
Kalafong Hospital

Commitment for life…

Questionnaire to be used by health worker discussing Infant feeding choices 

Primary assessment 

· If a mother answers 'no' to any of the primary assessment questions, exclusive breastfeeding should be advised to her. 

· If a mother answers 'yes' to any of the primary assessment questions, continue with the secondary assessment. 

	1. Do you have a tap in your house?
	Yes 
	No 

	2. What facilities do you have available to boil water? 
	gas 
	paraffin 

	
	fire 
	electricity 

	3. Did you disclose your HIV status with your family?
	Yes 
	No 

	Secondary Assessment



	4. Do you have a stable income of R300/month for the sole purpose of buying formula, teats, bottles, sterilization agents, energy fuel etc. for the first year of baby's life?
	Yes 
	No 

	5. Is it acceptable in your household to feed at night? (Preparation of bottle in a small house with a high density of people staying there).
	Yes 
	No 

	6. Is it acceptable to give a bottle in public if baby crying?
	Yes 
	No 

	7. What toilet facilities do you have?
	Flush 
	Pit 

	8. How far are you from your nearest clinic?
	Walking distance
	Transport needed


· If a mother answers 'no' to any of the secondary assessment questions or answers that she has a pit as a toilet and/or stays far from a clinic, then exclusive breastfeeding should be advised to her. 

Mother was educated on the following: 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

After assessment: 

Exclusive Breastfeeding
(



Formula feeding
(
Comment: 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………
Health worker who gave education: 


Name:…………………………………………


Signature: ……………………………

Date: ___ /.__/__ 
AFASS form 


