
 

 
 
 
 
 
 



 
 
 
SUSENAS            VSEN2001.KM 
           
          

REPUBLIC OF INDONESIA 
CENTRAL BUREAU OF STATISTICS 

 
2001 NATIONAL SOCIO ECONOMIC SURVEY 

 
CORE CHARACTERISTICS OF HOUSDEHOLD AND HOUSEHOLD MEMBER 

AS WELL AS HEALTH AND HOUSING MODULE 
Confidential 

I. IDENTIFICATION 
1 Province   
2 Regency/Municipality *)   
3 Subregency   
4 Village/Kelurahan *)   
5 Village/Kelurahan classification 1. Urban                  2. Rural  
6 Census block number   
7 Sample code number   
8 Serial number of Sample household   
 

II. HOUSEHOLD CHARACTERISTICS 
1 The name of household head  
2 Number of household members   

3 Number of children aged 0  - 4 years old   

 
III. ENUMERATING CHARACTERISTICS 

01 Name and employment identity number  of 
enumerator 

05 Name and employment identity number  of 
supervisor 

02 Enumerator’s occupation: 
1. BPS provincial staff   3. Subregency staff 
2. BPS regency staff      4. Hired worker  

06 Supervisor’s occupation 
1. BPS provincial staff   3. Subregency staff  
2. BPS regency staff      4. Hired worker  

03 Date of enumeration 
 

07 Date of supervision 

04 Signature of enumerator 
 

08 Signature of supervisor 

*) Cross out inapplicable category 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 



IV. HOUSEHOLD MEMBERS CHARACTERISTICS (CONTINUED) 
Household 
member 
aged 0-14 
years old 

Household member aged 0-4 
years old 

Serial 
number 

Name of 
Household 
Members 

(write down 
who usually 

stay and eating 
in this 

household; 
adult, children, 

or baby) 

Relation to 
the head of 
household 

(Code) 

Sex 
Male   1 
Female 2 

Age 
(Year) 

Marital 
Status 
(Code) 

Had your  
biological 
father/ 
mother 
been died? 
(Code) 

Do you have 
a birth 

certificate 
(not 

identificatio
n papers)? 

May I see it? 
(Code) 

[If coded 1 
or 2 →→→→ 
C.10] 

 
 
 
 

 

If C.8 = 3 or 
9, Why you 
don’t have? 

Answer 
choices don’t 

be read 
(Code) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) 
01         
02         
03         
04         
05         
06         
07         
08         
09         
10         
 
Code of Column 3            Code of Column 6  Code of Column 7             Code of Column 8         Code of Column 9 
Relation to the                  Marital Status         Had your biological          Do you have a birth      Why you do not have  
Head of household                     father/ mother been           certificate?                     Birth certificate 
                                                                             Died?                       
1. The head of household   1. Single                    1. Yes, biological father     1. Yes, can be shown     1. Expensive cost/ Do 
2. Wife/husband                 2. Married                 2. Yes, biological mother    2. Yes, cannot be               not have money 
3. Children                          3. Divorced               3. Yes, both of biological        shown                        2. Long distance  
4. Son/daughter in-law       4. Widowed                   father and mother            3. Do not have              3. Do not know that 
5. Grandchildren                                                   4. No, biological father/      4. Do not know                 every birth should  
6. Parent/In-law                                   mother are still alive                                                 be registered 
7. Other relative                                                    5. Do not know                                                          4. Do not know how      
 8. House maid                                                                                                                                             to register 
 9. Others                                                                                                                  5. Others 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 



 
 
 
 

IV. HOUSEHOLD MEMBERS CHARACTERISTICS (ADVANCE) 

Household member aged 
3-6 years old 

Household member aged 5-14 years old 
 
 
 

Women 
aged 15-49 
years old 

Are you 
participating in 
pre-school? 
1.Yes, TK 
2.Yes, 
playgroup 
3.Yes, ‘TPA1)’’ 
4. No 
[ C.10 = 1,2 or 
3 →→→→C.12 or 
other 
household 
member] 
 

If  “No” 
(C.10=4) 
what the 
reasons? 
(Code) 
Answer 
choices 

do not be 
read 

Did you 
work at 
least 1 
hour 

during a 
previou
s week? 
1. Yes   
2. No 

→ 
[C.15] 

If “Yes” 
[C.12=1], 
work has 
been done 
with:  
1.Yourself 
2.Your   
    own   
   house-   
   hold 
3.Paid    
   people  
4.Unpaid  
    people 

Main 
job 
during 
a 
previo
us 
week 
(Code) 

Did you do 
some 
activities 
beside 
working but 
making 
money 
during a 
previous 
week , look 
at  examples 
below?2) 

1. Yes 
2. No 

Did you assist 
some 
household 
jobs 
(cooking, 
going to the 
market, 
washing 
clothes, 
taking water, 
baby sitting, 
others)? 
1.Yes 
2.No→ other 
household 
member  

If “Yes” 
(C.16=1) 

how 
many 

hours in 
average 
did you 
do those 
activities 
per-day? 

Size of 
circle arm / 

(LILA) 
(Cm) 

(10) (11) (12) (13) (14) (15) (16) (17) (18) 
         
         
         
         
         
         
         
         
         
         
1)Column 10 note:                              Code of Column 14                                                2)Code of Column 15 
Pre-school                                           Main Jobs:                                                                 Example:  
TK= Kindergarten            
TPA= Children Entrusted Place              
Code of Column 11 (reasons):              1. Periphery selling                                                 - Street singing/ bagging 
1. Ever in TK                                        2. Selling in permanent                                           - Car cleaning when cars stop 
2. Currently in Primary School             3. Rolling in to pellets                                                in the traffic light area  
3. The child didn’t want to                    4. Working in small/household industry sector      - Traffic arranging 

Go to school                                      5. Working in medium/large industry sector 
4. No money                                          6. Working in farming sector 
5. Not needed                                         7. Working in transportation sector 
6. There is no facility in village             8. Working service sector 

/ kelurahan                                          9. Others 
7. Do not there is pre-school level 
8. Others 
 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 



 
 

V. INDIVIDUAL CHARACTERISTICS (FOR ALL AGES) 
Name:                                     Serial Number :                Serial Number of biological mother:*) 

Age   :                                     years old                           Serial number of biological father   :*) 

Did the household member attend in the interview? 
          1. Yes                        2. No                                     [If “balita” (children under five), continue to the question   
                                                                                            to Q. 17, Block V.C] 

V.A  EDUCATION CHARACTERISTICS  
(FOR HOUSEHOLD MEMBER AGED 5 YEARS 

AND ABOVE) 

8. Do you have permanent job, but were  
    temporary not working during previous week? 
  Yes       1       No       2 

 

9. Had you been finding job during a previous  
    week  
    Yes       1       No       2   

 1. School participation: 
 1. No school        →→→→(skip to Q.6)  
     2. In schooling     →→→→(skip to Q.3.a) 
     3. Drop out 

 
10. Had you been preparing a business/ job during  a 
        Previous week?      
        Yes          1       No        2        

 
2. If  R.1 = 3, when did you dropped out? 
    (Filling in 0000, if dropped out before 1991) 
     Month: ……..    Year: …… ONLY FOR WORKING HOUSEHOLD MEMBER  

[Q.7.A. 1 =1 OR Q.8 = 1] 

11. a. Total days of work: …………. Days 
   b. Number of hours of total daily worked in  
          the previous week 

Mon Tue Wed Thu Fry Sat Sun Total 
 …... …... …... …... …. …. …... ……. 

 

12. Business field/  main job field from work place 
during a  previous week (write down 
completely) 
…………………………………………….. 

Coded 
By 

Editor 

3.a. The highest level and type of education  
       ever or being attended: 
01. Primary school          06.“Aliyah” (islamic)       
02. “Ibtidaiyah”               07. Vocational High 
        (Islamic)                         School    
03. Junior high/               08. Diploma I/II 
      Vocational                 09. Diploma III/ 
04. “Tsanawiyah”                   Bachelor       
      (Islamic)                    10. Diploma IV/     
05.  Senior High School       Graduate  
                                         11. Master/ Ph.D. 
b. To whom are in schooling, (Q. 1=2 &    
    Q.3.a = 01 to 07), Number of days for not 
     attending school during a previous month  
    (except holidays)    ………………………. Days 
 

 

13.   Type/occupation of main  job during a 
        previous week: 
        (write down completely) 
  …………………….……………………… 

Coded 
By 

Editor 
4. The highest level/grade ever or being attended: 
     0   1   2   3   4   5   6   7   8     (completed)  

5. The highest certificate that be owned: 
   1. None 6. Diploma I/II 
   2. Primary school 7. Diploma III/bachelor
   3. Junior high school/      8. Diploma IV/graduate 
   Junior Vocational 9. Master/ Ph.D. 
   4. Senior high school   
   5. Vocational high school 

 

6. Can you write and read? 
  1. Latin  3. Can not  
     2. Other alphabets 

 

V.B. MANPOWER  ( FOR HOUSEHOLD 
MEMBER AGED 10 YEARS OLD AND ABOVE) 

14. Status/ position of main job during a  
Previous week 

1. Self-employed →→→→ (Q.15) 
2. Self-employed, assisted by   } 
     workers/ temporary workers/ 
     unpaid workers                       }      (Block V.C)  
3. Self-employed , assisted by   
     workers/ permanent workers} 
4. Workers/employees/paid →→→→(Q.16) 

Workers 
5. Freelancer in agricultural sector } (Q.15) 
6. Freelancer in non-agricultural  } 

Sector 
7. Unpaid workers →→→→( Block V.C) 

 

 

15. Net income of previous month       
         Rp ……………………. 

                [Continue to Block V.C] 

 7. a. Did you do some activity during previous     
        week?                          Yes                  No 

1.Working                    1                      2 
   2.Attending school       1                      2 
   3.House keeping           1                      2 
   4.Others                        1 
    b. From activity 1 to 4 that are answered 

“yes”, which activity used most of the time 
during previous week? 

   1 →→→→ (skip to Q.9)     2     3     4 

 16.  How much the wage/net salary received in a month  
       from main job? 
 a. In cash:                            Rp………………….. 
 

   b. In-goods:                          Rp …….…………… 



 
 
 
 
 
 



 
 
 

V.C. HEALTH CHARACTERISTICS  
(FOR ALL AGES) 

20. Are still disrupted now? 
   1. Yes            2. No  

17. Did you have health complaints during the previous month, 
such as:   

 (Read from a to p ) 
 (Fill in code 1 if there an answer, code 2 if not) 
 a Fever  i. Liver/jaundice  
 b Cough  j. Headache  
 c Flu/cold  k. Convulsion  
 d Asthma  l. Paralyze  
 e Breath difficulty  m. Senile  
 f. Diarrhea  n. Accident  
 g. Measles  o. Toothache  
 h. Ears discharge  p. Others  
                     
                     (If all coded 2, than go to →→→→Q.24) 

21. a. Did you ever have self-treatment in the last month?  
          1. Yes          2. No  →→→→ (skip to Q.22) 
  
       b. Type of medicine used: 
           (Filling in code 1 if “Yes”, code 2 if “No”) 
  1. Modern medicine  3. Others  
  2. Traditional medicine  
        
       c. If using traditional medicine (Q.21.b.1=1), who made      
           it? 

1. Own-self              3.  “Jamu gendong “ periphery seller 
2. Fabrics                  4.  Others 

        
        d. Household’s expenditure for the cost of self-treatment 
          Rp. …………………….   

18. If you have a complain, did it disrupt your work, 
school, or daily activity? 

  
      1. Yes                        2. No    →→→→(skip to Q. 21.a) 

 

19. Duration of disrupted ……………….days  
22. Were you an outpatient during a previous 
       month? 1. Yes         2. No →→→→ (skip to Q.24)  

23.Outpatient’s expenditure in detail for a previous month:  

Services Frequency 
(Times) 

Source of financing 
(Code) 

Household’s expenses 
(in rupiah) 

Services satisfaction 
(Code) 

(1) (2) (3) (4) (5) 

a. State hospital 
b. Private hospital 
c. Doctor practice 
d. Puskesmas  
e. Supporting Puskesmas 
f. Polyclinic 
g. Paramedic practice 
h. Traditional healing practice 
i. “Polindes” (Village Maternity Post) 
j. “Posyandu”  (Integrated Service Post) 

    

24. Have ever been/ are being treated in a previous year?                      1. Yes              2. No →→→→(Q.26)  
25. The detailed of being treated in a previous year: 

Services Treatment 
days 

Source of financing 
(Code) 

Household’s expenses 
(in rupiah) 

Services satisfaction 
(Code) 

(1) (2) (3) (4) (5) 
a. State hospital 
b. Private hospital 
c. Puskesmas  
d. Maternity hospital/ midwives practice 
e. “Polindes” (Village Maternity Post) 
f. Traditional treatment 
g.  Others 

    

For Q.23 and Q.25    Source of financing  Code (Col 3):                                                              Service satisfaction Code  
                1. Household                                        4. Health card/ Lurah’s recommendation letter     (Col. 5): 
                2. Health insurance/ labor insurance    5. “JPKM” (Social Health Guarantee)                    1. Satisfied        
                    “Askes, Jamsostek, Jasa Raharja”                                                                                     2. Not really satisfied 
                3. Health fund                                       6. Other parties                                                        3. Unsatisfied 
 



 
 
 
 
 
 



 
 

V.E. SMOKING HABIT 
(HOUSEHOLD MEMBER AGED 10 YEAR OLD AND 

ABOVE) 
35. Did you smoke during a previous month? 
      1. Yes → (Q.37)         2. No  

26. Is there a financing assurance/ health insurance for   
       outpatient/ treatment below? (filling in code 1 if Yes, 
      code 2 if No)   
    a. Askes (Healt insurance)                    e. Health fund 
    b. Astek/Jamsostek (Labor insurance)  f. Health card 
    c. Company/ office                               g. JKPM 
    d. Other insurance 

36. Had you ever smoke before? 
       1. Yes → (Q.39) 
       2. No → (Block V.F or other household  
                       member) 

 

37. If Q.35 = 1 how many stick of cigarette did  
      you consume in the last 24 hours?……. sticks  

38. Is it common to smoke in the house when  
       other household member in the house too? 
       1. Yes                        2. No 

 

39. How old were you when you started to smoke?  
V.F. FERTILITY AND FAMILY PLANNING 

27.a. Frequency of health consultation/ check up,  
         pregnancy check up, healthy baby check up in a  
         previous month? 
      1. State hospital                 5. Policlinic/ Laboratory 
      2. Private hospital              6. Paramedic practice 
      3. Doctor practice              7. “Batra” practice             
      4. Puskesmas/                     8. “Polindes”/”  Posyandu” 
         Supporting Puskesmas  
     b. If one of Q.27.a.1 up to 8 ≠≠≠≠ 0, how much the 
         consultation cost being expended by household: 
         Rp ……………………………………………. 

EVER MARRIED WOMEN AGED ≥≥≥≥ 10 YEAR 
(Block IV,  Column 4=2, Column 6=2, 3,4) 

V.D. “BALITA’S” HEALTH 
(CHILDREN AGED 0-59 MONTHS OLD) 

40. Age of first married : 
       …………….………………years                

28. Age:………………………………month  41. Number of year of the marriage :  
       ……………………………..years                

42. Number of biological  
      child which gave a  birth M F M+F 

29. Who did assist the birth process? 
      1. Doctor                   4. Traditional healer 
      2. Midwives              5. Relatives/ family 
      3. Other paramedics  6. Other 

First 
a. 
Last 
b.  a. Born alive    

b.    Still alive    
c.    Died    

30. Had he/she been took to the “Posyandu” 
      during a previous year? 

1. Yes, less than 1 month ago 
2. Yes, between 1-2 months ago 
3. Yes, more than 2 months ago 
4. No → (Q.23) 

 43. Have you ever used contraception? 
  1. Yes                         2. No     → (Other   
                                                            household      

                                                            member)        

               

MARRIED WOMEN AGED  ≥≥≥≥ 10 YEAR OLD 31. The last visit services: 
    1. Weighting                           4. Curing 
    2. Immunization                     5. Consultation 
    3. PMT/Vitamin/”Oralit”           6. No service 

 
44. Are you currently using a contraceptive? 
    1. Yes                   2. No  →  
      (Other household member or Block VI) 

               
32. a. Had been given mother’s milk (“ASI”)? 
         1. Yes                   2. No  →(If Q.28 >>>> 11 
               month to other household member) 
       b. If Q.32.a=1, duration:………….month   

 

FOR CHILDREN AGED 0-11 MONTHS OLD 
33. Had been given mother’s milk in the last 
      24 hour 
      1. Yes                    2. No 

 

45. Type of contraceptive currently usimg: 
 1. Tubectomy 6. Pill 
 2. Vasectomy 7. Condom 
     3. IUD                     8. Intravag/ tissue/ women 
     4. Injectable                condom 
     5. Implant                 9. Traditional method → 
          (Other household member/ Block VI) 

   
  

46. The latest sources of Family Planning services 
     01. State hospital     07. “Polindes”/ BDD/         
     02. Private hospital        “Posyandu” 
     03. Practice doctor   08. “PLKB” 
     04. “Puskesmas”/     09. “PPKBD”/Family       
            Supporting                Post 
           “Puskesmas”      10. Pharmacy/ drug store 
      05. Polyclinic          11. Others 
      06. Practice midviwes Planning  

 

34. Did yesterday/ last night the children been given these 
      foods/ drink below:  
      (Filling in code 1 if “Yes”, code  2 if “No”) 
 
       a. Baby formula                  f. Milk porridge 
          b. Water/tea/cooked rice    g. Steam rice/ Rice+ 
              water                                   vegetable porridge 
          c. Fruits                              h. Steam rice/ Rice+ 
          d. Baby biscuits                      vegetable+meat 
          e. Rice powder porridge         porridge 
                                                      i.  Others 
 

47. Expenditures to get the latest Family Planning  
      services 
      Rp. ……………………… 

*) From the children that been born alive since January 1997 
 



 
 
 
 
 
 
 



 
 
 
 
 

VI. HOUSING AND SETTLEMENT 
VI.A. HOUSING AUTHORITY 

1. Status of house building authority: 
 1. Own property→→→→(Q.4.a) 5. Free rent 
     2. Lease→→→→(Q.2.a)  6. Parent’s    
     3. Rent→→→→(Q.2.b)                       house 
     7. Official house                 7. Others 

(If Q.1=4 up to 7 go trough Q.3) 

 

e. Law status of the land: 
 1. Property rights→(Q.4.f)    4. Others 
 2. Building purpose rights     5.  Do not  
 3. Using rights                            know 

(If Q.4.e ≠≠≠≠ 1, go to Block VI.B) 
 f. If  “property rights” (Q.4.e = 1), what the 
     law evidence? 
  1. Certificate from “BPN”    3. Others 
       (National Land Body)     4. There is 
   2. “Girik”                                 no prove 

(Continue to Block VI.B) 

 

2.a. If leasing (R.1=2) , value of leasing per year: 
       Rp …………………………….. 
                                (Continue to Q.3) 
    b.If leasing (R.1=2) , value of leasing per year: 
       Rp …………………………….. 
3. If housing authority status not own 

property (R.1 ≠≠≠≠ 1), did you have own 
house?  
1. Yes                2. No→→→→(Q.5)   

 

5. If  have not had own house (Q.3=2), what 
    is your plan in 5 years later? 

1. Owning house by “KPR” credit 
(BTN, Private Bank, Cooperative) 

2. Owning house in cash 
3. Leasing/ renting house 
4. Others 
5. No plan 

 

VI.B. PHYSICAL CONDITION OF BUILDING  
6.a. Type physical building: 
      1. Single non-stages→→→→(Q.6.c) 
      2. Single stages 
      3. Double non-stages→→→→(Q.6.c) 
      4. Double stages 

 

   b. If stages building (Q.6.a =2 or 4) building 
       type: 

1. Common stages house 
2. Shop house/ office house 
3. Flat/ apartment →→→→(Q.6.c.3) 

 

  c. Area: 
      1. Parcel of land: …………………..m2  
      2. Building site: ……………………m2 

      3. Dwelling floor: ………………….m2 

 

7. Type of the widest roof: 
 1. Concrete  5. Asbestos 
 2. Corrugated tile  6. Palm fiber 
 3. Shingle roof  7. Others 
 4. Iron sheeting       

 

8. Type of the widest ceiling: 
     1. Asbestos                3. None  
      2. Non- asbestos     

 

9.Type of the widest wall 
     1. Brick                    3. Bamboo 
     2. Wood                   4. Others 

 

10. Type of the widest floor: 
1. Not ground       2. ground     

 

4.a.If own property (Q.1=1) or have own    
      house (Q.3=1), how to get the building? 

1. Self build →→→→(Q.4.d) 
2. Buying  from developer→ 
       (Perumnas, real estate, etc.) 
3. Buying new from individual→ 
4. Buying not new→              (Q.4.b) 
5. Buying from cooperative→ 
6. Administration allocation→  
       (official house, etc)                (Q.4.d) 
7. Others (inheritance, grant, etc) → 

     
b. If Q.4.a=2,3,4 or 5, how the paying of     
         procedure? 

1.  “KPR” credit (Bank, cooperative) 
2. Non-“KPR” credit→ (Q.4.d) 
3. Cash→ 

 
c. If “KPR” credit (Q.4.b=1) how long  the 

credit return duration? 
  1. ≤ 5 year                     3. ≤ 20 year 
  2. ≤ 10 year                   4. > 20 year 
 

d. How to get the land? 
   1. Buying house and    4. Leasing 
        house                      5.  Staying with 
   2. Buying the land       6. Others 
   3. Inheritance/ grant 
 

 

11. Building condition: 
1. Good                 3. Damaged 
2. Moderate           4. Heavily damaged 

 

 



 
 
 
 
 
 
 



 
 
 
 

VI.C. FACILITY AND COMPLEMENT 
12.a. Number of room: ………………..….rooms 
     b. Room condition by its own function:   

18. Does the drinking water clear/ pure, no  
      color, no taste, no bubble and no  
      fragrant? 
         1. Yes                                2. No 

 

If Col. 2=1 or 2, 
filling in code 1 
if “Yes”, code 2 
if “No” 

19. Source of light: 
  1. PLN electricity  4. Oil lamp 
  2. Electricity non PLN 5. Others 
      3. Pump lantern 

 Room  
Function 

Room 
utili-
zed 

(Code) 

If 
Col.2
=1, 
numbe
r of 
room 

Ven-
tilized 
mostl
y 

Enou
gh of 
nature 
light 

(1) (2) (3) (4) (5) 
1. Bed room     

20. Cooking fuel: 
     1. Electricity                  5. Coal 
     2. Gas/ Liquid gas          6. Others 
     3. Kerosene                    7. Not cooking 
     4. Wood 

 

2. Family room     
3. Guest room     
4. Dinner room     
5. Kitchen room     
Cod of utilized room (Column 2) 
1. Separately              2. Mixing up                 3. None 

21. Household’s home appliances: 
    a. Show case             f. Telephone 
    b. Stove                     g. Bycicle/boat 
    c. Radio/tape/video  h. Motor cycle 
    d. Television               / boat motor 
    e. Refrigerator          i. Car/ motor boat 

 

VI.D. ENVIRONMENTAL CONDITION 13. Bathing facility: 
      1. Private       3. Public  
      2. Shared 4. Others 

 
 
 

22. House location/ building of the house: 
      1. New dwelling         3. Others 
      2. Old dwelling 

 

23. a. Is the house Near to the seashore/  
          river  bank/ side of the lake? 
          1. Yes                          2. No 

b.Is the house located in flooded area/ 
    disaster area? 

           1. Yes                          2. No 

 

14.a. Toilet facility: 
  1. Private            3. Public 
  2. Shared            4. Others →→→→(Q.14.c)
 b. Type of toilet: 
  1. Squatter  3. Dry latrine 
  2. Throne  4. No toilet 
 c. Final disposal: 
  1. Septic tank    4. Hole 
  2. Pond/field rice  5. Shore/open field/
                                        garden 
          3. River/lake/sea    6. Others 

 

24.a.Is the house located in the side of  
        road/ alley/ aisle? 
         1. Yes                   2. No→(Q.25) 
     b. Wide of road/ alley/ aisle: ………m 
     c. Type of road/ alley/ aisle surface: 
       1. Aspalth                 4. Wood/bamboo 
       2. Cement/”conblok”5. Ground/sand 
       3. Hardened gravel   6. Others  

 15.a. Source of drinking water: 
 1. Bottled water  6. Protected spring 
 2. Tap water  7. Unprotected spring
 4. Protected well  9. Rain water 
     5. Unprotected well  10. Others 
     b. If Q.15.a. =3 to 7 (pump/well/spring)  
     nearest distance to the septic tank: 

1. ≤ 10 m       2. > 10 m    3. Don’t know 

 

16.Obtaining drinking water method: 
1. Subscribing 
2. Direct purchasing 
3. Purchasing from water man 
4. Do not purchase 

 

17. Drinking water facility: 
      1. Private                                3. Public 
  2. Shared                                4. None 

 

25. Location for wasted water reservoir   
      from bathing/ kitchen/ washing : 

1. Closed reservoir in the yard 
2. Open reservoir in the yard 
3. Out-yard reservoir 
4. Without reservoir/  

Directly to the drain/ 
         River 

 
 
 



 
 
 
 
 
 



 
VII. HOUSEHOLD’S EXPENDITURE  26. Drainage system for waste from bathing  

      / kitchen,/washing : 
      1. Closed drainage           3. No drainage 
      2.  Open drainage  

 VII.A. FOOD EXPENDITURE DURING 
A PREVIOUS WEEK 

  (Based on purchasing, own-production,   
        and grant) 

Rp 

(1) (2) 

27. Water drain condition around the  
       neighborhood: 

1. Smooth                  3. Not flowing 
2. Flows slowly         4. No drain 

 
 

1. Cereals (rice, corn, wheat flour, rice    
       flour, corn flour, etc)  

2. Tuber (cassava, sweet potato, potato, 
dried cassava chip, taro, sago, etc)  

28. Garbage disposal method: 
     1. Picked up by             5. Throw away to 
         garbage men                 the river 
    2. Pilled up                    6. Throw away to 
    3. Turned into compost      anywhere 
    4. Burned                       7. Others  
 

 
 
 
 

 
3. Fish (fresh fish, salted/preserved fish, 

shrimp, etc)  

4. Meat (beef/ buffalo/ lamb/mutton/ham/ 
chicken, entrails, liver, spleen, shredded 
dried meat, dried meat, etc) 

 

5. Egg and milk (chicken egg/duck 
egg/quail egg, fresh milk, sweetened 
condensed milk, powdered milk, etc) 

 

29. During a previous month, this household using: 
      (Filling in code 1 if “Yes”, code 2 if “No”) 
      a. Room perfume (spray)      e. Clothes bleaching          
      b. Hair spray                              solution 
       / deodorant spray                 f. Storage battery 
       c. Floor cleaner                    g. Paint                                    
      d. Glass/ wood/ metal           h. Insects poison/ 
          polish                                    insect eradicator              
   

6. Vegetables (spinach, swamp cabbage, 
cucumber, carrot, string bean, green bean, 
union, chili, tomato, etc) 

 

7. Pulses (peanut/ mungbean/ soybean/ 
kidney bean/lima bean/cashew nut, tofu, 
fermented soybean cake, fermented 
soybean sauce, peanut expeller cake, etc) 

 

30. Is there any household member disrupted by 
types of pollution below: 

a. Smoke/smell/ fabric sound 
b. Smoke/smell/ repair shop sound 
c.  Sounds from neighbor continuously 
d. Sounds from motor vehicle 
e. Waste smell/  not flowing water  

 
8. Fruits (orange, mango, apple, durian, 

‘rambutan’, snake fruit, lanzon, 
pineapple, water melon, banana, papaya, 
etc) 

 

9. Oil and fat (coconut oil/frying oil, 
coconut, butter, etc)  

10. Beverage flavor (granulated sugar, palm 
sugar, tea, coffee, cocoa, syrup, etc)  

31.a. Is there any member of community in   
         your neighborhood being the victim of 
         narcotics?  
         1.  Yes                2. No              }(Q.32) 
                                    3. Don’t know 
     b. If “Yes”, How was the progress during  
         a previous year? 
         1. Increasing                3. Decreasing 
         2. Same                        4. Do not know 

 

11. Spices (salt, candle nut, coriander, 
pepper, fish paste, soybean sauce,  
monosodium glutamate, etc) 

 

32. Accessibility to public facilities (fasum) 

Type Public Facility 
Availability 

of public 
facility 

1. Yes 2. No 

Distanc
e from 
house 

Usable 
public 

transports 
(Code) 

12. Other consumption (crisp, crisp chip, 
noodle, wheat & rice noodle, macaroni, 
etc) 

 

(1) (2) (3) (4) 13. Prepared food and beverages (bread, 
biscuits, wet cake, porridge, meat ball, 
syrup ice, soda pop, salad, plate of rice 
and side dish, etc) 

 

14. Alcoholic beverages (beer, wine, and 
other alcoholic drink)  

a.Designated route 
   transportation 
b.”Puskesmas”/ 
     policlinic 
c.Post office 
d.Police post 
e.Traditional market 
f.Public phone  
g.Junior High School 
h.Senior High School 

   

15. Tobacco and betel (clove cigarette, 
menthol cigarettes, cigar, tobacco, betel, 
areca nut, etc) 

 

Code of Col.4: Usable public transporation: 
1. Motorize public transportation         3. No public 
2. Non-motorize public transportation  transportation 

16.  Total food  
      (Q. 1 to – 15):  

 



 
 
 
 
 
 
 
 



 
 
 

VII. HOUSEHOLD EXPENDITURE (ADVANCE) 
VII.B. NON FOOD EXPENDITURE 

(Based on purchasing, own-production, and grant) 
Previous 
Month 
(Rp) 

12 Months Ago 
(Rp) 

(1) (2) (3) 
17. Housing and household facility 
 (rents, value of imputed rent, electricity bill,  telephone bill, 

gas, kerosene, water, wood, etc) 

  

18. Miscellaneous goods and services (toilet soaps, cosmetic 
articles, transportation, reading materials, Identity & License 
cost,  recreation, telephone cards, postal materials, etc) 

  

19. Education expenses (entry/registration fee, tuition, scouts, 
handicraft, course fee, etc) 

  

20. Health expenses (hospital, Puskesmas, practice doctor, 
traditional healer, medicines, etc) 

  

21. Clothing, footwear, head gear (material clothes, ready-made 
clothes, shoes, hat, detergent, etc) 

  

22. Durable goods (household appliances, tools, kitchen ware, 
amusement tools, sport equipment, expensive jewelry/ 
imitation jewelry, vehicles, umbrellas, watches, cameras, 
telephone installment expenses, electric installment expenses, 
etc) 

  

23. Taxes and insurance (building and land tax, TV tax, vehicle 
tax, accident/health insurance  

  

24. Festivities and ceremonies (wedding, circumcision, birthday, 
religious festival, traditional ceremony, etc) 

  

 
25. Total non food (Question 17 to 24) 
 

  

26. Average of monthly food expenditure (Q. 16 x 30 ) 
               7 

  

27. Average of monthly non food expenditure  
 (Q 25 Column 3) 
  12  

  

 
28. Average of monthly household expenditure (Q 26 + Q.27) 
 

  

29. Source of household main income: 
      ………………………………………………………. 
      (Write down in detail) 
      Fill in the code of business field/ income and job status to the boxes based on 
      source of household main income. The first of three digits are code of business    
      field/ income and the one last digit is code of job status. 
      Code of job status: 

1. Labor/ Employee 
2. Entrepreneur 

 

Filled by Editor 
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VIII. RICE STOCK CHARACTERISTICS 
1.a. Has this household been planting paddy and got the harvest since January 01, 2000 until this  
      enumerating day? 
                       1. Yes                         2. No → (Q.3) 
   b. How much kilogram of dry paddy (GKP) had been produced in the last harvest from one  
   planting period?  
   c. How much kilogram of dry paddy (GKP) had been sold from production based on Q.1.b? 
        

 

2. Stock of dry paddy mill in agricultural paddy household (producer): 
     

Description Dry Paddy Mill (GKG) 
(Kg) 

Rice 
(Kg) 

(1) (2) (3) 
a. Stock at the enumerating day   

b. Production since January 01, 2001 until enumerating day   

c. Selling/ extended to other party since January 01, 2001 
until enumerating day 

  

d. Purchasing/ extending from other party since January 01, 
2001 until enumerating day 

  

e. Average rice consumption per-day 
 

  

⇒⇒⇒⇒ Finish 

3. Stock and rice procurement in non-agricultural paddy household (consumer): 
 

Description Total (kg) 

(1) (2) 
a. Rice stock at the enumerating day  

b. Average rice consumption per-day  

c. Pattern/ manner of purchasing/ getting rice: 
1. Daily                       4. Monthly 
2. Weekly                   5. Randomly → (Finish)  
3. Every two week  

  

d. Average quantity of rice that been purchased based on pattern/ manner of 
purchasing 

 

 

Rice Conversion 

1 Ton                 = 1000 Kg 
1 Quintal (Kw)  = 100 Kg 
1 Liter                = 0.8 Kg 

GKG to GKP     = 115.59% 
GKG to rice        = 63.20% 
GKP to GKG      = 86.51% 
GKP to rice         = 54.67% 
Rice to GKP        = 182.90% 
Rice to GKG       = 158.23% 

  

 
 



 

 
 
 
 
 
 
 



 
 
 
 

IX. N O T E 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


