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SURVEY INFORMATION 
 

ENUMERATION 

 
Remarks of Chief S.O/ Supervisor/ Enumerator /KPVO (If any):- 

 
1. INTERVIEWER……….. CODE                           DATE 

 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 

2. BEHAVIOUR OF THE RESPONDENT 
 
 

Co-operative=1       Normal =2       Reluctant/ Hesitant=3        Non serious/ Talkative=4 
 
 

3. STATUS OF INTERVIEW 

 
 Completed =1,     Partially Completed =2,    Refusal=3,    Non- Contacted=4 
 

4. LANGUAGE OF INTERVIEW 
 

Urdu=1    Punjabi=2     Sindhi =3     Pushtu =4     Balochi =5     Kashmiri=6    Balti=7 

Hindko=8  Siraki=9   Other =10 
 

5. DISTANCE OF PSU FROM OFFICE (Km) 

VERIFICATION 

 
 

6. SUPERVISOR………………..CODE                        DATE 

 
 
 

SIGNATURE. ………………………………………………. 

 

EDITING OF QUESTIONNAIRE 

 

 

7. EDITOR.…………..………CODE                                DATE 

               
 

 

(Name) 

(Date, Moth & Year in two digits) 

(Name) 
(Date, Moth & Year in two digits) 

(Name) 
(Date, Moth & Year in two digits) 

D             M            Y 

D             M            Y 

D             M            Y 
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SECTION 1-M Part-A   HOUSEHOLD ROSTER (MALES 10 YEARS OF AGE AND OLDER) 
 
I-D 

CODE 
1. Name of household 
Members who “usually 
live and eat here 
together”. 
(Do not list guests, visitors 
etc.) 
 

2. Relation 
to head 
 
(See foot 
note for 
codes) 

3.Reas
on to 
accept   
-----------
---   to 
head  
(See foot 
note for 
codes) 
 

4. Sex 
 
 

Male =1 
Female=2 

5. Resident 
Status 
 
Present       =1 
 
Temporarily 
absent 
at the time of 
enumeration  = 2 

6. Age 
(Day, Month, Year which is unknown, 
try to probe with the help of event 
calendar, write 00 in the col. Of day, 
month, year, whichever is not known  
Write  year in 4 digits & write 99 for age 
100 or greater) 

7. Marital Status 
 
(See footnote for 
codes) 
 
(If 
codes=1,3,4,5,6 
then ask 
question no.9) 

8. ID code of 
spouse. 
 
If not in the 
roster write 
"99"- 
(If more than 
one wives 
write the 
code of first 
wife) 

9. ID code 
of Father 
 
(If not alive 
code "98" 
and if not in 
the roster 
Write code 
"99") 

10. ID 
code of 
Mother 
 
(If not 
alive code 
"98" and if 
not in the 
roster 
Write code 
"99" 

11. Is …  
a HH 
Member? 
 
Yes = 1 
No   = 2 

Age 
(in completed 

years) 

Date of Birth 

Day Month Year 

1    1           

2    1           

3    1           

4    1           

5    1           

6    1           

7    1           

8    1           

9    1           

10    1           

11    1           

12    1           

13    1           

  

Codes for Q. 2 
 

Head      = 01 

Spouse     =  02 

Son / Daughter = 03 

 

 
Father/Mother = 05 

Brother/Sister = 06 

Nephew/Niece  = 07 

Son/Daughter-in-law    

= 08 

Brother/Sister-in-law    

= 09 

 

Father/Mother-in-law    = 10 

Grand Father/Mother =  11 

Real uncle/Anty =12 

Servant/their relatives  = 13 

Other  (specify…………)  = 14 

Codes for Q.3 
 

Main Economic provider   = 1 

Main Provider away for work  =  

2 

Family Elder = 3 

 

 
 

Is oldest male in the house   =  

4 

Main decision maker = 5 

Other  (specify…………)  = 6 

 

 

 

 
 

Codes for Q.7 
 

Unmarried / Never Married   = 1 

Currently Married = 2 

Widow / widower = 3 

Divorced     = 4 

Separated =5 

Nikkah solemnized but Rukhsati not taken place = 6 

* If days and months are not given in Survey 2018-19 then 2018 will be considered as base year in the whole survey.  
** If days and months are not given then calculate the age with the “date of enumeration”. 
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SECTION1-F Part-B   ALL FEMALES, 10 YEARS OF AGE AND OLDER - EMPLOYMENT AND INCOME (MAIN OCCUPATION) 
 

 
I-D 

CODE 
(from 
Roster) 

1. Did …, do 
any work 
for pay, profit or 
family 
gain during the 
last 
month at least 
for one hour on 
any day? 
Yes =1 

No   =2→ Q-3 

2. How 
many 
days did 
 …… 
work 
during 
the 
last 
month? 
 

→ Q-4 

3. Even if did not work last 
month, did …., have a 
job or enterprise such 
as shop, business, farm 
or service establishment 
(fixed/mobile) during the  
last month? 
Yes =1 

No, but seeking work   =2→ 
Q-16 

No, not seeking work=3→ Q-
16 
 

4. What was the nature of 
work (Occupation) that … 
did? 
Four digit codes are required. 
For code’s details, see the 
sheet of occupational codes. 

5. What was the nature of 
work done by the enterprise, 
office, institution where…… 
worked? 
Description of sector of activity 
(Industry) and four digit 
(Industry) code is required. 
See Industry Codes sheet for 
codes. 

6. What 
was the 
employme
nt 
status? 
 
See Foot 
Note  for 
codes. 
If code = 5 

→ Q-11 

7. Can ....report 
his/ her income 
on monthly or 
annual basis? 
Monthly=1 
Annually =2 

→ Q.10 
Received only 
in kind=3 
(If code 3 then 
income report 
in Q.18 & →Q-
11)    

EARNED CASH INCOME 
Note.1: Net income should be reported (excluding the 
taxes, employer’s  employee’s contribution to social 
security, benevolent funds, etc). 
Note.2: Cash bonuses, gratuities and other cash 
allowances should be included. 
8. How 
much……. 
earned in 
cash, 
during the 
last month? 

9. How 
many 
Months…..
worked 
during the 
last year? 

→ Q.11 

10. How 
much…….  
earned in 
cash, during 
the last 
year? 

Code Description Code Description Rs. Months Rs. 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

 

NON AGRICULTURE 

Employer, employing less than 10 persons = 1    → Non-Agri Sheet 

Employer, employing 10 or more persons   = 2 

Self employed  non agri                                = 3    → Non-Agri Sheet 

Paid employee                                             = 4 

Contributing family worker   = 5 (→ Q-11) 

 

AGRICULTURE (Self employed) 

Owner Cultivator      =   6 

Share Cropper         =   7        → Agriculture sheet 

Contract Cultivator   =   8 

Live Stock (only)      =   9        →Live Stock sheet 

 

Codes for Question 6 
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SECTION 1-F  Part-B ALL FEMALES 10 YEARS OF AGE AND OLDER - EMPLOYMENT AND INCOME  23  During the last 12 months did 

any of the HH member, alone or 
with other members, actively 
operate land for crop production 
(irrespective of the size, location 
 or ownership of the land)?       
  
Yes = 1  
No =2 

(If yes fill Agri Sheet → Q-25)            
  
24. During the last 12 months did 
the HH keep 1 or more head of 
buffalo/ camel, 2 or more cattle,  5 
or more sheep/goats or 20 or 
more poultry birds or fish farm?   
Yes=1 (For Household purpose) 
Yes=2 (For commercial purpose) 
Yes=3 (For Household /               

              Commercial purpose) 
(In all three cases complete the Live 
stock Sheet) 

 No = 4 
 
25. During the last 12 months was 
any HH member proprietor of or 
partner in a non-agricultural, non-
financial establishment, business 
or shop 
 (fixed or mobile) which employed 
no more than 9 persons on any 
day during the last 12 months?      
Yes =1  (fill Non-Agri. Sheet)     
No  = 2 (→ Next Section) 

 

26. How many such 
establishments/business /shops 
/cottage industries were 
associated with this household 
during the last 12 months? 
 
 A separate Non-Agriculture sheet 
must be completed for each 
establishment/business/ 
shop/cottage industry. 

 
ID 
 
C 
O 
D 
E 

SECOND OCCUPATION OTHER WORK INCOME IN KIND PENSION etc. 22.Was all 
or a large 
part of 
…income 
used to 
pay 
expenses 
of this 
HH? 
 

Yes   =1 
No     =2 
No 
income 
Reported
=3                                                                                                                                                                                                                                                

11.In 
addition, 
did …. 
do any 
other work 
or 
hold other 
jobs for 
pay, profit 
or family 
gain 
during the 
last year? 
Yes=1 

No=2 → 
 Q-16 

12. What was the nature 
of work (Occupation) that  
…… did? 
four digit codes are 
required. For code’s 
details, see the sheet of 
occupational codes. 

13. What was the nature of 
work done by the 
enterprise, office, institution  
where……. worked? 
 
Description of sector of 
activity (Industry) and four 
digit( Industry) code is 
required. 
 
 (See Industry Codes sheet 
for codes) 

14.What 
was the 
employm
ent 
status? 
See Foot 
Note  for 
codes. 
If code = 
5 

→ Q-16 

15.How 
much 
……. 
earned in 
cash 
from this 
2nd 
occupati
on, 
during 
the last 
year? 

16.In 
addition 
did….do 
any other 
work or 
hold other 
jobs for 
pay, profit 
or family 
gain during 
the last 
year? 
Yes=1 
No=2→ 
Q-18 

17. How 
much 
……. 
earned in 
cash from 
these 
other 
jobs, 
during 
the last 
year? 

18.Have 
sold, 
received in 
kind for 
wages and 
salaries? 
Yes=1 
No=2→Q-20 

19. How 
much 
earned or 
obtained 
by selling 
the “kind” 
received 
for wages 
& salaries  
during the 
last 1 
year? 

20. Did 
received 
any 
Pension 
or other 
benefits 
during 
the last 
year? 
Yes =1 

No=2→ 
Q-22 

21.How 
much 
earned in 
cash, 
from 
Pension 
and other 
benefits 
during the 
Last 
year? 

 

Description Code Description Code Rs. Rs. Rs. Rs. 

               

               

               

               

               

               

               

               

                                                                                                                                                                                                                                                                                                                                                  

               

               

               

                      

 
 

CODES FOR QUESTION-14 
NON AGRICULTURE 

Employer, employing less than 10 persons = 1    → Non-Agri Sheet 

Employer, employing 10 or more persons   = 2 

Self employed non agri                                = 3    → Non-Agri Sheet 

Paid employee                                             = 4 
 

 
 

Contributing family worker   = 5 (→ 
Q-16) 
 
 

AGRICULTURE (SELF EMPLOYED) 
 
Owner Cultivator      =   6 

Share Cropper         =   7        → Agriculture sheet 

Contract Cultivator   =   8 

Live Stock (only)      =   9        →Live Stock sheet 
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SECTION 2F                                              EDUCATION (ALL FEMALES AND CHILDREN 3 YEARS & OLDER) 

                                                                                 
CODES FOR Q.2 & 10  
Too expensive                      = 01 
Too far away                        = 02 
Poor teaching / behaviour    = 03 
Had to help at home            = 04 
Had to help with work          = 05 
Parents/elders did not allow= 06 
No female staff                    = 07 
No male staff                       = 08  
Child sick/handicapped       = 09 

 
Child too young         = 10 
Child not willing         = 11 
Lack of documents    = 12 
Education not useful  = 13 
Education completed = 14 
Marriage                    = 15      only for 

Service (job)              = 16       Q.10 

Other (specify …….) = 17 

 CODES FOR Q.3  
Government                   = 1 
Private                            = 2 
Deeni Madaris              = 3 
NGO, Foundation, Trust = 4 
Non Formal Basic 
Education School           = 5 
Privately                         = 6 
Other (specify …….)      = 7 
 

 CODES FOR  Q.4 

Good teaching             = 1 

Cheaper                       = 2                Good environment of School/institute  

Near to home               = 3                (Building, Facilities, Sports etc.)        = 7 

Female teaching staff  = 4                No other school/institution available  = 8 

Male teaching staff      = 5                 Other (specify……….)                       = 9 

Teachers behave well = 6            

 

CODES FOR Q.5 & 8 
Play Group           =25 

Nursery                =26 

Prep                     =27 

Class 1                = 01 

Class 2                = 02 

Class 3                = 03 

Class 4    = 04 

Class 5    = 05 

Class 6    = 06 

Class 7    = 07 

Class  8  =  08          

Class 9 =   09 

Class 10 /O-Level     =  10 

Polytechnic diploma/Diploma*  = 

11 

F.A/F.Sc/I.Com/ 

ICS/A-Level                 = 12  

 

B.A/B.Sc./B.Com/etc   =13 

(2 year program) 

 

B.Ed/M.Ed                   = 14 

(B.A/B.SC/BS/BE) ,etc= 15 

 (4 year program) 

M.A/M.S.C ,etc             = 16 

(2 year program) 

Degree in 

Medicine(MBBS/BDS/Pharm-D 

etc)                                  = 17  

Degree in Agriculture      =18                       

     Degree in Law                             = 19 

     Degree in Engineering                 =20 

     Degree in Accountancy                =21 

     M. Phil                                        =  22 

     PhD                                              = 23 

     MS                                                 =24 

   Others(Specify….)                           =28 

       *  There are different types of Diplomas offered after Matric Class and the duration of diploma is greater than or equal to 1 year 

 

SECTION 2  EDUCATION PART- A   
 

MALES 10 YEARS & OLDER 

SECTION 2   EDUCATION    PART - B 
 

 
ALL FEMALE 10 YEARS & OLDER Ask if 

age>=15 
EDUCATION (ALL CHILDREN & Females 3 YEARS & OLDER) 

LITERACY  ENROLLMENT STATUS                  PAST ENROLLMENT 

 
ID 

CODE 
(from 

Roster) 

1.Can……
…read 
simple 
statement 
in any 
language 
with full 
under- 
standing? 
 
Yes =1 
No =2 

→Q.3 

2. Can …… 
write simple 
statement  in 
any 
language 
with full 
under- 
standing? 
 
Yes =1 
No =2 

3.Can ... 
solve 
simple 
Math. 
(plus, 
minus) 
sums? 
 
Yes =1 
No  =2 
 

4. Did ---- 
attended/ 
Enrolled any 
vocational or 
technical 
training/ 
Short course 
in last 12 
months? 
 
1 =yes 
2= No 
 
➔Part 
" B " 

1. Ask each person about 
their educational 
background, and code 
 as follows 
 
Never attended  
school/institution         = 1 
(If age >= 20➔NP) 
 
Attended school/  
Institution in the  past = 2 
(➔Q.3 to Q.10) 
 
Currently attending 
 school/institution       = 3 
(➔Q.11 to Q-20) 

Ask if … is less 
than 20 years of 
age 

3. What type 
of 
School/ 
Institution 
 ….last 
attended 
 
(See 
Footnote for 
codes) 
 
 
If code=6→Q5 

4. Why did 
enroll in 
this school/ 
institution 
 
(See 
Footnote 
for 
codes) 
 

5. What was 
the highest 
grade, ….,  
completed 
 
(See 
Footnote for 
codes) 
 
 
if code =25 
to 27 ➔NP 

6. How many 
years did it 
take to 
complete 
primary class 
1-5)? 
 
If primary not 
completed 
write No. of 
years school 
attended. 
 
(Do not include 
time spend in 
Play group,  
Nursery  and 
Prep class) 
  

 

Ask if person is 20 years or younger 

7. Did … 
enroll  in 
school 
/institution 
last year? 
 
Yes=1 
No  =2 

→Q.10 

8. In 
which 
grade did 
…. enroll 
last 
year? 
 
(See 
Footnote 
for 
codes) 
 
 

9. Did 
……,  
complete 
this grade? 
 
Yes=1 
No  =2 

10. Why 
did 

 ….,  
leave  
school/ 
Institutio
n?  
(See 
Footnote 
for 
codes) 
 
➔NP 

2.  Why didn’t  
Ever attend 
School/ institution 
 
(See Footnote 
For codes) 

➔NP 

Passed Level 
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SECTION 2F EDUCATION PART -B                                      EDUCATION (ALL FEMALES & CHILDREN 3 YEARS & OLDER) 
PRESENT ENROLLMENT  

I-D 
CODE 

11. What 
type of 
school/ 
institution 
is ...,  
currently 
Attending? 
 
(See 
Footnote 
for codes) 
 
If code=6 

→ Q.13 

12. Why 
…enrolled 

in this 
school/ 
Institution? 
 
(See 
Footnote 
for codes) 

13. At what 
age did 
…...start 
school 
/institution? 

14. Which 
grade 
Is ….. 
currently 
Attending? 
(See 
Footnote 
for codes) 
 
if code=25 
then skip to 
Q # 18 

15. Did 
…...,  
enroll  in 
school/ 
institution 
Last year? 
 
Yes = 1 
No  = 2 

→Q.17 
 
if code 
=26 in 
Q# 14  
and Q# 
15=2 
then skip 
to Q#18 

  

16. In 
which 
grade 
..… 
enrolled  
last 
Year? 
 
(See 
Footnote 
for 
codes) 
 

17. How many 
years did it take 
to complete 
primary class 1-
5)? 
 
If primary not 
completed write 
No. of years 
school attended. 
 
(Do not include 
time spend in 
Play group,  
Nursery  and 
Prep class) 
 
 
  

18. How far 
(round trip) 
is the 
institution 
From 
home? 
 
(See 
Footnote for 
codes) 

19. How much has household spent during the last 1 year for each  
Household member presently enrolled in school/institution? (Give amount in RS.) 
If nothing was spent write zero. 
If the respondent cannot give the breakdown of expenses, write "0" in all columns and 
the total of expenditure in column I. 

A. B C D E F G H I 

A
d
m

is
s
io

n
 

R
e
g
is

tr
a
ti
o

n
 

F
e

e
s
, 
F

u
n
d
s
, 

&
 D

o
n
a
ti
o

n
s
 

U
n
if
o
rm

/ 
s
c
h
o
o
l 
s
h
o
e
s
 

e
tc

 

 B
o
o
k
s
 

&
 O

th
e
r 

S
c
h
o
o
l 

M
a

te
ri
a

l 
 I

n
c
lu

d
in

g
 

S
ta

ti
o

n
e
ry

 

E
x
a
m

in
a
ti
o

n
  

 

F
e

e
s
 

P
ri
v
a
te

 T
u

it
io

n
 

 T
ra

n
s
p
o
rt

a
ti
o

n
 

H
o
s
te

l 
E

x
p
e
n
d
it
u
re

 

O
th

e
r 

E
x
p
e
n
d
it
u
re

 

T
o

ta
l 

E
x
p
e
n
d
it
u
re

 

Age 

                  

                  

                  

                  

 

   
 

 
 
 
 
 

 
 

 
 
 

 
 

 

 
 
                                                                                              

  

 

CODES FOR Q.11 
Government       = 1 
Private               = 2 
Deeni Madaris = 3 
NGO, Foundation, Trust = 4 
Non Formal Basic Education School = 5 
Privately    = 6 
Other = 7 
 

CODES FOR  Q.12  
Good teaching = 1 
Cheaper = 2 
Near to home  = 3 
Female teaching staff  = 4 
Male teaching staff  = 5 
Teachers behave well = 6 

 

Good environment of School / institute 

(Building, Facilities, Sports etc.)  = 7 

No other school / institution available  = 8 

Other (specify) = 9 

Codes  for Q.18 
 0   - 2 km       = 1            
 2+ - 5 km       = 2            
 5+ -10 km      = 3            
10+-20 km      = 4 
20+ km           = 5  
Don’t  know    = 6  
Hostel             = 7 

 
CODES FOR Q.14 & Q.16 
 

Play Group           =25 

Nursery                =26 

Prep                     =27 

Class 1                = 01 

Class 2                = 02 

Class 3                = 03 

 

 

Class 4    = 04     

Class 5    = 05 

Class 6    = 06 

Class 7    = 07 

Class  8  =  08          

Class 9 =   09 

 

Class 10 /O-Level     =  10 

Polytechnic diploma/Diploma*  = 11 

F.A/F.Sc/I.Com/ 

ICS/A-Level                 = 12  

B.A/B.Sc./B.Com/etc   = 13 

(2 year program) 

 

 B.Ed./M.Ed       = 14  

 (B.A/B.SC/BS/BE) ,etc= 15 

 (4 year program) 

M.A/M.S.C ,etc= 16 

(2 year program) 

Degree in Medicine(MBBS/BDS/Pharm-D etc)        = 17 

 

Degree in Agriculture        = 18 

Degree in Law                  = 19 

Degree in Engineering      = 20 

Degree in Accountancy    = 21 

M. Phil                              = 22 

PhD                                  = 23 

MS                                    =24 

Other (specify……)          = 28 
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SECTION 2-M Part-D: ICT INDICATORS (FOR INDIVIDUAL 10 YEARS AND ABOVE) 

 
 
 
 

 

 

 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

 Last Three Months Last Twelve Months 

IDC 
 

Q1: Have 
you used 
Desktop=
1 
Laptop=2 
Tablet=3 
Other=4 
No=5-
→Q4 

Q2: Have 
____ used 
a computer 
(desktop, 
laptop, 
from any 
location)?   
 

Q3: Which of the 
______ activities 
have you carried 
out (Maximum six 
option) For code 12 
fill only one 
column. 
-→Q5 

Q4. Why 
you are not 
using 
computer 
(desktop, 
laptop, 
tablet or 
similar)? 

Q5. Do 
you have 
your 
Personal?  
Mobile 
phone=1 
Smart 
phone=2 
None of 
above=3 
 

Q6: Have 
___ used? 
Mobile 
phone=1 
Smart 
phone=2 
None of 
above=3 
For codes 
1&2 go to 
Q8 

Q7. Why 
you are 
not using 
mobile  
telephone 
? 
 

Q8 Did ----
- use 
internet 
during 
last 3 
months?  
yes=1 &  
No=2 -
→Q11 

  Q9. 
Where 
did ___ 
use the 
internet? 
(during 12 
months) 
maximum 
Six  
option) 
For code 
9 fill only 
one 
column. 
?   
 

Q10: How 
many times 
did use 
internet? 
1= At least 
once a day 
2= At least 
once a 
week.(not 
every day) 
3= At least  
once a 
month 
4=When 
Required 

Q11 Did --
--- use 
internet 
during 
last 12 
months?  
yes=1 &  
No=2 -
→Q14 

Q12: 
Where 
did ___ 
use the 
internet? 
(during 
12 
months) 
maximu
m Six  
option) 
For code 
9 fill only 
one 
column. 
 
 

 

Q13: For which 
purpose----- use the 
internet? (maximum 
Six  option) 
For code 9 fill only 
one column. 
 
-→Next Person 

Q14. 
Why  
you 
 are not  
using  
Internet
? For 
code 10 
fill only 
one 
column. 

   1 2 3 4 5 6      1 2 3   1 2 3 1 2 3 4 5 6 1 2 3 

                               

                               

                               

                               

                               

                               

Codes for Q.14 
1. Do not need the 
Internet (not useful, 
not interesting)  
2.  Do not know how to 
use it  
3. Cost of Internet use 
is too high (service 
charges, etc.)  
4. Privacy or security 
concerns  
5. Internet service is 
not available in the 
area  
6. Cultural reasons 
(e.g. exposure to 
harmful content)  
7. Don’t know what 
Internet is  
8. Not allowed to use 
the Internet  
9. Other, specify. 
10. All of the above 

Codes for Q4 
1. Don’t know how to use 
it. 
2. Do not use it because 
(not useful, not 
interested, cultural 
reasons. 
3. Affordability 
4. Privacy/Security 
Concerns 
5. Use substitutes instead 
like mobile 
phone/smartphone etc. 
6. Other Specify 
 

Codes for Q7 
1. Using Land line. 
2. Don’t know how to 
use mobile.  
3. Do not need the 
mobile (not useful)  
4. Cost of Mobile is 
too high  
5. Privacy or security 
concerns  
6.  Service is not 
available in the area  
7. Not allowed to use 
mobile  
8. Other reason, 
specify. 

Codes for Q9 and Q.12 
1. Home 
2. Work 
3. Place of education 
4. Another person home 
5. Community internet 
access facility 
6. Commercial internet 
access facility 
7 .In mobility  
8. Other location 
(specify) 

9. All of the above 

Codes for Q.13 
1. Email, chatting, 
Facebook etc. 
2. Education and reseach3. 
3. Information seeking 
(news, health, Govt., etc.) 
4. Business Purpose. 
5. Voice and Video calls on 
Skype, whats App etc. 
6. Downloading /watching 
movies, dramas etc. 
7. Downloading software, 
programs 
8. Online 
shopping/banking. 
9. All of the above 

 

Codes for Q2 
1. Yes at home 
2. Yes at work place 
3. Yes at education 
place 
4. Others specify 
 

Codes for Q3 
1. Copying or moving 
a file or folder 
2. Using copy and 
paste tools to 
duplicate or move 
information        
within a document 
3. Sending emails 
with attached files 

4. Using basic 
arithmetic formulas 
in a spread sheet 
 

Codes for Q3 
5. Connecting and 
installing new devices e.g. 
a modem, camera, 
printer) 
6. Finding, downloading, 
installing and configuring 
software 

7. Creating electronic 
presentations with 
presentation software 

8. Transferring files 
between a compute and 
other devices 

9. Writing a computer 
program using a 
specialized programming 
language 
10.  Social Media 
11. Entertainment 
12. All of the above 
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SECTION 3-F HEALTH   PART -A                                DIARRHOEA (ALL CHILDREN UNDER 5 YEARS OF AGE)  

I-D 
CODE 

(HH) 
 (from 
Roster) 

1. Has this 
child had  
Diarrhoea 
during the 
last 15 
days? 
For 
Explanation 
of 
Diarrhoea. 
(*See 
Footnote) 
Yes = 1 
No  =  2 
➔Part B 

2. How 
Many days 
Did child 
have 
Diarrhoea? 

3. On the 
average 
how many 
loose 
motions 
did the 
child pass 
per day 
during 
last 15 
days? 

4. Is the 
child 
still 

sick? 
 
Yes =1 
No  =2 

 

5. Was 
anyone 
consulted 
for the 
diarrhoea 
(e.g.,a 
doctor 
nurse, or 
other kind 
of healer)? 
Yes =  1 
No   =  2 
(➔Q.12) 

6. Whom 
Did you 
consult 
first? 
 
(See 
Footnote 
for 
codes) 
 
If codes 
1-5➔ 
Q.9 

7. Why 
Did you 
go to 
private 
facility 
first? 
 
(See 
Footnote 
for codes) 

8. Why 
did not 
you go 
to a 
Govt. 
Facility 
first? 
 
(See 
FN for 
codes) 

9. How far 
did you have 
to travel (both 
ways) for this  
Consultation? 
 
(See 
Footnote for 
codes) 
 

10.  Have 
you 
consulted 
someone 
else? 
 
Yes =1 
No  =2 
→Q.12 

11. To 
whom 
you have 
consulte
d? 

 
Codes 
same as 
for Q.6 

12. Did you 
give the 
child ORS? 
 
(See 
Footnote 
for ORS) 
 
Yes = 1 
No  = 2 
(Q➔16) 

13. Where 
did you 
obtain the 
ORS for the 
first 
time? 
 
(See 
Footnote 
for codes) 

 

14. How 
many 
glass of 
water 
did you 
use to 
prepare 
one 
packet 
of 
ORS? 

15. What 
type of 
water did 
you use to 
prepare 
ORS? 
 
Boiled = 1 
Un- 
Boiled = 2 

16. Did you 
Breast 
Feed your 
Child during 
Diarrhoea? 
Yes = 1 
No   = 2 
Not 
applicable=3 

17. Do you 
feed 
the child  
following 
diet 
during  
Diarrhoea? 
L = Liquid 
S = Solid & 
semi-solid 
food 
W = Water 
Yes = 1 
No    = 2 

Days 
L S W 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

 
* Explain Diarrhoea as when the stool is like a liquid and the number of stools is more than usual. Explain ORS meaning Oral Rehydration Salt/Solution (ORS) and the common name for packet of ORS is called NIMKOL. 
 

CODES FOR  Q.6 & 11 
 
Govt. dispensary/  
hospital/doctor         = 01 
Basic Health Unit     = 02 
R. Health Center      = 03 
MCHC                      = 04 
Lady Health Worker = 05 
Hakeem / herbalist   = 06 
Homeopathic            = 07 
Compounder / chemist = 08 
Priv. Dispensary/ hospital/doctor =09 
Siani / Siana              = 10 
Other (specify……)   = 11 

Note for Q-6:  If code  1 – 5, → Q.9  

 
CODES FOR  Q.7 
 
No Govt. facility             = 1 
Doctor available full time= 2 
Treat complications        = 3 
Staff helpful                    = 4 
Near                               = 5 
Female staff                   = 6 
Timing suitable               = 7 
Other (specify……)         = 8 

 
CODES FOR  Q.8 
No Govt. facility                  = 01 
Doctors never available      = 02 
Doctors not available          = 03 
Cannot treat complications = 04 
Staff not helpful                  = 05 
Too far away                      = 06 
No female staff                   = 07 
Timing not suitable             = 08 
Medicines ineffective          = 09 
Not enough medicines        =10 
Other (specify……)              =11 
 

 
CODES FOR  Q.9 
 
 0  -   2 Km    = 1 
 2+  - 5 Km    = 2 
 5+  - 0 Km    = 3 
10+ - 20 Km  = 4 
20+    Km      = 5 
Don’t Know   = 6 

CODES FOR  Q.13 

Made it myself                    = 01 (Q → 15) 
Medical store                      = 02 
NGO, Health Worker          = 03 
Compounder/Chemist         = 04 
Govt. Hospital/dispensary    =05 
Private dispensary/hospital  =06 
General store                        = 07 
Basic Health Unit                 = 08 
Rural health center              = 09 
Mother Child Health Center = 10 
Family Welfare Center         = 11 
Lady Health Visitor              = 12 
Disposable/prepared            = 13(Q→16) 
Other (specify……)              = 14 
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SECTION 3.F  HEALTH   PART -  B                                IMMUNIZATION (CHILDREN UNDER 5 YEARS OF AGE)  
 

I-D 
CODE 
(from 
Roster) 

1. What is 
the age of 
the child? 
(if age one 
month or 
less, record 
age in days, 
else in 
completed 
months)  

2. Has the 
child ever 
been 
immuniz
ed? 
 
Yes = 1 
No   = 2 
  
(➔Q.10) 
DK   = 3 
➔Next 
child 

3. Do you 
have an 
immunization 
card for the 
child? 
 
(Ask to see 
cards for all 
children for 
whom cards 
are available) 
 
Yes         = 1 
Yes seen = 2 
No           = 3 

4. Record the immunization events from the health card or the help of 
respondent. 
 
Yes ,on card  = 1 

Yes, on recall = 2 

 No                 = 3 

 Yes , polio campaign = 4 

 

Note: If code=3 for BCG, do not ask Q.6 

 

5. Where / 
whom and on 
what date the 
most recent 
immunization 
was given? 
 
(See Foot Note 
for codes) 
 
 

6. How 
many 
days 
after 
birth, 
did the 
child get 
first 
injection 
of BCG? 
 
DK=99 

7. Did the child 
suffer from any 
of the following 
disease inspite 
of 
immunization? 
Polio             =1 
Pertusis        =2 
Measles        =3 
Tetanus        =4 
Tuberculosis =5 
Diphtheria     =6 
No                 =7 
(Enter codes for 
respective 
diseases) 

8. How far did 
you travel 
(round trip) 
to get 
Immunization? 
 
 0 - 2 Km   = 1 
 2+- 5 Km  = 2 
 5+-10 Km = 3 
10+-20 Km= 4 
20+ Km     = 5 
Don’t Know=6 

9. How 
much did 
you pay 
for it? 
(includin
g 
transport 
If nothing 
Write zero) 
 
 
 
 
 
 
 

10. Why 
was  
the child 
not 
immunized 
 
(See 
Footnote 
for codes) 

11.  
 ID- 
Code 
of the 
respon
dent 

  BCG 

 
 

PENTA 

 
 
PNEUMOCOCCAL 

 
 

POLIO 

 
 
IPV 

  
.M

e
a
s
le

s
 1

 

M
e

a
s
le

s
 2

 

  

 
 

 
Day 

 
Month 

 
1 

 
2 

 
3 

 
1 

 
2 

 
3 

 
0 

 
1 

 
2 

 
3 

 
code 

 
D 

 
M 

 
Y 

  
Codes 

  
Rupees 

  

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

 
PENTA is combination of Diphtheria, Pertussis, Tetanus, Influenza B and Hepatitis B. IPV stands for inactive polio vaccine. 

 
CODES FOR Q.5 
 
Govt. Hospital /dispensary doctor = 01 
Basic Health Unit                          = 02 
Rural Health Center                      = 03 
MCHC                                           = 04 
NGO, Health worker                     = 05 

 
 
Lady Health Worker                      = 06 
Vaccination team/campaign visited the 
community                                    = 07 
Private or NGO hospital/ clinic / health 
facility                                            = 08 
Other (specify……)                       = 09 
Don’t know                                    = 10 

 
CODES FOR Q.10 
 
Cannot afford it                                            = 1 
No vaccination team has visited                  = 2 
Facility too far away                                     = 3    
Don’t know about vaccination at all             = 4 
Don’t know the place where vaccination  is 
available                                                       =5 
Don’t know about date of vaccination          =6 
Don’t have faith in vaccination                     =7 

 
Child was/will get sick                              = 8 
No female staff                                        = 9 
Fear of injection/side effect                     = 10 
Very long queue                                      = 11 
Vaccinator was not available at center    = 12 
Vaccine was not available at center        = 13 
Unnecessary                                            = 14 
Other (specify……)                                  = 15 
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SECTION 3-F  HEALTH  PART -C                                               (FOR ALL CHILDRENS AND FEMALES )  

MALARIA PART-A HEPATITIS B or C PART-B TUBERCULOSIS  Part C 

I-D 
CODE 
 (from 
Roster) 

1. Did 
…... 
suffered 
from 
Malaria in 
the last 
year? 
 
(Explain 
Malaria) 
 
Yes = 1 
No  =  2 
➔Part B 

Q-6 

2.How 
many 
days did 
…….. 
had 
Malaria? 

3. Did 
……. 
seek 
treatment 
for 
Malaria? 
(e.g a 
doctor, 
nurse or 
other kind 
of healer) 
 
 
Yes =1 
No  =2 
(➔Q.5) 
 

4. When 
……. 
Treated for 
Malaria? 
 
Within 24 
hours =  1 
48 hours   
=  2 
72 hours   
=  3 
 

5. Did 
…… know 
what are 
the most 
common 
symptoms 
of 
Malaria? 
 
 
 

 (See 
Footnote 
for 
codes) 
 
 

6. Did 
……. 
tested for 
having 
Hepatitis 
in the past 
year?  
 
 Yes=1 
  No =2 
 
➔Q-8 

7.  Did ……. 
diagnosed as 
having 
Hepatitis B or 
C in the past 
year? 
 
Hepatitis B 
=1 
Hepatitis 
C =2 
 No  =3 
 

8. Had ….. 
did any 
precautionary 
measures to 
avoid getting 
Hepatitis B or 
C? 

 
 Yes =1 
  No  =2 
  DK=3 
 
For code 2 & 
3 ➔Part C 
    Q-10 

9. What 
precautionary 
measures…
….. did? 
 

  (See 
Footnote for 
codes) 
 

10. Did 
……. ever 
diagnosed 
as having 
TB in the 
past 
years?  
 
Yes = 1 
No  =  2  
 
→ Q-12 

11. Did 
…….. 
suffered 
from TB 
again in 
the last 
year?  

 
Yes =  1 
No   =  2  
 
 

12. Did 
……. know 
how does 
Tuberculosis 
spread from 
one person 
to another? 
 
(See 
Footnote 
for codes) 
 

13.  Did 
……. know 
that 
Tuberculosis 
can be 
cured? 
 
Yes =  1 
No   =  2  
DK   = 3 
 

              

              

              

              

              

 
CODES FOR  Q.5  
 
Fever                                      = 01 
Headache                               = 02 
Nausea                                   = 03 
Vomiting                                 = 04 
Diarrhoea                               = 05 
Shivering                                = 06 
Fever on alternate day           = 07 
All of the above                      = 08 

 
CODES FOR Q.9 
 
Safe Sex                                              = 01 
Safe Blood Transfer                            = 02 
Disposable Syringe                             = 03 
Avoid Contaminated Food/Water        = 04                          
Avoid contact with Infected Person     = 05                              
Avoid Shaving at Barbers                    = 06 
Use screened/Tested Blood                = 07 
Clean Medical/Dental Instruments       = 08 
Vaccination                                          = 09 
Don’t know                                           = 10 
Other (specify……)                              = 11 

 
CODES FOR  Q.12 
 
Through the air when coughing or sneezing    = 01                                  
By sharing utensils                                           = 02 
By touching a person with TB                          = 03 
Through sharing food                                       = 04 
Through sexual contact                                    = 05 
Through mosquito bites                                    = 06 
Other (specify……)                                           = 07 
Don’t know                                                        = 08 
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Section 3-F Part –D                                                         Out of Pocket Health Expenditures Survey 

 

Function codes HE04:    

Provider codes HE05:  Illness codes HE06:   

Reason of visits unrelated to 

illness codes HE07: 

 

1 Delivery 

 

 

 

 
1 Inpatient                  

2  Outpatient                      

3 Unrelated to illness 

4  Self-medication                 

 

Recall Period: 

Last three months 

Private sector provider                                                1 Road Accidents                                                           
16 Ulcer diseases 

2 Looking for advice on health   

1 Private hospital                                                         2 Fractures                                                            17 Hepatitis infections 
3 Looking advice on family planning issues  

 

2 Private doctor clinic                                                 3 Diarrheal disorder (including dysentery)         18 Tuberculosis (TB) 4 Routine medical check-up   

3 Homeopath / Hakeem / Herbalist / Saina / Dai        4 Pneumonia 19 Diabetes 5 To buy medicine or contraceptives   

4 Pharmacy / Shops      5 Flue/Fever 20 Heart diseases 6 Antenatal checkup   

5  Private Laboratory    

6   Others, Specify                                           6 Malaria 21 High blood pressure 
7 Immunization / vaccination  

 

Public sector provider 
  

7 Typhoid  

8 Chest Infection 

9 Asthma 

10 Liver, Kidney diseases 

22Gynae Issue 

23 Dog Bites/Snake Bites 

24 Dental care 

25 Burns 

8 Rehabilitative care 

 

9 Others-Specify 

 

 

 

 

  

7 Government hospital-THQ / DHQ/ Tertiary, teaching or 

specialized hospital  11 Measles, Polio (Immunizable diseases) 

26 Brain hemorrhage 
  

 

* If code= 3, do not ask HE06 8 Dispensary/MCHC/BHU/RHC  

12 Stroke/Paralysis 

 

27 AIDS 

28 Cancer   

 

 9   LHV   13  Muscular Pain (Knee, Arm, Backbone etc) 29 Don’t Know    

 10 LHW                                                                        14  Depression / Psychological disorders 30  Others, Specify _______    

 11 Military Hospital  

15  Eye infection/disorder (ENT) 

 
  

  
 

 12 Social Security Hospital 

13 Railway Hospital 

14 Autonomous bodies/semi-government hospital 

15 Public Laboratory 

      

    

  

 

        

                                               HE01 HE02 HE02 

Was any member of the household got ill during the last 3 months? 
                                     Yes=1  → go to HE03                    

                                     No = 2 → go to HE02                    by all household members? 

 
   Had any household member visited health care provider for any other reason “unrelated to illness”, (He04, code 3). Do not ask HE06                                                                                                                                  

   If Yes fill the remaining questionnaire,  if No Stop the Questionnaire                                  Yes=1   No = 2                                                                                             

                                                                                                                                                 

                                                                                                                                                                                           Health Related Expenditures in Rs. 
HE03 HE04 HE05 HE06 HE07 HE08 HE09 HE10 HE11 HE12 HE13 HE14 HE15 HE16 HE17 HE18 HE19 HE20 

Personal ID 

 

Type of healthcare 

accessed 

(see code below) 

Type of 

Provider 

(see code below) 

Kind of illness 

(see code 

below) 

Reason of visits     

unrelated to illness  

(see code below) 

Transpor- 

tation costs 

Parchi and 

Admission 

Fees 

Doctor's fee  

 

Medicines / 

Vaccine 

Medical 

Supplies  

Diagnostic 

tests 

Cost of 

Surgery  

Medical  

durables 
Food  Tips 

Accom- 

panying 

Person Cost 

Other 

Total 

expenditure 

 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  



 

13 

 

 

 
SECTION- 4F   PART- A                                PREGNANCY HISTORY (ALL WOMEN AGED 15-49 YEARS)   
 

I-D 
CODE 
(from 
Roster)  

 
Is…… 
present  
at home 
 
Yes=1 
No=2 ➔ 
 
(Next 
woman) 

1. Are you 
currently 
married? 
 
Yes=1 ➔ 
(Q3) 
 
No  = 2  
 

2. Have you 
ever been 
married? 
 
 
Yes=1 
No =2 ➔ 
 
(Next 
Woman) 

3. Are 
you 
pregnant 
now? 
 
Yes=1  

No  =2 

DK  =3 
 

4. At 
what 
age did 
you first 
marry? 
 

 

5. Have 
you ever 
given live 
birth? 
 
Yes=1 
No =2 ➔ 
(Q10) 

6. How many 
children have 
you given birth 
 
(including 
any that 
later died)? 
 

7. Of these children how 
many are presently living 
 
 
(If none then please code 
zero) 
 
 
 
 

8. Have you given 
birth to any children 
who were born 
alive but later died, 
even if they lived for a 
few minutes 
or hours? 
 
Yes = 1 
No   = 2 ➔(Q.10) 

9. How 
many 
died? 

 

10. Have you 
ever 
had Any 
miscarriages/ 
Abortions? 
 
(If yes, how 
many 
in total)? 
 
If none then 
please code zero 
 

11. Have you 
ever 
had Any  
Still-births? 
 
(How many 
in total)? 
 
If none then 
write zero 
 With you Else where 

Years 
(Age) B G T B G B G B G 

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

 
B = BOYS,     G = GIRLS,   T = TOTAL,       DK = DON’T KNOW             NOTE: TOTAL OF Q-7 & Q-9 SHOULD BE EQUAL TO TOTAL OF Q-6 

Live Birth:- 
A birth is counted as a live birth of the baby breathed or showed any sign of life at birth, even if he/she live only a few minutes. 

 

 

Still Birth:- 
Still birth is a birth of a child which was died at birth i.e. showed no sign of life.  
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SECTION- 4F    PART-B               MATERNITY HISTORY (ALL EVER MARRIED WOMEN AGED 15-49 YEARS)  

For all women who have ever had a live birth, list all the children she has ever given birth to, including those who later died, starting with her first birth. 

Use the same order of women as in the HH roster. Note the age limit of women is up to 49 years. 

 

 

 

 
Mother 

 
I-D 

Code 

Is…… 
present  
at home  
Yes=1 

No  =2 ➔ 

 (Next 

woman) 

1. List 
the birth 
in order 
 

2. What is the child’s 
name? 
 
(Write Nil for any child 
who died without 
being named) 

3. What is the 
sex of child? 
 
Male    =1 
Female=2 

4. When was the child 
born? 
 
(If not known, estimate 
using supplementary 
calendar or local events) 
 

5. Is the child 
alive? 
 

Yes=1→Q.7 
 
No  =2 

For children who died: 
 
6. Ask the child who died that how 
long he/she lived? 
 
(Write zero in unused columns) 
(skip to Q. 8) 

For children who alive: 
 

7. Does the child 
currently 
live with you? 
 
Yes = 1 
No   = 2  

8. Copy ID Code of 
Child from HH roster, if 
he/she died then “98” 
and if not a member of 
HH then “99” 

Month Year Year Month Day 
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SECTION- 4F     PART-C                          FAMILY PLANNING (ALL CURRENTLY MARRIED WOMEN AGED 15-49) 
Now I would like to ask you about family planning, various ways or methods that a couple can use to delay or avoid pregnancy, which ways or methods have you heard about?  
Enter code 1 in Q.1 for each method mentioned spontaneously. Then proceed along the row, reading the name and description of each method not mentioned spontaneously. Enter code 2 if the method is mentioned 
after this probing and 3 if not mentioned even after probing. Then for each method with code 1 or 2 in Q.1, ask Q.2. 

METHODS OF BIRTH CONTROL (See description below) 4. Why are you not 

using any method to 

prevent pregnancy? 

See Foot Note For 

Codes → Q-8 

Women 

I D 

CODE 

 

Is…present  
at home  
Yes=1 
No  =2 
➔ (Next. 

Women) 

Note: Four women can be covered on this sheet. Attach extra sheet 

If needed 

PILL 

 

IUD 

 

INJEC

TABLE

S 

 

IM-

PLANT 

 

CONDOM 

 

FEMALE 

STERILIZA

TION 

MALE 

STERILIZ

ATION 

RHYTHM 

 

WITH- 

DRAWL 

 

OTHERS 

 

1 2 3 4 5 6 7 8 9 10 

  Q-1.  Have you ever heard of ……. method?  

Yes, spontaneously = 1    Yes, probed = 2    No = 3  

If code 3 is reported in all columns of Q-1, then → Q- 8 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2           

  Q-3.-  Are you currently using … method?    Yes =1     No = 2           

  Q-1.  Have you ever heard of ……. method?  

Yes, spontaneously = 1    Yes, probed = 2    No = 3  

If code 3 is reported in all columns of Q-1, then → Q- 8 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2           

  Q-3.-  Are you currently using … method?    Yes =1     No = 2           

  Q-1.  Have you ever heard of ……. method?  

Yes, spontaneously = 1    Yes, probed = 2    No = 3  

If code 3 is reported in all columns of Q-1, then → Q- 8 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2           

  Q-3.-  Are you currently using … method?    Yes =1     No = 2           

  Q-1.  Have you ever heard of ……. method?  

Yes, spontaneously = 1    Yes, probed = 2    No = 3  

If code 3 is reported in all columns of Q-1, then → Q- 8 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2           

  Q-3.-  Are you currently using … method?    Yes =1     No = 2           

Note: 

I. If code 1 is reported in any column of Q-2, then for this column/method--> Q-3.  

If code 2 is reported in all columns of Q-2 then  --> Q-4.  

II. If code 1 is reported in any column of Q-3 then for this column/method --> Q-5.       If code 1 is 

reported in column 8 or 9 of Q-3 only then -->Q-6 

III. If code 2 is reported in all columns of Q-3 THEN ASK Q -4 

*Sterilization Code 6 & 7 is irreversible methods so , if any one has responded yes in Q-2 against 

column 6 or 7, then response in Q-3 should also be "1" in these columns. 

CODES FOR Q-4 

Fertility related reasons 

Wants more children =1           
Infertility                     =2 
Menopausal               =3 
Hysterectomy            =4                               

Can't get pregnant not 
menstruated since last Birth                            
=5 

 

Breastfeeding/Lactating  =6             
Pregnant                          =7 
 
Opposition to use  
 
Self-opposed                   =8 
Husband opposed           =9 
Other relatives opposed =10             
Husband Away               = 11 
Religious prohibition       =12 

 

Lack of knowledge  
 
Knows no source                    =13 
 
Method-related reasons  
 
Side effects/health concerns  =14              
Cost too much                        =15         
Preferred method not available =16             

 
No method available =17                            
irregular supply         =18                          
Interferes with body's normal 
processes     =19 
Not Effective             =20 
Other (specify) ___  = 21                        
Don't know                =22                                    

DESCRIPTION OF BIRTH CONTROL METHODS: 1.PILL: A woman can take a pill every day.   2.IUD: A woman can have a loop or coil placed inside her by a doctor or nurse.   3.INJECTABLE: A woman can have an 
injection by a doctor or nurse which stop her from becoming pregnant for several months.    4.IMPLANT: A doctor can place  into a woman's arm small rods which stop her becoming pregnant for several years. This 
method is also known as NORPLANT.   5.CONDOM: A man can use a rubber covering during sexual intercourse.   6.FEMALE STERILIZATION: A woman can have an operation to avoid having any more children.   
7.MALE STERILIZATION: A man can have an operation to avoid having any more children.   8.RHYTHM: A couple can avoid having sexual intercourse on certain days of the month when the woman is more likely to 
become pregnant.   9.WITHDRAWL: A man can be careful and pull out before ejaculation.   10.OTHERS: Have you heard of any other ways or methods that a woman or a man can use to avoid pregnancy 
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SECTION- 4F   PART-C    UNMET NEED (ALL CURRENTLY MARRIED WOMEN AGED 15-49) 

 

For method 6 or 7 in Q-3, don’t ask Q-8 to Q-15 and for code 2, 3 and 4 in Q-4, don’t ask Q-5 to Q-15. 

 

ID 

Code 

of 

woman 

(from 

pre 

page) 

5. From where 

do you normally 

obtain 

contraceptives, 

you 

are using now? 

 

(See Footnote 

for codes) 

6. Are 

you 

Satisfied 

with this 

method of 

family 

planning? 

 

Yes = 1 

→ Q-8 

No =  2 
 

7. Why you 

are not 

Satisfied with 

this method 

of family 

planning? 

 

p(See 
Footnote for 
codes) 
 
 
 

8. Are you 

currently 

pregnant? 

 

Yes = 1 → 

Q9 to Q13 

No/unsure

/DK    =2 

→ Q-14 

 

 

9. I would like to 

talk to you about 

your current 

pregnancy, when 

you become 

pregnant did you 

want to get 

pregnant at that 

time? 

 

Yes = 1 

→ Q-11 

No =  2 

10. Did she have 

any births 

before? 

 

 

No births = 1 ➔ 

Q-11   
One or more 

births    = 2 ➔ 

Q-12      

 

11. Did you want 

to have a baby 

later on or you 

did not want any 

children? 

 

Later       = 1 

No More  = 2 

 

For any code 

→ Q-13 

 

12. Did you want 

to have a baby 

later on or you 

did not want  

any more 

children? 

 

 

Later       = 1 

No More  = 2 

 

13. Now I would like to 

ask about future, After 

the child you are now 

expecting, would you 

like to have another 

child, or would you 

prefer not to have any 

more children? 

 

Have another child = 1 

→ Q-15 

No more/none =2 

Undecided/DK =3 

 

(For code 2 or 3) → 

(next Women) 

 

14. Now I would 

like to ask about 

future, would you 

like to have 

(a/another) child, 

or would you 

prefer not to 

have any (more) 

children? 

 

Have another 

child = 1 → Q-15 

No more/none =2 

Undecided/DK 

=3 

(For code 2 or 3) 

→ Next Women 

15. How long would you 

like to wait before the birth 

of (a/another) child? 

 

Months……..1 

Years……….2 

Does not want to wait 

(soon/now) =3 

She can ‘not get pregnant           

=4 

Other                = 5 

DK                    = 6 

 

 

Months 

 

Years 

 

Codes 

              

              

              

              

 

 

 

 

 

 

 

 

 

 

 

 

 

CODES FOR Q-5 

Spouse                                    = 01 

Friend /relative                        = 02 

Govt. Family Planning Center = 03 

NGO Family Planning Center = 04 

Private hospital / Practitioner = 05  

Govt. Hospital /Dispensary / 

Practitioner                             = 06 

BHU / RHC                             = 07 

Village F. Planning worker/ 

 Lady Health Worker    = 08 

 

 

Hakeem                              = 09 

Homeopathic                      = 10 

Chemist                              = 11 

Store                                   = 12 

Dai                                      =13 

Other (specify……)             =14 

 

CODES FOR Q-7 

 

Cost too much                  = 1 

Irregular supply                = 2 

Adverse side effects        = 3 

Not effective                     = 4 

Husband does not like     = 5 

Don’t Know                      = 6 

Other (specify……)          = 7 
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SECTION- 4F   PART - D    PRE AND POST-NATAL CARE (ALL EVER MARRIED WOMEN AGED 15 - 49)  
 

PRE NATAL CARE (LAST CHILD) 
 

POST-NATAL CARE (LAST CHILD) 

 
ID 

Code 

of 

woman 

(from 
Roster) 

 Is……    
 present  
 at home   
 Yes=1 
 No=2➔ 
 
 (Next    

 woman) 

1. Have 
you 
given birth 
to a child 
during the 
past 3 
years? 
 
Yes Live 
Birth = 1 
Yes Still 
Birth =2 
No = 3 ➔ 
 
(Next 
Woman) 

2. While you were 
pregnant 
with your last child, 
did you 
have any 
prenatal 
consultations? 
 
Yes = 1 
If yes write number 
of visits below 
 
No = 2 ➔ 
Q-5 

3.Where 
did you 
normally 
receive 
this care? 
 
(See 
Footnote 
for codes) 

4. At what 
month of 
pregnancy 
did you 
go for your 
first 
consultation? 
 

5. During 
this 
pregnancy 
were you 
given 
tetanus 
toxoid (TT) 
injections? 
(Explain) 
 
Yes =  1 
No = 2 ➔ 
(Q-7) 

6. How 
many 
injections 
were 
given? 
 

7. At any 
time 
before this 
pregnancy, 
did you 
receive 
any 
tetanus 
injections? 
 
Yes = 1 

No  =  2 

DK =  3  
 
If code is 2 
or 3 ➔Q-9 

8. How 
many? 

9. Where 
did you 
give 
birth? 
 
(See 
Footnote 
for 
codes) 

10. Who 
assisted 
you with 
this 
delivery? 
 
(See 
Footnote for 
odes) 

11. After the birth, 
did you receive a 
Post-natal check up 
within 6 weeks of 
delivery from a 
health care facility or 
at home? 
 
Yes = 1 
If yes write number 
of visits below 
 
No   = 2 ➔ 
 Q.13 

12. Where 
did you 
receive 
this check-
up? 
 
(See 
Footnote 
for codes) 

13. Did you 
Breast Feed 
your last 
child during 
first 4 
months? 
 
(See 
Footnote for 
codes) 

14. At what 
age did you 
start feeding 
your child 
semi-solid 
foods? 
(Ask if 
children 
are 3 – 12  
months old) 
 
Not Yet =  0 
D.K.      = 99 
            

MONTH Age 
(in months)  

Code 
No of 
Visits 

Yes No of 
Visits 

 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

Note: if Q1=2, don’t ask Q-13 & Q-14. 
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CODES FOR Q.3 & 12 

Home TBA            = 01 

Home LHW           = 02 

Home LHV            = 03 

Home Doctor        = 04 

Govt. Hosp/Clinic  = 05 

 
 
Private Hosp. / Clinic   = 06 

Other (specify……)      = 07 

  

CODES FOR Q.9 

Home                               = 1 

Govt. Hospital / Clinic      = 2 

Private Hospital / Clinic  =  3 

Other (specify……)          = 4 

  
CODES FOR Q.10 
Family member  
relative/Neighbour  = 1                          
Midwife                   = 2 
TBA                        = 3 
Trained Dai           = 4 

 

Doctor      = 5 

LHV          = 6 

LHW         = 7 

Nurse       = 8 

Other (specify.…) = 9 

  

CODES FOR Q.13 

Yes, BF only  = 1 

Yes, BF with Milk    = 2 

Yes, BF with liquid  = 3 

No = 4 

(BF= Breast Feeding) 

 

 
 
SECTION- 4F   PART E                WOMEN IN DECISION MAKING (All WOMEN AGED 15 – 49 YEARS) 
 

 
I-D 

CODE 
 
(from 
Roster) 

Is…… 
present  
at 
home? 
Yes=1 
No  =2 
(Next 

woman) 

1. Who in your 
household decides 
whether you can 
start or continue to 
get education? 
 
(See Footnote for 
codes) 

2. Who in your 
household decides 
whether you can seek or 
remain paid 
employment? 
 
(See Footnote for codes) 

If code = 8 or 9, → Q.4 

Ask if not in paid 
employment and not 
seeking work 

  
4. Who had/will in your 
HH decided/decide to 
whom and when you 
should be married? 
(See Footnote for codes) 

Ask if she is currently married 7. Who in your household usually makes 
decisions about purchase of following 
consumption items? 

5. Who in your family 
decides whether you 
can use birth control 
methods? 
(See Footnote for 
codes) 

6. Who in your 
family decides 
whether you 
should have 
more children? 

3. Why are you not 
actively seeking paid 
work?  
(See Footnote for codes) Food 

Clothing and 

footwear 

 

Medical 

treatment 

 

Recreation 

and travel 

 

            

            

            

            

            

            

            

            

            

            

            

            

   
 
Codes for Q.1, Q.2, Q.4 and Q.7: 
 

Woman herself   = 1 
Head/Father of the household decides alone = 2 
Head/Father in consultation with his/her spouse = 3 
Head/Father in consultation with the woman 
 concerned = 4 
Head/Father  and spouse of the head in 
consultation with the woman concerned = 5 

 
Head/Father and other male members decide = 6 
Other combination of persons decide = 7 
 
Only for Q.1 and Q.2: 
 
Too old to study or work = 8 
Woman concerned has no interest in study/work = 9 

 
Codes for Q.3:   
 
Not permitted by husband or father 
to work outside home  = 1 
Don’t want to work outside home = 2 
Not enough job opportunities in the 
region            = 3 
Pay too low   = 4 

 
Too busy doing domestic work = 5 
Too Old / Retired / Sick / 
 Handicapped                = 6 
 Don’t know whether there 
 exists an opportunity   = 7 
 student                         = 8 
 other (specify.…)          =9 

Codes for Q.5 and Q.6 
Husband alone = 1 
Woman herself = 2 
Husband & woman jointly =3 
Mother of woman or husband = 4 
Nobody     = 5 
Menopausal/infertile    =6 
Other         = 7 
Only for Q.6 

It is in the hands of God = 8 

 

SECTION  4-F   PART F                                HOUSEHOLD MISCELLANEOUS INFORMATION 

1.  In the last twelve months, has anybody talked to you, or have you heard any messages about hygiene 
      (Boiling your drinking water, washing hands before eating and after using toilet etc.) or about diseases  

      You can catch from unclean water?            Yes =1               No =2 (→ Q-3) 
 

4.  Do you use iodized salt?    Yes = 1 →Q.7    No = 2        Don’t Know = 3 (End of interview) 
 
5. Why do you not use iodized salt? 
    Not available in the area = 1        More costly than normal salt = 2 
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2.  From Whom did you hear about it? 
       Lady health visitor = 1    Any other Govt. health worker = 2     Any other NGO / private health worker = 3 
       Media =4           School children = 5        Other family members = 6          Other (specify.…) = 7 
 

    Don’t like to use = 3           Other(specify.…) = 4 
 
6. Do you know from where iodized salt is it available?     Yes = 1      No =2(End of interview) 

3.  During the last 30 days has this household been visited by          Yes =1         No = 2 
     A. Lady health visitor?                           B. Lady health worker? 
 

 
 
7.How much time it takes to reach the place(both way) from where the iodized salt is 
 available?  
 
 1 – 10 Min.= 1  10+ – 20 Min.= 2   20+ - 60 Min.= 3   60+ Min.= 4   DK= 5 

                                                                                               
 

SECTION   6–F    HOUSEHOLD EXPENDITURE   PART-A FORTNIGHTLY ( TWO WEEK ) CONSUMPTION EXPENDITURE OF THE HH ON FOOD ITEMS 

1: “PAID AND CONSUMED” (Col. 1 & 2) shall cover goods and services actually consumed by the household and distinguished from total household purchases. Goods and services received on credit and in barter 
transactions and actually consumed as well as goods and services, paid for in cash, should also be included. Business related consumption of the household should be excluded. 
2: “UNPAID AND CONSUMED” shall cover goods and services consumed which are received as wages and salaries in kind ( col. 3 & 4) or received in the form of gifts, assistance, inheritances or other sources (Col. 7 
or  8). Own produced goods and services, which were consumed shall also be entered under UNPAID AND CONSUMED (col. 5 & 6). Business related consumption should be excluded. 
Part A: Fortnightly (Two Week) Consumption Expenditure of the Household on food items. 
 

Did household members consume any of the following items during the last 14 days? Paid & consumed Unpaid and Consumed (Report value in Whole rupees) 

 ITEM 
Report value in Whole 

rupees 
Wages and Salaries In 

Kind Consumed 
Own Produced 
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 

or other sources 

                                            Cross the none box if item was not consumed                                                                                                                        None Unit Code Qty  1 Value    2 Qty  3 Value    4 Qty 5 Value  6 Qty  7 Value   8 

MILK , CHEESE AND EGGS   11400         

Milk fresh   Ltr 11401         

Lassi made with yogurt  ,Olala , umang,milo, etc.  Ltr. 11402         

Milk Tetra Pack   Ltr  11403         

Tea Whitner (Tea Max, tarang, every day etc)  Gm 11404         

Dry milk powder for children (Formula Milk)  Gm  11405         

Milk Powder  Gm  11406         

Cheese      Gm  11407         

Curd / Yogurt (Loose/packed)   Kg.  11408         

Eggs   No.  11409         

Other items like Ferni, Kheer, Condensed milk ,Cream, Kulfi etc.    11410         

MEAT   11200         

Beef (Fresh/Frozen)  Kg  11201         

Mutton  (Fresh/ Frozen)  Kg  11202         

Chicken Meat (Fresh/ Frozen)  Kg  11203         

Other poultry birds (ducks, quail, turkey etc.) 
 

 Kg  11204         

FISH 

 

 Kg 11300 
 

        

Fish (fresh  frozen, dried)  Kg 11301         

Prawns, Shrimps or Crabs (fresh, frozen, canned)  Kg 11302         

FRUITS 
 

  11600 
 

        

Bananas   No.  11601         

Malta/ Mosami/ Kinno   No. 11602         

Apple   Kg.  11603         

Peach (Aroo)  Kg 11604         

Grapes  Kg 11605         
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Mango   Kg 11606         

Dates 
 

 KG 11607         

Water Melon/ Melon (Turbooz/ Kharbooza/ Garma/ Sarda)    Kg 11608         

Alou Bukhara (Plum) , Apricot (Khobani ) , Guava   Kg 11609         

Other fresh Fruits (Pomegranate .Strawberry, Papaya etc.)    Kg 11610 
        

Canned Fruits    Gm  11611         

Page Total   1001         

 
 
Part A: Fortnightly (Two Weekly) Consumption Expenditure of the Household on Food items. 

Did household members consume any of the following items during the last 14 days? Paid and consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole rupees) 

Wages and Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 
or other sources 

                                           (Cross the None box if the item was not consumed)                                                    None Unit Code Qty  1 Value   2 Qty  3 Value   4 Qty 5 Value  6 Qty  7 Value    8 

DRY FRUITS   11600         

Almond, Walnut, Pistachio, Kaju,  Gm 11612         

Other dry fruits(Dry Dates, Peanut, Aniseed, Cashew, Coconut, Sesame 
seeds, etc) 

 
Gm 11613 

        

VEGETABLES (FRESH/CHILLED/FROZEN/DRIED)   11700         

Potato  Kg 11701         

Onion  Kg 11702         

Tomato  Kg 11703         

Cabbage, Cauliflower  Kg 11704         

Bitter Gourd,  Lady finger, Brinjal, Cucumber  Kg 11705         

Tinda, Pumpkin, Bottle Gourd  Kg 11706         

Turnip, Radish, Carrot,  Kg 11707         

Peas,  Moongra  Kg 11708         

Turai, Arvi, Green papper  Kg 11709         

Lemon  Gm 11710         

Garlic  Gm  11711         

Canned Vegetables /Olives/ Sweet corn, Mushrooms etc  Gm  11712         

Others (Spinach, Saag, Methi, Chillies Green, Dhania etc.)  Kg  11713         

CONDIMENTS AND SPICES (WHOLE AND POWDER)   11900         

Salt ( Simple ,Rock and Sea)  Kg  11901         

Salt (Iodized )  Kg  11902         

Chillies (Loose/Packed)   Gm 11903         

Coriander  Seeds, Turmeric Powder, Curry powder  Gm 11904         

Ginger (Powder /Paste/whole)  Gm 11905         

Cardamom (Loose/Packed)  Gm 11906         
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Cumin Seeds, Pepper Black, Cloves  Gm 11907         

Other spices (saunf, cinnamon etc)  Gm  11908         

SUGAR, JAM,HONEY,CHOCOLATE & CONFECTIONERY   11800         

Sugar all kinds (Desi /Milled)  Kg 11801         

Gur, Shaker,   Kg 11802         

Honey   Gm 11803         

Page Total   1002         

 

 

Paid and consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole rupees) 

Wages and Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 
or other sources 

                                           (Cross the None box if the item was not consumed)                                                    None Unit Code Qty  1 Value   2 Qty  3 Value   4 Qty 5 Value  6 Qty  7 Value    8 

Toffee/Chocolate   No.  11804         

Barfi, Jaleebi, Halwa & other Sweetmeats   Kg 11805         

Glucose  , Energile , Tang, Lemon Pani, etc.   Gm 11806         

Ice cream   11807         

Custard Powder /Jelly powder  Gm 11808         

Jam /Marmalade / Jellies  Gm
.  

11809  
       

Other (ice etc.)  
 

   11810  
       

MINERAL WATER, SOFT DRINK,S FRUIT & VEGETABLE JUICE 
 

  
12200 
 

 
       

Cold Drink (Carbonated)  Ltr 12201         

Squash/ Sharbat   Ltr 12202         

Fruit Juice  Fresh/ sugarcane juice  Ltr 12203         

Fruit Juice  Packed  Ltr 12204         

Mineral Water   Ltr 12205         

Other     12206         

11. RESTAURANTS AND HOTELS 
 

  
110000 

        

Readymade  food eaten  out of home/ public places/Offices 
 

  

111100 

        

Cooked Mutton, Beef, Chicken etc.   111101         

Cooked Dal( mong, Masur, Channa etc.), Chick pea, Black Chick Pea   111102         

Cooked Vegetable   111103         

Nihari/ Payee, Halwa Poori   111104         

Biryani, Pulao etc.   111105         

Tea Prepared, Kashmiri Tea/Coffee etc.   111106         

Milk Shakes, Fresh Juices, Ice cream shakes, ice cream etc.   111107         

Carbonated Drinks, Juices, Lemon Soda etc.   111108         

Mineral Water   111109         
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Pizza, Cake, Burger, Sandwiches, Shwarma/Roll Paratha Chips/Fries, 
etc. 

  
111110 

        

Soups/ Yakni, Chaat (Channa/Dahi Baray/Fruit Chaat), 
Salads(Vegetable/Fruit) etc. 

  
111111 

        

Tikka/boti/ Rost/Sajji/Fish fried, Kabab(Seikh/Shami/Chapli)   111112         

Bread , Paratha,Nan,Roti etc.   111113         

Others(Corn, Challi/Bhutta) etc.   111114         

PAGE TOTALS 

 

  1003         

Readymade Food eaten at Home   111100         

Cooked Mutton, Beef, Chicken etc.   111115         

Cooked Dal( mong, Masur, Channa etc.), Chick pea, Black Chick Pea   111116         

Cooked Vegetable   111117         

Nihari/ Payee, Halwa Poori   111118         

Biryani, Pulao etc.   111119         

Tea Prepared, Kashmiri Tea/Coffee etc.   111120         

Milk Shakes, Fresh Juices, Ice cream shakes, ice cream etc.   111121         

Carbonated Drinks, Juices, Lemon Soda, Mineral Water etc.   111122         

Pizza, Cake, Burger, Sandwiches, Shwarma/Roll Paratha Chips/Fries, 
etc. 

  111123         

Soups/ Yakni, Chaat (Channa/Dahi Baray/Fruit Chaat), 
Salads(Vegetable/Fruit) etc. 

  111124         

Tikka/boti/ Rost/Sajji/Fish fried, Kabab(Seikh/Shami/Chapli)   111125         

Bread , Paratha,Nan,Roti etc.   111126         

Others(Corn, Challi/Bhutta) etc. 

  111127         

PAGE TOTALS   1004         

TOTAL PART:  A (1000=1001+1002+1003)   1000         
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SECTION   6 - F    HOUSEHOLD EXPENDITURE   PART-B MONTHLY CONSUMPTION EXPENDITURE OF THE HH ON NON-DURABLE GOODS AND SERVICES 

1: “PAID AND CONSUMED” (Col. 1 & 2 ) shall cover goods and services actually consumed by the household and distinguished from total household purchases. Goods and services received on credit and 
 in barter transactions and actually consumed as well as goods and services paid for in cash should also be included. Business related consumption of the household should be excluded. 
2: “UNPAID AND CONSUMED” shall cover goods and services consumed which are received as wages and salaries in kind ( col. 3 & 4) or received in the form of gifts, assistance, inheritances or other sources 
 (Col. 7 or  8). Own produced goods and services, which were consumed shall also be entered under UNPAID AND CONSUMED  (col. 5 & 6). Business related consumption of the household should be excluded. 
Part B: Monthly Consumption Expenditure of the Household on Non-Durable Goods and Services. 

Did household members consume any of the following items during the last 1 month? Paid & consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole rupees) 

Wages and Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 
or other sources 

                                    Cross the None box if the item was not consumed None Unit Code Qty 1 Value   2 Qty   3 Value   4 Qty 5 Value  6 Qty  7 Value     8 

BREAD & CEREALS 
 

  11100 
 

        

Wheat  Kg 11101         

Wheat Flour  Kg 11102         

Rice and rice flour  Kg 11103         

Maize, Barley, Jawar And Millet (Whole& Flour)  Kg 11104         

Maida, Suji, Besan  Kg 11105         

Vermicelli   Kg  11106         

Other Cereals products (cornflakes, Noodles,  Macronis, Spaghetti etc.)   Gm  11107         

Wheat, Rice , Jawar And Millet (Grinding ,Husking ,Cleaning) etc  Kg 11108         

Gram whole Black/White   Kg  11109         

Pulse Gram (Dal chana)  Kg  11110         

Pulse Mash (whole/broken/Wash)   Kg  11111         

Pulse Moong (Whole/Broken)   Kg 11112         

Pulse Masoor (Whole/Broken)   Kg 11113         

Beans (lobia red and white)  Kg  11114         

Other Pulses ( Arhar, chick / pigeon /garden peas, sunflower etc )  Kg  11115         

Biscuits ( Sweet & Saltish )  Gm 11116         

Bread, Bun, Sheermal  No 11117         

Cake , Bakar khani   Gm 11118         

Pasteries, Paties  etc  No 11119         

Other baked or fried products (Pakoras, Samosa, Qatlama, popcorn  
etc). 

   11120         

EDIBLE OILS AND FATS 
 

  11500 
 

        
Butter products (Butter oil/Desi Ghee)  Kg 11501         

Butter /Margarine ( Loose/ packed)   Gm 11502         
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Vegetable Ghee,(Tin/Loose)   Kg 11503         

Cooking Oil  (Tin/Loose)   Ltr.  11504         

Mustard Oil (Cooking purpose)  Ltr.  11505         

Other Oils and Fats (animal fats etc.)  Kg 11506         

COFFEE,TEA  AND COCOA 
 

  12100         

Tea (All kinds, packed/ Loose)  Gm 12101         

Coffee   Gm  12102         

Other (Milo/Ovaltine , Horlicks ,complan e.tc) 
 

 Gm  12103         

Page Total   2001         

SECTION   6 - F    HOUSEHOLD EXPENDITURE   PART-B MONTHLY CONSUMPTION EXPENDITURE OF THE HOUSEHOLD ON NON-DURABLE GOODS AND SERVICES 

Part B: Monthly Consumption Expenditure of the Household on Non-Durable Goods and Services. 

Did household members consume any of the following items during the last 1 month? Paid & consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole rupees) 

Wages & Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 
or other sources 

                                                   Cross the None box if the item was not consumed                                                                                                                                  Non
e 

Unit Code Qty 1 Value  2 Qty  3 Value  4 Qty 5 Value  6 Qty  7 Value   8 

CONDIMENTS AND SPICES (WHOLE AND POWDER) 
 

  11900 
 

        

Tomato Ketchup/Mayonnaise  Gm  11909         

Pickles (Loose/Packed) , Chatni  Gm  11910         

Vinegar( Sirka)  etc.  Ltr. 11911         

Other (Baking powder, yeast  etc.)  Gm 11912         

GOODS AND SERVICES FOR ROUTINE HOUSEHOLD MAINTENANCE   56000         

Washing Soap    56101         

Washing Powder (Surf Excel Ariel, Bonus ,Brite etc)   56102         

Laundry Cleaner (Neel , Bleach. ) etc.    56103         

Insecticides (Morten, Finis, Cobra, Bygone , etc.)   56104         

Toilet cleaners/Floor cleaning liquids ( Dettol, Harpic , Domics, Phenyl etc)   56105         

Boot polish/Brush   56106         

Table cloth/Table napkin/ Kitchen Paper etc.   56107         

Bin liners/ Aluminum foil / Wax paper /Plastic foil etc.   56108         

Tube Light, Electric Bulb/Energy saver/dry cell etc   56109         

Match Box ,Lighters, Candles, Mantle etc.   56110         

Sewing Needle / Hand Stitching Needle   56111         

Dish wash Bar/ Liquid (vim etc.)   56112         

Other cleaning items (Mops, Brooms, Wipers, Sponges etc.)   56113         

12. MISCELLANEOUS GOODS AND SERVICES 
 

  120000 
 

        

Hair Cut Charges/ Shaving Charges (for men)   121101         

Beauty Parlor Hair Style Charges    121102         

Electric Razors/hair Straightener/curling tongs/hair dryers    121201         

Repair of above appliances    121202         

Lipstick, Nail Polish    121301         

Perfume / Deodorant/Body spray   121302         

Face Cream /lotion /moisturizers, Beauty Cream (fair & lovely etc.)/ Talcum 
Powder  

  121303         

Hair Oil /hair gel/Hair cream/Hair Color /dye   121304         

Toilet Soap , Shampoo    121305         

Tooth Paste, Tooth Brush, Tooth Powder    121306         
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Shaving Brush, Blade, Razors, Shaving Cream /Gel/after shave lotion etc.   121307         

Hair Removing Cream /lotion/spray   121308         

Others (Pampers/Sanitary towels/Cotton/Toilet paper roll/Tissue paper   
etc.) 

  121309         

Page Total   2002         

TOTAL PART " B "   2000         

 
 
 
 
 
  

SECTION 1-F Part-A   HOUSEHOLD ROSTER, FEMALES AND ALL CHILDREN (BOYS & GIRLS UNDER 10 YEARS OF AGE) 

Age 
 

Member 
or not 

I-D 
CODE 

1. Name of household 
members who “usually 
live and eat here 
together”. 
(Do not list guests, 
visitors etc.) 
 

2. Relation 
to head 
 
(See foot 
note for 
codes) 

3.Reaso
n to 
accept   -
------------
-   to 
head  
(See foot 
note for 
codes) 
 

4. Sex 
 
 

Male =1 
Female=2 

5. Residential 
Status 
 
Present       =1 
 
Temporarily 
absent 
at the time of 
enumeration  = 2 

6. Age 
(Day, Month, Year which is unknown, 
try to probe with the help of event 
calendar, write 00 in the col. Of day, 
month, year, whichever is not known  
Write  year in 4 digits & write 99 for age 
100 or greater) 

7. Marital Status 
 
(See footnote for 
codes) 
 
(If 
codes=1,3,4,5,6 
then ask 
question no.9) 

8. ID code of 
spouse. 
 
If not in the 
roster write 
"99"- 
 

9. ID code 
of Father 
 
(If not alive 
code "98" 
and if not in 
the roster 
Write code 
"99") 

10. ID code 
of Mother 
 
(If not alive 
code "98" 
and if not in 
the roster 
Write code 
"99" 

11. Is …  
a HH 
Member? 
 
Yes = 1 
No   = 2 

Age 
(in completed 

years) 

Date of Birth 

Day Month Year 

  51               

  52               

  53               

  54               

  55               

  56               

  57               

  58               

  59               

  60               

  61               

  62               

  63               

  64               

  65               

  

Codes for Q.7 
 

Unmarried / Never Married   = 1 

Currently Married = 2 

Widow / widower = 3 



 

26 

 

 

Codes for Q. 2 
Head      = 01 

Spouse     =  02 

Son / Daughter = 03 

Grand child   =  04 

 

 
Father/Mother = 05 

Brother/Sister = 06 

Nephew/Niece  = 07 

Son/Daughter-in-law    = 08 

Brother/Sister-in-law    = 09 

 

Father/Mother-in-law    = 10 

Grand Father/Mother =  11 

Real uncle/Anty =12 

Servant/their relatives  = 13 

Other  (specify…………)  = 14 

Codes for Q.3 
 

Main Economic provider   = 1 

Main Provider away for work  =  2 

Family Elder = 3 

 

 
 

Is oldest male in the house   =  4 

Main Decision maker = 5 

Other  (specify…………)  = 6 

 

 

 
 
 

 

* If days and months are not given in Survey 2018-19 then 2018 will be considered as base year in the whole survey.  
** If days and months are not given then calculate the age with the “date of enumeration”. 

 


