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TOTAL NUMBER OF HOUSEHOLD MEMBERS DATE OF INTERVIEW
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1



1 HOUSEHOLD ROSTER

2 MIGRATION
INTERNATIONAL MIGRATION

4 HEALTH EXPENDITURES
UTILIZATION OF OUTPATIENT HEALTH CARE

9 FOOD SECURITY

10 FOOD CONSUMPTION DURING THE LAST 7 DAYS

15 ANTHROPOMETRICS

QUESTIONNAIRE CONTENTS

2



HEAD OF HOUSEHOLD

 MODULE 1: HOUSEHOLD ROSTER
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

How old is [NAME]?

HEAD 1
SPOUSE/PARTNER 2
SON/DAUGHTER 3
SON/DAUGHTER-IN-LAW 4
FATHER/MOTHER 5 MARRIED 1
FATHER/MOTHER-IN-LAW 6
SISTER/BROTHER 7
GRANDCHILD 8 DIVORCED 3
GRANDPARENT 9 LIVING TOGETHER 4
NIECE/NEPHEW 10 SEPARATED 5
OTHER RELATIVE 11 WIDOW/ER 5 >>9

YES      >>10 1 MALE 1 NOT RELATED 12 SINGLE 6 >>9 YES 1 YES 1 YES 1
NO 2 FEMALE 2 OTHER 7 NO 2 >>9 NO >>Next person 2 NO 2

YEARS ID CODE ID CODE

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

 
 
I
D
 
C
O
D
E

NAME

SEX: Is [NAME] still in the 
household?

FILL IN THE NAMES OF 
THE HOUSEHOLD 

MEMBERS FROM THE 
FIRST INTERVIEW 
FROM THE CARD.

ADD THE NAMES OF 
INDIVIDUALS WHO ARE 

NEW TO THE 
HOUSEHOLD.

Was [NAME in the household when the 
survey was done previously?

Did [NAME] come from or return
from living/working abroad 
since the time the survey was 
done previously?

IF YES, COMPLETE MODULE 
2 FOR THE INDIVIDUAL, 

OTHERWISE, GO TO NEXT 
MODULE .

Age in completed years.

If less than one year old, 
write 0.

What is the present marital status of 
[NAME]?

Does the 
spouse/partner of 
[NAME] live in this 
household now?

Copy the ID CODE of the 
spouse/ partner of [NAME].

FOR AGES 15 AND UP

MARRIED (polygamous 
union) RECORD UP TO TWO

RELATIONSHIP TO HEAD:

2

3



FOR AGES 14 AND OLDER

 MODULE 2: MIGRATION INTERNATIONAL MIGRATION
(1) (2) (3) (4) (5) (6) (7)

HAVE BEEN TO THE COUNTRY BEFORE 1
HAD CONTACTS-  RELATIVES 2

TO WORK/LOOK FOR WORK 1 HAD CONTACTS -  FRIENDS 3
TO JOIN FAMILY/MARRY 2 CONTACTS, ACQUAINTANCES 4
MOVING WITH FAMILY 3 CLOSE DISTANCE, EASY TO REACH 5
STUDY 4 RUSSIA 1 EASIER TO GET VISA 6
SECURITY 5 KAZAKHSTAN 2 STUDIES 7
HEALTH 6 OTHER CENTRAL ASIA 3 TO JOIN HOUSEHOLD MEMBER 8
FAMILY VISIT 7 OTHER CIS 4
VACATION 8 GERMANY 5
OTHER 9 TURKEY 6 GRABBED OPPORTUNITY 10

USA 7 HAD WORK/JOB ARRANGED 11
OTHER NON-CIS 8 I DID NOT DECIDE; I MOVED WITH FAMILY 12 YES         1

YES              1 OTHER (specify)________________ 13 NO          2
NO               2 >>17

YEAR MONTH CITY CODE

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

TO BE COMPLETED ONLY FOR THOSE HOUSEHOLD MEMBERS WHO HAVE RETURNED TO THE HOUSEHOLD FROM ABROAD SINCE THE ORIGINAL SURVEY.

Now we will talk about 
migration to another 
country.

Did you ever migrate 
abroad for a total time of at 
least one month since 
January 1, 2004?

In what year and month did 
you most recently migrate 
abroad for at least one 
month?

How long did you 
remain away during this 
most recent migration 
episode?

NUMBER OF 
MONTHS

(EXCLUDE FAMILY 
VISITS, BUSINESS 
TRIPS, VACATION, 

HEALTH)

CITY CODE WILL BE FILLED BY 
EDITOR

9

What country and city did you go to during this most recent migration episode?

 
 
I
D
 
C
O
D
E

Did you enter the 
country legally?

What was the most important reason you 
migrated abroad during this most recent 
migration episode?

IF CODES 6, 7 OR 8, ASK QUESTION 1 
AGAIN

UNABLE TO PROCEED TO INTENDED 
DESTINATION

What was the main reason you chose to migrate to [COUNTRY 
COL 5]?

COUNTRY CODE

4



FOR AGES 14 AND OLDER

 

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

 
 
I
D
 
C
O
D
E

MODULE 2: MIGRATION INTERNATIONAL MIGRATION
(8) (9) (10) (11) (12) (13) (14) (15)

MAIN SOURCE SALE OF HOME 1
SALE OF LAND 2

FAMILY/RELATIVES IN TAJIKISTAN 1 SALE OF OTHER ASSETS 3
FAMILY/RELATIVES ABROAD 2 SAVINGS 4
FRIENDS IN TAJIKISTAN 3
FRIENDS ABROAD 4 5
PREVIOUS PERSONAL EXPERIENCE 5
NEIGHBOURS 6 6
TV, RADIO, NEWSPAPER OR BOOK 7 LOAN FROM RELATIVE 7
INTERNET 8 LOAN FROM FRIEND 8
OTHER 9 LOAN FROM BANK 9

YES         1 YES         1 YES         1 YES         1 OTHER (specify) 10
NO          2 NO          2  >>14 NO          2 NO          2

OCCUPATION CODE DOLLARS

What was your main occupation, i.e. the 
occupation in which you sent the most hours, at 
the end of the time period during this most recent 
migration episode?

Were you working 
legally during this most 
recent migration 
episode?

Who provided information on where to go and/or how to 
find work during this most recent migration episode?

What was the main source of funding of this 
migration episode?

ASSISTANCE FROM FAMILY 
MEMBERS ABROAD
ASSISTANCE FROM FAMILY 
MEMBERS IN TAJIKISTAN

What were your average 
monthly (net) income in 
this job?

PLEASE TELL ME IN US 
DOLLARS

Was this job pre-
arranged before leaving?

CODE TO BE FILLED IN BY EDITOR

Did you obtain legal 
resident during this 
migration episode?

Did you find work or start 
work during this most recent 
migration episode?

5



FOR AGES 14 AND OLDER

 

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

 
 
I
D
 
C
O
D
E

MODULE 2: MIGRATION INTERNATIONAL MIGRATION
(16) (17) (18)

1
COULD NOT GET WORK PERMIT 2
PERMIT EXPIRED 3 RUSSIA 1
NO INTENTION TO STAY 4 KAZAKHSTAN 2

OTHER CENTRAL ASIA 3
OTHER CIS 4

SEASONAL WORK 6 GERMANY 5
WAS EXPELLED 7 TURKEY 6
FAMILY REASONS 8 USA 7
HOMESICK 9 OTHER NON-CIS 8

YES 1
10 NO 2 >> NEXT MODULE

OTHER (specify)_____________ 11 DON'T KNOW 3 >> NEXT MODULE COUNTRY CODE

ACCUMULATED ENOUGH MONEY

To which country?

TO ATTEMPT LEGALIZATION OF 
HOUSE OR LAND

What is the main reason you returned to 
Tajikistan?

5

Are you planning to migrate within the 12 
months?

COULD NOT GET RESIDENCE 
PERMIT

6



MODULE 4: HEALTH PART B: UTILISATION OF OUTPATIENT HEALTH CARE
(2) (6) (7) (8)

HEART PROBLEM 1 13
VASCULAR PROBLEM 2
COLD/FLU 3 CANCER 14
ASTHMA 4 DIABETES 15 PATIENT'S HOME 1>>10

HYPER/HYPOTHRYOIDISM 16 NATIONAL CENTER (REPUB. HOSP.) 2
RHEUMATISM 17 OBLAST HOSP. 3

OTHER RESPIRATORY 6 TB 18 CITY HOSPITAL 4
ULCER 7 MALARIA 19 DIAGNOSTIC CENTRE 5
OTHER STOMACH/DIGESTIVE 8 STD 20 CENTRAL RAION HOSP. 6

NGO CLINIC 2 DIARRHOEA 9 FRACTURE 21 RAION HEALTH CENTRE (POLYCLINIC) 7
PRIVATE DOCTOR 3 TYPHOID/PARATYPHOID FEVE 10 OTHER TRAUMA 22 CITY HEALTH CENTRE 8
PRIVATE CLINIC 4 OTHER INTESTINAL DISEASE 11 OTHER 23 SUB (Rural dist. Hosp) 9
PHARMACIST 5 KIDNEY/URINOGENITAL 12 EYE PROBLEMS 24 VILLAGE HEALTH CEN. (SVA) 10

HEALTH HOUSE (MEDICAL HOUSE) 11
MATERNITY HOME 12 cost one way
PRIVATE HOSPITAL 13

YES 1 SPECIALIZED HOSPITAL 14 YES 1
NO 2 (>>10) OTHER 8 OTHER 15 NO   >>10 2

NUMBER SOMONI SOMONI DK 3

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

I
D
 
C
O
D
E

What was the most serious condition or most important reason for which [NAME] 
needed ambulatory medical assistance the last time in the last 4 weeks?

During the past 4 weeks, 
has [NAME] needed 
ambulatory medical 
assistance for any 
reason?

Were any of these 
payments made 
according to posted lists 
of Government approved 
prices or co-payments?

(1) (3) (4) (5)

DID NOT RECEIVE 
CARE 7

IF NO CHARGES, 
WRITE ZERO

IF NO CHARGES, 
WRITE ZERO

5

REPRODUCTIVE TRACT 
DISORDER

Where did [NAME] receive care the last time it was needed in 
the last 4 weeks?

How much did 
[NAME] spend on 
travel to the 
consultation the last 
time it was needed 
during the last 4 
weeks?

How much did 
[NAME]  pay for 
these services, 
including payments 
for laboratory tests 
and all consultations 
in the  4 weeks? (DO 
NOT INCLUDE THE 
COST OF 
MEDICINE)PERSISTENT COUGH WITH 

FEVER

TRADITIONAL/ 
RELIGIOUS HEALER 6

How many 
times did 
[NAME] need 
ambulatory 
medical 
assistance 
during the last 
4 weeks?

What facility or person did 
[NAME] receive care for this 
condition the last time he/she 
needed ambulatory medical 
assistance in the last 4 weeks?

GOVERNMENT /STATE 
FACILITY 1



01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

I
D
 
C
O
D
E

MODULE 4: HEALTH PART B: UTILISATION OF OUTPATIENT HEALTH CARE
(9) (12) (14) (16)

SELF-MEDICATED 1

TOO FAR 3
FACILITY CLOSED 4
POOR SERVICE 5
COULDN'T AFFORD 6

STATE PHARMACY 1 NO RESIDENCE PERMIT 7
COULDN'T FIND 1 PRIVATE  PHARMACY 2 YES 1 OTHER 8
TOO EXPENSIVE 2 MARKET 3 NO 2

YES 1 YES 1 (>>13) DIDN'T WANT 3 OTHER 4 YES 1
NO 2 (>>15) NO 2 PHARMACY TOO FAR 4 NO 2 (>>17)

YES 1 OTHER 5
NO 2

(>>15) SOMONI SOMONI

(18)
Was it necessary in  
the last four weeks for 
[NAME] to apply for 
medical treatment but 
they did not?

Why did [NAME] not seek treatment?

BELIEVED PROBLEMS WOULD 
GO AWAY WITHOUT TREATMENT

2

How much did 
[NAME] pay for 
this medication

IF DID NOT PAY, 
WRITE ZERO

(17)

>> Next 
Module

(13) (15)
During the last month, has 
[NAME] been prescribed 
any medication by a 
doctor ?

Was [NAME] able to 
buy this medication

Why did [NAME] not buy this 
medication?

Where did [NAME] buy this 
medication?

How much did 
[NAME] pay for this 
medication?

In the last 4 weeks, did 
[NAME] buy any 
medication NOT 
prescribed by a doctor 
?

(10) (11)
Did [NAME] receive 
receipts for these 
payments?



MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

MODULE 9: FOOD SECURITY

ID CODE OF RESPONDENT (4)

(1)

YES 1

Food Group NO 2

CEREALS

(2)

MORE THAN ADEQUATE 1

JUST ADEQUATE 2

LESS THAN ADEQUATE 3 WHITE TUBERS AND ROOTS

DON'T KNOW 8

REFUSE TO ANSWER 9

(3) OTHER VEGETABLES

MORE THAN ADEQUATE 1 VITAMIN A RICH FRUITS

JUST ADEQUATE 2

LESS THAN ADEQUATE 3 OTHER FRUITS

DON'T KNOW 8

REFUSE TO ANSWER 9 FLESH MEATS

ORGAN MEAT (IRON RICH)

EGGS

FISH

LEGUMES, NUTS, SEEDS

MILK, MILK PRODUCTS

OILS AND FATS

SWEETS

(5)

YES 1

NO 2

SPICES, CONDIMENTS, 
BEVERAGES

DID ANYONE IN THE HOUSEHOLD ANYTHING (MEAL OR SNACK) OUTSIDE OF THE 
HOUSEHOLD YESTERDAY?

milk, cheese, yogurt, or other milk products

oils, fats, or butter added to food or used for cooking

sugar, honey, sweetened soda or sugary foods such 
as chocolates, sweets or candies, ice cream

spices (black pepper, salt), condiments (soy sauce, 
hot sauce), coffee, tea, soft drinks, alcoholic 
beverages

Would you consider the current level of expenditures of your family for food as:

Over the last week, how many meals has your household eaten per day, on average?

Would you consider the current level of food consumption of your family as:

PLEASE DESCRIBE THE FOODS, (MEALS AND SNACKS) YOU OR ANY MEMBER OF THE 
HOUSEHOLD ATE YESTERDAY. 

DARK GREEN LEAFY 
VEGETABLES

VITAMIN A RICH VEGETABLES 
AND TUBERS

white potatoes, white yams, cassava, or foods made 
from toots

grape leaves, red beet leaves

Raisins, apples, pears, grapes, berries, and other 
ruits including wild ones

tomatoes, cucumber, lettuce, onion, cabbage, green 
herbs, eggplant, red beet, and other vegetables 
including wild ones

apricots (dried or fresh), cantalope, and other fruits 
with orange flesh

beans, peas, lentils, chickpeas, nuts, seeds, or foods 
made from these

beef, pork, lamb, goat, rabit, wild game, chicken, 
duck, or other birds

liver, kidney, heart or other organ meats or blood-
based foods

fresh or dried fish or shellfish, caviar

(EXCLUDE FOODS PURCHASED AND EATEN OUTSIDE OF THE HOME)

bread, noodles, biscuites, cookies or any other foods 
made from millet, sorghum, maize, rice, wheat

pumpkin, carrots, squash

Examples

9



MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

MODULE 4: FOOD SECURITY

(6) (13)
YES 1

NO  >>9 2 YES 1

(7) NO >> 15 2

RARELY (1-2 TIMES) 1 (14)

SOMETIMES (3-10 TIMES) 2 RARELY (1-2 TIMES) 1

OFTEN (MORE THAN 10 TIMES) 3 SOMETIMES (3-10 TIMES) 2

(8) OFTEN (MORE THAN 10 TIMES) 3

(15)

RECORD UP TO 3 RESPONSES

TOOK ADDITIONAL WORK LOCALLY TO GET MONEY 1 YES 1

BORROWED MONEY TO BUY FOOD 2 NO >> 17 2

BORROWED FOOD 3 (16)

SOLD OR MORTGAGED AN ASSET TO BUY FOOD 4 RARELY (1-2 TIMES) 1

ASKED FOR HELP FROM FRIENDS AND RELATIVES 5 SOMETIMES (3-10 TIMES) 2

6 OFTEN (MORE THAN 10 TIMES) 3

EARNING MEMBER(S) MIGRATED ABROAD FOR WORK 7 (17)

SENT CHILDREN TO LIVE WITH RELATIVE 8

WHOLE HOUSEHOLD MIGRATED 9 YES 1

ONE OR MORE MEMBERS OF HOUSEHOLD BEGGED 10 NO  >>19 2

DID NOTHING AND WAITED FOR SITUATION TO IMPROVE 11 (18) How often did this happen?

OTHER 12 RARELY (1-2 TIMES) 1

(9) SOMETIMES (3-10 TIMES) 2

OFTEN (MORE THAN 10 TIMES) 3
YES 1 (19)

NO >>11 2

(10) YES 1

RARELY (1-2 TIMES) 1 NO >>21 2

SOMETIMES (3-10 TIMES) 2 (20) How often did this happen?

OFTEN (MORE THAN 10 TIMES) 3 RARELY (1-2 TIMES) 1

(11) SOMETIMES (3-10 TIMES) 2

OFTEN (MORE THAN 10 TIMES) 3
YES 1 (21)

NO >>13 2

(12) YES 1

RARELY (1-2 TIMES) 1 NO >>23 2

SOMETIMES (3-10 TIMES) 2 (22) How often did this happen?

OFTEN (MORE THAN 10 TIMES) 3 RARELY (1-2 TIMES) 1

SOMETIMES (3-10 TIMES) 2

OFTEN (MORE THAN 10 TIMES) 3

In the past 2 weeks, did you worry that your household would not have enough food? In the past 2 weeks, did you or any household member have to eat some foods that you really did not 
want to eat because of lack of resources?

In the past 2 weeks did you or any household member have to eat fewer meals in a day because there 
was not enough food?

How often did this happen?

In the past 2 weeks, were you or any household member not able to eat the kinds of foods you would 
have preferred to eat because of lack of resources?

How often did this happen?

In the past 2 weeks did you or any household member go to sleep at night hungry because there was not 
enough food?

How often did this happen?

In the past 2 weeks, was there any time when there was no food to eat in your house because of lack of 
resources to get food?

In the past 2 weeks did you or any household member have to eat a limited variety of foods because of 
lack of resources?

EARNING MEMBER(S) MIGRATED WITHIN TAJIKISTAN FOR WORK

How often did this happen?

When you worried that your household did not have enough food, what did you do to cope with the situation?

How often did this happen?

In the past 2 weeks, did you or any household member have to eat a smaller meal than you felt you 
needed because there was not enough food?

10



MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

MODULE 4: FOOD SECURITY

(23)

YES 1

NO >>NEXT MODULE 2

(24) How often did this happen?

RARELY (1-2 TIMES) 1

SOMETIMES (3-10 TIMES) 2

OFTEN (MORE THAN 10 TIMES) 3

In the past 2 weeks, did you or any household member go a whole day and night without eating anything 
at all because there was not enough food?

11



MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

MODULE 10: FOOD CONSUMPTION DURING THE LAST 7 DAYS
(2) (3) (4) (5) (6)

How much of the 
[ITEM] that was 
purchased was 
actually consumed by 
your household in the 
last 7 days?

FOOD PRODUCTS UNIT CODE AMOUNT AMOUNT SOMONI AMOUNT SOMONI
851 Bread KG
852 Non (bread) KG
853 Flour * KG
854 Wheat * KG
855 Cereals KG
856 Rice KG
857 Macaroni products KG
858 Dried Beans, pulses 

(beans, peas, lentils, etc.)
KG

859 Other grain products (e.g. 
maize, oats, barley)

KG

860 Onions KG
861 Garlic KG
862 Potatoes KG
863 Tomatoes KG
864 Carrots KG
865 CABBAGE KG
866 CAULIFLOWER KG
867 CUCUMBER KG
868 MUSHROOMS (fresh, 

salted, dried, etc.)
KG

869 Preserved vegetables KG
870 Other Vegetables KG
871 Apples KG

I
t
e
m
 
C
o
d
e

Did your household consume [ITEM] during the last 7 
days?

READ EACH ITEM

RECORD RESPONSE FOR EACH ITEM THEN GO 
ON TO THE NEXT ITEM BEFORE COMPLETING 

QUESTIONS 2 THROUGH 6

Yes     1
No     2

(1)
Please identify 
the total amount 
of [ITEM] 
consumed by 
your household in 
the last 7 days.

Estimate the total cost 
of [ITEM] in Question 5 
as per current prices

Identify the total 
amount and cost of 
[ITEM] purchased by 
your household 
members in the last 7 
days.

If none was purchased 
>> 5

How much of [ITEM] consumed during the last 7 days 
was obtained from the following sources ?

RECORD THE AMOUNT IN THE UNIT FOR THE ITEM

1.  Produced 
in the 

household

2.  Received 
as a gift or 

humanitarian 
aid

3.  Received 
as part of 

salary/ 
business

4.  Taken 
from Stocks

If all of item 
consumed was 

purchased go to next 
item

*Only record the amounts of flour and wheat consumed that were not used to produce bread or non. 12



MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

MODULE 10: FOOD CONSUMPTION DURING THE LAST 7 DAYS
(2) (3) (4) (5) (6)

How much of the 
[ITEM] that was 
purchased was 
actually consumed by 
your household in the 
last 7 days?

FOOD PRODUCTS UNIT CODE AMOUNT AMOUNT SOMONI AMOUNT SOMONI

I
t
e
m
 
C
o
d
e

Did your household consume [ITEM] during the last 7 
days?

READ EACH ITEM

RECORD RESPONSE FOR EACH ITEM THEN GO 
ON TO THE NEXT ITEM BEFORE COMPLETING 

QUESTIONS 2 THROUGH 6

Yes     1
No     2

(1)
Please identify 
the total amount 
of [ITEM] 
consumed by 
your household in 
the last 7 days.

Estimate the total cost 
of [ITEM] in Question 5 
as per current prices

Identify the total 
amount and cost of 
[ITEM] purchased by 
your household 
members in the last 7 
days.

If none was purchased 
>> 5

How much of [ITEM] consumed during the last 7 days 
was obtained from the following sources ?

RECORD THE AMOUNT IN THE UNIT FOR THE ITEM

1.  Produced 
in the 

household

2.  Received 
as a gift or 

humanitarian 
aid

3.  Received 
as part of 

salary/ 
business

4.  Taken 
from Stocks

If all of item 
consumed was 

purchased go to next 
item

872 ORANGES KG
873 Grapes KG
874 Watermelon, melon KG
875 Pumpkin KG
876 Other fresh fruit KG
877 Dried fruits KG
878 Preserved fruits KG
879 Dried nuts KG
880 Beef KG
881 Chicken KG
882 Lamb KG
883 Pork KG
884 SAUSAGES KG
885 CANNED MEAT KG
886 Other meat products KG
887 Fish FRESH KG
888 FISH CANNED KG
889 FISH SALTED KG
890 Eggs P
891 Fresh milk L
892 CHEESE KG
893 POWDERED MILK KG
894 Other dairy products L
895 BUTTER KG
896 Vegetable oil L
897 GHEE KG

*Only record the amounts of flour and wheat consumed that were not used to produce bread or non. 13



MOST KNOWLEDGEABLE HOUSEHOLD MEMBER

MODULE 10: FOOD CONSUMPTION DURING THE LAST 7 DAYS
(2) (3) (4) (5) (6)

How much of the 
[ITEM] that was 
purchased was 
actually consumed by 
your household in the 
last 7 days?

FOOD PRODUCTS UNIT CODE AMOUNT AMOUNT SOMONI AMOUNT SOMONI

I
t
e
m
 
C
o
d
e

Did your household consume [ITEM] during the last 7 
days?

READ EACH ITEM

RECORD RESPONSE FOR EACH ITEM THEN GO 
ON TO THE NEXT ITEM BEFORE COMPLETING 

QUESTIONS 2 THROUGH 6

Yes     1
No     2

(1)
Please identify 
the total amount 
of [ITEM] 
consumed by 
your household in 
the last 7 days.

Estimate the total cost 
of [ITEM] in Question 5 
as per current prices

Identify the total 
amount and cost of 
[ITEM] purchased by 
your household 
members in the last 7 
days.

If none was purchased 
>> 5

How much of [ITEM] consumed during the last 7 days 
was obtained from the following sources ?

RECORD THE AMOUNT IN THE UNIT FOR THE ITEM

1.  Produced 
in the 

household

2.  Received 
as a gift or 

humanitarian 
aid

3.  Received 
as part of 

salary/ 
business

4.  Taken 
from Stocks

If all of item 
consumed was 

purchased go to next 
item

898 Animal fat KG
899 SOFT DRINKS (COKE, 

ETC)
L

900 Mineral water L
901 FRUIT JUICE L
902 Coffee KG
903 Tea KG
904 Salt KG
905 Sugar KG
906 Sweets, Eastern sweets KG

907 JAM KG
908 ICE CREAM KG
909 CHOCOLATE KG
910 Pastries KG
911 BEER L
912 WINE L
913 ALCOHOLIC DRINKS L
914 MEALS CONSUMED 

OUTSIDE HOME
915 NON ALCOHOLIC 

DRINKS CONSUMED 
OUTSIDE HOME

916 ALCOHOLIC DRINKS 
CONSUMED OUTSIDE 
HOME

*Only record the amounts of flour and wheat consumed that were not used to produce bread or non. 14



CHILDREN UNDER 6 YEARS OLD ACCORDING TO THE CARD FROM THE FIRST ROUND

 MODULE 15: ANTHROPOMETRICS
(1) (2) (3) (4) (5) (6) (7)

DATE OF MEASUREMENT RESULT OF
MEASUREMENT

CHILD MEASURED 1
CHILD ILL 2
CHILD NOT PRESENT 3
CHILD DID NOT WANT 4
MOTHER DID NOT WANT 5 YES 1

NO 2
LAYING DOWN   1
STANDING         2 OTHER 7

CENTIMETERS KILOGRAMS DAY MONTH YEAR

01 _____ _____ _____ . _____ _____ _____ _____ . _____ 

02 _____ _____ _____ . _____ _____ _____ _____ . _____ 

03 _____ _____ _____ . _____ _____ _____ _____ . _____ 

04 _____ _____ _____ . _____ _____ _____ _____ . _____ 

05 _____ _____ _____ . _____ _____ _____ _____ . _____ 

06 _____ _____ _____ . _____ _____ _____ _____ . _____ 

07 _____ _____ _____ . _____ _____ _____ _____ . _____ 

08 _____ _____ _____ . _____ _____ _____ _____ . _____ 

09 _____ _____ _____ . _____ _____ _____ _____ . _____ 

10 _____ _____ _____ . _____ _____ _____ _____ . _____ 

11 _____ _____ _____ . _____ _____ _____ _____ . _____ 

12 _____ _____ _____ . _____ _____ _____ _____ . _____ 

13 _____ _____ _____ . _____ _____ _____ _____ . _____ 

14 _____ _____ _____ . _____ _____ _____ _____ . _____ 

15 _____ _____ _____ . _____ _____ _____ _____ . _____ 

REGISTER THE WEIGHT IN 
KILOGRAMS TO THE NEAREST 0.1 
KG

WAS EDEMA PRESENT In BOTH 
FEET AND LEGS?

 
 
I
D
 
C
O
D
E

6

Did you measure the 
height of the child laying 
down or standing?

ONLY FOR CHILDREN 
LESS THAN 2 YEARS 

OLD

INFO PROVIDED WITHOUT 
MEASUREMENT

RECORD THE ID 
NUMBEROF THE 
PERSON WHO 
PROVIDES 
INFORMATION

REGISTER THE HEIGHT OR 
LENGTH IN CENTIMETERS TO THE 
NEAREST MILLIMETER

15


