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Understanding Healthcare Database: NFHS

Welcome friends to the NPTEL module. We are on the 4th lecture on understanding health

issues; here we’ll deal with National Family Health Survey data. We will also try to include

the latest database, which the national family health survey has released.

You can also compare this lecture with my earlier module on NPTEL. So, we have to

understand the genesis of the national family health survey(NFHS) data; we can write it as

NFHS.

(Refer Slide Time: 01:02)

NFHS is a large scale data, multi-round data purely dealing with health care issues. NFHS is

born out of collaboration with IIPS(India), ICF(Calverton), Maryland, USA and the

East-West Centre, Honululu, Hawaii, USA.

It also has collaborations with the USAID, DFID, the Bill and Melinda Gates Foundation,

UNICEF, UNFPA, Minister of Health and Family Welfare, Government of India, which have

funded the different rounds of these NFHS.



(Refer Slide Time: 01:59)

In the introduction, we mentioned that NFHS is conducted in a representative sample of

households throughout India. This gives information on various aspects like fertility, infant

and child mortality, the practice of family planning, maternal and child health, reproductive

health, nutrition, anaemia and utilization and quality of health and family planning etc. We

have five rounds of NFHS conducted; these are presented here with their respective year.

(Refer Slide Time: 02:43)

NFHS-1 was conducted in 1992-93. Then its 2nd one was in 1998-99, the 3rd one was in

2005-06, and after ten years, the 4th round was conducted; recently, we just got the data of



NFHS 5, but not the full-fledged data. The report of the NFHS 5 on 22 states was released in

2021. So, coming to the details of NFHS, how to download these NFHS data?

You have to go to the Demographic and Health Survey (DHS) program website; this is

mentioned in this link. All these are free to get, free to download, subject to registration.

(Refer Slide Time: 03:32)
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So, this may require, this is the website of the DHS.
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And you are supposed to register as a new register and the model data sets are available here

to download.

(Refer Slide Time: 03:54)

So, you are supposed to give your basic details and you will be given information

accordingly; these are the way how you can follow.
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Next is the data set you have to save and continue; give a specific description of what exactly

you are working on and they will provide you with the data.

(Refer Slide Time: 04:12)

In some regions of yours, you can also give it.
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Like this the way, we have guided.

(Refer Slide Time: 04:21)
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So, you need to submit this data request and it usually takes you know 24 to 48 hours for

approval. You will receive an email from DHS program, whether it has been approved or not;

the email will contain instruction for how to download the data from the website. For the

overview of the structure and use of DHS data sets, one can refer to the guide to DHS

statistics.
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If you have downloaded the data of the NFHS 4 survey, you will get 7 separate files namely

household recode, household member recode, then individual recode, men’s recode, couples

recode, then children’s recode and birth recode.

It is not just giving the raw data; it has also given you certain data that has been labelled. So,

that is why they are saying it is recorded and the code has been mentioned or is mentioned in

the report or in the schedule file as well.

We are going to deal with all those things for the analysis in health care research and in our

successive lectures, we will have stata applications for those data sets. So, mostly we will be

using individual recode and household member recode, then children recode, etc; these are

most often used by the researchers.

(Refer Slide Time: 06:09)

Then in NFHS 4 it is also required to understand that it was designed to provide estimates on

important indicators on family welfare, maternal, child health, nutrition and other health

issues.

In addition to the above discussion, this provides information on several new and emerging

issues, including the new issues like use of mosquito nets for malaria prevention, abortions,

domestic violence, insurance coverage, ownership of physical and economic assets by

women. So, these are the new aspects and quite relevant in the new round of study.
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NFHS 4 is unique in the sense that it covered all the 640 districts of India including UTs.

NFHS 4 is the first nationwide community-based survey in India to provide estimates of

blood glucose level and blood pressure in general population. Moreover, the NFHS 4 also

provides estimates of the slum population of 8 cities.

(Refer Slide Time: 07:42)

One national fact sheets, 29 states fact sheets, 7 fact sheets for UTs and 640 district fact

sheets that provide estimates of more than 90 indicators have been released.



So, this round follows stratified two stage sampling and the sampling frame for the selection

of PSUs was from Census 2011.

(Refer Slide Time: 08:22)
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The NFHS 4 was conducted using four survey questionnaire; one is household questionnaire,

second one is women questionnaire, then man question, and biomarker questionnaire.

Biomarker gives information about BMI index, blood glucose level, and blood pressure level

of the individuals etc.
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Then the household questionnaire is used to deal with the list of usual members and visitors

in the selected households; the visitors who stayed in the last 24 hours in the familiar also

asked.

The respondent is any knowledgeable member with age 15 or older in the household. Some

of the basic information from the household questionnaire is collected for each person listed,

including his/her age, sex, education and relationship to the head of the household.

It also collects information on the characteristics of the household’s dwelling unit. The

information on age and sex of household members obtained in the household questionnaire

was used to identify women and men who were eligible for individual interviews.
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Coming to the women questionnaire, it collects information of the women in their

reproductive age, in their eligible age those are of 15 to 49. The women questionnaire forms

the central part of NFHS questionnaire and covers all the key topics of the survey.

The women questionnaire includes the following standard sections like background

characteristics, reproduction, contraception, pregnancy, postnatal care, immunization, child

health and nutrition, marriage, sexual activity, fertility preferences, husband’s background

and women’s work, HIV AIDS, domestic violence and other health issues.

(Refer Slide Time: 11:14)



Whereas, the men’s questionnaire is a bit shorter than the women’s questionnaire; it considers

the age of 15 to 54 and that standardization is made along with other country survey for make

making it comparable. This questionnaire is collecting information about background

characteristics, reproduction, fertility preferences, contraception, employment, gender roles,

HIV, AIDS and other health issues.

There are biomarker questionnaires as well. Biomarkers are essential for measuring the

height, the weight, hemoglobin level, blood pressure, random blood glucose of women age 15

to 49 and (in the state modules of sample of households only) men age 15-54.

(Refer Slide Time: 12:09)
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This is the one, probably you may not see this table from a distance, but you have to see it

closely, this is directly taken from the report of the NFHS 4. This gives results of the

household and individual interviews. We wanted to highlight that the total number of the

household was interviewed in this round is 61509 and rural representation is much higher

than urban.

And then coming to the number of eligible women who were interviewed was around 7

lakhs; that is 699686. So, within the household, men and women are there; the men’s

coverage is being 112122.

The response rate for the household; whether they have responded or not, was 97.6.

Women’s response rate was of little lesser, it is of 96.7. Surprisingly, the eligible men’s

response rate is even lesser than that of the women, the eligible women’s response rate is of

91.9.

The response rate can also be understood for rural and urban; the rural response rate of the

household is higher than urban and this is not weighted, this is the exact absolute number that

was surveyed. So, what is the role of weight and how weight is relevant, we will discuss this

in our next lecture.



(Refer Slide Time: 14:41)

Coming to the latest round of NFHS that was conducted in 2019-20. This is the latest round

and the full-fledged data is not yet available; only the factsheet and the report are available.

The factsheet of 22 states and UTs and their respective districts are available on the IIPS

website. This is the link you can just browse on it and we will find out for sure.

I wanted to discuss some of the important aspects of the latest round after the understanding

of NFHS 4 and there are other rounds. So, I should have mentioned that NFHS 4 round is

also at the district level.

(Refer Slide Time: 15:43)



So, like NFHS 4, NFHS 5 also provides district-level estimates for many important

indicators. NFHS 5 includes some new topics, it gives information on preschool education,

disability, access to toilet facilities, death registration, bathing practices during menstruation,

and methods and reasons for abortion.

The scope of clinical and anthropometric and biochemical testing (CAB) has also been

expanded to include measurement of waist and hip circumference and the age range for the

measurement of blood pressure and blood glucose has been also expanded. HIV testing has

been dropped from this round onwards.

However, the estimates of indicators of sexual behaviour, husband’s background and

women’s work, HIV/AIDS knowledge, attitudes and behaviour; and domestic violence are

also available only at the state/union territory and national level, not at the desegregated level.

So, this is the important aspect of NFHS 5.

(Refer Slide Time: 17:06)

They have followed the CAPI method, the Computer Assisted Personal Interviewing method

and that was translated into the local language. And most importantly, this is derived from the

World Bank and they follow it in survey.

And I think it requires geographical positioning as well, it automatically attaches with the

positioning; the questionnaire whichever is being asked at the final sampling unit, that



positioning can be mapped from a different location. So, GI information is also available

through the CAPI.

In addition, women and men were requested to provide a few additional drops of blood from

finger pricks for laboratory testing specially to identify HbA1c, malaria parasites and vitamin

D 3 as well.

At the time of the survey, the Ayushman Bharat scheme that is AB - PMJAY, Pradhan Mantri

Jan Arogya Yojana, Pradhan Mantri Surakshith Matritva Abhiyan, PMSMA were not since

fully rolled out.

So, their coverage may not have been factored in the results of indicators like 12(percentage

of households with any usual member cover under a health insurance or financial scheme)

and indicator 41(percentage of mothers who received 4 or more antenatal care checkups).

So, these are all the details so far in this particular lecture on NFHS; but whoever was

interested to work on the state level or all India level, can compare the data from the first

round, that is 1992-93 onwards. In the women’s questionnaire, many pieces of information

are there for comparison. One thing to be noted in all NFHS is that it does not give

information about health expenditure; it does not give information sufficiently on the

standard of living.

It gives the information in different brackets, standard of living in different categories; but the

desegregated information about your income or expenditure is not exclusively identified in

NFHS. Similarly, NFHS is one important point which I have said if you wanted to find out

the positioning of the respondents and the local area and their development through certain

political angles, political leadership; so their positioning can be also mapped through GIS.

It has given information about their positioning; it also gives information on various

anthropometric measures, so those will be very essential for a scientific study. So, these are

all for today; if you want more information, you can follow my previous lecture on handling

large scale data, which has also included NFHS. This time we have included a little new, that

is on NFHS 5.



I am sure this will certainly create demand or create interest in research, but make sure that

you have to wait for some lectures; we are going to use STATA software or other software

specially STATA to experiment with this data and to get meaningful conclusions.

So, by that time I suggest everyone to get registered in STATA; this time in this module you

are now guiding how to register in STATA, you have to go back to my previous module on

NFHS, on handling large scale data with STATA.

There we have guided how to download the stata version freely for a certain time, for a very

minimum period from the stata office. I think these are all for today for this lecture.

Thank you.


