 SECTION THREE
Schedule 25.0 : Survey on Health Care
3.0.0   The National Sample Survey Organisation (NSSO) carried out the first comprehensive and nationwide survey on social consumption during its 35th round survey (July 1980 - June 1981) operations. After a gap of five years, during July 1986 to June 1987 (NSS 42nd round), a second survey of the same kind was repeated retaining the same concepts and definitions but with some modifications in the coverage of subjects. The topics like, problems of aged persons and ex-armed forces personnel were included in the 42nd round. However, the survey on health care of infants, maternity care and family planning services, utilisation of medical services, carried out in NSS 42nd round was almost a no change model of the 35th round. In the present round also, the  concepts, definitions and procedures used for the purpose of survey on maternity, child care, utilisation of health services and problem of aged persons in NSS 42nd round  are to be followed. The Working Group set up by the Governing Council of the NSS to plan all aspects of the 52nd round survey recommended the following :


(i)  In order to facilitate collection of more comprehensive  



 information relating to morbidity, the three schedules 



 of enquiry, viz., (a) maternity and child care, (b) 



 utilisation of health services and (c) problem of aged 

persons should be merged into one schedule;

    (ii) The concepts, definitions and procedures as used in the 

42nd round survey should also be followed in the 52nd 

round survey to get comparable estimates ;

   (iii)  The information relating to utilisation of public 

distribution system need not be collected in this round, 

since such information were collected in NSS 50th round 

(July 1993- June 1994);   

    (iv)  Recently, the Ministry of Welfare has conducted a 

nationwide survey on utilisation of family planning           

services. Therefore, the information on utilisation of                     

family planning services need not be collected;


(v)  For the collection of information on ailments, the ref-           

erence period may be reduced from 30 days to 15 days.

    (vi) With a view to generating estimates on indirect cost           

incurred for ailments, some items of information may be 

added in the module;

   (vii) Collection of particulars of immunisation and health            

care may be restricted to the children in the age-           

group 0-4 years;

  (viii) Along with the information on maternity care, history of 
    pregnancy of ever married women of age below 50 years may be collected.  This apart, information on the
pre-natal care received by the pregnant and infant feeding practices followed should be collected. 
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3.0.1  The Governing Council of NSSO approved the schedule of enquiry, thus framed, along with concepts, definitions and operational procedures of the survey in its 61st meeting.

3.0.2  Summary description of schedule 25.0: The schedule on        survey on health care (schedule 25.0) framed for the 52nd round consists of 20 blocks. The different blocks of the schedule are:


Block 0
 : descriptive identification of sample household


Block 1
 : identification of sample household


Block 2
 : household characteristics


Block 3
 : demographic particulars of household members


Block 3.1  : particulars of pregnancy(ies) of ever married 


   women of age below 50 years


Block 3.2  : particulars of deaths in the household during 


   last 365 days


Block 3.3  : use of  tobacco/intoxicants  by members aged 


   10 years and above


Block 4
 : particulars of medical treatment received as 


   inpatient of a hospital during last 365 days


Block 4.1  : expenses incurred for  treatment of members 


   treated as impatient of hospital during last 


   365 days and source of finance


Block 5  : particulars  of  spells  of ailments of 


   household members during last 15 days


Block 5.1  : expenses incurred during last 15 days for 


   treatment of members (not as an inpatient of 


   hospital) and source of finance


Block 6
 : particulars of immunisation and other health 


   care for children of age 0-4 years


Block 7
 : particulars of pre-natal care of women of age 


   below 50 years who were pregnant during last 


   365 days


Block 8
 : particulars of maternity and post-natal care 


   of mothers of children born during last 365 


   days


Block 9
: particulars of economic independence and 


   chronic ailments for persons aged 60 years  and above

    Block 10   : particulars of retirement and/or withdrawal from economic activity for persons aged 60                     years and above who were ever employed but                     are currently not employed


Block 11 : particulars of familial integration of 


   persons aged 60 years and above


Block 12   : particulars of field operations


Block 12.1 : remarks by investigator


Block 12.2 : coments by supervisory officers


The identification particulars of the sample village/block and the sample household in which the survey schedule will be canvassed are to be recorded in blocks 0 & 1.  Some socio-economic characteristics of the sample household, such as, social-group, household type, major source of drinking water, type of latrine, etc., will be recorded in block 2.  The demographic particulars like age, sex, marital status, etc., along with the prevalence of ailments will be collected for all the normal resident members of the sample household and will be 
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recorded in block 3.  Block 3.1 is meant for recording, for each ever married women of age below 50 years, the detailed particulars of pregnancy during last 365 days as well as during life time.  For the members who died during last 365 days, the sex, age at death, cause, place, whether hospitalised, etc., will be enquired. All these particulars will be recorded in block 3.2.  Normally, the consumption of tobacco/intoxicants are prevalent among the persons in the age-group 10 years and above. For them, the use (consumption) of some specified items of tobacco/intoxicants will be collected and recorded in block 3.3.  The next four blocks 4, 4.1, 5 & 5.1 are meant for recording the particulars of morbidity, utilisation of medical services and particulars of expenses incurred directly or indirectly for treatment of ailments that the household members suffered during the reference period.  In fact, the particulars for the part relating to the cases of hospitalisation due to ailments of household members during a period of 365 days will be recorded in block 4 and related expenses in block 4.1.  For each spell of ailment that the household members suffered during last 15 days, the particulars of utilisation of health services will be recorded in block 5 and that of the expenses for the non-hospitalised (not as an anpatient of hospital) part of the treatment in block 5.1.  Certain health services in the form of inoculation for immunisation against certain infectious diseases are administered to the children in the first four years of life.  Block 6 is meant for recording information on utilisation of such inoculation services as well as other health cares for the children in the age-group 0-4 years.  While particulars of pre-natal care of women who were pregnant during last 365 days will be recorded in block 7, the information on maternity and post-natal care of mothers who gave births to children will be recorded in block 8.  The subsequent three blocks 9 to 11 relate the aged persons (i.e. those of age 60 years and above).  Particulars of their economic independence and chronic ailments will be collected in block 9.  For the aged persons who were ever employed but currently not employed, the information like, age at retirement/withdrawal, cause of retirement/withdrawal, etc. will be collected and recorded in block 10.  Particulars of familial integration in social matters, religious matters, household chores, etc. will be recorded in block 11.  While block 12 is meant for recording the particulars of field operations, blocks 12.1 & 12.2 are meant for recording the remarks/comments by the investigators and supervisory officers, respectively.

3.0.3   CONCEPTS AND DEFINITIONS: The concepts and definitions of the terms used for collecting information in different blocks of  

3.0.4   Chawl/bustee :  A  'chawl/bustee' is a collection of huts (thatched house or huts) or tenements which is generally constructed of katcha or semi-pucca materials like mud, bamboo, grass, leaves, reeds, thatch, unburnt bricks etc. and is inhabited by a large number of households. 

3.0.5   Independent house : An independent house is one which has a separated structure and entrance with self-contained arrangements. In other words, if the dwelling unit and the entire structure of the house are physically the same , it should be 
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considered as an independent house. Here dwelling unit will mean living rooms, kitchen, bathroom, latrine, store-room and verandah (both open and closed).   

3.0.6   Pucca structure : A pucca structure is one whose walls and roofs ( at least ) are made of pucca materials such as cement, concrete, oven burnt bricks, stone, stone blocks, cement plastered reeds, iron and other metal sheets, timber, tiles, slate, corrugated iron, asbestos cement sheets, etc.

3.0.7   Kutcha structure : A structure which has walls and roof made of non-pucca materials is regarded as a kutcha structure. Non-pucca materials include unburnt bricks, bamboo, mud, grass, leaves, reeds and/or other thatch. 

3.0.8   Semi-pucca structure : A structure which cannot be classified as pucca or kutcha as per definition, is a semi-pucca structure. Such a structure will have either the walls or the roof but not both made of pucca materials.

3.0.9   Economic activity: Any activity that results in production of goods and services that adds value to the national product is considered as economic activity. Such activities include production of all goods and services for market i.e. production for pay and profit and the production of primary commodities for own consumption and own account production of fixed assets, among the non-market activities.   

3.0.10  Activity status : It is the activity situation in which a person is found during a reference period which concerns with the person's participation in economic and non-economic activities. According to this, a person will be in one or a combination of the following three statuses during a reference period :

  (i) working or being engaged in economic activity (work).

 (ii) being not engaged in economic activity (work) and either 
 making tangible efforts to seek 'work' or being available 
 for 'work' if the 'work' is available and

(iii) being not engaged in any economic activity (work) and 
 also not available for 'work'.

Activity statuses mentioned in (i) & (ii) above are associated with 'being in labour force' and the last  with 'not being in labour force'. Within the labour force, activity status (i) is associated with 'employment' and that of (ii) with 'unemployment'.

3.0.11 Workers (or employed): Persons who are engaged in any economic activity or who, despite their attachment to economic activity, have abstained from work for reasons of illness, injury or other physical disability, bad weather , festivals, social or religious functions or other contingencies necessitating temporary absence from work constitute workers.

3.0.12  Seeking or available for work (or unemployed): Persons who owing to lack of work, had not worked but either 
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sought work through employment exchanges, intermediaries, friends or relatives or by making applications to prospective employers or 

expressed their willingness or availability for work under the prevailing condition of work and remunerations are considered as those who are 'seeking or available for work' (or unemployed).

3.0.13  Self-employed in household enterprise: Persons who operate their own farm or non-farm enterprises or are engaged independently in a profession or trade on own-account or with one or a few partners are self-employed in household enterprises. The essential feature of self-employment is that the remuneration is determined wholly or mainly by sales or profits of the goods or services which are being produced.

3.0.14  Regular salaried/wage employee : Persons working in others farm or non-farm enterprises (both household and non-household) and getting in return salary or wages on a regular basis ( and not on a periodic renewal of work contract) are the regular salaried/wage employees.

3.0.15  Casual wage labour : A person casually engaged in others' farm or non-farm enterprises (both household and non-household) and getting in return wage according to the terms of the daily or periodic work contract is a casual wage labour.

3.0.16  Usual activity status : The usual activity status relates to the activity status of a person (as  defined in para 3.0.10) during a reference period of 365 days preceding the date of survey. The activity status on which a person spent relatively longer time (major time criterion) during the 365 days preceding the date of survey is considered the principal usual activity status of the person. The broad principal usual activity status 

will be obtained on the basis of a two stage dichotomous classification depending on the major time spent. Person will be classified in the first stage into (i) those who were engaged in  any economic activity (i.e. employed) and/or available for any economic activity (i.e. unemployed) and  (ii) who are not engaged and not available for any economic activity . In other words, persons will be first classified as those in the labour force and those not in the labour force depending on in which of these of two statuses the person spent major time of the year. In the second stage, those who were found in the labour force will be further classified into working (i.e. engaged in economic activity or employed) and seeking and/or available for work (i.e. unemployed) based on the major time spent. Thus the principal usual status will be one of the three viz. employed, unemployed and out of labour force.

3.0.17 Subsidiary economic activity : A person whose principal usual status is determined on the basis of the major time criterion may have pursued some economic activity for a relatively shorter time (minor time) during the reference period of 365 days preceding the date of survey. The status in which such economic activity is pursued is the subsidiary economic activity status of the person. In the case of multiple subsidiary economic activities, the status of the activity in which relatively longer time has been spent will be considered. It may be noted that engagement in work in subsidiary capacity may arise out of the following situations :
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   (i) a person may be engaged for a relatively longer 

   period during the last 365 days in economic/non-

   economic activity and for a relatively shorter period in another economic activity and


   (ii) a person may be pursuing one economic activity/non-

   economic activity almost throughout the year in the 

   principal usual status and also simultaneously              

   pursuing another economic activity for a relatively              

   shorter period in a subsidiary capacity.         

3.0.18 Rural labour : Manual labour living in rural areas and working in agricultural and/or non-agricultural occupations in return for wages paid either in cash or in kind (excluding exchange labour) will be taken as rural labour.

3.0.19  Wage paid manual labour : A person who does manual work in return for wages in cash or kind or partly in cash and partly in kind (excluding exchange labour) is a wage paid manual labour. Salaries are also to be counted as wages. A person who is self-employed in manual work is not to be treated as a wage paid manual labour. 

3.0.20  Agricultural labour : A person will be considered to be engaged in agricultural labour if he/she follows one or more of the following agricultural occupations in the capacity of a wage paid manual labour, whether paid in cash or in kind or both :

    (i)
farming,

    (ii)  dairy farming,

    (iii) production of any horticultural commodity,

    (iv)  raising of livestock, bees or poultry,

    (v)
any practice performed on a farm as incidental to or in          

conjunction with farm operations (including forestry          

and timbering) and the preparation for market and          

delivery to storage or to market or to carriage for          

transportation to market of farm produce.

Working in fisheries is excluded from agricultural labour. Further, 'carriage for transportation' refers only to the first stage of the transport from farm to the first place of disposal.

3.0.21 Visual disability : Loss or lack of ability to execute tasks requiring adequate visual acuity is considered as visual disability. Visually disabled, for the purpose of survey, include (a) those who do not have any light perception - both eyes taken together and (b) those who have light perception but cannot correctly count fingers of a hand (with spectacles/contact lenses for those who are normally using) from a distance of 3 metres (or 10 feet) in good daylight with both eyes open.

3.0.22  Hearing disability : This refers to persons' inability to hear properly. Hearing disability is to be judged taking into consideration disability of the better ear. Hearing disability will be judged without taking into consideration the use of hearing aids ( i.e. the position obtaining for the person without the aids used).
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3.0.23 Speech disability : This refers to persons' inability to speak properly. Speech of a person is judged to be disordered if the persons' speech is not understood by the listener, draws attention to the manner in which he speaks than to the meaning and is aesthetically unpleasant.Persons with speech disability include those who cannot speak, speak only limited words or those with loss of voice. It also includes those having speech but with defects in speech such as, stammering, nasal voice, hoarse voice, discordant voice and articulation defects etc.  

3.0.24 Locomotor disability : Locomotor disability means (a) an individual's loss or lack of ability to execute distinctive activities associated with the movement of himself and objects from place to place and (b) physical deformities, other than those involving the hand or leg or both , regardless of whether the same caused loss or lack of normal movement of body. Thus, persons having locomotor disability will refer to (a) those with loss or absence or inactivity of whole or part of hand or leg or both due to amputation, paralysis, deformity and dysfunction of joints and (b) those with physical deformities in the body (other than than limbs) which do not affect normal movement, such as, hunch back, deformed spine, etc.

3.0.25 Duration of pregnancy : The length of time between the fertilisation of ovum and its termination in the form of birth or abortion is the duration of pregnancy. In practice, this is measured from the beginning of the last menstrual period in view of the difficulty encountered in pin-pointing the exact time of fertilisation.

3.0.26  Abortion : Abortion is the case of foetus born before the completion of 28 weeks since conception and showing no sign of life at birth.

3.0.27 Live-birth : When a child shows any evidence of life at birth, irrespective of the interval since conception, it is the case of a live-birth. The child may, however, expire within a very short time after birth.

3.0.28 Still-birth : It is the case of a baby born after completion of 28 weeks and showing no sign of life. The birth of a foetus caused by abortion is not considered a 'still-birth'.

3.0.29  Ailment - illness or injury :
Ailment, i.e. illness or injury, mean any deviation from the state of physical and mental well being. In other words, one will be treated as sick if one feels sick. This will also include cases of visual, hearing, speech, and locomotor disabilities.  Injuries covers all types of damages, such as cuts, wounds, haemorrhage, fractures and burns caused by an accident, including bites to any part of the body. An ailment may not cause any necessity of hospitalisation, confinement to bed or restricted activity.An ailing member is a normal member of the household who was suffering from any ailment during the reference period. Cases of sterilisation, insertion of IUD, getting MTP etc.,
 pregnancy and child birth will not be treated as cases of ailment. But abortion, natural or accidental, will be treated as ailment. A case of ailment will generally be 
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identified with a specific cause and attempt has to be made to treat ailment from two different causes as two cases of ailment even when the person is the same.

3.0.30 Hospitalisation  : One will be  considered hospitalised if one has availed of medical services as an indoor patient in any hospital. Hospital here refers to any medical institution having provision for admission of sick persons as indoor patients (inpatients) for treatment. Hospital covers public hospitals, community health centres and primary health centres (if provided with beds), private hospitals, nursing homes etc.

3.0.31 Confinement to bed  :  It refers to a state of health where the ailing person is required or compelled to mostly stay in bed at his/her residence/home.

3.0.32 Restriction of activity  : By disability of restricted activity is meant the state of health which prevents the ailing person from doing any of his/her normal avocation. For economically employed persons, restricted activity will mean abstaintion from the economic activity. In case of a house wife, this will mean cutting down of the day's chores. In case of retired persons, this will refer to the pruning of his/her  normal activity. In case of students attending educational institution, this will refer to abstention from attending classes. For infants below school going age and for the very old, restricted activity is not to be considered in  view of the fact that their usual activities are of restricted nature.

3.0.33 Spell of ailment : A continuous period of sickness owing to a specific ailment will be treated as a spell of ailment.

3.0.34 Duration of ailment : Duration of ailment is the period between the commencement of the ailment and termination of it by recovery. For ascertaining the period of ailment during the reference period, commencement  will be taken as on the first day of the reference period if it was on a day beyond the reference period. Similarly, if the ailment is found to be continuing on the date of enquiry, the day of termination of the ailment will be taken as the last day of the reference period.

3.0.35 Medical treatment  : A person will be considered to have received medical treatment if he/she has consulted a doctor any where ( in OPD of a hospital, community health centre, primary health centre/sub-centre, dispensary, doctor's chamber, private residence etc.) and obtained medical advice on his ailment. The doctor consulted may follow any system of medicine, viz. allopathic, homeopathic, ayurvedic, unani, hakimi or some other recognised system. Self doctoring or acting on the advice of a non-medical person will not be treated as treatment. 
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DETAILS ON SCHEDULE
3.0.36 Block 0 : Descriptive identification of sample household:This block is meant for recording the descriptive identification particulars of the sample household and the name of the sample village/block to which the household belongs.All the items of this block are self-explanatory. The first four items are exactly the same as the first four items of block 0 of schedule 0.0. Therefore, the entries against these items are to be copied from the corresponding items of block 0 of schedule 0.0. When the sample household belongs to rural areas, a 'x' mark is to be put against the sixth item and if it resides in the urban areas, the 'x' marks are to be put against fourth and fifth items. For sample villages with hamlet-group selection, the name of the hamlet to which the sample household belongs will be recorded against the item 'hamlet name'. A 'x' may be recorded against this item for sample villages with no hamlet-group selection. The house number and the name of the head of the household ( seventh and eighth items, respectively) are to be copied from block 6 of schedule 0.0.

3.1.0  Block 1 : Identification of sample household : The identification particulars of the sample village/block to which the sample household belongs are to be recorded against items 1 to 11 of this block. The entries for items 4 & 5 are pre-printed in the schedule. Items 1 to 3 and 6 to 11 are to copied from the corresponding items of block 1 of schedule 0.0. 

3.1.1   Block 1, item 14 : sample household no. : This is the same as the order of selection of the household and is to be copied from column 10/11/13 of Block 6, schedule 0.0. 

3.1.2   Block 1,item 15 : srl. no. of informant & name : The name of the principal informant , i.e. the person from whom bulk of the information is collected will be recorded in the dotted line provided in this item and the srl. no. of the person, as recorded, in col. 1 of block 3 will be copied in the box space provided for the purpose.   

3.1.3   Block 1, item 16 : general educational level of informant: Information regarding general educational level attained by the informant as recorded in col. 7 of block 3 will be copied against this item.  

3.1.4  Block 1,item 17 : response code  : This item will be filled-in on the basis of the impression formed by the investigator regarding the overall response of the informant after collection of the required information for all the items of  blocks 2 to 11. The relevant codes are : 



  informant co-operative and capable...............  1



  informant co-operative but not capable...........  2



  informant busy...................................  3



  informant reluctant..............................  4



  others...........................................  9
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3.1.5  Block 1, item 18 : survey code : Whether the originally selected household has been surveyed or a substituted household has been surveyed will be indicated against this item by recording '1' if the case is the former one and by recording '2' if the case is the latter one. If neither the originally selected nor a substituted household could be surveyed, i.e. if the sample household was a casualty, code '3' is to be recorded. In such cases, only blocks 0-1, 12, 12.1 & 12.2 will be filled-in and on the top of the front page of the schedule the word 'casualty' will be written in block capitals.  

3.1.6   Block 1, item 19 :reason for substitution of the original household : If the originally selected household could not be surveyed, irrespective of whether substituted household could be surveyed or not, the reason for the one originally selected becoming a casualty will be recorded against this item in terms ofcodes. The codes are : 



household member not available................  1



hh. member unwilling..........................  2



others........................................  9

3.2.0  Block 2 : household characteristics :Information on some socio-economic characteristics of the sample household, which have a direct bearing on the data collected in the subsequent blocks, will be collected and recorded in this block. These are described below :

3.2.1  Block 2, Item 1 : household size : The size of the household i.e. the total number of members normally residing together in the household surveyed will be entered here. The criteria for identifying a group of persons who constitute a household are explained in section 2 (See definitions for schedule 0.0). The number recorded here will be exactly equal to the number of members who will be listed in block 3 and, therefore, will be the same as the last serial number recorded in col.1 of block 3. This may be recorded after completing block 3 entries.

3.2.2  Block 2, item 2 : no. of persons (60 +) : A count of the members of the household of age 60 years and above is to be taken and the number so obtained recorded against this item. In case there are no such members in the household, '0' will be recorded against this item and Blocks 9, 10 & 11 would be left blank.

3.2.3  Block 2, item 3 : social group : Whether or not the household belongs to scheduled tribe or scheduled caste will be indicated against this item in terms of the specified codes which are:



  scheduled tribe...............  1



  scheduled caste...............  2



  others........................  9

In case different members of the household belong to different social groups, the group to which the head of the household belongs will be considered as the 'social group' and the group code appropriate for the household will be assigned. It may be noted that household belonging to neo-buddhist category will also be considered as scheduled caste.
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3.2.4 Block 2, item 4 : household type  : The household type code based on the means of livelihood of a household will be decided on the basis of the source of the household's income during the 365 days preceding the date of survey.  For this purpose, only the household's income (net income and not gross income) from economic activity will be considered; but the incomes of servants and paying guests will not be taken into account. For the rural areas, the selected households will be assigned appropriate type code out of the following five different household type codes :


self-employed in non-agriculture ............
  1


agricultural labour ..............................  2


other labour ...................................    3


self-employed in agriculture ...................    4


others .........................................    9

3.2.4.1  As for the urban areas, the household type codes are as follows :


self-employed  ...............................
  1


regular wage/salaried ........................
  2


casual labour ................................
  3


others .......................................
  9

A household will be assigned the appropriate type code according to the major source of its income from "economic activity" during the 365 days preceding the date of survey.  In case a household does not have any income from economic activity, then it will be classified as "others" with type code 9 in both the sectors.

3.2.4.2  In case 50% or more of a household's income from economic activity comes from one of the sources listed above, it will be given the type code corresponding to that source.  If there is no such source which contributes 50% or more of the total income, then, that source which contributes the maximum income will be considered for giving type code.  However, in the rural sector this rule will have to be slightly modified in order to conform to the definitions followed in earlier rounds.  The modifications are described below.

3.2.4.3  For the rural sector, if any household derived income from more than one source during last 365 days,  then the broad category of household type i.e. self-employed in non-agriculture, rural labour or others will be determined first as per guidelines given in para 2.0.9.8(i). If the broad category of household type is found to be "rural labour", then the income from the rural labour will be grouped into : (i) agricultural labour and (ii) other labour. The household type will be "agricultural labour" if the income from this source is greater than or equal to the income from "other labour". Similarly, if the broad category of household type is found to be "others", then the income from "others" will be grouped into : (i) self-employed in agriculture and (ii) others and thus the appropriate household type  i.e.  self-employed in agriculture or others, will be the one from  which income is maximum. 
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3.2.5    Block 2, item 5 : average monthly expenditure (Rs.) : 

The average monthly consumer expenditure worked out on the basis of the preceding 12 months will be recorded against this item in whole number of rupees. This will be obtained from the working sheet provided for the purpose.

3.2.6  Block 2, item 6 : monthly per capita expenditure (Rs.) : The entry to be made against this item will be obtained as the average monthly expenditure recorded against item 5 divided by the household size recorded against item 1 of the block. The entry will be made in two places of decimals of rupees i.e. Rs.(0.00).

3.2.7  Block 2, item 7 : major source of drinking water :The information in respect of household's major source of drinking water will be collected and recorded against this item in codes. The codes are :

tap..................  1    tank/pond reserved for drinking..   5

tube-well/hand pump..  2    river/canal .....................   6

tankers..............  3    others...........................   9

pucca well...........  4

If an arrangement is made by corporation, municipality, panchayat or local authorities or any private or public housing estate or agency to supply water through pipe for household uses and if the sample household is availing such facility, then code 1 will be appropriate. Drinking water carried through pipe from sources like well, tank, river etc. only for convenience of the household, however, will not be treated as tap water. Instead, such a source will get the code appropriate to the actual source from which water is carried through pipe. The other codes are self-explanatory. Wells whose inner wall is protected from subsiding and which have pucca parapet around the top to prevent inflow of contaminated water may be treated as pucca wells. If the household gets drinking water from more than one source, the source which is in major use should be its source. In this connection, it may be mentioned that particularly in rural areas, the source of drinking water may be different in different seasons. In such cases, the investigator is to ascertain the household's major source of drinking water and record it against this item.

3.2.7.1 Block 2, item 7.1 : whether perennial  : Nature of availability of the drinking water to the sample household will be ascertained and recorded in this item. If the water from the source recorded in item 7 is availed of for drinking purpose by the household throughout the year, code 1 will be recorded here. Otherwise, code 2 will be recorded.

3.2.7.2 Block 2, item 7.2 : agency constructed : The agency responsible for constructing the source of drinking water reported in item 7 will be recorded in codes in this item. The codes are:

Government..............   1

charitable instt.......  3

community...............   2

others.................  9
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Government here means central and state govts., local self-governments and government undertakings. Community means the body of beneficiary households of the locality. When the drinking water is collected from the natural sources, then the agency will be considered as 'others'.

3.2.8  Block 2, item 8 : type of structure : The type of structure of the dwelling unit of the household will be recorded against this item in terms of code. If the dwelling unit consists of more than one structure, type of stucture will be determined considering the structure having greater floor area. The relevant codes are:



  kutcha structure............  1



  semi-pucca structure........  2



  pucca structure.............  3

The definitions of the above mentioned structures are given in para 3.0.6, 3.0.7 and 3.0.8.

3.2.9  Block 2,item 9 : type of dwelling unit : A dwelling unit is a type of house in which a sample household resides. Information on the type of dwelling unit will be entered against this item in codes. The codes are :



  chawl/bustee.................  1



  flat.........................  2 



  independent house............  3



  others.......................  9

3.2.10 Block 2, item 10 : type of latrine : Information about latrine facility availed of by the household will be ascertained and entered against this item in codes (in the same manner in which item 7-major source of drinking water- is entered). The codes to be used for recording information are:

  no latrine............  1

 flush system..........  4

  service latrine.......  2

 others................  9 

  septic tank...........  3

If the household does not have any latrine facility i.e., its members use open area as latrine, code 1 will be recorded. Mostly, in small towns and in some areas of big towns and cities one still comes across latrines which are serviced by scavengers of the municipality, municipal corporation etc. For household having latrine facility of this type, code 2 will be recorded. A latrine which is connected to underground septic chambers will be considered as a latrine with septic tank  and code 3 will be recorded if the household has a latrine of that type. If the household has flush system latrine i.e. latrine connected to underground sewerage system, code 4 will be recorded. If the house has a latrine of any other type, code 9 will be recorded.

3.2.11 Block 2, item 11 : type of drainage arrangement  : By drainage arrangement is meant built up channels for carrying waste water away from the premises of the building to a drainage system, a water flow or a water deposit. Information on the drainage arrangement available to the building will be recorded 
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against this item in codes. The codes are:

    no drainage...........  1

  covered pucca..........  4

    open kutcha...........  2

  underground............  5

    open pucca............  3 

3.2.12 Block 2, item 12 : whether the premises was sprayed with any insecticides during last year : Insecticides are used to make a place free from insects and pests. Whether the premises of the house was sprayed with any insecticide like DDT during last 365 days by any agency free of cost other than the particular household itself will be noted against this item. If the premises was sprayed with any insecticide, code 1 will be recorded here and code 2 will be recorded, otherwise. By premises, the house/building with its ground and accessories is meant.

3.2.13 Block 2, item 13 : Whether animal kept in the same building : Normally, in the rural areas, animals are kept in a separate shed detached from the residential building or by sharing part of the residential building.  It is to be ascertained whether the household is having any animal  (including livestock but excluding pet animals) or not and if having whether kept in the same building or not.  The information obtained for the household will be recorded here in terms of the codes as:

no animal     ..................... 1



    having animal :
kept in the building .............. 2

kept outside the building ......... 3

3.2.14 Block 2, item 14 : whether any death during last 365 days  : Whether any member died during last 365 days preceding the day of survey is to be ascertained and the information will be recorded in terms of the codes. The code is 1 for the response "yes"  and 2 for "no". Here death includes death of any erstwhile member who were staying in a mess or boarding house -forming a single member household before his/her death. For such deceased persons, information should also be recorded in block 3.2.
3.2.15  Block 2, item 15 : number of deaths : If the response to item 14 is "yes", then the number of household members (including those who were staying in mess or boarding house as single member household ) died during last 365 days is to be recorded against this item.  Entry '0' should be made here for no death reported. 

3.2.16 Block 2, item 16 : no. of living members hospitalised during last 365 days : It is to be enquired upon whether any member of the household was hospitalised for treatment of ailment(s) during last 365 days.  The number of members hospitalised should be ascertained and recorded in this item.  It should be noted that if a person hospitalised for more than once due to the same ailment or for different ailments, he/she should be counted once only.  Further, the cases of hospitalisation of the deceased members during the last 365 days should not be considered here. Also note that hospitalisation for child birth will not be couted for this item.
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3.2.17 Block 2, item 17 : no. of members reporting any ailment during last 15 days : As in item 16, the number of members reporting any ailment, whether treated or not, during last 15 days preceding the day of survey will be entered against this item.

3.2.18 Block 2, item 18 : no. of family nuclei : Family or alternatively nuclear family is the basic family unit consisting of mother and father with their children. The simplest case is that of a married couple with unmarried children. The following

may serve as important guidelines: 


   (i) a married couple with or without unmarried  children

  will form one nucleus family;


  (ii) one parent (i.e., father or mother)  living with one 

  or more unmarried children will form one nucleus 

  family; 


 (iii) in the case of a husband having more than one wife, (i.e., case of polygamy) the husband and each wife will constitute one family nucleus and there will be as many family nuclei as the number of wives;


  (iv) in the case of one wife living with more than one             husband in the household (i.e., case of polyandry)             the wife with all her husbands together forms one             family nucleus;  


   (v) in the case of brother(s) and/or sister(s)  who are 

  unmarried, separated, or widowed living together, the             

  number of family nuclei will be zero. Similarly,             

  freinds, cousins etc. staying together will not             

  constitute a family nucleus;


 (vi) a single member household  does not form a family 

  nucleus. Further, a member in a household will be 

  considered only in one family nucleus except in a 

  case of polygamy.

3.2.19 Block 2, item 19 : whether each aged couple/person gets separate room : This item will be filled-in if there is positive entry in item 2, otherwise this item along with item 20 will be left blank. Whether or not a separate room is available to each of the aged couple/person (i.e. those of age 60 years and above) in the house will be ascertained and recorded in this item in terms of the specified codes.

3.2.20  Block 2, item 20 :  no. of aged couples/persons not getting a separate room : The item is self-explanatory. The item will be filled-in only if code 2 is recorded in item 19. 

3.2.21 Block 2, item 21 : awareness of health services/care : Certain health services in the form of inoculation for immunisation against certain infectious diseases are administered.  Again, some health care measures are advised for prevention of certain diseases.  All these health services and cares are generally addressed to the people through mass media, hoardings and advertisements.  Items 21.1 to 21.4 are for collecting information on immunisation of children, immunisation of pregnant women, consumption of iodised salt and ORT (oral rehydration therapy) for severe diarrhoea, respectively are listed.  It is to be ascertained whether any member of the household is aware of these services or not.  
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Against each of these items, code 1 will be recorded if any member is aware of the service and code 2, otherwise.

3.2.22 Block 2, item 22 :  annual amount of insurance premium(Rs.) : Actual amount of premium paid (including fines for delayed payments) for 3 specified insurance policies made by the household during last 365 days will be recorded in item 22.1 (life insurance), item 22.2 (medical insurance) and item 22.3 (accident insurance).  It may be noted that while life insurance covers death only, accident insurance covers both injuries/burns due to accident and death. It may be noted that accident insurance excludes vehicle insurance.

3.3.0   Block 3 : demographic particulars of household members: This block is meant to record the demographic particulars like sex, age, and marital status of all members of the  household and the acivity particulars of the aged members of the household. The description of the items and the procedure for recording the entries are explained below:

3.3.1  Block 3, col. 1 : serial number : All the normally resident members of the sample household will be listed in this block with continuous serial number starting with 1. While listing, the head of the household will be listed first, followed by his/her spouse, the first son, his wife and children, second son, his wife and children, etc. After the sons are listed, the daughters will be listed followed by other relations, dependents, servants,etc. For definition of a 'household', see section  2.

3.3.2  Block 3, col.2 : name : The name of the normallyresident members corresponding to the serial number in col. 1 in the order specified above will be entered in col.2.

3.3.3  Block 3, col. 3 : relation to head : The family relationship of each member of the household to the head of the household will be recorded in codes in this column. The head of the household, who will be listed first, will be given code 1, corresponding to 'self'. The codes to be used to indicate various relationships are as follows :

  self................  1
  grand child...................  6

  spouse of head......  2
  father/mother/father-in-law/

  married child.......  3
  mother-in-law.................  7

  spouse of married   other relatives...............  8

  child...............  4
  non-relatives.................  9

  unmarried child.....  5
  

3.3.4   Block 3, col.4 : sex (male-1, female-2) : The sex of each of the members of the household will be recorded in this column in terms of codes specified for the purpose.

3.3.5  Block 3, col.5 : age(in completed years) : Age (in completed years) of each of the member of the household as on the date of survey will be entered in this column. For a person of age more than 99 years will have an entry of '99' only.
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3.3.6  Block 3, col.6 : marital status : The marital status of each of the members will be recorded in this column in terms of codes. The codes are :



  never married......................  1



  currently married..................  2



  widowed............................  3



  divorced/separated.................  4

3.3.7 Block 3, col.7 : general educational level : The information on the general educational level (highest) attained by the members of the household will be recorded in this column in terms of codes. For the purpose of making entries here only the course successfully completed will be considered. the relevant codes are given below:



  illiterate................................ 01



  literate:





 without formal schooling......... 02





 below primary.................... 03



  primary................................... 04



  middle.................................... 05



  secondary................................. 06



  higher secondary.......................... 07



  graduate and above........................ 09 

   A person who can read and write a simple message in any language with understanding is considered literate. Those who cannot do so will be treated as not literate and will be assigned code 01 . Persons achieving literacy through attending some non-formal courses like Non-formal Education Courses(NFEC), Adult Education Centres(AEC), etc. will be assigned code 02.   Codes 04,05,06 and  07 will be assigned to those who have passed the appropriate levels. For those who are literates and attending educational institutions but yet to pass the primary level will be assigned code 03. The criteria for deciding primary, middle, secondary etc. levels will be the one followed in the concerned states/u.t.'s. For persons who have graduated in any discipline, code 09 will be recorded.

3.3.8  Block 3, col.8 : usual activity status :  The usual (principal) activity status (as defined in para 3.0.16) of each of the persons will be ascertained and recorded in this column as per the codes given below :

self-employed in : agriculture........  1






    non-agriculture......  2

regular wage/salaried employee........  3



  casual wage labour in :



   in agriculture.......................  4



   in non-agriculture...................  5            



  did not work but seeking and/or



   available for work (unemployed)......  6



  students............................... 7  

engaged in domestic duties............  8

others................................  9
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3.3.9 Block 3, column 9/10 : 3-digited NIC code for principal/subsidiary status : These columns will be filled in for the persons who are working either in the principal status or in the subsidiary status.  For those who are working in the principal status, codes 1 to 5 will appear in column 8 and the corresponding 3-digited industry code (NIC 1987) will be recorded in column 9.  Next, the subsidiary activity status is to be ascertained for each member.  Persons found working in the subsidiary status i.e. any of the activity status codes 1 to 5 (given for column 8) is applicable, for them 3-digited industry code according to their subsidiary activity will be recorded in column 10.  In case two or more industry codes corresponding to the activity status are applicable to a person, the one in which more time has been spent by the person during preceding 365 days will be taken into account.

3.3.10 Block 3, column 11 : 3-digited occupation code : This column will be filled in for the persons who are working in the principal status i.e., those with any of the codes 1 to 5 in column 8.  The 3-digited occupation code (NCO 1968) according to the persons' activity will be recorded here.  In case two or more occupation codes corresponding to the activity status are applicable to the person, the one in which more time has been spent by the person will be taken into account.

3.3.11  Block 3, column 12 : whether hospitalised during last 365 days : Whether or not the members of household were hospitalised during last 365 days for treatment of ailments will be enquired upon. Code 1 will be recorded for those who were hospitalised and 2 otherwise.  For definition of hospital, see para 3.0.30.

3.3.12  Block 3, column 13 : no. of times hospitalised:  The 'number of times hospitalised' means the number of cases of hospitalisation (see para 3.4.0.5 for definition of 'cases of hospitalisation').  Those who were hospitalised for treatment during last 365 days i.e., those with code 1 in column 12, for each of them the number of cases of hospitalisation will be entered here.

3.3.13  Block 3, column 14 : whether ailing during last 15 days : For each member of the household, it will be enquired whether he/she suffered from any ailment during last 15 days.  Those who suffered from any ailment, code 1 will be recorded for them.  Otherwise, code 2 will be recorded against this item.  It may be noted that some ailments may be treated (either as an inpatient of a hospital or otherwise) and some untreated - both thecases should be considered here.  For definition of ailments, see para 3.0.29.

3.3.14  Block 3, column 15 : whether ailing on the day before the date of survey : As in column 14, here the reference period is one day - the day before the date of survey.  If any member was ailing on the day before the date of survey, for him/her code 1 will be entered here, otherwise code 2 will be entered.

3.3.15  Block 3, column 16 : whether usual activity disrupted : This column will be filled in for those who were ailing on the day before the date of survey i.e. those with code 1 in column 15.  In this context, the usual activity means the normal 
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activity that a person does in his/her normal course of day to day life.  If the person's usual activity was disrupted on the day before the date of survey due to illness, code 1 will be recorded for him/her.  Otherwise, code 2 will be recorded.

3.3.1.0 Block  3.1 : Particulars of pregnency of ever married women of age below 55 years: This block is meant for recording the particulars of pregnancy of ever married women of age below 50 years during last 365 days and their life time. The ever married women for whom the information is to be collected in this block should appear in the sequence as they appear in block 3.  The information of this block will preferably be collected from an elderly woman of the household. Information to be recorded in different columns of the block is given below.

3.3.1.1 Block  3.1, columns 1 & 2: The serial number and age  of each ever married woman will be copied from the respective columns of block 3. 

3.3.1.2 Block  3.1,  column 3 : whether  became pregnant during last 365 days: For each ever married woman, it is to be enquired whether she was pregnant any time during last 365 days or not. If the woman was pregnant, code 1 will be recorded and otherwise, code 2 will be recorded. 

3.3.1.3 Block  3.1,  column 4: status of pregnancy : This column will be filled in for those women who were pregnant any time during last 365 days.   The status of pregnancy will be ascertained for them and recorded in terms of codes.  The codes to be used are :   

    currently pregnant.......  1
 had spontaneous

    delivered: live birth....  2
 abortion ..............   4




still birth...  3
 had induced abortion ..   5








 had MTP ...............   6

It may be noted that spontaneous abortions are the cases not affected by any known cause, like accident or injury or medicine. When the pregnancy is terminated due to some accident or injury, it will be considered as induced abortion and when it is by medicine( with or without the advice of medical practitioners), it will be considered as MTP( Medical Termination of Pregnancy).

3.3.1.4 Block 3.1,  column  5 to  9 : total number of pregnancies/abortions/deliveries/births/surviving children : Columns 5 to 9 will be filled-in for all the ever married women of age below 50 years irrespective of whether they were pregnant any time during last 365 days preceding the day of survey or not.  For definitions of different terms used here, paras 3.0.25 to 3.0.28 may be referred to.  The term 'deliveries' includes both live-births and still births.  Births mean live births only.  The information relating to each of the items in columns 5 to 9 will be recorded for each ever married woman of age below 50 years.  For  multiple births in a delivery, the number of deliveries will be taken as the number of children born. It should be kept in mind that for a woman, total number of pregnancies should tally with the sum of total number of abortions and deliveries.  Again, the total number of deliveries should be greater than or equal to 
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the total number of births and in turn, births to surviving children. 

3.3.1.5 Block 3.1, column 10 :  period since last delivery : This means the length of time that elapses between the date of last delivery and date of survey.  For each ever married woman who have given any birth, period elapsed since last delivery will be recorded in completed years.  Those who have not given any birth earlier, for them '0' will be recorded here.

  3.3.2.0 Block 3.2 :  particulars  of deaths in the household during last 365 days : This block is meant for listing the persons who have died during the last 365 days preceding the day of survey and also the particulars of death like, age at death, time elasped since death, cause of death, place of death, medical attention before death, etc.   The information to be recorded in different columns of the block are explained below :

3.3.2.1 Block 3.2, column 1 : serial number :  A running serial number starting from 91 is already printed in column 1.  In case more than 3 deceased persons are found in a household, a separate sheet of block 3.2 will be used.  In that case, the serial number in the second sheet of block 3.2 will be made as 94, 95 and 96 and so on.

3.3.2.2 Block 3.2,  columns 2 & 3 : name and sex of the deceased member : The name of the deceased member will be written in column 2 and his/her sex in column 3 in terms of code - 1 for male and 2 for female.

3.3.2.3 Block  3.2,  column 4 :  age at death (years) : For each deceased person, the age at death in completed years will be recorded against this item.

3.3.2.4 Block 3.2, column 5 : time elapsed since death : This means the length of time that elapses between the date of death and the day of survey.  For each deceased person, the time elapsed since death will be obtained in days and recorded in terms of the appropriate code as : 



15 days or less  ...........  1



more than 15 days ..........  2

3.3.2.5  Block 3.2, column 6 : cause of death : The cause of death, as known to the informant, will be recorded in this column.  In case the deceased is an ever married woman, it is to be ascertained first whether she was pregnent any time during last 365 days or not.  The ever married woman who was preganant time during last 365 days, one of the codes 01 to 09 and 11 to 19 will be applicable to her.  For others, only codes 01 to 09 will 
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be applicable. The description of the codes are :

old age ..............  01 cause relating to childbirth/pregnancy:
disorders of respi-     bleeding ................ 11

ratory system ........  02
    sepsis  ................ 12

diseases of circulatory

   obstruction/prolonged

system ...............  03
   labour  ................. 13

causes typical of


   convulsions ............. 14

infancy ..............  04
   anaemia ................. 15

accidents and injuries. 05
   jaundice ................ 16

fevers ................ 06
   heart failure ........... 17

digestive disorders ... 07
   others .................. 19

disorders of central

nervous system ........ 08

other symptoms ........ 09

It may be noted that in the case of a person (other than the ever married women who was pregnant any time during last 365 days) who died due to say, jaundice code 16 will not be applicable to him/her.  Code 09 (other symptoms) will be recorded against him/her.   

3.3.2.6  Block 3.2, column 7 : place of death : This column will be filled-in in terms of the following codes :

at home  .............. 1
 pvt. hospital .............. 4

during transport ...... 2
 others ..................... 9

govt. hospital ........ 3

3.3.2.7  Block 3.2, column 8 : medical attention before death : Type of medical attention received by the deceased before death will be recorded in this column in terms of the following codes :

institutional : govt. ....... 1   other medical practioners ... 4




 others ...... 2   no medical attention ........ 5

registered medical 

practitioners ............... 3

Here, institution means hospital (for definition of hospital, see para 3.4.0.5).

3.3.2.8  Block 3.2, column 9 : whether hospitalised during last 365 days : This column will be filled-in for the deceased who were hospitalised for treatment before death during last 365 days.  Code 1 will be recorded in case the deceased was hospitalised, otherwise code 2 will be recorded.

3.3.2.9  Block 3.2, column 10 : number of times hospitalised : The deceased who were hospitalised during last 365 days preceding the day of survey, i.e. those with code 1 in column 9, the number of times of hospitalisaton will be recorded here for them.  Here, number of times hospitalised means the cases of hospitalisation for a person (for definition, see para 3.4.0.5).

3.3.2.10  Block 3.2, column 11 : if pregnant, time of death : This column will be filled-in for those ever married woman who were pregnant any time during last 365 days and died subsequently.  The time of death in respect of their pregnancy 
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will be enquired upon and recorded in codes.  The codes are :

during : pregnancy ...... 1
 within 6 weeks after


    delivery ....... 2
 delivery/abortion .......... 4


    abortion ....... 3
 others ..................... 9

3.3.3.0  Block 3.3 : use of tobacco/intoxicants by members aged 10 years and above : This block is meant for recording the regular habit of consumption of some specified items of tobacco/intoxicants by the members aged 10 years and above.  The items of tobacco/intoxicants considered here are alchohol, biri/cigar/cigaratte/hukka, tobacco ( snap, chewing tobacco, gurakhu, etc.), ganja, charas and opium.  These are listed in items 4.1 to 4.6 respectively.  It is to be ascertained for each item whether the person consumes it more or less regularly or not.  For the item, code 1 will be recorded if the person consumes it regularly, otherwise code 2 will be recorded.  It may be noted that items 1 to 3 giving srl.no., age and sex will be copied from the respective columns of block 3 for the persons aged 10 years and above.  While listing the persons of specified age-group in this block, the same sequence in which they appear in block 3 may be mantained.

3.4.0  General Instructions for blocks 4, 4,1, 5 & 5.1 : These blocks are meant for collecting information on general morbidity and aspects relating to social consumption of medical services - measured by their utilisation by the members of the sample households.  The information to be collected in these blocks relates to ailments, i.e. illness or injury, suffered by the members, the nature of treatment undergone, the extent of utilisation of public health services and private medical agencies, direct and indirect cost incurred by the household for treatment and the means of meeting the cost.

3.4.0.1  For ascertaining whether the members have suffered from any ailment during the reference period and whether they have received any medical treatment on that account, the following probes may be made to as many individual members as possible, instead of obtaining the information only from the main informant: 


(i) During the reference period, did the member feel 

anything wrong relating to skin, head, eyes, ears, 

nose, throat, arms, hands, chest, heart, stomach, 

liver, kidney, legs, feet or any other organ of the 

body.

    (ii)  Does the member suffer from any disease of chronic nature relating to stomach, lungs, nervous system, circulation system, bones and joints, eye, ear, mouth or any other organ of the body.

   (iii)  Whether the member has any kind of hearing, visual, speech or locomotor disability.
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    (iv)  During the reference period, did the member take any medicine or medical advice for his/her own ailment or injury.

3.4.0.2  For collection of information in these blocks, cases of ailments have been classified into three categories, as described below :


A.  First category of ailments: The ailments for which the patients were hopitalised during the last 365 days preceding the date of survey would fall in this category.  Particulars of these ailements and their treatment as inpatients in hospitals during the reference period will be collected in block 4.  The expenses incurred during the reference period for treatment (as inpatient of hospital) of such ailments and particulars of how the expenditure was financed will be recorded in block 4.1.  The expenses to be recorded in this block will include only that part of the expenditure which was incurred while the patient was treated as an inpatient of a hospital.


B.  Second category of ailments : This would include all such ailments for which the patients were treated during the last 15 days preceding the date of survey, whether or not hospitalised during the last 365 days.  Particulars of these treatments will be collected in block 5, separately for each spell.  A hospitalised ailment (during the 365 days), which is an ailment of the first category, may fall in the second category as well.  This would happen if any treatment is received during the last 15 days for a spell of ailment for which the patient was hospitalised during the last 365 days.  The expenses incurred during the last 15 days for treatment of ailments of the second category, excluding those incurred while the patient was treated as an inpatient of a hospital, will be recorded in block 5.1, separately for each treatment.  For the ailments falling in both the first and second category, only some rudimentary information on treatment outside hospital will be collected in block 4 and detailed information will be collected in block 5.1.  It may be noted that a patient may take treatment from more than one source for a single spell of ailment.


C.
Third category of ailment : All ailments suffered during the last 15 days preceding the date of survey for which no medical treatment was availed of would be included in this category.  Particulars of such ailments, and reasons for not taking treatment will be recorded in block 5.  Note that self-medication and treatment on advice of non-medical persons will not be considered as medical treatment.

3.4.0.3  For making entries in these blocks detailed enquiry on ailments suffered, treatments undergone, as inpatient of hospital or otherwise,should be made about all the members of the household enumerated in block 3.  Similar enquiry should also be made about the deceased members enumerated in block 3.2.  Adult 
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males listed in block 3 may be interviewed personally as far as possible.  Female members may have to be interviewed through intermediaries (husbands in the case of married women and mothers in case of unmarried women).  For children, their mothers may have to be contacted, if necessary.

3.4.0.4  In each of these blocks, provision for recording information has been made for only five cases. If the number of cases exceeds the provision made for in any of these blocks, extra page(s) of the block may be used and continuous serial numbers (starting from 6) may be given against item 1 of block in the extra page(s).

3.4.0.5  Block 4 : particulars of medical treatment received as inpatient of a hospital during last 365 days : In this block particulars of hospitalisation during 365 days preceding the date of survey will be recorded.  For collection of information in this block, it is essential to note the following :

* Hospital here refers to any medical institution having                        provision for admission of sick as inpatients for
           treatment.

* Temporary camps set up for treatment of ailments (say eye       ailments) will be treated as medical institution for              the purpose of the survey.

* All cases of treatment as an inpatient of a medical 

   institution during any time within the reference period              for each member of the household will be enumerated.

* All cases of treatment as an inpatient during any time              within the reference period for the deceased members as              listed in block 3.2 will also be enumerated.

*  The paticulars of treatment in hospital to be recorded here              will refer only to the period of hospitalisation
          contained within the reference period.

* Even when it is reported that a particular (deceased)               member had been hospitalised more than once - whether              in the same or different  hospitals, for the same or              different spells of an ailments, or for the same or              different ailments - each admission to hospital should              be counted as a separate hospitalisation case.

*   For convenience, however, more than one hospitalisation  case  

   for the same spell of ailment of a person may berecorded as a single case, if no separate account ofexpenditure is kept, provided that the concernedhospitals are of the same type.

* Thus, different hospitalisation cases involving different              types of hospitals should always be recorded as
         separate cases of hospitalisation.

*  Particulars of each hospitalisation case will be recorded in 

   separate columns of the block.
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3.4.1   Block 4, item 1 : serial number of the hospitalisation case : A running serial number is printed against this item for all hospitalisation cases.  There is a provision for recording information on only five cases in this block.  If the number of cases exceeds five, additional page(s) of block 4 will be used and continuous serial numbers will be given in the extra page against this item to record the additional cases.

3.4.2  Block 4, item 2 : serial number of member hospitalised : This is a transfer entry from block 3 or 3.2 as the case may be.  The serial number recorded in col.(1) of block 3 for the hospitalised member will be entered here.  For the deceased members, the serial number printed in col.(1) of block 3.2, viz. 91,92,93 etc., will be recorded here.

3.4.2.1
If a member or a deceased member be hospitalised more than once during the reference period, the serial number of the (deceased) member will be repeated in this line in each of the columns used for hospitalisation cases of the (deceased) member.  All cases of hospitalisation of a particular deceased member should be recorded in adjacent columns.  After exhausting all the hospitalisation cases of the members, the hospitalisation cases of the deceased members will be enumerated.

3.4.3   Block 4, item 3 & 4 : sex and age : These are also transfer entries from block 3 (cols.4 & 5) or block 3.2 (cols.3 & 4) for the hospitalised (deceased) member.  For the deceased member age here refers to age at death, which would be recorded in col.(4) of block 3.2.  These two data will also be repeated in each of the columns used for different cases of hospitalisation of the (deceased) members.

3.4.4   Block 4, item 5 : type of hospital : The type code appropriate to the hospital where the ailing (deceased) member was admitted as an inpatient will be recorded here.  The codes for types of hospitals are :

  public hospital ............ 1,    primary health centre ....2,

  public dispensary .......... 3,    private hospital .........4,

  nursing home ............... 5,    charitable institution run








  by public trust ..........6,

  ESI doctor, AMA etc......... 7,    private doctor ...........8,

  others ..................... 9.


Codes 7, 8 and 9 are not applicable for this item. 

3.4.5   Block 4, item 6 : nature of ailment : The type of ailment for which the (deceased) member was hospitalised will be recorded in codes against this item.  The code list is given in the body of the schedule.  It may be noted that the applicable codes are 101 to 118 and 198 for short duration ailments (less than 30 days)  and 201 to 236 and 298 for long duration ailments (30 days or more), if the ailment is diagnosed, as is likely in hospitalised cases.  But, if the informant is unable to report the type of ailment or if the ailment is not diagnosed, codes 199 or 299 will be recorded, depending upon the duration of ailment.  A hospitalised (deceased) member may be found to be suffering from more than one type of ailment.  In such cases, the code 
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corresponding to the major ailment will be recorded.  For example, a patient admitted in hospital for heart ailment might have sustained a minor leg injury as well.  The appropriate code in this case will be that for the heart ailment.  However, if it is not possible to determine the major ailment, the code which appears first in the code list, among the relevant codes, will be recorded here.

3.4.6   Block 4, item 7 : type of ward : There are usually different classes or types of wards in a hospital.  The type of the ward where the patient was admitted (for the particular hospitalisation case) will be recorded here in codes.  The codes are :



free ..................... 1



paying general ........... 2



paying special ........... 3

A paying ward with a number of beds will be treated as a paying general ward.  A cabin (generally with one or two beds) will be treated as a paying special ward.  When a patient is reported to have stayed in more one than type of ward, the code for the type where the patient had stayed for the longest duration will be recorded here.

3.4.7   Block 4, item 8 : when admitted : The time with respect to the date of survey when the patient was admitted to the hospital will be recorded here in codes.  The codes are :


during last 15 days .................. 1


16 days to 365 days .................. 2


more than 365 days ago ............... 3

3.4.8   Block 4, item 9 : when discharged : The time with respect to the date of survey when the patient was discharged from the hospital will be recorded here in codes.  The codes are :



not yet ......................... 1



during last 15 days ............. 2



16 days to 365 days ............. 3

3.4.9  Block 4, item 10 : duration of stay in hospital : The duration of stay of the patient in the hospital within the reference period will be recorded here in number of days.  Thus, the duration of stay will be ascertained as the number of days :


(i) from the commencement of the reference period to the 

date of discharge, if admitted more than 365 days ago, 

and discharged within the reference period;

    (ii) from the date of admission to the date of discharge, if           
    admitted and discharged within the reference period;

   (iii) elapsed since admitted, if admitted within the 

reference period and not yet discharged.

In the most unlikely cases of continuous stay of more than 365 days, as on the date of survey, in a hospital, the entry against this item will be 365.
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3.4.10  Block 4, items 11.1 to 11.5 : details of medical services received : The entries against these items will be made in codes.  The codes are :



not taken .................................. 1



taken/done : free .......................... 2





   partly free ................... 3





   on payment .................... 4

If a particular service is not required or not taken from the hospital, owing to non-availability or other reasons, code 1 will be recorded against it.  If it is received free of any charge from the hospital, code 2 will be recorded, and if received partly free, code 3 will be recorded.  When the patient is required to make full payment for the service received, code 4 will be recorded.  For example, if the patient receives all the required medicines from the hospital free of any charge, code 2 will apply.  If some of the medicines are supplied free by the hospital and the remaining are purchased from the hospital or from elsewhereon payment , code 3 will be recorded.  When all the prescribed medicines are received from the hospital on payment, code 4 will be recorded.  The medical services listed in items 11.1 to 11.5 are briefly described below :

Medicine


  : Drugs or preparations used for treating an ailment are considered as medicine. For the survey, medicine will include such liquids, syrups, pills, tablets, capsules, injections, ointment, drips etc.

X-ray/ECG/EEG/Scan : ECG stands for electro-cardiogram, EEG for electro-encephalogram and scan includes CAT scan, all computer aided X-ray, scanning of the body or brain and ultrasonography.

other diagnostic tests : Other diagnostic tests include all                   pathological tests, such as testing urine, stool, blood, sputum, tears, biopsy, all tests of eyes, audiogram for testing loss of hearing etc.

surgery : Treatment requiring an operation to cut into or to remove or to manipulate tissue or organs or parts of the body is considered as surgery. All surgical operations done within the reference period will be considered for this                   item.

other treatment : This includes :





   physiotherapy, i.e. treatment by massage exercise, with or without aid or gadget, or heat treatment or infrared lamps etc.





   radiotherapy, i.e. treatment by radiation, like X-rays, gamma-rays etc.
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  electrotherapy, i.e. treatment by low                        frequency electric current,

and other similar treatments.

3.4.11  Block 4, items 12, 12.1 & 12.2 : If any medical treatment is undergone immediately before getting admitted to the hospital for the same case of illness as that which caused hospitalisation, code 1 will be entered against item 12.  Otherwise, the entry in item 12 will be 2.  The treatment undergone before getting admitted to hospital might have been taken from another hospital or outdoor department of the same or other hospital or public dispensary or private institution.  To record code 1, it is not necessary that the treatment before hospitalisation is undergone within the reference period.

3.4.11.1.  Item 12.1 : source of treatment : Items 12.1 & 12.2 will be filled in only if the entry in item 12 is 1.  The source of treatment undergone before hospitalisation will be recorded here in codes.  The codes for item 5 of the block given in para 3.4.4 will be applicable to this item as well.  Put a 'X' mark if the entry in item 12 is 2.

3.4.11.2  Item 12.2 : duration of treatment : The duration of treatment undergone before hospitalisation will be recorded in number of days.  The total number of days for which the patient was under the treatment before hospitalisation, even if a part of the period falls outside the reference period, will be recorded here.

3.4.12  Block 4, items 13, 13.1 & 13.2 : If after getting discharged from the hospital the patient continues medical treatment, code 1 will be recorded against item 13.  Otherwise, the entry in item 13 will be 2.  When the patient is not yet discharged from the hospital, a 'X' mark will be put against this item.  For item 13.1 & 13.2, the procedure of making entry is similar to that for items 12.1 & 12.2.

3.4.1.0  Block 4.1 : expenses incurred for treatment of members treated as inpatient of hospital during last 365 days and source of finance : This block is meant for collection of information on expenses incurred for treatment as inpatient, separately for each of the hospitalisation cases recorded in block 4.  It is important to note that 


*  The expenses for a hospitalisation case should be recorded under the same serial number as that assigned to the hospitalisation case in block 4.


*  The expenditures to be recorded here will relate only to 
   the part that relates to the period of hospitalisation 
   within the reference period.


*  The information on source of finance will relate only to the part of the expenses recorded in the block.

3.4.1.1
Block 4.1, item 1 : serial number of hospitalisation case : This item is similar to item 1 of block 4.  Care should be taken to record information on a hospitalisation case in blocks 4 
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& 4.1 under the same serial number, printed against item 1 of the blocks.

3.4.1.2  Block 4.1, item 2 : serial number of member hospitalised (as in block 4) : The serial number of the member hospitalised case assigned in block 4 will be repeated here.  (Thus, under usual circumstances, entries against items 1 & 2 will be the same in this block).

3.4.1.3  Block 4.1, Item 3 : Whether any medical service provided free by employer : Often employers have their own arrangements for medical treatment of their employees and their dependents.  If any part of the expenditure on medical treatment during the hospitalisation period is borne by the employer (of the patient or the one on whom the patient is dependent) code 1 or 2, depending upon the employer is a Govt. agency or a private agency, will be entered against this item. Otherwise, whether or not there is a employer, the entry will be 3.  The codes for this item are as follows :


Government (employer providing free medical services)....1


private (     "
    "
  "     "

 "
) .....2


no (medical service not provided free by employer) ......3

The following are a few examples of medical services provided free by the employer :

(a) Indian Railways run hospitals which provide free medical 
treatment to its employees and their dependents.

(b) There are private industrialists who run hospitals to      
extend medical facilities to their employees.

(c)  Factory workers are mostly covered under the Employees' State Insurance Scheme (ESI), which  entitles them  to receive free medical treatment in ESI hospitals or in dispensaries.

(d) CGHS dispensaries provide  free medical services to the     Central Government employees and their dependents.

(e) Some employers, who do not  run a hospital or dispensary of     their own, make  arrangements  with  medical institution  for medical treatment  of the employees.  The expenses are either entirely or partially met by the employer. 

It may be noted that only such cases will be given cods 1 or 2  where the medical services are directly provided, free or partly free, by the employer or where the entire or partial expenditure is directly borne by the employer.  In the cases where the employer only reimburses the expenditure on medical treatment, code 3 will be applicable.
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3.4.1.4  Block 4.1, Item 4 :  Whether any hospital charges paid :

If any amount is payable to the hospital for treatment during the stay in the hospital, code 1 will be entered against this item; otherwise the entry will be 2.  The amount payable to the hospital includes all expenditure on items like

  * bed charges (with charges for food, if included in it)

  * medicines (including drips) supplied by the hospital

  * materials for bandages, plaster etc. supplied by the hospital

  * fees for the services of medical & para medical staff 

  * charges for diagnostic tests done at the hospital

  * operations and therapies done at the hospital

  * charges for ambulance provided by the hospital

  * costs of oxygen and blood supplied by the hospital

3.4.1.5
Block 4.1, Item 5 : amount paid : The total amount payable to the hospital for items mentioned in para 3.4.1.4 for the period of stay in the hospital will be recorded against this item in nearest rupees, provided the whole period falls within the reference period.  Thus, it will not include the expenses for the treatment in the hospital for the period that is not within the reference period.  It may be noted that the advance payment on account of bed charges, tests & therapies, medicines etc., which are not performed or not consumed till the date of survey will be excluded from this item.  Only that part of the advance payment will be taken into account which relates only to the medical services already provided.  Correspondingly, all charges for the medical services already received but not paid will be taken into account while making entry against this item.  Any tips paid to the employees of the hospital will, however, be excluded from this item.

3.4.1.6  Block 4.1, Item 6 :  total medical expenditure for treatment during the stay at hospital : The total expenditure for medical treatment during the stay in the hospital within the reference period will be accounted for while making entry against this item. This  will include the entire expenditure recorded against item 5 and all other expenses for medical treatment.  Items of expenditure to be included in other expenses are 

  * purchase of medicines, bandages, plaster, oxygen, blood etc.     from outside the hospital   

  * diagnostic tests and therapies done from outside the hospital

  * consultation fees paid to  medical personnel outside the     hospital

  * charges for ambulance when not provided by the hospital

It may be noted that the following will not be included in this item :

   (a) transport charges in connection with treatment

   (b) cost of food for the patient

   (c)purchase of medical appliances of durable nature for the 
  patient   
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3.4.1.7  Block 4.1, Items 7.1 to 7.9 : particulars of other expenses incurred by the household : Expenses other than those on medical treatment (i.e. other than those included in item 6) incurred by the household  in connention with the hospitalisation case will be recorded under the separate heads of

    * transport other than ambulance

    * lodging charges of escort(s)

    * attendant charges

    * personal medical appliances

These will be recorded against items 7.1 to 7.4 respectively, and their total will be entered against item 7.9. It may be noted that all transport charges paid by the household  in this connection will be accounted for while making entry against item 7.1. This will include transport charges paid for travelling to and from the hospital by the patients or escorts or visitors (excluding ambulance charges), transport costs incurred by the household for procuring medicines, blood, oxygen etc. for the treatment, etc. If the escort(s) are required to stay in a hotel or a lodge for attending the patient while he/she is hospitalised, the lodging charges will be recorded against  item 7.2. The fees paid to the non-medical attendant in the hospital will be recorded against item 7.3.  The total expenditure on purchase of personal medical appliances for the patient will be entered against item 7.4. Examples of personal medical appliances are spectacles / contact lens, intro-ocular lens, hearing aid, trusses, crutches, artificial limb, pacemaker etc.  Note that appliances like thermometer, infra-red lamp, blood-pressure measuring equipment, blood-sugar measuring kit, bed-pan / urinal etc. will not be treated as personal medical appliances. 

3.4.1.8  Block 4.1, Item 8 :  whether any loss of household income incurred : Often ailment of a working member of the household causes loss of household income.  Ailment of a non-working member too causes disruption of usual activity of the working member of the household, which in turn results in loss of household income.  If it is reported that there was a loss of household income owing to the hospitalisation case, code 1 will be recorded against this item.  Otherwise, the entry will be 2.

3.4.1.9
Block 4.1, Item 9  :  amount of loss during last 365 days :  If any loss of household income is reported against item 8, the amount of loss during the reference period will be recorded against this item in nearest rupees.

3.4.1.10   Block 4.1, Items 10.1 to 10.7, 11, 11.1 & 12  :  particulars of sources of finance for meeting the expenses in items 6 & 7, 9  :  These items are meant for recording the particulars of how the total expenditure incurred by the household on account of hospitalisation was met.  The likely sources of finance are listed as items 10.1 to 10.6.  The total expenditure (i.e. sum of entries against items 6 & 7.9) will be broken up by the sources of finance and recorded against items 10.1 to 10.6.  The part of the expenditure that was not met by any of the sources listed in items 10.1 to 10.6 will be recorded against item 10.7, i.e. "other sources".  Under medical reimbursement scheme of the employer, the employee may be required to meet the medical expenditure initially which would be 
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reimbursed subsequently by the employer.  The amount reimbursed or expected to be reimbursed by the employer will be recorded against item 11.  If any such reimbursement is made or is expected to be made, item 11.1 will be filled in.  If the employer is reported to be the Government, code '1' will be recorded against item 11.1,  otherwise the entry will be code '2'. The amoun reimbursable from other agencies like  insurance companies/ESIC/MEDICLAIM may be recorded against item 12.   

3.5.0  Block 5  :  particulars of spells of ailment of household members during last 15 days  :  In this block, particulars of all the spells of ailments suffered during the last 15 days preceding the date of surveyby the members or deceased members of the household  will be collected.  For filling in the block, it is essential to note the following :

  * A continuous period of sickness due to a specific ailment 
will be considered as a spell.

  *  A spell will be identified separately by ailments.

  *  Attempt has to be made to identify illness from two 
different causes as two spells of ailment.

  * Particulars of each reported spell of every member (including 

    deceased) will be collected,  whether  or not it is  treated. 

  * However, untreated injuries like cuts, burns, scald, bruise 
etc. of minor  nature will not  be covered, if the informant 


does not consider it to be severe enough. 

  *  All the hospitalisation cases falling (entirely or partly) 
within  the  reference  period of  last  15  days  will  be 


enumerated in this block as well.

  * Particulars of each spell of ailment will be recorded in 
separate columns of the block. 

3.5.1   Block 5, Item 1 :serial number of spell of ailment  : A running serial number is printed against this item for all spells of ailment. (Refer para 3.4.1).

3.5.2  Block 5, Item 2 : serial number of member with ailment : Similar to paras 3.4.2. & 3.4.2.1.

3.5.3  Block 5, Items 3 & 4 : sex and age : Similar to para 3.4.3.

3.5.4  Block 5, Items 5.1 to 5.3 : Number of days within the reference period - ill, on restricted activity, confined to bed : These three lines are meant for assessing severity of the ailment suffered during the reference period.  Number of days of illness, confinement to bed and restricted activity owing to a spell of ailment represent different degrees of severity of the ailment.  While recording the number of days confined to bed, the number of days in a hospital within the reference period will also be counted against item 5.3, i.e. confined to bed.
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3.5.5  The number of days the member suffered from the particular spell of ailment during the reference period will be recorded against item 5.1.  Chronic ailment involving periodic check up will be treated as a single spell.  The number of days on restricted activity will be recorded against item 5.2 and the number of days confined to bed against item 5.3.  Days with illness mean the duration for which the member felt that he/she feels sick.  The terms "confined to bed" and "on restricted activity are explained in paras 3.0.31 & 3.0.32.  Clearly, the days confined to bed will also be counted as on restricted activity. Thus, the entry in item 5.2 will not be smaller than the entry in item 5.3.  Similarly, the entry in item 5.1 will not be less than that in item 5.2.  An exception to this will however be made for children below school going age and very old persons.  For them, a cross 'x' mark will be put against iitem 5.2.  For infants of age below 6 months, a cross 'x' mark will be put against item 5.3 as well.
 

3.5.6  Block 5, Item 6 :  nature of ailment :  This item is same as item 6 of block 4 and will be filled in as per para 3.4.5.

3.5.7  Block 5, Item 7 :  status of ailment :  The period of the spell of ailment with respect to the reference period will be recorded here in terms of codes.  The codes are : 

started more than 15 days ago : and is continuing .......1








and has ended  ..........2

started within 15 days  :       and is continuing .......3








and has ended  ..........4

For the deceased members, the spell will be considered to have ended.

3.5.8  Block 5, Item 8 : Whether treated :  If any medical treatment is reported to have been taken for the spell of ailment, whether within or outside the reference period, code 1 will be recorded against this item.  If no medical treatment is ever taken for the spell of ailment code 2 will be recorded.  In such cases, items 8.1 to 11 will not be filled in.

3.5.8.1  Block 5, Items 8.1 to 8.3 : number of days of treatment recommended, taken taken within the reference period :  If medical treatment is ever taken, for the spell of ailment, i.e. 1 is recorded in item 8, the number of days treatment recommended, taken and taken within the reference period will be recorded against items 8.1 to 8.3 respectively.  It may be noted that if the number of days reported for items 8.1 & 8.2 exceeds 999 the entry against these items will be 999.  For the spells with life-long treatment recommended as well 999 will be entered against item 8.1.  The entry against item 8.3 will obviously be 15 or less. In case no medical treatment is taken within the reference period, 0 will be recorded against item 8.3.   

3.5.9   Block 5, Item 9 & 10 : number of sources of treatment : This item will be filled in only when the entry against item 8.3 is 1 or more, i.e. some medical treatment is taken within the reference period.  It is posible that a single spell of ailment is treated by two sources of treatment.  The number of sources of treatment taken for the spell of ailment will be recorded aginst 
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item 9.  For operational convenience, however, two treatments from same kind of source of treatment may be regarded as a single source of treatment.  (This is disussed in further details in para 3.5.1.0).  It may also be noted that treatment undergone as an inpatient of a hospital will not be counted for item 9.  If the only treatment taken during the reference period be as an inpatient of a hospital, 0 will be entered against this item.

3.5.10  Block 5, Items 10 & 11 :  Whether any treatment received from non-govt. sources and if yes, reason : These two items will be filled in only when the entry against item 8.3 is 1 or more. Treatment as an inpatient of a hospital will not be considered here.  If among the sources of treatment taken during the reference period, there be at least one source falling in the non-government category, code 1 will be entered against item 10.  Otherwise, the entry will be 2.  The non-government sources are : 

private hospital, nursing home, charitable institution run by public trust, private doctor etc.  If any treatment is taken from a non-government source, i.e. if 1 is recorded against item 10, the reason for availing of the treatment will be recorded in codes against item 11.  The codes are :

  Govt. doctor/facility too far ...........................1

  (as the available govt. sources:)

not satisfied with treatment  .........................2

long waiting...........................................3

lacks personal attention...............................4

bad treatment..........................................5

doctor/staff corrupt/charge money......................6

    medicines not available or ineffective

if available...........................................7

private doctor more easily available.......................8

others.....................................................9

3.5.11  Block 5, Item 12 :  reason for no treatment :  This item will be filled in when 2 is recorded against item 8, i.e. no medical treatment is availed of for the spell of ailment.  In such cases, the reason for not taking any medical treatment will be recorded in codes against this item.  The codes are :

   no medical facility available in the neighbourhood......1

   facilities available but no treatment sought owing to :


    lack of faith.....................................2


    long waiting......................................3


    fiinancial reasons................................4


    ailment not considered serious....................5


    others............................................9

3.5.12  Block 5, Item 13 :  Whether any other measure taken for recovery/relief  :  This item will be filled in when 2 is recorded against item 8.  All non-medical treatment sought for recovery for the spell of ailment will be considered for this item.  Self-drugging, treatment on advice of non-medical persons, like  pharmacist, druggists, compounder,faith-healers, unqualified friends & relative etc.and activities like offering prayers or conducting rituals for recovery,, will be regarded as non-medical treatment.  If any non-medical treatment is taken for recovery, code 1 will be entered here.  Otherwise, the entry will be 2. 
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3.5.13  Block 5, Item 14 : if 'yes' in item 13, whom, consulted :  If 1 is recorded against item 13, the person consulted will be recorded in codes against this item.  The codes are :


   self/other household member/friend...............1


   medicine shop....................................2


   non-medical professional practitioner ...........3


   others...........................................9

3.5.14  Block 5, Item 15 : If 'yes' in item 13, expenditure incurred : If 1 is recorded in item 13, the expenditure incurred on account of non-medical treatment during the reference period will be recorded against this item in nearest rupees.

3.5.15  Block 5, Item 16 : loss of household income : This item is same as item 9 of block 4.1, except that the reference period here will be the last 15 days (refer para 3.4.1.9).

3.5.1.0  Block 5.1 : expenses incurred during last 15 days for treatment of members (not as inpatient of hospital) and source of finance :  The particulars of medical treatment undergone (but not as inpatient of a hospital) during the reference period of the last 15 days for recovery from a spell of ailment will be collected in this block.  Care should be taken to exclude hnospitalised cases of ailments from the purview of this block even when the period of hospitalisation falls within the last 15 days.  However, medical treatments undergone before hospitalisation or after discharge from hospital will be covered here if they are taken within the reference period.  It is essential to note the following points for proper collection of information in this block :

   * Particulars of all the treatments taken during the reference 
period for each spell of ailment  recorded in block 5 will 
be collected separately in this block.

   * However for  convenience, more than one treatment for the 
same spell of ailment of a person may be recorded as a 
single spell, if no separate account is kept, provided that 
the concerned sources of treatment are of the same type. 
(See para 3.4.4 for sources of treatment).

   * Thus different treatments from different types of sources of 
treatment should always be recorded as separate treatments.

   * Particulars of each treatment will be recorded in a separate 
column of the block.

   * For each spell of ailment recorded in block 5, there will be 
as many separate columns in block 5.1 as the number of 
sources of treatment recorded against item 9 of block 5 for 
the spell.

   * There will be  no entry in this block for the spells of 
ailment not medically treated during the reference period.
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   *The particulars of and  expenditures for treatment to be 
recorded in this block should account for only the part      
that relates to the treatment taken during the reference      
period. 

   *If two or  more overlapping spells of ailment are treated 
by the same source of treatment, it may be difficult to 
ascertain particulars of expenditure separately for them. In 
such cases, efforts should be made to apportion the total 
expenditure and amounts met from different sources of 
finance, to the extent possible, into separate parts for the      
different treatments taken.

   * The information on source of finance will relate only to the 
expenses recorded in the block.

3.5.1.1  Block 5.1, Item 1 : serial number of treatment  : A running serial number is printed against this for all treatments (refer para 3.4.1).

3.5.1.2  Block 5.1, Item 2 : serial number of spell ( as in block 5) : The serial number of the spell, as printed against item 1 of block 5, will be recorded here.  Note that the serial number of spell will occur as many times against item 2 of this block as the number of sources of treatment  recorded against item 9 of block 5 for the spell.

3.5.1.3
Block 5.1, Item 3 : serial number of ailing member as in block 5) : The serial number of the ailing member, as recorded against item 2 of block 5, will be recorded against this item.  Like the serial number of spell, this will occur as many times against item 3 of this block as the number of sources of treatment recorded against item 9 of block 5 for the spell.

3.5.1.4  Block 5.1, Item 4 : whether any medical service provided free by employer : This is same as item 3 of Block 4.1 and will be filled in as per instructions given in para 3.4.1.3.

3.5.1.5  Block 5.1, Item, 5 : source of treatment :  This is similar to item 5 of block 4 and will be filled as per instructions given in para 3.4.4.

3.5.1.6  Block 5.1, Item,s 6.1 to 6.5 : Details of medical services received : These are same as items 11.1 to 11.5 of block 4. Refer para 3.4.10.

3.5.1.7  Block 5.1, Item 7 :  total medical expenditure for treatment by the household :  The coverage of this item is the same as that of item 6 of block 4.1, only the reference period here is the last 15 days.  Refer para 3.4.1.6 for detailed instructions.

3.5.1.8  Block 5.1, Item 8.1 to 8.9 :  particulars of other expenses incurred by the household for treatment :  These items are similar to items 7.1 to 7.9 of block 4.1.  Here, the separate heads 'transport'and 'lodging charges' of block 4.1 are merged into one item, the 'attendant charges' is omitted and an additional head 'others' is introduced.  Refer para 3.4.1.7 for a detailed discussion.  In this block all expenses, other then 
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'transport & logding charges' and 'personal medical appliances' will be accounted for against 'others'.  In addition, expenditure on non-medical treatment for a spell of ailment will also be included in 'others', in one of the columns for (medical) treatments of the spell.

3.5.1.9
Block 5.1, Items 9.1 to 9.7, 10, 10.1 & 11 :  particulars of source of finance for meeting the expenses in items 7 & 8.9 :  These items are same as items 10.1 to 10.7, 11, 11.1 & 12 respectively,  of block 4.  Refer para 3.4.1.10.

3.6.0  Block 6 : particulars of immunisation and other health care for children of age 0-4 years : Information as to whether children of age 0-4 years have ever been immunised with BCG, DPT, OPV and measles vaccines, which are administered generally as a course of several doses with one or more booster doses is to be collected and recorded in this block for each such children.  This apart, particulars relating to their paediatric care, nutritional care and feeding practices will also  be collected.  The details of each information to be collected in this block is explained below.

3.6.1  Block 6, items 1 & 2 : serial number and age : Serial number and age of each children aged 0-4 years will be copied from the respective column of block 3 in the same order they are listed in block 3. One column will be used for recording particulars of a child.

3.6.2  Block 6, item 3 : whether BCG taken : This injection is meant for immunising the child from an attack of tuberculosis, which is usually injected in a single dose when the child is 3-9 months old.  The information is to be recorded in codes and these are :


yes : at birth  ............ 1
 no  ........... 4



 within 3 months ...... 2



 after 3 months ....... 3

  Here,at birth means within first week of life.

3.6.3  Block 6, item 3.1/4.1/5.1 : source : By source is meant type of agency (i.e., govt. agency or private agency) coupled with type of service (i.e. free of cost or on payment) - the innoculation/immunisation services (BCG, DPT and OPV) - (as the case may be) received by the children.  The information is to be recorded in terms of codes for the children who have received such services.  The codes are : 

from govt: free of cost ...1   from pvt. agency: free of cost.. 3



 on payment .....2



    on payment ... 4







 not received ................... 5

In case any such service has been received partly free i.e. partly on payment will be considered as 'on payment' and one of the codes 2 & 4, depending upon the type of agency, will be considered.  Further, if any service is received from more than one source, the source from which the most of the service has been received will be considered.
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3.6.4  Block 6, item 4 : whether DPT taken : This vaccine is usually injected in 3 doses at an interval of 1-2 months for immunising the child from diptheria, whooping cough and tetanus.  Generally a booster dose is also injected when the child is in the age of 18-24 months.  The information as to whether each child of 0-4 years has taken DPT or not is to be collected and recorded in codes as :


yes : 3 doses before 1 year and

booster dose within 3 years ............ 1

1 to 3 doses before 1 year ............. 2


not taken  ................................... 3

It may be noted that code 1 will not be applicable for the children of age '0' year since the booster dose is generally administered at the age of 18-24 months. Code 3 includes any combination of doses other than those mentioned against codes 1 & 2.

3.6.5   Block 6, item 5 : whether OPV taken : OPV (Oral Polio Vaccine) is given generally as oral liquid and sometimes as injection in 3 or 4 doses at an interval of 1-2 months.  The first dose is given when the child is 3-9 months old.  One or more booster doses are also given after the child attains the age 18 months.  The information to be recorded in codes are same as given for item 4.

3.6.6   Block 6, item 6 : whether measles vaccine taken : This vaccine for immunisation against measles is usually given in a single dose when the child is 9 to 15 months old.  The codes to be used for recording information for each child of age 0-4 years are :


yes : taken before 12 months .................. 1

between 12 to 24 months ................. 2

after 24 months ......................... 3


not taken ..................................... 4

3.6.7  Block 6, item 7 : whether the child registered for paediatric care : New born children are often registered in hospitals, primary health centres/sub-centres, family welfare centres, maternity homes or with doctors, auxiliary nurses, lady health visitors etc. for periodic medical check up.  Such services are rendered by these institutions and medical/para-medical persons upto certain period after birth.  In some cases, on receipt of information of child birth, an auxiliary nurse or lady health visitor (ANM/LHV) visits the household for the health care of the new born.  These cases will also be regarded as registered for paediatric care.  The codes to be used for recording information are :


yes : in hospital ............. 1



 with doctor ............. 2



 with ANM/LHV ............ 3


no ............................ 4

For this item, hospital includes the institutions like, primary health sub-centres, family welfare centres etc. Though the institutions do not have facilities for treatment as an 
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inpatient. Thus, if the child is registered in a hospital, maternity home, primary health centre/sub-centre, family welfare centre or any other medical institution, code 1 will be recorded.  If the child is attended by a doctor in his/her private clinic or at the residence of the child, code 2 will be recorded here.  If the child is attended by an auxiliary nurse/lady health visitor, code 3 will be recorded.  Code 4 will be recorded if the child is not given any such medical check up.  If the child is registered say first in a hospital and later with a doctor, the place/person where the child was taken the most for paediatric consultations may be considered for recording code against him/her.

3.6.8   Block 6, item 8 : type of hospital/doctor : This item will be filled in for those children who are registered for paediatric care with a hospital or doctor i.e. those with code 1 or 2 in item 7.  The type of medical institution in which or the type of doctor under whose charge the child has been registered for paediatric care will be recorded here in codes.  The codes are :

public hospital ............... 1   charitable institution .... 6

PHC ........................... 2   ESI doctor/AMA ............ 7

public dispensary ............. 3   private doctor ............ 8

private hospital .............. 4   others .................... 9

nursing home .................. 5


For definition of hospital, see para 3.4.0.5. Nursing homes are medical institutions with provision of treatment for indoor patients only.

3.6.9  Block 6, item 9/9.1 : food supplementation programme : Now-a-days food is served from food distribution centres to children as supplementary to the food they get at home with a view to raising their nurtitional standard and thus improving their health.  Such centres distribute nutritive food like milk, bread etc. to vulnerable sections of the children.  If any such food has been received by the child any time during 365 days preceding the day of enquiry, code 1 will be entered in item 9.1.  Code 2 will be entered, otherwise.

3.6.9.2 Block 6, item 9.2 : type of feeding centre : If the child has received any supplementary food, that is if the entry in item 9.1 is 1, the agency which has provided the food to the child will be indicated in this item in codes.  The codes are :


govt. agency ............ 1
ICDS/Anganwadi ............ 3


(excl. ICDS/Anganwadi)


pvt. bodies/trusts ...... 2
agency not known .......... 4

3.6.9.3 Block 6, item 9.3 : food supplementation received during last 30 days : Code 1 will be recorded against this item if the child has been provided with supplementary food from a feeding centre any time during 30 days preceding the day of enquiry and code 2 will be recorded here otherwise.

3.6.9.4 Block 6, item 9.4 : number of days supplementary food received : Number of days the child has received supplementary food during the last 30 days preceding the date of survey will be recorded here if code-1 is reported in item 9.3.
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3.6.9.5 Block 6, item 9.5 : type of food received : If entry in item 9.3 is 1, that is if the child has received supplementary food from a feeding centre, the type of food received will be noted here in codes.  The codes are :


milk  .............  1
   both  ..............  3


cereals ...........  2
   

Code 3 will be appropriate if both milk and cereals food has been given or the food given is of mixed type containing different ingredients like milk, cereals, pulses, gram, nuts etc.

3.6.10  Block 6, item 10 : feeding practices during infancy : New born babies are generally breast fed by the mothers.  At the age of 3-6 months of the baby, breast milk is supplemented by other milk, weaning food, etc.  Owing to some reason, food supplementations starts at early or later ages of baby.  For each child of age 0-4 years information on feeding practices during infancy ( i.e. during the first year of life ) will be collected and recorded in codes.  The codes to be used are :



breast fed  .............. 1



bottle fed ............... 2



both ..................... 3

3.6.11.1 Block 6, item 11.1: age at introduction of supplements: This item will be filled-in for the children who are taking either only bottle feed or bottle and breast feed both i.e. those with code 2 or 3 in item 10.  Age of the child when the supplementary food was introduced will be enquired upon and recorded in terms of the following codes :


less than 3 months ............... 1


4 to 6 months .................... 2


after 6 months ................... 3

3.6.11.2 Block 6, item 11.2 : type of breast feed supplements : Entry against this item will be made for the children with code 2 or 3 in item 10.  The following codes are used for recording type of breast feed supplements :

 milk ......................... 1   biscuits ................ 4

 home made weaning food ....... 2   family food-mashed .......5

 commercial weaning food ...... 3

Weaning food are the foods other than mother's milk, which are given to alienate the infant from mother's milk.  The cow-milk, buffalo-milk, etc. boiled or otherwise given to a child at his/her infancy to supplement or alienate from mothers' milk will be considered as home made weaning food.  Commercial baby foods, like, Amul, Cerelac etc. will be considered as commercial weaning food. Any other food given to an infant to supplement mothers milk will be considered as family food-mashed.

3.6.11.3 Block 6, item 11.3: reason for introducing supplements : The reason for introducing supplementary food to the children 

C - 41

will be recorded in codes which are :

  working mother ........... 1   doctors'/nurses' advice ...... 3

  inadequate breast milk ... 2   others ....................... 9

Note that this item will be filled in for those children with code 2 or 3 in item 10.

3.7.0  Block 7 : particulars of prenatal care of women of age below 50 years who were pregnant during last 365 days : Details to be collected in this block include particulars of pre-natal care and food supplement given to the women of age below 50 years who were pregnant during last 365 days i.e. to those with code 1 in column 3 of block 3.1.

3.7.1  Block 7, items 1 & 2 : serial number and age of woman as in block 3.1 : Serial number and age of the women with code 1 in col.3 of block 3.1 will be copied here in the same order as they are listed in block 3.1.  It may be noted that the serial number and age of the women recorded in this block should also tally with those given in block 3.

3.7.2  Block 7, item 3.1 : whether the woman registered for pre-natal care : Usually an expectant mother gets herself registered for pre-natal care in a medical institution where she is likely to be admitted for child birth.  She may also consult private medical practitioners at regular intervals for pre-natal care and advice.  When she goes to the out patient department of a hospital for pre-natal care, usually her name is registered in the hospital and a card/ticket, on which attending physician records his/her advice and the next date of check up, is given to her.  In case of consultation in a doctor's clinic, such registration may not be necessary.  Nevertheless, the doctor advices her as to when she is to report to him again for the next check up.  Such cases should also be treated as 'registered for pre-natal care'.  The cases of a doctor attending to the expectant mother for pre-natal care as per schedule at the residence of the woman will also be treated similarly.  However, occasional consultation with a doctor or in a hospital during pregnancy for some sudden complication or ailment will not be treated as 'registered for pre-natal care'.  In case the mother was not registered in a hospital or with a doctor but was advised by an auxiliary nurse/lady health visitor regularly visiting the household, then also the expectant mother would be regarded as registered for pre-natal care. The codes to be used for recording entries are :

   yes: in hospital/PHC/



    no.......  4



  maternity home.........  1



  with doctor............  2



  with auxiliary



  nurse/LHV..............  3

3.7.3   Block, item 3.2: type of hospital/doctor : This item will be filled in for those women who were registered for pre-natal care in hospital or with doctor i.e.,for those with code 1 or 2 in item 3.1. Type of hospital wherein or the type of doctor with whom the women was registered for pre-natal care will be recorded 
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here in codes. The codes are: 

  public hospital.......... 1     nursing home ............. 5  

  PHC

  .......... 2     charitable instt ......... 6

  public dispencery........ 3     ESI doctor/AMA  .......... 7

  private hospital ........ 4     private doctor  .......... 8 







    others   ................. 9

3.7.4  Block 7, item 3.3: number of times woman was attended to for pre-natal care : Items 3.3 & 3.4 will be filled in for women registered for pre-natal care i.e. thos with codes 1,2 or 3 in item 3.1. Number of times the woman was attended to by a doctor, auxiliary nurse or lady health visitor for pre-natal care will be recorded here.

3.7.5  Block 7, item 3.4 : reason for seeking pre-natal care : For those who have sought pre-natal care i.e. those with code any of the codes 1-3 in item 3.1, the reason for seeking pre-natal care will be recorded against this item.  The codes to be used are :



routine pre-natal care ................ 1



felt ill .............................. 2



ANM/LHV advised ....................... 3



others  ............................... 9

In the case of a woman advised by the medical practioner for pre-natal care, the reason code will be 9.

3.7.6   Block 7, item 4.1 : did she receive tetanus toxoid during pregnancy : Expectant mothers are given tetanus toxoid injections of generally three doses at scheduled intervals to immunise them from affectation of tetanus during intranatal period.  It will be enquired whether the woman had been administered tetanus toxoid injection during the pregnancy as part of pre-natal care.  Code 1 will be recorded against this item if 1 dose had been administered, code 2 if 2 or more had been administered and code 3 otherwise.

3.7.7  Block 7, item 4.1.1 : source : To those who had been administered tetanus toxoid injection, the source of availing the service will be enquired upon and recorded in codes.  The codes are same as those given for item 3.2 of this block.

3.7.8   Block 7, item 4.2 : did she receive IFA during pregnancy: In order to prevent anemia in pregnant women, Iron Folic Acid (IFA) tablets are given to them during second and third trimester (12 weeks to delivery) of pregnancy. The number of such tablets consumed by the women during pregnancy will be recorded in codes as follows :


yes : 1-49 tablets .......... 1
  no .............. 4



 50-99 tablets ......... 2



 100 or more tablets ... 3

3.7.9  Block 7, item 4.2.1 : source : Those who have consumed IFA, the source of availing such services will be recorded in codes for them.  The codes to be used here are same as those given for item 3.2.
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3.7.10 Block 7, item 5 : whether  hospitalised due to complications in pregnancy : For each woman listed in this block it will be inquired whether the woman was hospitalised due to any complication arising out of pregnancy.  Code 1 will be recorded if she was hospitalised due to complication of pregnancy and code 2, otherwise.  Hospitalisation for delivery of birth will not be considered here.  However, hospitalisation due to spontaneous abortion or induced abortion (excluding MTP) will be considered  here.  For definition of hospitalisation see para 3.0.30.

3.7.11 Block 7, item 6 :  whether food supplements given during pregnancy : Expectant mothers are given nutritious food to supplement the requirements of nutrients of the baby they carry.  Government and private institutions/organisations distribute nutritious food free of cost to the expectant mothers during pregnancy.  It will be enquired whether the women received food supplements from any institution/organisation.  Code 1 will be recorded if the answer is in affirmative and code 2, otherwise.

3.7.12 Block 7, item 7 :  source of food : The codes to be used for recording the source of food supplements are



Govt. agency ................ 1



private bodies/trusts ....... 2



ICDS/Anganwadi .............. 3



agency not known ............ 4

Appropriate code for source will be recorded for each woman who have received food supplements during pregnancy (i.e. code 1 in item 6).

3.8.0   Block 8 : particulars of maternity and post-natal care of mothers of children born during last 365 days : In this block, the particulars of maternal and post-natal care of mothers in respect of births corresponding to the infants born within a period of 365 days preceding the date of survey, irrespective of whether the infant living on the date of survey or not.  That is, this block will be filled in for the ever married women with code 2 in column 4 of block 3.1.  The information to be collected in this block are explained below :

3.8.1  Block 8, items 1 & 2 : serial number and age : All the women with code 2 in column 4 of block 3.1 will be listed in this block in the same order as given there. Serial number and age of each such woman will be copied from block 3.1.  These should also tally with the corresponding entries in block 3.

3.8.2  Block 8, item 3 : maternity care : The maternity care provided/made available to the mother at the time of child birth such as medical attendance, place of birth, type of delivery, etc. will be collected in items 3.1 to 3.5.4.  The items are described below.

3.8.3.1 Block  8, item  3.1 :  medical attendance at childbirth:

This item has been provided to collect information about the type of medical attendance the mother received at the time of child birth.  More than one person of different status might have attended to her at the time of delivery.  In such a situation, 
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from amongst the applicable codes, the one which appears first in the code list will be recorded.  The codes in which this information is to be recorded are :


no attendance ............................ 1


govt. appointed doctor ................... 2


other doctor ............................. 3


govt. appointed nurse or mid wife ........ 4


other nurse/mid wife ..................... 5


others ................................... 9

3.8.3.2 Block 8, item 3.2 :  place of child birth : In this item the place where the child was born will be recorded in codes.  The codes are :


at home .................................. 1


hospital/PHC/maternity home/


nursing home ............................. 2


other places ............................. 9

code 1 covers any house, may be the residence of the mother,  of her father or any relative.  Thus 'at home' will mean at a residential place.  

3.8.3.3 Block 8, item  3.3 :  type of delivery : The type of delivery will be entered against this item in codes.  The codes are :



normal .............. 1



operation ........... 2



others .............. 9

Delivery without any surgical intervention will be considered as normal. Delivery with surgical intervention will be cosidered as an 'operation' only when it is a case of abdominal operation and 'others' for the rest including vaginal operation, forcep delivery etc.

3.8.3.4  Block 8, item 3.4 : reason  for  not  going to hospital/PHC/maternity home : This item will be filled-in for mothers with code 1 or 9 in item 3.2.  The reason for not getting the mother admitted to a medical institution for child delivery  will be recorded here in codes.  The codes are :


by preference ........................... 1


too expensive ........................... 2


not available in the neighbourhood ...... 3


others .................................. 9

Code 3 (not available) will be put if there is no medical institution for rendering medical services for maternity in the neighbourhood.  The same code will be recorded also in case the woman was refused admission to the hospital(s)owing to non-availability of vacant bed there.

3.8.3.5.1 Block 8, item 3.5.1 :  type of hospital :  In case the mother was admitted to a hospital, primary health centre or maternity home for intranatal care i.e., those with code 2 in item 3.2, information about that hospitalisation will be 
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collected in items 3.5.1 to 3.5.4.  In item 3.5.1, the type of hospital will be recorded in codes.  The codes are the same as those given in para 3.6.8 for making entry in item 8 of block 6.

3.8.3.5.2 Block 8, item 3.5.2 : type  of  ward : The entry here will indicate whether the ward of the hospital where the mother was admitted for child birth was a free ward or a paying ward, and if a paying ward whether a general paying ward or a special paying ward like full cabin, half cabin etc.  The entry will be made in codes and the codes are :


free ward ................................ 1


paying general ward ...................... 2


paying special ward ...................... 3

3.8.3.5.3 Block 8, item  3.5.3 : duration of mother's stay in the hospital : The number of days the mother stayed in the hospital for child birth will be recorded here.  The number of days will be reckoned from the day of admission in the hospital to the day of discharge from it, counting both the days.

3.8.3.5.4 Block 8, item 3.5.4 : whether the mother required more than normal stay in the hospital for post-natal complications : Mother and the child are normally released from the hospital a few days after delivery.  The number of days of stay in the hospital may vary from one hospital to another.  Everything being normal, number of days of stay in the hospital may still vary to some extent on several other considerations.  Even considering all these, there would be a 'normal duration' for which a woman admitted in a hospital for child birth is expected to stay there if all other conditions are otherwise normal.  Sometimes, the number of days of stay in the hospital for the mother is more than this 'normal duration' owing to some post-natal complications.  In such a situation, code '1' will be recorded in this item.  Otherwise, code 2 will be recorded here.

3.8.4  Block 8, item 4 : post-natal care : Proper health care under medical advice is necessary for the mother to regain her health after the strains of child bearing.  She needs also more nutrients in her food as she is to feed her baby with her own milk.  Hence,  on discharge from hospital, mothers are advised to register themselves in the hospital for post-natal care. Particulars of post-natal cares will be collected through items 4.1 to 4.5. The items are described below : 

3.8.4.1 Block 8, item 4.1 :  registered for post-natal care : A mother may register herself for post-natal care in the hospital where she gave birth or in any other hospital.  She may register herself for post-natal care also with a doctor or an auxiliary nurse/lady health visitor.  Information on this aspect will be recorded in this item in codes.  The codes are :

  yes : in hospital/PHC/maternity home ................... 1


   with doctor ...................................... 2


   with auxiliary nurse/LHV ......................... 3

  not registered ......................................... 4
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3.8.4.2 Block  8, item 4.2 :  type of hospital/doctor : If the mother had got herself registered for post-natal care in a hospital or with a doctor i.e. those with code 1 or 2 in item 4.1, the type of hospital wherein or the type of doctor with whom she had registered will be recorded here in codes.  The codes are the same as those given in para 3.6.8 for making entry in item 8 of block 6.

3.8.4.3  Block 8, item 4.3 :  number of times mother attended to for post-natal care : Number of times the mother was attended to for post-natal care by a doctor, auxiliary nurse or lady health visitor during last 365 days will be recorded here.  The entry will be made here for mothers with one of the codes 1-3 used in item 4.1.

3.8.4.4 Block 8, item 4.4 :  whether  received  food  supplemen-

tation :If the mother had received any food free of cost from any institution/organisation as part of post-natal care, code 1 will be recorded here. Code 2 will be recorded, otherwise.

3.8.4.5 Block 8, item 4.5 :  whether received any free medicine : If the mother had got any medicine, tonic and/or nutrient, free of cost, during post-natal care, code 1 will be recorded here.  Code 2 will be recorded, otherwise.

3.9.0  Block 9 :  Particulars of economic independence and chronic ailments for persons aged 60 years and above : This block will be used for recording details of economic independence or otherwise of the aged persons, their economic condition, living arrangement along with the details of chronic ailments from which they are suffering. The itemwise description is given below:

3.9.1  Block 9, item 1 : srl. no. as in block 3 : The serial number of each of the persons of age 60 years and above (henceforth reffered to as 'aged persons') is to be copied from Block 3 and recorded in this item following the same sequence as they appear in block 3. One column is to be used for each aged person. Provision has been made for recording information of 5 aged persons. If there are more than 5 aged persons in the household, an additional sheet of block 9 is to be attatched to the schedule.

3.9.2   Block 9, item 2 : age (years): The age of the aged person corresponding to the serial number recorded in item 1, is to be entered against this item. This item is also to be copied from block 3 (col.5).

3.9.3  Block 9, item 3 : number of sons : The number of sons of each of the aged persons, alive on the date of survey, is to be recorded here. 

3.9.4  Block 9, item 4 : number of daughters :  The number of daughters of each of the aged persons, alive on the date of survey, is to be recorded here. 

3.9.5  Block 9, item 5 : (for codes 6,7, 8 or 9 in col. 8 of block 3) ever economically active : It is to be ascertained from the aged persons who are not working whether they were ever
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economically active or not. Codes 1 or 2 is to be assigned accordingly to them. For definition of economic activity, please see para 3.0.9.

3.9.6  Block 9, item 6 : state of economic independence : A person is to be considered economically dependent on others if he/she is required to take financial help from others in order to lead a normal life. The information on economic independence or otherwise, of the aged persons will be collected and relevant codes entered against this item as per following details:

not dependent on others...............  1

partially dependent on others.........  2

fully dependent on others.............  3

3.9.7  Block 9, item 7 : for code 1 in item 6, no. of dependents: For the aged persons who are not economically dependent on others the information on the number of dependents they have  is to be collected. In other words, through this item the number of dependents of an economically independent aged person will be collected. '99' is to entered for a person if he does not have any one dependent on him. It may be noted that the domestic servants, paying guests and employees residing in the household will not be considered for counting the number of dependents.

3.9.8  Block 9, item 8 : for code 2 or 3 in item 6, person supporting aged person : For an aged person who is dependent - partially or fully - on others, information about the person(s)  who support(s) him/her will be recorded against this item. The relevant codes are:



  spouse.......................  1



  own children.................  2



  grand-children...............  3



  others.......................  9

If more than one person supports the aged person, the code, among the applicable ones, which appears first in the code list will be entered.

3.9.9  Block 9, item 9 : if code 1 in item 6, amount of loan(s) outstanding (Rs.) : This item will be filled in for each of the economically independent aged person. Information on the loans outstanding on the date of survey will be collected and entered against this item in whole number of rupees. A loan is any borrowing to be repaid in cash or kind. When a loan is granted by a banker/financier, the whole amount is placed at the disposal of the customer and interest at an agreed rate is charged from the date of loan. In case a person has more than one loans, the total amount outstanding ( including interest) will be entered.

3.9.10 Block 9, item 10 : living arrangement : The living arrangement of the aged persons will be recorded against this item in terms of codes which are given below:



  living alone:




 as an inmate of old age home............  1       




 but not as an inmate of old age home....  2



  living with spouse only.....................  3
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  living with spouse and other members........  4



  living without spouse but with:




 children................................  5




 other relations.........................  6




 non-relations...........................  9

3.9.11  Block 9, item 11 : if codes 1, 2 or 3 in item 10, whether child / grand child / sibling staying nearby : This item will be filled in for aged persons who are staying alone or staying with spouse only. It is to be first enquired whether the aged person is having any child / grand child / sibling or not and then their place of stay. The information thus obtained will be recorded in codes here. The codes are :




 within the same building ............ 1




 within the village/town ............. 2




 outside the village/town ............ 3




 not applicable ...................... 4

For those who do not have any child / grand child / sibling living, code 4 will be applicable for them.

3.9.12  Block 9, item 12: whether physically immobile : Persons who are unable to go to lavatory/latrine on their own will be treated as physically immobile. Person who are able to go to lavatory/latrine and also able to move within the house but unable to move outside the house will also be treated as physically immobile. The codes to be used for recording entry here are :



 yes :  confined to bed ........ 1




   confined to home ....... 2



 no ............................ 3

3.9.13 Block 9, item 13 : if code 1 or 2 in item 12, person helping : Information on the person helping the physically immobile person (code 1 or 2 in item 12) will be collected and recorded against this item. The codes used are:



  household member...................  1



  other than household member........  2



  none...............................  3 

Persons like domestic servants, paying guests, hired attendents although  household members will get code 2.

3.9.14 Block 9, item 14 : whether having disability : The aged person would be asked whether he/she has any of the following disabilities :

  visual   (item 14.1)



 



  hearing  (item 14.2)



 

speech   (item 14.3)                    



  locomotor (item 14.4)


     



  dimentia/senility (item 14.5)

If he/she has any of these disabilities, code 1 wil be recorded against the corresponding item. Otherwise, code 2 will be recorded. For definitions of different types of disabilities, see paras 3.0.21 to 3.0.24.

C - 49

3.9.15 Block 9, item 15 : chronic ailments : Information  on whether the aged person has any of the eight listed chronic ailments will be collected through items 15.1 to 15.8. The items are self-explanatory. Code 3 "not known" is relevant for some diseases which require medical check-up to know its presence. The informant may not know the presence of diseases of high/low blood pressure, heart diseases, diabetes or cancer unless he/she undergoes a medical check-up and hence code 3 is applicable only to these diseases.

3.9.16  Block 9, item 16 : current state of health : Current state of health,as reported preferably by the aged person himself/herself, will be recorded here in codes. These are :


 excellent.........  1

   good/fair...............  3


 very good.........  2

   poor....................  4

3.9.17  Block 9, item 17 : relative state of health : In this item the persons perception about his/her health condition, as compared to the previous year, will be recorded. The relative state of health of the aged will be recorded in codes as : 

compared to the previous year :






  much better..........  1






  somewhat better......  2






  nearly the same......  3






  somewhat worse.......  4






  worse................  5 

3.10.0  Block 10 : Particulars of retirement and/or withdrawal from economic activity for persons who were ever employed but are currently not employed (code 1 in item 5 of block 9 ) : This block will be filled in for aged persons who were ever employed and subsequently retired/withdrew from economic activity. Information on economic activity and particulars of retirement/withdrawal benefits will be collected from such persons and will be recorded in this block. For persons who were ever engaged in wage/salaried job, information on their age and occupation at retirement along with the cause of retirement and the retirement benefits will be collected. Similar information will be collected from those who were ever employed but not in wage/salaried status, on the aspects of withdrawal from job. For persons who remained economically active for sometime even after retirement from regular wage/salaried job, information on the aspects of their withdrawal from the job during major part of their working life will be collected. The label 'retirement' will be applicable to persons who were ever engaged in wage/salaried job while the label 'withdrawal' will be applicable to others, i.e. those who were ever employed in self-employed capacity.

3.10.1  Block 10, item 1 : srl. no. as in block 3 : This item will be copied from col.1 of block 3 for the aged persons with code 1 in item 5, block 9. As in block 9, in this block also, one column will be used for one aged person.

3.10.2  Block 10, item 2 : age (years) : The age of the aged person will also be copied from col. 5 of block 3 (for the corresponding srl. no. of the person).
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3.10.3  Block 10, item 3 : usual activity for major part of working life : The usual activity status of the aged person during the major part of his/her working life will be collected here. The usual activity status to be recorded in codes are : 



self employed in :  agriculture........  1







non-agriculture....  2



regular wage/salaried employee.........  3



casual labour in :  agriculture........  4







non-agriculture....  5

For the persons who have pursued one type of activity throughout his/her working life, assigning appropriate code will not pose any difficulty. But for the persons who have pursued more than one type of activity, assigning appropriate code may pose some problem. For them the activity pursued for the major part of the working life has to be obtained and appropriate status code for the activity is to be recorded. For example, for the major part of working life a person was employed, say, in regular wage/salaried job. After retirement, he/she was again working in self employed capacity in agriculture and then withdrew from economic activity. For this person the appropriate usual activity code will be 3.

3.10.4 Block  10, item  4 :  particulars at the time of retirement/withdrawal : With reference to the activity status for major part of the working life, recorded in item 3, the particulars of age at retirement /withdrawal etc. will be collected in sub-items 4.1 to 4.3. These are discussed below : 

3.10.4.1 Block 10, item 4.1 :  age at retirement/withdrawal :  The age at which an aged person retired/withdrew from pursuing economic activity will be recorded against this item. The age will be recorded in completed years.

3.10.4.2 Block 10, item 4.2 : industry section NIC 1987 : The industry section, as per NIC 1987, in which the aged person was working for major part of his/her life will be recorded here.

3.10.4.3 Block 10, item 4.3 : occupation division NCO-1968 : The occupation of the person, determined on the basis of dominant economic activity pursued during the major part of working life of his/her retirement/withdrawal, will be recorded against this item. NCO-1968 division code will be used for the purpose.

3.10.5 Block 10, item 5 : cause of retirement/withdrawal : The cause of retirement/withdrawal of the aged person will be ascertained and recorded in terms of code against this item. The relevant codes are : 



  superannuation..............................  1 



  accident while on work......................  2



  bad health..................................  3



  children capable of running the enterprise..  4



  become free from social liability...........  5



  winding up of enterprise....................  6



  others......................................  9       

C - 51

3.10.6 Block 10, item 6 : for code 3 or 4 or 5 in item 3, retirement benefit  : For the aged persons who were ever engaged in either wage/salaried job or as casual labour, the benefit received by them on the event of their retirement from the job will be ascertained and recorded against this item. The codes to be used are :



  pension only........................  1



  pension with other benefits.........  2
      



  no pension but other benefits.......  3



  no benefit..........................  4

3.10.7  Block 10, item 7 : for code 1 or 2 in item 3, whether made provisions for regular income (yes-1, no-2) : For the aged persons who were ever engaged in economic activity in the self-employed capacity, information will be collected on provisions they had made for a regular income. Code 1 will be recorded against this item if they had made such provisions, otherwise code 2 will be recorded.

(ITEMS 8.1 AND 8.2 WILL BE FILLED IN FOR THOSE WITH

CODE 2 IN ITEM 5 ONLY)
3.10.8.1Block 10, item 8.1 : whether covered for compensation : For aged persons who had to retire due to an 'accident while on work' (cause of retirement), it will be ascertained whether they were covered for compensation against any accident in their employment or not. Accordingly, codes 1 or 2 will be assigned to them.

3.10.8.2Block 10, item 8.2 : whether received compensation : For the same set of persons as in item 8.1, it will be enquired upon whether they received any compensation for the loss of job(retirement) due to the accident. For those who received compensation, code 1 will be recorded. Otherwise, code 2 will be recorded.

3.11.0 Block 11 : Particulars of familial roles of persons aged 60 years and above : This block will be filled in for all persons of age 60 years and above. In this block, particulars of psychological integration of aged persons with their families and information on their awareness of home for aged persons will be recorded.

3.11.1  Block 11, item 1 : serial no. as in block 3 : The serial number of each of the persons of age 60 years and above is to be copied from block 3 and recorded in this item. One column is to be used for one aged person. If there are more than 5 aged persons in the household, an additional sheet of block 11 will be used and attatched to the schedule.

3.11.2  Block 11, item 2 : age (years) : The age of the aged person corresponding to the serial number recorded in item 1, is to be entered against this item. This item is also to be copied from block 3 (col. 5). 

3.11.3 Block 11, item 3 : living arrangement : This item is the same as item 10 of block 9 and, hence, is to be copied from there.
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3.11.4 Block 11, items 4.1 to 4.5 : participation of the aged person in - management of financial assets, management of property, social matters, religious matters and daily household chores : The participation of aged persons in some specific spheres/matters will be ascertained and information recorded against these items. Code 1 is to be recorded if a persons is participating  in the activity, otherwise code 2 is to be recorded. However, for items 4.1 and 4.2 the relevant codes are given below :


 for item 4.1: management of financial assets


  owning assets and:



    participating in management............  1



    not participating in management........  2



  not owning but managing assets...........  3



  not owning and not managing assets.......  4


 for item 4.2: management of property


  owning property and:



    participating in management............  1



    not participating in management........  2



  not owning but managing property.........  3



  not owning and not managing property.....  4

Participation in management of financial assets means involvement in making decisions such as making or encashing fixed deposit etc. in bank or post office, purchase or encashment of N.S.C./bonds/shares, and generally deciding the change in portfolio of financial assets held by the household (conversion of one form of asset into another).

3.11.5 Block 11, item 5 :  whether aware of home for aged/institutions for elderly : Each of the aged persons would be asked whether he/she is aware of home for aged persons/institutions for elderly or not. A home for aged persons is a boarding house where only aged persons are entitled to become boarders and the persons/institutions running such homes take complete care for the physical and mental well being of its boarders. Code 1 would be assigned to persons replying in affirmative to this question and code 2 would be assigned to those giving negative replies.

3.11.6   Block 11, item 6 : are your day to day requirements on food/clothing/medicines adequately met : Three specified items are listed item 6.1 (food), item 6.2 (clothing) and item 6.3 (medicines). Whether the requirement of each of these items in day to day life is adequately met or not will be enquired upon. If the requirement of an item is adequately met as reported by the aged person, code 1 will be recorded and otherwise, code 2 will be recorded. 

3.12.0  Block 12 : Particulars of field operations : The particulars of field operations, viz. the name of the officials involved, dates of survey, inspection, scrutiny etc. will be recorded in this block.

3.12.1  Block 12.1 : remarks by investigator : Any relevant remarks relating to problems encountered in collecting the data, 
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attitude of respondants, etc. will be recorded in this block by the investigators. If the investigator feels that certain information given by the informant is of doubtful nature, it may also be indicated with comments, if any. Any other qualified comment which may help to make proper assessment of the entries made in the schedule may also be recorded.

3.12.2 Block 12.2 : comments by supervisory officers : This block will be used by the Supervisory officers to record their comments and suggestions. They should particularly highlight the inconsistent data, if any, recorded in the schedule giving possible reasons for such entries. This, of course, has to be done after making necessary reference to the investigator concerned.

 Worksheet for collection of household consumer expenditure data
3.13.0 Introduction : The value or worth of the household data obtained on social consumption will be greatly increased if information can be obtained on one additional aspect : the overall level of living of the household.  If this can be done the survey will be able to generate information not only on social consumption of the population (all-India or state) as a whole but also separately for sections of the population at different standards of living.

3.13.0.1  The difficulty in achieving this objective is that level of living in itself a multi-dimensional phenomenon and even if reduced to the uni-dimensional concept of monthly household consumer expenditure measured in rupees, is difficult to elicit easily from the surveyed household.  Getting this information accurately requires a full-fledged household consumer expenditure survey in itself.  It is not operationally feasible to tag such an enquiry on to the present social consumption enquiry.

3.13.0.2  A short-cut device would be to ask a single question to the informant : what was your household's total consumer expenditure during the last 30 days?

3.13.0.3  Even if the informant is expectionally well informed on the household's spending and consuption habits, the concept of household consumer expenditure is so complex that such an approach would be too much of a short cut.  It would obtain biased and unreliable information in most cases.

3.13.0.4 The present approach : In this survey a middle course between the above two approaches - the one-shot question and the full-feldged consumer expenditure schedule - is envisaged.  The idea is to obtain as accurate a figure for household consumer expenditure (defined as for Sch.1.0) as possible within a time span of 15-20 minutes.

3.13.0.5     With the limited time which can be afforded, the detailed item break-up of Sch.1.0 obviously cannot be followed.  The worksheet drawn up provides for about 25 different components of household consumer expenditure which the investigator is to ascertain for the sample household.
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3.13.0.6     The definition of household consumer expenditure and the procedure for evaluating it (involving reference period, concept of household member, exclusion of expenditure on enterprise account, treatment of transfer receipts, inclusion of consumption of home produce and its evaluation, the adoption of "consumption" approach for food, fuel, clothing and footwear, and "expenditure" approach for other items) will be the same as for Sch.1.0.

3.13.0.7     Investigators conversant with Sch.1.0 will find in the worksheet such familiar descriptions as "meat, fish & egg", "milk & milk products", etc.  However, the worksheet will not provide for reporting of the detailed break-up of these item groups as in Sch.1.0.  The investigator will be expected to explain to the informant the articles of food which constitute (say) the item (group) "milk & milk products" : milk, curd, butter, etc.  But the investigator is in general not advised to break up the item of the worksheet into sub-items for collecting information (value of milk consumed, value of curd consumed, etc.).  This would take up too much time.  However, there are exceptions.  In case of two or three items of the worksheet (especially items 8, 14 and 15) a break-up of the item will be necessary for collecting information (see detailed instructions given below).



    Detailed  Instructions
3.13.1 Value of last 30 days' consumption
3.13.1.1 Item 1 : cereals :  This includes cereal substitutes.  Consumption by livestock and poultry must be excluded.  Consumption out of gifts, free collection, etc. is to be evaluated at local retail prices.

3.13.1.2 Item 2 : pulses :  This includes not only pulse products such as besan, but also gram and gram products.

3.13.1.3 Item 8 : other food items - sugar, salt, spices, beverages, processed food, etc. :  It would perhaps be best  for the investigator to split this group into three or four parts e.g. (a) sugar, salt & spices, (b) beverages, (c) processed food and (d) cooked meals, obtain figures separately for the different parts and enter the total in the worksheet.  The range of food items covered by beverages, and of processed food, should be explained to the informant in detail.  For the purpose of this worksheet, it is not considered necessary to spend time probing into whether any ingredient of home processed food, such as sugar or spices, is being inadvertently double-counted.

3.13.1.4 Item 9 : fuel & light :  Firewood collected free of charge is to be evaluated at local retail prices.

3.13.2 Value of last 365 days' expenditure
3.13.2.1 Item 11 : clothing & footwear : The coverage of the item  "clothing" should be explained to the informant.  The fact that "clothing" includes bedsheets, rugs, blankets, pillows, quilts,                              
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mattresses, cloth for upholstery, curtain, tablecloth, mosquito nets, mats, cotton wool and yarn and knitting wool, should be mentioned.  

3.13.2.2 Item 12 : education  : Care should be taken not to miss admission fees and other fees paid annually.  Donations, however, and charitable contributions to the school fund, should not be included as these are considered transfer payments.

3.13.2.3 Item 13 : medical expenses : The coverage of the term "medical expenses" is as in sch.1.0. (a) Hospitalisation : This covers all medical expenses incurred as in-patient of a hospital except when hospitalisation is on account of childbirth. (b) Childbirth : All medical expenses in connection with childbirth, whether or not involving hospitalisation, will be recorded here. (c) Others : This will include all medical expenses  other than  those in (a) and (b). For convenience, medical expenses under the head "others" may be ascertained by obtaining the "last 30 days" figure first and using it to derive (approximately) the "last 365 days" figure, as there might be many small expenses of this kind incurred in a one-year period which may be difficult to recall. 

3.13.2.4 Item 14 : durable goods :  It should be explained that expenditure on repair and construction is to be included.  It should also be made clear that second-hand purchases are to be excluded. The entire list of durable goods as provided in Sch.1.0 should be quickly gone over with the informant to see if any expenditure can be recalled on any of the items.  For the groups "jewellery and ornaments" and "household utensils" it is not necessary to go into the item break-up of Sch.1.0 as the break-ups do not help the recall process.

3.13.2.5 Item 15 : other non-food items - conveyance, amusement, sundry articles, etc. : This covers miscellaneous goods and services according to the 52nd round concept and additionally includes rents and taxes.  It is best for the investigator to collect the information separately for four or five major heads following block 8 of schedule 1.0.  However, note that unlike sch.1.0, a "365 days" reference period has been specified here.  This has been done mainly to ensure that large expenses such as rail/road/air fares for long-distance tours, which may occur only once in a year, are not missed, and also that such expenses, if occurring during the last 30 days, do not unduly inflate the MPCE figure obtained.  Fare for LTC journeys should be included.  However, most other expenses under item 15 normally occur with a monthly regularity, e.g. transport to and from place of work, washing, cleaning and toilet expenses, etc.  For these, it is best to actually ask for 30 days' expenditure and multiply by 12.  It is important to realize that item 15 accounts for quite a large proportion of total household expenditure, especially in urban areas.  Consequently, it may be worthwhile to spend a little time in explaining the coverage of each of the heads - e.g. conveyance, amusement, sundry articles - before collecting information, so that no significant expenditure is missed.
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  Explanation of some items of the worksheet
3. milk & milk products

12. education
   milk : liquid


    tuition fees

   baby food



    private tutor

   milk : condensed/powder
    books,magazines

   curd




    newspapers

   ghee




    stationery

   butter

   

   ice-cream



13. medical expenses
8. other food items


    medicine
    







    doctor/surgeon

 sugar, salt



    X-ray/ECG







    urine/blood/other pathological

 spices





tests 







    nurse/midwife

 beverages



    family planning appliances

   tea : cups

   tea : leaf



14. durable goods
   coffee : cups

   coffee : powder


    almirah,dressing table

   cold beverages : bottled/      bedstead,sofa,table,chair,stool 

    canned



    suitcase,trunk,bag,handbag,etc.

   fruit juice & shake

    foam rubber/ other cushion

   green coconut


    carpet,dari,other floor matting

   Horlicks/Complan/Bournvita/    paintings,etc.

    Viva/cocoa/drinking choco-

    late etc.



    TV,VCR/VCP







    tape recorder,radio,transistor,

 processed food



two-in-one 

   biscuits,cake,pastry

    record player

   salted refreshments

    video/audio cassettes,gramo- 

   prepared sweets



phone records

   pickles,sauce


    camera & photographic apparatus  

   jam/jelly



    musical instruments

 cooked meals



    jewellery and ornaments

11. clothing and footwear
    household utensils 

   footwear



    sewing machine







    refrigerator

   cloth for shirt,coat,

    washing machine

salwar, pyjamas,etc.          air cooler,air conditioner

   sari,dhoti,lungi


    geyser 

   readymade garments

    fan

   sweater,scarf,muffler,etc.     stove(wick type/pressure type)

   socks,undergarments,other      pressure cooker

    hosiery



    non-stick pan

   towel,gamchha,handkerchief     thermos flask,casserole

   bedcover,bedsheet,tablecloth,  electric iron

    curtains



    heater,toaster,oven,etc.

   blanket,rug



    lantern,lamp,electric lampshade

   pillow,quilt,mattress

   knitting wool,cotton wool,yarn  dur. goods contd. on next page
   mosquito net,mats,mattings
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14. durable goods (contd.)
   car/bicycle/other vehicle      clock,watch

   tyres and tubes


    electric shaver/hair drier    

   perambulator/baby walker
    typewriter

   thermometer



   taps,pipes & other 

   hearing aids


    sanitary fittings
         

   contact lenses


    plugs,switches & other 

   artificial limbs,orthopaedic
electrical fittings

    braces and supports

   

   surgical belts,trusses and 

    supports

15. other non-food items
 amusement



  cons.services (excl. conveyance)  

   photography



    domestic servant,cook,sweeper

   hiring video cassette/VCR/VCP  tailoring

   cinema/theatre/mela/picnic     washerman,laundry,ironing

   club fees



    barber,beautician,priest,legal

   sports goods/toys/other hobby
expenses

    /recreational goods

    postal expenses







    telephone charges

 petty durables


    pet animals







    water carrying charges & other

   spectacles,walking stick

miscellaneous expenses

   pens,torch,lock,lighter
    

   umbrella/raincoat

  conveyance   

 toilet articles


 long-distance journeys








(air/rail/bus fare)

   toilet soap



  school/office commuting con-

   powder,snow,cream


veyance expenses    

hair oil,lotion,shampoo,etc.   other short journeys (taxi/

   sanitary napkins



bus/train/auto-rickshaw/boat/

shaving blades,shaving stick,   steamer/rickshaw/cart fare)

    razor,toothbrush,comb
    petrol,diesel,lubricating oil







    porter charges

 other household articles







  rent  

   electric bulb,tubelight,

    batteries



    house/garage/residential land/

   bucket,water bottle,feeding
other consumer rent

    bottle,other plastic goods    

   earthenware,glassware

  consumer taxes and cesses 

   washing soap,detergent,

    other washing requisites

   agarbati,flowers,acid,insec-

    ticide,mosquito repellent

