HH ID Number: ___ ___ ___


Supplemental Table 1: Baseline Household Dietary Diversity Survey 
	K12. Has your household observed fasting in the past 24 hours? 
	 No Yes   

	K13. In the past 24 hours, has anyone in your household eaten any of these foods? 
	HDDS Score ( 0 or 1)

	a. Cereals 
	
	a. ________

	Barley (e.g., cooked or roasted as kolo)
	 No Yes   
	

	Maize
	 No Yes   
	

	Millet
	 No Yes   
	

	Oats
	 No Yes   
	

	Rice
	 No Yes   
	

	Sorghum
	 No Yes   
	

	Teff
	 No Yes   
	

	Wheat
	 No Yes   
	

	b. Roots and Tubers
	
	b. ________

	Enset
	 No Yes   
	

	Cassava/Manioc
	 No Yes   
	

	Irish Potatoes 
	 No Yes   
	

	White Fleshed Sweet Potato (WFSP)
	 No Yes   
	

	Taro 
	 No Yes   
	

	Other (specify):               k
	 No Yes   
	

	c. Vitamin-A rich plant foods
	
	c. ________

	OFSP (roots, leaves)
	 No Yes   
	

	Carrots
	 No Yes   
	

	Dark Leafy Greens (e.g., spinach, kale, amaranth leaves)
	 No Yes   
	

	Mango
	 No Yes   
	

	Moringa
	 No Yes   
	

	Papaya
	 No Yes   
	

	Pumpkin or squash that are orange inside
	 No Yes   
	

	Berbere, mitmita, or other spices
	 No Yes   
	

	d. Other fruits or vegetables
	
	d. ________

	Any other vegetable (e.g., beet, cabbage, onion, tomato): 
	 No Yes   
	

	Any other fruits (e.g., banana, pineapple, orange):
	 No Yes   
	

	e. Meat and poultry 
	
	e. ________

	Beef 
	 No Yes   
	

	Chicken
	 No Yes   
	

	Goat
	 No Yes   
	

	Lamb
	 No Yes   
	

	Heart, liver, or other organ meat
	 No  Yes   
	

	Pork
	 No Yes   
	

	Wild game or other
	 No Yes   
	

	f. Eggs 
	
	f. ________

	Eggs
	 No Yes   
	

	g. Fish and seafood
	
	g. ________

	Fresh or dried fish 
	 No Yes   
	


Individual ID Number: ___ ___
	K13, continued. In the past 24 hours, has anyone in your household eaten these foods: 


	HDDS Score ( 0 or 1)

	h. Pulses, legumes, nuts
	
	h. ________

	Beans or Lentils
	 No Yes   
	

	Shiro
	 No Yes   
	

	Nuts (e.g., peanuts)
	 No  Yes   
	

	i. Dairy and dairy products
	
	i. ________

	Cheese, yogurt, or milk products from COW 
	 No Yes   
	

	Cheese, yogurt, or milk products from GOAT 
	 No Yes   
	

	j. Fats, oils 
	
	j. ________

	Vegetable oil
	 No Yes   
	

	Margarine
	 No Yes   
	

	Butter
	 No Yes   
	

	k. Sugar, honey
	
	k. ________

	Sugar
	 No Yes   
	

	Honey
	 No Yes   
	

	Sweets (e.g., chocolate, candies)
	 No Yes   
	

	l. Beverages 
	
	l. ________

	Coffee
	 No Yes   
	

	Tea
	 No Yes   
	

	Other (specify): _____________
	 No Yes   
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