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1 Background and Introduction 

Infant and child malnutrition is one of the most serious health problems in 

developing countries. Malnutrition impairs a child’s physical and mental development 

and can result in lower IQ and compromised immunity. Lancet Series (2013) reported 

that 45 % of children’s deaths in developing countries are caused by malnutrition. 

According to the World Health Organization, underweight in low-income countries is a 

major health risk in infants and young children.      

       Sub-Saharan Africa has one of the most serious rates of chronic malnutrition in 

the world. In Zambia, chronic malnutrition or stunting affects 45 % of the under five 

children. This remains the most common nutritional disorder, being slightly above the 

Sub-Saharan Africa’s average of 42 % (CSO,  2009) and the eighth highest rate in the 

world (UNICEF, 2013). In addition, micronutrient deficiencies are having an enormous 

impact on children’s health. Around 50-55% of the children in Zambia suffer from 

vitamin A deficiency and iron deficiency (CSO, 2009). On the contrary, indicators of 

acute malnutrition remain comparatively low. Five per cent of Zambian children are 

wasted while 15 % are underweight (CSO, 2009). 

The Zambian nutrition profile shows that 60 % of households cannot afford 3 

meals per day (FAO, 2009) which leads to inadequate nutrient intake and malnutrition. 

The same research shows that in the period 2000-2002, the dietary energy supply was 

only 1,905 kcal per capita/day (FAO, 2009). This clearly shows that households do not 

therefore meet the estimated necessary energy requirement of 2,056 kcal per capita/day. 

Carbohydrates such as cereals and starchy roots are the main source of energy which 

account for 80 % of the total energy intake (FAO, 2009). This suggests that the intake of 

other essential nutrients as well as protein and lipids is generally insufficient.  

1.1 Rationale for study 

Spirulina is a blue-green micro algae indigenous to Africa that has the potential 

to meet the nutrition demand of Zambians. Spirulina contains high percentage of protein, 

minerals, and vitamins necessary to support children’s growth. The cost of production to 

get the same amount of protein is much lower than that of other protein-rich foods, such 

as soya beans and beef, see Figure 1 below.  
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Figure 1: Spirulina’s advantage over other protein-rich foods 

 

Source: Alliance Forum Foundation  

Programme Against Malnutrition (PAM) and Alliance Forum Foundation 

(AFF) jointly conducted the first spirulina effectiveness study in Zambia from June 

2012 to February 2013. The difference in growth between children who received the 

spirulina porridge blend (Treatment Group) and those who did not (Control Group) was 

measured over a for nine months.  

Participating children showed that spirulina makes a statistically significant 

difference in height between Treatment Group and Control Group (height higher in 

Treatment Group). Thus, the effectiveness of Spirulina to lower the rate of stunting in 

Zambia was suggested. Further, there was the unexpected but positive reduction in cases 

of malaria among the treatment group compared to the control group during the study 

period.  

Based on the study results, the Ministry of Health recommended the need to 

scale up the study to gain wider support in promoting spirulina. Therefore, this project 

called Promoting Spirulina Production and Utilization in Luapula Province was 

approved by CARE International in Zambia to validate the effectiveness of spirulina 

among malnourished children under the age of two years in Mansa and Samfya districts. 

The objective of the project is to increase access and consumption of spirulina to 

contribute to reduce the rate of stunting in children below two years of age in Luapula 

province by 2016.  
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1.2 Significance 

The Zambian Government’s aim is to lower the rate of stunting among children 

under the age of five from 45 % to 30 % by 2015. Available data shows a decline in 

child malnutrition from 1992 to 2007, but the slight increase again in stunting in 2010 

shows that there is need for more concerted effort if Zambia to meet its 2015 target. 

Spirulina has the potential to expedite the Zambian Government’s effort. Spirulina  

contains many nutrients important for child growth such as protein, beta carotene, iron, 

thiamine, riboflavin, Vit. B6, Vit. B12, selenium and calcium among other nutrients.  

In the long-term, reducing the rate of stunting will benefit the Zambian 

economy. According to the National Food and Nutrition Commission (NFNC, 2012), 

Zambia has lost US$ 775 million in economic production due to the high rates of 

stunting over the 10 year period of 2004 - 2013. Further, the UNICEF report (2010) 

found that stunted children are more prone to diseases, often lag behind in class, 

become overweight in adulthood and are thus more susceptible to non-communicable 

diseases, and are more likely to earn less than non-stunted co-workers.1 Although much 

effort has been made by government to reduce stunting, it is a daunting task to cover all 

the target population by public effort. This project is thus aimed at complementing 

government’s effort in the fight against malnutrition in line with the First 1000 Most 

Critical Days Programme (First 1000 MCDP) priority interventions. 

 

1.3 Aim 

The second spirulina effectiveness test will be conducted as a part of the project 

“Promoting Spirulina Production and Utilization in Luapula Province of Zambia”, 

which is the donor funded Scaling Up Nutrition (SUN) Programme. The main purpose 

of the project is to scale up and validate the effectiveness of spirulina in malnourished 

children under the age of two years in Mansa and Samfya districts of Luapula Province. 

1.4 Specific objectives 

The specific objectives of the project are:  

 

1. To verify sprulina’s effectiveness on children’s growth i.e. height, weight, 

mid-upper arm circumference 

2. To verify spirulina’s effectiveness on the children’s immune system after analysis of 

the monthly morbidity data 

 

                                                   
1
 UNICEF (2010) “Improving Child Nutrition –The achievable imperative for global progress-”.  
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1.5 Ethical Issues 

This study ensures voluntary participation, informed consent, and 

confidentiality throughout the study. A system to avoid any risk of harm to research 

participants will be established.  

 

2 Literature Review 

Spirulina is a blue-green micro algae indigenous to Africa. It has been 

suggested that it has the ability to modulate immune function and can be used to treat 

several diseases (Karkos, Leong, Karkos, Sivaji and Assimakopoulos 2011). It can 

sustainably contribute to alleviating malnutrition because it is rich in various nutrients, 

is easy to produce, and can be added to many traditional foods (Hug and Weid 2011). 

Spirulina contains various nutrients such as protein, beta-carotene, iron, and vitamin B 

which are usually deficient in undernourished populations (Belay et al. 1993). Thus, the 

use of Spirulina is highly likely to be an effective intervention tool to tackle protein 

deficiency, vitamin A deficiency, and iron deficiency, which are common public health 

problems in Zambia.  

In nutrition literature, several in vitro and animal testing studies have provided 

the evidence of efficacy of Spirulina on the prevention and treatment of lifestyle related 

diseases (Kapoor and Mehta 1993; Iwata et al. 1990; Rodriguez-Hernandez et al. 2001; 

Ble-Castillo et al. 2002; Suetsuna amd Chen 2001), antivirus effect (Ayehunie et al. 

1998; Hernandez-Corona et al. 2002), and antioxidative effect (Upasani et al. 2001; 

Upasani and Balaraman 2002). A few clinical studies also revealed Spirulina’s 

significant efficacy on lifestyle related disease patients (Samuel et al. 2002; Parikh and 

Mani 2001; Ramamoorthy et al. 1996). In addition, Mani et al. (2000) proved that daily 

intake of five gram of Spirulina for one month improved blood haemoglobin level 

among anaemic adult females. 

Studies on effectiveness of Spirulina on malnutrition were conducted in some 

countries. As little as 10g a day of Spirulina led to rapid recovery from malnutrition in 

children and adults in Mexico. Further, children were given 10 to 15 g/day of spirulina 

as a dietary supplement mixed with millet, water and spices, and they recovered in 

several weeks in Togo (Henrikson 1989). Good results have been obtained by treating 

children suffering from serious malnutrition diseases with Spirulina powder at Thuanhai 

Hospital, Viet Nam (Kim 1990).  

The study on the use of Spirulina to HIV-infected and negative undernourished 

children in Burkina Faso concluded that Spirulina is a good food supplement for 

undernourished children. In particular, Spirulina corrected anaemia and weight loss in 
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HIV infected children, and even more quickly in HIV-negative undernourished children 

(Jacques Simpore et al. 2005). Halidou et al (2008) identified 31 references on study of 

Spirulina on malnutrition and reviewed 7 studies; 3 randomized controlled and 4 

non-controlled trials. Spirulina had a positive impact on weight in all studies. In 

non-controlled trials, the other parameters: arm circumference, height, albumin, 

prealbumin, protein and hemoglobin improved after Spirulina supplementation.  

 

3 Methodology 

3.1 Project Sites 

The project will be conducted in Kalaba camp of Mansa district and Njipi 

camp in Samfya district, which are among the selected 14 Phase I districts of the First 

1000 MCDP. Figure 3 below shows the location of Mansa and Samfya districts.  

 

1. Mansa 

2. Samfya 

 

 

 

Figure 2: Map of the project sites 

 

3.2 Target Population 

The target population of the proposed study is households with children 

between 6 and 24 months old.  

1 
2 
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3.3 Research Process 

1. Information Session 

 Hold information sessions at the research area in Mansa and Samfya before the 

commencement of the research to inform residents about the overview and 

objective of the research, and benefits and responsibilities of the participants. 

 Arrangement of consultation with PAM staff for households who are interested in 

participating, and who has a child aged under 23 months. 

 Reception of signature on the consent form from households who decided to 

participate in the research. (See 3.7 for the detailed ethical issue). 

2. Selection of Participants 

 Collection of baseline data (height, weight, MUAC, socio-economic survey, dietary 

diversity survey, morbidity survey) from the households who signed to the consent 

form. 

 Random Selection of a total of 500 children between the age of 6-24 months from 

the households who signed to the consent form. 

 Random division of the children into two groups by assigning them to either 

treatment group or control group. 

3. Intervention 

 Provision of 10g of spirulina per day to the treatment group children for one year. 

(Spirulina will be mixed with mealie meal for porridge. The control group children 

will receive plain porridge blend for the same period). 

4. Data Collection 

 Collection of socio-economic data of participating children and their households at 

baseline. 

 Anthropometry i.e. weight, height, and mid upper arm circumference at baseline, 

midline, and endline. 

 Collection of morbidity history of treatment and control group children every 

month for one year. 

 Collection of 7 day dietary recall data of treatment and control group children every 

three months for one year. 

5. Data Analysis 

 Analysis of the difference in body measurements, and morbidity history between 

the treatment group and the control group to see if spirulina had any effect on 

improving nutrition. Socio-economic data and dietary habit data will be used to 

exclude non-spirulina effect. 
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3.4 Duration 

The project period is 15 months from April 2015 – June 2016  

3.5 Assessment Criteria 

The area of questions to be asked at the Effectiveness Test is listed in the Table 

below (see the draft questionnaires for details).  

 

Area Questions 

Growth indicator Collect the child’s height, weight and mid upper arm 

circumference 

SES (socio-economic 

survey) 

Ask main wage earner the consumption and expenditure 

on major items in past 12 months, household assets and  

physical access to services etc. 

Dietary habits of 

children 

Conduct 7 day dietary recall once a quarter  

Morbidity History Ask history of the child’s vaccinations and the child’s and 

mother’s morbidity history in the past 4 weeks (e.g.  

pneumonia, diarrhoea, measles, malaria) 

 

3.6  Training 

Project officers, stakeholders and child growth promoters will be sensitized on 

the First 1000 MCDP to enhance their understanding of nutrition issues. Further, the 

officers and child growth promoters will be trained in nutrition, anthropometry i.e. 

height, weight and mid-upper arm circumference, spirulina porridge blend preparation 

and cooking of other spirulina based foods and data collection. Training will promote 

ownership of the project and enhance accurate data collection.  

 

3.7  Detailed Ethical issues 

1. Voluntary participation:   

Households will make an informed choice after project sensitization and 

request to participate in the study. Participation in the project will be 

voluntary and participants’ views will be fully respected throughout the 

project. 

2.Informed consent:  

Households will be availed with details on the benefits and some of the risks 

that could be associated with consuming spirulina using the Bemba 
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information sheets before they endorse their participation. Bemba consent 

forms will be signed as proof of having discussed the details of the project 

and consent to participate. 

In case the participant does not speak either English or Bemba, PAM will 

make sure there is an interpreter to help participants understand the 

objectives of the study before getting the consent and proceeding with the 

interview. 

3. Confidentiality:  

All the documents and records concerning personal information will be 

strictly stored at PAM office in Lusaka or Mansa to maintain confidentiality. 

4. Anonymity:  

It will not be possible to keep participants’ anonymity among AFF and PAM 

staff because of the need to understand the difference in lifestyle and 

nutritional knowledge by income and area of residence. However, personal 

information will be strictly confidential.  

4 Budget 

The research is funded by CARE International in Zambia through the donor 

Scaling Up Nutrition Fund.  Below is the estimated budget of K1, 215, 894 as at 28
th

 

February 2015. 

 

S/N ITEM AMOUNT (K) 

1 Mobilization and child registration  37 920 

2 Training 308 124 

3 Data collection  262 380 

4 Measuring equipment  71 670 

5 Procurement and distribution of food items  326,406 

6 Demonstrations on spirulina utilization  209,304 

7 Total  1,215,894 

 

5 Time Frame 

The following Table shows the estimated time frame of the study.  
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Year

Month 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6

1 Preparation

2 Baseline Data Collection

3 Start Intervention

4 Morbidity Data Collection

5 Dietary Diversity Data Collection

6 Baseline Data Analysis

7 Baseline Data Presentation

8 Midline Data Collection

9 Midline Data Analysis

10 Midline Data Presentation

11 Endline Data Collection

12 Endline Data Analysis

13 Endline Data Presentation

Activity#
2015 2016

 Figure 3: Project Time Frame 
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Appendix 2: Information Sheet (Bemba) 
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Appendix 3: Consent Form (English) 

 

Participant Identification Number: ………………………… 

CONSENT FORM 
 
Title of Project: Promoting Spirulina Production and  

       Utilization in Luapula Province of Zambia 

Name of Project Officer: ………..………………………… 
 

 

1. I confirm that I have read and understood the information sheet 

dated................................... for the above project.   

 

 

2. I had the time to consider the information and to ask questions which were 
answered satisfactorily. 

 

 

3. I understand that my participation is voluntary and that I am free to withdraw at 
any time, without giving any reason, without my medical care or legal rights 
being affected. 

 

 

4. I understand that relevant sections of any of my data collected during the project 
may be looked at by responsible individuals from Programme Against 
Malnutrition (PAM), Alliance Forum Foundation (AFF) or from regulatory 
authorities, where my data may be relevant during the course of this research. I 
give permission for these individuals to have access to my records. 

  

 

5. I agree to take part in the above research project.  
 
 
 
 

    

Name of Participant  Date  For/Thumb Print 
 
 
 

    

Name of Caregiver  Date  Signature 
 
 
 

    

Witness   Date  Signature 
 
 
 

    

Project Officer  Date  Signature 
 
 
When complete: 1 copy for participant: 1 copy for Rural Health Centre File: 1 (original) copy for 
PAM 
 

Please Tick to 

Confirm 
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Contacts 
 
 
Programme Against Malnutrition (PAM)  
 
• Principal Investigator: Mrs. Maureen Chitundu   
• Contact Address: 178 Parirenyatwa Road, Fairview  

    P.O. Box 30599 Lusaka, Zambia 
• Telephone No: +260 211 235941/2 
• Fax No:  +260 211 235939 
• Email:   cm.maureen@yahoo.com  
 
 
Alliance Forum Foundation  
 
• Principal Investigator:  Ms. Yumiko Ota   
• Contact Address:  Nihonbashi-Hongokucho 4-4-20, Mitsui 2nd Annex  

    7F, Chuo-ku, Tokyo 
• Telephone No:  +81-3-6225-2795 
• Email:    spirulina@allianceforum.org 

 
The University of Zambia  
Biomedical Research Ethics Committee  
 
• Contact Address: Ridgeway Campus, P.O. Box 50110, Lusaka, Zambia 
• Telephone No: +260 211 256067 
• Fax No:   +260  1 250753 
• Email:   unzarec@zamtel.zm 

 
 

 

mailto:cm.maureen@yahoo.com


40 

 

Appendix 4: Consent Form (Bemba) 
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Appendix 5: Interview Guide 

Guide for Interviewers 

 

This document was created for interviewers to review before going into the field for an 

interview. 

 

1. Courtesy 

 Dress up neatly on the interview days. 

 Be polite to households you visit. Pay particular attention and respect their 

schedule and health. For example, ask convenient time for conducting the 

interview. If the interviewee expresses any health issue, schedule for another 

day of visit and do not push them. 

 Be clear on the issues of confidentiality and rights of the interviewee before 

questioning by using the information sheet. 

2. Plan 

 Note the time when to collect particular data throughout the year. Especially, be 

aware of three different types of questionnaires—monthly, quarterly, and 

semi-annually, so that you can get the right information at the right time. 

 Schedule when to visit which zone every month in consultation with the Rural 

Health Centre. 

3. Review 

 Review the questionnaire sheet each day before and after going into the field. 

 Summarize what each questionnaire is all about so that you do not get confused 

in front of the interviewee. 

 Take note of any challenges encountered in the field and share them with 

colleagues and PAM staff for appropriate decisions to be made. 
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Appendix 6: Body Measurement Record Format 
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Appendix 7: Socio-Economic Status Questionnaire 

Draft Ver.4.1 

Spirulina Baseline Survey in Zambia 

Household-Level Survey (April 2015) 
Alliance Forum Foundation, Japan (AFF) and Programme Against Malnutrition, Zambia (PAM) 

 

Date of interview  Date: ……… Month: ………….  Year: _________ 

 

Interviewed by:    _____________________ Interviewer ID    ____                

 

Date checked: Date: …….. Month: ………….  Year: _________   

 

Checked by:   __________________ Officer ID    ____ 

 

Date entered:  Date: ………… Month: ……….. Year: _________ 

 

Entered by:   __________________ Officer ID    ____ 

 

 

 District (current definition):_42=Mansa, 45=Samfya 

                                                                                       

Code: _____________ 

 

 Camp: ___________________  Code: _____________ 

 

 Village:  ___________________  Code: _____________ 

 

 

Household ID: ___________________ 

Household Head Name in 2015: _________________________ 

Main Respondent Name: ______________________________      HH member ID of main respondent: _____________ 

Ethnicity of HH head: __________________ Code: _________ 

Religion of HH head: ___________________ Code: __________ 

Phone Contact: ____________________________ Owned by Household Yes ☐ / No ☐  

                 
Instruction for interviewer 

Please ask questions to the mother. 

General codes 

-9=Not 

applicable 

-8 = Don’t 

know 

-7 = Refuse 

to answer 

-6 = Don’t 

recall 

-5 = Missing 

Data 

1= Yes, 0= 

No 
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Section 1.  Demography 
A “household” includes all members who eat from the same pot and share income and other resources.   Also include workers or servants as members of the household if they stayed in this household 

at least one month in the last 12 months. Use an extra sheet if necessary. 
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u

se
 l

iv
es

 i
n
 t

h
is

 H
H

, 
p

u
t 

ID
 o

f 
th

e 

sp
o

u
se

. 

Is
 t

h
is

 h
o
u
se

h
o
ld

 m
em

b
er

 

cu
rr

en
tl

y
 a

tt
en

d
in

g
 s

ch
o
o
l?

 

1
=

Y
es

, 
N

o
=

0
 

H
ig

h
es

t 
g
ra

d
e 

co
m

p
le

te
d
 

C
o
d

e 
S

h
ee

t 

ID HH member ID Name D1 D2 D3 D4 D5 D6 D7 D8 D9 D10 D11 

              

              

              

              

              

              

              

              

              

              

              

              

              
Code for D3:    
1=To find a job  

2=To attend school 
3=Married away 

4=Passed away 

5=Just born in 
6=Just married in 

7=Just joined w/o specific reason 8=Orphaned 

9=Other (specify) 

 

Code for D6: 

0=Head 

1=Spouse 2=Parent 

3=Child 

4=Grand child 

5=Nephew/Niece 

6=Son/daughter-in-law 

7=Brother/Sister 

8=Wife 2 

 

9=Wife 3 

10=Other relative 

11=Other non-relative 
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Section 2-a.  Child’s characteristics 
 

 
H

o
u
se

h
o
ld

 I
D

 

Name of Child 

 

Sex of 

child 

 
1=M 

2=F Y
ea

r 
b

o
rn

 

M
o

n
th

 b
o

rn
 

D
at

e 
b

o
rn

 

 

A
g

e 
in

 m
o
n

th
s 

In the first 40  days 

after the baby was 

born, 
did you or the baby 

receive any follow-up 

care (e.g.: asking 
about or examining 

baby’s health) 

1=Yes, both mother 

&baby 

2=Yes, baby only 

3=Yes, mother 
only 

4=No 

Compared with 

other infants, was 

this child bigger, 

smaller or similar 

in size at birth? 

1= much bigger 

2= bigger 

3= similar 

4= smaller 

5= much smaller 

-8= Don’t Know 

Was 
this child 

Weighed at 

birth? 
1=Yes 

0=No 

 

How 

many 

kilograms 

was […] 

at birth? 

(e.g., 

3.5kg; if 

not 

known 

fill in -8) 

ID Name C1 C2 C3 C4 C5 C6 C7 C8 C9 
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Section 2-b.  Child’s characteristics Vaccination 
 

 

  

BCG 

(Bacillus 

Calmette-Guerin) 

Polio 
DPT 

(Diphtheria, Pertussis, Tetanus) 
Measles 

H
o
u
se

h
o
ld

 I
D

 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 v
ac

ci
n
at

io
n

? 

1
=

Y
es

 

0
=

N
o
[I

f 
N

o
, 
sk

ip
 t

o
 n

ex
t 

se
ct

io
n

] 
 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 B
C

G
 v

ac
ci

n
at

io
n
? 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s 
d

id
 t

h
is

 c
h
il

d
 r

ec
ei

v
e 

B
C

G
 v

ac
ci

n
at

io
n

? 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 P
o

li
o

 a
t 

b
ir

th
 v

ac
ci

n
at

io
n

?
 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s,
 d

id
 t

h
is

 c
h

il
d
 r

ec
ei

v
e 

P
o

li
o

 a
t 

b
ir

th
 v

ac
ci

n
at

io
n

? 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 P
o

li
o

 1
 v

ac
ci

n
at

io
n

?
 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s,
 d

id
 t

h
is

 c
h

il
d
 r

ec
ei

v
e 

P
o

li
o

 1
 v

ac
ci

n
at

io
n

? 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 P
o

li
o

 2
 v

ac
ci

n
at

io
n

?
 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s,
 d

id
 t

h
is

 c
h

il
d
 r

ec
ei

v
e 

P
o

li
o

 2
 v

ac
ci

n
at

io
n

? 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 D
P

T
 1

 v
ac

ci
n

at
io

n
?
 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s,
 d

id
 t

h
is

 c
h

il
d
 h

av
e 

D
P

T
 

1
 v

ac
ci

n
at

io
n

? 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 D
P

T
 2

 v
ac

ci
n

at
io

n
?
 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s,
 d

id
 t

h
is

 c
h

il
d
 h

av
e 

D
P

T
 

2
 v

ac
ci

n
at

io
n

? 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 D
P

T
 3

 v
ac

ci
n

at
io

n
? 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s,
 d

id
 t

h
is

 c
h

il
d
 h

av
e 

D
P

T
 3

 

v
ac

ci
n

at
io

n
? 

H
as

 t
h

is
 c

h
il

d
 e

v
er

 h
ad

 M
ea

sl
es

 v
ac

ci
n

at
io

n
? 

1
=

Y
es

 

0
=

N
o
 

A
t 

w
h

at
 a

g
e 

in
 m

o
n
th

s,
 d

id
 t

h
is

 c
h

il
d
 r

ec
ei

v
e 

M
ea

sl
es

 v
ac

ci
n

at
io

n
? 

ID V1 V2 V3 V4 V5 V6 V7 V8 V9 V10 V11 V12 V13 V14 V15 V16 V17 
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Section 2-c.  Child’s characteristics Morbidity History 

 

H
o
u
se

h
o
ld

 I
D

 

Pneumonia Measles & Malaria HIV 
Has 

(NAME of 

the child) 

ever had a 

cough at 

any time? 

[If the 

answer to 

CM1 is No, 

skip 

CM2-CM4, 

and go to 

CM5] 

 

1=Yes 

0=No 

 

[If “Yes” to 

CM1,] did 

he/she 

breathe faster 

than usual 

with short, 

rapid breaths 

or have 

difficulty 

breathing? 

 

1=Yes 

0=No 

 

[If Yes to 

CM2,] did 

you take 

him/her to a 

hospital? 

 

1=Yes 

0=No 

 

[If Yes to 

CM3,] has 

he/she ever 

been 

diagnosed 

with 

Pneumonia 

and been 

hospitalized? 

 

1=Yes 

0=No 

 

Has (NAME of 

the child) ever 

had a high 

fever? 

[If the answer 

to CM5 is No, 

skip 

CM6-CM10, 

and go to 

CM11] 

 

1=Yes 

0=No 

 

If yes to 

CM5, 

did 

he/she 

have 

rash on 

his /her 

body 

after 

fever? 

 

1=Yes 

0=No 
 

Has 
he/she 

ever been 
diagnosed 

with 
Measles? 

 
1=Yes 

0=No 

If yes to 
CM5, did 

he/she 
suffer 
from 

Malaria? 
 

1=Yes 
0=No 

 

If No to 
CM8, 

did s/he 
have a 
fever 
with a 
chill, 

shaking 
and 

nausea? 
 

1=Yes 
0=No 

 

If No to 
CM8, did 

s/he have a 
swing 

between low 
temperature 

and high 
temperature? 

 
1=Yes 
0=No 

 

H
as

 h
e/

sh
e 

ev
er

 t
ak

en
 H

IV
 t

es
t?

 
1
=

Y
es

 
0
=

N
o
 

 

W
as

 t
h
e 

re
su

lt
 o

f 
H

IV
 t

es
t 

p
o
si

ti
v
e?

 
1
=

Y
es

 
0
=

N
o
 

 

ID CM1 CM2 CM3 CM4 CM5 CM6 CM7 CM8 CM9 CM10 CM11 CM12 
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Section 2-d.  Breast feeding practice and Caretaker 

Instruction: *MAIN care taker is the person who physically takes cares of the target child usually, NOT financially. Example includes 

(Cooking her/his meals, stay with her/him when (s) he is sick etc.) 

 

H
o
u
se

h
o
ld

 I
D

 

Breast feeding Caretaker 

Have you 

ever breast 

fed this 

child? 

1=Yes   

 0=No [If No, 

skipF2-F4 and 

go to T1] 

Was this child 

breast fed last 

month? 

1=Yes 

0=No 

 How long 

have you 

exclusively 
breast fed 

this child? 

(in months) 

How long 

have you 

breast fed 

this child? 

(in months) 

HH 
member 

ID of 
MAIN 

caretaker*
? 

[use the HH 
member ID 
from section 
1 &READ 
instruction 

above] 

What is the 
child’s 

relationship 
with the MAIN 

care taker? 
See code 

below  

Gender of 

MAIN 

caretaker? 

1=M 
2=F  

Age of MAIN 
caretaker? 

What is the 

Highest 

grade 

completed 

by the 

MAIN care 

taker? 

[Use the Code 

Sheet] 

How many 
children under 

the age of 5 
does this MAIN 
care taker take 

care of, 
including this 

child? 

ID F1 F2 F3 F4 T1 T2 T3 T4 T5 T6 

 

   

 

      

 

 

 

Code for T4: 

 

1=Mother 2=Father 

3=Grand mother 

4=Grand father 

5=Uncle 

6=Aunt 

7=Brother 

8=Sister 

9= Others (Specify) 
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Section 2-e.  Motor Development 

 Motor Development 

Household ID 
C

an
 t

h
is

 c
h
il

d
 s

ta
n
d
 w

it
h
 

as
si

st
an

ce
? 

1
=

Y
es

 

0
=

N
,o

 [
If

 t
h
e 

an
sw

er
 t

o
 E

1
 i

s 

N
o
, 

sk
ip

 E
2

-E
8
 a

n
d
 g

o
 t

o
 
 

se
ct

io
n
 3

-a
] 

A
t 

w
h

at
 a

g
e 

in
 m

o
n

th
s,

 d
id

 s
h
e 

st
ar

t 
st

an
d
in

g
 w

it
h
 a

ss
is

ta
n
ce

? 

C
an

 t
h
is

 c
h
il

d
 s

ta
n
d
 w

it
h
o
u
t 

as
si

st
an

ce
? 

1
=

Y
es

 

0
=

N
o
 [

If
 t

h
e 

an
sw

er
 t

o
 E

3
 i

s 

N
o
, 

sk
ip

 E
4

-E
8
, 

an
d
 g

o
 t

o
 

se
ct

io
n
 3

-a
] 

A
t 

w
h

at
 a

g
e 

in
 m

o
n

th
s,

 d
id

 s
/h

e 

st
ar

t 
st

an
d
in

g
 w

it
h
o
u
t 

as
si

st
an

ce
? 

C
an

 t
h
is

 c
h
il

d
 w

al
k
 w

it
h
 

as
si

st
an

ce
? 

1
=

Y
es

 

0
=

N
o
 [

If
 t

h
e 

an
sw

er
 t

o
 E

5
 i

s 

N
o
, 

sk
ip

 E
6

-E
8
, 

an
d
 g

o
 t

o
 

se
ct

io
n
 3

-a
] 

A
t 

w
h

at
 a

g
e 

in
 m

o
n

th
s,

 d
id

 s
h
e 

st
ar

t 
w

al
k
in

g
 w

it
h
 a

ss
is

ta
n
ce

? 

C
an

 t
h
is

 c
h
il

d
 w

al
k
 w

it
h
o
u
t 

as
si

st
an

ce
? 

1
=

Y
es

 

0
=

N
o
 [

If
 t

h
e 

an
sw

er
 t

o
 E

7
 i

s 

N
o
, 

sk
ip

 E
8
 a

n
d
 g

o
 t

o
 S

ec
ti

o
n

 

3
-a

] 

A
t 

w
h

at
 a

g
e 

in
 m

o
n

th
s,

 d
id

 s
/h

e 

st
ar

t 
w

al
k
in

g
 w

it
h
o
u
t 

as
si

st
an

ce
? 

ID E1 E2 E3 E4 E5 E6 E7 E8 

 

      

  

 

 

 

 

 

 

 



 

51 

 

Section 3-a.  Mother’s characteristics 
 

  Demography Health 

H
o
u
se

h
o
ld

 I
D

 

Name of Mother 

 

H
H

 m
em

b
er

 I
D

 o
f 

th
e 

m
o
th

er
 

A
g
e 

o
f 

m
o
th

er
 

H
ei

g
h
t 

in
 c

m
 o

f 
m

o
th

er
 

C
u
rr

en
t 

w
ei

g
h
t 

in
 k

g
 o

f 
m

o
th

er
 

R
el

at
io

n
 t

o
 h

o
u
se

h
o
ld

 h
ea

d
 

 
 
 
 
 
 
 
 
 
 
 
 

S
ee

 C
o
d

e 
b

el
o
w

 

H
ig

h
es

t 
g
ra

d
e 

co
m

p
le

te
d
 

U
se

 C
o
d

e 
S

h
ee

t 
in

 t
h

e 
la

st
 p

a
g
e 

In
 g

en
er

al
, 

h
o

w
 h

as
 y

o
u

r 
h

ea
lt

h
 b

ee
n

 i
n
 

th
e 

la
st

 2
 y

ea
rs

? 
 

1
=

V
er

y
 h

ea
lt

h
y
 

2
=

S
o

m
ew

h
at

 h
ea

lt
h

y
 

3
=

S
o

m
ew

h
at

 u
n

h
ea

lt
h

y
 

4
=

U
n

h
ea

lt
h
y
 

[W
h

at
ev

er
 

th
e 

an
sw

er
 

to
 

M
7

 
is

, 
A

S
K

 
M

8
] 

In
 t

h
e 

p
re

v
io

u
s 

4
 w

ee
k

s,
 h

o
w

 m
an

y
 d

ay
s 

w
er

e 
y

o
u
 [

…
] 

n
o

t 
ab

le
 t

o
 p

er
fo

rm
 d

ai
ly

 

ch
o

re
s 

o
r 

w
o

rk
 d

u
e 

to
 p

o
o

r 
h

ea
lt

h
? 

[E
n

te
r 

0
 i

f 
th

e 
m

o
th

er
 h

as
 w

o
rk

ed
 a

ll
 l

as
t 

4
 w

ee
k

s.
 I

f 
M

8
=

0
, 

sk
ip

 M
9

-1
2

, 
an

d
 g

o
 t

o
 

M
1

3
] 

[I
f 

th
e 

an
sw

er
 t

o
 M

8
 i

s 
1

 o
r 

m
o

re
,]

W
h

at
 

w
as

 
th

e 
ca

u
se

 
o

f 
M

8
? 

[S
E

E
 

C
O

D
E

 
B

E
L

O
W

, 
A

N
S

W
E

R
 

A
L

L
 

T
H

A
T

 
A

P
P

L
Y

] 

W
h

er
e 

d
id

 y
o

u
 [

…
] 

se
ek

 t
re

at
m

en
t?

 
[S

E
E

 
C

O
D

E
 
B

E
L

O
W

, 
A

N
S

W
E

R
 
A

L
L

 
T

H
A

T
 A

P
P

L
Y

] 
 

If
 M

1
0

=
W

, 
as

k
 M

1
2
 a

n
d

 M
1
3

. 
If

 M
1
0

 i
s 

o
th

er
 t

h
an

 W
, 

as
k

 M
11

 o
n

ly
. 

 

If
 H

7
W

, 
h

o
w

 m
u

ch
 d

id
 y

o
u

 [
…

] 
p

ay
 

in
 
to

ta
l 

o
u

t 
o

f 
p

o
ck

et
 
fo

r 
co

n
su

lt
at

io
n

, 
tr

ea
tm

en
t 

an
d

 
m

ed
ic

in
e?

 
[I

F
 

M
O

R
E

 
T

H
A

N
 O

N
E

 I
L

L
N

E
S

S
 O

R
 V

IS
IT

, 
S

U
M

 
A

L
L

 C
O

S
T

S
] 

If
 
H

7
=

W
, 

w
h

at
 
fa

ct
o

rs
 
le

d
 
[…

] 
to

 
n

o
t 

se
ek

 f
o

r 
tr

ea
tm

en
t 

o
r 

m
ed

ic
in

e?
 

[S
E

E
 C

O
D

E
 B

E
L

O
W

] 

H
av

e 
y

o
u
 e

v
er

 g
iv

en
 l

iv
e 

b
ir

th
 t

o
 a

 c
h

il
d

 

w
h

o
 d

ie
d

 b
ef

o
re

 t
h

e 
ag

e 
o

f 
2

? 
 

 
 

 

1
=

Y
es

; 
0

=
N

o
 

[I
f 

Y
es

 t
o

 M
1
2

],
 w

h
at

 w
as

 t
h

e 
ca

u
se

 o
f 

th
e 

d
ea

th
? 

U
S

E
 c

o
d

e 
b

el
o

w
 

ID Name M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M13 M14 

                

Code for M9: 

A= fever 

B= coughing 

C= diarrhoea 

D= 

injury/accident 

E= chronic 

disease 

F= others 

(specify) 

Code for M10: 

W= did not seek treatment or medicine 

A= government hospital 

B= government health centre (levels 3 and 4: sub 

county) 

C= government health post (levels 1 and 2: 

LC1/Parish) 

D= private doctor/hospital/clinic 

E= pharmacy/drug shop 

F= traditional practitioner 

G= LC1 trained person for getting “home pack” 

H= other (specify) 

Code for M11: 

1=Did not need treatment or medicine as illness was not serious 

2= Did not want to visit health facility alone 

3= Did not  want to visit health facility because they are too far 

4= Did not  want to visit health facility because they do not provide 

good service or medicine 

5= Did not  want to visit health facility because waiting time is too long 

6= Did not want to visit health facility because staff attitude is not good 

7=Wanted to visit health facility, but did not have money 

8=Wanted to visit health facility, but family did not allow 

9= other (specify) 

  

 
 
 

Code for M5: 

0=Head 

1=Spouse 2=Parent 

3=Child 

4=Grand child 

5=Nephew/Niece 

6=Son/daughter-in-law 

7=Brother/Sister 

8=Wife 2 

 

Code for M14: 

1=Measles 

2=Malaria 

3= Diarrhoea  

4= Pneumonia  

5=Traffic Accident 

6= Cholera 

7= Others (Specify) 
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Section 3-b. Mother’s morbidity history 

 

H
o
u
se

h
o
ld

 I
D

 

Pneumonia Measles & Malaria HIV 
Have you 

ever had a 

cough at 

any time? 

[If the 

answer to 

MM1 is 

No, skip 

MM2-MM

4, and go to 

MM5] 

 

 

1=Yes 

0=No 

 

[If “Yes” to 

MM1,] did 

you breathe 

faster than 

usual with 

short, rapid 

breaths or 

have 

difficulty 

breathing? 

 

1=Yes 

0=No 

 

[If Yes to 

MM2,] did 

you go to 

hospital to 

seek a 

treatment? 

1=Yes 

0=No 

[If Yes to 

MM3,] have 

you ever been 

diagnosed with 

Pneumonia and 

been 

hospitalized? 

 

1=Yes 

0=No 

Have you 

ever had a 

high fever? 

[If the 

answer to 

MM5 is No, 

skip 

MM6-MM10

, and go to 

MM11] 

 

1=Yes 

0=No 

 

[If yes to 

MM5,] 

did you 

have rash 

on your 

body after 

fever? 

 

1=Yes 

0=No 
 

Have you 
ever been 
diagnosed 

with 
Measles? 

 
1=Yes 

0=No 

[If yes to 
MM5,] did 
you suffer 

from 
Malaria? 

 
1=Yes 
0=No 

 

[If No to 
MM8,] 
did you 
have a 
fever 
with a 
chill, 

shaking 
and 

nausea? 
 

1=Yes 
0=No 

 

[If No to 
MM8,] did 
you have a 

swing 
between 

low 
temperatur
e and high 
temperatur

e? 
 

1=Yes 
0=No 
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=
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ID MM1 MM2 MM3 MM4 MM5 MM6 MM7 MM8 MM9 MM10 MM11 MM12 
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Section 4-a. Household characteristics   
 

           
 

 Main wage earner Biological Father Household 
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ID H1 H2 H3 H4 H5 H6 H7 H8 H9 H10 H11 H12 H13 H14 
               

 

 

 

 

 

 

Code for H13: 

1= Mosquito net 

2=Vitamin A 

supplement 

3=Deworming 

4=High Energy Protein 

Supplement (HEPS) 

5= Plumpynnuts  

6=Chlorine 

7=Ready to Use 

Therapeutic Foods 

(RUTF) 

8=other (specify) 

 

Code for H6: 

 

1=Farmer  

2=Trader 

3= Marketer  

4= Fisher man  

5= Bricklayer  

6= Ka ntemba  

7= Carpenter  

 

 

8= Stone crusher  

10= Civil servant   

11= Cleaner  

12= Piece work  

13=Others (specify) 
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Section 4-b.  Consumption and Expenditure on Major Items (Non-Durable Goods) in the Past 12 Months 
Instruction: *If the household does not purchase the item, ask how much the household would pay for the item per kg. ** EX0=23 – 42, ask only total 

expenditure. CHECK Unit code in code sheet in the last page. 

Consumed/Purchased Products 
Quantity 

consumed  

Quantity  

purchased  

Price 

per unit (Zmk)* 
Consumed/Purchased Products 

Total expenditure 

(Zmk)** 

--During the last 7 day

s-- 

EX

0 

unit EX1 EX2 
EX3 

---During the last 30 days--- EX0 unit 

EX4 

Staples      Sugar 23   

Maize grain 1     Salt 24   

Maize meal 2     Cooking oil/Palm oil 25   

Millet/Sorghum 3     Coffee/Tea 26   

Wheat flour 4     Drinks: Sodas, beer , 

Alcohol etc. 
27   

Bread/any wheat products 5     

Rice 6     Tobacco/Cigarettes 28   

Fresh Cassava 

(Boiled/Roasted) 
7     Restaurant Expense 29   

Processed Cassava 

(Flour/Chip) 
8     Transportation 30   

Sweet potatoes 9     Cooking/Lighting fuel 31   

Irish potatoes 10     Soap/washing products 32   

Chicken 11     --During the last 365 days--    

Meats (any) 12     School fees, textbooks, etc 33   

Fish (Fresh/Dried) 13     Medical care 34   

Kapenta 14     Clothing/Shoes 35   

Chisense 15     Contributions    

Beans 16     Village Banking 36   

Ground nuts 17     Remittances to relatives 37   

Cow Peas 18     Churches/Mosques 38   

Vegetables (any) 19     Credit repayments 39   

Fruits (any) 20     Funeral Contribution 40   

Eggs (#number) 21     
Contribution to other 

community functions 
41   

Milk: liquid (litre) 22     Other local organizations 42   
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Section 4-c.  Household Assets  
Instruction: A2-Ask “Suppose someone wants to buy your assets, at what price are you willing to sell them?” 

Instruction: A3-Ask “Suppose someone has the exactly same assets as you, at what price are you willing to buy them?” 

Asset 
Number of assets 

currently owned 

At what price, are 

you willing to sell 

this (these) 

asset(s) today?  

(Zmk) 

At what price, are 

you willing to 

buy this (these) 

asset(s) today?  

(Zmk) 

Number of assets 

purchased in the 

past 12 months 

ITEM A0 A1 A2 A3 A4 

Durable Items      

Bicycle 1     

Radio 2     

Car Batteries 3     

TV 4     

Mobile Phones 5     

Sofa 6     

Tables 7     

Beds 8     

Mosquito nets 9     

Motorcycle 10     

Vehicles 11     

Tractor 12     

Fish pond 13     

Others (specify) :                                                              14     
 

Section 4-d: Main House 
Instruction: Answer based on interviewer’s observation 
MH1, What is the roofing material of the main house?  

 1=Grass/ crop material  2=Iron sheets 3=Tiles  6= Other ☐  specify__________________________________ 

MH2, What is the material of windows and doors (enumerators observation)  

      1=Glass/metallic ☐  2= Wooden  ☐   3=grass/crop material ☐   4= Other ☐  specify__________________________________ 

 

MH3, What is the main wall material of the major part of the house? 

 1=Mud  ☐ 2=Bricks/Stone☐  3=mud and pole ☐   4=Grass/crop material  5=Iron sheets 6=Other specify___________________________ 

 

MH4, What is the floor material of the main house? 
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Section 4-d. Physical access to services 

HP1: Has this household ever had electricity?    1=Yes, 0=No (If No, skip HP2 and go to the table)   HP1  _____________ 

HP2: Since which year has this household had electricity?          HP2  _____________ 
 

*If more than one transportation modes are used, select most frequently used mode. 

** Ask the transportation mode, cost, and time to primary and secondary school where children of this household are currently attending. 

**If no member is currently attending school, ask the transportation mode, cost, and time to the nearest primary school and secondary school from the 

household. 

 Dry Season Rainy Season 
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ZID Z1 Z2 Z3 Z4 Z5 Z6 

1. Primary school**       

2. Secondary school**       

3. Government hospital       

4. Rural Health Centre       

5. Mobile clinic       

6. Drinking water       

7. Market       

Code for Z1 and Z4 

1=by foot 

2=bicycle owned 

3=motorbike owned 

4=car owned 

5= taxi 

6=mini-bus  

7= bus  

8= other  
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Ethnic Group Code Religion Code Formal Education code Unit Code 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Bemba 

Tonga 

Chewa 

Ngoni 

Lamba 

Lozi 

Lenje 

Chokwe 

Tumbuka 

Ila 

Lunda 

Luvale 

Kaonde 

Namwanga 

Mbunda 

Soli 

Chewa 

Nsenga 

Toka leya 

Bushi 

Bisa 

Ng’umbo 

Shila 

Bwile 

Chishinga 

 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

 

Ushi 

Swaka 

Lala 

Nsenga Luzi 

Goba 

Mfungwe 

Mambwe 

Lungu 

Nkoya 

Luchazi 

 

 

 

 

 

 

1 No religion 

2 Christian 

3 Hindu 

4 Muslim 

5 Traditional 

6 Other (specify) 

……………………..

................................ 

 

 

Marital Status 

 

1 Single 

2 Monogamous 

3 Polygamous 

4 Widowed 

5 Separated 

6 divorced 

7 Other (Specify) 

……………………

…………………… 

 

General codes  

-9=Not 

applicable 

-8 = Don’t know 

-7 = Refuse to 

answer 

-6 = Don’t recall 

-5 = Missing 

Data 
1= Yes 

0= No 
 

 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

 

 

 

Some primary 

Primary 1 

Primary 2 

Primary 3  

Primary 4 

Primary 5 

Primary 6 

Primary 7/Junior 1 

Secondary Grade 8,   

Secondary Grade 9,   

Secondary Grade 10,  

Secondary Grade 11,  

Secondary Grade 12,   

Tertiary 1 

Tertiary 2, Two-year collage completed 

Tertiary 3 

Tertiary 4, Four-year college completed. 

Tertiary 5 

Post-graduate and above 

No formal education 

 

 

-Vegetable 
1=KG 

2=UNIT 

3=10kg bag 
4=12.5kg bag 

5=20kg bag 

6=25kg bag 
7=50kg bag 

8=CRATE 

9=BOX (banana) 
10=PILE 

11=BUNDLE 

-Other commodities 
1=KG 

8=CRATE 

12=10KG 
13=15KG 

14=20KG 

15=25KG 
16=30KG 

17=10KG BAG UNSHELLED 

18=10KG BAG SHELLED 
19=25KG BAG UNSHELLED 

20=25KG BAG SHELLED 

21=90KG BAG UNSHELLED 
22=90KG BAG SHELLED 

23=TONE 

24=2LITRE TIN 

25=20LITRE TIN  

26=5LITRE GALLON 

27=20LITRE GALLON 
28=CUP 

29=MEDA 

30=Ka Bp 
31=LITRE 

32=HEAD  

33=TRAY 
34=LIVE BIRD 

35=BASIN 

36=UMUTUNGO 
37=DRIED SMALL FISH (KG) 
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Appendix 8: Dietary Diversity Questionnaire 

Draft Ver.4.1 

Dietary Diversity Record Survey (April 2015) 

Alliance Forum Foundation, Japan (AFF) and Programme Against Malnutrition, Zambia (PAM) 
 

 

Date of interview  Date: ……….. Month: …….……Year: _________ 

 

Interviewed by:    _____________________ Interviewer ID    ____     

 

Date checked: Date: ……….. Month: ………….Year: _________ 

 

Checked by:   __________________ Officer ID    ____     

 

Date entered:  Date: ………. Month: ………… Year: _________ 

 

Entered by:   __________________ Officer ID    ____     

  

Household Head Name in 2015: _________________________ 

Main Respondent Name: ______________________________  

HH member ID of main respondent: _____________ 

INSTRUCTION FOR INTERVIEWER: 

Please read through the list of type of foods outlined in the table below and find out 

whether or not the household or any household member ate any of the listed food 

items under each group of food during the past seven days; Sunday to Saturday.   

NOTE: 

 “Consider foods eaten by any member of the household and exclude foods 

purchased and eaten outside the home.” If the response is; 
 

a). Yes indicate one (1),     

b). No, indicate zero (0),  

c). Not applicable, indicate negative nine (-9),  

d). Don’t Know indicate negative eight (-8),  

e). Refuse to answer indicate negative seven (-7),  

f). Don’t recall indicate negative six (-6) and 

g). Missing data indicate negative five (-5.) 
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Example of foods in group1, groupe2,…, group7, respectively.        
 

   Child Dietary Diversity Household member Dietary Diversity 

ID Group Name Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

1 

1. 

starchy 

staples  

(foods 

made 

from 

grain, 

roots, or 

tubers) 

Nshima               

2 Bread               

3 Buns               

4 Fritter               

5 Scone               

6 Cassava               

7 Sweet Potato               

8 Rice               

9 Porridge               

10 fresh maize, samp               

11 

noodles (spaghetti, 

macaroni,  

and other noodles)        

       

12 Maheu               

13 munkoyo                

14 Irish Potatoes               

15 

other flour based pastry 

 (samosa, pie, biscuits)        

       

16 Honey               

17 Sugar               

18 Cornflake               

GROUP 2: Legumes 

19 

2. 

Legume

s 

Groundnuts                

20 Groundnut powder                

21 Beans               

22 Soya Pieces      
 
  

       

   Child Dietary Diversity Household member Dietary Diversity 

ID Group Name Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 
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23 

 

Soya Beans                

24 Soya powder               

25 Pumpkin seeds               

26 Soya milk                

27 Peanut butter               

28 Bambara nuts               

29 Sunflower seeds               

30 Cowpea               

GROUP 3:  Dairy (milk other than breast milk, cheese, or yogurt) 

31 

3. dairy  

(milk 

other 

than 

breast 

milk, 

cheese, 

or 

yogurt) 

cow milk                

32 goat milk                

33 yoghurt                

34 yoghurt drink               

35 cheese               

36 sour milk                

37 super shake               

38 ice cream               

39 custard               

40 flavoured milk                

GROUP 4:  Meat, Poultry, Fish, or Eggs 

41 

4.meat, 

poultry, 

fish, or 

eggs 

Beef               

42 chicken               

43 Pork               

44 Egg               

45 kapenta               

46 chisense               

47 fresh fish                

   Child Dietary Diversity Household member Dietary Diversity 

ID Group Name Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

 
 

               

48 small fish               
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49 dried fish                

50 offals               

51 

other meat (duck, guinea 

fowl, 

 pigeon, rabbit, hippo, game 

meat)        

       

52 Liver               

53 mbewa               

54 catapillar               

55 mince meat                

56 

sausage and other processed 

 meat (ham, jerky, becon)        

       

57 goat meat               

GROUP 5:  vitamin A-rich fruits and vegetables (pumpkin; red or yellow yams or squash; carrots or red sweet potatoes; green leafy vegetables; fruits such 

as mango, papaya, or other local vitamin A-rich fruits) 

58 5. 

vitamin 

A-rich 

fruits 

and 

vegetabl

es 

(pumpki

n; red or 

yellow 

yams or 

squash; 

carrots 

or red 

sweet 

potatoes

; 

green 

leafy 

vegetabl

es; fruits 

such as 

Orange Maize               

59 Orange Sweet Potato               

60 pumpkin               

61 carrot               

62 rape                

63 Chinese               

64 pumpkin leaves               

65 cowpea leaves               

66 Okra               

67 dried pumpkin leaves               

  Child Dietary Diversity Household member Dietary Diversity 

ID Name Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

68 dried cowpea leaves               

69 dried okra               

70 spinach               

71 green pepper               

72 okra leaves               

73 cassava leaves               
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74 mango, 

papaya, 

or other 

local 

vitamin 

A-rich 

fruits) 

dried cassava leaves               

75 Bondwe (amaranthus)               

76 

 

sweet potato leaves               

77 red guava               

78 mango                

79 Papaya               

GROUP 6: Other fruits and vegetables (or fruit juices) 

80 

6.other 

fruits 

and 

vegetabl

es (or 

fruit 

juices) 

egg plant               

81 Impwa               

82 Avocado               

83 Tomato               

84 cucumber               

85 Onion               

86 Cabbage               

  Child Dietary Diversity Household member Dietary Diversity 

ID Name Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

87 Pineapple               

88 grapes                

89 Mulberry               

90 water melon                

91 fruit juice                

92 white guava               

93 Apple               

94 Orange               

95 lemon                

96 fruit juice 100%               

97 Banana               

98 mushroom               
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 99 wild fruits               

100 Masau               

GROUP 7:  Oil, fat, or butter 

101 7. oil, 

fat, or 

butter 

Cooking oil               

102 Butter or margarine               

103 Red palm oil               



 

64 

 

Dietary Diversity Record: Summary 

  
Did this child eat foods from Group 1, Group 2, ---, Group 7, last Monday to Sunday, respectively? 

1=YES, 0=NO 

House

hold 

ID 

 
Group1: 

Starchy 

staples 

Group2:  

Legumes 

Group3: 

Dairy 

Group4: 

meat, poultry, fish, 

or eggs 

Group5:   

vitamin A-rich 

fruits and 

vegetables 

Group6: 

Other fruits 

&vegetables 

Group7: 

Oil, fat, or butter 

ID  DDR1 DDR2 DDR3 DDR4 DDR5 DDR6 DDR7 

 Sunday 1 0 0 0 1 0 0 

Monday 1 0 0 1 1 0 1 

Tuesday 1 0 0 0 1 0 0 

Wednesday 1 0 0 0 1 0 0 

Thursday 1 0 0 0 1 0 0 

Friday 1 0 0 0 1 0 0 

Saturday 1 0 0 0 1 0 0 

How many 

days, did this 

target child eat 

foods from 

Group1, 

Group2, …, 

Group7? 

[0-7] 

7 0 0 1 7 0 1 
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Dietary Diversity Record: For Data Entry 
H

o
u
se

h
o
ld

 I
D

 

Did this child eat foods from Group 1, Group 2, Group 3, Group4, Group 5, Group 6, Group 7, 

respectively for 3 or more days in previous 7 days?  

 

1=Yes 

0=No 

During last 7 days, how many 

groups did this child eat 

foods from Group 1, Group 2, 

Group 3, Group4, Group 5, Group 

6, Group 7, respectively? 

(Interviewer’s calculation:  

Sum up the value in DDR1, 

DDR2,…., DDR7) 

Group1: 

Starchy 

staples 

Group2:  

Legumes 

Group3: 

Dairy 

Group4: 

meat, poultry, 

fish, or eggs 

Group5:   

vitamin 

A-rich fruits 

and 

vegetables 

Group6: 

Other fruits 

&vegetables 

Group7: 

Oil, fat, or 

butter 

Score 
(Takes the value between 0 and 

7) 

ID DDR8 DDR9 DDR10 DDR11 DDR12 DDR13 DDR14 DDR15 

 

1 0 0 0 1 0 0 2 
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 Dietary Diversity Record: Quantity 
 

H
o
u
se

h
o
ld

 I
D

 

During last 7days, how many times did a child eats food other than breast milk per day  

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

ID DDR16 DDR17 DDR18 DDR19 DDR20 DDR21 DDR22 

 

3 3 2 2 3 2 2 
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Appendix 8: Monthly Morbidity Questionnaire 

Draft Ver.4.1 

 

Monthly Morbidity Record Survey (April 2015) 
 

Alliance Forum Foundation, Japan (AFF) and Program Against Malnutrition, Zambia (PAM) 

 
Date of interview  Date: ………..  Month: …………….Year: _________ 

 

Interviewed by:    _____________________ Interviewer ID    ____ 

 

Date checked: Date: ………..  Month: ………… Year: _________ 

 

Checked by:   __________________ Officer ID    ____ 

 

Date entered:  Date: …………..Month: …………Year: _________ 

 

Entered by:   __________________ Officer ID    ____ 

 

Household ID: ___________________ 

 

  

 

  

 

 

Instruction for interviewer 
Please ask questions to the mother. 

 

Use following general codes if applicable 

-9=Not applicable 

-8 = Don’t know 

-7 = Refuse to answer 

-6 = Don’t recall 

-5 = Missing Data 

1= Yes, 0= No

Household Head Name in 2015 _________________________ 

Main Respondent Name ______________________________      HH member ID of main respondent: _____________ 
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Section 1.  Child’s Morbidity Monthly Record 
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Code for 

CM10&MM10: 

1= pneumonia 

2= measles 

3= malaria 

4= diarrhoea 

5= fever 

6= others (specify) 
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Monthly Compliance Record Survey (April 2015) 

 

Instruction: Ask the mother of the target child “Did you feed the distributed porridge (with spirulina or without spirulina) to the target child 

last Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, and Sunday, respectively. 

 

H
o
u
se

h
o
ld

 I
D

 

Compliance 

Did you feed the child the distributed porridge last … 

1=Yes 

0=No 

How many days did the mother feed 

the child the distributed porridge 

during the last 7 days? 

(Interviewer’s calculation:  

Sum up the value in MCR1, 

MCR2,…., MCR7) 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Score 

(Takes the value between 0 and 7) 

ID MCR1 MCR2 MCR3 MCR4 MCR5 MCR6 MCR7 MCR8 
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Appendix 10: Investigator CV 

 

CURRICULUM VITAE     MAUREEN CHITUNDU  

Name        Maureen Mukabo Chitundu 

Marital Status:      Married 

Nationality:      Zambian  

Profession:      Nutritionist 

 

Key Qualifications: 

Mrs. Chitundu has 27 years of experience in smallholder agriculture and rural development with focus on food 

security, food processing and nutrition; with 10 years middle management capacity dealing with programme 

implementation at PAM. She has been involved in designing and managing projects implemented by 

government and PAM i.e. (a) Luapula Livelihood and Food Security Programme (FINNIDA) (b) Enhancing 

Household Food Security and Nutrition in the Luapula Valley (FAO) (c) Smallholder Access to Processing, 

Extension and Seeds (SHAPES) Project (Sida/NORAD) (d) Food Security Pack (Government) (e) Enhancing 

Food Security in Cassava Based Farming Systems (FAO) (f) Processing of High Grade Cassava Products 

(Embassy of Japan).  

Mrs. Chitundu is familiar with the participatory approach to rural development having worked with projects 

funded by different cooperating partners. Mrs. Chitundu is a member of the Zambia Cassava Sub-sector 

Strategy Committee (participated in Country Cassava Strategy Development), Task Force on Food Based 

Approaches to Eliminating Micro Nutrient Deficiencies in Zambia and HarvestPlus Orange Maize Steering 

Committee.  

 

Education: 

2015 Candidate Bachelor of Arts Degree in Development Studies with Zambian Open  

 University, Lusaka, Zambia 

2003  Diploma in Food and Nutrition Security - International Agriculture Centre, the Netherlands.  

1996  Postgraduate Diploma in Crop Storage and Processing - Cranfield University, UK  

1986  Diploma in Nutrition, NRDC, Zambia  

1982  School Certificate  

Employment Record: 

2012-todate  Acting Executive Director (PAM) – Strategic management of the  

   institution, development of project proposals, facilitating effective  

implementation, monitoring and evaluation of projects, networking, report writing  

and information dissemination to all stakeholders.  

2010-2012 Senior Programme Officer (PAM) – Facilitating effective  
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implementation of projects, coordinating NGOs and CBOs in respective provinces 

to facilitate networking and enhance collaboration among participating institutions, 

development of monitoring and evaluation instruments and conducting timely, 

effective and efficient monitoring and evaluation exercises of projects, training, 

report writing and information dissemination to all stakeholders.  

2000-2010 Food Processing Specialist (PAM) - Design, coordination and  

implementation of food processing, storage and nutrition activities focused at 

household level with a bias towards under five children i.e. training of line ministry 

officers and beneficiaries, production of training manuals, facilitating product 

development and establishment of cottage industries, writing project proposals, 

networking with institutions engaged in food processing and nutrition. Monitoring 

and evaluating activities and report writing 

1997-2000 Chief Technical Research Assistant. MAFF - Farming Systems and Social Sciences 

Team. Supervised and co-ordinated implementation of trials and studies, 

supervised adaptation of post harvest technologies, organized and facilitated farmer 

and staff food processing and nutrition workshops, report writing, monitoring and 

evaluation of activities  

1991- 1996  Nutritionist (MAFF). Farming Systems and Social Sciences  

   Team. Implementing and supervising adaptation of  

postharvest technologies and conducting food processing,  

storage and nutrition workshops for extension staff and small- 

scale farmers. Monitoring activities and report writing 

1986 – 1990  Practical Instructor and Boarding Mistress – Kalulushi Farm  

College (MAFF). Designing, training and evaluating the  

nutrition training Programme. General counselling and  

facilitating provision of conducive learning environment  

 

Record of Major Projects:  

2012 to date Programme Against Malnutrition  

Title  Acting Executive Director   

Project Name Empowering Women in Senanga and Gwembe Districts through Agricultural 

Support Project by PAM (2 ½ years). Designing and coordinating implementation 

of project in Conservation Farming Unit and COMACO. Facilitate training of 

officers and farmers in production, nutrition and agribusiness. Networking, 

monitoring and evaluating project activities; report writing and dissemination of 

information to stakeholders 
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Operational 

Area  

Gwembe and Senanga districts  

 

2011 Programme Against Malnutrition  

Title  Senior Programme Officer  

Project Name Spirulina Pilot Project (9 months) by PAM. Design, implementation and 

coordinating the research project in collaboration with Alliance Forum 

Foundation. Assessing the effectiveness of spirulina in reducing malnutrition in 

under five children.  Training of government officers and child growth 

promoters in nutrition, accurate body measurements and data collection. 

Monitoring and supervising field activities; facilitating data collection, analysis 

and dissemination of findings to stakeholders 

Operational 

Area  

Chongwe district  

 

2010 Ministry of Community Development and Social Services  

Title  Food Processing Specialist 

Project Name Food Security Pack Project implemented by PAM (10 years). Design, 

coordinating and training of government officers and NGOs in food storage, 

processing, utilization and, nutrition and HIV/AIDS. Facilitated product 

development for example weaning blends with NISIR and food industry, WFP 

installation of milling plant in Mansa and institution of quality control measures 

in cassava processing at community and Milling plant level; growth monitoring of 

under five children in collaboration with the MoH and NFNC. Monitoring and 

supervising field activities. 

Managed and coordinated FSP project implementation, supervision and 

monitoring in Lusaka province i.e. input procurement and distribution, 

supervision and monitoring, financial management, report writing and 

networking.  

Operational 

Area  

All 72 districts 

 

2009 Food and Agriculture Organization (FAO)  

Title  Food Processing Specialist 

Project Name Enhancing Food Security in Cassava Based Farming Systems (2 years). Planning, 

coordinating and supervising field cassava production and postharvest activities. 
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Conducting processing and value addition workshops for officers and cassava 

processors. Facilitated construction of storage structures and market linkages  

Operational 

Areas 

Central and Luapula provinces  

 

2009 Embassy of Japan  

Title Food Processing Specialist 

Project Name Processing of High Grade Cassava Products (one year). Managed and coordinated 

construction of Kanakantapa Cassava Processing Centre. Facilitated market 

linkages and cassava product promotions.  Organized and facilitated training in 

technical skills i.e. processing and storage, equipment operations, group dynamics 

and leadership and, entrepreneurship skills.   

Operational 

Areas 

Chongwe district  

 

2008 to 2010 Swedish Development Agency (Sida)  

Title  Food Processing Specialist 

Project Name Cassava Transformation in Southern Africa (CATISA). An action-oriented 

research consortium spanning the research-policy nexus. Comprise researchers 

and practitioners from 4 countries including private sector, NGOs, IITA, NRIs. 

The objective was to accelerate cassava commercialization through comparative 

cross-country analysis and cross-fertilization, understand how and why 

commercialization processes differ across countries and zones and share cassava 

processing technology and food safety procedures across countries 

Operational 

Areas 

Tanzania, Malawi, Mozambique and Zambia. Collaborates with Ghana, Denmark, 

Nigeria, Sweden and USA. 

 

2004 Swedish International Development Agency (Sida)  

Title  Food Processing Specialist 

Project Name Smallholder Access to Processing, Extension and Seeds project (3 years) 

Design, coordinate and train government officers and NGOs in food storage, 

processing, utilization and nutrition. Facilitated procurement of processing 

equipment and establishment of income generating activities among women 

groups. Monitoring, backstopping and supervising field activities 
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Operational 

Areas 

Western, Central, Southern and Eastern provinces 

 

2000 Finnish International Development Agency (FINNIDA)  

Title  Sub Component Head - Nutrition  

Project Name Luapula Livelihood and Food Security Programme (2 years). Planning and 

organizing food processing, storage and nutrition workshops for farmers and 

officers. Networking and assessing effectiveness of cassava batch dryers.  

Operational 

Areas 

Luapula province  

 

Other Relevant Information Regarding the Expertise: 

2010: Part of a three man consultancy team that conducted a study particularly to determine the benefits that 

accrue to small holder farmers as a result of the developments that were taking place in the cassava value 

chain. 

2007: Part of the CATISA Consortium that conducted a baseline survey on cassava processing technologies, 

food Safety and utilization methods in Zambia and Malawi. The findings provided a basis for strengthening 

on-going cassava activities by various partners.   

1997: Part of 15 member provincial team that conducted situation analysis on health and nutrition in schools of 

the Luapula valley. Findings formed basis for incorporating health, food security and nutrition in Zambian 

primary education curriculum as well as adapting the FAO handbook for local level nutrition education.  

May 1994: Part of a consultancy team that produced the Indicative Development Plan for Luapula Province. 

Contributed chapter on Nutrition 

Other Courses and Workshops Attended: 

Southern Africa Region CAADP Nutrition capacity development workshop, mainstreaming nutrition within 

CAADP investment plans and processes. Organized by NEPAD and African Union, Botswana, Gaborone 9
th
 – 

14
th
 September 2013  

AfricaLead Champions for change training workshop, by the US Agency for International Development with 

contributions from Continuing Education, University of Pretoria, South Africa. Protea Hotel Chisamba, 

Zambia - 16
th
 - 20

th
 April 2012  

Food and Nutrition Security and HIV/AIDS course, by International Agriculture Centre, Wageningen in 

collaboration with Natural Resources Development College, Lusaka Zambia – 17
th
 – 30

th
 April 2005.  

Nutritional Care and Support for People Living with HIV/AIDS Course, by the Institute of Food, Nutrition and 

Family Sciences in collaboration with IAC, University of Zimbabwe, Harare, Zimbabwe, 10
th
 – 21

st
 February 

2003. 
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Agro-Enterprise Development Training Course for government and NGO officers, by FOODNET, Botanical 

Beach Hotel, Entebbe, Uganda, 2
nd

 – 11
th
 May 2001.  

Nutrition Orientation Workshop on Use of Training Guides for Luapula Province by FAO, Mansa Teacher’s 

Training College, Mansa, Zambia, 27
th
 June – 1

st
 July 1994. 

Brainstorming Workshop on streamlining development priorities for Luapula province, Luapula Rural 

Development Programme (LRDP)/FINNIDA, Mansa, Zambia, 19
th
 – 21

st
 January 1994 

 

Computer Skills  

Microsoft software: Windows 97 – 2003, 2007, 2010, MS Office (Word, Excel, Power Point)  

 

Language: 

Languages Spoken Writing Reading  

English Good Good Good 

Tonga Good Fair Fair  

Bemba Good Good Good 

Nyanja Fair - Fair 

 

Publications: 

1. Cassava commercialization in Southeastern Africa – 2012 

2. Establishing the viability of generating marketable surpluses of cassava – An assessment of  

domestic market opportunities with reference to the cassava value chain in selected regions  

in Zambia, Final Draft 2012   

3. Chemical safety of cassava products in regions adopting cassava production and processing – experience 

from Southern Africa,  2010  

4. Small holder cassava value chain asset survey preliminary report, 2010  

5. Cassava Production, Processing and Utilization in Zambia, 2009   

6. Cassava/Wheat Fritters an Innovation for Increased Profits, 2007   

7. A value chain task force approach for managing private –public partnerships: Zambia’s task force on 

acceleration of cassava utilization, 2006 

8. Sweet Potato Processing Guide, PAM 2004 

9. Food Processing and Storage Training of Trainers’ Manuals; PAM - 2001 
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Contact   Official    

Address: Programme Against Malnutrition 

P.O. Box 30599, Lusaka, Zambia.  

   Tel: 260-1-235941/2 

   Fax: 235939 

E-mail:  chitundu.maureen@gmail.com 

 

Employment Referees 

 Ms. Doris Musonda   

 Lead Consultant, RuralNet Associates Ltd, Plot No. 6465, Libala Road, Kalundu 

 P. O. Box 51311, Lusaka, Zambia. 

E-mail: dorismusonda@gmail.com 

 Mr. Ronald Msoni 

 Project Agronomist, Conservation Agriculture Scaling UP (CASU) 

 Food and Agriculture Organization, House No 5, Addis Ababa Drive 

 P.O. Box 30563, Ridgeway, Lusaka, Zambia 

 Mobile 260-977-751263 

E-mail: ronaldmsoni@gmail.com  

Professional Referees 

 Ms Dorothy Nthani  

 Senior Lecturer/Nutrition, Natural Resources Development College  

 P.O. Box 310099, Lusaka 

 Mobile: 0955 45 88 24 

 E-mail: dnthani@yahoo.com 

 Dr. Steven Haggblade 

 Professor, International Development, Department of Agricultural Economics 

 Michigan State University (MSU), East Lansing, MI 48824, USA. 

E-mail: blade@msu.edu  

mailto:dorismusonda@gmail.com
mailto:ronaldmsoni@gmail.com
mailto:dnthani@yahoo.com
mailto:blade@msu.edu
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CURRICULUM VITEA -2015 

C/o Programme Against Malnutrition (PAM), Plot 178, Parirenyatwa Road, Fairview, Lusaka 

Tel #: 235940/41 

E-mail: chimuze2@yahoo.com, Cell: 0963856064 or 097623289,  

 

PERSONAL DETAILS  

 

NAME :    ALEXANDER CHISHALA MWAPE  

NATIONALITY :  ZAMBIAN 

NRC No.:   200443/31/1 

 

ACADEMIC QUALIFICATIONS 

 

PERIOD INSTITUTION FIELD OF STUDY ATTAINMENT 

1991 - 1994 Mansa Secondary school O’ Level GCE School certificate 

 

PROFFESSIONAL QUALIFICATIONS 

     

PERIOD INSTITUTION FIELD OF STUDY ATTAINMENT 

 

1998- 2003 

Natural Resources 

Development  College 

(NRDC) 

Food and Nutrition 
Diploma in Food and  

Nutrition 

 

Feb – April 

2006 

International Agriculture 

Centre ,WAGENINGEN 

Food and Nutrition 

Security 
Postgraduate Diploma 

2008 -2012 UNIVERSITY OF 

ZAMBIA Great East Road 

Campus 

Food Science and 

Technology 

BSC IN FST 

June – August 

2013 

UNIVERSITY OF 

ZAMBIA Great East Road 

Campus 

participatory 

monitoring and 

Evaluation for 

projects/childhood 

Programmes 

Certificate   

    

 

 

 

 

mailto:chimuze2@yahoo.com
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WORKSHOPS AND SHORT COURSES ATTENDED 

PERIOD  WORKSHOPS / SHORT COURSE 

15
TH 

 -  19
th

  September 2003 
Training on exclusive   Breast feeding, HIV and 

Infant Feeding  

20
th

 December 2003-20
th

 January 2004 
Computer training in Microsoft word, Excel and 

power point 

 

18
th

 -  27
th

 November 2004 

Management of severely  Malnourished children 

in hospital 

 

13
th

 February -3
rd

 march 2006 

Key concepts and current issues in  

nutrition 

 

6
th

 -17 March 2006 

 

Food and nutrition security in the context   

of HIV/AIDS 

 20
th

 – 24
th

 March 2006 
International seminar on right based  

approaches for food. 

27
th

 March -14
th

 April 2006  
Monitoring & Evaluation of food and  

nutrition security policies and Programmes 

17
th

 -28
th

 April  2006 
Nutrition Communication and promotion  

 

18
th

 – 23
rd

 December 2006 
Management of severely malnourished  

children in hospital 

 

                WORKING EXPERIENCE 

PERIOD INSTITUTION POSITION Duty Station 

  

June 2004  –  June  2005  

 

Lusaka District Health 

Management Team 

(LDHMT) 

 

Nutritionist 

Matero Reference 

Health Centre , 

Matero 

 

July 2005  to date  

 

Gwembe Community 

District Medical 

Office(GCDMO) 

 

Nutritionist  

Gwembe 

Community 

District Medical 

Office, Gwembe 

 

TASKS AND RESPONSIBILITIES: LDHMT 

1. Facilitate in the development of  the nutrition component of the health centre action plan 

2. Conduct nutrition training for health workers and other community health workers at the health 

centre. 

3. Manage food aid according to the health center guidelines. 
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4. Conduct monitoring and evaluation of nutrition related programmes being implemented at the 

health centre and advice on matters concerning nutrition. 

TASKS AND RESPONSIBILITIES CURRENTLY: GCDMO 

1. Plan district nutrition interventions in line with the identified community problems. 

2. Maintain up to date information /data base on nutrition status of people especially that of 

vulnerable groups. 

3. Identify sub-populations at risk of nutrition problems and advise / explore appropriate action/ 

interventions. 

4. Facilitate in the development of  the nutrition component of the district action plan 

5. Conduct nutrition training for health workers and other community health workers. 

6. Manage food aid according to the district guidelines. 

7. Conduct monitoring and evaluation of nutrition related programmes being implemented in the 

district and advice on matters concerning nutrition. 

8. Plan, conduct and evaluate dietary studies. 

 

CO-ORDINATION 

 Link person between GCDMO and other organizations dealing in food and nutrition aspects in 

the area and overseer of nutrition activities carried out by nutrition groups in the district and also 

build partnership with other stake holders.  

 Establish and maintain contact with the nutrition specialist at ministry of health and other stake 

holders. 

OTHER ACTIVITIES (ELECTROL COMMISSION OF ZAMBIA) 

 Conducted the September 2006 tripartite general elections as a Polling Assistant based at 

Luumbo basic school in Luumbo Gwembe district. 

 Conducted the October 2010 tripartite general elections as a Presiding Officer based at Sompani 

Middle basic school in Munyumbwe Gwembe district. 

HOBBIES  

 Traveling 

 Surfing the internet 

 Watching movies and listening to music 

 Cooking nice dishes 

 Game viewing  
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REFEREES 

Dr Mutale Chimutete 

District Community Medical officer 

Gwembe Community District Medical Office 

P.O Box 34, 

Gwembe. 

Tel #03240001 

 

Miss Nthani, 

Head of Department (Nutrition Department) 

Natural Resources Development College 

P.O Box 310099, Chelstone  

Lusaka. 

Tel # 01283613 

 

Mr K.Mtambo 

District Planner, 

Gwembe Community District Medical Office 

P.O Box 34, 

Gwembe. 

Tel #03240001 

 

Mr R. Mapulanga 

District Aids Co-ordination Advisor 

Gwembe District Aids Task Force (DATF) 

P.O Box 1, 

Gwembe. 

Cell # 097525840 
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Yumiko Ota 
Nihonbashi-Hongokucho 4-4-20, Mitsui 2

nd
 Annex 7F, Chuo-ku, Tokyo 103-0021, Japan・+81-362252795・

y-ota@allianceforum.org 

 

EMPLOYMENT 

Alliance Forum Foundation (AFF)                                                June 2012-Current 

Deputy Programme Officer, Tokyo, Japan 

 Managed a project to improve nutrition among children under five years of age in Zambia by organizing 

public and private stakeholders in Zambia and Japan, conducting market and consumer research, 

developing a research partnership with University of Zambia, overseeing two Japanese and five local staff, 

reporting to donors, and keeping financial records. 

 Performed marketing research on high-nutrition food for maternal and lactating mothers and children in 

rural and urban areas of Bangladesh for a Japanese corporate client through household survey and pilot 

sales. 

 Identified potential business seeds in Asia and Africa, summarized in potential project profiles, conducted 

due diligence, and successfully received funding of $1.2 million in total by submitting proposals to JICA. 

 Fundraised for the nutrition programme in Zambia by communicating and proposing partnerships with 

CSR divisions at Japanese corporations, and successfully increased the partnerships from one company to 

five companies. 

 Presented the progress in the nutrition programme in Zambia at seminars to increase recognition of the 

programme, and to recruit student and professional supporters to expand the programme activity. 

 Networked with over fifty Japanese corporations by organizing networking seminars three times a year to 

identify potential clients, and increase the presence of Alliance Forum Foundation as a partner among 

Japanese corporate society. 

 Provided business advisory service to Japanese corporate clients on their projects in Bangladesh and Kenya 

by managing Japanese and local staff. 

 Analyzed over 200 household and customer data, and proposed marketing strategies to Japanese corporate 

clients. 

 Negotiated with potential local partners (corporate and non-profit organizations) on signing business 

agreements for clients. 

 

Japan Development Institute (JDI)      February 2007-August 2010 

Research Assistant, Tokyo, Japan 

 Analyzed social, economical, and environmental impacts of development projects to local areas in Laos, 

Cambodia, Viet Nam, Indonesia, India and Tanzania by conducting field research, interviews and data 

collection/analysis, and summarizing into reports. 

 Reviewed literatures, collected, sorted, and analyzed data sets, prepared reports, arranged meetings with 

governmental officials to assist research activities in Africa, Middle East, and South East Asia. 

 Prepared project proposals, and took responsibility of accounting and human resource tasks of projects. 

 

INTERNSHIPS 

Kounkuey Design Initiative (KDI)                                                 July-August 2011 

Community Organizer Intern, Nairobi, Kenya 

 Worked as a community organizer by managing two local interns at three different sites in Kibera slum. 

 Taught accounting and business management skills (how to plan expenses, how to manage inventory, and 

how to generate profit) to six community groups running small enterprises. 

 Conducted a cost-benefit analysis for two small enterprises, and created business plans together with the 

community members to improve income generation activities. 

 Assisted a foundation of a bakery run by community members at site 2. 

 Assisted trainers to conduct business communication training to community members using computers. 
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 Conducted business needs assessment survey at a new project site and hold community meetings to 

identify new community business to support KDI’s public space design project. 

 

United Nations Centre for Regional Development (UNCRD) Africa Office May-August 2006 

Intern, Nairobi, Kenya                                                                                                                     

 Interviewed about 10 residents joining local self-help group and local NGOs, and created a report on the 

impact of local initiative projects to the level of community building and improvement at slums in Nairobi. 

 Worked in a team and reported the condition of Internally Displaced People in Northern Kenya and 

submitted to United Nations High Commission of Refugees (UNHCR) to create a joint project proposal. 

 

Community Development Commission (CDC) of LA County January-May 2006 

Intern, Monterey Park, CA          

 Interviewed participants and county staffs to evaluate the effect of the community leaders training project. 

 Prepared a report and conducted a presentation on the outcome of the evaluation to CDC and community 

leaders. 

 Assisted CDC staffs to organize an empowerment and training workshops for community leaders. 

 

EDUCATION  

University of California, Los Angeles (UCLA), Los Angeles, CA 

Master of Urban and Regional Planning June 2012 

Emphasis: Housing and Community Economic Development   GPA: 4.0 

 

University of Southern California (USC), Los Angeles, CA 

Bachelor of Science in Public Policy, Management, and Planning December 2006 

Emphasis: Urban Planning and Development   Major GPA: 3.7 

 

AWARDS 

Department of Urban and Regional Planning Faculty Award (UCLA)                            Spring 2012  

W.K. Kellogg Foundation Social Justice Student Fellowships (UCLA)                             Fall 2011 

Joint Japan / World Bank Scholarship Program (World Bank)                                    Fall 2011 

Vanessa Dingley Fellowship Award (UCLA)                                               Spring 2011 

Community Development Commission Exemplary Service Award (CDC-LA)           Spring 2006                                                     

USC Leadership Award (USC)   Spring 2005 

 

TRAINING 

Human Subjects Ethics and Regulations (UCLA Office of Research Administration)            November 2011 

 

SKILLS 

Language: French (intermediary)  

Computer: Microsoft Word, Excel, Power Point, Adobe Photoshop, GIS Desktop 10.0, SPPS 

  

EXPERIENCES IN BUSINSS DEVELOPMENT PROJECTS 

1) Decentralized Bio Energy Supply Chain Development Study in Lao, PDR    
September 2007-March 2008 

Socio-Environmental Impact Analyst, Bokeo, Vientiane, and Savannakhet, Lao PDR 

 Researched on the socio-economic condition of farmers in three major cities in Laos (Bokeo, Vientiane, 

and Savannakhet). 

 Analyzed the social (use of bioenergy to generate electricity) and economic (production of cash crops) 

impacts of introducing bio-energy to rural communities in Laos. 

 

2) Mtwara Port and Economic Development Zone (EDZ) Development Plan                

July 2008-March 2009 

Socio-Economic Impact Analyst, Dar es Salaam and Mtwara, Tanzania 
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 Analyzed and summarized the socio-economic impact of expanding a port in Mtwara, and exporting the 

natural resources in the Mtwara Corridor. 

 Analyzed and summarized the economical impact to the Mtwara region, Tanzania, and neighbor countries 

of having a more integrated transportation by developing the Mtwara Corridor. 

 Analyzed the negative impact of relocating households in the project area of port expansion, and proposed 

a compensation plan a government can implement to minimize the negative impacts. 

 

3) Feasibility Study on the Integrated Waste Management System in Gujarat, India   
July 2009-March 2010 

Socio-Environmental Impact Analyst, New Delhi, Ahmedabad, and Surat, India 

 Researched on the current recyclable waste collection system in formal and informal sector in the Gujarat 

state by visiting the collection sites, and interviewing workers. 

 Visited the project development site of hazardous and non-hazardous waste treatment facility, and 

interviewed residents in the surrounding community on the current social and economic state of the 

community. 

 Analyzed the social, economic, and environmental impacts of introducing an integrated waste management 

system between formal and informal sectors, and developing the agricultural land for a new waste 

treatment facility. 

 

4) Preparatory Survey on BOP Business on Improving Maternal and Child Nutrition through 

Locally-Developed Food in Bangladesh 

September 2012-March 2014 

Marketing Researcher, Dhaka, Bogra, and Chittagong, Bangladesh 

 Conducted marketing survey in Dhaka, Bogra, and Chittagong, Bangladesh by visiting households in rural 

and urban areas. 

 Organized test sales of pilot products developed by the client in Dhaka, Bogra, and Chittagong, and 

collected over 200 customer reactions on the product by conducting surveys. 

 Proposed workable business model in Bangladesh to the client by negotiating with potential local partners. 

 

5) Preparatory Survey on BoP business on improving nutritional status of Zambia using Spirulina 

December 2013-Current 

Project Manager, Lusaka, Choma, and Katete, Zambia 

 Managed the project by organizing public and private stakeholders in Zambia and Japan, overseeing two 

Japanese and five local staff, reporting to donors, and keeping financial records. 

 Conducted market and consumer research by visiting urban and rural markets, and interviewing mothers 

or care takers at households with different income levels in urban and rural areas. 

 Developed a research partnership with School of Agriculture at University of Zambia to conduct a pilot 

production of spirulina and proximate analysis on the trial type of spirulina food. 

 

6) Preparatory Survey on BOP business on High-Value Added Skin Care Product Business by Using 

Surplus Agricultural Crops to Benefit Small Scale Farmers and Women 

March 2014-Current 

Base Oil Ingredient and Marketing Researcher, Nairobi, Thika, and Kisumu, Kenya 

 Conducted researches on potential oil ingredient extracted from agricultural products in Kenya, such as 

avocado, macadamia nuts, jojoba, and soya beans, to find out the production size and oil quality. 

 Negotiated with potential oil provider in Kenya on business partnership for the client. 

 Developed research model on measuring the socio-economic impact on local farmers by launching a skin 

care business using natural crops grown in Kenya. 

 Managing the project as the project manager from January 2015. 

 

Also participated in projects in Indonesia (2008), Viet Nam (2009-2010), Cambodia (2010) as a researcher, and 

participated in projects in Iraq (2009-2010), Egypt (2008 and 2009), and Cambodia (2008) as a project coordinator. 
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KAZUYA MASUDA 
 

 

CONTACT INFORMATION 

National Graduate Institute for Policy Studies  

7-22-1 Roppongi, Minato-ku, Tokyo 

106-8677, Japan 

Email: phd11203@grips.ac.jp 

Phone: +81 (90) 3237-4421 

 

EDUCATION 

PhD Candidate, Development Economics, National Graduate Institute for Policy Studies,  

September 2015 

 

EMPLOYMENT 

Research Fellow, Alliance Forum Foundation, Tokyo, November 2012-present 

M.A., International Development Studies, National Graduate Institute for Policy Studies,  

September 2011 

B.A., Economics, Keio University, included one academic year at University of California, Irvine,  

March 2010 

Teaching Assistant, National Graduate Institute for Policy Studies, April 2012-present 

Research Assistant, National Graduate Institute for Policy Studies, October 2011-present 

Internship, Japan International Cooperation Agency (JICA), Lilongwe, Malawi, August-September 2011 

Internship, Alliance Forum Foundation, Tokyo, July 2009-May 2010 

Research Assistant, Japan External Trade Organization, Los Angeles Centre, March-July 2009 

 

RESEARCH INTEREST 

Development Economics, Economics of Education, Labor Economics, Health Economics 

 

PUBLICATION 

• Spirulina Effectiveness Study on Child Malnutrition in Zambia (2014) in “Turning Rapid  

Growth into Meaningful Growth: Sustaining the Commitment to Nutrition in Zambia”. IDS,  

Brighton, UK. 

  

RESEARCH PAPERS 

• Evaluating the Impact of Universal Primary Education Policy on Completion of Primary  

School in Uganda, Applied Development Research, National Graduate Institute for Policy  

Studies, August 2011 

• Effect of Girls’ Education on Adolescent Pregnancy: Evidence from the Introduction of  

Universal Primary Education in Uganda, July 2014 

 

HONORS AND AWARDS 

GRIPS Fellowship, 2011-present 

 

PRESENTATION 

The 3
rd

, Keio Education Economics, and Policy Conference, Tokyo, December 2014 

The 14
th

, East Asia Economic Association Annual Convention 2014, Bangkok, November 2014 


