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INTERVIEWER:  ____________________ └─┴─┴─┘ CONFIDENTIAL HHID : └─┴─┴─┘└─┴─┘└─┴─┘└─┴─┘ 

 

 INDONESIA FAMILY LIFE SURVEY 2014 
 

 BOOK  I 
 

 SECTIONS: KS, KSR, PP, CP 
 

 Respondent is the Wife of Head of the Household or the Female Head of the Household 
 or another HH Member 18 years or older who is able to answer the questions 
 
 

COV00aa. CAPI CHECK : HAS THE RESPONDENT BEEN READ THE INFORMED CONSENT EARLIER  (COV00x=1 IN 
BOOK K) AND AGREED TO BE INTERVIEWED 

1.  Yes  RESVIS 

3.   No  
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INTERVIEWER : └─┴─┴─┘                                                                                                                                                              HHID : └─┴─┴─┘└─┴─┘└─┴─┘└─┴─┘  PID └─┴─┘ 

 

COV00x. Informed Consent (to be read to each individual the first time the individual is interviewed): 

 

Good morning/afternoon/evening, 

 

My name is _____________  and my colleague here is _______________.  We are both from 

SurveyMeter, an independent research organization based in Yogyakarta. We are currently 

conducting the fieldwork for Sakerti 5, a survey project conducted with collaboration with RAND 

Corporation. We will start by reading the informed consent form and ask whether you would be 

willing to participate in the survey. You can ask about anything that is not clear at any time. Please do 

discuss with your family members before deciding to participate in the survey. 

 

The IFLS is a longitudinal survey that was first fielded in 1993, and again in 1997, 2000, and 2007. 

You may remember that we visited your households to interview you or your household members in 

2007 or in an earlier round. Your household was interviewed since it was one of the households or 

part of the households that were randomly chosen to participate since the beginning of the survey in 

1993.  This year, we will visit the same households again to conduct the interview and to see whether 

there have been some changes since the last time we visited you. 

 

If you choose to participate in the study, our interviewer will first ask you about your basic 

demographics, family information, health status, health care and insurance, work, retirement and 

pensions, household and individual income, expenditure, and assets, etc. Then the interviewer will 

give you a physical examination to better understand your true health conditions. The measurements 

include height, weight, waist circumference, blood pressure, peak meter flow lung capacity, grip 

strength, balance, timed walk, and timed sit to stand. We will also do a finger prick to measure your 

blood hemoglobin level [and to collect blood spot on a filter paper which we will store and use in the 

lab for analysis of C-reactive Protein that can be used to measure inflammation and the risk to 

cardiovascular diseases and HbA1c that can be used to measure risk of diabetes]. 

 

This survey will take some time to complete, but we will be doing it at your convenience. If you need 

to take a break or run some errands, please let us know so we can stop the interview and continue 

later in the day or the next day.   

 

Generally, the study will pose no health risk. The blood drawing procedure will not transmit diseases 

to you, because the syringe and needle are new and disinfected. The small amount of blood drawn has 

no harm to your health. There maybe discomfort or very mild pain, we will help you deal with it. 

  

If you agree to participate in the survey, the physical examination and test results related to your 

health will be feed back to you directly. And the information you provided can be used to help make 

health, retirement and social security policies suitable for Indonesia, which will benefit you and other 

people just like you. 

 

The interview is completely voluntary and all survey information will be kept confidential.  With 

your consent, we also will take picture of you and the front of your house solely for the purpose of 

confirming your identity and your address in the follow up survey. The photos and all your personal 

records including, questionnaires, and physical examination and test results are confidential; we will 

not tell others, include your family, friends, local hospitals, etc. Your personal information, including 

name, address, phone number, and other information which can be used to identify you will not be 

disclosed. You are identified by a number in the questionnaires and test records, which will be stored 

safely in IFLS5 project office. You may withdraw from the study any time, which will not impact any 

of your benefits. The researcher will keep your information confidentially until it is destroyed, and 

your information will not be used or disclosed during this period. 

  

If you agree to participate in this study, all the interviews, physical examination, tests and counseling 

are provided to you for free. You do not need to pay anything. 

 

If you agree to participate in this study, you will get Rp _________________ as  a token gift of 

appreciation for the time you spend with us.  

 

If you have any questions about this study, you may contact Bondan Sikoki at SurveyMETER at 

email address: sm@surveymeter.org atau telpon 62-274-4477464 dan fax: 62-274-4477004 

 

Interviewer’s Statement 

“I have informed the respondent about the background, goals, procedure, risks and benefits of the 

survey, given him/her enough time to read the informed consent and discuss with others, and 

answered all questions related to the survey; I have informed the respondent that he/she can contact 

the SurveyMETER, when having problems about the surveand provided the accurate contact 

information. I have informed the respondent that he/she can withdraw from the survey anytime. I 

have informed the potential respondent that he/she can get a copy of this informed consent with 

signatures of mine.” 

 

□  Signed by interviewer.  Interviewer name:                _______     day/month/year 

 

Respondent’s statement: 

 

“I have been read the informed consent and I agree to participate in”:    □  questionnaire survey   
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RESVIS. HOUSEHOLD INTERVIEWED ? 1.  Yes  

3.  No  C1 

COV00a.  NAME:   PID └─┴─┘ 

 

RSPNDNT: RESPONDENT IS: 

 

 

1. HEAD OF HOUSEHOLD (HH)  

2. SPOUSE OF HEAD OF HOUSEHOLD  

3. OTHER HOUSEHOLD MEMBER 
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The following questions apply to food/products bought/consumed by all the members of this household during the past week, starting on [date] last week. 

  KS02. KS03. 

 TYPE OF FOOD ITEM 
(KS1TYPE) 

During the past week, what was the total expenditure to purchase [...]? Approximately what was the total value of  items consumed by this household 
that were self-produced or received from another source during the last week? 

 

A. 
STAPLE FOODS 
Hulled, uncooked rice  └─┴─┴─┘,└─┴─┴─┘Rp. 

KS02a. During the past week, what was the 
quantity of rice purchased?  

└─┘,└─┴─┴─┘kg 

 └─┴─┴─┘,└─┴─┴─┘Rp. 

KS03a. During the past week, what was the 
quantity of rice consumed by the household 

that were self produced or received from 
another source?  

└─┘,└─┴─┴─┘kg 

 
 

B. 

 

Corn  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
C. 

 

Sago/flour  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
D. 

 

Cassava, tapioca, dried cassava  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
E. 

 

Other staple foods, like sweet potatoes, potatoes, yams  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
F. 

VEGETABLES 
Kangkung, cucumber, spinach, mustard greens, tomatoes, 
cabbage, katuk, green beans, string beans and the like. 

 └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
G. 

 

Beans like mung-beans, peanuts, soya-beans, and the like.  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
H. 

 

Fruits like papaya, mango, banana and the like.  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
I. 

DRIED FOODS 

Noodles, rice noodles, macaroni, shrimp chips, other chips, 
and the like 

 └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
J. 

 

Cookies, breads, crackers  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
K. 

MEAT AND FISH 
Beef, mutton, water buffalo meat and the like  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
L. 

 

Chicken, duck and the like  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
M. 

 

Fresh fish, oysters, shrimp, squid and the like.  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
N. 

 

Salted fish, smoked fish  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
OA. 

Other dishes, like: 

Jerky, shredded beef, canned meat, sardine and the like  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 
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  KS02. KS03. 

 TYPE OF FOOD ITEM 
(KS1TYPE) 

During the past week, what was the total expenditure to purchase [...]? Approximately what was the total value of  items consumed by this household 
that were self-produced or received from another source during the last week? 

 
OB. 

 

Tofu, tempe, other side dishes  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
P. 

MILK/EGGS 
Eggs  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 

Q. 
 

Fresh milk, canned milk, powdered milk and the like  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
R. 

SPICES 
Sweet and salty soy sauce  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
S. 

 

Salt  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
T. 

 

Shrimp paste  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
U. 

 

Chili sauce, tomato sauce, and the like  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
V. 

 

Shallot, garlic, chili, candle nuts, corriander, MSG and the like  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
W. 

 

Javanese (brown) sugar  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
X. 

 

Butter  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
Y. 

 

Cooking oil like coconut oil, peanut oil, corn oil, palm oil and 
the like 

 └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
Z. 

BEVERAGES AND OTHER DRINKS/CONSUMER PRODUCTS 
Drinking  water  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
AA. 

 
Granulated sugar  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
BA. 

 

Coffee  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
CA. 

 

Tea  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
DA. 

 

Cocoa  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
EA. 

 
Soft drinks like Fanta, Sprite, etc.  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
FA. 

 
Alcoholic beverages like beer, palm wine, rice wine, etc.  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
GA. 

 
Betel nut (for chewing, traditional drug, others)  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 
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  KS02. KS03. 

 TYPE OF FOOD ITEM 
(KS1TYPE) 

During the past week, what was the total expenditure to purchase [...]? Approximately what was the total value of  items consumed by this household 
that were self-produced or received from another source during the last week? 

 
HA. 

 
Cigarettes, tobacco  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
IA. 

 

Prepared food (eaten at home)   └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
IB. 

 

Prepared food (away from home)  └─┴─┴─┘,└─┴─┴─┘Rp.  └─┴─┴─┘,└─┴─┴─┘Rp. 

 
TRANSFER OF HOUSEHOLD FOOD SUPPLY 

KS04b. What was the rupiah value of food given to other parties outside the household during the 
past week? └─┴─┴─┘,└─┴─┴─┘Rp. 

Now I would like to ask how much money was spent for non-food items during the past month. 
 

  
TYPE OF NON-FOOD ITEMS  

(KS2TYPE) 

KS06. 

What were the total expenditures by all household members for [...] during the past month, namely since date [...] one month 
ago? 

A1.  Electricity 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 
A2. Water 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 
A3. Fuel 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 
A4. Telephone (including vouchers and mobile starter pack) 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 
B. Personal toiletries 

Including soap, shaving supplies, cosmetics and the like └─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

C. Household items 

Including laundry soap, cleaning supplies, anti-mosquitoes and the like └─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

C1. Domestic services and servants' wages 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

D. Recreation and Entertainment 
Including movies, theater, outings, sport equipment, newspapers, magazines and the like └─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

E. Transportation 
Including bus fare, cab fare, vehicle repair costs, gasoline and the like └─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

F1. Sweepstakes and the like 
 └─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

F2. Arisan 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

G. Value of non-food items given to others/other parties outside the household on a regular basis 
(including debtrepayment) └─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

KS07a. What is the total value of these items consumed by this household that were self-produced or 
received from another source in the last month, namely since the date [...]? └─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 
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Now I would like to ask how much money was spent by all household members for non-food items during the past one year. 
 

  KS08 KS09a 

 TYPE OF NON-FOOD ITEMS 
 

(KS3TYPE) 

What were the total expenditures by all household members 
for [...] during the past year, namely since the month of [...] 
last year? 

What was the total value of [...] consumed by all household members that was 
self-produced or received, from another source during the last year? 

A. Clothing for children and adults 
Including shoes, hats, shirts, pants, children clothing and the like 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

B. Household supplies and furniture 
Including tables, chairs, kitchen tools, bed sheets, towels and the like 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

C. Medical costs 
Including hospitalization costs, clinic charges, physician’s fee, traditional healer’s 
fee, medicines and the like 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

D. Ritual ceremonies, charities and gifts 

Including weddings, circumcisions, tithe, charities, gifts and the like 
 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

E. Taxes 

Including property tax, vehicle tax, income tax, sales tax and the like 
 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

F. Other expenditures not specified above 

Including the purchase of cars, house, television sets, handphones, beds, 
livestock and the like 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

G. Value of non-food items given to others/other parties outside the household on an 
irregular basis (less than twelve times per year) 
 

 

└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

 
 
About how much was spent on schooling in the last year for all household members? 
 

  A B 

  Children/family members inside the household Children/family members outside the HH 

KS10a. Approximately what was the total expenditures (e.g., tuition, PTA 
contribution, school committee contribution, laboratory, registration, exams, 
other contribution like student associations) for [...] during the past year? 

 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

KS11a. Approximately what was the total of expenditures for schooling needs (like 
for school uniforms, school supplies) for [...] during the past year? 

 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

KS12a. Approximately how much was spent on transportation and pocket money, 
special courses associated with [...]'s schooling in the past year? 

 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 

KS12b. Approximately how much was the total cost of boarding/room rent  
(including meals) spent for [...] during the past year? 
 

  

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp. 
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Now we would like to know about the quantity and price of foods that you have purchased in the last month. 

 KS13a. KS13. KS14. KS14a. KS14b. KS15. KS16. 
FOOD ITEM 
(KS4TYPE) 

In the last month, 
have you 
purchased […]? 

The last time you 
purchased […], what 
was the quantity you 
purchased? 

INTERVIEWER NOTE: 
RECORD THE UNITS 
 
 
 

If the unit is not in kg, grams or liters, 
try to estimate the amount that you 
bought. 
INTERVIEWER NOTE:  YOU MUST 
PROBE TO OBTAIN QUANTITY 

INTERVIEWER NOTE: 
RECORD THE UNITS.  IF 
NECESSARY, APPROXIMATE.  
DO NOT RECORD UNITS SUCH 
AS “BUNCHES” OR “CANS” 

How much did you pay for 
that amount? 

Specify brand or 
comment on quality. 

A. Rice 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 

Liter ........................... 02 KS15 
Bag ............................ 05 
DON’T KNOW  ........... 98 
Other  ____________  95 

└─┴─┴─┘.└─┴─┘ 
Kg  ..............................  01 
Liter .............................  02 
Ounce .........................  09 
DON’T KNOW  ............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 
1. High 

2. Medium/Average 

3. Low 

8. DON’T KNOW 

M. Beef 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 
Bag ............................ 05 
Ounce ........................ 09 
DON’T KNOW  ........... 98 
Other  ____________  95 
 

└─┴─┴─┘.└─┴─┘ 
Kg  ..............................  01   
DON’T KNOW  ............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 
1. High 

2. Medium/Average 

3. Low 

8. DON’T KNOW 

N. Chicken 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 
Bag ............................ 05 
No. of Chickens ......... 07 
Ounce ........................ 09 
DON’T KNOW ............ 98 
Other  ____________  95 

└─┴─┴─┘.└─┴─┘ 
Kg  ..............................  01 
DON’T KNOW .............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 
1. Kampung/high 

2. Ras/average 

3. Low 

8. DON’T KNOW 

C Fish 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 
Bag ............................ 05 
No. of fish .................. 07 
Ounce ........................ 09 
DON’T KNOW ............ 98 
Other  ____________  95 

└─┴─┴─┘.└─┴─┘ 
Kg  ..............................  01 
DON’T KNOW .............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 
1. Fresh fish 

2. Salted fish 

3. Canned fish 

8. DON’T KNOW 

H1. Kangkung 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 
Bunch  ....................... 03 
Ounce ........................ 09 
DON’T KNOW ............ 98 
Other  ____________  95 

└─┴─┴─┘.└─┴─┘ 
Kg  ..............................  01 
DON’T KNOW .............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 

 

H3. Spinach 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 
Bunch  ....................... 03 
Ounce ........................ 09 
DON’T KNOW ............ 98 
Other  ____________  95 

└─┴─┴─┘.└─┴─┘ 
Kg  ..............................  01 
DON’T KNOW .............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 

 

E. Cooking Oil 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 

Liter  .......................... 02 KS15 
Bottle ......................... 04 
Bag ............................ 05 
Bamboo scoop ........... 06 
Ounce ........................ 09 
DON’T KNOW ............ 98 
Other  ____________  95 

└─┴─┴─┘.└─┴─┘ 
Liter  ............................  02 
DON’T KNOW .............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 
1. High 

2. Medium/Average 

3. Low 

8. DON’T KNOW 

 

 KS13a. KS13. KS14. KS14a. KS14b. KS15. KS16. 
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FOOD ITEM 
(KS4TYPE) 

In the last month, 
have you 
purchased […]? 

The last time you 
purchased […], what 
was the quantity you 
purchased? 

INTERVIEWER NOTE: 
RECORD THE UNITS 
 
 
 

If the unit is not in kg, grams or liters, 
try to estimate the amount that you 
bought. 
INTERVIEWER NOTE:  YOU MUST 
PROBE TO OBTAIN QUANTITY 

INTERVIEWER NOTE: 
RECORD THE UNITS.  IF 
NECESSARY, APPROXIMATE.  
DO NOT RECORD UNITS SUCH 
AS “BUNCHES” OR “CANS” 

How much did you pay for 
that amount? 

Specify brand or 
comment on quality. 

F. Granulated Sugar 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg  ............................. 01 KS15 
Liter ........................... 02 
Bag ............................ 05 
Ounce ........................ 09 
DON’T KNOW ............ 98 
Other  ____________  95 

└─┴─┴─┘.└─┴─┘ 
Kg  ..............................  01 
Liter .............................  02 
DON’T KNOW .............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 
4. Imported 

5. Local 

8. DON’T KNOW 

K. Kerosene 
Yes .......... 1  
No ............ 3  └─┴─┴─┘.└─┴─┘ 

Kg .............................. 01 

Liter  .......................... 02 KS15 
Bamboo scoop ........... 06 
DON’T KNOW ............ 98 
Other  ____________  95 
 

└─┴─┴─┘.└─┴─┘ 
Liter  ............................  02 
DON’T KNOW .............  98 
 

└─┴─┴─┘,└─┴─┴─┘ Rp. 

 

L.  Vehicle Fuel 
Yes .......... 1  

No ............ 3  
└─┴─┴─┘,└─┴─┘ 

Liter ........................... 02  KS15 
Kg .............................. 01 
Bamboo scoop ........... 06 
DON”T KNOW ........... 98 
Other ......................... 95 

 

└─┴─┴─┘,└─┴─┘ 
 

Liter  ............................  02 
DON”T KNOW ............  98 

 

└─┴─┴─┘.└─┴─┴─┘ Rp. 

1.  Premium Gasoline 

2. Pertamax Gasoline 

3. Diesel  
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Now we want to ask about cash assistance from two government programs, the Unconditional Cash Trasnfer program (Program Kompensasi Penurunun Subsidi BBM-Bantuan Langsung Tunai) and the Conditonal Cash 
Transfer Program (Program Bantuan Tunai Bersyarat - Keluarga Harapan) that this household may have received.    
 

  
KSR3TYPE 

A. Program Kompensasi Pengurangan 

Subsidi BBM (BLT 2008) 
Unconditional Cash Transfer Program 

B. Program Bantuan Tunai Bersyarat 

(Keluarga Harapan) 
Conditional Cash Transfer Program 

C. Bantuan Langsung Sementara 

Masyarakat (BLSM) 
Unconditional Cash Transfer Program 

KSR17.  Has this household ever received cash transfer from  [….] program? No....................................... 3  
Yes……………………..........1 
COLUMN B 

No ................................ 3  COLUMN C 
No program .................. 6  COLUMN C 

Yes……………………..1 

No .......................................3 KSR24 

Yes……………………... ......1 

KSR18.  When was the first time  this household receive the cash transfer 

from […] program?( Month and  year) 
  

└─┴─┘/└─┴─┴─┴─┘ 

Month /  Year 

 

 

└─┴─┘/└─┴─┴─┴─┘ 

Month /  Year 

 

KSR19.  How many times has this household received cash transfer from the 
[…] program? 

  

└─┴─┘times 

 

└─┴─┘times 

KSR21. What was the total amount of cash transfer this household received 
in the last 1 year from [….] program ? 

  

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp ..................... 1 

DID NOT RECEIVE IN THE LAST 1 YEAR ... 6 

DON’T KNOW ............................................... 8 

 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp .................... 1 

DID NOT RECEIVE IN THE LAST 1 YEAR .. 6 

DON’T KNOW ............................................... 8 

KSR22. When was the last  time  this household receive the cash transfer 

from […] program?( Month and  year) 
  

└─┴─┘/└─┴─┴─┴─┘ 

Month /  Year 

 

 

└─┴─┘/└─┴─┴─┴─┘ 

Month /  Year 

 

KSR23. The last time this household received the cash transfer from [….] 
program, what  was the amount? 

  

└─┴─┴─┘,└─┴─┴─┘Rp  ................................. 1 

DON”T KNOW ............................................... 8 
 COLUMN C 

└─┴─┴─┘,└─┴─┴─┘Rp  ................................ 1 

DON”T KNOW .............................................. 8 

KSR24 
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Now we want to ask about rice purchases that this household may have made in the last 12 months through two different government programs. First we want to ask about rice purchasesthrough RASKIN program, then 
we will ask about purchases made at  Market Operations for Rice. 

 

  A. RASKIN (Rice for the Poor Program) 

KSR24a. During the past year, has this household ever bought 
rice/received money  from […] program? 

Don’t know /no program ............................... W  KSR 38 

No ...............................................................  C  KSR 36 

Yes, bought RASKIN rice   ..........................  A 

Yes, received money for RASKIN ...............  B 

KSR25b. How many times in the past year did the household buy 
rice/receive money from […] program? 

└─┴─┘times   (includes both RASKIN rice purhase 

  and RASKIN money) 

KSR26b. What was the total quantity rice bought/money received by this 
household from the […] program in the last year? 

└─┴─┴─┘kg............................... A   (total rice purchase) 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp  ..... B   (total money received) 

 DON’T KNOW  .......................... W 

KSR27. What was the total quantity rice bought by this household from the 
[…] program in the last 4 weeks? 

└─┴─┴─┘kg............................... A   (total rice purchase) 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp  ..... B   (total money received) 

 DON’T KNOW  .......................... W 

KSR28. What was the last time you obtained/bought rice (month and year) 

from the [..] program? 

DID NOT BUY RASKIN RICE .....................  6  KSR 29a 

└─┴─┘/└─┴─┴─┴─┘   ...........................  1 

Month       /   Year 

KSR29. The last time you bought rice from the […] program, what was the 
quantity of rice you bought? 

└─┴─┴─┘kg................................................  1 

 DON’T KNOW  ...........................................  8 

KSR30. The last time you obtained/bought rice from the […] program what 
was the maximum amount of rice you could purchase? 

└─┴─┴─┘kg................................................  1 

No maximum ...............................................  6 

 DON’T KNOW  ...........................................  8 

KSR31. The last time you bought rice from the […] program, what was the 
total amount that you spent buying? 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp  ......................  1 

 DON’T KNOW  ...........................................  8 

KSR32. What would the same amount have cost in regular market at that 
time? 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘ Rp  .....................  1 

 DON’T KNOW  ...........................................  8 

KSR29a. The last time you receive money from the […] program, how much 
did you receive? 

DID NOT RECEIVE RASKIN MONEY ........  6  KSR 34 

└─┴─┘,└─┴─┴─┘,└─┴─┴─┘Rp  ......................  1 

KSR29b.  How much  […] rice were you supposed to receive?  └─┴─┴─┘kg................................................  1 

DON’T KNOW  ............................................  8 
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KSR34. What  was price per kg of rice in the regular market at that time? └─┴─┘,└─┴─┴─┘ Rp/kg   ............................... 1 

 DON’T KNOW  ...........................................  8 

KSR35. What was the  quality of rice purchased  from the […] program? High  ............................................................  1 

Medium  ......................................................  2 

Low  ............................................................  3 

DID NOT BUY RASKIN RICE  ....................  6 

KSR36. During the past year, have you ever refused to buy rice from the 
[…] program even though you had the option of buying? 

No ............................................................... 3 KSR38   

Not eligible .................................................. 6  KSR38   

Yes   ............................................................ 1 

KSR37. Why didn’t you buy rice from the […] program at that time  ? 

 

 

SHOWCARD NO 1 

Have no money  .......................................... 1 

The rice’s quality is low  .............................. 2 

Have no time  .............................................. 3 

Too far ......................................................... 4 

Someone else need it more ........................ 5 

Absent  ........................................................ 6  

Didn’t have coupon for the program ............ 7 

Rice emty  ................................................... 8 
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Now we want to ask about purchases of kerosene, sugar, and cooking oul  that this household may have made in the last 12 months through Market Operations. 

 

  KSR38. KSR39. KSR40. KSR41. KSR42. KSR43. KSR44. KSR45. KSR46. 

TYPE OF 
ASSISTANCE 
(KSR2TYPE) 

In the past 12 
months, has this 
household ever 
bought […] from 
market operation? 

Who 
distributed 
or sold […]? 
 
(CIRCLE 
ALL THAT 
APPLY) 

How many times in 
the last 12 months 
did this household 
buy […]? 

When was the last time? The last time you bought […], 
what was the total amount that 
you spent buying […]  from the 
market operation? 

The last time you bought 
[…], what was the price per 
unit of[…] you bought   from 
the market operation? 

Unit The last time you bought 
[…], what was the price per 
unit of[…] in the regular 
market? 

Unit 

B. Rice 3. No 1. Yes  
 

 
A       B     
C       Y 

1. └─┴─┘ times 

8. DON’T KNOW 

└─┴─┘/ └─┴─┴─┴─┘ 

Month       /   Year 

1. └─┴─┘,└─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

D. Granulated 
Sugar 

3. No 1. Yes  
 

 
A       B     
C       Y 

1. └─┴─┘ times 

8. DON’T KNOW 

└─┴─┘/ └─┴─┴─┴─┘ 

Month       /   Year 

1. └─┴─┘,└─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

J. Cooking oil 
 

3. No 1. Yes  
 

 
A       B     
C       Y 

1. └─┴─┘ times 

8. DON’T KNOW 

└─┴─┘/ └─┴─┴─┴─┘ 

Month       /   Year 

1. └─┴─┘,└─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

K. Kerosene 3. No 1. Yes  

 

 
A       B     
C       Y 

1. └─┴─┘ times 

8. DON’T KNOW 

└─┴─┘/ └─┴─┴─┴─┘ 

Month       /   Year 

1. └─┴─┘,└─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

1. └─┴─┴─┘,└─┴─┴─┘ Rp. 

8. DON’T KNOW 

1. kg 

2. liter 

 

Code for KSR39:  A. Central government B. Regional government C. Non-government Y. Don’t know 

 
Now we would to ask about aid or assistance you or other household member received in the last 12 months but not from government and not related with disaster assistance or market operation.  

  
KSR47. KSR48. KSR49. KSR50. 

In the last 12 months, did this 
household receive assistance like 
other […] ?  

From what institution was the source of 
that assistance?  

In the last 12 months, when the last time 
this household receive the assistance?  

What was the total amount that this household received in 
the last 4 weeks?  

A Cash 3. No 1. Yes  
        A       B       C      D       E      F  
 

6.  NOT APPALICABLEROW B 

1. └─┴─┘/└─┴─┴─┴─┘ 

Month / Year 
8. DON’t KNOW 

1. └─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ Rp 

6. NOT RECEIVED IN LAST 4 WEEKS  
8. DON’T KNOW 

B. In-kind (food and non-food) 3. No  1. Yes  
        A       B       C      D       E      F  
 

6.  NOT APPALICABLE    

1. └─┴─┘/└─┴─┴─┴─┘ 

     Month / Year 
8.  DON’t KNOW 

1. └─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ Rp 

6. NOT RECEIVED IN LAST 4 WEEKS  
8. DON’T KNOW 

Codesfor KSR48:A. Religious organization    B. Political Organization    C. Other domestic NGO      D. Private donors   E.Firms/corporations     F.Foreign government/NGO/donors  
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Next we would like to ask about some health and family planning facilities that you may or may not have visited for health or family planning services. 
 

 
HEALTH AND FAMILY 
PLANNING FACILITY 

(PPTYPE) 

PP2 PP3 PP4 PP5 PP6 

Do you know where a 
[...] is located? 

What is the name of the [...]?*(IF MORE THAN 1, 
CHOOSE THE FACILITY THE RESPONDENT IS 
MOST LIKELY TO USE.)  

Where is the location of [...]? How long does it 
take to go to [...] 
(one way trip)? 

Approximate transportation cost 
from home to [...] one way? 

A. Public Hospital (General 
or Specialty) 
 

3. No 1. Yes 
 

1.   _____________________________  
  _____________________________  
  _____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

B. Private Hospital 
 3. No 1. Yes 

 
1.   ____________________________  
  ____________________________  
  ____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

C. Public Health Center/ 
AuxiliaryCenter 
(Puskemas/ Puskesmas 
Pembantu) 
 

3. No 1. Yes 
 

1.   _____________________________  
  _____________________________  
  _____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

 

HHID:  └─┴─┴─┘└─┴─┘└─┴─┘└─┴─┘ 
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HEALTH AND FAMILY 
PLANNING FACILITY 
 
(PPTYPE) 

PP2 PP3 PP4 PP5 PP6 

Do you know where a 
[...] is located? 

What is the name of the [...]?*(IF MORE THAN 1, 
CHOOSE THE FACILITY THE RESPONDENT IS 
MOST LIKELY TO USE.)  

Where is the location of [...]? How long does it 
take to go to [...] 
(one way trip)? 

Approximate transportation cost 
from home to [...] one way? 

D. Private Clinic 
 3. No 1. Yes 

 
1.   ____________________________  
  ____________________________  
  ____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

E. Private Physician 
(General/Specialist) 
 

3. No 1. Yes 
 

1.   _____________________________  
  _____________________________  
  _____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

F1. Midwife (private practice 
or village midwife) 
 

3. No 1. Yes 
 

1.   _____________________________  
  _____________________________  
  _____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

 

HHID:  └─┴─┴─┘└─┴─┘└─┴─┘└─┴─┘ 
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HEALTH AND FAMILY 
PLANNING FACILITY 
 
(PPTYPE) 

PP2 PP3 PP4 PP5 PP6 

Do you know where a 
[...] is located? 

What is the name of the [...]?*(IF MORE THAN 1, 
CHOOSE THE FACILITY THE RESPONDENT IS 
MOST LIKELY TO USE.)  

Where is the location of [...]? How long does it 
take to go to [...] 
(one way trip)? 

Approximate transportation cost 
from home to [...] one way? 

F2. Nurse/ 
paramedic 
 

3. No 1. Yes 
 

1.   ____________________________  
  ____________________________  
  ____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

G1. Traditional Birth 
Attendant 
 

3. No 1. Yes 
 

1.   _____________________________  
  _____________________________  
  _____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

G2. Traditional practitioner 
(shamans, wisemen, 
Chinese herbalists, 
acupuncturists) 
 

3. No 1. Yes 
 

1.   _____________________________  
  _____________________________  
  _____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

 

HHID:  └─┴─┴─┘└─┴─┘└─┴─┘└─┴─┘ 

  



SECTION PP (KNOWLEDGE OF HEALTH AND FAMILY PLANNING SERVICES)  

B1_PP BOOK I - 17 IFLS5 

 

 
HEALTH AND FAMILY 
PLANNING FACILITY 
 
(PPTYPE) 

PP2 PP3 PP4 PP5 PP6 

Do you know where a 
[...] is located? 

What is the name of the [...]?*(IF MORE THAN 1, 
CHOOSE THE FACILITY THE RESPONDENT IS 
MOST LIKELY TO USE.)  

Where is the location of [...]? How long does it 
take to go to [...] 
(one way trip)? 

Approximate transportation cost 
from home to [...] one way? 

H. Pharmacy 
 3. No 1. Yes 

 
1.   ____________________________  
  ____________________________  
  ____________________________  
 

8.  DON’T KNOW 
 

 

 
└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

I1. Posyandu 
 3. No 1. Yes 

 
1.   _____________________________  
  _____________________________  
  _____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 

I2. Posyandu for Elderly 
 3. No 1. Yes 

 
1.   ____________________________  
  ____________________________  
  ____________________________  
 

8.  DON’T KNOW 
 

 

Add.  Address: 1. ____________________  8. DON’T KNOW 

Loc.  Loc Note: 1. ____________________  8. DON’T KNOW 

  _____________________   

A. Vill: 1.  ________________________ 3. Same 8. DK 

B. Kec: 1.  ________________________ 3. Same 8. DK 

C. Kab: 1.  ________________________ 3. Same 8. DK 

D. Prov: 1.  ________________________ 3. Same 8. DK 

COMFAS CODE:  └─┴─┴─┘└─┘└─┴─┴─┘ 

└─┴─┘ 
 

01. Minute  
02. Hours 
03. Days 
98. DON’T KNOW 

1. └─┴─┴─┘,└─┴─┴─┘Rp. 

3. Walk 

5. Use own transportation 

8. DON’T KNOW 



SECTION CP (INTERVIEW SESSION NOTES) 

SECTION CP BOOK I - 18 IFLS5 

 

 

US21. MEASURE OF IODINE CONTENT IN HOUSEHOLD SALT 1. WHITE 

3. BLUE 

5. A LITTLE BLUE 

 
 

LANGMAIN. Interview was entirely/mostly conducted in what language? 
└─┴─┘Other: ____________________   

LANGOTHR. Other language used (if any):  
└─┴─┘Other: ___________________  

KODE BAHASA: 

00. Indonesian 
01. Javanese 
02. Sundanese 
03. Balinese 

 

04. Batak 
05. Bugis 
06. Chinese 
07. Maduranese 

 

08. Sasak 
09. Minang 
10. Banjar 
11. Bima 

 

12. Makassar 
13. Nias 
14. Palembang 
15. Sumbawa 

 

16. Toraja 
17. Lahat 
18. Other South Sumatra 
19. Betawi 

 

20. Lampung 
96.         NONE 
95. Other 

 

C1.RESULT OF INTERVIEW OF BOOK I C2.REASON CODE FOR ANSWER “3”/”2” ON C1 C4. SUPERVISOR MONITORING 

1. CompletedC4 

2. Partially completed  
3. Not completed  

1. Respondent was not at home/not available 
2. Respondent was seriously ill 
3. Respondent refused (to be interviewed) 
5. Other:  ..........................................................  

 Yes No 

a. Observed  1 3 

b. Edited 1 3 

c. Verified 1 3 



SECTION CP (INTERVIEW SESSION NOTES) 

SECTION CP BOOK I - 19 IFLS5 

 

 
FILL OUT THIS SECTION UPON THE COMPLETION OF THE QUESTIONNAIRE BOOK. 

 

 
CP1. 

 
WHO ELSE (OTHER PERSONS) BESIDES RESPONDENT WAS 
PRESENT DURING THE INTERVIEW? 
ANSWER MAY BE MORE THAN ONE. 

 
A. NO ONE 
B. A CHILD 5 YEARS OLD OR UNDER 
C. A CHILD OLDER THAN 5 YEARS OLD 
D. HUSBAND/WIFE 
E. AN ADULT, A HOUSEHOLDER 
F. AN ADULT, NOT A HOUSEHOLDER 
 

 
CP2. 

 
WHAT IS YOUR EVALUATION OF THE ACCURACY OF 
RESPONDENT’S ANSWERS? 
 
1. EXCELLENT 
2. GOOD 
3. FAIR 
4. NOT SO GOOD 
5. VERY BAD 
 

 
CP3. 

 
WHAT IS YOUR EVALUATION ON THE SERIOUSNESS AND 
ATTENTIVENESS OF THE RESPONDENT? 
 
1. EXCELLENT 
2. GOOD 
3. FAIR  
4. NOT SO GOOD 
5. VERY BAD 
 

 
 

NOTES: 
 

 ___________________________________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________________________________  

 
 

 


