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      Attachment 2
SUSENAS    VSEN98.MKG

REPUBLIC OF INDONESIA
CENTRAL BUREAU OF STATISTICS

1998. NATIONAL SOCIO ECONOMIC SURVEY

LISTING OF HOUSEHOLD MEMBERS NUTRITION AND HEALTH
Confidential

I.LOCATION IDENTIFICATION
1 Province
2 District/Municipality *)
3 Sub-District
4 Village/ Village Unit *)
5 Area Urban     1             Rural     2
6 Enumeration area number
7 Segment group number
8 Segment number
9 Sample code number
10 Serial number of Sample household
11. Village classification Least developed village 1 Fill in by

Developed village 2 CBS

II. HOUSEHOLD CHARACTERISTICS
03 Number of household members aged 0 – 59

months01 The name of household head

04 Number of household members was an
outpatient in the last one month

02 Number of household members
05 Number of household members was an inpatient

in the last one month

III. ENUMERATION PARTICULARS
01 Name and NIP/NMS of enumerator 05 Name and NIP/NMS of supervisor
02 Position of enumerator:

Staff of KS province 1 Mantis 3
Staff of KS District 2 Partner 4

06 Position of supervisor
Staff of KS province 1 Mantis 3
Staff of KS District 2 Partner 4

03 Date of enumeration 07 Date of supervision
04 Signature of enumerator 08 Signature of supervisor
*) Cross out inapplicable category
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IV. HOUSEHOLD MEMBERS CHARACTERISTICS
Serial
number

Name of
Household
Members

(write
down those

who
usually stay
and eat in

this
household;

adult,
children, or

baby)

Relation
to the
head of
household
(code)

Gender:
M 1
F 2

Age
(year)

Household
members
aged 0 – 4
years old
(in month)

Marital
Status
(code)

Outpatie
nt in the
past one
month
Yes 1
No 2

Ever
have
been
inpatient
in the
past one
month
Yes 1
No 2

(1) (2) (3) (4) (5) (6) (7) (8) (9)
01
02
03
04
05
06
07
08
09
10

Codes for column 3: Codes for column 7:
Relation to the head of household
The head of household 1 Parent/In-law 6 Single 1
Wife/husband 2 Other relative 7 Married 2
Children 3 Servant 8 Divorced 3
Son/daughter in-law 4 Others 9 Widowed 4
Grandchildren 5

Description of column 8: Outpatient is an activity or an effort by household member who has health
complaints for health consultation/treatment by visiting modern/traditional point of health services without
staying over night, including calling paramedics to the home of household member.

Description of column 9: Inpatient is an effort of respondent treatment who was sick, at a health service
point, in which the respondent stays one night or more.
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V. HEALTH CHARACTERISTICS OF HOUSEHOLD MEMBERS
Name: Serial number:
1. Have you ever –treated yourself in the past -

month? (Check on Core Block V Q.5.a)
Yes 1 No 2 (skip to Q.3)

4. Were you an Out-patient in the last one month
(Check on Core Block V Q. 6.a.)
Yes 1 No 2 (skip to Q.7)

2. Expenses for the treatment:
Rp. …………………….

3. Do you have health insurance for out-patient/in-
patient such as:
(Filling in code 1 if “yes”, code 0 if not)
a. ‘Askes’ d. Other insurance
     (Health Insurance) e. “Dana sehat” (fund
b. ‘Astek/Jamsostek’      for health)
    (Man power insurance) f. Health Card
c. Company/Office

5. Source of Out-patient expenses in the last one month
Fill in code 1 if Yes, code 0 if not)

a. Household f. “Jasa raharja
b. “Askes” g. Fund Healt
c. “Askes/Jamsostek” h. Health Card
d. Other insurance i. “Lurah” letter
e. Company/Official j. Other party

6. Description of Out-patient in the last one month: (check on Core Block V Q.6.b)
Services Total

expenses
(in Rupiah)

Paid by
household
(in Rupiah)

Got injection
Yes 1
No 2→col. 6

Injection on
whose request?
H.H member 1
Healer 2

Got
medicine?
Yes 1
No 2

Service Satisfaction
Very satisfied 1
Satisfied 2
Not that satisfied 3
Not satisfied 4

(1) (2) (3) (4) (5) (6) (7)
a. Government.

Hospital
b. Private

Hospital
c. Medial

doctor
d. Puskesmas
e. Supporting

Puskesmas
f. Polyclinic
g. Practice of

Health
Workers

h. Practice of
Traditional
Healer

i. “Polindes”
(Village
Maternity
Post)

j. “Posyandu”
(Integrated
Post Service)

9. Have you ever been In-patient in the last 12 months
Yes 1 No     2 (skip to Q. 12)

7. Frequency of consultation/health examination, health “kir”,
pregnancy examination, baby examination in the last month
a. Government hospital f. Polyclinic
b. Private hospital g. Health workers practice
c. Medical doctor h. Traditional  treatment
d. Puskesmas i. “Polindes”
e. Supporting Puskesmas j. “Posyandu”

8. The amount of expenses:  Rp. ………………

10. Source of in-patient expenses in the last 12 months
(Only for household which has been in-patient, Filling
in code 1 if ‘yes’, code 0 if not)
a. Household f. “Jasa raharja
b. “Askes” g. Fund Healt
c. “Askes/Jamsostek” h. Health Card
d. Other insurance i. “Lurah” letter
e. Company/Official j. Other party
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11.Description of In-patient in the last 12 month

Services Duration of
treatment

Household Total
expenses

Paid by household
(in Rp)

Satisfaction on the
service
Very satisfied 1
Satisfied 2
Not that satisfied 3
Not satisfied 4

(1) (2) (3) (4) (5)
a. Government hospital
b. Private hospital
c. Puskesmas
d. Maternity house
e. Village maternity Huts
f. Traditional healer
g. Others
12. How many times the child’s weight was taken

during 6 months
13.a. If Q.12 #0, last weighted:

Date:………………..Month……………
b. The weight of “Balita” based on the last record
     ………………………….

20. If you having burn wounds (causes by fired, hot
cooking oil, hot water, hot items), what was the
first action did you do?
(the correct answer is if the respondent says:
should be immediately splash/immerse in the
cold for few minutes)
Incorrect answer 1 Don’t know 3
Correct answer 2

ONLY FOR AGED 30 YEAR AND ABOVE14.a. Date of weighing by workers
Date:………………..Month…………… 21. Did you have a general check-up in the last 5

years?  Yes      1         No     2 (skip to Q. 23)
ONLY FOR CHILDREN AGED 1 YEAR ABOVE 22. Was there a full laboratory check up with the

general check up (blood, urine), x-ray, & ECG?
Yes     1        No      2

15.Breakfast habits in the last 6 month:
Every day 1 Never 3
Sometimes 2 ONLY FOR WOMEN AGED 30 YEARS AND

ABOVE
(Before asking this questions, Enumerator should

excuse themselves))

16.Do you usually brush your teeth everyday?
(Fill in code 1 if “yes”, and code 0 if not)
a. After eating c. After waking up in
b. Before sleeping     morning
    at night d. Others

23. Do you know or ever heard of “SADARI “
(Breast self-examination)?
Yes      1          No       2 (skip to Q. 25)17.Has a Dentist ever examined you, within the last 6

months?
Yes 1 No 2 (skip to Q.19)

24. How many times did you “SADARI” in the last
year?
10-12 times 1 4-6 times 3 Never 5
7-9     times 2 1-3 times 4

25. Have you ever heard of a Pap Smear test?
Yes      1         No     2  (finished)

18.What was the objective of examination?
Teeth treatment 1 Check-up 8
Install false teeth 2 Others 16
Maintenance 4

ONLY FOR AGED 15 YEARS AND ABOVE
19.Did you have sleeping disorder in the past month?

Yes 1 No 2

26. When was the last Pap Smear test?
(Only for ever married women)
  0-11 months ago 1 ≥ 36 months ago 4
12-23 months ago 2 Never 5
24-35 months ago 3
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VI. FOOD PATTERN OF HOUSEHOLD DURING THE PAST MONTH
Codes for column 3: Consumption once a week 3
Consumption everyday 1 Consumption between 1-3 times in a month 4
Consumption  2-5 times in a week 2 None 5
Seri
al
no.

Type of food Frequency Ser
ial
no.

Type of food Frequency

(1) (2) (3) (1) (2) (3)
01 Rice and its product 18 Chicken/poultry
02 Flour and its product 19 Innards (liver, brain,

intestines, tripe, etc)
03 Tuber and its product 20 Egg
04 Sago and its product 21 Fresh milk
05 Corn 22 Powdered milk
06 Noodle 23 Condensed Milk
07 Instant noodle 24 Green vegetables
08 Fermented Soybean cake/Tempe 25 Other vegetables
09 Tofu 26 Fresh fruit
10 Pulses and its product 27 Cooking oil
11 Fresh sea water fish and its product 28 Butter
12 Fresh water fish and its product 29 Coconut/Coconut milk
13 Preserved fish 30 Honey &Granulated sugar and

its product
14 Canned fish 31 Dried/wet cake
15 Fresh meat 32 Children’s snack
16 Preserved meat 33 Fast food
17 Can meat 34 Soft drink

VII. N O T E S


	1998. NATIONAL SOCIO ECONOMIC SURVEY
	LISTING OF HOUSEHOLD MEMBERS NUTRITION AND HEALTH
	I.LOCATION IDENTIFICATION
	II. HOUSEHOLD CHARACTERISTICS
	III. ENUMERATION PARTICULARS
	IV. HOUSEHOLD MEMBERS CHARACTERISTICS
	V. HEALTH CHARACTERISTICS OF HOUSEHOLD MEMBERS
	VI. FOOD PATTERN OF HOUSEHOLD DURING THE PAST MONTH
	VII. N O T E S

