and weight measurements from
children and women so that future analy-
ses to assess the correlation between
anthropometric and micronutrient indica-
tors can be conducted.

3.2. Primary objectives

1. To measure haemoglobin concentra-
tion in whole blood and thus, assess
prevalence and severity of anaemia
among children 6-59 months of age,
non-pregnant women, and pregnant
women.

2. To assess the iron status of children
6-59 months of age and non-pregnant
women by measuring ferritin and solu-
ble transferrin receptor (sTfR) in blood
plasma, and to assess the prevalence
of iron deficiency and iron deficiency
anaemia (IDA).

3. To assess the vitamin A status

of children 6-59 months of age and
non-preghant women by measuring
retinol-binding protein (RBP) in blood
plasma.

4. To assess zinc status of children
6-59 months of age by measuring
plasma zinc levels.

5. To estimate the current prevalence
of acute malnutrition (wasting), chron-
ic malnutrition (stunting) and over-
weight in children 0-59 months of age
using indices derived from length or
height, weight, and/or age.

6. To estimate the current prevalence
of chronic energy deficiency and over-
weight in non-pregnant women.

7. To estimate the current prevalence
of acute malnutrition in children 0-59
months of age and in pregnant women
by measuring mid-upper arm circum-
ference (MUAC).

3.3. Secondary objectives

Additional variables that may influence or
cause various types of malnutrition have
also been assessed, including the assess-
ment of socio-economic status, house-
hold consumption of staple foods, infant
feeding and breastfeeding practices, and
intake of micronutrient supplements.
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4.Methodology

4.1. Survey Design

The AzNS was conducted as a cross-sec-
tional survey based on a probability sam-
ple to produce stratum-representative
estimates of malnutrition prevalence for
children aged 0-59 months of age (6-59
months for blood biomarkers) and non-
pregnant women. For pregnant women,
only select indicators were assessed,

and due to the relatively small number
enrolled in the AzNS, only one nationally
representative estimate was generated
for the prevalence of anaemia and malnu-
trition in pregnant women.

Map 1 Districts and region covered by AzNS
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4.2, Study sites (Geographical)

The AzNS sample included 4,320 house-
holds across Azerbaijan’s nine accessible
economic regions (i.e. Baku, Absheron,
Ganja-Gazakh, Shaki-Zaqatala, Lankaran,
Guba-Khachmaz, Aran, Yukhari Kara-
bakh, and Dakhlik Shirvan).The regions
of Nakhchevan and Kalbajar-Lachin were
not included in the survey design due to
security concerns. Map 1 below illustrates
the areas included and excluded from the
AzNS sampling universe.

Xagmaz.

Xezar denizi




4.3. Study populations

Individuals fulfilling inclusion criteria and
currently resident in selected households
were asked to participate in the survey by
answering questions and providing blood

samples.

Table 1 below lists the inclusion criteria
for enrolment into the survey, disaggre-
gated by targeted population group.

Table 1: Inclusion criteria by targeted population group

Target population

Inclusion criteria

Households

* Household head or other adult member gave verbal consent for sur-
vey data collection

* Members currently resided in one of the nine economic regions of
Azerbaijan included in the sampling universe at the time of the survey

pre-school aged children

e Age 6-59 months at the time of survey data collection (not yet reached
fifth birthday) for questionnaire, anthropometry, and phlebotomy; 0-5
months for questionnaire and anthropometry only

¢\Was usual resident of selected household which met household inclu-
sion criteria at the time of the survey

non-pregnant women

* Age 15-49 years at the time of survey data collection

e Currently non-pregnant by self report

e Gave verbal consent for survey data collection

¢\Was usual resident of selected household which met household inclu
sion criteria

pregnant women

e Currently pregnant by self report

e Gave verbal consent for survey data collection

¢\Was usual resident of selected household which met household inclu-
sion criteria
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4.4. Sampling
4.4.1. Sampling procedure

Each one of the nine economic areas was
treated as separate stratum, allowing for
separate estimates for each of the nine
strata, and, after appropriate statistical
weighting, estimates for combinations

of strata and for Azerbaijan as a whole.
Primary sampling units were census enu-
meration areas (EAs). Stratified sampling
(i.e. the EAs in each of the nine strata
were selected separately) was used, and
within each stratum, 30 EAs were select-
ed probability proportionate to its popula-
tion size from amongst all the EAs in the
stratum. The sampling frame for the 2013
AzNS consisted of a list of EAs from the
2009 Azerbaijan Population and Housing
Census which were located within the
sampling universe. The household list

for each EA was validated by the State
Statistics Committee (SSC) by special-
ized teams which also confirmed that all
households randomly selected in each EA
were inhabited. The quality of the valida-
tion varied across districts, and during
field work there were occasional cases
where survey teams were not able to find
the selected households or the household
was not inhabited. Approximately 10%

of total households were not in place for
different reasons.

Within each selected EA, 19 households
were randomly selected using simple
random sampling from the household
list, updated in most cases, from the 2009
census. The first 16 households selected
were considered primary households and
were visited by data collection teams. If
household members and/or members of
one of the target population groups were
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not available, two additional visits were
made to ascertain compliance in case of
absence of household members to mini-
mize potential bias. If 13 or fewer of the
16 primary households were successfully
recruited, thethree additional households
were enrolled in the survey sample. If
more than 13 of the 16 primary house-
holds were successfully recruited into
the survey data collection, none of the
supplementary three households were
recruited. In total, 270 EAs were selected
from each of the nine strata, leading to a
target sample size of 4,320 households.

From each selected household, all chil-
dren 0-59 months of age and pregnant
women were asked to participate in the
AzNS. However, because the sample size
for non-pregnant women could be met by
fewer households, they were only re-
cruited from two out of three households
selected (see Section 4.4.2).



4.4.2. Sample size determination

For each of the major indicators, the
sample size required for each stratum
was based on the estimated prevalence,
the desired precision, and the expected
intra-class correlation coefficients and the
resulting design effect based on previ-
ous surveys (where data were available),
taking into account an expected non-
response of 6% (including refusals) at the
household leveland 15-20% atthe indi-
vidual level.

In addition,the sample size was calculated
to detect a 10 percentage point reduction
in the prevalence of micronutrient defi-
ciencies between the AzNS 2013 and a fu-
ture survey in Azerbaijan as whole. Tables
in Appendix 1 show sample size calcula-
tions made prior to the implementation of
the AzNS 2013, and estimated precision
achieved for key indicators between the
AzNS 2013 and a future survey. Taking
into account the stratified sampling dur-
ing data analysis can result in greater
precision than shown in these tables if
the nutrition indicator differs among the
strata; however, it is difficult to estimate
the strength of this effect when calculat-
ing sample size before data collection .
For this reason, this effect was ignored

in the sample size calculation illustrated
below.

The Fisher’s formula for estimating the
minimum sample size (n), expressed as
number of units of analysis, for preva-
lence descriptive studies was used as
follows:

Z CP1-P 1
n="ar2 " 77 dﬁ )*DEFF*%

Where;

Zo/2 = 1.96 at 0=0.05

P = the assumed prevalence

d = the allowable error (i.e. the width of
the half confidence interval)

DEFF = Design effect

RR = Response rate expressed as a per-
centage

To calculate the minimum sample size for
comparison of AzNS to a future survey,
the following equation was used:

n=DEFF x

2
p+D p+D
{Zm\/Z( 12 2}(1— 12 2J+Zl_ﬂ\/p1q1+p2qz}

(Pl —P; )2

x factor to adjust non-response rate
Where n= required sample size for each
survey, expressed as number of units of
analysis,

DEFF=design effect

p1= Proportion in the pre-intervention (or
baseline) survey,

p2=Proportion in post-intervention sur-
vey,

p=(p1+p2)/2 and g= (1-p)

Zo/2=1.96 at a=0.05 and Z1-p= (-.842) for
power of the test set at 0.80

Based on the above calculations, sample
size calculations (see Appendix 1) yielded
an required number of 1,107 children 0-59
months of age and 2,601 non-pregnant
women assuming a 94% household and
an 80% individual response rate, and 144
pregnant women at a 94% household
and an 85% individual response rate.
Response rates for pregnant women
were assumed to be slightly higher than
response rates for children 6-59 months
of age and non-pregnant women be-
cause capillary blood collection (used for
pregnant women only) is less invasive
and uncomfortable, and thus would deter
fewer women.

19



20

4.5. Ethical Considerations

Prior to the commencement of the sur-
vey training and field work activities, the
survey'’s protocol, questionnaires, and
informed consent statements where all
reviewed and approved by the Ministry
of Health and the Office of the President.
As no ethical review committee exists in
Azerbaijan, authorization to implement
the survey was provided via letters from
the Office of the President (Letter No.
2/37 — 15 Jan 2013), the Cabinet of Minis-
ters (Letter No. 17/4673-11, 17 Oct 2012),
Minister of Health (Order No. 106, 05 Nov
2012), and the State Statistical Committee
(Letter No. 3/22 — 27 Sep 2012).The selet-
ters are attached in Appendix 2.

During the recruitment of each household
during the fieldwork, the purpose of the
survey was explained and verbal consent
to conduct the household interview was
sought from the head of each household
(or otheradulthouseholdmemberin case
of absence). Separate informed verbal
consent was sought from each eligible
woman in the household and the mother
or guardian for each eligible child.

In accordance with national health policy,
individuals found to be severely anaemic
(haemoglobin<70 g/L) were referred to
the nearest health clinic or facility. As the
haemoglobin concentration of all par-
ticipants was measured on-site, referrals
were provided directly following the com-
pletion of data collection.To protect small
children from overly invasive techniques,
no blood samples were collected from
children less than 6 months of age.
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Confidentiality was strictly maintained.
Following the completion of a cluster and
review of questionnaires by the team
leader and supervisor, all questionnaires
were transported to UNICEF’s office in a
sealed pouch. Pouches were inspected
and then resealed until data entry. Data
entry only included the numeric identifi-
ers for participants, which have no mean-
ing to any outside observer. When not in
use, the paper questionnaires were kept
in a locked office.

4.6. Field Work and Data Collection

4.6.1. Community mobilization and
sensitization

The Ministry of Health and UNICEF con-
ducted sensitization meetings with key
political, health, and nutrition leaders
approximately one month prior to survey
implementation in each one of the pre-
selected urban and rural areas. In addi-
tion, the field coordinators visited each
selected EA shortly before conducting the
survey to inform local authorities, explain
the survey, and announce the arrival of
the field teams.

4.6.2. Field Team Composition

Each field team comprised five members:
one team leader interviewer, one inter-
viewer, one phlebotomist, one anthropo-
metrist, and one driver. Blood samples
were taken by pediatric phlebotomists
with recent experience taking venous
blood samples from children below

5 years of age who were specifically
recruited as survey workers. Each team
was required to carry out interviews and
collect blood samples from all 16 house-
holds in each EA in approximately 2 days.



Under this schedule, each interviewer was
responsible for interviewing the members
of 4-5 households per day. Within each
team, the anthropometrist and phleboto-
mist worked together and were respon-
sible for measuring and weighing and
collecting blood samples from eligibie
members of 8-10 households per day.

In addition to the team members, a field
coordinator was assigned to assist 2-3
teams. The four field coordinators were
responsible for notifying the local health
and political authorities of each selected
EA prior to a team’s arrival. In addition,
they also reviewed the questionnaires for
completeness and assisted teams with
logistical matters.

4.6.3.Training of survey teams

Field manuals describing the roles and
responsibilities of each team member, in-
terview, anthropometry, and phlebotomy
procedures were developed and provided
to all field staff. Field manuals and other
materials were translated to Azeri prior to
the commencement of survey training.

Two separate trainings were provided

to the field teams. The first training was
undertaken 5-8 November 2012, and
consisted of a four-day workshop-based
training covering all aspects of survey
implementation (locating households,
questionnaire review and interview
practice, anthropometric measurement,
collection and cold transport of blood
samples, etc); the agenda of this training
session is provided in Appendix 3. Due to
administrative difficulties, the fieldwork
was not able to commence directly fol-
lowing this training and was postponed
by three months. To ensure that all survey
procedures would be correctly imple-

mented by field staff, a 2-day workshop-
based refresher training was conducted
13-14 February 2013, followed by two
days of field testing in a rural and urban
EA not included in the survey sample.
Survey trainings were conducted either
directly in Azerbaijani or in English with
the assistance of translators.

Anthropometrists and phlebotomists
were trained together as the phleboto-
mist on each team assisted the anthropo-
metrist and vice versa. This approach was
utilized (rather than employing a second
anthropometrist) to keep team size man-
ageable while ensuring that each anthro-
pometric measurement was made by
two individuals, following international
guidelines [10].

Team Leader and Interviewer Training

During the trainings, interviewers were
given extensive training on how to
conduct interviews to receive consistent
unbiased information, the rationale be-
hind each question, and how to ask each
question, how to test the iodine concen-
tration of salt samples, and how to fill

in questionnaires. For interviewers also
serving as team leaders, training was also
provided on how to identify households
using the cluster control form and how to
approach households.
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Anthropometry Training

As noted above, both the anthropo-
metrists and phlebotomists were trained
to measure and record the anthropo-
metric measurements. Anthropometrists
and phlebotomists were trained to take
anthropometric measurements follow-
ing the procedures outlined in the FANTA
training manual [11]. During the trainings,
anthropometrists received both theoreti-
cal and practical training in measuring
height and weight of children. For weight
measurements of children, particular
attention was given to using the tare
function on electronic LAICA bathroom
scales (LAICA, Barbarano Vicentino VI,
Italy). MUAC measurements were also
practiced on women and children during
this first training.

Because the measurement of height and
weight on children can be more diffi-

cult than measurements taken on adult
women, an anthropometric standardiza-
tion exercise for children was undertaken.
As part of this exercise, multiple children
were measured by each team. Inter-meas-
urer variability and difference from an
expert measurement was measured and
excess variability corrected.

Phlebotomy Training

Pediatric phlebotomists were familiar-
ized with the blood collection materials
and were trained to collect venous blood
samples from women and children and
capillary blood samples from pregnant
women).The training included the use of
the HemoCue™ 201+ device to measure
haemoglobin concentration following
the collection of blood via fingerstick or
venipuncture. Proper care, maintenance
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and cleaning of the HemoCue devise was
covered, with particular attention given to
the quality control of the HemoCue devic-
es using control samples. Procedures for
drawing blood from women and children
were practiced on adults during the train-
ing and from women and children during
the pretesting. In addition, blood stor-
age of specimens in the field was taught
during the training period and closely
supervised through the implementa-

tion of the field work. As was the case

for anthropometry, phlebotomy training
was provided to both phlebotomists and
anthropometrists, with anthropometrists
instructed on how best to support the
phlebotomist.

A separate training manual was devel-
oped for laboratory staff, and training on
the appropriate centrifugation, labelling,
aliquoting, and storing procedures was
provided. Laboratory staff practiced all
procedures using blood samples col-
lected during the survey training and
pretesting.



4.6.4. Field work phases

Field work was undertaken between 19
February and 22 April 2013.The field work
was divided into three phases: EAs within
and directly neighbouring Baku con-
ducted in Phase |, EAs located 2-3 hours
drive from Baku included in Phase Il, and
more distant EAs included in Phase lIl.
This phased approach to implementa-
tion of the field work enabled survey
management staff to provide additional
transportation support to ensure that

the cold chain,as explained below, was
maintained.

4.6.5. Cold chain for blood samples

In order to prevent haemolysis and en-
sure that vitamins and minerals did not
degrade in blood specimen, a cold chain
was established. Following the collection
of blood samples, labelled blood collec-
tion tubes containing whole blood were
placed in cool boxes containing cold
bricks to ensure cold storage without
freezing, as freezing whole blood samples
can cause haemolysis. Phlebotomists
were provided with temperature data log-
gers to ensure that their cold box stayed
between +3°C and +8°Cinthefield. These
whole blood samples were transported
daily from the field to the Research
Institute of Haematology and Transfusiol-
ogy (RIHT) of the Azerbaijan Ministry of
Health. Temperature data loggers were
used during transportation and RIHT
laboratory staff inspected the data logger
to confirm that a stable temperature had
been maintained.

Following aliquotation, plasma samples
were stored in freezers between -20°C
and -30°C until exported to international
laboratories on dry ice (-80°C). Samples
were transported on dry ice by land to
Tbilisi, Georgia, from where they were
shipped by air to their respective labora-
tories. Shipping boxes were refilled with
dry ice en route as needed to ensure that
the samples remained frozen.

4.6.6. Processing of blood samples at
RIHT

The blood specimen arriving daily from
the field teams were accompanied by a
blood specimen log, which was complet-
ed by the team leader in the field before
passing the specimens in the cold box to
the driver who delivered them to RIHT.
Staff of RIHT inspected the blood speci-
men log to ensure that all samples placed
in the cold box by the team leader had
arrived successfully.

Staff from RIHT centrifuged and prepared
the aliquots either the day they were
received or the following morning. In
nearly all cases, blood specimens were
centrifuged and aliquoted within 24 hours
of their collection. However, samples
from a few very distant clusters (5+ hours
drive from Baku) were stored cold and
delivered to the Baku laboratory within

48 hours. In these situations, the National
Institute staff prioritized the centrifugation
and processing of two-day old specimens
over specimens that were collected that
same day.
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4.7. Biomarker testing methods
4.7.1. Anaemia

Haemoglobin concentration was meas-
ured on-site using a HemoCue™ (Hb201+,
HemoCue, Angelsholm, Sweden) and
recorded on the biological specimen form
of the individual questionnaires. Qual-

ity control of the HemoCue devices was
conducted and recorded on a daily basis
using control materials commercially
available from the device supplier. If the
results provided by the Hemocue device
did not fall within the permissible range
of the control sample, phlebotomists
were instructed to clean the devise and
re-test the control samples to ensure the
device was in working order.

Cut-off values to define varying degrees
of anaemia are provided inTable 2.

4.7.2. Iron (plasma ferritin/sTfR), acute
phase proteins (CRP. AGP), and
vitamin A(RBP)

Plasma ferritin has been recommended
by the World Health Organization as iron
status biomarker for population-based
surveys because it is responsive to iron
interventions over time [12]. As plasma
ferritin levels can be elevated in the
presence of infection, the acute phase
proteins alpha-1-acid-glycoprotein (AGP)
and C-reactive protein (CRP) were used to
identify inflammation status and to cor-
rect the ferritin values using the correc-
tion factors developed by Thurnham [13].
Soluble transferrin receptor (sTfR) results
are reflective of more severe forms of
iron deficiency after iron stores have
been depleted. Its use is recommended to
estimate the prevalence of iron deficiency
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in populations with high levels of infec-
tion because sTfR varies less with inflam-
mation than ferritin. Using plasma ferritin
and sTfR results, a composite indicator
of “body iron stores” was calculated ;
this indicator can be effective at estimat-
ing the distribution of iron deficiency at
population level [14].

RBP was used to assess the vitamin A
status of all individuals in the survey.
Although plasma retinol is the biomarker
recommended by the World Health
Organzation, RBP can be analyzed with
small quantities of plasma and is highly
correlated with plasma retinol [15]. As
with ferritin and serum retinol, RBP can
be elevated during inflammation. An
adjustment algorithm similar to the one
proposed for plasma ferritin was applied
[16].

Cut-off values to define iron and vitamin
A deficiency, as well as sub-clinical in-
flammation, are provided inTable 2.

Plasma ferritin, sTfR, CRP, AGP, and RBP
were all analyzed using an enzyme linked
immunosorbent assay (ELISA) technique
[15, 17] in blood plasma from women and
children.The analysis for these analytes
was conducted at Vit A Iron Lab’(http://
www.nutrisurvey.de/blood_samples/in-
dex.htm), Germany. This laboratory is an
independent service-provider laboratory
that participates regularly in inter-labora-
tory comparisons, such as the VITAL-EQA
from the U.S. Centers for Disease Control
and Prevention, Atlanta and frequently
analyses specimens obtained from micro-
nutrient assessment surveys.



4.7.3. Plasma zinc

Measurement of serum or plasma zinc
concentration is currently the only bio-
chemical indicator recommended by the
WHO and other international organiza-
tions to assess the zinc status of popula-
tions [18]. Plasma zinc concentrations
were assessed using inductively coupled
plasma-optical emission spectrometry,
using Varian Vista Pro instrumentation
with a detection limit of 5 parts per bil-
lion (pg/kg). Plasma zinc was measured
on blood plasma collected from children
using trace-element-free vacutainers.

In order to further minimize zinc con-
tamination, powder-free gloves were
used during blood collection and during
aliquotation. All aliquots were prepared
under a well-ventilated laboratory hood,;
to establish a background contamination
pattern of material that was not certi-
fied to be trace-element free (butterfly
needles, cryotubes, disposable pipettes),
seven full sets of phlebotomy supplies
were sent to the same laboratory and the
blood sampling procedure was mimicked
using Ultrapure® water, and the water
was measured for zinc. Plasma samples
were analyzed at the Center for Nutrition
and Metabolism at the Children’s Hospital
Oakland Research Institute (CHORI), USA
(http://www.chori.org/Centers/Nutrition/
Nutrition_Main.html). CHORI conducts

a rigorous quality control using in-line
(i.e. daily) addition of internal standards
(Yttrium and Scandium) to all samples,
National Institute of Standards in Tech-
nology-traceable calibrants and several
check-standards, including Seronorm
(Bio-Rad) or in-house pooled human
plasma.

A randomly selected sub-sample of plas-
ma specimens was analysed to estimate
the precision of the method to measure
zinc concentration. In addition, upon
completion of analyses of all first repli-
cates, those samples that were 1 standard
deviation (SD) or more above the mean
zinc concentration were re-run. For data
analysis, for plasma levels that were out-
side the +2SD in the first run, the second
technical replicate result was used, as it
was considered that the first result was

a rare but methodologically-inherent
artificial zinc spike that invalidates the
first replicate. This operation rendered the
plasma zinc data normally distributed and
statistical analysis could be conducted
under the assumption of normality.

Lastly, zinc analysis was not adjusted

for inflammation as descriptive analyses
showed only minor differences in zinc
concentrations for the four inflamma-
tion groups (none, elevation of CRP only,
elevation of both CPR and AGP, elevation
of AGP only).

The cut-off value to define zinc deficiency
is provided inTable 2.

4.7.4. Anthropometry

As described above, all anthropomet-
ric measurements were taken by the
anthropometrist/ phlebotomist pairs
using standard methods. For children
0-59 months of age, all height and
length measurements were taken using
a standard height board, with children
0-23 months of age measured horizon-
tally (i.e. lying down) and children 24-59
months of age measured vertically (i.e.
standing up). For non-pregnant women,
height was measured using a portable

% Body iron stores (mg/kg)= -[log(sTfR*1000/plasma ferritin)-2.8229]/0.1207
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stadiometer. All weight measurements
for children and non-pregnant women
were taken using portable bathroom-type
scales on a hard floor (e.g. wood, tile,

or concrete). For small children, the tare
function of the scale was used following
the weight measurement of the person,
usually the mother, who was given the
child to hold. MUAC was also measured
using a UNICEF MUAC tape. On pregnant
women, because BMI is invalid during
pregnancy, only MUAC was measured.

For children, in addition to anthropomet-
ric measures, the feet and lower legs of
children were examined to assess for
oedematous malnutrition. Nutritiona-
loedema was considered present only if it
was pitting and bilateral. These data were
not included in the analysis because of
the following evidence that these results
were invalid: 1) 22 (weighted percent

= 2.2%) of the 1,437 children examined
were recorded as having oedema - this is
extremely high even in famine-affected
populations in very poor countries and

is highly unlikely in Azerbaijan; 2) inclu-
sion of such children would have tripled
the estimated prevalence of severe acute
malnutrition from 1.1% to 3.3% - this is

a very unlikely result; 3) all oedema was
found in children with z-scores above
-2.0 -this rarely occurs even in famine
situations; and 4) it is common for sur-
vey workers to overdiagnose oedema,
especially if they are not familiar with it
because of a lack of experience in famine
situations.

Cut-off values used for the definition of
malnutrition are presented in chapter
4.8.5 (children 0-59 months of age) and
4.8.6 (non-pregnant women).
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4.75. Presence of iodized salt at the
households

At the end of the household interview,
the interviewer asked the respondent for
a small sample of salt for qualitative test-
ing using a rapid test kit. Because rapid
test kits cannot provide accurate quantita-
tive measurements[19], interviewers were
instructed to record onlyif any iodine

was detected in the salt sample, enabling
results to be presented as “iodized” or
“non-iodized” Analysis of iodine presence
in the salt sample was conducted on-

site, and the interviewers informed the
respondents of the results directly follow-
ing the test.

4.8. Data Management and Analysis
4.8.1. Data entry

Completed questionnaires were entered
at UNICEF-Azerbaijan’s office under the
supervision of the survey coordinator
and data entry specialist using CSPro v.
5.0. Data entry was undertaken concur-
rently with fieldwork.To reduce data
entry errors, CSPro data-entry screens
were programmed to accept only codes
within a predetermined range. Data were
double-entered, verified and corrected on
an on-going basis during the data entry.
Data entry did not include any individu-
als’ names or identifying information.The
datasets produced are therefore confiden-
tial to prevent easy identification of study
subjects by users. For laboratory data
obtained in electronic form, the unique
individual ID’s were used to match the in-
terview information with laboratory data.
Completed questionnaires and anthro-
pometry and blood collection sheets were
arranged in folders and properly kept in a
locked office for confidentiality.



4.8.2. Data analysis

Data analysis was done using SPSS
version 21.0 using the complex survey
module. Statistical weights for household
variables were calculated in several steps
to account for real and potential sampling
biases:

e Different selection probabilities
among strata: Because the calculated
sample size was identical but the
population size different among the
strata, the selection probability was
different in different strata. As a result,
statistical weights were used to correct
for these different selection probabili-
ties. In order to calculate design effects
correctly, SPSS requires statistical
weights to be equivalent to the num-
ber of sampling units in the population
represented by each sampling unit

in the survey sample. For example,

in Baku, 393 households were in-
cluded in the survey sample out of the
2,122,300 total households in Baku. As
a result, each of the 393 households

in the survey sample represents 5,400
households in Baku. The statistical
weight applied to each household in
the Baku stratum of the survey sample
was 5,400.

e Potential bias in the first sampling
stage when selecting EAs: In some
EAs, several selected households were
found to be vacant or addresses were
invalid. As a result, the population of
such EAs as listed on the sampling
frame for first stage sampling may
have been larger than the actual
population, leading to a spuriously
high likelihood of selection during the
first sampling stage.The likelihood of
selection of EAs is only relative to the

other EAs listed in the sampling frame.
Therefore, the stratum-specific weight
applied to the households in each se-
lected EA was adjusted up or down by
the proportion of households found in
that EA to be unoccupied or impossi-
ble to locate relative to the proportion
of all households in the stratum which
were unoccupied or impossible to lo-
cate. For example, in the Baku stratum,
on average 6% of selected households
were unoccupied or impossible to find.
In one selected EA, 16% of households
were unoccupied or impossible to find.
The stratum-specific weight for house-
holds in this EA was decreased by 10%
because the size of this EA may have
been overestimated by 10% relative to
other EAs in that stratum during first
stage sampling. Another EA in Baku
may have had no households unoc-
cupied or impossible to find. This EA's
stratum-specific weight was increased
by 6% because relative to other EAs in
Baku, its size was underestimated by
6% during first stage sampling.

* Adjustment for household absence
and refusal: For various social reasons,
in some strata, specifically Baku and
Absheron, a relatively large number
of households refused participation

in survey data collection, or a large
proportion of eligible adult household
members were absent during the
hours of data collection. To account for
this differential loss of data, an adjust-
ment of the stratum-specific weights
was done for each household.The
adjustment consisted of the inverse

of the complement of the proportion
of households with non-response

due to short-term absence or refusal.
For example, in a hypothetical EA, 16
households were selected, but two of
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these households refused and in two
households there was no adult house-
hold member. For all households in
this EA, the adjustment factor would
be 1.33 (1/ (1-0.25).

To illustrate the combination of statisti-
cal weighting factors, cluster number 3

in Baku is used as an example. In this
cluster, 19 household were selected. Of
these only 11 had complete data col-
lection. Of the eight non-responding
households, six were not found and two
had no adult household member pre-
sent during data collection. The overall
stratum-specific weight for all households
in Baku was 5,400, as described above.
The adjustment for PSU selection prob-
ability was 0.730 because 32% of the 19
selected households could not be located
(the average for Baku stratum was 6%).
The adjustment for short-term absence
and refusal was 1.118.Therefore, the

final statistical weight for households in
cluster number 3 was 4,409 (5,400 x 0.730
x 1.118).

In some clusters, a substantial propor-
tion of children refused anthropometric
measurements, blood collection, or both.
To adjust for this individual item-specific
non-response, separate statistical weights
were calculated for variables derived
from anthropometric measurements and
for variables dependent on blood collec-
tion, such as iron or vitamin A measures.
These weights consisted of the child’s
household weight adjusted for either the
proportion refusing anthropometry or the
proportion refusing blood collection. Each
adjustment was calculated in the same
way as the adjustment for household ab-
sence or refusal, as described above; that
is, the inverse of the complement of the
proportion not refusing that type of data
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collection. For example, in cluster number
6 in Baku, the household weight calculat-
ed according to the procedure described
above was 8,648. Of the six children iden-
tified in households selected in this clus-
ter, two refused both anthropometry and
blood collection and three refused blood
collection only, leaving only one child
with both anthropometric measurements
and blood collection. Therefore, two out
of six children had no anthropometric
measurements, and five out of six had

no blood specimen collected. The adjust-
ment to the households’ statistical weight
for anthropometry refusal was 1.50, or 1/
(1-0.333). The adjustment for blood collec-
tion refusal was 5.99, or 1/ (1-0.833).The
resulting statistical weights applied to an-
thropometric and blood testing variables
were 8,648 and 34,592, respectively.

In general, non-response among adult
women was much lower than that among
households or children.As a result, the
household weight was applied to women
when analyzing variables applicable to
this target group.

Data analysis included calculation of pro-
portions to derive the prevalence rates of
nutrition and health outcomes and mean
and median average measures of con-
tinuous variables. These measures were
calculated in aggregate (i.e. for the entire
sample across all regions), for each stra-
tum separately, and by sex (for pre-school
aged children only). Results are also
presented by specific age sub-groups

for non-pregnant women and pre-school
aged children. For pregnant women, only
national estimates were generated.

The statistical precision of all prevalence
estimates were assessed using 95%
confidence limits which were calculated



accounting for the complex sampling, 4.8.3. Definitions of micronutrient

including cluster and stratified sampling, markers

used in this survey. The statistical signifi-

cance of differences between subgroups The cut-off values for each biomarker

was assessed using Chi square adjusted indicator that were used to define nor-

for the unequal probability of selection mal and abnormal (deficient) nutritional

and complex sampling. status for each subject are presented in
Table 2.

Table 2: Cut-off points and classifications for biomarker indicators

Mild Anaemia Moderate Severe
Anaemia Anaemia
Haemoglobin*
Children 6-59 months 100-109/L 70-99 g/L <70 g/L
Non-pregnant women 110-119g/L 70-109 g/L <70 g/L
Pregnant women 100-109 g/L 70-99 g/L <70 g/L

Cut-off defining deficiency or abnormality

Retinol-binding protein
Children 6-59 months <0.7 pM/L**
Non-pregnant women <0.7 pM/L**

Plasma ferritin
Children 6-59 months <12 pg/L**
Non-pregnant women < 15 pg/L**

Soluble transferrin receptor
Children 6-59 months >8.3 mqg/Lt
Non-pregnant women >8.3 mqg/Lt

o1-acid-glycoprotein
Children 6-59 months >1 q/L
Non-pregnant women >1 q/L

C-reactive protein

Children 6-59 months >5 mq/L
Non-pregnant women >5 mq/L
Plasma zinc Morning, non-fasting: 65 ug/dL
Children 6-59 months Afternoon, non-fasting: 57 pg/dL

* The cut-off for haemoglobin concentrations was adjusted for altitude of residence and smoking according to standard
recommendations[20]

** These indicators were adjusted for sub-clinical inflammation using appropriate algorithms [13];

1t There is no generally agreed upon threshold for this biomarker, but the most commonly used commercial assay
(Ramco) suggests the above threshold.
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4.8.4. Calculation of wealth index and
socioeconomic status

A wealth index was calculated using
characteristics of the household’s house
and ownership of durable goods us-

ing the principal component analysis
method commonly employed by UNICEF
MICS,the World Bank, and the World Food
Programme [21-23]. Wealth index quin-
tiles were calculated to permit the cross-
tabulation of various nutrition indicators
by wealth in report tables. The wealth
index was calculated for each household
on unweighted data, thus a dispropor-
tionate distribution in the wealth quintiles
is observed inTable 3.

In addition to indicators used in the
calculation of the wealth index, other
socio-economic questions were included
in AzNS 2013 to further elaborate the
socio-economic status of the household.
Specifically, households were asked basic
questions about the number of individu-
als employed in the household, owner-
ship of a bank account, and their ability
and method of obtaining 50 Manat (US$
63.75) in short time frame.
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4.8.5. Anthropometry in children 0-59
months of age

Undernutrition (including wasting, stunt-
ing, and underweight) and overnutrition
in children 0-59 months of age were
defined using WHO Child Growth Stand-
ards [24]. For conditions of undernutri-
tion, children with z-scores below -2.0
for weight-for-height, height-for-age, or
weight-for-age were defined as wasted,
stunted, or underweight, respectively.
Moderate wasting, stunting, and under-
weight were defined as a z-score less
than -2.0 but greater than or equal to
-3.0. Z-scores less than -3.0 define severe
wasting, severe stunting, or severe un-
derweight. Although children with bilater-
al pitting edema in the feet or lower legs
are usually automatically considered as
having severe wasting, regardless of their
weight-for-height z-score, for the reasons
listed in section 4.7.5 above, these results
were not used.

Overnutrition was defined as a weight-
for-height z-score greater than +2.0. Over-
weight was a weight-for-height z-score of
greater than +2.0 but less than or equal to
+3.0. Obesity was defined as a weight-for-
height z-score greater than +3.0.



4.8.6. Anthropometry in non-pregnant
women and pregnant women

Chronic energy deficiency and over-
nutrition in non-pregnant women was
assessed using body mass index (BMI),
which is calculated by dividing the weight
in kilograms by the square of the height
in meters. Cut-off points for BMI were

as follows: <16.0 severe chronic energy
deficiency; 16.0-16.9 moderate chronic
energy deficiency; 17.0-18.4 at-risk for
energy deficiency; 18.5-24.9 normal; 25.0-
29.9 overweight; >30.0 obese [25].

For pregnant women, no international
consensus exists for a cut-off for MUAC
measurement for the identification of
acute malnutrition. However, a recent
review by Ververs et al [26] recommends
that a cut-off of <23 cm becauseit would
“include most pregnant women at risk of
[low birthweight, LBW] for their infants in
the African and Asian contexts” As such, a
cut-off of <23 cm has been used here for
the identification of acute malnutrition in
pregnant women.
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H.Results

5.1. Household Characteristics

5.1.1. Response rates and characteris-
tics of households

Of the 4,320 households originally se-
lected for participation in the survey,
3,926 (80.6%) household interviews were
successfully completed. Amongst the
possible reasons for non-response, a
household being absent for a long period
or having moved away from its residence
was the major cause for non-responses,
with 403 households (9.4% of the total)
not interviewed for this reason (seeTable
25, Appendix 4). The percentage of house-
holds absent for a long period or having
moved away was similar between urban
and rural areas, at 9.5% and 9.3%, respec-
tively. Lenkeran region had the highest
percent of households (16.3%) listed as
absent for a long period or having moved
away. Only 3.3% of all households suc-
cessfully approached refused to par-
ticipate in the AzNS. Refusal from urban
households (5.2%) was higher than rural
households (1.0%).

Table 3 below compares demographic
characteristics of households included

in the AzNS 2013 to Azerbaijan’s 2009
Census. The percentages of the urban and
rural households included in the AzZNS
2013 are similar to the composition of
Azerbaijan's population. Regional repre-
sentation between the AzZNS 2013 and the
2009 Census was reasonably consistent,
with the obvious note that Kalbajar-Lachin
and Nakhchevan regions were not includ-
ed in the AzNS 2013.
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Households that participated in the AzNS
2013 had an average of about four house-
hold members; approximately 90% of
households had between one and six
members (seeTable 26, Appendix 4).
Nearly 90% of households interviewed
were headed by an Azerbaijani. Although
overall approximately 7% of households
were displaced by fighting in the 1990s, in
theYukhari Karabakh region, nearly 40%
were displaced (see Table 27, Appendix 4).



Table 3: Distribution of various demographic variables for participating households, Azerbaijan

2013
Survey sample Azerbaijan
population
Characteristic n %2 (95% Cl)® % °©
Head of Household Sex
Male 2,961 75.1 (73.1,77.1) --
Female 965 24.9 (22.9, 26.9) -
Residence
Urban 1,564 52.0 (46.6, 57.4) 53.1¢
Rural 2,361 48.0 (42.6, 53.4) 46.9¢
Region
Baku 368 26.0 (23.6, 28.6) 24.7
Absheron® 453 8.3 (6.6, 10.3) 6.2
Arane® 581 22.9 (20.2, 25.8) 21.6
Dagliq Shirvan 370 2.8 (2.6, 3.1) 3.4
Ganja-Gazakh 403 12.7 (11.9, 13.6) 14.1
Quba-Khachmaz 450 5.8 (5.5, 6.2) 5.9
Lenkeran 445 10.6 (10.0, 11.3) 9.9
Sheki-Zagatala 449 6.6 (6.1, 7.1) 6.8
Yukhari Karabakh ¢ 407 4.2 (3.9, 4.6) 74
Number of years lived in current
dwelling
0-10 978 26.6 (23.8, 29.6) -
11-21 912 23.5 (21.2, 26.0) -
22 -36 1,056 27.9 (25.2, 30.8) -
37 + 927 22.0 (19.4, 24.9) -

Note: The n’'s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.
@ Percentages weighted for non-response and survey design.

® Cl=confidence interval, adjusted for cluster sampling design.
¢ Population estimates from the 2009 Azerbaijan Population and Housing Census.

4 Urban and rural population proportions from the 2009 Census include Kalbajar-Lachin and Nakhchivan regions, which

were not part of the AzNS 2013

e Select rayons were not included in the sampling universe for certain regions, and are thus excluded from the census
population column; these include: a) Absheron: Khyzi rayon, b) Aran: Hajigabul rayon, c¢) Yukhari Karabakh: Jabrail, Kho-

jaly, Shusha, Khojavand, and Khandendi town rayons.
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5.1.2. Socio-economic status

More than 75% households had at least
one member employed or earning an
income (Table 28,Appendix 4). None-
theless, nearly the same percentage of
households reported having either “great
difficulty” or “some difficulty” making
ends meet on the current household
income. In addition, almost one-third of
households reported having had difficulty
paying their bills in the previous year.
Less than 3% of households reported that
a member of the household had a bank
account.

Approximately three-quarters of house-
holds responded that they could get 50
Manat in a week'’s time. More than three-
quarters of those cited borrowing money
from family, friends, or relatives as one of
the methods to get this money; only one-
third of households reported that they
could use their own savings.

5.1.3. Agricultural activities and live-
stock ownership

Almost half of all households interviewed
reported that a member of the house-
hold owned agricultural land (see Table
29,Appendix 4). Of these, agricultural
land holdings were small, with more than
three quarters of households possessing
one hectare or less.
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Approximately 46% of households pos-
sessed any animals. Cattle and fowl are
the most commonly owned farm animals.

5.1.4. Cooking arrangement

Households were asked a series of ques-
tions related to their cooking arrange-
ment in their dwelling. Natural or com-
pressed (liquid) gas was the cooking fuel
for nearly 90% of households (see Table
30,Appendix 4).The remaining 10% of the
households predominantly used either
electricity or firewood or straw. About
90% of households reported that cooking
was done inside the house (i.e. not out-
side or in a separate building), and about
80% reported having a separate room in
the house for cooking. As a result, in door
exposure to smoke from burning fuel was
relatively rare.

5.1.5. Water and sanitation
More than 80% of all households re-
ported using an “improved” water source
for their drinking water (Table 4 and Table
5). In addition, more than two-thirds of
households reported treating their drink-
ing water. As a result, more than 90%
households can be assumed to be drink-
ing safe water. Only 10% of the house-
holds reported not having water in the
dwelling, and among these households,
nearly two-thirds need between one and
20 minutes to fetch water. Eighty percent
of households possessed adequate sani-
tation facilities.



Table 5 shows that while soap (e.g. bar

soap, detergent, liquid soap, or other sub-

stance, such as ash, mud, or sand) was

present in all households, water for hand
washing was not available at the place of
handwashing in about 7% of households.

Nearly 88% of households were con-

firmed as having adequate conditions for

handwashing.

Table 4: Distribution of water and sanitation variables for participating households, Azerbaijan 2013

Characteristic n % ? (95% CI)®
Main source of water for drinking °

Improved source 3,146 81.0 (76.3, 85.0)

Unimproved source 701 19.0 (15.0, 23.7)
Treat water to make safe to drink ¢

Yes 2,404 67.2 (64.2, 70.1)

No 1,518 32.8 (29.9, 35.8)
Drink water that should be safe®

Yes 3,591 92.5 (90.2, 94.2)

No 295 75 (5.8, 9.8)
Time required to fetch water (minutes)f

1-10 156 374 (28.6, 47.1)

11-20 107 23.5 (18.2, 29.7)

21+ 182 39.2 (29.8, 49.4)
Adequate household sanitation?

Yes 3,038 80.0 (76.8, 82.8)

No 881 20.0 (17.2, 23.2)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.

> Cl=confidence interval, adjusted for cluster and stratified sampling design.

¢lmproved source = water from piped system, tube well or borehole, protected well, protected spring, rainwater col-
lection, or bottled water; unimproved source = water from unprotected well, unprotected spring, tanker truck or cart,

surface water or other.

dTreatments considered effective at making water safe to drink include boiling, using bleach or chorine, solar disinfec-

tion, or using a ceramic, sand, or stone filter.

e Composite variable of main source of drinking water and treating water to make safe for drinking
fQuestion only asked of households without access to water in the dwelling

9 Composite variable of adequate toilet facilities (i.e. flush toilet to known location or pit latrine with slab) and toilet not

shared with other households
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Table 5: Distribution of hand washing variables for participating households, Azerbaijan 2013

Characteristic n % ? (95% CI)®
Soap available in household®
Yes 3,893 100.0 (100.0,100.0)
No 0 -- --
Soap and water are available at place for hand
washing
Yes 3,491 879 (85.3, 90.1)
No 243 6.8 (5.1, 8.9)
Hand washing place not observed 158 5.3 (3.9,72)

Note: The n’'s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
¢Soap either observed by interviewer or shown by respondent.

5.1.6. Salt iodization

Nearly all households possessed salt at
the time of the interview, and of these
households, nearly all provided a sample
of salt for testing(Table 6). While more
than 80% of respondents believed that
their salt was iodized, the packaging for
only about 60% of salt indicated that the
salt was iodized. In most of the remaining
households, the original salt packaging
could not be inspected.

In total, nearly 94% of all samples were
iodized(Table 7). No difference in salt
iodization status was observed between
urban and rural areas, and 90% or more
of the salt samples were iodized in eight
of the nine regions. However, only about
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three-quarters of the samples from Sheki-
Zagatala region were iodized (Figure 1,
Table 7). Significant differences were
detected in salt iodization among wealth
quintiles, and the proportion of salt
specimens containing iodine was higher
in wealthier households. The prevalence
of salt iodization was also significantly
different by ethnic groups, however it

is possible that these results are con-
founded by regional differences, as the
majority of households with non-iodized
salt samples were headed by individuals
from Avar and Saxor ethnicities, which
arefound primarily in Sheki-Zagatala and
neighboring regions (data not shown).



Table 6: Distribution of salt iodization variables for participating households, Azerbaijan 2013

Characteristic n % ? (95% Cl)®
Salt in household
Yes 3,915 99.7 (99.2, 99.8)
No 8 0.3 (0.2,0.8)
Sample of salt collected for iodine testing
Yes 3,828 99.9 (99.7, 100.0)
No 4 0.1 (0.0, 0.3)
Salt reported as iodized by respondent
Yes 3,21 83.8 (80.7, 86.4)
No 35 0.9 (0.6, 1.4)
Don’t know 668 15.3 (12.8, 18.2)
Salt packaging is labeled as iodized/fortified
Yes, original package says fortified 2,296 59.9 (56.0, 63.7)
Original package not mention fortification 46 1.9 (1.2, 3.0)
Undermined, not in original package 1,455 372 (33.5, 41.0)
Undetermined 37 1.0 (0.6, 1.9)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
> Cl=confidence interval, adjusted for cluster sampling design.
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Figure 1. Proportion of salt specimen testing positive for iodine, by residence
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Table 7: Proportion of salt specimens testing positive for salt iodine using rapid test kits in partici-

pating households, Azerbaijan 2013

Characteristic n % ? (95% ClI)® Chi-Square p-
value®
Residence
Urban 1,432 94.9 (92.9, 96.4) p=0.067
Rural 2,098 92.5 (90.6, 94.1)
Region
Baku 325 95.7 (91.9, 97.7)
Absheron 421 96.0 (92.8, 97.8)
Aran 523 91.8 (88.6, 94.1)
Dagliq Shirvan 320 89.0 (83.3,92.8)
Ganja-Gazakh 395 99.0 (95.3, 99.8) p<0.001
Quba-Hachmaz 409 91.2 (86.9, 94.1)
Lenkeran 434 99.4 (975, 99.8)
Sheki-Zaqgatala 330 76.7 (67.3, 84.0)
Yukhari Karabakh 374 92.3 (877, 95.3)
Ethnic group of household head
Azeri 3,124 93.9 (92.5, 95.0)
Lezgin 18 91.6 (83.5, 95.9)
Russian 30 99.0 (92.6, 99.9) p<0.001
Talyish 185 99.4 (96.2, 99.9)
Other 71 71.9 (57.0, 83.2)
Wealth Quintile
Lowest 675 89.0 (85.0, 92.1)
Second 697 93.9 (91.3, 95.7)
Middle 706 93.2 (90.5, 95.2) p<0.01
Fourth 726 95.6 (93.3, 97.1)
Highest 715 95.3 (93.2, 96.8)
TOTAL 3,631 93.8 (92.5, 94.8)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
¢Chi-square p-value <0.05 indicates that the variation in the values of the subgroup are significantly different from all

other subgroups
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5.2. Pre-School Age Children

5.2.1. Response rates and characteris-
tics of respondents

Table 8 compares the demographic char-
acteristics of the 1,569 children included
in the AzNS 2013 to the 2009 Census.
Thedistribution of sex, age, urban/ru-
ralresidence, and region of residence of
children in the survey sample was, for the
most part, not statistically different from
census data. Nearly 75% of all children
had mothers that had some secondary
school or higher level of education, while
about a quarter of children had mothers
with basic secondary education or less.
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Table 8: Description of sampled children 0 - 59 months of age, Azerbaijan 2013.

Survey sample Azerbaijan
population
Characteristic n %? (95% Cl)® % Population®
Sex
Male 872 54.9 (52.2, 57.6) 52.3¢
Female 697 45.1 (42.4, 47.8) 477 ¢
Age Group (in months)
0-11 31N 20.4 (18.1, 23.0) 15.8¢
12-23 288 17.4 (15.1, 19.9) 17.6¢
24-35 308 20.3 (17.8, 23.1) 20.7¢
36-47 322 20.3 (18.0, 22.8) 22.0¢
48-59 340 21.6 (18.9, 24.5) 23.9¢
Residence
Urban 599 49.4 (42.4, 56.4) 44.3¢
Rural 969 50.6 (43.6, 57.6) 55.7°¢
Region®
Baku 115 21.2 (16.7, 26.5) 22.6
Absheron¢ 174 8.3 (6.4, 10.7) 5.7
Aran¢ 248 26.0 (21.8, 30.8) 23.7
Dagliq Shirvan 146 2.8 (2.4, 3.4) 3.8
Ganja-Gazakh 140 1.4 (9.1, 14.2) 13.5
Quba-Hachmaz 192 6.4 (5.4, 7.7) 6.4
Lenkeran 206 13.0 (10.3, 16.2) 1.3
Sheki-Zagatala 162 6.1 (5.1, 7.3) 6.5
Yukhari Karabakh ¢ 186 4.8 (3.8,5.9) 6.4
Mother’s Education
Basic secondary or less 340 26.4 (21.9, 31.5) -
Some or completed secondary 549 46.7 (41.9, 51.5) -
Higher 261 26.9 (22.4, 31.9) -
Wealth Quintile
Lowest 241 11.8 (9.3, 14.9) -
Second 293 16.2 (13.5, 19.4) -
Middle 330 19.5 (16.6, 22.7) -
Fourth 359 24.3 (21.0, 27.9) -
Highest 341 28.2 (23.9, 32.9 -
TOTAL 1,669 100.0 - -

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.

®Cl=confidence interval, adjusted for cluster sampling design.
¢Population estimates from the 2009 Azerbaijan Population and Housing Census
4Select rayons were not included in the sampling universe for certain regions, and are thus excluded from the census
population column. These include: a) Absheron: Khyzi rayon, b) Aran: Hajigabul rayon, c) Yukhari
e Census population proportions include children from Kalbajar-Lachin and Nakhchivan regions. These regions were

included in the sampling frame of the AzNS 2013.
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5.2.2. Recent morbidity and treatment

As shown inTable 9, about 8% of children
were reported to have had diarrhea in

the two weeks prior to the survey. About
one-fifth of the children in the survey

had fever, and one-third of children were
reported to have a cough two weeks prior
to the interview. While simultaneous
cough and fever were present in approxi-
mately 20% of children, only one-quarter
of these children also had symptoms sug-
gesting a lower respiratory infection (LRI).
Variables related to treatment of diarrhea,
cough and fever are presented inTable

32 andTable 33 in Appendix 5.Table 9
also reports sub-clinical inflammation, as
assessed by elevated CRP only, elevated
CRP and AGP, and elevated AGP only.
Elevated CRP represents acute inflamma-
tion, both CRP and AGP elevated report
early convalescence, and AGP only late
convalescence[16].
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Table 9: Distribution of diarrhea, fever, cough, and sub-clinical inflammation in children aged 0-59

months (except where stated differently), Azerbaijan 2013.

Characteristic n % ? (95% CI)®
Diarrhea in the past 2 weeks
Yes 113 8.2 (6.3, 10.5)
No 1,456 91.8 (89.5, 93.7)
Child had a fever in the past 2 weeks
Yes 296 21.8 (18.7, 25.3)
No 1,268 78.2 (74.7, 81.3)
Child had cough only in the past 2 weeks
Yes 490 34.9 (31.0, 38.9)
No 1,079 65.1 (61.1, 69.0)
Child had cough and fever in the past 2 weeks
Yes 295 21.6 (18.5, 25.1)
No 1,272 78.4 (74.9, 81.5)
Child had lower respiratory infection (LRI) ¢
Yes 80 5.6 (4.1,7.6)
No 1,476 94.4 (92.4, 95.9)
Elevated markers of inflammation (children 6-59
months only) ¢
None 766 68.1 (64.4, 71.7)
CRP only 14 1.0 (0.6, 2.0)
Both CRP and AGP 82 7.0 (5.3,9.2)
AGP only 219 23.8 (20.7, 27.3)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.

CLRI defined as concurrent cough, fever, and difficulty breathing due to problem in chest

4CRP=C-reactive protein, AGP=alphal-acid-glucoprotein
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5.2.3. Infant and Young Child Feeding
Indicators

Table 10 provides summary results of
seven infant and young child feeding
(I'YCF) indicators [27, 28] collected as part
of the AzNS 2013. Low percentages of
adequate behaviour were observed for
breastfeeding indicators, with less than
one fifth of children beginning breastfeed-
ing 1 hour or less after birth. Although
91.4% of children less than 24 months of
age had ever been breastfed (data not
shown),only about one-tenth of children
under 6 months of age were exclusively
breastfed the day before the interview,
close to the percentage (i.e. 11.8%) ob-
served by the 2006 DHS [2]. Less than
one half of children were still breastfeed-
ing at 1 year of age.

While more than three-quarters of chil-
dren 6-8 months of age ate complemen-
tary foods the day prior to the interview,
indicators of dietary quality measured for
children 6-23 months of age (i.e. mini-
mum dietary diversity, minimum meal
frequency, and minimum acceptable
diet) illustrate that children may not be
receiving adequate nutrition. Specifically,
only about 54% of children 6-23 months
consumed food from four or more (out of

seven) food groups* (minimum dietary di-
versity), 58% ate with enough frequency
for their age® (minimum meal frequency),
and only 22% had a minimally acceptable
diet)[28]. More comprehensive data for
each indicator, disaggregated by sex, resi-
dence, mother’s education, and wealth
quintile, is provided inTable 34 —Table40
in Appendix 5.

“Food groups include: grains, roots and tubers; legumes and nuts; dairy products (milk, yogurt, cheese); flesh foods
(meat, fish, poultry and liver/organ meats); eggs; vitamin-A rich fruits and vegetables; other fruits and vegetables
5Minimum meal frequency is achieved when a) breastfed infants 6-8 months are fed 2 times or more per day, b)
breastfed children 9-23 months are fed 3 times or more per days, or c) non-breastfed children 6-23 months are fed 4

times or more per day.
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Table 10: Distribution of various Infant and Young Child Feeding Indicators in children 0-24 months

of age, Azerbaijan 2013

Characteristic n % 2 (95% Cl)®
Early Initiation of Breastfeeding (WHO IYCF Indicator #1)°
Initiated breastfeeding in first hour after birth M 19.7 (15.9, 24.1)
Initiated breastfeeding in morethan 1to12 hours after birth 129 25.1 (20.5, 30.3)
Initiated breastfeeding in >12 hours after birth 291 55.3 (49.5, 60.8)
Exclusive breastfeeding under 6 months
(WHO IYCF Indicator #2) ¢
Children exclusively breastfed the day before the interview 18 12.1 (6.8, 20.7)
Continued breastfeeding at 1 year (WHO IYCF Indicator #3) ¢
Children breastfed the day before the interview 38 42.9 (30.3, 56.5)
Introduction of solid, semi-solid or soft foods
(WHO IYCF Indicator #4) f
Children eating complementary food the day before the 67 76.9 (65.7, 85.3)
interview
Minimum dietary diversity (WHO IYCF Indicator #5) 9
Children with minimum dietary diversity the day before the 225 54.1 (47.9, 60.2)
interview
Minimum meal frequency (WHO IYCF Indicator #6)¢
Children with minimum meal frequency the day before the 228 576 (51.7, 63.2)
interview
Minimum acceptable diet (WHO IYCF Indicator #7)¢
Children with minimum acceptable diet the day before the 79 21.7 (16.7, 27.6)

interview

Note: The n’'s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
¢Results presented for all children <24 months of age
9Results presented for all children <6 months of age

¢ Results presented for children 12-15 months of age

fResults presented for children 6-8 months of age

9Results presented for children 6-23 months of age
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5.2.4. Consumption of vitamins and
supplements

In general, the consumption of foods and
supplements designed for infants and
young children in Azerbaijan was low
(seeTable 41 in Appendix 5). Iron-fortified
cookies and foods were consumed by
about 13% of children the day prior to
the interview, and only 6% of children
consumed infant formula with added iron
(e.g. Nutrilon 2, Han, Hipp, Humana, or
Heinz).

Similarly, vitamin supplements were con-
sumed by few children. In the six months
preceding the interview, only 4.4% of chil-
dren consumed iron tablets or syrup, and
only 2.8% received a vitamin A capsule.
These results are similar to results re-
ported in the 2006 DHS [2]. Multi-nutrient
powders (MNPs) and lipid based nutrient
supplements (LNS) were consumed by
less than 1% of children the day prior to
the survey.

5.2.5. Anthropometry
Stunting

The prevalence of stunting in Azerbaijan
is below 20% nationally (Table 11), and
thus of low public health significance
according to WHO classifications [29].
Nonetheless, the prevalence of stunting
exceeds 25% in Ganja-Gazakh and Len-
keran.Thus these two regions are clas-
sified as having a medium public health
significance [29]. Figure 2 shows that
there is perhaps a higher prevalence of
stunting in rural areas.

2013 AZERBAIJAN NUTRITION SURVEY

There was no significant difference in the
distribution of stunting by age, sex, moth-
er’s educational level, orwealth quintile.
Nonetheless, there is a suggestion of a
trend of lower stunting rates with increas-
ing maternal education and increasing
wealth quintile. Figure 3 illustrates the
variation in the prevalence of stunting

by wealth quintile, showing the higher
prevalence in the two lowest quintiles.
Figure 4 presents the distribution of HAZ
for children 0 — 59 months of age partici-
pating in the AzNS 2013 in comparison to
WHO's growth standards.

Wasting

With less than 5% of children character-
ized as wasted, Azerbaijan’s wasting
situation is classified as “acceptable”
according to WHO classifications [29].
Moreover, the prevalence of 3.1% with
95% confidence intervals of 2.2%, 4.4%

is statistically indistinguishable from the
prevalence of 2.3% found in the WHO
Child Growth Standard[24]. Nonetheless,
clear, albeit small, differences can be seen
in the wasting prevalence of children with
less-educated mothers and in the lower
wealth quintiles.

Underweight

With a national prevalence of under-
weight less than 10%(Table13), under-
weight in Azerbaijan is categorized as of
“low” public health significance accord-
ing to WHO classifications [29]. However,
certain sub-groups are disproportionately
affected. Similar to wasting, children
under 12 months of age have substantial-
lyhigher rates of underweight than other
age groups. In addition, the underweight



prevalence for children in households severe acute malnutrition and moderately

of the lowest wealth quintiles was sig- acute malnutrition, respectively (data not
nificantly higher than that of children in shown). As so few children were found to
more affluent households. be acutely malnourished, no disaggrega-

tion of the prevalence by characteristic
MUAC measurements indicated that (e.g. age, sex, etc) was conducted.

only 4.0% of children (n=61) were acutely
malnourished, and 2.1% and 1.9% had

Figure 2. Prevalence of stunting in children 0 -59 months, by residence
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Figure 3. Prevalence of stunting in children 0-59 months, by wealth quintile
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Table 11: Percentage of children (0-59 months) with stunting, Azerbaijan 2013

%
% Severe Moderate % Any Chi-Square
Characteristic n stunting?@® n stunting ® n stunting ¢ p-value®
Age Group (in months)
0-11 28 9.1 24 9.2 52 18.3
12-23 7 3.4 23 7.2 30 10.6
24-35 17 6.1 34 11.8 51 17.9 p=0.062
36-47 29 1.2 33 12.8 62 24.0
48-59 19 76 33 10.1 52 17.7
Sex
Male 65 8.6 82 9.6 147 18.2 p=0.877
Female 35 6.4 65 11.3 100 17.7
Residence
Urban 32 6.1 46 9.0 78 15.2 p=0.102
Rural 68 9.1 101 1.6 169 20.7
Region
Baku 6 5.9 1 10.6 17 16.5
Absheron 9 6.3 7 3.4 16 9.7
Aran 12 5.4 27 1.9 39 17.2
Daglig Shirvan 4 2.7 15 10.8 19 13.5
Ganja-Gazakh 22 16.9 12 9.3 34 26.2 p=0.072
Quba-Hachmaz 1 6.0 22 12.0 33 17.9
Lenkeran 25 13.2 24 12.9 49 26.1
Sheki-Zagatala 5 3.7 9 5.7 14 9.4
Yukhari Karabakh 6 3.9 20 10.9 26 14.9
Mother’s Education
Basic secondary or less 26 9.3 34 10.8 60 20.1
Some or completed secondary 34 74 49 10.3 83 17.7 p=0.225
Higher 12 6.5 19 6.9 31 13.4
Wealth Quintile
Lowest 18 10.9 37 171 55 28.1
Second 22 7.6 33 12.4 55 201
Middle 21 8.3 23 7.0 44 15.3 p=0.095
Fourth 20 6.6 25 8.9 45 15.6
Highest 19 6.6 28 9.3 47 16.0
TOTAL 100 76 147 10.3 247 18.0 --

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
bSevere stunting represents children who are below -3 standard deviations (SD; z-scores) from the WHO Child Growth Standards population

median

¢Moderate stunting includes children who are equal to or above -3 standard deviations (SD) and below-2 SD from the WHO Child Growth Stand-

ards population median

4Any stunting includes both severely and moderately stunted children
¢ Chi-square p-value <0.05 indicates that the variation in the values of the subgroup are significantly different from all other subgroups. Chi-

square results are based on any stunting
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Table 12: Percentage of children (0-59 months) with wasting, Azerbaijan 2013

%
% Severe Moderate % Any Chi-Square
Characteristic n wasting?®® n wasting® n wasting ¢ p-value®
Age Group (in months)
0-11 14 3.0 10 3.3 24 6.3
12-23 4 1.0 4 0.8 8 1.8
24-35 2 0.6 5 2.6 7 3.2 p<0.05
36-47 2 0.4 4 1.2 6 1.6
48-59 4 0.7 5 1.8 9 2.5
Sex
Male 18 1.4 20 2.6 38 4.0 p=0.052
Female 8 0.8 8 1.2 16 2.0
Residence
Urban 9 0.8 12 2.1 21 2.9 p=0.777
Rural 17 1.4 16 1.8 33 3.2
Region
Baku 0 -- 2 2.1 2 2.1
Absheron 3 1.5 4 1.9 7 3.4
Aran 2 0.4 5 2.2 7 2.6
Daglig Shirvan 3 2.0 2 1.4 5 3.4 p=0.661
Ganja-Gazakh 1 0.8 2 1.7 3 2.6
Quba-Hachmaz 6 3.2 6 3.2 12 6.3
Lenkeran 3 1.7 4 2.0 7 3.7
Sheki-Zagatala 5 3.8 1 0.8 6 4.6
Yukhari Karabakh 3 1.5 2 1.3 5 2.8
Mother’s Education
Basic secondary or less 4 1.2 9 3.8 13 5.0
Some or completed secondary 18 2.1 8 1.3 26 3.4 p<0.05
Higher 0 -- 2 0.7 2 0.7
Wealth Quintile
Lowest 6 1.6 5 1.6 1 3.2
Second 8 2.5 9 4.8 17 7.3
Middle 6 1.0 5 25 1 3.5 p<0.01
Fourth 5 1.1 5 1.1 10 2.2
Highest 1 0.2 3 0.7 4 0.9
TOTAL 26 1.1 28 2.0 54 3.1 -

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
bSevere wasting represents children who are below -3 standard deviations (SD; z-score) from the WHO Child Growth Standards population

median

°Moderate wasting includes children who are equal to or above -3 standard deviations (SD) and below-2 SD from the WHO Child Growth Stand-

ards population median

9 Any wasting includes both severely and moderately stunted children
¢ Chi-square p-value <0.05 indicates that the variation in the values of the subgroup are significantly different from all other subgroups. Chi-

square results are based on any wasting
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Table 13: Percentage of children (0-59 months) underweight, Azerbaijan 2013

%
% Severe Moderate % Any
under- under- under- Chi-Square
Characteristic n weight®? n weight® n weight ¢ p-value®
Age group (in months) 10.4
0-11 10 2.4 23 8.0 33 3.6
12-23 5 1.4 5 2.2 10 1.9 p<0.01
24-35 4 1.5 2 0.4 6 4.5
36-47 4 1.5 10 3.0 14 4.1
48-59 5 1.1 8 2.9 13
Sex
Male 20 2.1 24 2.8 44 4.9 p=0.993
Female 8 1.0 24 3.9 32 4.9
Residence
Urban 14 1.9 14 2.9 28 4.8 p=0.881
Rural 14 1.3 34 3.7 48 5.0
Region
Baku 0 -- 4 3.7 4 3.7
Absheron 3 1.6 2 0.8 5 2.5
Aran 4 1.6 8 3.2 12 4.8
Daglig Shirvan 4 2.5 6 4.1 10 6.5
Ganja-Gazakh 5 3.6 6 4.4 1 8.0 p=0.582
Quba-Hachmaz 5 2.6 3 1.4 8 4.0
Lenkeran 3 1.6 10 4.6 13 6.2
Sheki-Zagatala 3 2.3 5 3.7 8 6.0
Yukhari Karabakh 1 0.5 4 2.1 5 2.6
Mother’s Education
Basic secondary or less 2 0.7 12 4.4 14 5.1
Some or completed secondary 16 2.6 13 2.4 29 5.0 p=0.176
Higher 3 0.8 3 1.2 6 2.0
Wealth Quintile
Lowest 7 2.4 15 5.8 22 8.2
Second 7 2.3 6 2.8 13 5.1
Middle 4 2.0 14 6.5 18 8.5 p<0.05
Fourth 5 1.2 6 1.1 1 2.3
Highest 4 0.8 7 2.2 1 3.0
TOTAL 28 1.6 48 3.3 76 4.9 --

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.

bSevere underweight represents children who are below -3 standard deviations (SD; z-score) from the WHO Child Growth Standards population
median

¢Moderate underweight includes children who are equal to or above -3 standard deviations (SD) and below-2 SD from the WHO Child Growth
Standards population median

4Any underweight includes both severely and moderately underweight children

¢ Chi-square p-value <0.05 indicates that the variation in the values of the subgroup are significantly different from all other subgroups. Chi-
square results are based on any underweight
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5.2.6. Anaemia, iron deficiency, and
iron deficiency anaemia

Haemoglobin concentration was meas-
ured in 1,111 (78.5%) of the 1,415 children
6-59 months of age. Of these children,
about one-quarter had anaemia (Table
14); therefore, anaemia represents a mod-
erate public health problem according to
WHO criteria. Overall, 0.5% of children
had severe anaemia, 7.7% of children had
moderate anaemia, and 16.1% of children
had mild anaemia.The prevalence of
anaemia is highest among children 6-11
months of age (39.5%) and lowest among
children 48-59 months of age (18.4%),
with a clear trend of diminishing anaemia
prevalence with increasing age (p<0.001).
In addition, boys had a higher prevalence
of anaemia than girls.

Iron deficiency was observed in 15% of
sampled children, and significant differ-
ences in prevalence of iron deficiency
were seen across age groups and re-
gions. Children 12-23 months had mark-
edly higher prevalence of iron deficiency
than other age groups, and the preva-
lence of iron deficiency is much higher in
children in Guba-Khachmaz and Daghligh
Shirvan than other regions.

Anaemia Iron Deficiency

Anaemia

24,4% 6,5%
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Iron deficiency anaemia (IDA), defined as
concurrent anaemia and iron deficiency,
was observed in 6.5% of all surveyed
children, with significant differences
observed across age groups, regions, and
by maternal education. Similar to iron
deficiency, the highest IDA prevalence
was observed in children 12-23 months
and children from Guba-Khachmaz and
Daghligh Shirvan regions. IDA prevalence
is also higher among mothers with low
educational attainment. Notably, only
28.0% of children with anaemia also had
iron deficiency. Figure 5 illustrates the
relatively small overlap of anaemia and
iron deficiency in children, and Figure 6
shows the variation in anaemia, iron defi-
ciency, and IDA by residence and region.
Figure 7 shows that the distribution of
haemoglobin values of children are nor-
mally distributed.

Figure 5. Venn diagram of
anaemia, iron deficiency,
and IDA in children 6-59
months

Iron

Deficiency

15,4%
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Figure 6. Anaemia, iron deficiency, and IDA in children 6-59 month, by residence and region
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5.2.7.Vitamin A deficiency Figure 8. Vitamin A deficiency in children 6-59
months, by residence
Of the 1,075 children with RBP results,
only 8.0% (n=60) were vitamin A deficient
(Table 15), indicating a mild public health

problem in Azerbaijani children according 14
to WHO classifications [30]. While chil-
dren 6-11 months have markedly higher 12

prevalence of vitamin A deficiency, the

difference is not statistically significant < 10
compared to other age groups. Children c

in urban areas showed a significantly ® 8
higher prevalence of vitamin A deficiency 5
than children from rural areas (Figure 8). S 6
Although Baku (where all clusters are ;hf
classified as urban) has a higher esti- 4
mated prevalence than other regions,

the difference is not significant. Figure 9 2
shows that the distribution of plasma RBP

is essentially normal, with a median of 0

approximately 1 umol/L. Urban Rural

Figure 9. Distribution of plasma retinol binding protein in children 6-59 months, by residence
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Table 15: Vitamin A deficiency in children (6 - 59 months), Azerbaijan 2013

Chi-Square p-
Characteristic n VAD %&° (95% Cl)° value ¢
Age Group (in months)
6-11 8 19.5 (9.7, 35.4)
12-23 15 9.9 (5.6, 16.9)
24-35 15 8.8 (4.2,17.4) p=0.081
36-47 13 74 (3.1, 16.6)
48-59 9 3.4 (1.5, 7.8)
Sex
Male 37 8.5 (5.6, 12.9) p=0.664
Female 23 7.3 (4.2, 12.5)
Residence
Urban 31 1.7 (75, 17.7) p<0.01
Rural 29 5.0 (3.3,77)
Region
Baku 4 13.2 (5.5, 28.4)
Absheron 7 9.3 (4.1, 20.0)
Aran 14 9.5 (5.2, 16.8)
Daglig Shirvan 1 1.0 (0.1, 6.8)
Ganja-Gazakh 10 9.1 (4.8, 16.4) p=0.170
Guba-Hachmaz 8 6.1 (2.6, 13.9)
Lenkeran 4 3.2 (1.4, 7.2)
Sheki-Zagatala 6 5.3 (2.2,12.2)
Yukhari Garabakh 6 3.6 (1.6, 8.0)
Mother’s Education
Basic secondary or less 1 4.7 (2.3,9.3)
Some or completed secondary 23 8.0 (4.7, 13.2) p=0.308
Higher 12 1.1 (4.7, 23.8)
Wealth Quintile
Lowest 12 10.0 (5.1, 18.7)
Second 8 3.7 (1.8, 7.7)
Middle 1 77 (3.4, 16.6) p=0.419
Fourth 18 11.3 (6.5, 18.9)
Highest 1 74 (2.9, 17.7)
TOTAL 60 8.0 (5.7, 11.1)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.

°Vitamin A Deficiency (VAD) defined as retinol binding protein <0.70 ymol/L.

¢Cl=confidence interval, adjusted for cluster sampling design.

4Chi-square p-value <0.05 indicates that the variation in the values of the subgroup are significantly different from all

other subgroups
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5.2.8. Zinc deficiency

Plasma zinc concentration was assessed
on 1,040 children and approximately 10%
of children (n=122) were observed to be
zinc deficient (see Table 16). Statistically
significant differences in zinc deficiency
were observed across regions with the
highest proportions of zinc-deficient
children residing in Lenkeran, Ganja-
Gazakh, and Dagliq Shirvan; and the
lowest proportions in Baku and Quba-
Hachmaz (see Figure 10). No statistically
significant difference in zinc deficiency
was observed by age, sex, urban/rural
residence, mother’s education, or house-
hold wealth quintile. Nonetheless, there
is a suggestion of a higher prevalence of
zinc deficiency in those children with bet-
ter educated mothers.

Figure 10. Prevalence of zinc deficiency in children 6-59 months, by residence and region
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Table 16: Zinc Deficiency in children (6 - 59 months), Azerbaijan 2013

Chi-Square
Characteristic n ZD%a P (95% Cl)° p-value®
Age Group (in months)
6-11 7 6.4 (2.9, 13.3)
12-23 31 15.5 (10.5, 22.4)
24-35 25 10.0 (6.5, 15.2) p=0.233
36-47 32 10.2 (7.0, 14.5)
48-59 27 10.0 (6.6, 14.7)
Sex
Male 64 10.6 (8.1, 13.8) p=0.957
Female 58 10.7 (8.1, 14.0)
Residence
Urban 44 9.7 (6.9, 13.4) p=0.422
Rural 78 11.5 (8.9, 14.7)
Region
Baku 1 1.2 (0.2, 8.4)
Absheron 12 14.5 (7.9, 25.1)
Aran 18 10.6 (6.5, 16.9)
Daglig Shirvan 17 15.1 (7.8, 27.2)
Ganja-Gazakh 17 16.4 (1.1, 23.4) p<0.001
Quba-Hachmaz 7 5.7 (2.1, 14.4)
Lenkeran 27 18.1 (12.9, 24.7)
Sheki-Zagatala 10 77 (4.2,13.7)
Yukhari Karabakh 13 8.2 (4.0, 16.2)
Mother’s Education
Basic secondary or less 22 6.4 (3.9, 10.5)
Some or completed secondary 45 11.8 (8.7, 15.8) p=0.069
Higher 26 14.5 (8.8, 22.9)
Wealth Quintile
Lowest 18 9.5 (5.4, 16.1)
Second 28 13.0 (8.3, 19.7)
Middle 23 9.7 (6.1, 15.2) p=0.067
Fourth 33 15.0 (9.9, 21.9)
Highest 20 6.0 (3.6, 9.8)
TOTAL 122 10.7 (8.7, 13.0)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.

®Zinc Deficiency (ZD) defined as plasms zinc concentration <65 ug/dL (morning: non-fasting) or <57 ug/dL (afternoon:
non-fasting).

¢Cl=confidence interval, adjusted for cluster sampling design.

4Chi-square p-value <0.05 indicates that the variation in the values of the subgroup are significantly different from all
other subgroups
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5.3. Non-Pregnant Women of Reproduc-
tive Age

5.3.1. Response rates and characteris-
tics of respondents

From households successfully inter-
viewed and where women were enrolled,
complete data collection (i.e. completed
questionnaire, anthropometric measure-
ments, and blood draw) was carried out
for 3,081 non-pregnant women, or 91.7%
of eligible non-pregnant women. Of these
women, 0.9% refused to participate in
the survey. Another 2.4% of the eligible
women were not at home at the time of
the study, 2.5% responded to questions
and accepted to be measured but refused
to provide a blood sample, and 1.7% re-
sponded to questions, but refused to pro-
vide either anthropometric measurement
or a blood sample. About 0.8% of women
did not participate for other reasons.

Table 17 compares non-pregnant women
sampled by the AzNS 2013 and the 2009
Census. The distribution of the women
sampled was quite similar to the popu-
lation observed in 2009, with a slightly
lower percentage of women 15-19 years
of age, and a slightly higher percentage
of non-pregnant women 25-29 years of
age. Further, in the AzNS sample, there
was a smaller proportion of urban wom-
en than in the 2009 Census.
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Table 17: Description of sampled non-pregnant women (15 - 49 years), Azerbaijan 2013

Survey sample Azerbaijan
population
Characteristic n % ? (95% Cl)® % °©
Age Group (in years
15-19 437 14.1 (12.4, 16.1) 17.0
20-24 561 18.6 (16.8, 20.6) 174
25-29 505 175 (15.9, 19.2) 14.9
30-34 395 12.7 (11.3, 14.2) 12.4
35-39 354 1.1 (9.9, 12.4) 12.2
40-44 394 12.6 (11.2,14.2) 13.0
45-49 435 13.4 (12.0, 14.9) 13.1
Residence
Urban 1,181 49.0 (43.1, 55.0) 54.3
Rural 1,899 51.0 (45.0, 56.9) 45.7
Region
Baku 254 23.1 (20.1, 26.3) 22.9
Absherond 331 7.7 (6.1, 9.8) 5.8
Arand 507 25.5 (22.3, 29.0) 20.1
Dagliq Shirvan 287 2.8 (2.5, 3.2) 3.2
Ganja-Gazakh 315 12.7 (11.4,14.2) 13.2
Quba-Hachmaz 347 5.7 (5.2,6.4) 5.4
Lenkeran 377 11.8 (10.3, 13.4) 9.2
Sheki-Zagatala 350 6.6 (5.9, 74) 6.4
Yukhari Karabakh ¢ 313 4.1 (3.7, 4.6 6.9
Kalbajar-Lachin -- -- -- 2.5
Nakhchivan -- -- -- 4.4
Woman'’s Education
Basic secondary or less 869 25.8 (22.6, 29.1) --
Some or completed sec. 1,637 51.9 (48.9, 54.8) -
Higher 573 22.4 (19.5, 25.5) -
Wealth Quintile
Lowest 528 12.9 (10.8, 15.3) --
Second 597 17.0 (14.7, 19.6) --
Middle 632 18.9 (16.6, 21.4) --
Fourth 644 23.4 (20.6, 26.4) --
Highest 666 27.8 (24.1, 31.7 --
TOTAL 3,081 100.0 -- --

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.

> Cl=confidence interval, adjusted for cluster sampling design.

¢Population estimates from the 2009 Azerbaijan Population and Housing Census include all women, and not exclusively
non-pregnant women.

4Select rayons were not included in the sampling universe for certain regions, and are thus excluded from the census
population column. These include: a) Absheron: Khyzi rayon, b) Aran: Hajigabul rayon, c¢) Yukhari Karabakh: Jabrail, khojaly,
Shusha, Khojavand, and Khandendi town rayons.
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5.3.2. Antenatal care and delivery

Of all women interviewed, 22.4% report-
ed having given birth in the past 2 years.
Adherence to “adequate” ante-natal care
was high (seeTable 43 andTable 44 in
Appendix 6); more than 95% of all these
women received antenatal care, with
nearly all of these women seeing a doctor
and one-quarter of women seeing both a
doctor and a nurse or midwife. Of women
receiving antenatal care, more than 75%
went to their care provider more than
four times. As part of these antenatal care
visits, about 95% of women had either
blood pressure measurement, urine
analysis, or blood analysis, or a combina-
tion of these tests.

About 95% of women reported giving
birth with the assistance of a doctor,
and almost 90% delivered in a govern-
ment health facility. Caesarian section
was used in more than 25% of births.
The government has taken a number

of actions aimed at reducing the rate of
cesarean section (C-section) deliveries. As
part of the effort to prevent procedures
performed with no medical indication,

a number of addition was made by the
special decree of the President (2013) to
the Code of Administrative Offences and
the “Law on Protection of Population’s
Health”

On November 20th 2013 the Collegium
of the Ministry of Health of Azerbaijan
Republic made a decision to approve the
revised “Medical bases for caesarean
sections”

More than 95% reported that the newborn
was weighed at birth; about 8% of these
babies had low birthweight.

5.3.3. Knowledge and practices related
to fortified flour and salt

An assessment of individuals’ under-
standing and use of fortified foods is
presented inTable 18.

As could be expected, the awareness
and use of iodized salt was relatively
high, as was the knowledge of potential
health benefits. More than 85% of women
had heard of iodized salt, and 90% of
these women reported using iodized salt
“always” or “usually” While 51.5% gave
the general statement that iodized salt
“improves health status’] many women
provided the specific responses, “pre-
vents iodine deficiency” and “treats and/
or prevents goiter’, respectively.

In contrast, few respondents reported
having heard about fortified flour or
always, usually, or sometimes using
fortified flour. Although the majority of
respondents who had heard of fortified
flour could report a health benefit, most
only gave the general answer “improve
health.”
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Table 18: Distribution of knowledge about and use of fortified foods in women (15 - 49 years), Azer-

baijan 2013
Characteristic n % ? (95 CI)®
Have heard of iodized salt
Yes 2,647 86.2 (83.6, 88.4)
No 363 11.5 (9.3, 14.0)
Don’t know 71 2.4 (1.7 3.2)
Use iodized salt
Always 1,872 71.1 (675, 74.5)
Usually 467 19.4 (16.4, 22.7)
Sometimes 95 2.9 (2.3, 3.8)
Never 10 0.3 (0.1, 0.8)
Don’t know 198 6.3 (5.1, 7.7)
Reported benefits of iodized salt
Prevents iodine deficiency 932 36.4 (32.9, 40.1)
Improves intelligence 44 2.1 (1.3, 3.6)
Prevents vitamin deficiency 249 9.7 (7.9, 11.9)
Treats and/or prevents goiter 277 11.9 (9.8, 14.4)
Improves health status 1,361 515 (47.9, 55.0)
Other 72 3.4 (2.5, 4.6)
Don’t know 457 18.2 (15.7, 20.9)
Have heard of fortified flour
Yes 17 4.8 (3.6, 6.4)
No 2,924 94.3 (92.7, 95.6)
Don’t know 39 0.8 (0.5, 1.5)
Use fortified flour®
Always / Usually / Sometimes 7 5.0 (1.9, 12.6)
Never 97 84.3 (72.0, 91.9)
Don’t know 12 10.6 (4.4, 23.3)
Reported benefits of fortified flour
Improves health 64 62.8 (51.3, 73.0)
Prevents anaemia 7 7.9 (2.5, 22.1)
Prevents iron deficiency 10 8.9 (4.2, 17.6)
Other 9 7.0 (2.5,17.7)
Don’t know 39 31.3 (22.0, 42.4)

Note: The n’'s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
> Cl=confidence interval, adjusted for cluster sampling design.
¢Use of fortified flour only asked of women who had heard of fortified flour previously
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5.3.4. Consumption of vitamins and
supplements

Separate questions were asked about
consumption of iron, folic acid, vitamin
A, and multi-vitamin supplements in the
past 6 months. About 4%, 3% and 2% of
all women reported taking iron, folic acid,
and vitamin A supplements in the past 6
months, respectively (Table 45, Appendix
6). Approximately 7% of women reported
taking multi-vitamin supplements in
the past 6 months; about 80% of those
women reported their multi-vitamins con-
tained vitamin B12. About 60% reported
taking multi-vitamins with vitamin A and/
or vitamin D, and about 55% and 50% re-
porting taking multi-vitamins containing
iron or folic acid, respectively.

5.3.5. Anthropometry

Very few women have severe or moder-
ate undernutrition, and less than 5% are
“at risk” of under nutrition (Table 19).
However, less than one-half of women
had a BMI within the normal range;
nearly one-third and one-quarter of
women were overweight and obese, re-
spectively (Figure 11). Figure 12 illustrates
the change in weight status by age group
and shows that the prevalence of over-
weight and obesity increases with age.
Overweight prevalence shows a one-time
decrease after 34 years of age, likely due
to women moving from the overweight to
obesity.
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Figure 11. Prevalence of underweight, normal weight, and overweight and obesity in non-preg-
nant women
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Figure 12. Prevalence of normal weight, overweight, and obesity in non-pregnant women, by age
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5.3.6. Anaemia, iron deficiency, and
iron deficiency anaemia

Of the 3,081 non-pregnant women who
participated in the AzNS 2013, 87.8%
(n=2,706) provided blood samples for the
analysis of haemoglobin and micronutri-
ents. Of these women, 1.1% had severe
anaemia, 18.1% had moderate anaemia,
19.0% had mild anaemia, for an overall
prevalence of anaemia of 38.2% (95% CI:
35.7,40.7) (Table 20).The prevalence of
anaemia was statistically significantly dif-
ferent by age, residence, and region. Spe-
cifically, anaemia was highest in women
20 - 24 years, women in urban areas, and
women residing in Baku.

Iron deficiency is observed in one-third
of non-pregnant women, and IDA affects
nearly one out of four. Figure 13 presents
a venn diagram illustrating the overlap of
anaemia and iron deficiency in non-preg-
nant women. Notably, 62.3% of women
with anaemia also had iron deficiency.

Iron Deficiency

Anaemia Anaemia

38,2% 23,8%
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Similar to anaemia, statistically sig-
nificant differences in prevalence of iron
deficiency and IDA were observed by age,
residence, and region, with significantly
higher prevalence for women 20-24

years and women in urban areas.The
prevalence of iron deficiency is highest in
Daghligh Shirvan and Guba-Khachmaz re-
gions. While Guba-Khachmaz region has
the highest prevalence of IDA, in seven

of nine regions the prevalence of IDA is
greater than 20%.

As previously discussed, prior to calcu-
lating the prevalence of iron deficiency
and vitamin A deficiency, ferritin and RBP
results were adjusted for inflammation
status. Overall, 64.1% (95% Cl 61.6, 66.6)
of women had no inflammation, 3.1%
(95% CI 2.3, 4.2) showed acute inflamma-
tion (elevated CRP only), 10.2% (95% CI
8.7, 11.9) showed convalescence (elevated
CRP and AGP), and 22.6% (95% CI 20.4,
24.9) showed late convalescence (elevat-
ed AGP only).

Figure 13. Venn diagram of
anaemia, iron deficiency, and
IDA in non-pregnant women

Iron
Deficiency
34,1%
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5.3.7.Vitamin A deficiency

The weighted prevalence of vitamin A
deficiency is only 0.6% (95% Cl: 0.3, 1.0).
Because the prevalence is so low, no
analysis of subgroups is justified.Fig-
ure 14 presents the distribution of RBP
values.

Figure 14. Distribution of plasma retinol binding protein levels in non-pregnant women 15-49
years
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5.4. Pregnant Women

5.4.1. Response rates and characteris-
tics of respondents

Of the 3,090 total women that partici-
pated in the AzNS 2013, 170 (5.5%) were
pregnant at the time of the interview.The
vast majority of pregnant women were
less than 30 years old (Table 21). The dis-
tribution of educational level achieved is
similar to that of non-pregnant women.

Table 21: Description of sampled pregnant women, Azerbaijan 2013

Survey sample

Characteristic n %@ (95 CI)®
Age Group (in years)
15-19 22 12.0 (7.6, 18.3)
20-24 78 44.6 (36.1, 53.5)
25-29 51 321 (24.8, 40.3)
30-34 1 6.8 (3.3, 13.7)
35-39 7 4.3 (1.7, 10.6)
40-44 0 0 -
45-49 1 0.2 (0.0, 1.4)
Residence
Urban 62 43.8 (33.5, 54.6)
Rural 108 56.2 (45.4, 66.5)
Woman's Education
Basic secondary or less a4 24.4 (173, 33.3)
Some or completed secondary 88 49.9 (40.8, 59.1)
Higher 38 25.7 (171, 36.7)
Wealth Quintile
Lowest 19 8.0 (4.6, 13.5)
Second 25 14.0 (8.9, 21.3)
Middle 36 18.4 (12.4, 26.2)
Fourth 44 28.5 (20.4, 38.2)
Highest 46 31.2 (22.8, 40.9)
TOTAL 170 -- -

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.
Comparisons of the sample of pregnant women to the 2009 census could not be made as pregnancy status is not col-

lected as part of the census

@ Percentages weighted for non-response and survey design.
> Cl=confidence interval, adjusted for cluster sampling design.
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5.4.2. Anthropometry

Of the 167pregnant women with MUAC
measurements, 6.3% had acute malnutri-
tion (see Figure 15). Due to the low preva-
lence of malnutrition in pregnant women
and the small sample size, disaggregated
analysis is not warranted.

5.4.1. Anaemia

No pregnant women were severely anae-
mic, 20.5% (95% Cl 14.2, 28.7) had mild
anaemia, and 19.9% (95% ClI 14.1, 27.3)
had moderate anaemia. Due to the small
number of pregnant women classified as
moderately or mildly anaemic, disaggre-

H 93.7%
Normal weight
(MUAC=23cms)

2013 AZERBAIJAN NUTRITION SURVEY

gated results by age, residence, educa-
tion, and wealth quintile yield relatively
wide confidence intervals for each preva-
lence estimate.

Any anaemia is observed in 40.4% of
pregnant women with statistically signifi-
cant differences observed between the
age groups: pregnant women 20-24 years
of age and 25-29 years of age had higher
anaemia prevalence than other age
groups (data not shown). No statistically
significant difference was observed in
anaemia prevalence of pregnant women
by residence, education, or wealth.

Figure 15. Prevalence of underweight and normal weight in pregnant women 15-49 years

B 6,3%
Underweight
(MUAC<23cms)



‘ubisep Buliduies 181sn|o 104 paisnipe ‘|eAlalul 8dUapluU0d=|D,
‘opnyi|e Joj paisnipe /6 0z| > uigo|Bowaey Se paullep BILUBBUY o
‘ubisep AeAins pue asuodsal-uou 10y palyblom sebelusdiad .
‘eep Buissiw dABY [B10] B} O} WNS Jou op leyl sdnoibgns ‘dnoiBgns yoes 1o} siolelsuinu palyblam-un ale su ay] 910N

(L'6vL'LE)  vOp L9 (L'8Z'T¥l) G0T ve (€Lz'L'vl) 66l ee IV.10L
(8'6G 2'€7) &'8E 51 (L'6v 2'GL) 862 ol (v'oz'v'e) L8 5 1s9yBIH
(0'ev '6'SL)  vLZ vl (6182 L9 9 (9z€z0L)  L0T 8 yunoy
(8'99 '6'97) €9 LL (6vE’'€L) 0Ll 8 (€05 ‘v'vl) 262 6 3IPPIN
(0'6L°1'8E) '09 4) (z'6G°29L) 9vE 5 (r'sy ‘v'll)  L'GT L puodeg
(0'LL'212) 8 6 (8'9v '61) 91z 5 (6'€s'zL) e v 159MOT]
3[IUIND YIESM
(Gzev'a) Tyl L (8's L'vl) 912 8 (Gzev's) Tyl L 18YBIH
(GzeL'll) L0z oL (L'ze‘gol) 68l oL (Gze L) Loz 9L Alepuodes pa1e|dwod 1o swos
(Zer'L'El) 6ve oL (Gze'6L) 691 ol (Ter'L'sl) 6V oL $$9] 40 AJepuodas diseg
uoliedNp3 uewW o)
(L'8v ‘9L2)  ZLE 2% (€9z'96) €9l 0z (00g‘L'vl) 602 44 leany
(2’09 °€05) 8y 5z (L'6€ ‘v9L) ¥'9T vl (L'1e'8'6)  v'8L Ll ueqin
ouspisay
(8'€c'87) 60l £ (0eezl)  v'8 z (Z9L’s0) T ) 6v-0€
(99 '0'28) Z'6¥ vz (G'6€ ‘v'EL) L'V 4) L0V ‘L'vl)  L'GZ zl 62-GC
(6°09 ‘6'€E)  TLY ze (zLe ) 6l vl (0'6E‘e'SL) €62 8L v2-02
9'Lv'g6) Ll 8 (8Le’eL) 08l 9 (951’800 L€ z BL-GL
Am._mw> C; dnoJrg) aby
2(I1D%G6) =% u 21D %56)  a=% u 21D %G6) =% u onsueleley)
elwseue elwaeue elwaeue
Auy PIIIN 81eI8POIN

€10z uelieqiazy ‘(sieah gp - GL) uswom jueuBaid ul (Aue ‘pjiw ‘elelapoul) elLUBRUER JO UOIIRIIISSE|) 122 d]geL

71



6. Conclusion

Children in Azerbaijan have relatively
low levels of wasting, underweight,

and stunting, and this survey’s findings
demonstrate a decline compared to prior
assessments. Despite this low national
prevalence, stunting was some what
more prevalent in some regions (e.g.
Ganja-Gazakh and Lenkeran), illustrat-
ing sub-national variations. Nonethe-
less, breastfeeding and complementary
feeding practices are clearly suboptimal.
Improved feeding of infants and young
children could potentially ameliorate the
relatively high prevalence of acute and
chronic malnutrition seen in some re-
gions of Azerbaijan.

Undernutrition in women, both pregnant
and non-pregnant, does not appear to
be of major concern in Azerbaijan. By
far the larger problem in this group is
overweight and obesity in non-pregnant
women, especially in older women.
Ahtough this survey could not identify
contributory factors to overweight in
adult non-pregnant women, such re-
search is crucial to identifying interven-
tions to address this widespread nutrition
problem. Nutrition programmes should
focus on raising awareness of the major
health consequences of overweight and
obesity.

Anaemia is currently a common prob-
lem in Azerbaijan among children and
women, with the prevalence of anae-
mia among pregnant and non-pregnant
women considerably higher than in
children (see Figure 16). Nonetheless,
compared to the 2006 DHS, the current
prevalence of anaemia among children
is considerably lower. The reasons for
this could be varied and are difficult to
elucidate, in particular because in pre-

2013 AZERBAIJAN NUTRITION SURVEY

vious surveys, iron deficiency was not
specifically measured. In the AzNS 2013,
the overall prevalence of anaemia is
substantially higher than the prevalence
of iron deficiency. In addition, although
one quarter of children are anaemic, only
6.5% have iron-deficiency anaemia. Iron
deficiency only produces anaemia when
it becomes relatively severe. As a result,
in populations in which iron deficiency

is a predominant cause of anaemia, the
proportion of all anaemia which has con-
current iron deficiency would be expected
to be much higher, around about 50%
[31]. It appears that there are other, more
important factors producing anaemia in
Azerbaijani children.The presumed rarity
of malaria (Pvivax occurring in very rare
cases, [32])provides evidence against this
cause as playing an important role. Less
common causes of anaemia must be con-
sidered, such as haemoglobinopathies or
deficiencies of other vitamins or minerals.



Figure 16. Prevalence of any anaemia in pregnant women, non-pregnant women, by residence
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Similar results in non-pregnant women
are not as marked as those among
children; nonetheless, causes of anae-
mia other than iron deficiency may play
important roles in causing anaemia in
women as well. Unlike in children, the
virtual absence of vitamin A deficiency in
women precludes a major contributing
role of the vitamin A deficiency in produc-
ing anaemia. Additional research is very
much needed to identify these alternate
causes of anaemia and determine which
are amenable to public health interven-
tion. One example of constructive re-
search would be testing for thalassemia.
The RIHT saved the clot from each speci-
men obtained in this survey, and a sam-
ple of these specimens could be tested
for haemoglobinopathies. Both alpha and
beta thalassemia have been identified

as common in Azerbaijan by small, local
studies [33, 34].

Non-pregnant
(15-49 yrs) women (15-49 yrs) (15-49 yrs)

Children

As described above, because iron defi-
ciency may not be as important in Azer-
baijan as in other populations, the impact
of iron fortification on the prevalence of
anaemiain children and women may not
be as great as that seen in other coun-
tries. Many wheat and corn flour fortifica-
tion programmes use anaemia as the ma-
jor outcome to monitor the public health
impact of multinutrient fortification.
Based on the results of the AzNS 2013,
doing so may be inappropriate in Azerbai-
jan; if iron deficiency is indeed of limited
relevance as is indicated by this survey,
the prevalence of anaemia will not be
very responsive to fortification efforts.

On the other hand, fortification would

be expected to affect the prevalence and
severity of iron deficiency; therefore, im-
pact assessments may need to explicitly
include iron deficiency markers.
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/. Recommendations

Based on the findings presented in this
report, various programmatic and re-
search recommendations have been
developed in collaboration with UNICEF
and MOH.They have been structured

by nutrient and beneficiary groups and
matched to commonly-employed public
health nutrition programmes.

The order of the recommendations is
reflective of the suggested prioritization,
which is based on the magnitude of the
nutritional deficiency and takes into con-
sideration the ability of an intervention
to address the problem in a feasible and
cost-effective manner.

1. Reduce anaemia, iron deficiency, and
iron deficiency anaemia in women and
children

Responsible Government Agencies: Min-
istry of Health, Ministry of Economy and
Industry, Ministry of Agriculture.

Anaemia

Anaemia was observed in 40.4%, 38.2%
and 24.2% of pregnant women, non-preg-
nant women, and children, respectively.
While anaemia in non-pregnant women
is largely concurrent with iron deficiency
(62.3% of anaemic women were iron de-
ficient), iron deficiency in children is rarer
(26.6% of anaemic children were iron
deficient). This difference suggests that
anaemia in children is caused by factors
other than iron deficiency. As such, anae-
mia in women can largely be addressed
through interventions to control iron
deficiency (see below), while additional
investigation into the aetiology of anae-
mia in children is needed.

2013 AZERBAIJAN NUTRITION SURVEY

To elucidate the causes of anaemia in
children, it is recommended that the po-
tential contributing factors in Azerbaijan
be investigated. These may include hae-
moglobinopathies, other micronutrient
deficiencies in this age group (e.g. folate
and vitamin B12), and chronic infection.
Remaining plasma specimens from the
AzNS 2013 should be used to conduct ad-
ditional analyses.

Iron deficiency and iron deficiency anae-
mia

Iron deficiency is pronounced in non-
pregnant women and its overlap with
anaemia is substantial. Efforts to fortify
wheat flour is highly recommended to
improve iron status in the population

and prevent future cases of deficiency. To
ensure proper iron absorption, the WHO
wheat flour recommendations should be
followed [35]. As mentioned in the report,
the fortification of wheat flour is being
considered in Azerbaijan.The AzNS can
serve as a baseline for future fortification
efforts and can be used to manage the ex-
pectations of a fortification programme’s
impact.

Apart from fortification, the increased
consumption of iron supplements should
be promoted, as less than 5% of women
currently take iron supplements or multi-
vitamin supplements containing iron. As
anaemia in pregnant women is similar to
that of non-pregnant women, antenatal
care professionals should promote the
consumption of iron supplements during
and after pregnancy.



For children, as stipulated above, only
about one quarter of anaemia can be
ascribed directly to iron deficiency and
therefore, Infant and Young Child Feeding
Practices should be improved. This is ad-
dressed in point #5.

2. Improve household coverage of ad-
equately iodized salt

Responsible Government Agencies: Min-
istry of Economy and Industry, Ministry of

Health

The AzNS showed that nationally, the
94% of salt is iodized. However, marked
inequities exist. In Sheki-Zagatala, the
proportion of salt that is iodized falls to
roughly 75%. In addition, since the rapid
test kits utilized for the AzNS do not
identify the concentration of iodine in
the salt, it remains unknown if the salt is
adequately (i.e. >15 ppm iodine) iodized.
A 2007 survey in Azerbaijan [36]showed
while nearly 98% of samples were io-
dized, only 77% contained an iodine
concentration of >15 ppm, the interna-
tional standard for adequacy. A subse-
quent survey in 2009 showed similar yet
lower proportions, with 94% of samples
containing any iodine, and 63% of sam-
ples containing >15 ppm of iodine [37];
only 24% of samples met Azerbaijan's salt
iodization standard of 40 £10 ppm.

Considering the geographic inequities

in iodized salt coverage observed by the
AzNS and the history of poor compli-
ance to national iodization standards, it
is recommended that a salt iodization
monitoring system be established. This
monitoring system should quantitatively
measure salt samples obtained from salt
manufacturers, retailers, and households
to ensure that salt is adequately iodized
according to the government standard.
Retail monitoring can be used to identify
specific manufacturers that are non-
compliant so that actions can be taken to
increase their capacity and induce them
to iodize their product. While the monitor-
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ing system can also be used to test sam-
ples prior to importation into Azerbaijan,
the system should focus on domestically
produced salt as it has historically shown
lower iodine concentrations [37]. For im-
ported salt, a re-strengthening of import

controls and enforcement is suggested.

Due to the results observed in the Sheki-
Zagatala region, more in-depth research
will likely be required to improve the
coverage of adequately iodized salt. It is
thus recommended that a region-specific
study of the salt produced and consumed
be undertaken there to identify the bot-
tlenecks to iodization.

2013 AZERBAIJAN NUTRITION SURVEY

3. Improve vitamin A status in children
0-59 months

Responsible Government Agencies: Min-
istry of Health, Ministry of Economy and

Industry

The AzNS showed that vitamin A defi-
ciency in children only constituted a mild
public health problem. Nonetheless, the
higher prevalence of vitamin A deficiency
in urban areas in addition to the low
coverage of vitamin A supplementation
suggest that urban children consume less
food rich in pro-vitamin A or vitamin A
than rural children.To address this urban-
rural disparity, bi-annual vitamin A sup-
plementation should be implemented in
addition to targeted promotion of foods
rich in pro-vitamin A to urban children,
particularly to those in Baku where the
prevalence of vitamin A deficiency is the
highest and indicative of a public health
problem [38].

Food fortification to ensure that vitamin A
deficiency will be monitored in a sustain-
able manner is recommended.



4. Implement equity-based approach to
reducing stunting in children

While national-level results show that
stunting is of low public health signifi-
cance in Azerbaijan, region-level stunt-
ing estimates show that inequities exist.
Stunting exceeded 25% in both Ganja-
Gazakh and Lenkeran regions and nation-
ally, in children from the poorest house-
holds.

Stunting has multiple causes. Given that
the AzNS does not include an analysis to
identify risk factors for stunting in Azer-
baijan, it is recommended that a follow-
up data analysis of the AzZNS and/or DHS
be conducted to determine them. Some
indicators to review include: household
sanitation, household wealth, drinking
water source, water quality, and comple-
mentary feeding practices. Disparities

in “adequate” sanitation and household
wealth are shown in the AzNS, and sub-
optimal quality of drinking water has
been identified in a causal stunting analy-
sis using data from nearby Uzbekistan,
Kyrgyzstan and Kazakhstan[39]. Addi-
tional statistical analysis has shown that
zinc status is not a predictor of stunting in
Azerbaijan (data not shown).

The prevalence of stunting is highest
among children living in Ganja-Gazakh
and Lenkeran.To help combat this critical
problem, complementary feeding practic-
es should be scaled-up through an initia-
tive aimed at new mothers and caregiv-
ers. It should also be noted that exclusive
breastfeeding of children 0-6 months and
dietary diversity and meal frequency of
children 6-23 months are poor throughout
Azerbaijan. Addressing these indicators

should improve growth in infants and
young children. In Ganja-Gazakh and
Lenkeran, a surveillance system to moni-
tor the growth of children 0-59 months is
warranted.
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5. Improve breastfeeding and comple-
mentary feeding practices of infants and
young children

Responsible Government Agencies: Min-
istry of Health

Inappropriate feeding patterns (e.g. low
prevalence of exclusive breastfeeding,
poor dietary diversity, and low preva-
lence of acceptable diet) may contribute
to the stunting observed nationally and in
Ganja-Gazakh and Lenkeran specifically
(see above).To address feeding practices,
nutrition education interventions targeted
to mothers and caregivers (e.g. breast-
feeding promotion and IYCF education)
should be implemented and/or intensi-
fied. Appropriate breastfeeding and
complementary feeding while children
are young can also reduce sub-optimal
weight gain to prevent overweight and
obesity later in life[40]as well as improve
overall micronutrient status of children.

In addition to improving feeding practices
through nutrition education campaigns,
the use of fortified and energy-dense
complementary foods and food supple-
ments should be expanded[41, 42], par-
ticularly in the two most affected regions
of Ganja-Gazakh and Lenkeran.
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6. Reduce overweight and obesity in
women

Responsible Government Agencies: Min-
istry of Health

As shown in Sectionb.3.5, overweight and
obesity is a serious public health concern
in Azerbaijan.The adverse health conse-
quences of overweight and obesity have
been well documented[40]and should be
addressed through governmental poli-
cies and programmes. According to the
WHOQ[43], obesity management should
comprise “four key strategies; 1) pre-
vention of weight gain, 2) promotion of
weight maintenance, 3) management of
obesity comorbidities, and 4) promotion
of weight loss” According to the WHO,
though numerous societal and environ-
mental factors influence weight gain and
retention, “dietary factors and physical
activity patterns are considered to be the
major modifiable factors underlying ex-
cessive weight gain that, if corrected, can
serve to prevent obesity” [43].

As overweight and obesity in Azerbaijan
exceeds 40% in women 25-49 years old,
programmes and policies that promote
better eating habits and exercise could
both help reduce the overweight and obe-
sity currently observed and prevent future
cases. As “failure to return to pregnancy
weight by 6 months postpartum is associ-
ated with long-term obesity”[44], preg-
nant and lactating women are an entry
point for reducing overweight and obe-
sity in adult women generally. It is thus
recommended that antenatal and postna-
tal care provided by doctors and nurses,
be expanded to include behaviour change
messages and counselling for mothers.



As breastfeeding behaviours are inade-
quate in Azerbaijan and improper breast-
feeding is associated with postpartum
weight retention, messages encouraging
exclusive and continued breastfeeding
should be stressed in behaviour change
materials and during training of medical
professionals who should in turn encour-
age, support and protect breastfeeding

Determining the causal factors of over-
weight and obesity in Azerbaijani women
is needed and can be used to inform the
design of an overweight/obesity reduc-
tion and prevention programme. This
research should be based on nationally
representative data (e.g. AzZNS, DHS). Pri-
or to scale up of programmatic activities,
operational research should be conducted
to ensure that specific messages lead to
significant improvements in postpartum
weight retention.
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Appendix 2: Letters of approval of protocol from MOH and President’s Office

Azarbaycan Respublikasinin Sahiyya Nazirliyi

O9MR
Ne 106 05.11.2012

“Azarbaycanda Milli qidalanma
sorgusunun kegirilmasi barada”

Azorbaycan Respublikasi Sohiyys Nazirliyi ilo BMT-nin Usaq
Fondunun Azoerbaycan niimayondoliyi arasinda2012-2013-cii illor Gigiin
imzalanmus is planinda nazords tutulmus Azarbaycanda Milli gidalanma
sorgusunun kegirilmoasi moagsadi ila '

SMR EDIROM:

1. 2012-ci il noyabr - 2013-cii il yanvar aylarinda BMT-nin Usaq
Fondunun texniki yardimi ilo Dovlet Statistika Komitasi torafindon
yaradilmis segmo gabokasi tizra Azarbaycanda Milli gidalanma sorgusu
kegirilsin.

2. “Azorbaycanda Milli Qidalanma Sorgusunun kegirilmasins dair
Talimat” tosdiq edilsin (slava olunur). ‘

3. Sorgu qruplart iizvlerinin ezamiyys xarclorinin ddonilmasi,
nagliyyatla tominati vo gotiiriilmiis qan nimunslorinin Elmi-Tadqiqat
Hematologiya va Transfuziologiya Institutuna gatdirilmasi BMT-nin
Usaq Fondu terafindon hoyata kegirilmosi nazors alinsin.

4. Sorgu kegirilocok gohor vo rayonlarin tibb idars vo miies-
sisalarinin rahberlarine tapsirilsin ki, sorgu prosesinde tibbi masalalarls
slagadar yarana bilacak ¢atinliklarin hallindo sorgu qruplarina miivafiq
komoaklik gostarilsin.

5. lctimai Sohiyys vo Islahatlar Morkazinin direktoru
C.Moammadova tapsirilsin ki, sorguda istirak edacok miitaxassislor tigiin
treninglarin kegirilmasi magsadilo miivafiq soraitin yaradilmasi tomin
edilsin.

6. Elmi-Tadqiqat Hematologiya vo Transfuziologiya Institutunun
direktoru S.Oliyeva tapsirilsin ki, sorgu prosesindo gotiiriilacok qan
niimunalarindan plazmanin ayrilmasi vo miivafiq rejimds saxlanmasi
tomin edilsin.

7. Omrin icrasina nazarat Nazir miiavinlori Abbas Valibayova va
Nigar Oliyevaya hovalas edilsin.

aslilo <724l

vt i
e i

Oqtay Siraliyev
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AZORBAYCAN RESPUBLIKASI PREZIDENTi ADMiNiSTRASIYASININ ROHBORI

Ne 2/37 “ 15” yanvar 2013-ct il

Sahar va rayon icra hakimiyyatlari
bascilarina

Azerbaycan Respublikasi Sehiyye Nazirliyinin miracisti nazere alinaraq BMT-nin
Usaq Fondunun Sshiyye Nazirliyi ile 2012-2013-cii illar tiglin birge Faaliyyst Programina
uy§un olaraq milli gidalanma sorgusunun kegirilmasini temin etmsk megsadile Sshiyys
Nazirliyinin miieyyan etdiyi planin mavafiq tibb misssiseleri terefinden hayata
kegiriimasina lazimi gerait yaradilmasi magsadauygun hesab edilmisdir.

Zaruri tedbirler gérmayiniz xahis olunur.

{hizdl

Ramiz Mehdiyev

¢
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Appendix 3: Survey Training Agendas

First Training - October/November 2012
Day 1 - 30 Oct / ALLTRAINEES

Note to UNICEF: one large meeting room for day 1

09:00 - 09:30 Registration
Supplies and materials needed:
List of participants, sign-in sheet, notebooks,
pens, training schedule for participants

09:30 - 10:00 Welcome and opening remarks / Tamerlan, UNICEF staff

10:00 - 11:00 Introductions - all trainees and staff / Tamerlan
Name, where work, survey and laboratory experience, personal infor-
mation

11:00 - 11:30 Administrative overview / Tamerlan

Working hours, expectations, pay, schedule, transportation

11:30 - 13:00 Overview of survey and objectives / Hassan
Purpose of survey — background and objectives
Sampling methodology
Data to be collected
Field work and logistics
Description of teams
Description of job duties (supervisor, laboratorian, interviewer, anthro-
pometrist, driver)
Questions

Supplies and materials needed:
Computerprojector, computer, pens, flip charts, markers, maps

13:00 - 14:00 Lunch

14:00 - 17:00 Field procedures / Tamerlan / James / Hassan
Sample selection procedures (1st and 2nd stage)
Initial contact with village leaders
Procedure for initial contact with household
Consent procedure
Importance of maintaining random selection
Dealing with problems - i.e., unavailability of selected individuals or
households

Supplies and materials needed:
Computerprojector, computer, pens, flip charts, markers, maps
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Day 2a - 31 Oct / INTERVIEWERS

Note to UNICEF: in order to have parallel sessions, two separate rooms will be required

09:00 - 13:00
13:00 - 14:00
14:00 - 17:00

Interview training /Tamerlan
Identification of household and household members
Use of labels on data collection forms
Recording household and household member numbers
Recording non-response (refusal, not home, moved away)
Introduction to survey (script)
Review of data collection forms
Household data collection form
Women data collection form
Child data collection form

Supplies and materials needed:
Data collection forms, pencils
Lunch

Review of data collection forms (continued / amerlan
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Day 2b - 31 Oct / LABORATORIANS AND ANTHROPOMETRISTS

09:00 - 11:00
11:00 - 13:00
13:00 - 14:00
14:00 - 16:30
16:30 — 18:00

Anthropometry / Hassan
Description and demonstrations
Equipment - scales, height boards
Care of equipment
Measurements — height, weight, MUAC
Children under 2, children 2 and older, adults
Recording of data
Anticipated difficulties
Potential mistakes

Supplies and materials needed:
Computer projector, computer, presentations for training, height
boards, portable stadiometers, scales, MUAC tapes

Practice session on each other

Hemocue training / James
Description and demonstration

Data recording

Quality control and care of equipment
Hemocue practice

Supplies and materials needed:

Hemocue machines, batteries, cuvettes, lancets, gauze, alcohol wipes,
plasters (band aids), Hemocue control solutions, data recording sheets,
quality control sheets.

Lunch

Phlebotomy practice / James

Supplies and materials needed:
Needles, vacutainer tubes, gauze, alcohol wipes, plasters (band aids)

Labeling, storage, and field processing of blood specimens / James

Supplies and materials needed:
Blood tubes, labels, carry boxes
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Day 3a - 1 Nov / INTERVIEWERS

Note to UNICEF: in order to have parallel sessions, two separate rooms will be required

09:00 - 13:00
13:00 - 14:00
14:00 - 17:00

Interview practice / Tamerlan / James

Supplies and materials needed:
Revised data collection forms, pencils

Lunch

Review of completed forms / Tamerlan / James

Day 3b - 1 Nov / LABORATORIANS AND ANTHROPOMETRISTS

09:00 - 13:00
13:00 - 14:00
14:00 - 15:00

Anthropometry standardization exercise / Woody, Hassan

Divide trainees into three groups
Each group will work with different children (this may require taking the
three groups of trainees to different locations)

Supplies and materials needed for each group of trainees:

10 children to be measured, height boards, scales, MUAC tapes, data
collection forms, pencils, erasers, markers and tape to label children’s
names

Lunch
Discussion of results of anthropometry standardization exercise
Woody / Hassan

Point out outlying data
Discuss possible problems
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Day 4 - 1 Nov / TEAM LEADERS AND FIELD COORDINATORS ONLY

09:00 - 12:00

Discussion with team leaders and field supervisors
Tamerlan / James / Hassan

Quality control procedures
Monitoring interviews
Checking sheets for completeness before leaving site
Field notes
Stress key points
Importance of standardizing questionnaire administration
Importance of consent procedure
Transport of laboratory specimens and completed questionnaires to
Baku
(Have drivers join discussion)
Questions

2013 AZERBAIJAN NUTRITION SURVEY



Second Training: February 2013

Day 1 / ALLTRAINEES

Note to UNICEF: one large meeting room for day 1

08:00 - 09:00

Registration / Tamerlan

Supplies and materials needed: List of participants, sign-in sheet, note-
books, pens, training schedule for participants
Team assignments

Day 1a / INTERVIEWERS

Note to UNICEF: in order to have parallel sessions, two separate rooms will be required

09:00 - 13:00
13:00 - 14:00
14:00 - 17:00

Interview training / Tamerlan / James
Identification of household and household members
Use of labels on data collection forms
Recording household and household member numbers
Recording non-response (refusal, not home, moved away)
Introduction to survey (script)
Review of data collection forms
Household data collection form
Women data collection form
Child data collection form

Supplies and materials needed:
Data collection forms, pencils
Lunch

Review of data collection forms (continued)
Tamerlan / James
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Day 1a / LABORATORIANS AND ANTHROPOMETRISTS

09:00 - 13:00
13:00 - 14:00
14:00 - 16:00
16:00 - 18:00

Blood collection review / James

Review of blood collection equipment used for women and children
Review of Hemocue use procedures and quality control and care of

equipment

Proper storage and

Data recording

Practice blood collection using pregnant and non-pregnant women'’s
protocol

Lunch

Blood collection review, continued...
Practice blood collection using child’s protocol

Anthropometry / James
Review of all equipment — scales, height board and care of equipment
Demonstrations of
Measuring the height of women and children
Measuring weight of women and children and using scales tare
function
Recording of data
Assessing MUAC using MUAC tape
Anticipated difficulties
Potential mistakes
Practice anthropometry procedures using pregnant and non-pregnant
women's protocol
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Day 2a / Interviewers

Note to UNICEF: in order to have parallel sessions, two separate rooms will be required

09:00 - 13:00
13:00 - 14:00
14:00 - 17:00

Interview training / Tamerlan / James
Identification of household and household members
Use of labels on data collection forms
Recording household and household member numbers
Recording non-response (refusal, not home, moved away)
Introduction to survey (script)
Review of data collection forms
Household data collection form
Women data collection form
Child data collection form

Supplies and materials needed:
Data collection forms, pencils
Lunch

Review of data collection forms
(continued) / Tamerlan

95



Day 2b / LABORATORIANS AND ANTHROPOMETRISTS

09:00 - 13:00 Anthropometry standardization exercise / James
Each team will measure the height and weight of each child present 2
times and will record and submit the results to the exercise coordinator

Supplies and materials needed for each group of trainees:

4 children to be measured, height boards, scales, MUAC tapes, data
collection forms, pencils, erasers, markers and tape to label children’s
names

13:00 - 14:00 Lunch

14:00 - 15:00 Discussion of results of anthropometry standardization
exercise / James
Comparison to expert measurement
Point out outlying data
Discuss possible measurement problems with teams

Day 3 / Field Training - Rural

08:00 - 17:00 Pre-testing and field practice
Practice all survey procedures, including interview, anthropometric
measurements, Hemocue testing, and collection of blood specimens

All procedures should be practiced at selected households

Supplies and materials needed:

Locations with household lists to select household sample
Transportation

Lunch to take to field

All survey supplies and equipment

17:00-18:00 Discussion of field practice / Tamerlan / James

Discuss problems encountered during field practice
Final clarification of questions
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Day 4 / Field Training - Urban

08:00 - 17:00

17:00-18:00

Pre-testing and field practice
Practice all survey procedures, including interview, anthropometric
measurements, Hemocue testing, and collection of blood specimens

All procedures should be practiced at selected households

Supplies and materials needed:

Locations with household lists to select household sample
Transportation

Lunch to take to field

All survey supplies and equipment

Discussion of field practice / Tamerlan / James
Discuss problems encountered during field practice
Final clarification of questions
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Table 26: Distribution of household composition and ethnicity variables for participating
households, Azerbaijan 2013

Characteristic n % @ (95% Ei)®

Household Size
Mean 3,912 4.3 (4.2, 4.3)

Number of household members

1 220 5.6 (4.7,6.7)
2 458 1.2 (10.0, 12.5)
3 591 16.0 (14.4,17.9)
4 945 26.0 (23.9, 28.2)
5 763 19.0 (17.3, 20.9)
6 499 12.2 (10.9, 13.5)
7 235 5.2 (4.4,6.2)
8 87 1.9 (1.5, 2.5)
9 50 1.4 (0.9, 1.9)
10+ 62 1.4 (1.1, 1.9)

Number of women 15-49 years of age in households

1,476 36.2 (34.2, 38.3)
1,703 44.5 (42.3, 46.7)
581 15.0 (13.5, 16.6)
143 3.6 (2.9,4.4)
21 0.6 (0.4,0.9)

2 0.1 (0.0, 0.4)

GO~ WN-=-O0

Number of children 0-59 months in households

0 2,789 70.9 (68.7, 73.0)
1 724 18.9 (17.2, 20.7)
2 369 9.2 (8.0, 10.5)
3 38 0.9 (0.6, 1.3)
4 6 0.1 (0.1, 0.3)
Ethnic group of household head
Azerbaijani 3,456 89.8 (87.3, 91.9)
Lezgin 134 2.2 (1.5, 3.3)
Russian 36 1.5 (0.9, 2.4)
Talyish 192 4.7 (3.2, 6.9)
Other 102 1.7 (1.0, 2.9)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 27: Distribution of households displaced by fighting and not displaced by fighting in 1990s,

Azerbaijan 2013

Displaced by fighting

Not-displaced by fighting

Characteristic n %2 (95% Cl)® n %2 (95% Cl)®
Residence
Urban 124 7.3 (5.2, 10.0) 1,432 92.7 (90.0, 94.8)
Rural 228 6.7 (4.6, 9.5) 2,126 93.3 (90.5, 95.4)
Region
Baku 23 6.3 (3.9, 10.1) 341 93.7 (89.9, 96.1)
Absheron 71 12.7 (7.9, 20.0) 381 873 (80.0, 92.1)
Aran 38 6.7 (3.6, 12.1) 543 93.3 (87.9, 96.4)
Dagliq Shirvan 17 4.5 (1.9, 10.4) 353 95.5 (89.6, 98.1)
Ganja-Gazakh 17 4.7 (1.2, 16.7) 384 95.3 (83.3, 98.8)
Quba-Hachmaz 7 1.5 (0.6, 3.6) 442 98.5 (96.4, 99.4)
Lenkeran 3 0.7 (0.2, 2.2) 436 99.3 (978, 99.8)
Sheki-Zagatala 14 2.9 (1.3, 6.3) 434 97.1 (93.7,98.7)
Yukhari Karabakh 162 39.6 (25.1, 56.0) 245 60.4 (44.0, 74.9)
Wealth Quintile
Lowest 90 75 (5.0, 10.9) 699 92.5 (89.1, 95.0)
Second 83 8.2 (5.3, 12.5) 685 91.8 (87.5, 94.7)
Middle 63 6.6 (4.6,9.4) 718 93.4 (90.6, 95.4)
Fourth 62 6.9 (4.7,9.9) 720 93.1 (90.1, 95.3)
Highest 54 6.4 (4.3, 9.3) 725 93.6 (90.7, 95.7)
TOTAL PARTICIPATING 352 7.0 (5.5, 8.9) 3,659 93.0 (91.1, 94.5)
HOUSEHOLDS

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 28: Distribution of socio-economic variables for participating households, Azerbaijan 2013

Characteristic n %3 (95% Cl)®
Household included at least one employed member
Yes 2,960 78.6 (76.5, 80.6)
No 963 214 (19.4, 23.5)
Any household member has a bank account
Yes 61 2.5 (1.6, 3.9)
No 3,828 975 (96.1, 98.4)
Household is able to make ends meet with current income with
Great difficulty 1,342 32.9 (30.3, 35.5)
Some difficulty 1,672 40.9 (38.5, 43.2)
A little difficulty 663 18.4 (16.3, 20.7)
Fairly easily 184 5.9 (4.8, 7.2)
Easily 48 1.7 (1.1, 2.8)
Very easily 1 0.3 (0.1, 0.6)
Household has had problems paying bills in the past year
Yes 1,110 31.0 (27.7, 34.5)
No 2,771 69.0 (65.5, 72.3)
Could manage to get 50 New Manat in one week,
if needed
Yes 2,308 62.2 (59.3, 65.1)
No 1,481 34.6 (31.8, 37.5)
Don’t know 131 3.2 (2.4, 4.3)
Household approach to raise 50 New Manat in one week,
if needed®
Own savings 736 314 (28.2, 34.8)
Borrow from family 635 32.6 (29.0, 36.4)
Borrow from friends or relatives 1,151 46.0 (42.2, 49.9)
Borrow from bank or creditors 96 3.7 (2.7, 5.2)
Other 27 1.5 (0.9, 2.5)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.

¢Question only asked to households that they could (i.e. yes) get 50 New Manat in one week, if needed. Multiple

responses permitted, and percentages do not sum to 100
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Table 29: Distribution of livestock and agriculture variables for participating households,
Azerbaijan 2013

Characteristic n %2 or (95% ClI)®
median

Member of household owns any agricultural land

Yes 1,955 43.4 (39.3, 47.7)
No 1,948 56.6 (52.3,60.7)
Hectares of agricultural land®
<0.25 458 324 --
0.25-0.99 419 24.8 --
1.0+ 842 42.9 --
Household has any livestock
Yes 2,123 455 (41.7, 49.5)
No 1,803 4.5 (50.5, 58.3)
Average livestock ownership ¢
Cattle, cows, bulls 2,122 1.0 --
Horses, donkeys, mules 2,122 0.0 --
Goats 2,122 0.0 --
Sheep 2,122 0.0 --
Fowl 2,123 10.0 --
Pigs 2,122 0.0 --
Rabbits 2,122 0.0 --
Bees (hives) 2,122 0.0 --
Other 2,120 0.0 --

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.

®Cl=confidence interval, adjusted for cluster sampling design.

¢Question only asked to households responding “Yes" to agricultural land ownership. When median is presented, Cls
are not shown

4Question only asked to households responding “Yes" to livestock ownership
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Table 30: Distribution of cooking variables for participating households, Azerbaijan 2013

Characteristic n % ? (95% CI)®

Type of fuel used for cooking

Electricity 195 4.3 (2.8, 6.5)
Natural gas 2,644 70.7 (65.0, 75.8)
Compressed (liquid) gas 763 18.7 (14.6, 23.5)
Kerosene/solyarka 1 0.0 (0.0, 0.1)
Coal, lignite 4 0.1 (0.0, 0.3)
Charcoal 7 0.1 (0.0, 0.3)
Firewood/straw 297 6.0 (4.1, 8.6)
Animal dung 14 0.2 (0.0, 1.2)
Stove type used for cooking®
Open fire 20 5.7 (2.9, 10.9)
Open stove 4 1.4 (0.5, 3.8)
Closed stove with chimney 296 92.8 (86.7,96.2)
Other 1 0.2 (0.0, 1.3)
Ventilation for stove®
Chimney 6 28.5 (9.5, 60.2)
Hood 2 10.1 (2.1, 37.3)
Neither 17 61.4 (31.4,84.7)
Location of where cooking is done
In the house 3,484 90.6 (88.8,92.1)
In a separate building 173 4.0 (3.2, 5.0)
Outdoors 261 5.3 (4.2,6.7)
Other 6 0.1 (0.0, 0.3)
Household has separate room used for cooking
Yes 2,776 83.8 (81.3, 86.0)
No 702 16.2 (14.0, 18.7)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.

> Cl=confidence interval, adjusted for cluster sampling design.

¢Question only asked to households not using electricity, natural gas, or compressed (liquid) gas as cooking fuel.
4Question only asked to households cooking with stove type = open fire, open stove, or other.
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Appendix 5: Supplementary child tables

Table 32: Distribution of diarrhea treatment variables in children (0-59 months), Azerbaijan 2013

Characteristic n % ? (95% CI)®

How much child was given to drink during diarrheal episode

Nothing to drink 2 2.4 (0.4, 13.3)
Much less 17 13.9 (7.6, 23.9)
Somewhat less 32 24.3 (16.1, 35.0)
About the same 30 30.6 (20.2, 43.3)
More 31 28.9 (19.1, 41.1)
How much child was given to eat during diarrheal episode
Never given food 1 1.1 (0.1, 7.9)
Much less 20 17.9 (10.9, 28.2)
Somewhat less 54 48.5 (36.6, 60.5)
About the same 37 32.5 (22.0, 45.1
More 0 -- --
Child given oral rehydration solution/fluid during diarrheal
episode
Yes 1 75 (3.6, 15.0)
No 98 92.5 (85.0, 96.4)
Child given oral pill or syrup medication during diarrheal
episode
Yes 42 35.5 (23.3, 50.0)
No 70 64.5 (50.0, 76.7)
Child given injection during diarrheal episode
Yes 1 8.9 (4.7, 16.3)
No 101 91.1 (83.7,95.3)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 33: Distribution of treatment of cough variables in children (0-59 months), Azerbaijan 2013

Characteristic n % ? (95% CI)®
Advice or treatment sought for child’s difficult breathing
Yes 41 52.4 (41.1, 63.3)
No 39 476 (36.7, 58.9)
From where was advice or treatment sought for child’s
difficult breathing
Government hospital/clinic 36 84.9 (59.1, 95.6)
Private hospital/clinic 2 11.1 (2.6, 37.1)
Relative or friend 1 4.0 (0.5, 25.8)
Did child receive any medicine to treat difficulty
breathing
Yes 40 99.1 (93.1, 99.9)
No 1 0.9 (0.1, 6.9)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
> Cl=confidence interval, adjusted for cluster sampling design.

2013 AZERBAIJAN NUTRITION SURVEY



‘ubisep Bulidwes 1e1sn|o 1o} paisnipe ‘|eAlslul 8o2UsplU0d=|) 4
‘ubisep AeAins pue asuodsal-uou Joy paryblem sebelusdiad .

"e1ep BuISSIW 9ARY [B10) 81 O} LUNS 10U op 1eyl sdnoibgns ‘dnolbgns yoes 1o} sioieloulnu peiybiem-un ale s,u 8y] :910N

(8'09 ‘a'6v) €69 L6¢ (€'0€ 'g'02) L'G¢ 6CL (L've '6'gl) L6l LLL IvioL
(6'69 '€'9v) 989 LL (0'se ‘o'pL) 8'¢c 9¢ (LLz'oel) 9'8L 8¢ 1saybiH
(L'€9 ‘a'ov) 6°LG 79 (6L€ 'C°02) [4:14 €e (8'6C L°ClL) 66l ve yuno4
(0'sL '0°€9) 879 €L (8'€C '0'6) 0'sL 6l (Lre’zel) [AV4 0c SIPPIN
(2’19 '9'5¢) €8y (47 (eLy '€Ce) L'EE 0¢ (z’6C ‘a'0L) 08l (44 puodsg
(G'L9 ‘z'0€) 17A%1% ov (L'9v ‘€'8L) v'0€ 0¢ (g'6€ 'v'EL) L've 8l 1samor]
S[UIND Yiespn
(€L '8'09) c'e9 61 (rLz '9'8) 8'GlL ol (GveLEL) (44 6l layBiH
(€29 Ley) L'€S oLL (0'9€ “Z'61) 8'9¢ 0S (0Lz '9vL) L'0¢ 61 Atepuodas paje|dwiod 1o swog
(L'0L'E€Y) 918 29 (r'6€ ‘C'8L) §l¢ G¢ (G'9¢ '8%) 67l 9l ss9| 10 Alepuooas diseg
uoneonpy s,19Y10\|
(L85 '€'vv) g'Lg 9/l (£'9€ 'G'22) L'6¢ 68 (952 'v'vL) 7’6l 99 [edny
(€19 '2°09) 0'65 GLL (£8z'0°Gl) o’Le ov (692 'v'vL) 0°0¢ 17 ueqin
souopIsay
(0'99 ‘a'6v) VLS LEL (€L 'L°51) 6°0¢ €S (g'6C 'v'4l) L'Le 517 Slewad
(£°09 '8'5P) €'€S 121" (G'9€ "L22) 8'8¢ 9L (G'ec'velL) 6LL 29 SleiN
X8S
(z'e9 'e8y) 6'GS €el (z6C 191) A4 9G (£'82'29l) 8l¢ €§ €¢¢cl
(29 '8'9v) 8'1§ 84l (r've ‘L'Le) [AX4 €L (0've ‘zel) 08l 8G LL-0
(sywuow ur) dnoJio aby
(1D %56) e % u a (1D %S6) e % u (10 %%6) e % u onsueldeIeyD

sinoy z| < Bulpaajisealq paieniu|

sinoy z1-| Buipssyiseslq psieniu|

1s.14 Ul Buipsajpsealq paieniu|

(Buipasjisealq jo uoneniul Ajied :L# J01edIpu| - suUollEPUBWIWO93l 43JINN/OHM) €102
ueliegJazy ‘abe Jo syuow g > Ualp|iyd ‘yuiq Jaye uolielliul Buipasjisealq Jo saWil SNOLIBA JO uoiinguisiq € ajgeL

107



108

Table 35: Proportion of children exclusively breastfed* the day before the interview, children < 6
months of age, Azerbaijan 2013 (WHO/UNICEF recommendations - Indicator #2: Exclusive breast-

feeding under 6 months)

Characteristic n %3 (95% ClI)®
Sex

Male 6 75 (2.5, 20.1)

Female 12 19.3 (9.3, 35.8)
Residence

Urban 6 9.8 (3.8, 23.0)

Rural 12 14.3 (6.8, 27.4)
Mother’s Education

Basic secondary or less 3 9.5 (1.5, 41.5)

Some or completed secondary 8 16.6 (7.2, 33.9)

Higher 1 5.9 (0.8, 33.5)
Wealth Quintile

Lowest 3 14.0 (3.2, 44.2)

Second 4 17.9 (5.5, 44.9)

Middle 2 4.7 (1.1, 17.7)

Fourth 4 16.0 (5.4, 39.0)

Highest 5 9.8 (4.0, 22.3)
TOTAL 18 121 (6.8, 20.7)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

* Exclusively breastfed = Fed exclusively breast milk (including milk expressed by a wet nurse). Child receiving ORS,
drops, and syrups (vitamin, mineral, or medicines) are still considered exclusively breastfed [28].

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 36: Distribution of children breastfed the day before the interview, children 12-15 months of
age, Azerbaijan 2013 (WHO/UNICEF recommendations - Indicator #3: Continued breastfeeding at

1 year)
Characteristic n % 2 (95% Cl)®
Sex
Male 17 49.2 (30.3, 68.3)
Female 21 39.7 (24.1, 57.8)
Residence
Urban 17 39.2 (23.1, 58.0)
Rural 21 50.0 (33.0, 67.0)
Mother’s Education
Basic secondary or less 7 59.7 (26.3, 86.0)
Some or completed secondary 19 41.8 (23.6, 62.6)
Higher 5 241 (6.8, 58.1)
Wealth Quintile
Lowest 2 18.3 (4.2,53.4)
Second 5 56.0 (21.4, 85.6)
Middle 15 78.1 (57.2, 90.5)
Fourth 9 46.5 (24.2, 70.2)
Highest 7 24.5 (9.3, 50.8)
TOTAL 38 42.9 (30.3, 56.5)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 37: Distribution of children eating complementary food the day before the interview, children
6-8 months of age, Azerbaijan 2013 (WHO/UNICEF recommendations - Indicator #4: Introduction of

solid, semi-solid or soft foods)

Characteristic n % 2 (95% Cl)®
Sex

Male 37 70.6 (54.7,82.7)

Female 30 87.2 (72.9, 94.5)
Residence

Urban 31 84.2 (66.8, 93.4)

Rural 36 68.7 (51.7, 81.8)
Mother’s Education

Basic secondary or less 15 68.6 (42.7,86.5)

Some or completed secondary 28 82.9 (62.2, 93.5)

Higher 8 72.1 (37.5, 91.8)
Wealth Quintile

Lowest 1 76.1 (42.3, 93.3)

Second 1 97.0 (80.2, 99.6)

Middle 12 76.8 (42.1, 93.8)

Fourth 16 78.9 (48.8, 93.6)

Highest 17 68.6 (48.9, 83.3)
TOTAL 67 76.9 (65.7, 85.3)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 38: Distribution of children with minimum dietary diversity* the day before the

interview,children 6-23 months of age, Azerbaijan 2013 (WHO/UNICEF recommendations -

Indicator #5: Minimum dietary diversity)

Characteristic n %3 (95% Cl)®
Age Group (in months)

6-11 51 35.7 (25.8, 47.0)

12-23 174 65.1 (58.3, 71.4)
Sex

Male 127 53.6 (45.0, 62.0)

Female 98 54.6 (46.0, 63.0)
Residence

Urban 96 57.6 (475, 67.1)

Rural 129 50.4 (42.9, 57.8)
Mother’s Education

Basic secondary or less 35 51.1 (36.6, 65.4)

Some or completed secondary 94 56.3 (46.3, 65.8)

Higher 41 59.5 (42.9, 74.2)
Wealth Quintile

Lowest 29 476 (30.9, 64.8)

Second 35 476 (34.3, 61.2)

Middle 49 58.7 (45.6, 70.6)

Fourth 53 57.3 (45.6, 68.2)

Highest 57 52.8 (39.1, 66.0)
TOTAL 225 54.1 (47.9, 60.2)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

* Dietary diversity = Consumption of four or more food groups out of seven total groups. Food groups include: grains,

roots and tubers; legumes and nuts; dairy products (milk, yogurt, cheese); flesh foods (meat, fish, poultry and liver/or-
gan meats); eggs; vitamin-A rich fruits and vegetables; other fruits and vegetables [28].

@ Percentages weighted for non-response and survey design.
> Cl=confidence interval, adjusted for cluster sampling design.
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Table 39: Distribution of children with minimum meal frequency* the day before the

interview,children 6-23 months of age, Azerbaijan 2013 (WHO/UNICEF recommendations -

Indicator #6: Minimum meal frequency)

Characteristic n %3 (95% ClI)®
Age Group (in months)

6-11 74 53.2 (43.2, 62.9)

12-23 154 60.1 (52.1, 67.5)
Sex

Male 125 56.9 (48.5, 64.9)

Female 103 58.3 (50.1, 66.1)
Residence

Urban 95 61.6 (52.6, 69.8)

Rural 133 53.4 (45.4, 61.2)
Mother’s Education

Basic secondary or less 37 477 (34.9, 60.7)

Some or completed secondary 93 61.2 (51.4,70.2)

Higher 42 69.6 (54.2, 81.6)
Wealth Quintile

Lowest 36 58.2 (42.3, 72.5)

Second 38 57.9 (42.6,71.9)

Middle 48 56.6 (41.9, 70.2)

Fourth 53 64.1 (51.5, 75.1)

Highest 52 51.6 (40.9, 62.2)
TOTAL 228 576 (51.7, 63.2)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

* Minimum meal frequency = Receiving solid, semi-solid, or soft foods (but also including milk feeds for non-breastfed

children) the minimum number of times or more. Minimum defined as: 2 times for breastfed infants 6-8 months; 3

times for breastfed children 9-23 months; 4 times for non-breastfed children 6-23 months [28].

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 40: Distribution of children with minimum acceptable diet* the day before the
interview,children 6-23 months of age, Azerbaijan 2013 (WHO/UNICEF recommendations -

Indicator #7: Minimum acceptable diet)

Characteristic n %3 (95% Cl)®
Age Group (in months)

6-11 18 14.0 (7.8, 23.7)

12-23 61 26.1 (19.5, 34.1)
Sex

Male 49 21.0 (15.1, 28.4)

Female 30 224 (15.0, 32.0)
Residence

Urban 37 25.8 (18.0, 35.5)

Rural 42 17.2 (11.8, 24.5)
Mother’s Education

Basic secondary or less 1 175 (9.2, 30.8)

Some or completed secondary 27 20.7 (13.2, 30.9)

Higher 22 35.1 (21.3, 51.9)
Wealth Quintile

Lowest 12 21.7 (8.9, 44.0)

Second 9 13.1 (6.0, 26.0)

Middle 18 235 (11.8, 41.4)

Fourth 20 28.2 (17.8, 41.6)

Highest 19 17.6 (11.0, 26.8)
TOTAL 79 21.7 (16.7, 27.6)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

* Minimum acceptable diet = Breastfed children receiving both “Minimum dietary diversity” and “Minimum meal
frequency’ and non-breastfed children receive “Minimum dietary diversity” only [28].

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 41: Distribution of fortified complementary foods and supplement variables in children 0-59
months, Azerbaijan 2013

Characteristic n % ? (95% CI)®

Consumed iron-fortified cookies or other foods with iron,

yesterday®
Yes 157 13.6 9.9, 18.3
No 1,240 86.5

Consumed multi-nutrient powder, yesterday °
Yes 15 1.8 0.8, 3.9
No 1,389 98.2

Consumed lipid-based nutrient supplement, yesterday ¢
Yes 8 1.2 0.6, 2.6
No 1,382 98.8

Consumed infant formula with added iron, yesterday ¢
Yes 72 6.3 4.7 8.4
No 1,481 93.7

Given iron tablets or syrup in past six months¢
Yes 50 4.4 2.9, 6.6
No 1,489 94.0
Don’t know if it was iron 22 1.6

Was given a vitamin A capsule in past six months¢

Yes 45 2.8 1.9, 4.0
No 1,470 94.6
Don’t know if it was vitamin A 30 2.6

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
> Cl=confidence interval, adjusted for cluster sampling design.
¢Results presented for children 6-59 months of age.

9Results presented for children 0-59 months of age.
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Appendix 6: Supplementary non-pregnant and pregnant women'’s tables

Table 42: Distribution of pregnancy and birth variables in women (15 - 49 years), Azerbaijan 2013

Characteristic n a (95 CI)®
Currently Pregnant
Yes 170 5.5 (4.6, 6.6)
No 2,913 94.3 (93.2, 95.2)
Don’t know 6 0.2 (0.1, 0.6)
Number of pregnancies
0 865 28.4 (26.3, 30.5)
1 294 10.0 (8.6, 11.5)
2 407 13.2 (11.8, 14.8)
3 373 12.2 (10.9, 13.7)
4 316 9.3 (8.1, 10.6)
5 263 9.1 (8.0, 10.4)
6 188 6.0 (4.9,7.2)
7 105 3.2 (2.5, 4.0)
8 64 1.7 (1.3, 2.4)
9 33 0.9 (0.6, 1.4)
10+ 173 6.0 (5.0, 7.3)
Number of births (live and still)
0 953 31.2 (29.2, 33.3)
1 377 12.9 (11.4, 14.6)
2 939 31.0 (29.0, 33.1)
3 587 18.3 (16.7, 20.0)
4 151 4.3 (3.5,5.1)
5 b5 1.8 (1.3, 2.5)
6 10 0.2 (0.1, 0.5)
7 5 0.1 (0.0, 0.4)
8 2 0.1 (0.0, 0.3)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

2 Percentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.
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Table 43: Distribution of antenatal care variables in women (15 - 49 years) who have delivered in

the past 2 years, Azerbaijan 2013

Characteristic n a (95 CI)®
Antenatal care received during pregnancy
Yes 426 95.5 (92.1, 97.4)
No 20 45 (2.6, 7.9)
Antenatel care provider seen®
Doctor 423 99.7 (98.9, 99.9)
Nurse / Midwife 110 26.5 (20.6, 33.4)
Auxiliary midwife 0 0 --
Traditional birth attendant 0 0 --
Community health worker 0 0 --
Other 0 0 --
Number of visits to antenatal care during pregnancy
1-3 121 244 (19.9, 29.4)
4-5 94 21.7 (17.8, 26.3)
6-8 107 29.3 (24.3, 35.0)
9+ 103 24.6 (20.8, 28.7)
Blood pressure measured (at least once) during antena-
tal care visit(s)
Yes 405 95.1 (91.7,97.2)
No 21 4.9 (2.8, 8.3)
Urine sample taken (at least once) during antenatal care
visit(s)
Yes 393 93.5 (90.0, 95.8)
No 33 6.5 (4.2, 10.0)
Blood sample taken (at least once) during antenatal care
visit(s)
Yes 401 94.8 (91.6, 96.8)
No 25 5.2 (3.2, 8.4)

Note: The n’s are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

aPercentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.

¢Multiple responses permitted. N's do not have similar sum to other information in table
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Table 44: Distribution of delivery variables in women (15 - 49 years) who have delivered in the past

2 years, Azerbaijan 2013

Characteristic n 2 (95 Ei)®
Individual who assisted with delivery®

Doctor 426 95.2 (92.1, 97.1)

Nurse / Midwife 287 68.0 (61.2, 74.0)

Auxiliary midwife 46 10.1 (6.7, 15.0)

Traditional birth attendant 15 5.2 (2.5, 10.5)

Community health worker 1 0.2 (0.0, 1.6)

Relative / friend 9 2.4 (0.7, 7.8)

Other 1 0.1 (0.0, 1.1)
Location of birth

Home 18 4.3 (2.1, 8.5)

Government hospital or health center 407 89.8 (85.0, 93.2)

Private hospital or health center 19 5.9 (3.6, 9.6)
Caesarean section conducted during delivery

Yes 91 26.0 (20.1, 32.8)

No 329 74.0 (67.2,79.9)
Child weighed at birth

Yes 421 95.1 (90.9, 97.4)

No 19 4.9 (2.6,9.1)
Birthweight

Low birthweight (<2500 g) 30 8.7 (5.7, 13.1)

Normal or high birthweight (2500+ g) 383 91.3 (86.9, 94.3)

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
®Cl=confidence interval, adjusted for cluster sampling design.

¢Multiple responses permitted. N's do not have similar sum to other information in table
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Table 45: Distribution of vitamin supplement variables in women (15 - 49 years), Azerbaijan 2013

Characteristic n % ? (95% CI)®
Consumed iron tablets or syrup in past six months
Yes 117 4.2
No 2,895 93.7
Not sure it was iron 65 2.0
Consumed folic tablets in past six months
Yes 70 3.2
No 2,956 95.1
Not sure it was folic acid 55 1.7
Consumed vitamin A capsule in past six months
Yes 43 1.8
No 2,959 95.8
Not sure it was vitamin A 75 2.4
Consumed multi-vitamin supplements in past six months
Yes 174 73
No 2,809 89.7
Not sure it was multi-vitamin 97 2.9

Note: The n's are un-weighted numerators for each subgroup; subgroups that do not sum to the total have missing data.

@ Percentages weighted for non-response and survey design.
> Cl=confidence interval, adjusted for cluster sampling design.
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Appendix 7: List of selected clusters

Area District/Cluster Name Cluster
number
Baku Binagadi 001
Baku Binagadi 002
Baku Binagadi 003
Baku Binagadi 004
Baku Qaradag 005
Baku Xozer (2) 006
Baku Xazer (2) 007
Baku Sebail (2) 008
Baku Sebail (2) 009
Baku Sabuncu (3) 010
Baku Sabuncu (3) 011
Baku Sabuncu (3) 012
Baku Suraxani (3) 013
Baku Suraxani (3) 014
Baku Suraxani (3) 015
Baku Nerimanov (2) 016
Baku Nerimanov (2) 017
Baku Nasimi (3) 018
Baku Neasimi (3) 019
Baku Nasimi (3) 020
Baku Nizami (3) 021
Baku Nizami (3) 022
Baku Nizami (3) 023
Baku Xotai (4) 024
Baku Xotai (4) 025
Baku Xotai (4) 026
Baku Xotai (4) 027
Baku Yasamal (3) 028
Baku Yasamal (3) 029
Baku Yasamal (3) 030
Abseron Tagiyev 031
Abseron 28-ci mahalla 032
Abseron 28-ci moahalle 033
Abseron Tagiyev / 28 mah. / H. Sliyev 034
Abseron M.9. Sabir 035
Abseron 27-ci mahalle 036
Abseron Osman Mirzeyev 037
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Abseron
Abseron
Abseron
Abseron
Sumagayit
Sumagayit
Sumagayit
Sumaqayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Sumaqayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Sumagayit
Goycay
Goycay
Beyloagan
Adcabadi
Agcabadi
Berda
Bords
Berda
Neftcala
Bilosuvar
Bilesuvar
Salyan
Salyan
Yevlax
Yevlax
Mingacevir
Mingacevir

C. Novruzov / I. miraslanov
20 yanvar

27-ci mahalls

M. Araz

4-cti mahalla

20 yanvar / Nerimanov

C. Cabbarli

3-cl mikrorayon

11 Cerkassi

12-ci mikrorayon

10-cu mikrorayon

Z. Haciyev / Badalbayli

17-ci mikrorayon

13-cU mikrorayon

S. Vurgun

S. Bahlulzads

Z. Haciyev

21-ci mehalle

Sulh kicesi

5-ci mikrorayon

insaatcilar Genclik

4-ci mikrorayon

42-ci mahslle

Sohadaet kendi

ince kendi

Yeni Mil gesebaesi

T. ismayilov kiicesi
Balakahrizli kendi

Qarabag gesebasi
Qasimbayli kendi

Ugurbayli kendi

R. Hasanov, 5 mah.

A. Abbasov, S. Vurgun, T. ismayilov
Neasimi kendi

9. Quliyev kig.

Qarabagli kendi

Q. Quliyev

Kover kendi

M. Magomayev, U. Hacibsyov, R. Rza
M. Farruxov, M. Abdullayev, X. Susinski
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038
039
040
041
042
043
044
045
046
047
048
049
050
051
052
053
054
055
056
057
058
059
060
061
062
063
064
065
066
067
068
069
070
071
072
073
074
075
076
077



Agdas
Agdas
Ucar
Zardab
Kardemir
Imisli
Imisli
Saatli
Sabirabad
Sabirabad
Sabirabad
Sirvan
Sirvan
Qobustan
Qobustan
Qobustan
Qobustan
Ismayill

Ismayilli
Ismayill
ismayilli
Ismayilli
Ismayilli
Ismayilli
Ismayilli
Ismayill
Adsu
Agsu
Agsu
Agsu
Agsu
Agsu
Agdsu
Agsu
Samaxi
Samaxi
Samaxi
Samaxi
Samaxi

9reb kandi

Abad kandi

Boyat kandi

Sixbagi ve Nezeralili kendleri
BoyUk Kengarli ve ismayilli
Tofig Ismayilov, Fiizuli, Kamal Qasimov
Qaralar kandi

Daliler kendi

Vidadi

Buldug kendi

Qaraagac kendi

A. Osadov klgasi, A. Aydin
Xagani

Balakisiyev, Sliyev, ismayilov
Orabgedim kendi

Tekle kandi

Hilmilli kendi

Mehdi Hiseyn, M. ibrahimov, Niyal, GlUnesli,

Olekberzads, Meshati

M. Axundoy, I. Hesanov, Babsk
orakit kendi

Qubaxalili kendi

Asigbayramli kendi

Hacihatemli kandi

Qalincaq kendi

Talistan kandi

ismayilli kandi

M. ismayilov, D. Blinyadzada, M. Sliyev
Resulzads ve Natevan kugaeleri
Qaragoyunlu kendi

Aralti Curuglu kendi

Goydallekli kendi

Hingar kendi

Calayir kandi

Padarqislag kendi

A.Mammadagda, K. Bayramov, A. Sehhat

Q.Namazsliyev, ©.9lizads

A.Memmadagda, A.Sehhat, Slyarbayoy, imamli, Baki

Qizmeydan kandi
Malham kendi

078
079
080
081
082
083
084
085
086
087
088
089
090
091
092
093
094
095

096
097
098
099
100
101

102
103
104
105
106
107
108
109
110
1

112
13
114
115
116
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Samaxi
Samaxi
Samaxi
Samaxi
Gence
Gence
Gence
Gence
Gence
Gence
Gence
Gence
Qazax
Qazax
Agstafa
Agstafa
Tovuz
Tovuz
Tovuz
Tovuz
Semkir
Semkir
Semkir
Semkir
Gedsbay
Gedsbay
Goedsbay
Daskasan
Samux
Goygol
Goygol
Goranboy
Goranboy
Naftalan
Qusar
Qusar
Qusar
Qusar
Qusar
Qusar

Adnali kendi

Sehriyar gessbasi

Bagirl kendi

Yenikend ve Colgoyler kandi
Gencs, Nizami rayonu
Genca, Nizami rayonu
Gence, Nizami rayonu
Gence, Kepaz rayonu
Gence, Kepaz rayonu
Gence, Kepaz rayonu
Gence, Kepaz rayonu
Gence, Kepaz rayonu
Aslanbayli kendi

Xanliglar kendi

Sadigl kendi

Asagl Keseman kandi
Slibayli kendi

Boytk Samlig ve Bala Samlig kendleri
Asagl Ayibli kendi

Xatinli kendi

Abdulla Saig, Qacaq Kerem, ipak Yol gesebasi

Zayam Cirdaxan kendi
MasadihlUseynli kandi

Qapanli kendi

S. Vurgun klcasi

Pirbulag kendi

Cobankend

Kemargaya kandi

Qiyasl kendi

Hacimalik kendi

Caykend kendi

Qizilhacil kendi

Borsunlu kendi

Tagiyev, Qurbanov, Cavansir kigc.
M. Veliyev, H. Aslanov, Migtadir, Muxtar
Qalacig kendi

Hesoengala kendi

Samur gesabasi

Kanarcay ve Arcan kendloari
Zindanmurug kandi
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17
118
119
120
121

122
123
124
125
126
127
128
129
130
131

132
133
134
135
136
137
138
139
140
141

142
143
144
145
146
147
148
149
150
151

152
153
154
155
156



Xacmaz
Xagmaz
Xacmaz
Xagmaz
Xagmaz
Xacmaz
Xagmaz
Xacmaz
Xacmaz
Xagmaz
Quba
Quba
Quba
Quba
Quba
Quba
Quba
Quba
Quba
Sabran
Sabran
Sabran
Siyazen
Siyezen
Astara
Astara
Astara
Astara
Lenkaran
Lenkaran
Lenkaran
Lenkaran
Lenkaran
Lenkaran
Lenkeran
Lenkaran
Lerik
Lerik
Lerik
Yardimli

Cavansir, Gulustan, Vaqif, Koroglu
Sehriyar, R. Behbudoy, Sirazi
Xudat seheri

Carxi kendi

Yergtic kendi

Kohne Xagcmaz kendi

Godakli kendi

Nagioba ve Kicik Baraxum kendleri
Yeni Hoyat gesabasi

Nabran kendi

Davedabani massivi

igng kendi

Qirmizi gesebs

Bagbanli gesabasi

Klceyi kandi

Alpan kandi

Yekdar ve Bagcall kendleri
Yenikend

Olik kendi

Vidadi, Hacibayov, ismayilov, Sliyev
Tezakand ve Udulu kandleri
Agbas kendi

Xatai, Vurgun, Nerimanov klgcsleri
Yenikend kendi

H. Sliyev, Nizami

Siyatik kendi

Tuleklvan kandi

Pensar kandi

V. Nagiyev, S. Xiyabani

Sahil kiic., T. ismayilov kiic

Liman

Birceli kendi

Kosalar kendi

Urge kendi

Tengivan kandi

Saglaser kendi

ordebil, H. Aslanov, A. Memmeadli, Haci Heydar
Sors kendi

Venadi kandi/, Blrsulim kandi
Allar kendi

157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
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Masalli
Masalli
Masalli
Masalli
Masalli
Masalli
Masalli
Masalli
Colilabad
Celilabad
Colilabad
Celilabad
Colilabad
Colilabad
Balakan
Balaken
Balakan
Balakan
Balaken
Zaqgatala
Zaqgatala
Zaqatala
Zaqgatala
Zaqgatala
Zaqgatala
Qax

Qax

Qax

Saki

Saki

Seki

Saki

Soki

Soki

Soki

Saki

Saki
Oguz
Oguz
Qobols

Vidadi, M.9.Sabir, Sehriyar, Puskin

Boradigah ges.

Orkivan gesebaesi - Baglaklca

Oncagala kendi

Tezekend kendi

Qargalig kendi

Qizilavar kendi

Boylk Xocavar kandi

Cavadxan, Serhedabad, M. Hiseyn, S. Qurbanov
Goytepe seheri - S. Vurgun, Qurtulus kig

GuUnesli kendi

Moranli kendi

Adnall kendi

Lallar kendi

H. Sliyev, N. Nerimanov, 9li Ansuxski

Kortala kendi

Qullar kendi

TUlG kendi

Yeni Serif kendi

Saleh Qocayev, Resulzades, Cabbarli, Vidadi, H. Aslanov
Oliabad gesebasi

Yuxari Tala

Yeni Suvagil

Micakbina ve Dombabins kandleri

Goyem kendi

20 Yanvar, M. Gancavi klicaleri

Daymadadgl kendi

Qaxbas, Qimirli, Uzuntala, Kesqutan ve Bagtala kendleri
Soehriyar kicasi

Qadirbayova, dlekbearzads, 28 may, Agvanlar kig.
S. Rehman kig.

D. Bunyadzads, Yeni yasayis massivi, M.EAxundov
Kondalen kandi

Kis kandi

Kdber Zayzid kendi

Tepacannat kendi

Sorsu kendi

H. Sliyev, Axundov, i. Rehimov, M.9.Sabir, S. Qaziyev
Karimli kendi

9. Bagirov, Qutgasinl, Sirvani
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198
199
200
201

202
203
204
205
206
207
208
209
210
AN

212
213
214
215
216
217
218
219
220
221

222
223
224
225
226
227
228
229
230
231

232
233
234
235
236



Qoebols
Qsbals
Qobols
Qabals
Flzuli
Fazuli
Flzuli
Fazuli
Flzuli
Flzuli
Fazuli
Flzuli
Agdam
Agdam
Agdam
Agdam
Agdam
Agdam
Agdam
Agdam
Agdam
Agdam
Agdam
Tertor
Terter
Terter
Terter
Terter
Terter
Terter
Tertor
Tertor
Terter
Terter

Vendam gesabasi
Hamzali kendi
Zirik kendi

Molla Sixall kendi
Horadiz

Dordincl Zobucug gesebasi
1 nomrsli Qayidis gesebasi
8 nomrali qayidis gesabasi

Mollamaharreamli kendi
Boylik Bahmanli kendi

Yuxari Kirdmahmudlu kandi

Araz Zangar kendi
Quzanl gesebesi
Imamaqulubayli gesebssi
ikinci Dordyol gesebesi
Birinci Dordyol gesabasi
Pasabayli kendi
Bandvssler gesebasi
Cemenli kendi

Alibayli kendi

Zoangisall kendi

Rzalar keandi

Yeni Ergi gesebasi
H.9liyev, Q.Qarayev
Nizami klcasi

Qaynaqg kendi

irovanli kandi

Kdcgarli kendi

Poladli kendi

Azad Qaragoyunlu kandi
Hacigervend kendi
Sixarx gasabasi
Qaradagli kendi
Bayandurlu kendi

237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
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Appendix 8: Sample weights

Cluster Household and Child interview Child anthro- Child blood

number woman weight weight (same as pometry weight testing weight
HH weight)

1 8,426.18 8,426.18 8,426.18 8,426.18
2 6,149.63 6,149.63 6,149.63 6,149.63
3 4,408.74 4,408.74 4,408.74 4,408.74
4 5,044.62 5,044.62 5,044.62 5,044.62
5 6,104.42 6,104.42 6,104.42 6,104.42
6 5,765.28 5,765.28 8,647.92 34,591.69
7 6,149.63 6,149.63 6,149.63 12,299.27
8 7539.21 7539.21 15,078.43 15,078.43
9 4,804.40 4,804.40 4,804.40 4,804.40
10 5,044.62 5,044.62 5,044.62 5,044.62
i 5,426.15 5,426.15 5,426.15 5,426.15
12 7.302.69 7.302.69 7.302.69 7.302.69
13 5,765.28 5,765.28 5,765.28 5,765.28
14 7.687.04 7.687.04 8,785.19 768704
15 6,588.89 6,588.89 6,588.89 9,883.34
16 7861.75 7,861.75 - =
17 6,588.89 6,588.89 6,588.89 6,588.89
18 6,588.89 6,588.89 6,588.89 11,860.01
19 4,804.40 4,804.40 9,608.80 -
20 9,434.10 9,434.10 - -
21 9,128.36 9,128.36 9,128.36 9,128.36
22 7.824.31 7.824.31 7.824.31 7.824.31
23 7.302.69 7.302.69 7.302.69 10,954.04
24 7.824.31 7.824.31 7.824.31 7.824.31
25 7.302.69 7.302.69 8,763.23 8,763.23
26 8,426.18 8,426.18 8,426.18 14,745.82
27 768704 768704 7687.04 19,217.61
28 6,846.27 6,846.27 6,846.27 11,410.45
29 10,377.51 10,377.51 11,860.01 20,755.01
30 6,533.99 6,533.99 6,533.99 8,711.98
31 1,348.83 1,348.83 1,348.83 1,348.83
32 1,422.59 1,422.59 1,422.59 1,422.59
33 1,445.17 1,445.17 1,445.17 2,890.34
34 1,501.62 1,501.62 1,501.62 1,501.62
35 1,343.56 1,343.56 2,239.26 2,239.26
36 1,750.88 1,750.88 1,750.88 1,750.88
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37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

1,264.52
1,348.83
1,556.34
1,716.14
1,343.56
1,413.29
1,343.56
1,601.73

1,264.52
1,343.56
1,264.52
1,185.49
1,445.17
1,053.77
1,433.13
1,264.52
1,185.49
1,716.14
1,716.14
2,002.16
2,669.55
1,501.62

2,002.16
1,413.29
4,005.49
4,882.88
4,882.88
5,411.86

5,12703

3,373.04
5,411.86

3,373.04
5,127.03

4,882.88
4,557.36

5,798.42
4,557.36

4,272.52
4,272.52

1,264.52
1,348.83
1,666.34
1,716.14
1,343.56
1,413.29
1,343.56
1,601.73

1,264.52
1,343.56
1,264.52
1,185.49
1,445.17
1,063.77
1,433.13
1,264.52
1,185.49
1,716.14
1,716.14
2,002.16
2,669.55
1,601.62

2,002.16
1,413.29
4,005.49
4,882.88
4,882.88
5,411.86

5,12703

3,373.04
5,411.86

3,373.04
5,127.03

4,882.88
4,5657.36

5,798.42
4,557.36

4,272.52
4,272.52

N o RN . RN . RN . EERN . RN . R . R

1

,264.52
,348.83
,6b6.34
,716.14
,343.56
413.29
,343.56
,761.90
,264.52
,343.56
,264.52
,185.49
44517
,063.77
A433.13
,264.52
,185.49

2,574.21

2,059.37
2,002.16
2,669.55

1

,5601.62

3,336.94

1

,766.62

4,005.49
5,859.46
4,882.88
5,411.86
5,12703
3,373.04
5,411.86
3,373.04
5,12703
4,882.88
4,557.36
5,798.42
4,557.36
4,272.52
4,272.52

1,264.52
1,348.83
1,556.34
1,716.14
1,343.56
1,413.29
1,679.45
1,95767
1,264.52
2,351.23
1,264.52
5,92746
3,251.63
1,053.77
14,331.28
2,5629.05
3,5656.48
2,574.21
2,059.37
2,002.16
2,669.55
1,501.62
3,336.94
1,766.62
4,005.49
7,324.32
6,836.03
6,313.84
5,12703
3,679.68
5,411.86
3,373.04
5,127.03
©,2157.805
4,557.36
5,798.42
4,557.36
4,272.52
4,272.52
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76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
m
112
113
114
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6,244.45
4,272.52
4,806.59
4,272.52
3,148.17
4,882.88
4,272.52
4,882.88
4,272.52
4,272.52
4,882.88
4,272.52
4,557.36
4,272.52
4,539.55
878.08
940.80
878.08
823.20
693.22
693.22
940.80
823.20
693.22
734.00
739.44
779.87
54728
792.25
779.87
1,013.17
940.80
693.22
616.20
606.57
693.22
616.20
57768
823.20

6,244.45
4,272.52
4,806.59
4,272.52
3,148.17
4,882.88
4,272.52
4,882.88
4,272.52
4,272.52
4,882.88
4,272.52
4,557.36
4,272.52
4,539.65
878.08
940.80
878.08
823.20
693.22
693.22
940.80
823.20
693.22
734.00
739.44
779.87
54728
792.25
779.87
1,013.17
940.80
693.22
616.20
606.57
693.22
616.20
57768
823.20

6,244.45
4,272.52
4,806.59
4,272.52
3,148.17
4,882.88
4,272.52
4,882.88
4,699.77
4,272.52
4,882.88
4,272.52
4,557.36
4,272.52
4,539.55
878.08
940.80
878.08
823.20
693.22
693.22
940.80
823.20
693.22
734.00
739.44
779.87
54728
792.25
779.87
1,013.17
940.80
693.22
616.20
606.57
693.22
616.20
57768
823.20

6,244.45
4,272.52
4,806.59
4,272.52
3,148.17
4,882.88
4,272.52
5,680.44
4,699.77
4,660.93
4,882.88
4,272.52
6,836.03
4,272.52
5,648.34
1,170.77
940.80
1,170.77
823.20
693.22
693.22
940.80
823.20
693.22
734.00
739.44
779.87
54728
792.25
779.87
1,013.17
940.80
693.22
616.20
606.57
808.76
616.20
57768
823.20



115
116
17
118
119
120
121

122
123
124
125
126
127
128
129
130
131

132
133
134
135
136
137
138
139
140
141

142
143
144
145
146
147
148
149
150
151

152
153

831.86
823.20
54728
649.89
792.25
606.57
2,931.16
3,140.53
3,729.38
2,931.16
2,931.16
3,140.53
3,140.53
2,931.16
3,140.53
2, 74797
2,74797
3,140.53
3,480.76
3,071.26
3,140.53
2,931.16
3,140.53
2, 74797
3,140.53
2, 74797
2,931.16
2,931.16
3,140.53
3,263.21
2,576.22
3,140.53
3,633.10
3,263.21
2, 74797
2, 74797
1,536.42
1,132.10
1,20757

831.86
823.20
54728
649.89
792.25
606.57
2,931.16
3,140.53
3,729.38
2,931.16
2,931.16
3,140.53
3,140.53
2,931.16
3,140.53
2,74797
2,74797
3,140.53
3,480.76
3,071.26
3,140.53
2,931.16
3,140.53
2,74797
3,140.53
2,74797
2,931.16
2,931.16
3,140.53
3,263.21
2,576.22
3,140.53
3,633.10
3,263.21
2,74797
2,74797
1,536.42
1,132.10
1,20757

831.86
823.20
54728
649.89
792.25
606.57
2,931.16
3,140.53
3,729.38
2,931.16
2,931.16
3,140.53
3,140.53
2,931.16
3,140.53
2, 74797
2, 74797
3,140.53
3,480.76
3,071.26
3,140.53
2,931.16
3,140.53
2, 74797
3,140.53
2, 74797
2,931.16
2,931.16
3,140.53
3,263.21
2,576.22
3,140.53
3,633.10
3,263.21
2,74797
2, 74797
1,536.42
1,132.10
1,358.62

831.86
823.20
54728
649.89
792.25
606.57
2,931.16
3,925.67
3,729.38
2,931.16
2,931.16
3,140.53
3,140.53
2,931.16
3,140.53
2, 74797
2,74797
3,140.53
3,480.76
3,071.26
3,140.53
2,931.16
3,140.53
2, 74797
3,140.53
2, 74797
2,931.16
2,931.16
3,140.53
3,263.21
2,576.22
3,140.53
3,633.10
3,263.21
2,74797
2, 74797
4,609.25
1,509.46
1,358.62
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154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
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1,293.82
,273.61

,207.57

,344.36
,636.42
,433.99
,207.57

,132.10
,132.10
,207.57

,207.57

,132.10
,132.10
,207.57

,207.57

,344.36
,132.10
,293.82
,132.10
,207.57

,273.61
,654.60
,132.10
,293.82
,132.10
1,293.82
1,132.10
2,481.40
3,101.75

3,101.75

2,189.47
2,189.47
2,481.40
2,074.23
2,481.40
2,481.40
2,481.40
2,481.40
1,836.56

—_ a  Aa aaaaaayyy yyy y  y  y
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1

,293.82
,273.61
,207.57
,344.36
,636.42
,433.99
,.207.57
,132.10
,132.10
20757
,207.57
,132.10
,132.10
,207.57
,207.57
,344.36
,132.10
,293.82
,132.10
20757
,273.61
,664.60
,132.10
,293.82
,132.10
,293.82
,132.10

2,481.40
3,101.75
3,101.75
2,189.47
2,189.47
2,481.40
2,074.23
2,481.40
2,481.40
2,481.40
2,481.40

1

,836.56

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

1

,401.64
,432.81
,408.83
,344.36
,636.42
433.99
,207.57
,132.10
,132.10
20757
20757
,132.10
,132.10
20757
,207.57
,344.36
,132.10
,293.82
,132.10
,408.83
,273.61
,654.60
,132.10
,293.82
,132.10
,293.82
,132.10

2,481.40
3,360.23
3,101.75
2,189.47
2,189.47
2,481.40
2,074.23
2,481.40
2,481.40
2,481.40
2,481.40

1

,836.56

2,102.46
2,865.62
2,113.25
2,352.64
2,765.55
2,294.38
1,811.35

1,61728

1,455.55
1,449.08
1,207.57

1,320.78
1,132.10
1,20757

1,20757

1,344.36
1,132.10
1,293.82
1,245.31
1,408.83
1,273.61
1,930.37
1,132.10
3,234.56
1,132.10
2,58765

1,132.10
2,481.40
3,360.23
3,101.75

2,189.47
2,189.47
2,481.40
2,074.23
2,481.40
2,481.40
2,481.40
2,481.40
2,203.87



193
194
195
196
197
198
199
200
201

202
203
204
205
206
207
208
209
210
21

212
213
214
215
216
217
218
219
220
221

222
223
224
225
226
227
228
229
230
231

2,481.40
2,189.47
2,326.31
3,722.10
1,959.00
1,850.17
1,959.00
1,959.00
1,959.00
1,959.00
1,714.12
2,238.86
2,238.86
2,350.80
2,481.40
2,481.40
2,350.80
2,326.31
1,336.22
1,336.22
1,527.11

1,527.11

1,586.77
1,336.22
1,336.22
1,425.31
1,336.22
1,527.11

1,425.31
1,414.83
1,52711

1,257.62

1,425.31
1,527.11

1,336.22
1,527.11

1,336.22
1,425.31
1,169.20

2,481.40
2,189.47
2,326.31
3,722.10
1,959.00
1,850.17
1,959.00
1,959.00
1,959.00
1,959.00
1,714.12
2,238.86
2,238.86
2,350.80
2,481.40
2,481.40
2,350.80
2,326.31
1,336.22
1,336.22
1,527.11

1,527.11

1,586.77
1,336.22
1,336.22
1,425.31
1,336.22
1,527.11

1,425.31
1,414.83
1,527.11

1,257.62

1,425.31
1,527.11

1,336.22
1,527.11

1,336.22
1,425.31
1,169.20

2,481.40
2,189.47
2,326.31
3,722.10

1
1
1
1
1
1
1

,959.00
,860.17
,959.00
,959.00
,959.00
,959.00
71412

2,238.86
2,238.86
2,350.80
2,481.40
2,481.40
2,350.80
2,326.31

1
1
1

1
1
1
1
1
1
1
1
1
1
1
1
1

1

,336.22
,336.22
52711

52711

,586.77
,336.22
,336.22
,425.31
,336.22
52711

42531
414.83
52711

,257.62
42531
,527.11

,336.22

2,036.15

1
1
1

,336.22
,425.31
,169.20

2,481.40
2,189.47
2,326.31
3,722.10
1,959.00
2,775.25
1,959.00
2,938.50
1,959.00
1,959.00
1,714.12
2,238.86
2,238.86
2,350.80
2,481.40
2,75711

2,742.60
3,877.18
1,336.22
1,336.22
1,527.11

1,527.11

1,586.77
1,336.22
1,336.22
1,425.31
1,336.22
1,527.11

1,425.31
1,414.83
1,52711

1,25762

1,425.31
1,527.11

1,336.22
3,054.23
1,484.69
1,425.31
1,364.06
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132

232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270

1,252.71
1,125.24
1,425.31
1,336.22
1,336.22
1,692.55
1,425.31
1,692.55
1,527.11
1,026.01
1,0818.28
961.88
1,099.29
961.88
1,026.01
961.88
961.88
1,405.83
1,026.01
1,026.01
1,099.29
961.88
855.01
,099.29
(081828
,218.38
,026.01
,026.01
855.01
841.65
901.76
961.88
1,026.01
506.25
1,026.01
961.88
1,026.01
810.00
1,099.29

N Tt G W N

,262.71
,125.24
,425.31
,336.22
,336.22
,692.55
,425.31
,692.65
52711
,026.01
A0e0. 28
961.88
1,099.29
961.88
1,026.01
961.88
961.88
,405.83
,026.01
,026.01
JE).28
961.88
855.01
,099.29
,099.29
,218.38
,026.01
,026.01
855.01
841.65
901.76
961.88
1,026.01
506.25
1,026.01
961.88
1,026.01
810.00
1,099.29

_ A a4 A A

—_ o o

—_ A A

1,252.71
1,125.24
1,425.31
1,336.22
1,336.22
1,692.55
1,425.31
1,692.55
1,527.11
1,710.01
1,099.29
961.88
1,221.44
961.88
1,026.01
961.88
961.88
1,405.83
1,026.01
1,026.01
1,099.29
1,603.13
855.01
1,099.29
1,081,228
1,218.38
1,026.01
1,026.01
855.01
841.65
901.76
961.88
1,026.01
506.25
1,026.01
961.88
1,026.01
810.00
1,099.29

1,252.71
1,125.24
1,710.37
1,336.22
1,336.22
1,692.55
1,425.31
1,692.55
1,527.11
1,710.01
1,0e18.28
961.88
1,221.44
1,923.76
1,231.21
961.88
1,346.63
1,405.83
1,026.01
1,026.01
2,198.58
1,603.13
855.01
1,099.29
1,099.29
1,218.38
1,026.01
1,026.01
855.01
841.65
901.76
1,042.04
1,026.01
506.25
1,026.01
961.88
1,026.01
87751
1,099.29
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Appendix 9: List of survey field staff, field supervisors, and data entry staff

Survey field staff and field supervisors

Role

Name

Role

Name

Team 1

Team 7

Team leader

Ilhama Ramazanova

Team leader

Leyla Zeynalova

Enumerator Ulker Osadova Enumerator Foeride ©bdllhasanova
Anthropometrist Arzu Slleymanova Anthropometrist Tubu Maharramova
Phlebotomist Remina Mustafayeva Phlebotomist Afaqg Sultanova

Team 2 Team 8

Team leader Cemile Hiseynova Team leader Afaq olili

Enumerator Elmira Eslamova Enumerator Ulker Oliyeva
Anthropometrist Elnare Zamanova Anthropometrist Visale Atasova
Phlebotomist Leyla Qarayusifli Phlebotomist Zibeyds Qadimova
Team 3 Team 9

Team leader

Xatire AJayeva

Team leader

Metaneat Oliyeva

Enumerator Seltenst Sirinova Enumerator Nurana Maelikova
Anthropometrist llahe Agayeva Anthropometrist Nurana Yusubova
Phlebotomist NUsabe Memmadova Phlebotomist Matanat ismayilova
Team 4 Team 10

Team leader

Glnay Allahverdiyeva

Team leader

Aida ismayilova

Enumerator Jale Bagirova Enumerator 9dile Hlseynova
Anthropometrist Ofelya Farzaliyeva Anthropometrist Gilnas Abdinova
Phlebotomist Sara Hesenova Phlebotomist Aygltn Novruzova
Team 5 Team 11

Team leader

Ayten Oseadova

Team leader

Parvana Suxandani

Enumerator Refige Osrefova Enumerator Kondl Suxandani
Anthropometrist Gozel Bagirova Anthropometrist Terana Memmadova
Phlebotomist Natevan Sultanova Phlebotomist Yegane Maemmad
Team 6 Field coordinators

Team leader

Sevda Mehdiyeva

Tamilla Qudavasova

Enumerator Natevan Qardasxanova Sevinc Nuriyeva
Anthropometrist Eliza Hiseynquliyeva Zamina Abbasova
Phlebotomist Natella Osrefova Senuber Heydsarova

Data Entry Operators

Mehri Aslanl

Sona Madatova

Nilufer Saftarova

Aytan Ismayilxanova

Aygin Mammadova

Naciba Yusifova

Vafa Mammadli

Glnes Memmedova
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Appendix 10: Survey questionnaires

Affix
IS AZERBAIJAN NATIONAL NUTRITION SURVEY 2012

LN HOUSEHOLD QUESTIONNAIRE

(starts with “E")

Region  BakKu .....cocovviviiiiiiiiin e, 1 | 2. Rayon:

Absheron......ccocceceeeeeiiieeeeeeicceeeeens 2

P AN -1 o [ UORRRRRRN 3

Dakhlik Shirvan.........ccccecvuveeeiieinnns 4 . .
Ganja-Gazakh.......cocoorviiiiienniieene 5 & Ul speitees

Guba-Khachmaz ........ccceevvvvvveerennnns 6

Lankaran.....coccceceeeeeeeieeeeeeeeiciceeeens 7

Shr;ki-rz;qatala ................................ g |4 Location of this cluster ~ Urban............. 1
Yukhari Karabakh .......oooooveecererenee. 9 Rural .....ccooeccoe 2

5. Altitude of this location:......cccocceeiiiiiiiiiie | e, meters DDDD
6. Cluster number ........ccoccevivevnneenn. DDD 7. Klastera nazarat formasinda ev |:||:|

tosarrifati nOmrasi

8. Name of head of household 9.Team NUMDET .........evvverrrrrrrrrsieeseens L]
10. Household selected for recruitment of non-pregnant women Yes .......... 1
NO oo 2
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Visit 1 Visit 2 Visit 3 11. Final visit

Date S N Y T Y SN N I I [

Day Year
12. Interviewer no.........
Interviewer no. D D
Next visit: Date I S I I 13. Number of visits .......... D
Time i R R

Result . . . 14. Final result .......ccceeeee. E]

FINAL RESULT CODES:

Completed ..o 1 RefUSEA ..cooieeeee e 4

No household member or no competent respond- Dwelling vacant / Address not a dwelling ............ 5

ent at home at time of Visit .....ccccoevcieeniiiiciieennn, 2 Dwelling destroyed .........ccccceeeiieiiuiieniisiiiieeee e 6

Entire household absent for long period or moved Dwelling not found ........ccccoieeiiiiiiiieee e 7

AWAY +eeeeuriieeaneeeesneeeaaseeeeaneeeaneeeeaneeesaaneeeennneeeanreeeann 3 Other (specify) 9

15. Number of eligible children ...................... DD 16. Number of children with data .................. DD

17. Number of eligible women ...........cccce..e. D D 18. Number of women with data.................... D D

We are from the Ministry of Health and UNICEF. We are working on a project concerned with nutrition and
health. | would like to talk to you about this. The interview will take about 20-30 minutes. All the informa-
tion we obtain will remain strictly confidential and your answers will never be identified. After these ques-

tions to you, | will speak with some of the women in your household and the women who take care of the

children 0-59 months.
May | startnow?

[[] YES, PERMISSION IS GIVEN ->BEGINTHE INTERVIEW.

[ NO, PERMISSION IS NOT GIVEN ->COMPLETETHIS COVER PAGE. DISCUSS RESULT WITHTEAM

LEADER.
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First, | would like to ask you some general questions about the people who live in this household.

Please tell me the name of each person who usually lives here, starting with the head of the house-
hold.

List the head of the household in line 01. List all household members, their relationship to the
household head, and their sex. Then ask: Are there any others who live here, even if they are not at
home now? If yes, complete listing for questions 20-22. Then, ask questions starting with 23 for each
person at a time.

Use an additional questionnaire if all rows in the household listing form have been used.

15-49 0-59 ayliqg | <5
yasli usagqglar yasadak
qadinlar usaqlar
19. 20. 21. 22. 23. 24, 25. 26. 27.
Line | Name What is the | Is (name) What is (name)’s How old Circle Circle Who is the
No relation- male or date of birth? is(name)? line no. line no. mother or
ship of female? if woman | if child primary
(name) to Record in is age is age caretaker
the head of completed of this
house- years. If child?
hold? age is 95 Record
or above, line no. of
record ‘95’ mother or
99 DK | 9999 DK caretaker
Line Name Relation* M F Month Year Age 15-49 0-59 Mother
01 01 1 2 I I o 01 01 o
02 o 1 2 D o 02 02 o
03 - 1 2 S R o 03 03 -
04 o 1 2 I o 04 04 o
05 o 1 2 A I o 05 05 -
06 o 1 2 I I o 06 06 -
07 o 1 2 D o 07 07 o
08 - 1 2 S R o 08 08 S
09 o 1 2 I I o 09 09 o
10 o 1 2 D o 10 10 o
1 - 1 2 S R o 1 1 -
12 o 1 2 I I o 12 12 o
13 o 1 2 I o 13 13 o
14 o 1 2 I I o 14 14 -
15 o 1 2 D o 15 15 o
16 - 1 2 S R o 16 16 S
17 o 1 2 I I o 17 17 o
18 o 1 2 D o 18 18 o
19 - 1 2 S R o 19 19 -
20 o 1 2 I I o 20 20 o
Tick here if household listing continuation form used []
*Codes for question 21: Relationship to head of household:
01 Head of household 05 Grandchild 09 Brother-in-law or 13 Adopted / Foster / Stepchild
sister-in-law
02 Wife / husband 06 Parent 10 Uncle / aunt 14 Not related
03 Son/daughter 07 Parent-in-law 11 Niece / nephew 99 Don't know
04 Son-In-law or 08 Brother / sister 12 Other
daughter-in-law
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28. How many of the women 15-49 years of age in this household are pregnant?...................... D

Be sure to complete a woman questionnaire for every pregnant woman and measure hemoglobin,
regardless if women are to be recruited from this household.

Probe for additional household members. Probe especially for any infants or small children not
listed, and others who may not be members of the family (such as servants, friends) but who usu-
ally live in the household.

Insert names of additional members in the household list and complete form accordingly.

If non-pregnant women are to be recruited from this household, for each woman age 15-49 years,
create a woman number and write her name and this number and other identifying information
in the information panel of a separate woman questionnaire. Remember to include ALL pregnant
women in ALL households.

For each child under age 5, create a child number and write his/her name and this number AND
the woman number of his/her mother or caretaker in the information panel of a separate child
questionnaire.

You should now have a separate questionnaire for each eligible woman and each child under five
in the household.

29. How many years have your Unk =99
family lived in this house or apart-

ment?

30. Was your family displaced by
the fighting in the 1990s?

31. How many people live in this Unk =99

household during last one month?

32.What is the ethnicity of the
head of the household?

TalyiSh oo 4
Other (specify ) e 8
DoNn't KNOW ...vveeieiiieiee e 9

33. Are any household members Y Sttt 1 | -> NextQ
employed or earning income? -> Q35
-> Q35

34. How many household members
are employed or earning income? Number of members .......cccceeiviieeeennn. D D
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Now | would like to ask you about water and sanitation in your household.

35.What is the main source of
water used by your household for
purposes other than drinking, such
as handwashingwashing clothes,
and watering garden ?

Piped water

Piped into dwelling ..........ooooviiiciiiinininnnns 1

Piped into compound, yard or plot.......... 12

Piped to neighbour ..........ccoooiiiiiiiinininnnns

Public tap / standpipe
Tube well or borehole........ueveeeeeiiiiiiiiiin,
Dug well

Protected well.....cccoeeeiiiiiiiiiiciiiniee 31

Unprotected Well.......cccccoimiviiiiiiieieienennnn. 32
Water from spring

Protected sSpring....ccccceeeveeieiiicccciiiiinnnns

Unprotected spring..
Rainwater collection......
Tanker-truck .......cccceeeeeieciiieee e,
Cart with small tank or drum
Surface water (river, stream, dam, lake,

pond, canal, irrigation channel)..................... 81
Bottled water........cceeeviiiiiieee e 91
Other (SPeCify)...cccceeiiciiiiee e 98
DoNt KNOW oo 99
36.Where is that water source In own dwelling .............
located? In own yard / plot
EISEWHEr€ . .cuveeeieieeieeeeei e,

37 How long does it take to go
there, get water, and come back?

38.Who usually goes to this source
to collect the water for your house-
hold?

Probe: Is this person under age 15?
What sex?

YAdult woman (age 15+ years)
Adult man (age 15+ years).....ccccueeeen..

Female child (under 15).....ccccccoeviiieeeiciininennn.
Male child (under 15)......ccccveeeiiiiiiee e,
Don't KNOW ....uviiieiiiiieee e,

39. What is the main source of
drinking water for members of
your household?

Piped water

Piped into dwelling ........ccocoeviiiviiiiecnnee. 1
Piped into compound, yard or plot.......... 12
Piped to neighbour .........cccciiiiiiiiinnee. 13
Public tap / standpipe .......cccceevveriiiineennnee 14
Tube well or borehole.........cccceeiiiiiiiieiinen. 21
Dug well
Protected well........cccooiviiiiiiiee 31
Unprotected well........cccooeeiiiiiiiiecieen. 32
Water from spring
Protected spring......cccccceviieeniieeccieecee
Unprotected spring..
Rainwater collection ......
Tanker-truck .......occceeeeiieiiiieens e

Cart with small tank or drum
Surface water (river, stream, dam, lake,

pond, canal, irrigation channel).......c..cc......... 81
Bottled Water........coovvvvveiieeeiiieeeeeeevceee e 91
Other (SPECITY)..cuieiiiiiiciee e 98
DONt KNOW .ot 99
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-> Q39
-> Q39
-> Q39

-> Q39
-> Q39



40. Do you do anything at home to
the water to make it safer to drink?

41.What do you usually do to make
the water safer to drink?

Probe: Anything else?

Record all responses mentioned.

Add bleach or chlorine ...................
Strain it through a cloth ...
Use water filter (ceramic, sand,

COMPOSIE, BLC.) . ueeiiriririieeritieeeriee e e e sreee s D
Solar disinfection
Let it stand and settle ........cooevvvvvviiciiiiiiieieiieen,
Special stone filter .....cccceviiiiieeiiiniee
Other (specify)

[ Lo o 1 (g o 1Y,

42.What kind of toilet facility do Flush / Pour flush
members of your household usu- Flush to piped sewer system ................... 1
ally use? Flush to septic tank.......cccoceeviiiiiieieeennns 12

Flush to somewhere else ........cccccveeruneeen. 13
If “flush” or “pour flush’; probe: Don’t know where.......ccccocecvieeiiciciieenen, 19
Where does it flush to? Pit latrine

Pit latrine with slab .........cccccce i 22
If necessary, ask permission to Pit latrine without slab / Open pit............ 23

observe the facility.

Composting toilet
Bucket ...cooviiiiieee e

Hanging toilet, Hanging latrine ..................... 51
No facility, Bush, Field..........ccccceiiinrininnnnnen. 61
Other (specify)
Don"t KNOW e

43.Where is that toilet facility
located?

In own dwelling ....ccceveieiiii e,
In own yard / plot
ElseWhere........ooiiiiiiiiiiee e

44. Do you share this facility with
others who are not members of
your household?

45. Please show me where mem- ODbSErVed .....coviiiieeeiee e 1

bers of your household most often | Not observed

wash their hands. Not in dwelling / plot / yard........cccoeveeennnes 2
NoO permission to SE€......ccccevvereeicrereereeesnns 3
Other reason......ccccoceeeeccee e 6

46. Observe presence of water at

the specific place for handwashing. | Water is available.........cccoocveiiicieeniicicinenne, 1

Verify by checking the tap/pump,

or basin, bucket, water container Water is not available.......cccocoviiviiiiiiiiiiiiiinnnns 2

or similar objects for presence of
water.

47. Record if soap or detergent is
present at the specific place for
handwashing.

Circle Yes for each type of soap
seen.

Skip to Q50 if any soap or deter-
gent code (A, B, or C) isYES. If D
and E is is circled YES, continue

with next question.

A. Bar soap
B. Detergent
(Powder / Liquid / Paste)

C. Liquid SO@P ..eeeereiieiiieeeee e 1 2
D.Ash/Mud/Sand ......cccceeeviiiinnnnnnns 1 2
E. NONE oo 1 2

-> Next Q
-> Q42
-> Q42

-> Q45
-> Q45
-> Q45

-> Q48
-> Q48
-> Q48

1-> Q50
1-> Q50

1-> Q50
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48. Do you have any soap or deter- | Yes.......oooo i 1
gent (or other locally used cleans- | NO.......occeiiiiiiiiiiiine e e 2
ing agent) in your household for
washing hands?
49. Can you please show it to me? Yes No
A. Barsoap ..o 1 2
Circle Yes for each type of soap B. Detergent .....cccccceviiiiiieneeeniieeeene 1 2
seen. (Powder / Liquid / Paste)
C. Liquid S0@p ..eeeeeirereiieeeeeee e 1 2
D. Ash/Mud/Sand ......cccoccveevriiinnnenn. 1 2
E. NONE .ooviiieiiee e 1 2

-> Q50

Now I would like to ask you some questions about things people in your household may own

and things you may use at home.

50. Does your household have Yes No
? A. Electricity?.....ccoooeeiiiiiiieee i, 1 2
B. A clock?...ieeiiieee e, 1 2
Ask about each item separately. C.ATadio? e 1 2
D. Acamera? ...cccccociiieeeeeccciiieee s 1 2
E. A video camera?......cccccccvveereeeinnnnen. 1 2
F An audio tape player? .....c..cccccuveen.. 1 2
G. A divan or sofa? .....ccccceecvieeeeiiinnnns 1 2
H. Mebelnaya stenka? ........cccccceeeeinnns 1 2
. GOrka? ..cooccceeeeee e e 1 2
J. Acomputer? .....cccceeeciiieee i 1 2
K. A black and white television?........ 1 2
L. A colortelevision? .....cccccceeevcvieneennn. 1 2
M. A satellite dish?.......ccccccccvvveeeiiiinnes 1 2
N. A DVD player? ....cccccoeevveeeeeeinnennnn. 1 2
0. A mobile telephone?.........cccceee.... 1 2
P. Landline telephone?.......cccccccocuuns 1 2
Q. Arefrigerator? .....cccocceeeeviiivveeneennne 1 2
R. Afreezer? ....vvieeeeicciieeee e 1 2
S. A washing machine?.........cccccee... 1 2
T. An electric generator? ........ccc....... 1 2
U. A ventilator or air conditioner?..... 1 2
V. A water heater?.......cocoeeeveviiiennennn. 1 2
51. What type of fuel does your EleCtriCity ..oooeeeeeeeeeeeee e 1
household mainly use for cooking? | Natural gas ........ccccceiieiiinien e 3
Compressed (liquid) gas .....cccecevrvieeereiiennnnns 4
Kerosene/solyarka ........ccccoceeiiiiiiieenieenineenn. 5
Coal, ligNite ..o 6
Charcoal ... 7
Firewood/straw ........cccccvcuvmiininieieiiiiieieneneeeeee, 8
Animal dung ... 9
No food cooked in household ..................... 95
Other (specify: ) 98
Don’'t KNOW oovvveieiiieiiiiiicc i 99
52. In this household, is food OPEN fIr€ ciieee et 1
cooked on an open fire, an open (0107CT 1K1 10}V TR 2
stove, or a closed stove? Closed stove with chimney ........cccccceeiiinines 3
Other (specify: | ST 8
[ Lo o 1 0 (g o 1Y, N 9

2013 AZERBAIJAN NUTRITION SURVEY

-> Qb4
-> Q54
-> Qb4

-> Q56

-> Qb4

-> Qb4



53. Does this (fire/stove) have a ChimMNEY .t 1
chimney, a hood, or neither of HOOA e 2
these? [\ LT 4 o = USRS 3
DoNt KNOW ..o 9
54. Is the cooking usually done in IN the hOUSE ....oeveiiiie e 1
the house, a separate building, or In a separate building .......ccccoeceviiiieiiincnen, 2
outdoors? (10 (e (o Yo Y =N 3
Other (specify: ) IR 8
DoNt KNOW ..o 9
55. Do you have a separate room Y S ittt ettt 1
which is used as a kitchen? A Lo TSP 2
[ Lo o 1 (o 11,7 9
56. Main material of the floor Natural floor (earth, sand, adobe) ............... 1
Rudimentary floor (wood planks) ................. 21
Record observations Finished floor
Parquet or polished wood ..................... 31
Vinyl or asphalt strips ......ccccocecieeiiiiinnes 32
CeramicC tiles ..uimieieieeiiieeeeeeeeeeeeerecans 33
(72T 00 =1 0} SN 34
Carpet COVEriNg ..ccocveeeeviveeeeniee e 35
Laminate .c.oooeveeeeeeiieccce s 36
Linoleum ..o 37
STONE e 38
Other (specify: ) I 98
57. Main material of the roof Natural roof
NO FrOOT s 1
Record observations ThatCh oo 12
Rudimentary roof
Rustic mat ......ooevvvviiiiiiie s 21
Wood planks .......cccceeeieiiiiiiieieeieeeeee 22
Cardboard ......cccceeeeeieiiiieeeee e 23
Finished roof
MeEtal v 31
WOOd oot 32
Calamine/cement fiber .......cccceeeeveveeieenns 33
CeramicC tiles ...vvveeeieieieeieeerrcceee e 34
(601 2 g 1= o | ARSI 35
Beton panels ... 36
SlAte i ——— 37
AdODE ... 38
TOIKIT oo 39
Ruberoid/asbest ......ccccoevevriiiriveiviiiiieeennns 40
Other (specify: | 98

-> Next Q
-> Qb6
-> Qb6
-> Qb6
-> Q56
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58. Main material of the exterior
walls

Record observations

Natural walls

NO WallS .ovveeieiiiieeeeeeecce e 1
TrUNKS e 12
[ 1] o RSOOSR 13
Rudimentary walls
Stone with mud ....eeeeeeeveieniice 21
Uncovered adobe .......cccccvcnininvininininnenens 22
Plywood / reused wood .......cc.cccuvieeennn. 23
Cardboard ......ccccceeeeeieieeeeeeeceee e 24
Finished walls
(611 2 g 1= o | AP 31
Stone with lime /cement ...........cceeeunneee 32
BriCKS .ovvivveiiiiieeiee e

Cement blocks
Covered adobe ....

Wood planks / shingles .........ccccoecviiinneen. 36
Pillared stones .......ccccceeeeiiieeiiiniieeeeee 37
Adobe with s0d .....coooiiiiiiiiis 38
Beton panels ... 39
Other (specify: ) e 98
59. How many rooms in this house-
hold are used for sleeping? ROOMS oo D D
60. Does any member of this Yes No
household own ? A. A bicycle? ..., 1 2
B. A motorcycle / scooter? .................. 1 2
Ask about each item separately. C. An animal-drawn cart?..........ccceeeueee 1 2
D. Acarortruck?.....cccocoeviiieieieeeen, 1 2
E. Aboat?....ccooieeeiie e 1 2
F A ractor?....cocooeccee e 1 2
61. Does any member of this Y S ettt 1
household own any agricultural N Ot 2
land? Don't KNOW oovvvvieieiiiiiiiic e 9

62. If yes, how many hectares of
agricultural land do members of
this household own?

If >= 1 hectare......ccevveervennn. hectares DD
If <1 hectare....cocveveeeeeeeeieieiiiiicicc, ari DD

DoN't KNOW coeveeveeeeeieeiceeecccnvereeeeeeeees 999
63. Does this household own any R (TSR 1
livestock, herds, other farm ani- o SR 2
mals, or poultry? Don't KNOW ..euveiiiiiciieee e 9
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-> Next Q
-> Q63
-> Q63

-> Next Q
-> Q65
-> Q65



64. How many of the following ani-
mals does this household own?

A. Cattle, cows, bulls ........cceeevrvrrrnnnnnnnn. D D

Ask about each item separately. B. Horses, donkeys, mules................... D D
If none, enter ‘00’ (O oY= £ N
If more than 95, enter ‘95’
If unknown, enter ‘99’ (DY ¢ 11<T o R

E. FOWI coveeeiieiiieeeeceeeee e,

F Pigs .o

[CTR 2 =1 o] o 11 £
65. Does any member of this YOS ettt e
household have a bank account? NO. i,

Don’t know

66. If you consider your current
income, are you and this house-
hold able to make ends meet with:
great difficulty, some difficulty, a
little difficulty, fairly easily, easily,
or very easily?

Great difficulty

Some difficulty

A little difficulty
Fairly easily ....cccccoeenes

Easily «ccooceeeieiieeeeces

Very easily ......ccccoueeennn.

DoNt KNOW o

67. Has this household had prob-
lems paying bills for rent, elec-
tricity, or gas during the last 12
months?

68. If you were in a situation where | Yes.......cccoiiiiiiiiiiiec e 1
you had to get 50 New Manat NO e 2
(around US$ 63) in one week, DONt KNOW .evvvieiiieteeee et 9
would you manage to do that?
69. If you could raise 50 New OWN SAVINGS cvrieeiieiiiiee e ccsieeee e eenreee e e e A
Manat in one week, how would Borrow from family .......cccccoceviiiiiienneeccieee, B
you do it? Borrow from friends or relatives .................. C
Borrow from bank or creditors ......cc..ccee.n..e. D
Mark all responses mentioned. Other (specify: | X

-> Next Q
-> Q70
-> Q70

Now I would like to ask you some questions about the salt most commonly used in this house-

hold.

70. Do you have salt in your house
now?

-> Next Q
-> Q76
-> Q76
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71. Is this salt iodized?

72. May | have a small sample of
the salt?

R TSR 1
N O i 2
DONt KNOW .o 9

73. Salt specimen collected?

74. Does salt container show that it | Yes, original package says fortified ............... 1
is iodized? Original package not mention fortification ... 2
Undermined, not in original package ........... 3
Undetermined ........cccoooiiiiiiiiiiiceee e 9
75. Result of rapid test kit salt test- | POSItiVe ........ccccoiiiiiiiii e 1
ing. Negative ..o 2

-> Collect
Salt

-> Q76

-> Q76

Now | would like to ask you some questions about the purchase and use of some foods in this

household.

76. How often is cooking oil pur-
chased for consumption in this
household on average?

Fill in number of times for only
1 time period.

Number of times a:

{10 o) o 8 QU 1=1= 0 | 00

Don’t KNOW / NOt SUTE .....ceeeveeeeiecccnnrnnnnnnnes 929

77. What quantity is usually ob-
tained whenever some cooking oil
is bought?

Fill in amount for either millilitres

MillITIErES . e DD
LItreS coveeieee e D D

or litres, but NOT BOTH. Don’t kKnow / NOt SUre ......cevvvvvvvveeieeeeeeeeeees 9999

78. How much does such a quan-

tity of cooking oil cost? New Manat........cccovvniininiiiniee, D . D
Don’t KNOw / NOt SUre .....oooeeveveveiieeeeeeeeeeeees 99
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79. How often is corn flour (mealy
meal) purchased for consumption
in this household on average?

Fill in number of times for only
1 time period.

Number of times a:

80. What quantity is usually ob-
tained whenever some corn flour
(mealy meal) is bought?

Fill in amount for either grams or

Kilograms ......ccccevceiiiieeniiiec e DD

kilograms, but NOT BOTH. Don’t know / not sure ..........cevvvvenen. 9999 or 99

81. How much does such a quantity D D

of corn flour (mealy meal) cost? New Manat......cccceeceeeeicee e =
Don’t know / NOt SUre ..cccoeceveeeeee e 929

82. How often is wheat flour
purchased for consumption in this
household on average?

Fill in number of times for only
1 time period.

Number of times a:

83.What quantity is usually ob-
tained whenever some wheat flour
is bought?

Fill in amount for either grams or

Kilograms ......ccccevceiiieeeeiiec e DD

kilograms, but NOT BOTH. Don’t know / not sure ..........cevvvvennnn. 9999 or 99

84. How much does such a quan-

tity of wheat flour cost? New Manat.....ccccccceeeveeeeeeccccinrnnnnns D - D
Don’t KNOW / NOt SUTe .....cceevveennnrnnrnrnrereeeeeeees 929

-> Q82

-> Q85
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85.What type of bread do you eat Factory white bread .......cccoccvvieveevieieieiennnnnnnn. 1
most often in this household? Factory brown bread .........ccccoiiiiiiiiiiiiieeenn. 2
Other bread from bakery or factory................ 3
Lavyash.....ooee e 4
Home-made ... 5
Other (specify ) e 8
UNKNOWN ..o 9
86.Where do you most often pur- From the supermarket or shop.......cccccuveruneee. 1
chase this bread? From the bakery .....ccccooiiiiiiiiiiiiiieeee e, 2
Other (specify) ___ e 8
UNKNOWN e 9

87 How often is bread purchased
for consumption in this household
on average?

Fill in number of times for only
1 time period.

Number of times a:

88.What quantity is usually ob-
tained whenever some bread is
bought?

Fill in number of loaves for either
full-size loaves or small loaves, if
BOTH is bought then fill BOTH

89. How much does such a quan-
tity of bread cost?

New Manat.........ccoeeveviieiiiiininies |:] . D

DoNt KNOW .ot 99.9

90. How often is sugar purchased
for consumption in this household
on average?

Fill in number of times for only
1 time period.

Number of times a:

91. What quantity is usually ob-
tained whenever some sugar is
bought?

Fill in amount for either grams or
kilograms, but NOT BOTH.

Kilograms ... DD

Don’t know / not sure.........ccceeuvvvnnns 9999 or 99
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-> Q87



92. How much does such a quan-
tity of sugar cost?

New Manat......ccccccvevieeieeeeeeeeeeeeevnn,

Don’t KNOw / NOt SUTe ....coeeeevevevveiceeeeeeeeeeeees

Comments about data collection at this household:

The form was reviewed by:

Tarix:

Supervisor’s signature

Data entry clerk name:

Data entry clerk code number:
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AZERBAIJAN NATIONAL NUTRITION SURVEY 2012

WOMAN QUESTIONNAIRE

1. Cluster number ......cccocovvvviviiiiiiiies |:”:|

2. Cluster control form

HH number ..o Dl:l

3. Name of this woman:

5. Interviewer NnUMDbEr ........ovvvviiiiiiiieieeeeeeeeees

6. Date of data collection .....ccccceeeeeeeeeeeveveeccccccee

.................................. OO0 00 00

Day Month Year

7. Final result of woman data collection (enter code from below) .......cccceeeeeiciiveeeiiccivneenceenn, Dl:l

FINAL RESULT CODES:
Completed data collection .........ccccccveeeeeennnes 1
Woman not at hOMEe.....ccceeeeeeiieiiiiirecceeeeeees 2

Refused interview and all data collection .... 3

Refused anthropometric measurements ...... 4
Refused blood collection .......cccccccvieeeeeinnneenn. 5

Other (specify) _ .. 9

Repeat greeting if not already read to this
respondent:

We are from the Ministry of Health and UNICEF.
We are working on a project concerned with
nutrition and health. | would like to talk to you
about this. The interview will take about 20-30
minutes. All the information we obtain will
remain strictly confidential and your answers
will never be identified. After these questions
to you, | will speak with some of the women in
your household and the women who take care
of the children 0-59 months.

If greeting at the beginning of the household
questionnaire has already been read to this
woman, then read the following:

Now | would like to talk to you more about
your health and other topics. This interview will
take about (15-20) minutes. Again, all the infor-
mation we obtain will remain strictly confiden-
tial and your answers will never be shared with
anyone other than our project team.
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May | start now?

[] YES, PERMISSION IS GIVEN ->BEGINTHE INTERVIEW.

[] NO, PERMISSION IS NOT GIVEN ->COMPLETETHIS COVER PAGE.
DISCUSSTHIS RESULT WITHYOURTEAM LEADER.

8. In what month and year were
you born?

9. How old are you?

Probe: How old were you at your
last birthday?

Compare month and year of birth
and stated age; correct one if nec-
essary

AGE it —————— D D

(in completed years)
(enter ‘99’ if unknown)

10. What was the highest level of
school (in years) you attained?

If never attended school, enter “00”

11. What is your ethnicity? AZerbaijani ...oeoeccceeeeiiiiiiee e 1
LeZGIN. i 2
RUSSIAN .ooiiiiieii e 3
TalYiSh .o 4
Other (specify ) 8
DoNn't KNOW ..evveiiiiiieiie e 9
12.What is your marital status Never married, never lived with a man ......... 1
now? Currently married ......cccoceveevciieeees e 2
Living with a man, but not married................. 3
Divorced ......ccveeieiieeee e 4
Separated ......ccccceeeeiie e 5
WiIdOWeEd ..o 6
13. Do you work outside the home | Yes ... 1
for money? NO e 2
Don't KNOW ...oeoiiiiiiieeiee e 9
14. What is your job outside the Unskilled [@bor .....c.ooovvieiiiiii e, 1
home? Skilled 1abor .....uieviiiiiiie s 2
AGriCUIUIe ..coeiieieee e 3
Shop or OffiCe ..evviiiiiiee e 4
OWN DUSINESS ...veeeeiieiiciieee e 5
Professional ..., 6
Other(specify: ) 8
Don't KNOW ...oviiiiiiiiieeieee e 9
15. Do you smoke cigarettes? Y S ittt ettt 1
NO e s 2

Don't
know,
enter ‘99’
or ‘9999’

-> Next Q
->Q156
-> Q15

-> Next Q
-> Q17
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16. On average, how many ciga-
rettes per day do you smoke?

17. Are you pregnant now? YES i 1
NO e 2
UNSUIE oiiiiiiieiee et 9
18. How many months pregnant
are you? Number of months .....cccocoeiiiiiiiiieees D
19. When did your last menstrual
period start? DD / DD / D D
Day Month Year
or

A. Days ago ....ccceeininini, |:] D
B. Weeks ago .......cccciiiiiiciiniiiniicnies I:] D
C. Months @go ....eeveiiiiieiieeeeiieeeee e I:] D

D. No period for many months .......cc.ccce..... 99

20. How many times, in total, have
you been pregnant?

If pregnant now, include this preg-
nancy.

If never pregnant, enter “00”

Number of times ..., DD

21. How many times, in total, have
you given birth to a baby?

22. Are you currently breastfeeding
a child?

23. For how long have you been
breastfeeding this child (or chil-
dren)?

Now | want to ask you some questions about medical care during a recent pregnancy.

child born most recently?

24. Have you give birth to a live YOS it e 1
baby in the past 2 years? NO s 2
25. What name did you give to the | Name

2013 AZERBAIJAN NUTRITION SURVEY

-> Next Q
-> Q20
-> Q20

00->Q43

-> Next Q
->024

-> Next Q
-> Q43



26. Did you see anyone for ante-
natal care during your pregnancy
with (name)?

27. Whom did you see?

Mark all responses mentioned.
Probe:

Anyone else?

[ Lo Yo {0 ] PN
Nurse / Midwife ...........

Auxiliary midwife
Traditional birth attendant

Probe for the type of person seen Community health worker .......cccoecveeeiiiinnns G
and circle all answers given. Other (specify ) e X
28. How many times did you
receive antenatal care during this Number of times.....cccocceveieiiiieeiiieen. D D
pregnancy?

DoNt KNOW ..o 99
29. As part of your antenatal care Yes No
during this pregnancy, were any of | A. Blood pressure .........ccccceveeeevcieennnne 1 2
the following done at least once: B. Urine sample .......ccocveviiiieiicniinnnn, 1 2
A. Was your blood pressure meas- | C. Blood sample......cccccoeiiiiiiiiiinennnn. 1 2

ured?
B. Did you give a urine sample?
C. Did you give a blood sample?

30. Who assisted with the delivery
of (name)?
Mark all responses mentioned.

[ L0 Yo {0 ] PN
Nurse / MidWife .......ueeeieiiiiiiiieeeeiicieee e
Auxiliary midwife

Probe: Traditional birth attendant .........cccceccveeeerennnee F
Anyone else? Community health worker ........ccccoceeerinenns G
Probe for the type of person assist- | Relative / Friend

ing and circle all answers given. Other (specify

If respondent says no one assisted, | NO ONE .....coccvviieiiiiiiiiie e
probe to determine whether any

adults were present at the delivery.

31. Where did you give birth to YOUr NOME i
(name)? Other NOME ..cooviieeeee e

Probe to identify the type of source.

If unable to determine whether
public or private, write the name of
the place.

(Name of place)

Govt. hospital....cccceeevciiieeccccr e
Govt. clinic / health centre
Govt. health post ......ccoceeeiiiiiiir e,
Other public (specify
Private hospital ...cccccceeoeiiiiiiiiccciiiines
Private cliniC.....cccoooiiiieiiie e
Private maternity home.........ccooeeiiiininininnnns
Other privatemedical (specify ).38
Other (specify ) e 98

->Next Q
-> Q30

-> Q33
-> Q33
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32.Was (name) delivered by caesar- | YEs......cccccooiiiiiiiiiiiiiei e 1

ean section? That is, did they cut N Ot 2

your belly open to take the baby

out?

33.Was (name) weighed at birth? YOS ittt eans 1
1o TSR 2
[ Lo o 1 (g o 1, 9

34. How much did (name) weigh?

Record weight from health card, if

first put (name) to the breast?

If less than 1 hour, record ‘00’
hours.

If less than 24 hours, record hours.
Otherwise, record days.

available. B. From recall ......ccccecuueee.. (kg) D . DD

Don't KNOW ....ovviiiiiiceicieece e 9999
35. Did you ever breastfeed Y S ettt 1
(name)? N O i 2
36. How long after birth did you Immediately ... 00

->Next Q
-> Q35
-> Q35

->Next Q
-> Q37

Now | would like to ask you aboutmedical care for you and (name)shortly after (name) was born.

(name), checking the cord, or see-
ing if the baby is ok.

After (name) was delivered and you
were still in (name or type of facil-
ity in Q31), did anyone check on
his/her health?

37.The child was delivered in @ | .o 1
health facility

The child was not delivered in @ | oo 2
health facility

38. 1 would like to talk to you about | Yes......cccoooiiiiiiii e 1
checks on (name)’s health- for N O i ees 2
example, someone examining Dont KNOW ..ooeviiiiiice e 9
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39. After (name) was delivered and > Q42
you were still in (name or type of > Q42
facility in Q31), did anyone check -> Q42

on your health?

| mean someone assessing your
health, for example asking ques-
tions about your health or examin-
ing you.

40. | would like to talk to you about | Yes......cccccoeiiiiiiiiiiii e 1
checks on (name)’s health- for
example, someone examining
(name), checking the cord, or see-
ing if the baby is ok.

After (name) was delivered and
(persons mentioned in Q30 was
still there), did anyone check on
his/her health?

41. After (name) was delivered and
(persons mentioned in Q30 was
still there), did anyone check on
your health?

| mean someone assessing your
health, for example asking ques-
tions about your health or examin-
ing you.

42. A few days after the birth of
(name), did you go to a clinic or
did anyone come to your home to
check on (name)’s and your health?
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Now | would like to ask you about some foods which may contain extra nutrients.

43. Have you heard about fortified
flour?

44. Do you use fortified flour?

Usually
Sometimes
Never ..............
Don’t know

45.What do you think are the ben-
efits of fortified flour?

Improves health
Prevents anemia
Prevents iron deficiency

Mark all responses mentioned. Other oo

(specify: __ )

[ Lo o 1 (g o 11, Z
46. Have you heard about iodized YES i
salt? NO .oeveeeeeieenne

Don’t know

47. Do you use iodized salt?

Prevents iodine deficiency

edin.

Improves intelligence .........cccccoeeunneeee.
Prevents vitamin deficiency .........cccevvernnnen. C
Improve health status ........ccccceeeiiiieiiiiiieee. D
Other o Y
(specify: . )
Dont knOW ...occvviiiiiiii e, Z
48. Sizin zanninizca yodlasdirilmis | Yod catismazliginin profilaktikasini
duz na uciin bu gadar 6namlidir? tamin edir ...cocovciiiiii A
intellekti inkisaf etdirir .....ccoeveveevevireerecrerennes B
Sadalanmis bitun cavablari geyd Vitamin catismazliginin garsisini alir ............ Cc

Saglamliq veziyystini yaxsilasdirir
Diger (konkretlasdirir:
Bilmiram ..o

->Q46
->Q46

->049
->049

Now | would like to ask you some questions about vitamins you may be taking or have recently

taken.

49. During the last six months did Y S ittt 1

you take any iron tablets or syrup? | NO......cccce it 2
Not sure if it Was iroN ......cccceeveeeeiiec e 9

Show iron tablets and syrup.

50. For how long did you take iron | One week or 1€Ss.........ccoeviiiiiiiieniieseceeeee 1

tablets or syrup? More than 1 week, less than 1 month............. 2
One month Or MOr€......cceveviieeriiee e 3

51. Are you still taking iron tablets | Yes.......ccccooiiiiiiii e 1

or syrup? N Ottt 2
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-> Next Q
-> Q53
-> Q53

-> Q53
-> Next Q



52.When did you stop taking iron
tablets or syrup?

Less than 3 months ago......
3 months ago or more

53. During the last six months did | YeS........occoiiiiiiiiiiii e 1
you take any folic acid tablets or NO e 2
syrup? Not sure if it was folic acid.........ccccvveevriiiinennn. 9
Show folic acid tablets and syrup.
54. For how long did you take folic | One week or [ess.......cc.cceeeviiiinieenniiee e 1
acid tablets or syrup? More than 1 week, less than 1 month............. 2
One month Or MOr€....ccceeeiiiieeiee e 3
55. Are you still taking folic acid YOS ittt 1
tablets or syrup? N O 2

56.When did you stop taking folic

Less than 3 months ago

acid tablets or syrup? 3 Months ago OF MOTE....uevviieiieeee e

57. During the last six months did YOS ettt 1

you take any vitamin A capsules? NO e 2
Not sure if it was vitamin A........cccoceeriieennnen. 9

Show vitamin A capsule.

-> Next Q
-> Qb7
-> Qb7

-> Q57
-> Next Q
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Affix
HOUSEHOLD
label here

(starts with “E”) I:”:l

Cluster
number

Household Woman
number number

Affix WOMAN
label here

DD |:| |:| (starts with “Q")

Address: Family name:

Woman’s name:

IS this WOMaN Pregnant? ... e Yes / No

Anthropometric measurements

58. Measurer’'s COde NUMDET: ... e e e e e e e e e e s e rreeeeeees I:l I:l

Non-pregnant women:

59. Woman'’s weight

Kilograms (Kg).....cccccvevverrunnnn I:”:lD . I:l

60. Woman'’s height

Centimeters (cm) .......ccceueee DDD . |:|

61. Reason why weight or height
measurement missing

Disabled, cannot stand on scale
Disabled, cannot measure height .................. 2
Uncooperative or uncontrolable

Other (specify)

Both non-pregnant and pregnant women:

62. Woman’'s MUAC

MUAC (CM)erereeieieieieeeeeeeeeeeeeeeeee
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Non-pregnant women: Now we would like to take some blood from your vein for testing for vita-
min levels. Pregnant women: Now we would like to do a fingerstick to measure anemia. Do you
give permission?

-> Next Q
->END

63. Consent granted for phleboto-
my or fingerstick

64. Hemoglobin concentration

65. Approximate volume of blood
collected (ml)

Comments about data collection with this woman:

The form was reviewed by: Date:
Supervisor’s signature

Data entry clerk name:

Data entry clerk code number:
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AZERBAIJAN NATIONAL NUTRITION SURVEY 2012

CHILD QUESTIONNAIRE

1. Cluster number .......cccccevvvvvvvvnennnns I:”:”:I

2. Cluster control form

HH number....cccccoooiiiieeeceeees DD

3. Name of this child:

4. Child NUMDET w....roeoeeereseoereroree 1]

5. Date of data collection ..........cceeeevevnnrrrrnrnrerenneenns

.................................. 01 OO0 00

Day Month Year

6. Child’s mother’s woman number.............ccc.....

7. Final result of child data collection ...................

FINAL RESULT CODES
Completed data collection ..........ccccveeeeeennes 1

No household member or no competent
respondent at home at time of visit ............. 2

Refused interview and all data collection .... 3

Refused anthropometric measurements ...... 4
Refused blood collection ........ccccoovveeeiieennnee. 5

Other (specify )9

Repeat greeting if not already read to this
respondent:

We are from the Ministry of Health and UNICEF.
We are working on a project concerned with
nutrition and health. | would like to talk to you
about this. The interview will take about 20-30
minutes. All the information we obtain will
remain strictly confidential and your answers
will never be identified. | want to speak with
some of the women in your household and

the women who take care of the children 0-59
months.

If greeting at the beginning of the household
questionnaire has already been read to this
woman, then read the following:

Now | would like to talk to you more about
(child’s name)’s health and other topics. When
| ask about (NAME), please think only of this
child and answer only about this child. Try not
to mix up other children in the household.
This interview will take about (number) min-
utes. Again, all the information we obtain will
remain strictly confidential and your answers
will never be shared with anyone other than
our project team.
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May | start now?

[] YES, PERMISSION IS GIVEN ->BEGINTHE INTERVIEW.

[] NO, PERMISSION IS NOT GIVEN ->COMPLETETHIS COVER PAGE.
DISCUSSTHIS RESULT WITHYOURTEAM LEADER.

Now | would like to ask you some questions about the health of (NAME).

8.1s (NAME) a boy or girl?

9. What is (NAME)'s date of birth?

Copy date of birth from document,
if available, or probe:

What month and year was (NAME)
born?

10. How old is (NAME)?

Probe: How old was (NAME) at his
/ her last birthday?

Record ‘0’ if less than 1 month.
Record ‘99’ if unknown.

Compare date of birth and stated
age; correct one if necessary.

(in completedmonths)
(enter ‘99" if unknown)

Now i would like to ask you about ilinesses (NAME) may have had in the past 2 weeks. Please
keep in mind only this time period; do not include any ilinesses (NAME) had before 2 week ago.

11. At any time in the last 2 weeks, | YeS ..ot 1
has (NAME) had diarrhoea? N O e 2

DONt KNOW ..o 9
12. 1 would like to know how much | Much l€ss.........uevviieiiiiiiiiiii e 1
(NAME) was given to drink during | Somewhat [ess.......cccccceerviiiiviieecciee e 2
the diarrhoea (including breast- About the SaMe......ceviviiiiiei e 3
milk). 1Y oY =TSR 4

Nothing to drink......cccccceeiiiiiiiee e, 5
During the time (NAME) had diar- DoNt KNOW oo 9

rhoea, was he/she given less than
usual to drink, about the same
amount, or more than usual?

If less, probe:
Was he/she given much less than
usual to drink, or somewhat less?

-> Next Q
-> Q17
-> Q17
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13. During the time (NAME) had
diarrhoea, was he/she given less
than usual to eat, about the same
amount, more than usual, or noth-
ing to eat?

If “less ] probe:

Was he/she given much less than
usual to eat or somewhat less?

IMUCKH 1€SS..uuiiiieieeeeeeceeee e
Somewhat [€SS...uuiiiiiiiiiiiii s

Stopped fOOd .....covvviiiiiiieeeeee e
Never gave food .......ccovviveiiiiiiecsee e,
Don't KNOW ..o

14. During the episode of diarrhoea,
was (NAME) given to drink any of
the following:

Read each item aloud and record
response before proceeding to the

Fluid from ORS

Pre-packaged ORS

next item. FlUId e 1 2 9

A. A fluid made from a special

packet of powder called oral rehy-

dration solution?

B. A pre-packaged rehydration fluid

for diarrhoea?

15. Was anything (else) given to YOS ittt

treat the diarrhoea? N O et
DON"t KNOW oo

16. What (else) was given to treat

Pill or Syrup

the diarrhoea? ANtibiotic e A
Antimotility ...
Probe: ZINC ettt
Anything else? Other (Not antibiotic, antimotilityor zinc)...... G
Unknown pill or Syrup......ccccceeeeeiieeeeeeeiieeenn. H
Injection
Record all treatments given. Write | AntibiotiC .......cocviiiiiiiiiiii e
brand name(s) of all medicines Non-antibiotic ......ccevveriiiiieeeieeeeeeee e M
mentioned. Unknown injection........coocueeieiiiiieeee e N
INtravenouUs .....coviiiiiiieec e 0]
Home remedy / Herbal medicine.....................
Other (specify ) X
(NAME) DONt KNOW ..o
17. At any time in the last 2 weeks, | YES ..o
has (NAME) had an iliness with a o J
cough? DoNt KNOW ..o
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->Next Q
-> Q17
-> Q17

-> Next Q
-> Q25
-> Q25



18. At any time in the last 2 weeks, | YeS. ... 1
has (NAME) had an illness with a N RPN 2
cough and fever together? Don't KNOW ....oeiiiiiiiieeeiee e 9
19. When (NAME) had an illness YOS ettt 1
with a cough, did he/she breathe NO e 2
faster than usual with short, rapid | Don't KNOW ......ccoooiiiiiiiiiiiiii e 9
breaths or have difficulty breath-
ing?
20.Was the fast or difficult breath- | Problem in chest only.......cccocoeiiiiiiiiieniieeenn. 1
ing due to a problem in the chest Blocked or runny nose only .......cccceeeveeernnen. 2
or a blocked or runny nose? BOth .o 3
Other (specify) e 8
DONt KNOW .o 9
21. Did you seek any advice or Y S ettt 1
treatment for the illness from any N O 2
source? DONt KNOW ..oiieiiiiiiiieeie e 9
22. From where did you seek ad- Govt. hospital.....ccocceeeiiieeie e A
vice or treatment? Govt. health centre ......cccoeeeciieeiiccciiiee s B
Govt. health post ....ccoovieei e C
Probe: Village health worker........cccocooviiiiinieiiieeee D
Anywhere else? Mobile / Outreach clinic.......cccccevieviieeeniiiciieenn. E
Other public (specify ) I H
Circle all providers mentioned, Private hospital / cliniC ......ccccoiieeiiiierieee, |
But do not prompt with any sug- Private physician.......ccccccviiiiieeniicniieen e, J
gestions. Private pharmacy .......ccccoceeiiieeeneeeeseee e, K

Probe to identify each type of
source.

Mobile clinic
Other private medical (specify ).0
Relative / Friend

Shop wevvveeeeieee

If unable to determine if public or Traditional practitioner

private sector, write the name of Other (specify

the place.

(name of place)

23.Was (NAME) given any medi- YOS ittt e 1

cine to treat this illness? NO e 2
DONt KNOW ..eviiiiceeeeee e 9

-> Next Q
-> Q25
-> Q25

-> Next Q
-> Q25
-> Q25

-> Next Q
-> Q25
-> Next Q
-> Q25
-> Q25

->Next Q
-> Q23
-> Q23

->Next Q
-> Q25
-> Q25
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24.What medicine was (NAME) Antibiotic

given? Pill / SYTUP eveeeieeeeee e A
INJECION it B

Probe: Anti-malarials.......ccccoiiiiiiiiii e M

Any other medicine? Paracetamol / Panadol / Acetaminophen........ P
Aspirin ..........

Circle all medicines given. Write Ibuprofen

brand name(s) of all medicines Other (SPeCify) ....cevreeeiiieccceee s X

mentioned. DONt KNOW ... Z

(names of medicines)

25. In the last two weeks, has R T 1
(NAME) been ill with a fever at any | NO........ccoeciiiiiiie e 2
time? DONt KNOW ...t 9

NOTE: Dietary questions (questions 26 -35) are to be asked ONLY about children less
than 2 years of age. Check the child’s date of birth and age above. If the child is 24
months of age or older, skip to question36.

Now | will ask you questions about (NAME)’s diet. Please answer only for (NAME). Do not confuse
(NAME) with other young children in the household.

26. Has (NAME) ever been breast- R T 1 |->NextQ
fed? 1o T 2 | ->Q29
DONt KNOW ... 9 | ->0Q29

Include giving breastmilk by spoon
or bottle or breastfeeding by other

women.
27. How long after birth was Immediately ... 00
(NAME) first put to the breast?
or
If respondent reports she put the A.HOUTS i DD
infant to the breast immediately
after birth, circle ‘00’ for ‘immedi- or
ately’. B. DaysS .. DD

If less than 1 hour, circle ‘A’ for
hours and record ‘00" hours.

If less than 24 hours, circle ‘A" and
record number of completed hours,
from 01 to 23.

If 24 hours or longer, circle ‘B’ and
record number of completed days.

28.Was (NAME) breastfed yester- R TSRS 1
day during the day or at night? NO Lt 2
DONt KNOW ... 9
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29. Sometimes babies are fed
breast milk in different ways, for
example by spoon, cup or bottle.
This can happen when the mother
cannot always be with her baby.
Sometimes babies are breastfed
by another woman, or given breast
milk from another woman by
spoon, cup or bottle or some other
way.

This can happen if a mother cannot
breastfeed her own baby.

Did (NAME) consume breast milk
in any of these ways yesterday dur-
ing the day or at night?

SR URUN 1
N RPN 2
DONt KNOW ... 9

30. Next | would like to ask you
about some liquids that (NAME)
may have had yesterday during the
day or at night.

Did (NAME) have any (item from
the list)?:

Read the list of liquids starting with
‘plain water”.

31. How many times yester-
day during the day or at night
did (NAME) consume any
(item from list)?

Yes No DK
A. Plain water? 1 2 9
B. Infant formula such as Humana,
Malutka, or Nutrelak? 1 2 9 B D D
C. Milk, such as tinned, powdered,
or fresh animal milk? 1 2 9 Chrree e E] E]
D. Juice or juice drinks or liquid
from stewed fruit? 1 2 9
E. Clear broth? 1 2 9
F.Yogurt? 1 2 9 Fo e D D
G.Thin porridge? 1 2 9
H. Any other liquids such as sweet
tea? 1 2 9
I. Any other liquids? 1 2 9
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32. Please describe everything that (NAME) ate yesterday during the day or night, whether at
home or outside the home.

a)Think about when (NAME) first woke up yesterday. Did (NAME) eat anything at that time? if
yes: Please tell me everything (NAME) ate at that time.

Probe:”"Anything else?” until respondent says nothing else. If no, continue to question b).
b)What did (NAME) do after that? Did (NAME) eat anything at that time? If yes: Please tell me
everything (NAME) ate at that time.

Probe: “Anything else?”until respondent says nothing else.

Repeat question b) above until respondent says the child went to sleep until the next day.

If respondent mentions mixed dishes like a porridge, sauce or stew, probe:

c)What ingredients were in that (mixed dish)?

Probe: “Anything else?” until respondent says nothing else.

As the respondent recalls foods, underline the corresponding food and circle ‘1" in the column
next to the food group. If the food is not listed in any of the food groups below, write the food in
the box labeled ‘other foods’. If foods are used in small amounts for seasoning or as a condiment,
include them under the condiments food group. Once the respondent finishes recalling foods
eaten, read each food group where ‘1’ was not circled, ask the following question and circle ‘1" if
respondent says yes, ‘2’ if no and ‘9’ if don’t know:

Yesterday during the day or night, did (NAME) drink/eat any (food group items not already
marked ‘1°)?

Other foods: Yes No DK
A. Porridge, bread, rice, noodles, or other foods made from grains? 1 2 9
B. Pumpkin, carrots, squash, or sweet potatoes that are yellow or or- 1 2 9
ange inside

C.White potatoes, beets, or any other foods made from roots 1 2 9
D. Any dark green leafy vegetables? 1 2 9
E. Apricot, peach, cantaloupe, oranges, plums? 1 2 9
F. Any other fruits or vegetables? 1 2 9
G. Liver, kidney, heart, or other organ meats? 1 2 9
H. Any meat, such as beef, pork, lamb, goat, chicken, or duck? 1 2 9
I. Eggs 1 2 9
J. Fresh or dried fish, shellfish, or seafood 1 2 9
K. Any foods made from beans, peas, lentils, nuts, or seeds 1 2 9
L. Cheese, yogurt, or other milk products 1 2 9
M. Any oil, fats, or butter, or foods made with any of these 1 2 9
N. Any sugary foods such as chocolates, sweets, candies, pastries, 1 2 9
cakes, or biscuits

0. Condiments for flavor, such as chilies, spices, herbs, or fish powder 1 2 9
P. Grubs, snails, or insects 1 2 9
Q. Foods made with red palm oil, red palm nut, or red palm nut pulp 1 2 9
sauce

If all ‘NO’, go to Q33
If at least 1 “YES’ or all ‘DK’ go to Q34
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33. Did (NAME) eat solid or semi-
solid (soft, mushy) food yesterday,
during the day or night?

R T 1
N N 2
DONt KNOW ..o 9

34. How many times did (NAME)
eat solid or semi-solid (soft,
mushy) food yesterday, during the
day or night?

35. Yesterday, during the day or
night, did (NAME) drink anything
from a bottle with a nipple?

Y S ittt ittt ettt e e e e e e e e e e e e e eeeraaaas 1
|\ RPN 2
DONt KNOW ... 9

NOTE: Include the following questions for ALL children less than 5 years of age:

36.What time did (NAME) last eat
anything?

Use the 24-hour clock

(for example, 13:00 is 1:00 pm)

Did not yet eat today ........ccccceviiiiiiienennn. 77:77
Don't KNOW ....ooviiiiiiiiii e 99:99

If 1" and
all foods
above =
NO, go
back to
probe.

Now | would like to ask you about some additional foods and pills (NAME) may have recently

received.

iron, such as Nutrilon 2, Han, Hipp,
Humana, or Heintz?

37. Now | would like to ask you Y S ittt ettt 1
about some particular foods NO ot ———— 2
(NAME) may have eaten. | am inter- | Dont KNOW .......cooviev e, 9
ested in whether your child had the

item even if it was combined with

other foods.

Yesterday, during the day or night,

did (NAME) consume any iron-for-

tified cookies or other foods which

have added iron?

38. Yesterday, during the day or Y S et 1
night, did (NAME) consume any N N 2
food to which you added a special | Dont kKNOW ........cocceeiiiiiiiiiiinie e, 9
powder containing nutrients?

39.Yesterday, during the day or YOS ittt s 1
night, did (NAME) consume any |\ L RN 2
lipid based nutrient supplement Dont KNOW ..o 9
(LNS)?

40. Yesterday, during the day or Y S ettt 1
night, did (NAME) consume any Yo S 2
infant formula containing extra DoN't KNOW ...uvvieiiiiieiee e 9
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41. During the last six months was
(NAME) given any iron tablets or
syrup?

Not sure if it was iron ...

Don't KNOW ooveviieiiieiiiiic e
Show iron tablets and syrup.
42. For how long did (NAME) take | One week or 1€SS......ccccvevueeeviieecnieeceeee e, 1
iron tablets or syrup? More than 1 week,

less than 1 month ......cccoooeiiieeiinc e, 2

1 month or more

[ Lo o 1 (g o 1Y,

43. Is (NAME) still taking iron tab-
lets or syrup?

44. When did (NAME) stop taking
iron tablets or syrup?

Less than 3 months ago
3 months ago or more
DoN't KNOW covvveiiieieeiiiic i

45. During the last six months was
(NAME) given a vitamin A capsule?

Show vitamin A capsule.

-> Next Q
->Q45
->Q45
->Q45

->Q045
-> Next Q
-> Q45

Comments about data collection with this child:

The form was reviewed by:

Date:

Supervisor’s signature

Data entry clerk name:

Data entry clerk code number:

2013 AZERBAIJAN NUTRITION SURVEY




Affix Cluster
HOUSEHOLD number

label here
(starts with “E") D D

Household
number

LIL]

Child
number

L0

Affix CHILD
label here
(starts with “U")

Address: Family name:

Child’s name:

Age Of Child: ..o e less than 6 months / 6-59 months

Anthropometric measurements

46. Measurer’'s COAde NUMDET: .....uuiiii e e e e e e et e e e e e nnnes DD

47. Child’s weight

Kilograms (kg)............

48. Child’s length or height

e Child <2 years old.
Measure length (lying down).

e Child > years old.
Measure height (standing up).

Centimeters (cm)

(specify reason:

49. Reason why weight or height/ Disabled, cannot stand on scale ........ccu....... 1

length measurement missing Disabled, cannot measure height .................. 2
Uncooperative or uncontrolable ................... 3
Other (specify) s 8
RefUSEd ..o 9

50. Child’s mid-upper arm circum-

ference (MUAC) MUAC (€M) .eeeeiieeeieeerieeeeiieeee DD D

51. Oedema Oedema PresSent ....vveeeeeicieeeeriee e 1
Oedema Not Present.......eeeceeeeeieeeneeeessieee s 2
UNSUIE et 3
Not checked ..., 9
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52. Consent granted for phleboto-
my?

53. Hemoglobin concentration

54. Approximate volume of blood
collected (ml)

55. Time of blood collection

13:00 is 1:00 pm)

Use the 24-hour clock (for example,

-> Next Q
->STOP

Comments about measurements or blood collection with this child:

The form was reviewed by:

Date:

Supervisor’s signature

Data entry clerk name:

Data entry clerk code number:
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