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AssrRAcr

This study is an atternpr b fin(l out the impact of increasing househord expenditures and its
effects on famiri' hearth and .ecreation. A, types of ramiry expenditures such as expenditures on
health' education. rood and non-food items are verv essentiar and rinked with famiry werfare.

However' in order to pal cornpursorv expenditures rike payment of utirity services such as gas.

electricity and terephone biIs. the ramiries have to sacrifice their 
'r,erfare by cutting down manr

ofthe essential expenditures .l-he 
prices of utilities ofmost ofthe lamilies has increased a rot thar

consumes maior chunk of budget. Due to spending on food items and utirity birs. famiries pay
lower attention torvards the expenditures on hearth and recreation activities. The payment of
utility birrs become compursor-r' expenditure as these cannot be derayed after a smaI period of
time' In order to 8et utilil\ serrices. people cut do,rn expenditure on food and non-lood item.
The expenditures on recreation and hearth and there utirization suffers more than any other heads

of household expenditure ancr activities. A totar of 360 respondents were interviewed from

lslarnabad, Rarvarpirrdi and pesha*,ar on the basis of proportionate random sampring for the

purpose of this studv. Sun'e' rnethod was employed ror data corection in which a predesigned

questionnaire comprising ol close ended and matrix questions keeping in vierv the research

objectives was used. statistics package for Sociar Sciences ruas used for data anarysis. Univariate

and bivariate analysis was clone to drarv conclusion and results
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CHAPTER- ONE

INTRODUCTION

In this ela ol globalization. inflation has beerr at a retreat all around the

rvorld. lt is crossing the bortlers and affecting hoth developing and developed

countries and nou inflatirrrr is a nrajor problerr of' todar''s rvorld including

Pakistan. The terrrr lnflation rneans sustained increase in the general price level of

goods and services against a standard level of purchasing porver of consumer.

leading to lall in the currenc\ s pulchasing porrer. Inflation is a key indicator ofa

country's econornic heallh and provides a verv briefinsight on econom)'of state

and the policies that govern the. lt is generally felt that fol several vears. Pakistan

has had double digit inflation (Fahirn et al. 201 l). In Pakistan. inflation is veering

its ugly- head. especiallr lood and energv inflation has tradll affected the low

incorne and fixed incorne er-oups. Inflation al\\,a\s pl.tl more burdens on these

group of people a-s cornpared to lich ones. because thev are not able to protect

thenrselves against the rising prices oI goods and selvices.

Pakistan is a dereloping country,u,ith a population of one hundred and

eighty seven million ( 187.-r42.721) nraking it the uorld most sixth populous

countrv in the *'orld (Poptrlation Relerence BureaLr.20ll ). Average household

size is 6.9 s,hile the ar elaqe nurnber of income earner per household is l.l-1

(FllES.20ll). .l 
he porertr level in Pakistan has increased lrom 25 9,o in lgql-

94 to 114 06 in 201 I Ihe total health expenditures consume 2.69'o ol- GDP.

educational expenditules consunle only 2.7o/o ol(il)P. Unemplo),ment rate is 15.4



9i, rvhile the inflatiorr rate rises t. li.9 in 201 I rrhich ira-s 7.(r in 2007.(clA. lhe

worlcl Fact []r.k.2r)rlt Ilesides r.an.,other lactors related to continuous rise in

povert' rates are lorr ( il)[). ptrbric finance crisis and sharp rise in utilit' rates.

[.orv fhmilr inconre. larqe fanrilv size. and shar.p rise in prices of food and

rron-lood iterns advelscl,r influencecl the health ol individual rrembers in fhnrilies

especially in Pakistan. Ilealth is the level of lunctional or nretabolic efliciency,of

a living heinu- [)ue kr a rising cost of living irr other lnajor. sectors such as tbocl

and nonfo.d i(enrs. Lrtiritr hills antl educatiorr espenditures ramilies have t.

sacrifice thei. health [,rdger i, order to lirltill other basic needs of househokJ.

Sirnilarlr- re.'eatio, is an i*rporlant area rvhich is ath,erselJ affected bv the rising

prices of ulilitv serrices ald lood ancl non-lood lterns. Ihe lessel incidence of

social gathering arrd other'ecreatitrnar activities is hatl_r targeting sociar honding

in society as rrell as it is all'ectine lhe tnental and f,hrsical health of individuals.

Acco'dilrg t() ,\rticle 1.1 .IL]ni'ersal [)eclaratiorr ol[]unran Rights. ererr

human beinq has a riqht tir. rest and reisure . irrcrudin.q reasonabre rimitation of

rvorkins hours and periorlic holidavs rr ith pa\. B.t- bus-,- lile and ec.nomic

probletns has alreach srlLreezed lhe recreational actir ities and people are gradualll.

getting restricted to theil hornes. l\'lost olthe out-cj.or-activities even the cultur.al

and social activities lrare als. dec'eased to a greater extent, []olidays. rveddings.

marriage fLrnctions. diflererrt birthrlal parties. get tosethers and other ceremonies

have als. decreasetl. lhese c.llectire [unctions cernerrt s.cial bonds u,ithin

larnilies and thus htrikl social c2pi12l. llence the social cohesi6n in the societr is

also decreasinq dar hr dar. Ilising cost ol living has ad,,.ersel' affected this

secior. Ihe irrcreasing irflaliorr ha'e nrade difficult fbr the farrilies to rnanage



their householtl htrtluet. ( onserltrentlr,. their lirniterl incorne spending orr

recreational acti\ ities Itas also decreased.

'l he rrronthlr incorlc. oI larnilv remain unchanqecJ lor a longer period of

tinre due to a fixed salarr irr salaried class. uncertaint'itrcase olrvage earners and

lou,er earning itr case of lhrnting collmulritt clue to hieh cost of production. Irr

such scenario lhntilies hare to ad.jusl the lise irr prices in various heads of

expenditures. All tvpes of larnilr expenditLrres such as expenditures on health.

education and lood altd non-ftxrd itenrs are ven,esseDtial and linked with fbmily.

welfare Horrever. fanrilies have to sacrifice their rreffiare b1.' cutting down the

essential erpendittrres in .rde'to pa'the compurs.^ expenditures rike palment

of utility serr,ices such as qas- electricitr,. telephone bills and rvater charges. T-his

indicates that householcls hare rrrr choice *,ith regard to conrpLrlsory expenditures.

Gas and electricit\ are the t\vo utilities that are extrenrelv vital for almost all

segments of the people. Energ-r' p.ovided b-l erectric and natural gas utirities has

become an essential L.ralt ol'rrur evert dav lives. Because ofthe convenience. ue

have t. reh .rr the corrlorts the,r p.ovided. as it is realll, r'er.r,dilflcult to survi'e

wilhout them ancl lbr this purpose people have t. pa' their bills, no rnatter. rvhat

fix prices does the qovelnrnerrt issrred.

Public utilities are trpicalh definetl as c.rnpanies that supplv w.hat are

considered the basic (essential) ser'\ices to honres and businesses. such as

electricity. gas. telepholre. l ater and ses.er connections (Enc-v. clopedia

Britannica). I ltilit' serr ices sLrch as erectricitr. gas and terephone has become a,

essential palt o[-our ererrtlar lives anc] n() one can denr the importarrce ofthese

three basic secto.s. B.t the increasing prices of these utirit\ services have created



a great problenr f.r' people. especiarrr,. for rorrer class househords. as utirirr biIs

have been identifiecl as one of the most co^tinuo.s and essentiar costs faced b-v-'

low i,come arrd r,inoritr households. 'r'he total househord expenditures on

electricitl and gas is 4(r and l2 percent. t.espectivelr (Government oI pakistan.

2010). The prices ol-electlicitr in lras incleased to one rupee and six paisa.s in

2010 r.r'hich rvas 0 6l laisa's in 2002 (NEPRA. 2010) and in 2012 the power

tarrifs are set to rise br' 39 percent fbr most of the consurners through out the

countrt'. the average rise in tarifls is Rs .i.0J pel kilorvatfhour. whrch is a j9%

increase lronr the Rs.7.8i per unit that the average consrrmer of the eight state-

orvned porver distribLrtiolr cornpanies currentll, pars. The ar.erage tariflafter the

increase is Rs. lt).8(r per urrit (NtipRA. 2012). Electricitr. prices have registerecl

mole than 50 percent increase in the last trvo l.ears in comparison rvith the global

rates (Dai11 l'irnes. -2012) uhile the prices olgas has also increased to l9 percent

in 2010 rvhich was lf percent in 2007 and the gas tariffs increases up to l4

percent in 2012 since Iast vear (OGRA. 2012). The total percentage ofhousehold

expenditures on electricit\ and gas is 46.43 and 12.43 percent respectivelv. So

evervolle en-iol ing these three facilities should have to pav the increasing charges

of these serv'ices. no matter hos'much it is difficult f'or thern

Sinilarly. one of'the important inventiorrs of modern age is the invention

oI telephone. This inr,ention lras completel.r' revolutionized the rvay people use to

comrnunicate rvith rrthels. lt has become a ma-ior necessitr in our dailv lives.

People can sta), in touch rr,ith friends. familv and the people around: even in case

ofan emergencv telephone plar,a vital role on the hand it has also lessened lace

to lace interactiorr. llorrer..er. todavs incr.easing charges on line rent and call



services hr Pakistan lelecorrr rn Lrn ication compar' pakistan are also putting nrore

financial burclerr on lanr ilics

Evidence reported that in order to pav these utility bills and to cope rvith

the rising prices. nrostlr households cut dorvn their hoLrsehold expenditures on

various irnportallt sector-s. nt()st specillcally health. edLrcation. recreation and on

social ce'enronies a,d eilts. so. these trends are indicative of tight budgetar).

constraillts being faced b'the households both in urban and rural households

(Naqvi and Akhar. 1000t. \\'hen people adiust their horre budget with respect to

rising prices. the nrai.r' sectors lrorr rvhich ther cut tlorr,n their hoLrsehold

expenditrrres are health. r'ecreation and dift'erent social cultural activities. '[he

recreatiorral activities are 'err irnpoltant for our nrental and physical health and

differe.t socio-cultrrral acti'ities strch as nrar.iages get together. pafties plav a

very important role in social cohesion in commLrnitv and societv. When people

cut dorvn their expenditures on health. they becorne rnore vulnerable to various

diseases. I'he prices of tbocl itenrs ha'e also i,creased a lot. pLrtting a pressure on

the shoulders of incorre earners. Although tlre rnininrunr r'age .f indi'idual

rvorker has also been raised l,r,the go'ernment. but still \\ith that level of ir.age or

most of the families especiallr' f'onr lorver and middle class could not afford the

prices of various food and non lood items According to the Famine Earlv

Warning Systenr (FE\\'S NL I ). a combination of inflation and chronic ftrod

insecurit]' means ,ran\ in Pakistan are vulnerahle t. price increases. povertv and

high lood prices threaten lhocl securitl. and in t,,un hrel inflation. The high food

prices have aflected people ahilitr kr obtain reqLrired calories in order to live a

healthY li[e. Ihe 20()8 global Iinancial and econonric crisis. lhe displacenrenl of



aboul three rnillion ne(\l)le irr 2tr09 hr'fightirre hetueen nrilitant groups ancl the

Pakistani arn\'. arrtl lhe catastropl)ic floods in 2010 r'orsened the situation. l-ike

othet lood iterns. the price ol rr heat has increased three lbld since 200g.

Health:

'l-he World Ilealrh Oreanization ( 194(r) definecl health as a stare of

complete phrsical. rrrerrlal arrtl social-rrell being and not merel\ the absence ol

disease .r infirrnitr. I he \\' O's l986 Otta\\.a ( harter lbr Health pronrotion

Iurtherecl that health is a Positive concept etnLrhasizing social and personal

resources. as rrell as phrsical capacities. It is a resoulce fbr.everr da_r living. not

.iust the obiective of lirinq. (iood health is olprime inrportance lor all of hLrman

beings. We need to he lrealthr,. and lor this u,e neecl healthv living styles \yith

proper lood hahits arrtl e.relcise. (iood health is nraintained through the eflorts and

intelligent lifestvle chorces rrt'the irrdividual and socien. According to WHO. the

main deterrninarrts r''l health are social and economic environntent. the phy-sical

environment and persorr's orrrr individual character.istics.

Pronrotinc atrcl Plotectino health is of \ital importance fbr the rvellare of

hutnan beings as rrell a-s social and econornic developrnent. In developed

countries. especiallr. people rate health as one of their.highest priorities. but

unlorlunatelr tlue lo an econontic concerns such as unernplcx,ment. inflation.

rising prices. lorr rraqes arrrl a hiqh cost of living. people in developing countries

are unatrle to get hetter healthr corrditions and healtlr lacilities lor thernselves as

rvell as for their fanrilt rnenrbers Ihele are so rnat]\ r\avs to promote alrd sLrstain

gootl lrealth. Iispeciallr.llle circutrstances in l,hich people generallv live. rvork



and gro\\' as \vell as horrsing. education. Ibod arrd ellployntent. all strongl.v

influence the health of arrv inclividual or their larnilv rnellbers (WIlO. 2010).

The l,alonde Report (1974) suggested that there are ftrur general

determinants of health inclLrding hLrrnan [riologl,. errvironmenl. life st1,le and

health cale services lhus health is lnairrtained and itnproved not onlv through

the progression and application of the health sciences. hut also through the eflorts

and intelligence lifestr les oI irrdividual and societr.

['inancial barliers are also orre olthe basic obstacle rvhich lower inconre

groups are encourrtererl lhile accessing the basic health lacilities. Unfortunatelv-

the lorver income eroup irr our societv are conlronting rvith man-,- problems

caused bl-' att ittcrease i 1.,tices. theY have to accon)modate expenses within their

limited budget. and ha\e to pa],electricity. gas and telephone bills. no matter hovv

much it is difficult lor thenr. As poor people are nlore '"'ulnerable to diseases. but

their increasirrg e\penses orr othe[ utilitv areas cornpells them to puts a constraint

on their health budget. l-her ntostl\ ttv to qo to tlle ordinarr doctors or the)- tr]

not to go to artr rvhere and relv on self ntedication because thev don't have

enough monev to bear the tleattnent cost. I'he condition of public hospitals is also

not good. rvhile lorver itrconre qroup can not affold treattnent to go to the private

hospitals which compalativel provides good services. A person from the poorest

quintile of population. despite rrole health pr-oblems. is six times less likeh to

access hospitalization then a pers(rn tionr richest quintile. 'fhis means that the

poors are unable to afford and access hospitalization in a very large proportion of

illness episodes everr rvhen it is seriously and urgently required. (Deogaonkar.

2004).



I'he,\nnual \\'orlcl llealth Ileport in 2010 rerealed the fact that Ilich

people are more Iikelr t(, access better health lacilities as corrpared to poor ones.

Womerr in the richest lOo.i, .f the population are Z(t ti,res lnore likel' to have

births attended bt,a skilled healtlr rrorker as corrparecl to the poor $,omen. Bv

closing the gap bet\\een the rich and poor in 4q lorr, income countries it would be

possible to save the lires ol'rnore than 70000 rvorrren till 2015. WHO report also

stated that children fiorrr r ich fhnrilies live rrLrch lorrger. as contpared to those lrom

poor ones because ther are nlore likeli to get hest routine immunization. and

better health f'acilities. Br rernoving the gap in the reneee ofservices provided to

children less than lirc rears ol'age. it rvould save the lives of more than l6

million ch ild ren.

Flut unfortunatel\ hecause of the high ecorromic crisis and unemplo\,ment

in the countrr. lorr incorrre groLrps of people sull'er fronr ntore health issues as

cornpared to the higher ilrcorne groups. Pooi enr,ironrrent- unhealtht, lir,ing

conditions. unhealthv tirod- irnpropel diet and lack ofan access to basic rnedical

facilities have made the;toor ()nes nlore prone to diseases as compared to other

c lasses.

But olre irnportant lact is that middle class people are also having health

prohlems. because due to the hieher rates ol' Lrtilitr prices. rising food and

nonlood item prices. hare cornpelled tlre people to spend ntore on these expenses

and as a result ther ctrt dorrn the proportion of heath expenditures fi.om their

household budget. lt ltas heen ohserved that fbrnale tend to get rnore sick as

comparecl to nrale. hecause tlter usuallv avoid qoing to doctors or ther. LrsLrallv

tend to rel_\ orr sel[-rnedicaliorr. r-esrrltantly thel. lace sevete health problems. It
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has heen lorlrd in stuth h,r tlalhotra( 1998) that lhere also exists Sotne lelel of

gerrder discrimirration in sharing lirod ancr access to hearth facirities. because

nrales are qiverr rlore irlpo11336" as corlparecl to lemales. As in our male

domirrated societ-v ,rales are eiven rnore irnpo.tance than femares. rv{ares are

considered as earrrinq hantJs ancl their corrtr.ihLrtion to the household budget

increased their value i, lamirr. Sinrirarry. rvo.king rnare tends to have more share

in food as compared to dePendent rnales and females. Because of the bus' roLrtine

and econornic crisis. pe.ple Lrsuarr' avoid .rt door activities and phvsicar

acti'ities that have put a ,egati'e effect on their rnental and phr,sical health.

Recreational Activities:

Recreation is the ernltlornrent of tirne in a non profitable rvav. in trranv

ways also a refreshment o[ one s bodv or rnind. It is often distinguished from

leisure (webster onlirre clicti.narr,). lt is the experrditure of time in such a manner

designed lor therapeutic r.efieshment of one's hodv or. ntind. As people in the

rvorld are living in ntore inactive lile st1,les. the need for recreation has increased.

Leisure and recreation ha'e long been corrsidered irnportant to huma. and societal

health. Recreational actirities are ver' important and r ital lor healthl living.

social bonds and social colresion irr the societ' can be irnproved rvhen lamilies

recreate together. and rrhen senior rnembers and clisahled merrbers are activel),

engaged in sonre recreational acti'ities. [)ifferent recreation and park facilities

provide a platlorrn firr devekrping social bonds br, rrniting farnilies. encouraging

cultural sensitivitr arrd sLrpporting old ones and disables. Most of the people are

living a sedentarl Iife str le- that is rvh' thev are conlronted *,ith manv health and

social issues srrch as ohesitr'. rliabetes and depression. Health prolessionals- policl,



rnakers and ed.cators ,ec(l r(t ci\ e rnore irnporta.ce lo recreational acti'ities and

"vork 
to errhance the arairahirit,- of recreati.nar points as \\.e[ as contribute to

create a$,areness ahoLrt the sierriljcance and of recreatiorr lor family health ancl

rvell being. Irarticipatirre irr recr.eational activities also helps develop oLrr vouth.

inrprove their edrrcation and st()ps tlrern fi-onr negati\ e lrehavior.

Sociocrrltural acti\iries inrorre different ru,ctiors rike marriages. engagernent

cerernonies. risitirrg relati'es. t'estivars. birthda'pa.ties anrr famir'get togethers.

No*-a-da1-,s because .f lhe irrcreasing prices .f utirit' services. peopre especiarr'

with lirnited income aIe cuttirlg do\vn their e-xpenditures on these activities.

People rerrain s. nrtrch .ccrrIiecr \\ith their rrork that the'are unabre to take oat

tirne for these actirities. I)uhlic events like cerenttrnies anci f.estivals promote

sense oI coordination arrrorrc people and lrelp to solve many problerns h1

generating conrmorl kn.rr ledge arrrJ thLrs pla'an important role in communicating

information (C'h\ve. lgqS). I)urkheim (1912) argued that collective celebrations

serve as rnuch nrore irrr)ortant public lunctions bv providing the occasions rvhen

cornlnunities leunifr theil errLrp identities. Feslivals. parties and public gatherings

pla_v a rerr irnportant rrrle in bLrikiing social capital bLrt the trend is decreasing

gradually-. Bl,providing a slieciflc time and place 1[ere irr r.r,hich fanrilies can

sigrral thei. conrmitrne.t to a collectir.e competition lbr status with others. as

festivals and public gather.ings have goocl aspect that go hel,ond their

entertainn')ent. So- lestiral expenditures can thus be rierred as an investment in

social capital ( Rao. 20() I r.

ln past fanrilies lirinq ilr ur.barr areas used to qo to their villages or relative

hornes to spend vacati.rrs. brrt norv fanrilies are reluctant to go tlue to nranv fold
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increase like high trarellirre e\pe,ses and it * ill also he dilflcult lor other people

to host them. Ph'sical actir ities hare also decreased a lot- instead of going outside

for sonte exercise. pla\ or visiting parks most ot'the children norv spend their

leisure tirne irr using internel. pra'ing games on the comprter. rnstead .f ar1

ph1'sical actiritr'. rn.st oIrrre tinle trle\ indulgetr i, sedentarr *ay.of rir..ing. No

doubt recreational actir ities zrre verr impoftant ror the reti-eshment of mind. trut

families avoid such acti'" ilies dre to constrainrs in their-household budget. ln past

people living in urban and 
^rral 

a.eas \\,ere'er'rrrrrclr close to their communitv.

share comnrurritr ltrnctiorrs arrrj had a good relations \\,ith their neighbors and

colnmunitl resulting social cohesion among l'amilies, Norv the trenrJ is

decreasing. E.specialli'irr dual earner families both hLrsband and rvife are working

members an(l tr\ to ea t nl()t'e cornlblts for.their lanrilies. In such situation the\

are left rvith r1o time to ;nteract \vith their neighhoring comrnurritv or even close

relations. Hence- this trenrl is badh, aflecting the social cohesion in societr,.

Children a'e also p.ohibited to plav .utside in parks and streets because of the

poor larv and order sitlratior) and heav' studl- schedLrle is squeezing childr.en

physical activ ities.

ln lor'income lanrilies. the in'olvement of lamil,r.rnembers in recreational

activities has decreasetl a lot. I)ue to heavl budget constraints. people even

hesitate to attend lanrilr lunctions or to take their children outside for

refreshrnerrt. ln ()rder to par essential expenditures such as utilitv bills. expenses

on food and non footl items. children schooling. the farrilies keep no budget

allocation for their recreational acti'ities. Both health and recreation are olgreat

importance for phl,sical. social and rnental rvell being of individuals. Heav' n,ork
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routine- rising cosr ()f li\ i,g. increasing utilit_\, prices. poor larv and order situation

in societr. insecuritr'. children educational and other e\penses orr other heads oI

expenditLrres are ad'erselr el1'ecting recreati.n and health of lamil'members.

The rising trend ilr riiseases Iike high [rlood pressure. heart problem. mental illness

and other rnaior diseases lras irrcreased a lot. Little or no attentioil to promote

recreational acti'ities to irrdiricrLral lanrilv rrenrbe.s and allocation of rnore

finances to cornptrlsorr erl.renditures lras been rr,itnessed in the societv.

l. l. Problem Statement:

llousehold experrditrrres .rr trtilitr selr ices arrd food antl norr-lood items influence

health and lecreatiorraI actir.ities rr,ithin a lamilr.

1.2. Significance of the Studr':

llealth and recreation are the t\\,o important aspects of hurran lile rvhich are

quite important lor healthr lirilrs and strengthening the social ties rvithin a

society. People have lessened their out door activities. thev have a limited time to

interact rvith others. to attend various lamilt and cornmunitv functions. As a

result. the collective cohesiveness irr societv is also decr.easing.

-[he 
purpose of condLrctinc this sttrdy is to see tlre effect of various household

expenditures on larnilr health and lecreation. ln spite of their importance. these

two expenditure alrvar s rernain r Lrlnerahle to change and especiallv in developing

countries like Pakistan. thev receive a verv less attention_ Ihe changing rates of

utility services and conrirtrous rise in p'ices of lood and non-food items influence

health and recreation of lhnrilr nrerrbers. Ihe lorver expenditures on health

influence r'ell being ofthe children and adult menrhers r'ithin a lamil'rvhich in
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turn aflecls their elficiencr and perfomtance. ln vierv olthe importance olthese
trvo irr)portant aspects ()f'hunran life. a studr has been planned to explore the

effect o[ Iisinq costs of utilitl services and lood arrd non_food items on the

spending and utitization of health and recreation b1' lamily members. -Ihe 
study

rvill also shorv that horr the farnilies cope up uith the rising prices and ad.iust their
expend iture.

Irr vierv of the importarrce of hearth and recreationar activities tor individuar as

rvell as frrr rvhole lamih rhe stud) has been planned rvith the fbllow,ing obiectives.

1.3. ()hjectives:

t. Io s1116;1, the Sr.'cio ecorrornic conditions of families

paltern s.

and their expendilure

2.

1

'Iir 
explor.e pattent of household expenditures on

Io studr the eflect ofglpgnclitures on l6qd and

lrealth antl recreat ion.

food and nonfood items.

non food items on familY

4 lo strggest the possitrre suitabre measures ror the promotion of recreation

and hea lth rvithin larnilr..
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CHAPTER- TWO

LITERA'IURE REVIEW

According to Naqvi and Akbar (2000). decreasing economic grofih,
growing tate oI unentplcrvllent. increasing food and non food prices. escalating

utiliq, bill rates and the poor supremacv. failing ro provide the basic social

services to the poor are the basic lactors that contribute to the growing poverty

ratio and 
'ulnerabirit' of'rrousehords in recent 

'ears. 
'r'heir anarysis shorved that

households are shorvins such an expenditure palterns which indicates a tight

budget restrictiorr laced h1 them. 
.l.he 

people are increasingh,paving higher utility

bills such as electricitv and eas. 
-[he 

poorest horrseholds have a Iittle capability.to

ad-iust the da1.-hr -da1, risirrg prices as compared to other income groups.

especialh thel are lrearirrg an increasinglv burden of higher food prices.

electricitl, and gas hill pa\rnents. So. the itnpact of price hikes in general and

especialll' for food. hrel. arrd lighting and utilities thar consume g5 percent of their

household budget. is likel_r to have a huge impact on these poor households.

Pakistan is fhcirrg the \!ot.st energy crisis ol.its historv. the shortage of

electricitv alrd gas as rr,ell as their increasing prices are creating chaos in the

country. one important reason for this shortage is the rise in erectricity demand

due to an increase in production as rvell as rise in household income (lrlasir and

Arif. 2009). lnitiall], the shor.t fall of these urilities \\,ere small. but with the

passage of tinre and rvith the rising t.ates of industries in the country. the gap

between demand and supplv r.ernains increasing and lesser attention to start new

srnall and rnega projects b.ought the country to the stage rvhere both domestic.

14



industrial sectors are sull'cr irrs heavilr'. 'l his increasing gap l]etween dernand and

supply akrng sith the lisilre pressures fronr rrational and international lenders

corrrpells the qovenlrllent to keep the prices in an increasing rrode. Electricitv and

natural gas ate the l\\o nrajor selvices rvhose cost increase. Iiorn 0.61 paisa per

unit to lrLrpee and 6 paisa per rrnit (PF.P(-Ll. 2010) rr.hile natural gas price

increases [rorn l2 pelcent in ]004 to l8 percent in 200q. I'his continued rise irr

luel and por',er costs adverselr inlltrence lantilr expenditures patterns [amilies

u,ith a lirnitetl irrcorre are leli rr,ilh no choices hrrt to pa,r higher electricitt, and gas

bills through adiLrstrnents. ln other areas of lamill expenditures. tlrese mar, result

in lorvering expenditure on health. Ibod. clothing. educatiot'l and even the ntore

squeezirrq <rl'r'ecreational actirities rrithin larnilr and distance fr-om socio-cultural

activities. this rrar lesLrlt irr a lorvel social contacts and less social cohesion in

society (Naqvi.2008).

Lltilil\ hills harc lrcerr iderrtified as one 0l the nlost continuous and

essential costs laced hr lor,. irr incorrre and ntinoritr households. These groups of

people have lo beal an irrcreasirrq prices of these utility bills. therelore cutting

dou,n their erpenditrrres orr rraior inrportant issues suclr as education and health

(Schultz 1988). Blorr n ( I98'/) state(l that an inabilit) of lo*' income households to

rneet their gas arld eleclricitr bills posed. in lrunrarr terms. the rnost cornpelling

issue lacing state utilit\ resulators.

Deogaonkar (200,1) conducted a studl irr lndia to see the socio econonlic

inequalities and its e[I-ect rrrr health expendilure. he relealed the fact that onlv l7

percent of the health er;,enditure irr the courrtrv is bolne hl the state and eightl'

two percent c()mes oul ('{ lhc llockel ol'comnrorr people. As because of so much
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inconre inequalities in ltrrlia. lorr'er class people especialll are unable to benefit

even fiorrr the basic health lhcilities: their incorne is so less that thev can not bear

health care expenses. Accoldinq to hirn. the reduction on public health spending

and the grorving inequalities in health and health care is badlv aflecting on the

marginaliz-ecl arrd sociallr disad|antaged poprrlation. 'fhe infant mortalit)'

according lo ltitn onlr llre other countries in the rr,olld ale \\orse of[than lndia

regarding public health <perrcling ancl I)akistan cornes in third place.

Accortling to Naralarr arrd Ktrch (2000). the qenuirre reason of females

disease and their less access to lrealth cale is gender discrirnination and rrost

specificall) rvherr l-ernales tend t() ignore theil health related issues because of

financial prablerns. lhc health ol female in Irrdia especially is cornpletely

disregarded. an lrrtlian rronrerr is less likell to seek an appropriate and earl)'care

for diseases. whale\ er the srrcio economic status of larrill- rright be. This gender

discrinrination heconres rrrure rrhvious rvhen lenrales are illiterate. or dependent

and nrostl,r uhen ther l.relorrs to the lo\\,er class fanrilies (Parakash. 1997).

According t^ llao i 2001 ) lestivals ser\ e as mechanisms b1' tt'hich

communities cernent horrtls across families and thus build a social capital.

Festivals serve to hLrild a social cohesion and bonding in the society b1'

reinforcing the ties rr'ithirr a conrtnunitt. Fttrthertnore. b1 providing a specific

time and place rr ithin rr hich larnilies can indulge and shorv theit commitment to

the collective lunctions anrl gatherings as sell as to compete lor status with

others. festivals hare qoods aspects that go herond a pure erltertainnlent, The)

provide a sociall,' aLtthorizetl qround for publicalll noticeable action systetn.
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Nonetheless. it is also inlportant to note thai the tr.pe oflestivals. its size.

its structut'e alrd ils plactices al'fect the participation and therelore mav have

dilferent rrLrances [.r s()cial c.pilal forrnaticrrr arrtl s.cial bonding. So different

flestivals and crrllecti'e lirnctions tend to plav an imporlant role in building the

cohesion in the societr.

According to the \\iorkl Flealth Report in 2000. tlre performance of a

health svstern stronelr ali'ects the people's lives and familr hood. lncreasing

tutilization ofhealth serrices is nou a dar,s a coal ofa lot ofdeveloping countries.

Without knorr ing the fhctors that 1.'121, an important role irr health utilization: it is

eflortless lo nronr()(e llte tlernands lor health care. Ihe process of deternrining

whether lo use or nol rrse the health services depends on the various factors such

as individual perceptiorr of illness. decision and advice of familv and preference

of easill accessihle health scrr iees.

Decisions ale nrole likell to be affectetl by' the purchasing porver of

customer as various health selvices are sometirnes difflcrrlt to afford by the people

especially, the lolel irrcorne households. Most of the households rvhile seeking

health care lnake decisiorrs l.rased on tlrese three inrportant lactors. Among these

three factors. the nraior lactol is the price of health care services on the basis of

rvhich household nrakes clecisiorrs of the seeking health care sen ices.

l he cornrnorr nerception is that the decision of rvhether and rvhere to seek

health care and the amount ol expenditure depends on hos' serious the illness is.

Horvever. lhe results provetl that illness is not the only lactor involved in a

denrand lor healtlr carr'. otlrer irr0uerrces. such as individual and hoLrsehold

characteristics. are the rrrairrr lactors that contribute in deciding tbr seeking the
11



health facilities. As c.rrParerl ro children. atlult rrremtrers report illness nrore

lrequentl'ancl prefe.ence is ciren to important lanrih menrbers u,ho could ensure

househr''ld production. ( [:lessa. GbansoLr. pokhrel and Su. 2006).

llealtlr is a critical tlerelopntent issue at the national level.30_50 percent

ol Asia's ecorrorrrit qrrr*llr bet*een 1965 antl 1990 can be attributetl to a

favorable denroglaphic and health changes (Bloorl and Williamson. l99g).

Monetalv health expenditur.es hv Mexican horrseholds are sensitive to changes in

household inconre ler,els arrrl that the group u,hich is most responsive to the

change in incttttte levels is the lorrer income Lrninsured group. This suggests that

in tirnes of econonric clisis. these households redrrce cash expenditures on health

care by proportionatelr rnore than higher inconte and insured households (paker

and Wong. I 497 ).

ln recent veals the concerns about the price and supply of natural gas have

grown in recent vears. arrrj hrture options tnarkets fbrecast high prices as rvell as

the price volatilitv irr hrture. 'l he results shol that resource expansion. in

particular increased in\estnrents in RE and EF.. could help alleviate the threat of

high natural gas price or er the shorl tenn and long ternr. Conventional ecolromics

does tlot genelallv suppor.t qolenlnrent interfelence lor the onlv reason ofshifting

the derrrand curve firl rratural gas and therebr, reducing gas prices. 'l'hey 
suggest

that if policl, rnakers ale erclusivelv corrcerned about the impact of gas prices on

consumers or about the potentiallv adverse rnacroeconomics irnpact oI higher gas

prices. then policies lo retlrrce gas demand rnight be considered appropriate at a

minitnum. policr,rnakers nriqht vierv reduced gas prices as a positive secondarv

effect of increased RF and fF deploy'nrent (Naqvi. 2000).

18



Traditionalh. teleconrlrurrications lrad Ireen reqarded as the relatiyely

straightfonvard puhlic utilit_\. F.corrolnies trf scale. political and militarl,

sensitivities and large e\tetnalities rrade this tr.pical puhlic service believe itself

to be a rratrrral rnonoprrlr. ln I)akistan. as irr rnost developing countries.

telecomrnun ications selrices t\ete run h1 a governrnent agencv. Pakistan

Telecorn mun ication (-orporation (P l( ). tlnfoltunatelr these agencies generally

fell short of rneeting rreetls. as er.idenced bl a petsistent large unmel demand lor

telephone corrrreclirrrrs. call tlaffic.jarrrning and increasirrg clrarges. poor service

quality and reliabilitv. Iinritetl territolial coverage. denronstrated willingness of

users to pav lhl highel Irices to ohtain service. the absence of rrodern business

services antl users nressules t(r hv pass the svstem trl trLrilding their ou,n lacilities.

So P'l (- has t() pa\ nl(re li)cus attention on the protrlenls of its users as \\,ell as to

make a nrechanism firr corrtrollirrg these highel prices. (l-oone),. 1998).

PIIIS (2o0lt prt,ritles irrlonration ahout dilferent socioecoltomic

indicators. Ihe itnpact ol household size on poven\ is verr,rvell understood. ns

the lrouseholtl size increases so tloes povertr level also increases. PIHS

conoborates that Ialgel householtls have higher irrcitlerrce of povert]' than srnaller

ones. l he incidence o( po\erl\ is highest (49) percent in households consisting of

I I persons or higher antl il is lorr,est (2.72 percent) il hoLrsehold size increases.

-l-here 
are s'iile tlil]'elences in the incidence of povertr, u,hen compared b)

urban and rrrral areas. Laleel horrselrolds are likell to have more ),oung children.

rvhich puts so rrruch flnancial l.rulden orr the households due to a high cost ol

education and health. IIrharr areas also have lalger household size. so it plals a
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i*rporia*t lole in i.cteasi.c tlreir po\ertv level arrtl especiall'their problem to

cope r,ith different price hikes l irh so much lirnited hudger. (Cheema. 2005).

lrr a paper presente(l lrv Stephen Grahanr and Simon n Marvin ,,utilities in

the 1990's". the_\' state(l that,ntil 1980s. the British tended to take their utilities

verv much frrr granted. NatLrIal (las. electricitr,. water. waste and

telecornrntrn icatiotrs nelrrorks rvere clearll vital loundations to the economv and

societv. Ever\ orre. erelrrrltere used thent corrstantl-\. Historicalll, the utilities

sector plaYed a cerrlral lacilitating role h1, literalll.rising the earl_v development of

the industrial cilr { Iarr & l)upur 1988). tlut in tlre 1970s. the media virtually

ignored Lrtilities: l.ttilities rr,,ere sirrrplv tftere. as rr,e1e the massive public

lnorropolies rvho hrorreht their sen,ices to people. lltilities rvere perpetualll seen

as tedious. slorv rnor,ing ancl teclrnocratic. People in LIK paid their bills rvith a lot

ofpeevish lrut verv little pLrhlic debate.

'['oda-r,. horrerer tlre hehar iour oI British Gas. Ihe Electricitl, Companies.

British Telecorn and thc \\'ater cornpanies norr,roLrtinel\ fill a sizeable portion of

British lVledia. 'I-he reasorr fol this transfonnation is the privatization and

liberalization of utilities irr the 1980s. In the space ofseven _,-ears the orientation

of British utilities has lreen totalll re revolutionized. 'fhe prir,atization of British

Teleconr. British Gas. tlle \\ater and se',verage industrr and electricitv supplv

industry provicled one o{ lhe lnain planks of three I hatclrer govenrments.

-l he irrrpact ol- tlre interdeperrdence of qas and electricity markets is an

important structural cornponent in todar''s econorn\'. Ihere are many factors that

are and will aflect lhe sas arrd electricitv markets o\er tlte cotning lear.'fhese
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lactors inclrrde tlte rate ol-exploration lor natural gas and electricitl, rnarkets over

the vears. Ihe dentarrd firr eas is irrcreasinglv being dliven [rr the demand for

electricit\'. as trran\ r'eqiorrs lrare hecorne rlore dependent upon eas-fired

generation t(r produce electlicitl. .l 
he supplv ol'sas in not increasing as fast as

dernand. I'hLrs gas price<. ercept for -vear 2000 lerels. are higher than thel have

been. E.lectricitr prices rr ill also atl-ect fiorn the rise in gas price. ln lnatl_\ areas ol

country toda\. gas firetl qeneratols set the clearins plice for electricit.v-. in

rvholesale rnarkets. ( r)lrsurrrers. Ltndoubtedlv u,ill l'eel the impact ofthese higher

prices. Policl irnplicatiorrs needs to be taken on that problent (Arif. 2007).

Stoker (1986) state(l that heating. lighting and basic transpo(atior is a

relative necessitv irr lanrilr bLrdgets. Poorer lanrilies rvill tend to experience a

greater percentage of'rrellhre loss tharr nealthier lanrilies. For a given level of

incorne. larger 1u;1ili95 rr ill tend to experience a grealer percentage loss than the

smaller families. So. rr,herr energv prices increase. one $,ould expect that wellare

irnpacts rrill var\ i)!'er lhnrilies according to ho\\ nruch energv they consume

rvhich is relaleci to each larrrilr incorne. Enelqv prices has become expensile. it

lails lo account lirr sereral irnpoltant features of-the econorlic behavior of the

larnilies. l'he researclrel fLrrtlrer argues that rvhen the price of a particular

comrnoditt- gains attentiorr because of rapid escalation. All prices tnust be

sinru ltarreouslv corrsidelecl. together rvith relative irnporlarrce of the associated

commodities in lhe hurlect.

('aplolitz (lq8l) state(l that the farnilies rnostlr aflected by inflation due

to an increase in prices ale the Iess-privileged ones. those of less income. the

retired. the senri skilled arrd trnskilled and rnernbers of rninority groups. Lowering
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consunrption is alrrost (lle Lrri\ersal response to inflatiorr as fantilies in all rvalks

of life reported cuttirrc hack orr lbod. clothing and entertainmenl expenditures.

About one third ol ('aplovitz respondents reported that financial pressures

from inflatiorr are causinc protrlerns for their lnarriage. So the pressure of inflation

and increasing l)rices li)r enerq\ consun'lption considerablv generate hostility

towards governrrent an(l politicians. rrto are hlamed lor economic ills. So

different policy rneasures shoLrld be taken by these political institutions to cope up

rvith these increasing prices l.rroblenrs. therebl enabling lnore people to maintain

or even raise their living starrdalds.

According to I lorkrn and Campbell( I 991 )Women's employmenl has

important effects on tlre share of lood in total expenditure. the share of lood-

arva1,- fronr-horne irr the foocl hudget. cost per calorie. llousehold size and per

capita inconre hoth efl'ects food erpenditures pattern. llotrsehold size has a verv

strong impact on lood consurnption. l heir research teveals the fact that the larger

household spent smaller inconre on food and trv to bur cheaper food products as

compared to the snrall households. lheir results shorv that household that is

headed h-r'a [ernale lith rro hushand consunre onl\ tett out of twelve nutrients as

rvomen have less lequircttrents ofnrost rtttlriertts tltan rnales. rvhile the household

headed by a single rrrale lr ith no lemale is more likell to consume eleven out of

trvelve nutrierrts. I'heir stutlr rvas itttended to find otrt the set ofbehavior on food

expendittrres and calories intake on a sample of' urban households in Canada.

The-v found that lanrilr incotne. larnily size. higlrer- educational level are

correlatecl s ilh a proper c(rncentration ot' health in fbod selection. Women



emplovment statUs lea(ls t,r a hieher share in reslaurar]t tbod consrrmption and

highel cost per cal<rr ie ol-lrt,rrre crxrketl food.

Bhalotra anrl Attlieltl( 1998) nrade a stud\ on intrahousehold lesource

allocation in rural Pakislan. irr orcler to see the inrpact ofhousehold composition

alrcl consumption nallerns. llreir specific interest \\as to observe the age and

gender patterns in consunrption. lt rras obselved that in developing countries like

in Pakistan. nrorbiditr and rnortalitl' rate is higher in lernales as compared to

males. According to tllerrr lhere has heen discrinrination against females in the

intra lroLrsehold all<rcatiorr orr lbotl and health. btrt their study doesll't reveal an)

systernatic gerrder difGrerrtial in the intra household constttnption among children

But their findings rer ealetl that rrrlking bovs tend to col]sunle more food share as

compared to rlepenclent lrovs antl girls, While irt tttt'al lrottseholds in Pakistan-

secondarv ilnportallce is girctt kr on child goods. sLlch as their toys and lurniture'

pocket monev because il is ctrnsidered as lrtxuries rather than necessities

Ihe \\'orld llealth Report 2000 highlighted the lact that the perftrrmance

ol'any health slstern higlrlr aflects the lives and lirirrg conditions ofpeople. Most

of the developing countt-ies are trrine to increase the utilization olhealth care

systems. because if inctcase rvould he seen in the access of health care systems

according t() rhe neetls in these corrntries. it rr,ill autotnaticall\ endorse increase

equitl' and elficiettcr that u ill autotraticalll' redtrce per capita health care costs

Su arrtl (iibangllrLr (2006) argued that rrithottt Lrnderstanding the basic

fiactors that plav a signilicarrt role in the utilization of health care. the efforts to

pronrote the denrand lol health care rlill be of tto use J'he process of deciding

rvhether lo trse healllt care services or llot depend ttpott variotts factors such as
t1



personal conception o[ illness. lelt need of the indiridual .the influence of familv

and gender based prelererrces irr [anrilr,. IVloleor.er. a preference of rrsing a

specific tvpe of health sen,ices as rvell as accessit.rilitv to the health sen,ices is

also an important factor. Srr the decisions are stronglr affected b1, the affording

power of the consun'tet u hether ther can afford the price of health sen ices or not.

According to these researchel the pelception found anrong the people is that the

decision of rvhere to use health services. ol which t)'pe of health services depend

upon lrorv much serious the illness is but that has not been proved true because

various factols such as individLral ancl household characteristics are the other

major lactors that determine the rnagnitude ofexpenditures on health services.

Saith and 'l ankha ( 1972) atternpted to find out the logic that underlies the

economic decision rnaking ()n poor peasant and pool non peasant category of

people in a village irr Aligarh district India.'[hev also observed the crucial and

important role plaved hr the eraluation ol the cost ol labour porver in decision

making. Thel' had chosen their studl' on peasant hotlsehold because they are the

nraior production unit as rrell as collstruter of tlreir os'tt prodttcts. According to

their findings. poor peasant oflen goes in loss. rr'hile saving their monev and

making various econotric decisions rvhile selling their outputs. They use to sell

their money at lorv price bv the hiring agents. rvhich take their products to the

rnarket and sell them at rrruch highel price.

Thornas (1a93) arguecl that rnost model of the household assume uhether

all menrbers shate the sante prelerence ot one tnenlber makes a resource

allocation decision lor all. I'hei' lested this assttmptiotl by making research on

both rnale and female decision nrakers. i.e rlhether the income in the hand of male
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memher ot ilr llte hartrl r'I lemale rlember has saple inlpact on the household

cornrnodit\ denrarrds. llre researcher dreu,his data lionr Urazil and lound that the

distribution of incorne arrronq rnale arrd ferrale nrernlrers u,ith in the household

alfects the dernand nallerrr. \\'lren income is in the lrand of lemale the) tend to

spend nrore nlonev or) lruntan capital i.e. health. edLrcation. household items and

even on recreatiorral aclivities. and spend a little less on hrod consutnption as

compared to nrale rnerlhels. But their findines also reveal that if both men and

rvotllen earn sorne arr()unt ol'rnorret then less dillerent eflect has been seen on

household corrrrnoclit,r consrultption. BecaLrse u hen both members rvould be

earning rltonev therr tlrer *ill combininglv ntn the budget lulfilling the sarne

household dernands.

'Ihe rernarkahle irrcrease irr the prices of lood iterns and Iuel has been ol a

crucial problematic issLre [ol the developilrg coutrtries. '['he segment of societJ,

that is nrore \ulnerahle 1s 1llis prices shock is lorver income groups and this price

lrike ultinratelv leads to lhe increase rate olpoveltv in these countries speciallt

Pakistan. ln a paper hr I heresa antl Azanr Chaudharv (2008). the)' also discussed

the sarne issue. lhe researcher krok the inforrnatiorr br'(PLSM) and (MICS) data.

the basic irrlorrnation laken ll1)n) these sur'\evs lrere household size. income.

location and pror,irrcial localion trI household and tlisaggregated expenditures on

household. I-he experrclitures rvere divided into five categories. food expenditures.

energl expenditures (on gas. electricit\'. cookirrg and heating oil and other fuel

expenditures. rnetlical alrtl otlrer expenditrrres.

N{aioritr of the luruscholcl expenditure u'ere food expenditures that made

tup of sixtr' percerl ol' total household expendittues in Pakistan and sevent-\,
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percent at los,esl incolnc people in truniab.'the second rna.lor expenditures were

on energ-\, expendittrres rr ith ten percent. third rvas rnedical rvhich constitutes five

percent of lhe krtal expcnclitrrres rrhile the educational expenditures rvere ranked

the lorves( averagirre less than five percent of total household expenditures.

Researcher's findings rereale(l that the prices oI food and energy have an

impo ant impact orr the increasirrg level oI povertr irr Pakistan. 'fheir findings

also shows that the inrpact ol'irrcleasing lood prices orr po\,ertv level is rnore as

comparetl to the itnpact hv the higher energr, prices in Pakistan. This irnpact ol

lood inflation is frrrrrrd rrore irr rtrral areas as cornpared to the urban ones. s'hereas

the increasirrg prices ol' lirotl iterns can lead lo a hisher povertv level in this

countrv. i.e t\vent\ |etCent increase itt lood prices rvould automaticalll, lead to

eight percent increase irr povertv head count. A ten percent increase in food prices

pushes up the poYert\ lread ccrunt to five percent. rvhile trventy percent increase

pushes up to alnlost ten l)ercent increase irr povertl head couut. So the prices of

increased food iterns har.e great impact on rural povertv level. This shou,s the

inrportance of rrraintairrirrg lirod prices considerabl) in an)' countr\,. Pakistan's

record higlr inflatiorr has lead to the increase in prices of various food and

nonfood items. According to World Food Programme. half of Pakistan's

population is consitlered kr be "lood insecure". Even after flood in 2011. the

population in Sinclh Pror irrce is undergoing a process ol lood malnutrition.

Accortling to orre (){'the World Bank working paper(2008). Pakistan is

considered as orre ol- the t\\'entY countries that are at higher risk because of the

estirnated irngract rr[ ftx'd plices on urhan pove v ([)essrts et all.2008). 'Ihe price
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of gas. oil ancl electricitr arrd lirod iterns has increased a lot and it has become

verl di{llcult lor Pakistarri qo\.ernlllcnt to maintait.t the highest fiscal dearth

'l he lising lirrxl prices corrld increase the po\ertv level of un to 100

tnillion people l,olld rvirle. It reported that twent\ nrillion children are at risk.'[-he

prices oI lbod 1135 rrrarlc il unaflbltlable especiallr, lol the lorver segtnent of

socielr'. According lo \\iorld llank the dernand I'or footJ is expected to get double

b1 2030, Ihe qlobal {irrril prices hare increased up to eight\,three percent fiorn

Februarr'20[15 to Iiehrrralr ](x)8. lhe plices ()[\\heat has also irrcreased globally.

ln Pakistan t\\er)t\ nercent increase in rvheat prices has been loLrnd betiveen 2007-

2008. While accor.tlirrs to [:ederal Beareau ol Statistics- the prices in food and

beverages prices lras risen t() near Ilfteen percent from 2(.)06-2007. In Pakistan

201 I flood. has batllr af'lected the lood clops in u,heat because of u,hich the price

of wheat is still rerr higlr ,\ccording to Wolfgang Herbinger. World Food

Programrne olficer. lhe cr();r ()utlook is not bacl lrrrt the problenr is that that the

food securitr rernair)s \er\ tlifficult because of ver'-r high prices. People are

paying a douhle pr ice of rrheat as compared to thlee lears ago. this is a big

problenr laced hr ltrcal consurners l\lalnutrition lerels in the southern province of

Sindh had reacherl 2l t() ll per cerlt that is abor,e Alrican standards. Ihe

emergencv slandard is li per cenl." the WFP official said. A recent sun,ey found

that in sonre flood-lrit areas 7(l per cent of people were taking out loans to pay for

food.

One of'the LIN reJrolt (201 I ) .related to the cost of food in Pakistan due to

an irrcreasirg prices slatcs that the higher cost of po$,er- gas and petrol all

contrihute to lhe hiphel cost rrl hrotl arrd srocerr itenrs in Pakistan. Pakistan's
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food crisis irr irrcreasins aud lood inflation is also insp..r1r, day by dav. This

report states that in Pakistan. fourtl six percent ol the total income of pakistanis

are spent orr hrocl iterns. and this ration is highest in the rvorld. rvhereas India

spent thirtv six ;tercent. Urrited States seven percent. UK nine percent and

Australia spent orrlr ele'en percent of their total income on food iterns. So it is

verv obvious fionr lhe data that rvhen Pakistani spent too muclr expenditures on

food therr less o{'the arnount rvill be left lor other expenditures such as health,

education. clt'thing. hcrusing. utilit), bills, And lor this reason larvlessness is

increasing in the cotrntlr dav b1 dav among population as thev strive to make

both ends treets e\/et] through the negative tneans.

In the policv blief of Save the Children tDec.20ll). the impact ofhigher

energy cost on lorl irrcorne has been discussed especialll in Britain. According to

this brief. the higher enelgr prices in Britain are Ibrcing its Iow income group to

cut dou,n their erpenditules c'n essential items and thel. are living in fear ofgoing

back. or being pushed into debt. This briefalso throrvs light on an imponant issue

that the higher enerql plices are putting the nell lreing and health ofchildren at

greater risk. I his brieI rrses findings frotn a surve\ on tnore than thousand parents

to exanrine horv the cost of energr, affects farnill" budget. Their findings revealed

that a lot of parents hare cut dqu'n their budget on other essentials.iust to pay the

energy cost.'lhese {hrnilies are suffering fi'ont luel poveftv (the household who

spend more tlran ten percent of their incorne to attain wamth in their homes are

living in fluel poved\ ). So thev have to under-heat their homes in an effort to meet

fuel cosls. antl as a result ther,are havirrg more coltl hornes that badl,,- affects the

healtlt of childrelr speciallr'\ounq ones as rvell as other nrembers of famill" in lorv
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income families There is a great Iink between riVing in cord conditions and higher

health risks of children specially as rvell as their education.

The Marmot Review concluded that the major health risk among children

is in the form of lower than average weight gain in infants. higher hospital

admission rates. feeble physicar deveropment and asthmatic symptoms and

especially children living in cord homes are more than twice as likely to suffer

from a variety of respiratory problems as children living in warm homes. Cold

homes are also affecting the adults. and as result they are at a higher risk ofmuch

mental and physical illness.

Young children whose parents can not afford to live in warm houses, faces

difficulties in attaining their education, doing homework in cold conditions, low

attendance at school because of health issue as well as low educational

attainment. The survey also reveals that households that struggle to pay their

heating bills abstain frorn spending on other essentials to balance their budgets.

This means that families are reducing their expenses on food, clothes or other

bills. which has an obvious impact on the physical and mental well-being of

family members.

The current escalating food prices is attracting attention globally and

alleviating the negative impacts at the household and national level. poor

households are particularly vulnerable to the higher costs of food and

govemments of lor.v-income food importing countries face higher import bills and

higher energy prices. Horvever. there has been little attention given to the effects

of higher food prices at the intra-household level, and specifica y its effect on

children and child wellbeing. ( Manzoor et al,20l l).



Rebecca tl et al (10(18) explored that nlost ol the households experienced

shock f..rrr high fo.tl I,r ices. lll.st ofthe household lrar.e tried to cope rrith this

scenatio bv crrttilrg dorr,n their expenditures on other nonfood itenrs.'Ihe rising

prices of loorl has hadlr alfected their purchasing por,,er. Most ol the poor

larnilies ate spending se\entv pcrcent on lood rrhile ther compronrise on basic

essential experrclilLrres like health and education. while this situation has also

lessened the pouer ol krner inconre group to seek hetter health care- enio1,

recreational activities as rrell as children education.

Irr a studr orr tlre inrpact ol inflation on hoLrsehold corrsumption. Manzoor

et al (201 I ) findinss indicate that rnore than half ol the household survevs found

the price hikes shocking. especially the poorest hoLrsehold needs to spend a rnalor

part of theil income on ltxrd rvhile their abilitv to meet \vith the basic such as

health and education has l.reen severelt'conrpromisecl. lt is negativell,affecting the

access ofthese larnilies to health. education. recreation and other social services.

llre researchers also explained that nlost ofthe lespondents used public services

such as transportati()n and health cale during inflation that put an extra burden on

it. So. the reseatchers statistics have shorvn the tnotnentous impact ol inflation on

household consunlntion.

Puhlic spaces are olten occupied b1- a bunch oI people connected through

their larnill'ties. Sinrilarlr. fhrnilr menrbers move in and oLrtside their residence.

their experiences are <rrgarrized not otlly b-,'the lamily ties but also the social

context in rvhich ther are living. Palents responsibilitv oldeveloping their child

extends outer irr the social rrolld that surrounds each household. The rvorlds

surrounding each houselroltl are lailll, different- sometimes welcorning for
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parents. soll)etinres drah an(l (lanqerous and so is the capacitl ol patents to move

rvith their children heronrl the local settings. So solne children verl easilr gain a

sense of krror'"ledge. conrlolt arrd nrasterv in rvorld rvide. rvhile others live in the

social \\orld that is rnrrle corrstrained ( l)eva htt.20(X) L

Families are al\\a\s corrsideled to be a fundarrrental unit ofsociet\. lt is

one of the nlost irlrporlarrt arrd oldest oI all hurnarr institutions. There has been

alwavs founrl a positire relationship betueen lanrih recreatiolr and aspects of

fanrill' functionirrg such as satislaction. conrftrrt and bonding. (Hawkes. l99l:

Holman & Fipperson. I989: ( hhrrer' & Mancini- | q9l ). In rnodern times- leisure is

a single rnost hrrce that clevelops cohesion anri healthy relationship bet\\een

rnembers of lhe larnilr .i.c bet\\'een husbands and s.ives- parents and their

children. ( (.'orrchrnan( I 98 8 ) as cited in Canadian Parksi Recreation Association.

re97).

llesealchers hare erarnirred leisule activities and tecreation patterns for

over sixty Yeals and cQnsisterrtl]' finding a positive relation betueen famill' leisure

involvernert ancl positi, e lhrnilr outcornes (inclLrding lamilv satisfaction. fatnily

interaction ancl stabilitr t. (llarr'kes. l99l: llolman & [ipperson. I989: Orthner &

Mancini. l99lt. lvlost o{' this lesearch addtesses farnilv satisfaction. ttsttallv

rnalital satislaction. A l(n ol lesearch related to larrrill satislaction especially

rnarital satislactiorr rereale<l tlrat hLrsband and rlile rr'ho sperrd some leisure time

together. participatinc irr irrirtt recreational activities are more Iikell to have a

marital satislaction(happl \\ith their nraniage) as compared to those rvho do not

spentl tirne together'(llolrnan. 198 I : Holman & .lacquart. I 988: Miller. 1976:

Orthler. l97s: Snritlr. Snrtlcr'. & Nlonsma. 1988). lhis ty-pe of relationship has
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been proved cotrsislent irr rlarrr,countries such as Atrstralia. England and Korea.

(Ahn. lo83: Itell. la75: l'ali<i. lq8.l).

htdeetl this rnarital satislactorl relationship is so invasive that there does

not aPpear t() l)e an\ st.d\ that lails to find a connectiorr between .ioint leisure

activities alrti marital satislaction. Sha* (1999) lound that most of the parents

professed the larrrilr leisrrle as an opportunitv l'or farnilv recreation. bonding.

cohesion. children de'elopnrent and their lear.ning. Shared recreational activities

are alwa-vs herreficial arrd helplul Ior the developrnent of, social skills among

childrerr such as rlealinc irr societ_r. problenr solvirrg. cotnpromising and

negotiating. ['atrilr ulto sperrd rnore time together..iointll, participate in leisure

activities are tn()re likeh lo ha\.e a stronEl bonding. cohesion. stabilitv and

adaptabiliti, as r:onrparerl to other fanrilies. Ihele has been a constant relationship

betrveen larrrill leisure irl,olvernent and aspects of farnily lunctioning (

,Zahriskie& NIcC'ornrick. 200 i ).

I)roper hotrsine is the light of everl individual. it is an asset class ol

principal irnportance fbr nriddle class honre orlners. ln lact. houses are long-terrn

chattels that deliver a strearn oI housing services to their o\vners. llouses are

basicall_v lorrg terrn honrls firr nriddle class orvners (Pelizzon and Weber (2005).

Sinai and Souleles (2005). IlLrt hnrrses are illiqLrid asser . so home ouners find it

costl)' to adjLrst theil rrtilizatiorr of housing services in response to economic

shocks.. l'his situation rrar' rliscourage honreol.nership and financial risk taken by

home orrrrers t( arnl'ell. ltt(tr'r

ln 1992. the ( arneieie C onrmission report revealed the lact that

approxirnatelr lourt\ percent of the rvaking hours of Arnerican vouth has an
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tlnreStricle(l titrte atttl nt()sl (\l lltis tirne is spent in trnstr.rrcturecl. unsuperviSed and

urrprotluclive acti\ities llesearclt have shorvtr that the positive out of school

progralrls atc \et\ [''erre {lcial arrti [rr.ovides a positi\,e opporlunit], for nrore

Strtlcture(|. otsattize,l. slrper\ise(l a1d productive use ofthal leisure tirne. fhe role

.f recreatiorral acrir ities irr pronroting positive ,\1'rrth development during their

oLrl ol'school tirrre has receiled verr, less irnponance and attention b1., youth

develttptnettt Ptolessipnals atrd educatrrrs. lrowevel positive recreational programs

are arr ilrrportant nee(i to ploperl! utilize lhe leisure time ol ]-oung

class.(\\'itt.2002 ). (-hilthen lires are -(pent in three maior context. honre. school.

plav an(l recreation. Ilre latter leceired verl less attention bv the researchers and

policv rrrakers. I'la,r altl t.ccreatiotr is verv intpoltant [or the health. well being.

social and phrsical clereloprrrent oIchildren.

Ilecreatiorral actir.ities plat a verv rrajor role in promoting social

inclusion. Social inclusiorr is lhe process tlrrough rvhich talent; skills and

capacities n1q isr.elrrpecl arrtl errhanced so that all should be given an equal

opportunilr to lealize ilreir potential. arrd to lullv participate in social and

econonric ntainstreatn. l'ltr sical recrealicln also plavs an important role in building

social cohesiolr. It incltrtles all [ornrs of recreational phvsical activitv from

galdening and hikine to art classes arrd.ioining clubs. lorrn organized to casual

aspect oI participaliot). l')alticipatine in ph_vsical recreational activities such as

-ioining clrrt',s. ar.l classes. rrrusic etc provides a platlirrrn for the vouth to meet with

their cornrnunitr. t(' de\ eloll theil cornmunication skills. and that automatically

prornotes social honrling. arrd bLrilding social net\vork in the societ\'.
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Patherick anrl Salhi {t000). observed that crrirdren participation in physicar

recreatiorral tlevelol-s it krr ol 1llg skills in thetrr For example the children can

learn valuable skills related r. the qualitv of life. inter personal and intrapersonal

conrnrun ication. corrlidence. crtizenship. leadership role. motivation. goal

orierrtatiorr arrtl per sr,lral sitislhcti()n.
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CHAPTER.THREE

RESEARCH METHDOLOGY

Social research i< arr orqanized and calculated method of verifving old facts or

exploring *e\\ orres. their significance. interrerationship. expranations and natural

larvs that Freside o\ er them. Bv rnethodology we mean the philosophy of the

research pr.cess This irrcrudes the rrotions and varues that serve as a basis for

research and the standards. the researcher uses lor the interpretation of data and

drarving conclusions r\ researclr ntethodolog), determines various factors. as a

researcher r*r'ites h'pothesis. makes ob_lectives and decides what type of evidence

necessa[\, lr.r p1";." the decision and to reject or accept hypothesis. ,fhe 
specific

oblective of this chapter-. therefore. is to throw right on various research toors.

techniques procedures. studl'design and l'arious statisticar tests being used in this

research stu,:lr .

3.1. Research Method

J-he current sludt, rras conducted bv Lrsing a quantitative approach of

social science .esea'ch rnethod that emphasizes on ob.iective measurements and

,umerical analrsis ofcollected data. It relies on statistical approaches to generate

valitl arrtl errrpiricrl resrrlls

3-2. Research 'l'ool

ht tlle present research studv. survey approach u,as employed for data

collection. Srrrvev rnethod is a descriptive research method ofcollecting
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httntatt popLtlaliorr. In a srrr!cr. direct or indirect contact is rnade with the unit of

altalvsis hr rrsinq the slslenratic ltrethods oInreastrrentent such as questionnaires

and itttetvierr's. The preselt sludr used cross sectional survel, method to gather

the data at a single poinr irr tirne. It is a usefur approach to descriptive studies of

cettain pltettortreslllll,rr gr1r1,11l21i1lt1.

3.3. Research I nstrlt tre n t

A predesierred tlLrestionnaire

quesliolls \\as tler el l'crl keef irrg

questiotrtraire rras corrrposed of five

inlorrrratiorr. houselrold erltenditures.

recr eational activ it ies

3.4. lntlepentlent Yaria hle

comprising of close ended and matrix

in r ierl the research ob.jectives. The

sections: general characteristics. fam ily

educational expenses. family health and

Ilouseltokl expentlilules. Educational expenses. expenditures on food and

n()n lood itenrs and rrtilitr hills \vere independent variables.

3.5. Dependent \/a riables

Familv llealth antl [:arrrilv Recreation rvere dependent variables.

3.6. Studv Design

lhe studv rvas intended ro llnd out the effect ofincreasing prices of utility bills.

lood antl rrolrlood iterns orr household expenditures more specificallv on latnily

health and lecleati()r. h.larrietl fernales rvere selected lrom t[ree ma.jor cities such

as Islanrabad. l(arralpirrdi and Pesharvar formed respondents of the study. The
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resporrdenls \\ere selected on the basis of the reqUiretnent ofstudy as females are

rrore responsible fol nrrlting the household budgets.

3.7. l-lniyerse of the Studr

-[ he selection of the sturh, area was limited to three cities: Rawalpindi.

['eshau'ar and Capital citr of Pakistan (lslamabad). Onll.three major cities nere

selected becaLrse .l the lirnited resources and time conslraint. Respondents from

rnaior cities oI Pakistan *ere selected fronr eaclr citl using a proportionate

rarrdonr sanrpling technique. l\.{odel Iown. (i-712 anLl Barakahu were selected

fiorrr Islarnahari. Iqbal lowlt. I\Juslirrr Torvn at'td alazar Colony were selected

lrorrr Rarvalpincli. arrd l.[).S colorrr. Ilayatahad and Gulbahar city were selected

ltrrnr Peshal ar

3.8. Snmple Size

A rantlorrr sanrple ol -160 resporrdents \vere selected for the stud1, from the

selecterl cities. A total of lg5 r'espondents rvere selected lrom Rau,alpindi. 84

firrnr lslarnahacl and 8l respondents were selected lrom Pesha,,var on the basis of a

proport ionate salnpling tec hn ique.

3.9. Sampling'Iechniqrre

Rarrdorrr sarrpliru technique uas emploved to choose the three maior

cities such as I-slarnabad. Pesharvar and Rarvalpindi. Three localities from each

city rr ere clrosetl 1;1ro,,*1', randonr sampling techlique. Respondents (married

lernales) rvere choser otr the basis of proportionate stratified sampling technique

fi orr eac:h cilr.
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3.10. Pre-Testing

A rerr irrrprrltant part of the questionnaire construction process is it

piloting called as pretesting befole a full scale survey. lt is always useful and

important to make a test ol the questionnaire before giving final touch to the

qLrestionnaire. so tllat, r'esearcher n]av corne to knorv about the rveaknesses.

strength. and rvorkahilitr of the questions. Pre testing refers to advance test of

questionnaile befrrre starting large scale study. In the current study pre-testing

nrethod rvas used 1() test the validitl, of questionnaire. The researcher herself

interviervecl lhe resp()nderlts rather then asking them to simpl,v fill questionnaire

thernselves. Respondenrs u,ere also requested to give their suggestions and

feedback about tlte (luestiotrs being asked, their nature and wording. This is a very

lrelplul lva1- of knorvirg tllat \\,hether the questionnaire is easily understandable to

the respondents. Ihe q Lrestir-rnnaire rvas also tested by experts from different

universities and social science researclr centre. and then it was being finalized in

the light oI lheir suggestions and cornments. Different changes in the

questionna ire u,ere nracle accordingly.

J.l l. Field wolk

The lleld experience during data collection was verv exhilarating.

demanding. tirne consurnirre and tough as ryell. As in social research. the

researcher has to stLrrnhle upon a lot of hurdles and obstacles related to the

respondents speciallv the ler.el of responderits cooperation. trust and their

attitude. The studv !\as trased on three cities: thelefore. it was difficult for the

individual researchel to collect a reliable data by herself. A research team was

hired orr pa-'-nrent to collect the data front Pesharvar. Ralvalpindi and Islamabad.
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llorvel'er. lht- researcher also accornpanied her resear.clr teanr.-l-raining u,as given

to the hired li'arn l() heller LUtderstarrd the qrrestionnaire and its ob.jectives in order

to get reliahle data. nre,r u,ere also being trained of dealing with the respondents

and encouraging antl ntotiratirrg thenl to provide tlle correct information.

I)ue to larr arrrl oldel c:ondition in Pakistan. most of the families hesitated

to gi,ve lirne to researchel and ansrver the questions. When respondents hesitated

to give intervie\\ ()[ ans\\iet certain questions the) \\,ere persuaded through

nrotivatioll. encouragenlent and explanation lor their better understanding and

bu ild ing their tru-st.

3.12. liditing

At the errd oI each da,\ the completed questionnaires were carefull]

checked kr ensrrre that resp()nses rvere recorded correctlv. All questionnaires were

checked arrd rrrrnrhered properlr. the edited questionnaires rlere rechecked before

entering tlle tlata in lo SI)SS.

3.13. I)ala Analvsis

'lhe data uas analrzed to drarv the rnaior conclusions form study. Data

analysis is verv imp(rrtalrt as it provides ven,useful information to the researcher'

and also helps in rnaking the decisions of whether to verify or negate the existing

theories. [)ifl'erent statistical techniques rvere emploved for data analysis.

3.14. U ni-r'a ria te ana lvsis

[ ]ni-valiate analr sis rr as rvorked out to describe the general information
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about difTerent independerrt antl tlepeltdent variables. Frequencv. percentages.

rnean. Standanl tler iatiorr rr ere calculated for dillerent variables.

3.15. Bi-r'ariate Anallsis

lli-variate alrah sis u as also carried out to test the hypothesis and to find

out the lela(i(uship hetrreerr the expenditures patterns about food. non food items

and utilit\ prices rrith larnih health and recreation.

3.16. Percen tage

Percentage rras rrhtairretl bv using lornrula i.e. P- I;/N +100 (Where p is

percentage. [' is fi'g1qr.,,.r ancl N is total number ol frequenc],)

3.17. Chi Sq ua re

(-hi square tesl is rrsed to find out the relationship between dependent and

irtdeperrtlent rariable. Follrrrrinq lomtula rvas used to calculate the values of above

mentioned lest

Chi square-) (( ) F. rl;

(Whele O stantls lor ()hser\ed values. E for expected values and E for total summation)

3. I8. Gamma

lhe values of(ianrnra rias calculated using follotving formula

R=NS.NI) iNC INI)

( Where NS is satne ,'rdcr pair ancl ND is different order pair).
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RAWATPINDI

(1esl

PESHAWAR

(811

1. Muslim fown

2. lqbal Town

3. Lalazar Colony

Total

respondents= 195

(65 respondents

from each locality)

1. l.D.S Colony

2. Hayata bad

3. G ulbahar City

Total

respondents= 81

(27 respondents

from each locality)

SELIICTION OF THE RESPONDENTS
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CONCEPTUAL FRAMEWORK

INDEPENDENT

VARIABLE

DEPENDENT

VARIABTE

Age
()ccupation

Ed u cat io rr

ljamilr Incorle
[;arnilv Size

liarrrilr Structtre

Fam ily
Health
Family
Recreation.

. llousehold
Expend iture

. Ed ucation

. Food

. t Irilir\ Bills
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CHAPTER FOUR

DA A ANALYSIS AND DISCUSSION

lhe rnosl ilnporlsnl and significant

anal-vsis ol' clata ,.ollec(ed [r.om hoLrseholds

chapter irrcludes tlre riiscLrssion on anah,sis

techniques ulri-variate and bi_variale analvsis

lor Social Sciences ( SpSS )

4.l. IJn i-va riate Analvsis

part of this present studir is the

included in the study sample. This

of data b), applying two technical

with the help of Statistical package

It is a rnethocl lor.anal,r,zing data on single variable at a time. It provides a

general inftrrnrati(,n aholrl indepenclent and dependent variables. Uni_variate

sh'rvs a tretrd i, data rrrean 
'alue. standard deviation and other statistics and

general irrlornration ahout r.espondents. their age. husbands age. tvpe of family.

total farnih nrenrbers. lheir acarJemic qualification. husbands academic.

enrplorrnent stattrs. hLtsband.s employment status. monthly income, husbands

nronthly irrconte- lanril,". income. number of income eamers. expenditures on

various rood and rr.rr tbod ilerns. utiritv birs. educationar expenditures and hearth

c.ndition of [anrirr rnerrrrrers- rnedicar faciritr'. hearth expenditures. recreationar

trends irr farnilr and expenclitLrres on anv recreational activitv.

4. I. I. SOCIO ECONOIVII(' CHARACTERISTICS

Socio economic char.acteristics play a signillcant role in relation to the

allocari.n of horrselrold I,trtlger on rarious sectors. Ihe main socio economic



cl)aracteristics inclutle edtrcatiorral level. current age. duratiorr of married life.

total nunrber ol' larrrilr nrernbers. rrronthlv inconte. tlpe of profession and total

nttntbcr oIincrrttte ealners in lirnrih. 
.l 

hese 
"ariatrles 

affect the decision rnaking

of anr farnilr ahorrl thcil househtrld expenditures. the academic qualification of

respondents atrtl their hrrstrands help in attaining hetter .iob opportunities. The

Iriglrel the acaderrric ler el. the higher t'ill be the chance to get better.iob that will

help to rurr theil lhrnilies in nruclr hetter conditions providing all the necessary

lacilities to then). fhe occupational level also improves their status and standard

of livirrg irr a societr. lhe status ol larnily is alrr,ays represented through the

profession ol-husbancl. lrut plol'ession of both nrale and female is important

because it is closeh, r'elate(l to the farrily income. as u,ell as the number of income

earners in a larnilv is alsu ver\ inrporlant in contributing to family income. The

increasing age level derelop5 a nruch better sense of responsibility and better

decision making at a household level. 'Ihe total number of family members also

aflect the tlecisiorr oI hrrdcet runner irr a farnill'. lhe m(rre the nurnber of members.

rnore difficult it woultl he trr halance the budget in the current scenario of rising

prices of-various lbo,-l antl norrlootl items and socialll,the utility bills. The type of

farnily and the emplor,rrent status oI both husbarrd arrd wife strongly affect the

expenditures pa(tenr oI arrr lanrilv. 'lhe current data also indicates that due to

lising prices. rnosl r)l tlre fhnrilies trl to adiust their budget by cutting dorvn

expenditures on various irnlx)r(ant sec(ors such as famil) health and recreation.
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'l'ahle 4.1.t. l)istribution of Respondents and fheir husbands by TheirAcademic euatification rnd Th"i.lg" rt tfr" iirJ"oiint"*i"*.
' Freouencr __=

ne"poruf en i-'s Acatem ic eualifi carion

Mean: 12.i8

i) [.ess than 26

tl26 30
j!i)_31.l_5
iv) 36 40
v) 41 45
vi) Above 45
'l otal

37.96

ii) 26 to 3(t
iii) 3l ro l-{

firsUrnAt n"aaelni" quatif,"ation

Percen

r0.6

18.3

53

t00

S.D:3.294

S.D: 10.364

S.D:I0.828

iii) Interrnediate
iv)-QradLration& Above
l'otal

i9 36 ro 40
u,) -tt I'I-otal

I he table 4. l. I shorvs respondents and their hushands academic qualification and

current age oI hoth responderrts and their husbands. According to the tabre. a totar

of l0.6o,i' responderrls rrere edUcatecl up to middle. lg. lo% respondents tvere

educated tirr rnat.ic and rg.r9i, rr'ere having an intermediate rever ofeducation.

45

S.D:2.396

,t trlia.ji"
ii) Matric

4peollhe Beuonasltl
146I 61I - -'

6t

99
360

Husbands Current

360

40
x



Alrnost 24 70i, r'{ {erlales \\'ere graduate. 207o have done post graduation

and 8.-.19i, rlele holclirrs an above postgraduate degree as their highest

qualificatiorr. llre lesporrdents husbands academic qualification shows that 1.4%

rvere rniddle t)ass. 5 lo; had dorre nlatriculation . 7.570 rvere inter mediate. rvhile

26.40lo tvere gtaduate. -l f) I \\ere l\4All\lSc aru123 -lo/o respondents husbands were

having arr a[ove prrst graduation degree. The above table also indicates the age

pattenl oI respondents. alnrost 12.89'o of the respondents were of less than 26

years. 17.5o,'o rrere betNeen 2(r-10 _vears. 16.90lo \\,ere of age group of 3l-35.

ll.l-q'o rvere ot 16-40. l,[.2o,'n o[the respotrdents $ere 4l-45. u,hile 27.5% olthe

respondents rvele al'ove.ll ,"ears ofage. As regards to the Husbands age. only

1.4% ofhusbands rvere of less than t\\entv six vears. l-l.l-qlo husbands were ofage

group of 26-.1(). 16.19.i, rrere of 1l--i5 \'ears of age. \,!hile 17.8% of respondents

rvere 16-40 r,ears arrd 40.(10,6 crfl respondents were above forty five years of age.

Il is lealll errcorrraging that all the respondents and their husbands were

educated. lvlole than hall' o{'the respondents 152961 had graduation and above

level of qualificaliorr rrlrereas rnore than 85% of the respondents husbands had

lhat level of etlrrcation. .,\s regalds to the age of the respondents and their

husbarrds is concerrretl nlore than half of the respondent and a reasonable majority

(86%) of hushand rrere rnore than 35 1,ears of age at the time of intervien,.
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'l'able 4.1.2. Distrilrution of Respondents According to their Duration of
arried l,ife. 'l vpe of lianrilr', Family Members and Number of Children.

Yariables Frequency Percentage

Duration of Married Life (in years)

i) Less than 6 26.7

8.9

r') 21 25
8.6
15.3

18.6

t00

7.5
r00

27

196

,ii A6uu" ii
'l'otal

360

'I1'pe of Familv

'I-otal Pamily Menrbers (in numbers)
'a
I

I
i60

Respon<lents Number of Children

57

t2t

_1 1119)
29.4 il06
34.8 ( 125

e9.3 (3s7)
r8.el68)
100(360)

2.99
2.68

208
n5

S.D:10.597

57.8

34.7

r00

llgqni s.(s _ S.D: 2.194

33.6
i) Nq Child
ii) r-2
iili-r
iqAlsre+

Total
Mean:

r00
12.5

S.D: 1.776
'l'otal Number of Family Members By Their Age

g/"!i"slslrs)-')

---![,!" Female
i) :L
ii) l--s

iiD Q:r'l-
!r) ll-oQ -v) Above 60

'l otal
(l\{ale) l\lea n:

lF_e4a!q) lvteln:

21.1 (76

26.'t (96

99.1 (3s6

S.D: 1.521
S.D: 1.409

2t.s (77)__

47

ii) 6 r0 2t.9
iii) il 1.5

iv) l6 20

55

i) Nucleal
ii) Joint
iii)Extended

'lotal 160

i) Less tharr 6

6- 7

iii) ib"* 7
'l'otal

67

t8.9

r5.8

68

137

45
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4.1.2. Famih life

The table 4 I 2 indicates the total duration of married life of respondents. their

type of famil\'. total nurnhcr of famil] nrembers. total number ofclrildren and distribution

of tolal rnernbers h\ their ase groLrp. The table shows thal26.70/o ol the respondents

were married lor less than 6 years- 2l .9o/o were betvr,een six to ten ),ears. 8.970

marriage duration rras het\een elevelr to fifteen vears. 8.670 were between

sixteen to twent\' \ ears arrrl I 5.Jo,.ir \vere betrveen twent! one to twent\, five Years.

Only 18.6% olthe respondent's marriage duration rvas above twentv six vears.

As norv-a-clar s. the trend of two pay earner families are increasing a lot.

Due to the rising cost ol'living both family members are striving to meet up their

demands. The data also ind icates that 57 .8o/o of respondents rvere living in nuclear

familv.34.7T" were li!ilrg in.ioint lanrily. whereas the trend of extended family is

decreasing. onll 7.5o1', of'r'espondents live in extended lamih,. This shorvs that the

trend of living in nucleal fanrilv is increasing day- by- day.

The average household size in our country is 6.9. rvhereas the above table

signifies that alnr()st 5-s.19; ol the household comprises of less than six number of

members. 26.7o/o \\,ere havine members between six to seven number, while only

18.9% oFthe lamilies corrrprises of more than seven family members. lt has been

found in the abore table that 15.8% ol the respondents were having no child.

while 33.6% rvere lravins one to two number of children. 38.17o had between

three to four nunrber of children and 12.5ot'o of respondents had more than four

children. This slrorvs that rnore than half of the respondents (55.5%) comprise of

less than sir lantilr rrtenrbers- uhereas 38.l0z6 rvere having 3-4 number of

children.
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'Ihe above data also indicates the distribution of lamily members

according to their age. it has been found that alnrost Il.l% nrale children and

8.3% of female ch ildrerr u,ere of less than one vear. 29.4o/o male and 2l .l%o

female children rvere ol aqe Eroup betrveen one to five years. Near about 34.8%

male and 26.70.6 lernale \\ere betlveen six to foLrrteen vears of age. 99.3% of

males arrd 99 l% of lenrales rvere of hetween fifteen to sixtv years of age. lvhile

I 8.9% males and 2 I .-5oi, l-ernales were above sixtv lears of age.
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Table 4.1.3. Distribution of Respondents and Their Husbands bvtheir Emplovment status. profession and Total Xrrf". oiin"r;;;;;;;r.;;
a family.

Va riables

Houservifb (Non

Erplql.d
Iotal

I

I Self Employed
lt Business

c*".r*inf i".iIU,

tv. Private service
Non Working (tl
Total

I Self Emplol ed

Business
PuUticSictornt,t

iv. Private Job
Total

Total
l. One

T""lt.
iii. Three and above

Total
Person

Hrsba"dl.
ll Wife

IrJaG
goth Hus-bar a &l

l.
iv.

Total

Respondent'

Frequency Percentage

l-mployment Status

Workin 253 70.3
107 29.7

Respon,
360 t00

dents Profession

08 2.2

:-
lce

03

67
0.8
t7 .5

JJ 9.2
ou serv ife 2s3 70.3

360 r00
Husbands Profession

l5 9.7

,b
66 18.3
t77 49.2
82 22.8

Number of Ir
:r60 100

come Earner in a Family
t8s I sr/
137 38.1
38 l0.s

ible fo
360 t00

Running Household

ll0
Budget

30.6
t33 36.9
56 15.3

W ife 62 t7.2
360 r00

Respons

4.1.3. Professional status and income earners in the family.

'fhe table 4. I.-3 r.epr.esents the employment status of respondents. their

profession. husband's profession. total number ol income earners in a family and

the person responsible lor running the househord budget. It has been round that
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employed in dillelent sectors. Almost 2.2o/o fentales rvere self employed. 0.8%

were involved in hr,rsiness. I7.59lo rvele employed in public sector jobs. rvhilst

9.27o respondents r,uere doing jobs in private sectot. lncase of husbands

profession. it sho\\s that Q.7o.'o oIhusbands $,ere sellemploy.,ed. 18.3% u,ere doing

their business. On the othel hand.49.Zok were employed in a public sector job and

22.8oh i'r private iobs. Alrnosl 5l .4% of families were having only one number of

income eamer. J8.lq'n rrere lraving two number of earners. 6.90% were having three

rvhereas onlv l.6ou'o ol thnrilies had rnore than three incor.ne eamers in their families.

Husband autl r,,il-e both are an important rvheel of farnily. Husbands are

considered to be resptrnsihle [or earning and females are considered to run household

budget. Our dala also sho\!s that J6.97o rvives rvere running household budget. nearly

30.6% husbands rr'ere responsit,le for controlling household budgets. whereas in l7.2Yo

families, husbands antl rrir,es both rvere responsible for running their household budget

and only in l5.l% lanrilies. irorne budget was run bv in laws.

This shorrs ihat nraiorit! of the females (70.3%) were housewives. whereas most

of the males arrd fernales ( I7.59./o and 49.2Yo) were ernployed in govemment service.

More than half ol tlre larn ilies t 5 L4%) rvere having onll- one income earner in the family

whereas the data sho\\s that rlost of the household budget rvas run b_v wives in the family

with 36.90 respecti\,el\
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Non lql[g 1 r Io!!gr1l,/er
UD to I 0000

200001

Total
Mean:6266.67

Table 4.1.4. Distribution of Respondents and Their Husband's by Their
Monthll Inconre and Total Familv Income per month

Variables Frequ
ts Monthly Income

t0001 - I 5000
1500 t -20000

S.D: 10947.571
Husbands Month Income

Less than 10000
10000-20000
20001-30000
30001 -40000
40001 -50000
Above 50000
Total

Mean:38222.22 S.D: 18403.798
'I'otal Fam Income Month

Less than 25000

35001 -45000
4500 t -55000
55001 -60000

60000+
Total

Mean:52261.11 S.D: 21650.680

4.1.4. Econonric Status of Farnily

The table 4.1.4 signifies the income pattern of households, female monthly

income. husbands nronthlv and total familv incorne per month. As 70.3Vo

respondents rvere lrouse*'it'es. so almost 4.7% lernales rvere receiving less than

thousand rupees per rnorrth. 5.6%o 
"vere 

receiving monthll, stipend beNveen eleven

to fifteen thousand. Wher-eas. 7.5% females were getting their monthly income

between sixteen to t\\,ent\ tlrousar')d and only l[.97o females were getting more

than twentv thousand lupees as their monthlv income. Where as in case of
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husbands.4.4-7o rvere onh getting less than ten thousand as their monthlv income.

12-8o/o were taking bet\een eleven to twentv thousand rupees and 24.7yo were

having monthlv income het$,een twenty thousand one to thirty thousand rupees.

Nearly 24-2%o husharrds \\'ete cetting rnonev betrveen thirty one thousand to fort_v

thousand rupees rvlrereas 192% husbands were receiving money between fortv

one thousand to filiv thousand. rvhile only' 14.7% husband were getting more than

fifty thousand rupees as theil nronthlv income.

The table also denotes the total family income of house hold per month. [t

shows that 9.1o,i of farnilies r.vere getting less than twenty five thousands rupees

as their monthlv incorrre. A lrnost I 7.57o families rvere having their monthly

income between twentl flve thousand to thirt) five thousands rupees. 19.7%

families receires belrveen thirlr'five thousand one rupee to forty five thousand

rupees. I8.lo.,ir rr,ere haYing irrcorne between forty five thousand one to fifty five

thousand rupees rYhereas.9.4%o receives between fifty five thousand one to sixty

thousand rupees. r,hile 25.6% families were receiving above sixty thousand

rupees as their nronthlr income. So the trend shows that only 25.60/0 of the

families were having more than sixtv thousand rupees as their family income.

EXPENDITURES ON FOOD, NON FOOD ITEMS AND UTILITY BILTS

Expenditures on varioLrs food and nonfood items and utility bills are

important variables that stlongly alfect the household expenditures pattern. The

rising prices oI various lood and non lood items is constantly affecting each and

every individual in our societr'. On the other hand the rising rates of utility bills

have created havoc irr a country. 1he following data rvill indicate the effect of
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Household
Expenditur

Food iterns
Non Food i

lt Uffi1,Bills
_ Amou
Amount of
Bills

I Less than 500
lt 500- I000
ltr 100 l -3000
IV. Above 3000

Total
Inc

Amount of
Bills

l. Less than 500
t! 500- 1000
lIt I 00 r -3000
tv. Above 3000

l'otal

rising prices on rhe hoLrsehold budget: it also indicates an increase in amount of

utility bills as compared to the past.

Table 4.1.5 l)istribution of Respondents According to the Effect of
Increasing Prices on Household Budget, Amount of Utility Bills per month,
Increase in fltilitv Bills as Compared to past.

res

ie'nt

To a great
extent
7o(frequency)

To some
extent
7o(frequencv)

Not at all
7o(frequency)

70.3(2s3) 26.1(e4) 3.6( l3)
60(216) 35 6( r 28) 4.4(t 6)
68.3(246) 29.2(t0s) 2.s(09)

nt of dents Month y Utility Bills (R
u tility Electricity

Bills
7o(frequency)

Gas Bill
7o(frequency)

Telephone Bill
7o(frequency)

2.5(0e) - r0.6(38) 10.9 (3e)
rs(54) 3 8.6( I 39) 37.2(134)
60.6(218) 38.6( l 39) 40.8(t47)
21.9(79) 12.2(44) I l.l(40)
r00(360) r00(360) r00(360)

rease in Utility Bills (in rupees)as Compared to Past

u t ilitv Electricitv
Bills
7o(frequencv)

Gas Bill
7o(frequency)

Telephone Bill
7o(frequency)

34.7 (t2s) 50.8( r83) 47 .s(t7 t)
40.8 (147) 32.s(t t7) 35.8( 129)
20.3 (73) l5 (54) 14.2(51
4.2(ts) t.7(06) 2.5 (09)

r00 (360) r00 (360 r00(360)

The table 4.1.5 indicates the effect on increasing prices of food, non food

items and utilitv bills on household budget. amount of urility bills per month and

increase ir the arnount of utility bills as compared to past. More than 7oo/o of the

respondents sho\v that increasing prices of food items effect their household

budget to a great extent. 2(r. l% show an effect of some extent while a small

percentage i.e -1.69l" indicates that there has been no effect on their home budget.



In case olnon food itenrs (r()o,1, respondents indicates an elfect on budget to a great

extent. 35.60,1' to sorne exterlt and only4.4o/o respondents had no effect on their

budget. Abotrt 68.-]'l'n shorr,s that the increasing prices of utility bills had put a

great effect on theil hudget. 29.296 rvere having some extent of effect. whilst only

2.9o/o did not have an\ etGct on their budget at all.

The above illustratiorr indicates the amount of monthly utility bills ot

respondents per nronth. ln case of electricity' bills 2.5% families pay less than five

hundred rupees. l5o,i, fanrilies paid between Rs.500- 1000. 60.6% had monthly bill

of Rs. 100l-1000. rrhere as 21.9o/o paid more than three thousand rupees of

electricity bills per rrronth. Irr case ofgas bills. 10.6% larnilies were paying less

than five hundred lupees. 18.6%n between Rs.500-1000. Also 38.6% had their bill

of Rs. l00l -3000. rvhile I 2.2% paid more than three lhousand rupees per month.

A small percentage i.e.l0.99zo rvere paying their telephone bills less than five

hundred rupees. l7.2oi' betseen Rs. 500-1000.40.8% paid Rs. l00l-3000 and

I l.l7o ofresponderrt lamilies paid more than three thousand rupees per month.

The tahle also signifies an increase in the atnount of utility bills of

respondent's families per rnonth. It has been lound that almost 34.7o/o families had

an increase in their rnonthlv electricity bills. 50.8% gas bills and 47.5o/o telephone

bills worth of less than flre hundred rupees. 40.8% electricity, 32.5oh gas. and

35.8% telephone bills rvere increased trp to Rs.500-1000. Almost 20.3%

electricity bills. 1596 gas and 14.2% telephone bills of families were increased

between l00l--1000 rupees. rvhilst only 4.2% of electricity. l.7o/o gas and 2.5o/o

telephone bills obserr etl rtrore tltan three thousand rupees increase.
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Table 4.1.6 Distribution of Respondents by their Opinions about Sectors that
Costs thenr more FJxpenditures from Household Budget and Their Opinion

about Effect of Rising prices of Food ltems.

Sectors Costing more Expenditures from Household Budget

Frequencv

Utility Bills r53

Food Items
29.17

Health
t.94

Recreationa l,lcUvitlei

All of thenr

Total

ndents O
STATEMENTS

bLrv qualitl,product
risins orices.
Due to increasirrg 

1

fruits it has hecorre
to buv thenr llorn
income.
People cut dou rr

ofeverl dav dairv

Meat products irive
more expensive than

'Ihe prices of dailr

69

Strongly
Disagree

rh

ite

items have
compels t()

increased

L^ tlt
expenses liorn oth
food items.

105

Percentage

t9. t6

t.67

s.56

ion abou( Effect of Rising prices of Food ltems.
Strongly
Agree

(l)

Agree

(2)

No.
Opinion

(3)

Disagree

(4) 5'
tlicult to
'ts due to

5 5.0
( t98)

41.7
( rs0)

0.8
(03)

1.9

(07)
06
tO)'

plices of
r difficu lt
I limited

47.2
(rs2)

55.6
(200)

0.6
(02)

0.8
(0lr

0.8
(03 )

re usage

erl'l s.

3 5.3
(t27)

55.6
(200)

1.7

(06)
6.4
(23t

t.t
(04)

become
before.

62.8
(2)6t

-r5.3
(t27)

0.3
(r)

l.l
(04)

0.6
(02t

ly usage
rsed that
: dorvn
er major

46.9
( r6e)

47.5
(r7r)

2.5
(0e)

2.8
( r0)

0..3

(0r)
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42.5

07

100



.l'he 
table 4. I 5 shorvs various heads of household expenditures from their

family budget. fhe data denotes that 19.16% families were paying on education

sector.42.59'o o. utilit! bills.79.r7o/o on food items. r.94o/o on health. r.67% on

recreational activities. and onrv 5.56% famiries rvere pal,ing more on afl the above

sectors. I'he data shorrs that respondent families spent 19.16,42.5 and 29.17

percent of their 
^oLrsehold 

monthl),. budget on education, utility bills and food

items respectivel,r.

The table also shorr the opinion of respondents about the increasing prices

of food items. ln case of the statement. it has become difficult to buy quality

products due to increasing prices 55% respondents strongly agreed. 41.7(,/o agreed.

0.8o/o gave noopinion. l.9oz; disagreed and 0.60/o respondents strongly disagreed.

Due to arr increasing prices it has become difficult to buy quality

products. almost 42.2o.,ir respondents strongly agreed, 55.6% agreed,0.6% gave no

opinion. 0.8o,/o disaqrees ri hereas 0.82o strongly disagreed rvith the statement.

People cut dorrn the usage of every da1, dairy- items,35.3Zo respondents

strongly agreed. 5-s.69,. agreed. l.7o/o gave no opinion.6.4% disagreed and l.l%o

strongl), disagreed. N,leat products have becorne more expensive than before

62.8% strongll agreed. 35.-1ozi, agreed, 0.3% gave were of no opinion. l.l%

disagreed and O.60/" stronqlv disagreed_

'l'he prices of dailv usage items have increased that compels to cut down

expenses lronr othel ntajor lood items 46.9% strongly agreed, 47.5%o agreed.
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2.5o/o gave no opinion. 2.g9/o disagreed and onl) 0.39lo strongly disagreed rvith the

above statement. So rnost of the respondents agreed that rising prices of various

food iterrs has srr.onglv alfected their household budget.
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MONTHI,Y EXPENDITT]RES ON FOOD &NON FOOD ITEMS

Table 4.1.7. l)istribution of Respondents on the Basis of Monthly
Expenditures on Food & Non Food Items

Rice
Bakerv

Pulses

Food items

Wheat llQ?
47.7 i72
s0.5 ( r 82)

-2.s1182
Beef l8 (6s
Mutton 20)s.5
Chicken 20.3 (73

Fish 10.5 (l t0

No.Users

0.6 (02

2.8 ( r0)

67.8

l7l)

Gurr

Fruits

77.3 (278

l2_tory)
2,s.8 (93)

?11 le r)
22.2 (80

s! (reIoilCooki

Non Food Items
3.9 ( t4
Il.t(40
.1,s.8 ( t29)

)2.s (8t)
(07)02

Recreational 2l.4 (771

Acti
House Rent

(q-!)

4.1.7. Expenditures on food and non food items

The rising prices have strotrglv alfected the allocation of family budget on

various food antl non food items. The table 4.1.7 illustrates the monthly

expenditures ofrespondents larnilies on various items. ln case ofexpenditures on

33.9 i22 43.9 t5 r0.8 (39
38.9 040
33.1 (ll9) t2.2 (44) 0.8 (03) 0.6(02)

39.7 /l43
37.8 ( 136 28.r(r0t
38.r(l3

41 .7 (150

35.8 ( 129 r0.8 (39

39.1 (143 28.6 ,L03

37.5 03
52.8 090 14.7 (53

Personal
Effects
Medical Care

28.3 (02 36.9 (133

21.7 (78
33.6 ( r 2l) r4 7 (s3) 2.2 (08) 13.6 (4q)

|.4 (41

Educating
Children

05 (r8) r0 (36) r0.3 (37) 48.1(r73) 24.7 (89\

39.2 (14t\18.3 (66) r s.6 (s6) 2.2 (08) 3.3 (12)
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<500 501-1000 l00l-2000 200r-
3000

3000+

l. 3.9( l4) 00
. (39) 10.8 r. r (04) 0.8(03)

l .

tv. 6.7 (24\ 0.6 (02) 0.6(02) 00
7.8s.6 (20) 2.8( l0)

vll. r8.9 (68) 6.9 (25'l 3.9 fl4) 26.7 (96\
vl . 50 ( r80) 19.2 (69) 05 ( l8) 3.1 0 r) 2.5 (09)
tx. 21.4 (77\ 4.7 (17') r . r)04) 0.6 (02)
x. 17.8 (64) 3.6 ( l3) 0.6 (02) 00 0.8 (03)
xl. 0.3 (01)
xii. 3.6 (13) 1.9 (07) 0.8 (03)
x r. 5.3 (r9) l. t (04)
xlv. 35 ( 126) 3.6 (13) 1.7 (06) 00
xv. 18.9 (68) 8.3 (30) 00

t. Transport e.7 (3s) 
| 2t.t (76) 00

. Clothing 21.9 (79) ( 103)28.6 13.t @7\ 3.6 (li)
t. 00

25 (90) 24.2 (87') 9.2 (33) 7.8 (28)

vt.

vt t. 0.3 (01) t.4 (05) r.l (04) 29.2 /l05) 68. r

vllt. r7.8(64) 6.9 (2s\ 1.4 (05) 2.2 (08)



Wheat. only 7.59'o lanrilies spent less than five hundred rupees.33.9Zo spent Rs

500-1000. 43.9o.'n spent l00l-2000 rupees. While l4.9Zo spent more than r\!o

thousand rupees on consunting wheat per month.

Only {).69i, respnndents families tvere non users of rice, 47.7Y;o spent less

than five hundred rrrpees pel monrh. 38.9% spent Rs.500-1000. Around l2%of

the respondents spent rnore thau t\vo thousand rupees on rice per month. Incase of

bakery products. 2.8o/o Nere non consumer ofbakery products. 50.57o spent less

than five hundred rupees. 3-1.1% spent Rs.500-1000. rvhereas 13.6 % of the

respondents u'ere par in{ ntore than trr'o thousand rupees on bakery products. On

pulses,52.5% spent less than five hundred rupees. -19.7% between five hundred to

one thousand. 7.9 o,h spent nrore than trvo thousand rupees per month. almost

l8% of the respondent larnilies spend less than five hundred rupees on buying

beef per month. 3 7.8oi, spent Rs.500-1000.28. lo% spend Rs. l00l-2000. while 8.1

o/o spent more than t\\'o thousand rupees per month. Where as 7.8%o of lamilies

rvere the non users of heef per month.

ln case oI n)utton tneat approxirnatell 26.70/o families \!ere non

consumers. around 5.5q'n spent less than five hundred rupees. 38.1% spent Rs.500-

1000, 18.9% spent h\ Its. l00l-2000. whereas 10.87o of the respondents were

spending more than t\\o thousand rupees per month. Approximately 2.5o/o

families rvere n()n c()nsurners of chicken. around 20.370 spent less than five

hundred rupees.50o,i' spent Rs.500-1000. 19.Zo/o spent Rs.l00l-2000, whilst 8.1%

spent more than t\vo lhoLrsand rupees per month. About 4l .7o/o {amilies were non

consumers of fish. rreallr -10.57o spent less than five hundred rupees, 2l .470 spent

50



Rs.500-1000. r.vhereas (,.4o,'n spent ntole than t\\o thousand rupees on fish per

month.

On using eggs. rnore than half of the respondents i.e. 77.3o/o spent less

than five hundred trpees. 17.8% spent Rs.500-1000 and only 4.2 o/o of the

respondents spent rnore than one thousand rupees and 0.8% did not use eggs per

month. Almost 52.50tr lamilies spent less than five hundred rupees on sugar per

month. 35.8% betrveen R s.500- 1000. 10.8% spent between one thousand one to

two thousand. wlrereas 0.q0,'o spent more than two thousand rupees on consuming

sugar per month. On usine gurr around 25.8% spent less than five hundred rupees.

3.6% spent Rs.500-10(Xt. a6out 2.1Yo spent more than two thousand rupees per

month while 67.8o,'o did rrot use gurr at all.

The abore tat le also shows the expenditure pattem on vegetables.

Nearly 25.3% spent less than five hundred rupees.39.7% between Rs.500-1000.

28.6% spent betueen I00l-2000. rvhereas 6.4%o ol the respondents spent more

than two thousantl rupees on vegetables per month. About 22.2o/o spent less than

five hundred rupees ()n bLrl ing fruits. 37.5% spent less than Rs. 1000 . 35% spend

betrveen Rs.l00l-2000. rr,hile 5.3o/o of the respondents spent more than two

thousand rupees per rnon(h. In using oil. 5.3% spent less than five hundred rupees,

nearly 18.9% spent Rs. 500-1000. almost 537o spent money on buying oil uorth

of Rs. l00l -2000 rvheleas 5.3-o,ir spent more than trvo thousand per month.

The above tlata also illustrate Inonthly expenditures on non food items'

I3.60% respondent families spent less than one thousand rupees on transportation

per month.28.30,'o spent tnotrev worth ol Rs. l00l -2000. 2l - lo,'o between Rs. 2001-
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3000. Whereas l6 go.. spent rnore than three thousand rupees on availing

transportation facilit! pel rronth.

About .1.69'" responderrts did not spend rnonev on buving clothes per

month. Almost ll.lo'n spent less than five hundred rupees. 2l .9%ospend Rs.500-

1000, 28.6% spent Rs.l00l-2000. Nearly 13.10% betrveen tlvo thousand one lo

three thousand rupees and 2l .7o/o spent more than three thousand rupees on

shopping cloths per-rnonth. On using products for personal effects.35.8% spent

less than five hundred rupees. -i3.67o spent Rs.500- I000. 16.9o/o spent more than

one thousand rupees. Whereas 13.6o/n did not spent on buying cosmetics per

month. On nredical care o,l'ly 22.5o/o spent less than five hundred rupees. 25%

spent Rs.500-1000. -13.4o.,i, spend berween Rs.l00l-3000. Approximately ll.4%

spent more than lhree thousand rupees on vegetables per month while 7.8% did

not spent monev on nredical care pel month.

The expenditrrre pattern on children education in the above table shows

thal 2o/o of lhe respondents spend less than five hundred rupqes per month. Only

05% spend between five hundred to one thousand rupees. l07o ofthe respondents

spendRs. l00l-2000 and l0.l% spend Rs.200 l-3000. Almost 487o respondents

spend more than three thousand rupees on their children education. And 24.7'h of

the respondenrs didn't have anv children and in some lamilies were not studf ing.

Nearly 39.2% didn't spend monthly' expenditures on seeking recreational

activities per month. 21.40,6 spent less than five hundred rupees. 18.37o

respondents spend Rs.500-1000. 17.\o/n spent Rs.l00l-3000. Whereas only 3.3%

spent more than three thousand rupees on recreational activities per month. On

paying house rent. 2.80'o of the respondents spent Rs.l000-3000. While 29.2%
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paid more than three thousatrd rupees house rent per month. Whereas 68.1%

respondents did not seek house retrt facility. Around 49.2yo did not spent monthly

expenditures on home Iepairance, 22.5o/o spent less than five hundred rupees.

17.8% spent Rs.5()0-l0ll0. (r.9%o.r"',, between one thousand one to two thousand

rupees. Only 2.69i' spent ntore than t$,o thousand rupees per ntonth.
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Table 4.1.8 Distribution of Respondents by the Effect of Rising Food & Non
Footl Itenrs on Their Household Budget

Food items

Wheat
Rice

t.

I
l Bakery produ
lv. Pulses 

-.
Beef

UU!sL
Chicken

vii.
vlll.
lx. Fish

r
x.

xi.
xll. Gurr
xllt. Vesetables
xtv. Fruits
xv. Cooking Oil

i T tion
Cloth

t Personal Effects
iv. Medical Care

Educating
Children

vlt. Recreational
Activitj

v l. House Rent
ix. Repair/Mainten

ce of house

qts

I'o some

extent

To a great

exten t

Not at all Non User

%(lrequencv)

32.5 il 1 5s.6 (200) l 1.9 (43) 00
-r5.6 ( r28 !.7_s_1l!q) 12.2 (44) 0 6 (02)
13.6 ( l2 I 7!](1e7) 8.9 (32) 2.8 ( r0)
3r.9(It5 s8.3 (210) e.7 (3s) 00
23.6 (85 58.3 (210) 10.3 (37) 7.8 (28)
20.6 (74 44.4 ( t60) 8.3 (30) 26.7 (96)

29.2 /l05 s8.l (209) 10.3 (37) 2.s (09)
t8.9 (68 3r.l(il2) 8.3 (30) 4t.7 (ts0)
27.2 (98 60 (216) r 1.9 (43) 0.8 (03)
28.3 /l02 63.6 (229) 8.1 (2e) 00

r0 (36 2t.4 (77) 0.8 (03) 67.8 (244)
29.7 (107) 6t.t (220') 9.2 (33) 00
28 3 (102) 62.2 (224) 9.4 (34) 00
26.t (94) 6s.3 (23s) 8.6 (3 r) 00

Non Food Items
27.2 (98 6s.8 (237) 6.9 (2s) 00
25.8 (93 60 (2t6) 10.6 (38) 3.6 03
23.9 (86 sr.7(186) r0.8 (39) 13.6 @9
26.4 (9 56.4 (203) 9.4 (34) 7.8 (28)
19.2 (69\ 49.4 (178) 6.7 (24) 24.7 (89\

r 7.8 (64) 36.4 (r3r) 6.7 (24) 39.2 (t4t)

8.3 (30 19.4 (70) 4.2 (t5) 68.1 (245)
r8.9(68) 28.1 ( r02) 3.6 ( r3) 49.2 (177)an

4.1.8. Effect of Rising prices of food and non food items on household budget

The table 4.1 8 shorvs the elfect of rising prices of various food and non-

food items on the lrousehold budget of respondents per month. The data of 37.5'yo

respondents indicates that lising price of rvheat had put an effect of some extent

on their budget. 5-5.696 to a great extent rvhile ll.9% did not feel any significant

effect on their budget at all. lncase ofrice,35.67o e.xperience an effect ofsome
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exte||l. 5l 7i'; t,) jt sreat e\tent and l2.8o,o (Jidn t

ItotrsehrtltJ hrrrlqet I )tt usins hakel products. 33.60i,

e\telll. ('1 7')" 1.r ,, n,"0, e\tcrt and I 1.79lo not at all.

effect on their

eflect oI solre

Ilre al,r,re rlatrr irrrlir:ates that about -1 1.9..i. respondents agreed to sonte

extent on the e{fbct,rl rising prices ol-pulses on hudget.58.3% to a great extenl

rvhile 9 79n didn l leel anr el-fect on hudget. ln case ofbeef. 2-3.670 experience an

efl'ecl ol s(rr)re e\tetrt. :ll ir'" {0 a creat extent an(l 18.l9'o Iot at all. On mutton

prices elfecl. .l() 60o e\pet ence efect to sonle extent. ,l4.4To to a great extent and

-l50 i' rol at all

\\ihen lesporrtlenlc \\ere aske(l about the impact of increasing prices of

chickerr rrn their h,rnre Irrrdcet. alnrost 29.20,'n obserred an effect ofsome extent.

58.1'l'n lo a qleat exlenl rihile 12.89i, found no effect at all. The price of fish putan

elfect r''l- sorlre exlent ,,rr lR9'li. r'espondents- eflect of great extent onll.l%

respr6ndgpl5 rr11il6 11l:' ellecl orr -i(l o'o usets. Almost 27.2% respondent experienced

tlre effbct trf sotlte extenr lrl the increasing pt ice ol eggs. 600/o to a great extent

and l)../"'n not al all ol,serverl an\ effect. On sugar. about 28.J7o to some extent.

6J.t'ro,i' to a gteat e\tent arrd 8.19i, respondents ciid not had any effect on their

budget. lhe pti,:e,'I stttt (httr\\tl strgar) left art et'fect to some extent on 100/o

respondellts. ll'1"'. lrr a sreat extent and 68.60,,'o no effect at all. The increasing

p[ices ol' r,eqetahles a{li'cted ]9.7oi, respondents. t(r great extent ol1 6l.lolo

responderts arr,l rro elfect at all olr 9.29i, respondents. \\'hile in case of fruits price.

it affecle(l .)8 loi. respr',rrdents to some exlenl- 6).2o,/o tLr a great extent and 9.496

responderrts ot'senerl n,r ellecl at all. Incase of oil prices. it put no effect at all on

leel anv

sltorv an
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8.6%o resporrdents. r(r sorne eytert on 26.1%o respondents rvhile 65.3% observed an

effect to a qreat extenl.

Ihe alrove diagranr also signifies the effect of non lood item prices on

household btrtl get. l n tra,sportation expenditures )7 .2o/o rcspondents experienced

an eflect lo sonle extent. (r5.8% to a great extent rvhile only, 6.9%o respondents did

not .hser'e an\ effect at all. lhe increasing prices ofclothes also put an effect on

btrdget. 25.891, aqreed to sonre extent. 600/o to a grear exrent while 14.2% didn't

agree at all. ln case o[ usirrg personal effects. it put an effect of some extent on

2-i.99i' responrle|rts. re 3 s1g21 extent otr 51.7olo respclndents and no eflect at all on

14.40./o responden(s.

ln case oI rrretlical care expenses. it put an effect of some extent on 26.4o/o

respondents. 56.49lo to sreat extent while l7.2Yo did not put anv effect. The price

ofcfrildrerr education clicl not put anl,elfect on 31.4o/o respondents. 19.20% to some

exterrt rvhilst about 4Q.49'o experienced an effect of great extent on their household

htrdget. On recreational activities expenses. ll.8o/o had an effect of some extent

on their budgel. -16.49i, to sreat exrent and 45.9o/o respondents had no e lfect on

their budgets- ln pavirrg house rents. almost 8.3% respondents experienced an

eflect olsolTre extent. l9.49ir respondents had en effect to a great extent, while

l2.3o,1o didn't had anv eflect on their budget. And the prices of house repairing

itenrs put arr eflect of s(rnte extent on 18.9% respondents. 28.3o/o to a great extent

a,tl.) 49.2','o did not tlrtlelgo arrv effect.
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I ncrease Decrease Same Non user
47 8 (t72) r r.9 (43) 40.3 ( r4s) (00)
44.4 ( r 60) r3.l (48) 41.7 (t50) 0.6 (02)

48.6 ( r75) 22.5 (8 r ) 26.1 (94) 2.8 (10)
46.e /|69) 20.1 (73) 328(il8) (00)
4r.l(r48) 2s (e0) 26.t (e4) 7.8 (28)

ls.6 ( r28) te.2 (69) 18.6 (67) 26.7 (96)
46.1 (t66 23. r (83) 28.3 (102) 2.s (0e)
22 s (8r) r 5.8 (5 7) 20 (72) 4r.7(150)

43.6 (r57) 2s (e0) 30.6 ( il 0) 0.8 (03)
49.4 ( r78) 22.2 (80) 28.3 ( r02) (00)
n 2 (62) 8.1 (10) 6.1 (24) 61.8 (244)

4e.2 (177) 2s (90) 2s.8 (93) (00)

46 4 (t67) 26.e (e7) 26.7 (96) {00r

4e 7 (179) 22 s (8r) 27 8 ( r00) (00)

Non Food ltems
sl 1r lq)l r6.7 (60) l0 ( 108) (00)

4l.e ( r58) 30.6 ( r r0) 21.9 (79) 3.6 ( r3)
r2.2 ( r r6) 3r.r(il2) 23. r (83) r3.6 (4e)

r6. r (s8) 65.8 (237 \ 10.3 (37) 7.8 (28)
40 ( r44) r0.3 (37) 25 (90) 24.7 (89)

r.4 (0s) s4.2 ( r95) s.3 ( r9) 39.2 (t4t)
r8.6 (67) 2.2 (08) l r. r (40) 68.r(245)
20.3 (73) 16.9 (6 r ) r3.6 (49) 4e.2 /l77)

4.1.9. Changes in Consrnrption of Food and Non Food Items

-l'he 
tahle 4.1.4 shorrs the changes in the consumption pattern of various food and

non lood itenrs of respondents. It indicates that 47.8o/o respondents had increased

their consurrrptiorr ol rrheat per nronth. I1.90% decreased. while the consumption

pattern rernains lhe sanre irr 4().1% r'espondents. ln case of using rice. the

corlsurnption pattenr increased in 44.4%o respondents families. 13.37o decreased.

41.79'o remained the sarne u,hile 0.6% wele non users of rice. In case olbakery
67
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products- the c()nsunrption paltern increased in 48.6ouir respondents. decreased in

22.59/, and rer])airred sarrre irr 26.1o,'o respondents rrhereas 2.870 respondents \\rere

tlo Usets.

lhe consrrnrntior patte[n of pulses increased i| 46.9o/o respondents.

decreased in 2(1.-19i, rihile renrained the same in 32.89/o respondents. ln using beel

4 I . l?6 observecl arr irrclease. 25-o6 decreased. 26. I ou'o consumption pattern

lenraine(l sarne arld 7lloo \r€r'€ r]ot the users. On using rnutton per month. its

constrnrptiorr pattern irrcreased in -15.6% respondents. decreased in 19.2o/o and

rerrrairred sanre in I 8.6? 6 r'espondents. tthile 26.1oh didn't consume meat per

nronth. Incase r''l-chickerr. alrnost 46. l7o increased their consump(ior) pattern.

23.lor'o decreasetl. 28. r"; r'ernained sarre whereas 2.5%o rvere non users ofchicken.

Irr huying fish nreat. 2l 5')ir increased their consumption. 15.8% decreased while

of 20%o resporrdenls it rernained sarne. On the other hand 4l .7o/o respondents were

no consurners o[ fish per rnottth.

'lhe atove tahlc sh(r\\s that the consumption pattern ofeggs increased in

4-i.6o,i, respontlents. rlecleased in 259'o responder]ts and remained the same in

30.(r9.'n respontlerrls. rrhereas0.896 rvere the non-users. Tlte consumption pattern of

sugal had increased irr 49.40,i respondents. decreased in 22.2o/o and remained

sarne irr 2S.loi respondents. On the other handl7.2o/o increased their usage of

gurr. 8.joi' tlecreasetl. (' 7"; renrained the sarne uhile 67.8% were not the users.

ln trsing vegetatrles. ils consurnption pattern increased in 49.2o/o respondents.

decreasetl i11 259/o respondents and retnained the same in 25.8%o respondents.

Where as in case ()f fi-uits consumption. it incr-eased in 46.4%o respondents.

tlecreaserl in 2fi.90i, rrhile rernained tlte sarne in 26.7o/o respondents. [n using

58



cookirls ()il l,er rr.',rh. ir c.Dsurnption pattern increased in 49.7o/o respondenls.

dec'eased irr .l) 5ai, rrlrile rernainerl lhe satne i,i 17.g9. respondents. The above

data als, irrtlicates the ehanqes in corrsumption pattern ()f variorrs non food items.

As in case ol- tlarrspprtatiprr- -S-l.l% reSpondents show an inCrease in their

expettdilure Patlen). (lecreased in 16.79ir. rlhile rernained same in -10%o

lesprrlrtlerrts Ihe expentlittrre pattern on clothing had increased in 43.9oh

tespondettts. rlecreaserl 1'1 lt).6?i, and remained same in 21.9%. rvhereas j.60%

didn'l sperrd orr clothi,s ;ter. rnonth. 1-he c.nsumption pattern of products of

personal eflects irrcreasetl i| l) )o/. r'espondents. decreased in 3l.l%. same in

l-1.lol, arrd I I 60'" rrgle norl C()ISunters per rnOnth.

lhe tatrle intlicates tlrat the expenditure on nredical care increased in l6.lo,,o

resporrdents. decleaseri irr 65.896 r'espondents and remained sanre in l0_lo/,0

tespondents. rrhile 78o" clidn't spend rnonthlr on seeking medical care. In

education childrerr. its expenrlitures increased in 40% respondents. decreased in

10..i9.'o respotrdents. rerrrainetl saDle in 2596 r.espondents whereas 24.7%

resporrderrl's cltildlerr rrele ll(rt getting education.

I-lre erpenditure pattern (nl recreational activitv increased i.t 1.4%o

resporrrlents. <lecleased irr -(.1.2o,'o. Iemained the sanre in 5.302 respondents

rvhereas lQ 20i, tlidrr'l sperrd rnonthlr. fhe house rent increased in about 18.6%

respcrndents. decreased ,,l onlr, 2.296 respondents. remained the same ol ll.l%

responderrts shereas 68.1!; did rrot pa),house rent at all. The spending on home

repairence anrl rrrailrlenance had increased in about 20.3% respondents lamilies.

decreasetl n lrt.qo.,,. rernained same in lJ.6%o resporrdents families. whereas 49.2o/o

\\'e[e l)ol navinq n](]lle\ l)cr lronth on this itenl. This sho$,s that as the prices of
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othel lood artd tron lirotl itents increases people tend to decrease their

experrdilrrres,'rr ltea lt lt rrrd reerealion.

EDT](]AI'IONAL IiXPENI)ITIIRES

lldLrcatit'n is ver\ irtrportant lor individual's success in life. It provides

teaclling skills that lrrepare irldividtrals ph1'sicalll mentall)' and sociall)' for the

u,urld of rvork ilr lris lil'e. F.ducatiotr is generalll' seen as the foundation olsociety

rvhich hrinqs ecorrornic rrealth. prosperity and political stability. Education is a

rna.ior aspect r''l developrnent in an1' societl, since if thele is a deficit of educated

people then societr ivill stop its hr her progress. Education in Pakistan could be

seen as the forenrosl lactol shaping the lives of 160 million people in our country.

'l lre societl as a rvlrole is suflering due to a lack of education. We are the victims

ol loivest literacy rates. lorvel education standard- different mode of education.

and lorr,er growth that ()rrr c()untr) has rvitnessed during the last 60 years. Yet the

rising plices arrd irrllatirrn irr orrr country are still affecting the education rate in

orrr societ)'. [)ue tt' the rising prices various families in general and the lower

inconre grorrps irr particLrlar are suffering very badly as a result the education of

their chiklren is also afl'ected. 1\4an1' ol the lanrilies have shifted their children

fronr pr ivate trr public sclrt'ols lrecause thev could not afford their expenses. How

ever there are othel lanrilies s.ho are sacrificing in other major sectors just for the

sake of plovidirrg hetter education to their children. T he follorving data shorvs lhe

trerrtl rrleducational expenses oIrespondents on their children.
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r of Children Gettins Education
Frequencv

Percentage
94 26.1

r30 36. I

]@
30

29.5

8.3

I ___l_@_
'o,, t"-ii,qrl*riio; "f Brdg,
Children Education

- - 
Frequency

244
ll6
360

100

rt towards Their

Percentage

67.8
32.2
100

l-he tahle 4l.l(l irrdicates the total nttmber oI respondent's children

getting education ancl el'lect ol rising prices on the budget allocation towards

children education About 26.1% of the respondents rlere childless. 36.1%o were

having one to trvo childrett. 29.5%o comprised olthree to lour children whereas

8.39'o of tlre respondents had tnore than five children. A total of 67 -8o/o

resporrderrts agreed that the rising ptices ltave strongl,\' afTected the allocation of

their brrdget t()\\ar(ls tlle education of their children while )2 2"/o did not feel anv

special ellect on theiL children education. l'lte data shorvs that most of the

respondents (36. l9i,) lere having orre to two number ol children While most of

the respondents i e. (r7.80.ir loLrnd a great effect of rising prices on the allocation of

hudget to\\'ards their chiltlren education.
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Table 4.1.11 l)istribution o[ Respondents By Their children's Educational Level, Type of
Institutions. Charrges in lnstitutions. Monthly Expentlitures and Affordabili(v of Expenses.
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lhe rahle I.l ll irrdicates that approxin.tatelv 9% of the respondents

children rvere stud\inc irr Pre class. 709t, rlere bet$eell one to five class.46.496

studied [iet\veen sirl 1o 1gn class. Only 43% ol- the respondents children rvere

stud\ing hetrr.een lirsl real to hrurth vear. rvhile .15.6% of the children rvere

studf ing irr postgradLrate and above post graduate level. So the data signifies that

rnost oflhe children ofresporrdents s,ere studl,ing bet\\,een one to five class. The

data also sltotr lhe t\ l,c ()l institrtions irr rvhich their children rvere studying. Only

0.67n rrete gettirre erlucatiolr through the distant learning proglam. whereas Il60lo

ol llre childrerr rere strrdr inq itr private institutions rvhere as 86.7o2 rvere getting

education in public institutions. lt has also been obsen,ed in the present study that

rrlrethet llte scenario of'high prices has compelled the parents to change the

institLrtions in rr,hich their children were getting education. About 162.5% did not

charrge the institutions oltheir clrildren rvhile 4l.l9t, of the children's institutions

rr,ere clranged.76.6o,'n ol'the childlen lee r.vere belorv one thousand rupees. 53.9%

betrveen orre trr tso llruusand rtpees- 27oh between lrvo to three thousands. 15.3%

between thlee to lour thrrusarrds. Whereas the respondents rvere paying between

loLrr to fir'e lhousand l'ee of theiL l5% ihildren and 16.1%o lee rvere above five

thousand nrpees per rnorrth. Parents lesponded that the."- could afford a total of

1 3 1.2% of their children lee to some extent. 5T.8% to a great extent while l4.9%

cotrld not allord their clriklren expenses.

HEALTH EXPENDITURES

Ilealth is an inrportanl dependerrt variable in tlle current study that is being

aflecled hadl\ hr the rising prices. Promoting arrd protecting health is of vital

irrrportance lol the nelfhre of hurnan being as rvell as social and economic
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de'elopnrert. l. (rrr c(rrrrtl.\, pe.ple rate health as t,ne.ltheir highest priorities.

but urrlirtLrratelr drre t. arr cconornic corcerns such as trnernplovment. inflation.

risirrg prices lorr rrases ancl high cost of living. people are unable to get better

healthr conditi.rr arrd health lacilities for themselves as rvell as for their family,

tnetrthers. I)ue lo llte rapidlr li-si1q prices in this rnaior Sector always get alfected.

L)tre 1r' allocaliott ol- hrrrrsehrrld bgdget on various essential expenditures such as

lirod itenr-c. utilit\, hills and education. income earner farnilies especially rriddle

class arrd lorrer class lhnrilies are impelled (o crrt down their budget on their

larnilv healtlr. I lrorrqh. there is a great need flor recreational and healthy activities

irr orrr societ). lirr phrsical. social and mental u,ell being of individuals. Heavy

u'ork rottline. risitrg ,:'osl ol livirrg dav by day. increasing utility prices. poor law

and older sittratiorr irr societr. irrsecuritv. children eclucational and other expenses.

larnill prohlenrs . tlrese ale the rnain factors that are verv much responsible for

affecting the health ,rI 12111il,r memhers especially an itrconre earner group. The

follorr,irrg da(a indicates the health status of respondents and their fanrily members.

theil lieqrrerrcr of regrrlar clreckup. their pattern of ualk and e.rercise. and effect of

increased experditrres orr their tlietarr intake.
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It r\as heing lourrtl li,r'nr lhe above data thal altnost 7.27o respondents health

Stattls \!aS \er-\ p()cr..l-l.lni respondent's cOndition uaS satiSfactor,\,while abOut 49.4%

respondents rrere pelli:cllr health-v. In 66.4% families. there were no old age male and in

68-69/o farnilies none oltl age fenrale menrbers rvere present. Horvever. in rest of the

farrrilies 8.60,'. rnales and R.l9'o fenrales rvere in poor health state. li.8yo male and 15.3%

lernale s lrealllr conditron \\as satislactory. rvhile onlr' 7.29'o old males and 7.8% old age

fernales were irt a nerfectl\ go()d health fonn. ln case ofadult males and females in a

fanrilr. 1.79i, rnales \\ere irr pool health state $,ltile i 26.9%o males and 2.8yo adull

ferrrale's health \\as satisfhctor\. Whereas 67.20lo rnales and l5.l0Z females were in a

good lrealtlr corrclilion artl tlrere rvere no male and lernale ntembers in 4.2%o and 81.99/o

fanrilies respectivelr,.

I he ab(!\e lable iIldicates that the health condition of children in families were

quiet gootl. Alnrost i0 lo'a rrtale a.rd 63.6yo female children rvere in a perfectly good

health fonrr. Onll LIo'r rnale. lerrrale children health \\as poor and about 9.7%o and 6.49'"

nrale and female health rras satisfactorl' and the ration of families where male and female

children nere not pleserlt rras 18.9?i, a,],d 28.gyo respectivel)'.

'lhe tahle also sho\\s the fiequencv ol regular checkups by respondents

and their larnilr rnemhers. ['he data signifies that the adult male and female

nrember of lanrill less olterr visit doctors for their regular checkups. their

frequencv of going tlrrorrglr rnedical checkups once in a vear is more as compared

to other farrrilv mernhers. Nearlr' 3.l-o4 respondents visit for their checkup every

rveek I96. 17.59/n go orr rrronthly basis.38.l% in foLIr to six months while 41.4%

visit onl),once in a \ear.

Alnrost 4.20i. ()ld age rnale and 1.9% old age female members visit

doctors orr rreekh'hasis. 15.8% and 11.496 visit on monthl.v basis. 8.9 and 10.6%
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visit everv forrr to six rrrolrths anci only,4.7o/oand 5.6% rnale and female members

visit doctors olce irr a rear.. {llrost 0.6% adult males visit doctors rveekly. I1.7%

adult nrale a,rl 2.50i, remare visit rnonthly. 37.50.r, and 6.9%o mare femare visit

everv forrr tr six lrrrrlr(rr. ho*'ever 46.r9to mare ancr g.6% adurt female in a ramiry

visit doctors once irr a .rear for their medical checkup. lncase of children in

respondents fanrirr. orr rreekrr' basis onrv 0.60lo rnare chirdren were taken for

checkup. 24.7olo arrd 18.(.,0i, 6121g arrtl lemale clrildren rrere taken everv rnonth for

their checkrrp. rvhereas r4.2o.,i,nrale and 31.9% female children visited doctor u,ith

In hetr'een fnrrr (o -sir rrr.rrths. c)nrr, zr.7 nare and 20.60/o lemare children visited

doctor .lrce irr a rear.. \\alks and exercise are the tnajor components in

n)ainta in ing eood health.

'lhe above table exenrplilv the trend of s,alks and exercises among

respondents ard their nrenrbe.s. 'l'he 
data indicates the declining trend of rvalks

and exercises arnong rrerrbe's.'t he habit ofregurar rvark and exercise has been

seen in 1J 60,'i' resJrondents. 9.7o./. old age males. 3.9o/o old age females. 23.3o/o and

l.-l% adLrlt rnales and fernales and in 9.?o/omale ar.td 4.7%o female children.

I lo,uve'er' -14.4?.i, r espondents. l0% old maleJ.2yo old females.24.7% adult

males. 59'o adrrlt lernales and r4.2%male and 9.2o/ofemale children go for warks

and exercises spo'adicallr'. \\/hile the trend of doing no rvalk and exercise has

beerr seerr i, -5 1.9 respondents. 13.996 and 20.3o/o ord mares and femares.47.g%

and 97.89'o adult nrales lernales and 57.2okboth male and female children.

So the data shorrs that alnrost half of the respondents. adult males and

lenrales arrd children uere in a good healthy condition with 49. 67. 15.70.64
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llerce,t respecti\,elr \\'hile the health status of rnost of the old age male and

lenrale (17.[io.,, arrd l-s lni,) rr,ere quiet satisfactorl . lt has been found from the

aho'e lleure that 
^raiorilr of the respondents. ferrares and males(4r.4% and

46.l9lo) r'isit cloctor lor their ch96knp5 once in a vear. Whereas. old age rnale and

lenrales alnxrst l5 Snir arrd I 1.49t, visit doctor monthlv for their checkups. while

ircase .l'both anrl lerrrale children. they rvere being usually taken for checkups

fr'orn everr, 4 6 ,rorrtlrs. lr is q,iet astonishing to flnd that majority of all the

respondents. adult rnale and lentales. old age metnbers and children. did not go

lolualk or doirrgani trpe ol'exercise at all with 51.9.47.8. g.Vo. l3.o/o.20.3 and

5 7.2 pelcent resl)ectivel\.
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'lhe table 4.1.1-1 shorvs that most of the respondents rvere paying less than five

hLrrrdred rupees on theil r,isit to the doctor. lhe data shows that sixtv percent

respondents o[ the respondents paid less than five hundred rupees per visit.

whe[eas 8 I .90,i' okl rnales antl 84.7o/o old females rvere also paying same money,

66.79'o adrrlt nrale-s. o-1.69ir adLrlt fernales. 78.6Yomale and 83.1o/o female children

rvere also giVirrg sante anrount. About 29.4%o r-esponderlts were paving bet\a,een

five hurrdred tcr orre tlrotrsand rupees on everv single visit. This same pattern was

follorved hr l2.50l, okl age rnales. 9.4Yo old age females. 29.4%o adult males.5.3%

adult fenrales. 1o..10.,i, rnale and l5% lernale children. The number of respondents

paying lretrveerr rupees olle to t\vo thousand *as 9.7%o respondents. 3.3o/o old

rnales. 4 29i, r'ld lenrales.l.l% adult males. 0.8% adult females.l .4o/omale and

L 7oui, lenrale children r-espectivelv.

I'he data itldicates that bet\\,een two to three thousand rupees. nearly 0.6%o

respondents. I a9'. and l.4ot'o old age male and fernales. 0.60/o and 0.3% adult

rnales an(l ferrrales. arrcl 0.19i, of both male and lemale children come under this

categor\,. \\/hereas.O..lo,i, each of respondents. old age male and females. adult

rnales and nrale children rrere paying more than three thousand rupees on every

single visit for rnedical checkup.

-Ihe tatrle shorrs that rnost of the respondents afford their medical

treatrnent lo sonre extent. As 66.49/o respondents. 17 .8%o and 18.9% old age male

and female rnenrbers. (r59i, arrd I I . l% adult rnale and female. and 56.4%o and

,19.7o,'o ntale lernale children a lford their medication to some extent. Whereas.

23.Jo,i, respondents. ll.lo,'n and 9.4o/o old age tnale and female members. 20.6%

aru| 4.29'n adult male and I-emale. and 16.9o/o and 15o/o rnale female children could
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afford their lreatrlrert l() a g.eat extent. whire the proportion of respondents who

coul<l rrcrt a fr.rtl thei' rrredicar care rvere r0.3o%respondents. 3.r% and 2.go/o ord

age fenrale and rnale rnerrrber.s. -1. I 9/o and 10.3% adult male and female. and 7.g%

atvJ 6.99/o nrale l'enrale chirdren correspondingry. The data also signifies the fact

that d.e ro da'"-l.rv-1121 irrcreasing prices and rising cost of riving. many of the

respondents loLrnd a significant effbct oI this situation on their dietary intake.

n hnost 28.1o1' resprrrrdents. r2.59/o and r0.3% ord age mare and femare members.

22.89i and,1.491, adult rnale and lenrales and 19.2Vo and I6. l% male female

children lound arr eflecr oIgreat extent on their diet and rrearth. whereas. 60.3%

of the respondents LLrnd an effect of some extent. around 19.7o/o old male and

18.6% trld age lernale nrembers, 60% adurt mare. r r.4% adult female and r5.2%o

and 46.70'o nrale lernale chirdren arso had a sarne effect. whire the Respondents

r.r,ho tlitl not fincl anr,ereci at all \vere as follows. ll.7%o respondents. 1.4 % old

age maf e.2.59i .ld lernales. I 2.8% arrd 2.2o/o adtit nrale and female.9.7o%rna le and

8.996 lenra le children r.espectivelr.

'Iable 4.1. l4 l)istribution of respondents By The Type of Medical Facility
'[hev Avail

i -rr"q**r-
I 2r8 -t-) tqz
l____
I 160

Pu bl ic

Total

I he table 4.1. l4 shorr

rvere availing private nred ica I

public nredical lacilitr .

that nrore than halI of the respondents i.e.60.6%

facility and onlv 39.4 o%respondents were availing
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Response Percentage

60.6

39.4
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-I'able 
'4' l ' l5 l)istrihution of Respondents on the Base of Avairing private.

public Medical Facilih,

F;;pte Aiaitirg p;iltte Medicat Facit,l], %(f*qr*"y)
STATEI\,IIiN'I'S

equfrnents a1q r1s,ed 
-Public hospitals Iack rreli rrained

staf[
In public hospitals patierr-ts a-re no-
given tlqattnqnt at proper time

staI is inadequate.

! 99tl'r-o4l."r the tirneoi patients.
irivare doctors are nrore .;rrbl;.
Ptrhlic rJoctors r"",t,,,rr"niTh",n io
v isit thern privatel-r.
flrere is nn rpi.ifiJ tai;. "fclearr liness irr public hospitals.
Irr Prrhlic i'".pirni. - .,rrtdaied

Stronglv
Agree
I

Strongly
Disagree

0.6 (02)

r. r (04)

St.DA

r.7 (06)

0.8 (03)

po clqq 
-c lr9_9 k 1!E1 4ieits-gqre tu I I 33.9 122

lrr puhlic hospilals the attitude of

I'ublic [lospitals do noi
better nursinac'ar e.

Peonle

provide

Public Medical Faci

l'eople_hare lo par ie.s,n,, Ge.
N4edicines are easilv available u,iih
little or no cost.
Farnily nrenrbers are entitled bv iE

verntneut
People can not alfbrJpLirate. rne-d ical
fu"tlLtt
Doctors irr public

!ap3bl9

hospitals are tnore

Patients are giuen p-ro;,er: treatment ii
_pppqr qr!_e ,l puQlll lfqW,g\
Itrivate hospitals lack experienced
sta f[
Private hospitals are
rnakers.
Plivate ho-spita ls
quality lreatlnent
I'Lrhlic hosp itals
staff

ll.4(4t) 1.7 (06)

22.8 (82) 3.t(il)

25.8 (93 297 00
1.4 (05

0.8 (03)

0.6 (02)

r. r (04)

r.7 (06)

29.4 i06\ 26.7 (96\ 3.6 ( l3)

32.s (tr7)

23.3 (84)

20.6 (74\

25.6 (92) 1.9 (07)

26.9 (97) e.2 (33)

22.2 (80) r6. r (s8)

30.1 ( r09) 26.9 (e7) 2.8 ( r0)

29.2 (105\ 27.7 (100) 2.s (0e)

18. I (65 0.6 (02

1.7 (06)

r.7 (06)

r0.3 (]7) r4.s (52) r3.6 (49)

r3.9 (s0) r8. r (6s) 6.4 (23)

20.6 (741 r7.8 (64) r.7 (06)

r3.6 (4e)

9.2 (33)

r0.8 (3e)

2t.7 (78) 3.9 ( r4) 0.8 (03)

2.5 (09)16.7 (60) t 1.7 (42)

r8.3 (66)

l s (54)

e.2 (33)

t9.7 (7 t\ 4.4 (t6)

r6.e(6t) r0 (36)rlo t1,r1 O.or'Oa

12.8 (461
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'I he respondents \\h() were availing private rne<Jical I-acilitv gave their

opinions orr 
'ariorrs 

state,e.ts as the basic reason of avairing that tvpe of faciritv.

Near lr 572 o,,oaqreetl tllat the doctors in private hospitals/clinics check the

patients rery carehrllr. orrlr .i.10,6 of respondents disagreed rvith the follorling

staterrent Regarclinu trre attitude oI stafr rnernbers in pubric hospitars . 5g.6%

agreed lhat the a itude of staff is inadequate rvhereas only 02yo respondents

disag'eed rvith this ract. rrrrst of rhe respondents agreed *'ith the fact that in order

to sa'e tirre. irs be.er to a!ait pri'ate medicar faciritr'. as data shows that 56.5o/o

oI the respondents aqreed \\ith this veritr u,hereas 05yo respondents disagreed.

Alrrrost 49. 19i, respondents agreed that private doctors are more capable. rvhile

I 1.491, disagreed s,ith this r.eason.

Nlostl,r it has lreerr or,serred that doctors in pubric hospitals often refer their

patierlts 1o risit therrr irr trreir crinics as rvel as there is,o specific system of

cleanliness irr Puhliq hosPitals. Ihe above data also verifies this reality. As 56.l%

ol the respontierrts agreerl that their doctors ask them to continue their treatment

lront thent pri'atel'ancl .nlr' 05o,,,o disagreed r'ith this statement aS the major

reason of ar'ailirrg prir'ate nredical facilitr,. And incase of cleanliness situation.

-58 19f, r'esp.rrrle,ts agree(l rhat cleanliness condition in public hospitals is

ext.enrell' poor. *'he.eas r.59.1, disagreed with this statement. Regarding the use of

techrrical eqrripnrents i, pubric hospitars. 50.2o/o agreed that there in public

hospitals ouldatetl eqLripntents are usecl. rvhereas l7.golo disagreed. The nursing

care laciliries ancl a'ailabirit' of doctors and their treatrnent at proper time rvas

Itrtrrrrl l. be a rrraior reasorr ftrr avairing medicar treatment. onry 3.4o/o disagreed

83



\\,ith the statetr)eut that in public hospitals patients are not given treatment at

p'ol)e. tirne l).1 57 2oi, agreed. And in provision of nursing care 56.9% of the

.esponde^ts asreed that pri'ate hospitals provide better nursing care as compared

to public hospitals. rYhilst onl_v -1.6 9tr disagreed rvith this statement. While in

seeking puhlic nredical lhcilitl-. it ltas been found that most of the people who

avail pLrblic rnedical lacilit' because of their entitlemenr in hospitals or either of

mone-r' isstre rhat ther are urrable to pav fee lor private medical care. Almost

38 492n respondents agreed rhat they avail public medical facility because they

have to par either less or.no lee at all and onll, 1.7% disagreed. Approximately

-32.0o'n resporrdellts aqree(l that thel go to public hospitals because theV are being

entitletl hr,go'ernnrent- *.hereas 8.1%o disagreed \\,ith this reason. About 15.3o%

respondents disagreerl that rnedicines in public hospitals are available rvith little

or no cost. ltowever 24.8 ?6 ol'the respondents agreed rvith that statement.

'l he data slronelr irrdicates the lact that most of the people avail public

facilitv l'ecause .f rron affordabilit' of private nredical treatment. As 3g.4%

agreerl tith lhe affordabilitr reason rvhereas onlv L70% of the respondenfs

disagreed- Bei*g the capabilitr .fdoctors as a ma.ior reasorr.35.3%o respondents

agleed that public doctors are n)ore capable than private ones rvhereas 4.70%

disagreed r'ith this reas.ninq. nho.tl4,4% disagreed that in public hospitals

natients are gi',en treattrent at proper time. rvhilst 25.9y0 rsspgn(lsnts agreed with

this statenrenl.

Iiegartlinq the treatment provided in private hospitals. I I.4oZ respondents

stronqlv agrees that prirate hospitals do not provide qualitv treatment. l6.g%

agrees rvheleasl l.70i, disagreed with this stalement. Almost 35.6% of the
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respondents acreed that public hospitals have rvell trained staff. only 4.5oh

disagt eed \\,ith this reasonirrrr.

Table 4.1.16 Distribution of Respondents by their Opinion of whether the
l'rices of Food & Non Food Itents have Affected Their Expenditures towards

their Familv Health.

. _ Effect of I ncrea*ingTriceion F-mffiealth E*penditu."s
. ] 

ltesponses 
I _. _Frequenc.v _ -i a"rc

r. I ro a great extenl I lg6 | .
I ..

ll: I ll'sorne exrenr | 142 I :
iii. I N,rr a( all I l) - l- ,Lll'

l t,,rat I :oo ] ,

n"i1ror,i"nrc 0piriln aforivr.l-rs nr"to., ,h* ,'* *,T,
. lrnportant for Health of Even. Individual
j ltenrs t r 

",1, --l--f rp"rtrnr-T- L
I i_ Importanr i I rmpr

i.
.:_
ll.
::: _

III. I lealth v lood

iv.
__-_ i _
Proper rest

7 t e (zse)
63.6 (22e)

,s4.4 (196)

Psy,chological

tt ell being

I'r'oper h vgielre

55.6 (200) 18.6 ( r3e)

64.7 (233) 32.s (t t7)

'flre table 4. r. r(' shtrr's that 39.4yo respondents agreed to sorne extent that

irrcreasirrg plices has put an effect on their famil) health expenditures.51.7%o

agreed to a sreat extent rvhile g.9% did not find anr effect at all on their family

health 'lhere are'arious factors that contributes in the maintenance of good

health. u'hen respontlents rrere asked to give their opinions about the importance

.f'arious variahles. r''8.60.i, respondents considered regular exercise to be verv

irnr)o'tart lor goorl healtlr. 28.19i, considered ir .iust important. rvhereas i.ioz

28.|(r0t) 3.3 (12)
28.3 ( r02) 0.3 (0t)
27.s (99) 0.6 (02)
36.r(130)
39.2 (t4t)

0.3 (01)

6.4 (23)

5.9 (2t)

2.8 ( r0)
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ranked it as less irltp()rlant. In

28.39i, .lust itnportant arrrl onlv

Proper h vgien ic c.:nditions are

to be verr irnportant. ll.5o,i)

intpoltarrt.

case of proper. diet.. 7]|.4o/o ranked it important,

0.1% pointed it to be less important for health.

verv critical lor better health.64.7o/o considered it

irnpottant and onlv 2.892o ranked it fo be less

According t0 6-1.6o.i, r.esporr<.lents: seeking proper rest plavs a vital role in

rnaintaining healthv lires^'re. *,hile -l(r. r% respondents gave their views about this

lactor to he irnnortant arrd .nlr,0.-19i, considered it as less important. While for

54.4o,/o an<l 55.69'o respondents. enrotional and psvchological rvell being plays a

'er-r irnpor'(arr( r.le ilr erervone's rife- 39.296 and 3g.6%o considered it just

irnportant. rvhereas (r 4o,; arrd 5.99,0 considered emotional and psychological well

beirrg as the less irnportarrt tactor. The table show.s that all the respondents have

shou'rr their aqreernent on trre various factors such as proper diet. hygiene. rest.

healthr frrod. errr.lional and psrchological nelr being contributing to a good

heallh' conditions. rr hereas rrore than harf of the respondents i,e. 5 l .7% found a

great effect oI r'ising prices on their health expenditures.

RECRF],A-I'IONA I, AC'I]I \/ITIES.

Fanril' r'ecreation is also another dependent variabre being strongry affected by

the 
'ising 

prices Recreati.nar acti'ities are verv important ror the physicar. sociar

and ps'chological rrelr heing of individuars. Recreation is the emproyment of

tinre in a norr profitable u av. in manv wa_vs also refreshment of one,s body or

nrind. Participating in recreational activities also helps develop our youth.

improve lheir education and stops them from negative behavior Leisure and

85



Iecreatior ale \er\ inrportalrt to hurnan and societal healtlr. Recreational activities

are \.er\ irnporlatt lor healthl living. Social irrtegration and cohesion in the

societr can he irnpr^vetl rvhen lamilies recreate together. physical activities have

alstr decreased a krl. irrstead of going outside lor some exercise, play or to visit

parks ttttrsl ol ths c1,1;,1r., rrou,spend their leisure time in using intemet. playing

ganres o, tlle co,rputer: So instead of any phvsical activitv they are most of the

tilne irrclulgerl in a sedentarr r'av of living. As recreational activities are very

itnportant for the

Ilealthr nrinrl. but nos( ol-the [amilies are avoiding such activities. especially

becarrse ol tlreir. lrousehold budget limitations. Despite the imponance of

tecreational aclivilies. in tlte current scenario of rising prices this sector is badly

afl'ected. as lhrnilies crrl tlorrn their allocation ol'budget on this sector. rvhile

atliusting rr,ith the plices ol'other essential items. 'l he follorving data indicates the

lreqtrencr of respon<Jents attending dilferent lunctions outside home, arrangement

of tlill'erenl gel together. fieqtrencr of attending marriage functions. place of

furrctiorrs. arranqetT)ent of rnarriage [unction thenrselles. and the opinion of

resporrtlelrts on the nr- or leasons behind the lessening olsocial activities.
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'l ahle 4. l.l 7. l)istribution of Respondents on the Basis of whether They Go
Out for Sorne ()utdoor. ActiYih,, Type of Activities and Frequency of Going

( )u tside for Recreational Activitr.

]ii".r,,,i lre.ii lN"

J-t'nral

Respondent Go out for Out

l'requencl of (Join

Go out for Out door Activi ty

1- :a::'"'lug,)l__l_ '^

Percentage

80.3

19.7

__ I ruu I00

The1, Usualll- Go Out Tor

Freq uencv

-ss
Percentage

24.4

141 40.8

07 0?

37 10.3

0.1 0.8

0'7 02

'il 19.7

160 r00

g Out for Some Outdoor Activities

Frequency Percentage

97 26.9

9.2

t-59 44.2

71 19.7

360 100

I,

:.
.

;:-
I .

;

Response

L)rrce in a r. iik
-fu 

ice a rr eek

Once in a nrorrth

Nol at all

lbtal

I he table ,1. I l7 shorrs that even in this scenario ol rising prices and busy

usuallr, go out lor some recreationalroutine. almrrst 80.-lo,l, of lhe respondents

activities. rvlreleas la 79ir usLrallv avoid going in a quest for such activities.

tlata indicates tllat llle ritost collltnotr activit,v- lound among respondents

The

:
L

-:
.

iii
.
t\'.

88
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visiting relati'es as il lratl bee^ seen in 40.g?i, respondents. The other common

activit\ that conres aliel it rvas going to pal.ks tyith 24.4%o. Only 10.3%

respo.derrs attentr di{Jb.errr parties and get together. 0.g% go ror hoteling.

s'hereas orrh tu,o ltercent trf lhe respondents get themselves indulged in these

t\nes of actirities. 't he table also indicates the respondent,s frequency of going

outside li)r sorne lecreational activities. About 26.9% of the respondents go for

otrtdoor actiVities er er r rr'eek. 9.2% t$,ice a rveek and 44.2To of the respondents

onlr go orrce irr a rnorrth lrrr.anr r.ecreatiorral activitr

A rra.ioritY ol- resporrdents i.e 809'o go oLrt fbr s(rme out door activities.

then) (40.89/o) pre[et l(r r.isit relatives and parks (lg.7o/o\ as some outdoor

u'hereas orrh (1.8?i, of the respondents go out for hotelling. Most

resprltldents gr) (rut [i't lhese activities once in a month with a peroenmge

respect ive lv

most of

activity

of the

of 44.2
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'I.able4.l.l8. l)istri[rution of Respontlents on the Basis of rheir Arrangement
of Parties at llome. Frequency of Arrangement, Attending Outside

F unctions. Frequency of Attending Outside Functions

Arrangement of Parties at IIome/Hotels

Varia hle Frequency

-36-
Frequenct' of Arranging Some Gathering Functions

Orrce irr a nrotrth

'f,i'ice a rrrorrtli t2

iirrice a,rontir I - - lt-
l\4ore than th tee tinles

tf".pnna"rtlfrffi
liunctions Outside Home

lhe ahove illustlatiorrs 4.1.18 shorvs the frequency distribution of

respondents <,rr ['ase ol-the arrangen]ent of parties at home as well as attending

them oulside and lr.r'u nranr times thev arrange and attend them also. The data

shorvs thal 5l 29i' .l rhe respondents arrange different parties and get together

Yes

t*.,

r,iiol

137

08

360

t _ 73'1

I tzt
l

.] :oo

ing Different Fur

l - '1'

| ,,
T -7i
II ;oo

i lr"'ii lN',.
-t__

I 
lotal

Frequencv of Attend

I I 
,],,." ir.a rn,rrrrh

ii 
I 

l-rr ice :r rrrorrrh

lll ]l\4ore 
than r\\., tirneq

ir. I N,'t ,t ,ll
I

'. I 
r"ral

r00

fto-"
5L2

nctions Outside
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functiorr ar their htrnres rrhile 47.8o,i, do not do so. whereas.3g.lTo respondents

atte,d tllese lirrrcti.ns t'nce in e'er),month.8.89,o tr,"ice and only, 3.19lo attend

tlrrice a rnorrth anr.l orrlr 1.29lo attend nrore tlrarr three times. Almost 64.7%

.espondents resularl'attend dillerent functions outside home. 52-zo/o attend only

orrce in a rrrt'nth. l8 .lo" 
trvice a 

^ronth. 
8.6% thrice a month. while 20.g% do not

leqularlv atten(l these hrnctions at all.

Abo'"e tatrles si.snifies the lact that hall of the t.espondents i.e 52.2o/o

trstrallr a.rance sorrre satlrerinq lunction. while nra.lorit' of them arrange these

firrrcti.rrs.nlr orrce in a rnrrrth . while attending different lunctions outside home

64.79'. of the t esl.rotrdents regtrlarly attend thern ryhereas. rnore than half of

respondents ustralh a errd these lunctions once in a month wilh 52.2o/o

lespeclir elv
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Response

Nlq,teeSltqlF
L'L)mnrun illl Llentet s

I lotelsi Restaurants
,li ho,ne
,ltt t,f tiri',r
'I otal

Whether Respondents Arr:a

Ihe ahore tahle J l.lg shorvs that all of the respondents attend different

rnarriage ftrncti<rns o.rside honre. Abotrt 52.294 of the respondents attend

marriage function once irr a nronth. l8.i% trr.ice a month. g.60/o more than two

tinres. rvhile 20 8o,'o d. not attelld regularlv attend these functions. Nearly 49% of

the responderrrs nrostlr arterrd rvedding functions at marriage halls.24.7o/o auend

in hotelsi'restarrarts. I5 89'i, r,ostl)' attend in comrnunity centre and only l0%

atte,d (hese funcrirns arranged at horre. rvhire onry 0.60/o of the respondents

i.

'Iable 4.1.19. DistriLruti.n of Respondents According to the Extent of
Marriage Functions 't'hel Attend, place of Attending Function, Arrangement
of Marriage Fnnction at Home. place where Function Has been Arranged.

ndents Attend Marriaqe Functions
Frequenqp

360
360

Percentage
t00
r00

qe oJ 4!!9!!r!c-!4lr!:!4ce&
I Frequency
lneI su

l_ _- 8s
I -tolo)
I :oo

nctions

t Perrc"ntas"
48.9
15.8

74.7
t0

0.6
r00

nge Marriage Functions of any of Their Family
Member

Ecs!91'"J Percentage
I t60
I- 2oo-

44.4
=----5 5.6

I 360
rondents Arranse Ma

t0q
unctions.

_ Frequency Percentage
70 t9.5
23 6.4
24 6.7
43 I t.9

___2!q
360

5 5.6
t00

ii.
::,
III.
t\.

I it"gpu n."
i. l\es
u. I .ry,r

I Ii,ral

Yes
ii. j I otal

, | -R_esp_o.mq!. I lYelriagsla!!
..!!. | 9-u4"runit)-L enters
iii. I tiotels/ Restaurar)ts
ir.. I At honre

92



atlerrtl 'a.ious rr'edding ltrnctions irr all of the abo'e nrentioned places. A total of

4'l.6qi' ot'the resp.,derts arrarrged the rrarriage functions of anv of their famih

memlrers. * hile -s5 69i, did not. r'he data indicates that most of the respondents

have nrostl'arrangetl the rredding functions at rnarriage halls. behind the fact of

rising rates of these halls. Atrout 19.596 arranged suclr functions at marriage halls.

I1.g-q'o at hotrre. (' 7o,; al hotels/restaurants rvhile onl-r 6.3% have arranged the

Itrncliorr at cotnmUnil\ ( entets.

lhe table indicates that all ol the respondents attend different marriage

Iunctions. Ivlost oI therrr 1-52.2%y usualll, attend these functions once in a month.

this shorr,s that trend ol- attending rtrarriage functions have trot lessened. On the

other hatrd orrlr 44.,19'o of'the respondents had arranged marriage functions of

their lhrrrilv rrrembers. rrlrile nrost of thern had arranged these functions at

marriage lralls and at hornes u,ith 19.-59lo and ll.9To respectively.
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Table 4.1.20. Distribution of Respondents By Their Opinion abou( Lessening
Social Activities

fhe follorvins table 4.r.2() srrorr's the vierv point of respondents about the basic

reasorr.t lessening s.cio cultural activities in our societv. Almost g4.2% ofthe

resporrrlent agleed lhat people dotr't have time to arrange these functions. while

8- |96clisagleetl \\ith Ihi-s reasonrvhile 7.Bo/o Save no opinion regarding that.

High securit'r'isk irr.ur countrv.orv a day'is a big probrem with which everv

citizerr is corrfionted nuw a dar'. A total of 72.2o/o of respondents agreed that

social activities are lesseninq rrou, a dav because people use to avoid outdoor

acti'ities because .f higrr security risk. 16.2ok disagreed rvith the statement

rvhereas 10.6oln of lhe respondents gave no opinion regarding that. The rising

experrditures rro*' a tla.r s is impeling the peopre to cut down their budget on

'ariotrs 
sectors speciallr r.ecreation. 89.7To agreed \\,ith this statement. while 5%

IN".op-I rsr
j
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did rrot gave an\ oninion an<l 5.1% disagreed rvith the statement. Media and

intenlet has also hecorne a source of recreation and en-io-vment for the people.

90.0o,'n r.f tlre rg5111yn61gnt< agreed that tlue tr limited time, people use

nred ialinterrr et as a sorrce ror entertainment. About 50.go/o of the respondent

agreed that dLre to linrited trudget people avoid going for any ofthese recreational

activities. l9 20.,1, strorreh agreed. 3.4% disagreed while 6.7o/o did not gave anv

opinion.

'I'able 4' r '2 r ' r)istribution of respondents on the basis of their opinion about
the inrportance of recreational activities.

I

Sta ternents

Recreatiotral acti\.ities
nreans of relaxat iorr.

It provides a better
decreasing sorl)e ()f

%(frequencl.)

serve as a I 56.7 t2041 42.8 (ts4)

( r30)

0.6 (02) r00 (360)

r00 (360)

r00 (360)

Phvsical activities (exercise. rvalk)
plat" a tnaior role in u.eight control.

()uldoor acli\ ities keep orre in
nrentallr healtht cond it ion.

\lectittg other. pc, 
'p le helps

pront(rl)q social inteerat iolr in
soc;et\.

Recrealiorral acti\ities pla\ a n)a.ior
role l sttess redUCtion

I-or hUs,, lil'e str le. lei.,rre actiuities
pla-\ a I er! itnportant role fbr
reduction of anxietr and tension
related illness.

It hel|s trr tesulate soc;al cotltact
alld sttppo;1 i1 a q{rciCl\.

t.

lt.

rnean of
the lanrily

43.1(t_ss)

46.? (168\

48.6 (17s\
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Not at

0.8 (03)

-s4.4 ( I e6) 2.s (0e) r 00 (360)
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llecreatiorr plar,s a vital role for physical and psvchological well being of
an.r, i,rli'idual. I'he abo'e table 4.1 .20 signifies the respondents opinion on

valiors statelnerrts 
'egarcring 

the importance .f r.ecreationar activities. The tabre

shorr,s that alrnost all ,rl tlte respondents sho*, their agreement on the importance

.f recreati.nar acti'ities rrr terrns of the rore of recrcationar activities as a source

of relaxation irr social str.ess .data shows that qg.5% of the respondents agreed on
(his aspect irrcrudins 43o'ir to great and 57y:o lo some extent. Horvever ress than

o,e percent stated lhat recreationar activities are not important at ar. Incase ofthe
t'ole of phvsical aclivities in the rveight control. 9q.4yo of the respondents agreed

on its inlportance i116rniipg 637n to great extent and 360lo to some extent whire

Iess than one percent oI the respondents did not agleed rvith the above flact.

Alnrost 980,i, ol' lhe tespondents agreed that outdoor activities keep one in
nrentall-v hearth' conditio,. rr ith 54% to a great extent and 4302 agreed to some

extent a,d alrrrost t1i, tlitl not agreed rvith this statement. lncase of their opinion

ahoLrt the nraio. rore .I'recreationar activities with the stress reduction. 9g91, of the

respondents includinq ,lg.g 9,ira,d 4g.60/o of the respondents agreed to great and

sonre exte,t * ith trris and onrr' 2.5%o do not agree on the major rore ofrecreationar

activities irr srress reriuction. Arrrrost g5gir of the respondents agreed that

recleational activities also plat,s a vital role in strengthening social bonds in

societv and leads to a social integration rvith 4g.l9,o of the respondents agree to a
great extent and 46.lo.i agree to some extent. while l5% did not agree at all. ln a

period of high price' q6 
'to'6 .f the respondents agreed that reisure activities prav a

ver'important role for anxieti,and tension related illness. in rvhich 5l.lVo agree
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to sotl)e extent. 45.1o; to a great extent. whilst 49i, didn.t agreed with this

justificatiorr. tl.ecreatirnar acti'ities herps to regurate sociar contact and support in

a socielr sntl pro1,idg5 a better tnean ofescaping frotn one,s problems.54.2% of

tlre res;rrrrrdent agree r. sorlre extel)t u,ith borh reasons. rvhile 44.4 and 41.7%o

agreerl lrr a great extert *itrr both statement and onry r.4%o and 4.2yo did not

aglee at all.

4.2. BIVARIA'I'I] ANAI,YSIS

( l'esting of lllpothesis )

Besirles rrni'ariate arralrsis. hivariate analvsis u,as also carried out for testing of

the stLrd' hr prrthesis arrtl ttr examine the relationship between different interacting

variables. especiallr the independent and dependent variabres. Different cross-

tabulatiolr rvas rnade tlu'inq bivariate analysis and chi-square and gamma statistic

were applied r(r c()nfir', arrd verifl-y the association as rvell as the direction of

associalion. I he hvpotlresis tested throLrgh bivariate analysis has been indicated in

eaclr case.

Hypothesis No.l llousehold expenditures under the rising prices is
associated rr,ith family medical care

l-ligher the change in household expenditures under rising
prices lorver rvill be the use of healthcare by family
nrelnbels

l(a)

lable 4.2 I shoss the restrlts of

independent and rlependent variables. 'I'he

analr<is rvere tit effect of lisirrg prices on

(ii) effect o[ risine prices on household

cross tabulation carried out between

independent variables included in the

household expenditures of food items

expenditures of non-food items. The
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deperrdent ''ariable ,serr u,as hearthcare. F-ive dirferent factors of hearthcare rvere

tused r'hich irrcludetl 1i) rrequenc' of check up b1,doct.r (ii) effect on dietarv

intake b'tlte resp()ndents liii; perceived health status of the respondents (iv)

extent oI e{-lect of risinu prices on famill- health expenditure and (v) actual

experrses on [hnrilr healthcare. Eaclr aspecl of dependent variable rvas

individuall'crosstah rrirrr each aspects of independent variabre. The varues or

chi-sqLrare arrd their sigrrillcance levels confirmeci the existence of association

betrreen irrdeperrdent arrd deperrdent variabres. The gamma statistics was appried

t. rerilv the ass.ciatiorr .r otherrvise. r'he varue of gamma statistic and

rnather.a(ical sign rr ith llre 
'arue 

not onrv confirm the existence of association as

pointed earlier hv chi-scJrrare but also revealed the direction of association. The

anah'sis ard applicarion of different statistics confirmed that changing household

expenditures under rhe rising prices resulted lorver healthcare use by the family

nrernbers. I he lroLrsehokl expenditures (food and _nonfood items)under the rising

prices sufficientlr delared the nredical checks ups. negativell, effective the dietary

intake arrd perceired hearth status. extent of effect medicar expenses and actual

expenditures orr larnilr healthcare. Hence. the study hypothesis has been

accepted.

Ilypothesis No.2 Household expenditures under the rising prices is
associate,l rrith the larnilr recreation.

2(a) lligher the clrange irr household expenditures under rising prices the
lorver s,ill he the lecreatiotr activities rvithirr family.

2(b) Iligher the chanse in e.rpenditures of food items under rising prices. Iower
rr,ill he the lecreatiorr activities outside the familv.
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Iatrle .4.2 ) 5l1.rrs the result of bivariate analysis wherein dependent

variahle lamill' healthcare and independent variabre. effect of rising prices on

householtl hutlget .f irrdividuar food and nonfood items. In food. meat group

(extenr (ll'eflect orr hrrdget olchicken). lood group (pulses. vegetables and fruit)

and norr-lood (lrar)sport e.\penses) rvere included in the analysis whereas family

healthcare rras compriserl of five dilferent items comprised of (i) frequency of

check.p b,r clocror'(ii)e|fect on dietary intake b'the respondents (iii) perceived

heallh status r-rf resporrtrerrts (iv) extent of the efrect of rising prices on lamil-v

health expenditure and (r)actual e.\penses on famill, lrealthcare. The response

categories of eaclr of the independent and dependent variables have been

indicaterl above lor bette. understanding of interaction. Different factors of

independent variable *.ere crossed tabled with each of the factor of independent

variables. Ihe valtre .l chi-square and gamma statistics confirmed and verified

tlre existence of relatiorrslrip between the irtteracting variables. The mathematical

sigrr r'*ith garrrna sratistic lurther indicated the direction of interaction. Thus

hivariate analrsis ct'nfirrrred that expenses on different food and non-food items

under (he i,fluerce ol rising prices resulted lower health care adoption by family

rnenrbers. 'lhese 
'esu 

lts also confirmed the general and specific hypothesis framed

for the studv anrl indicatecl l. I(a) and l(b).

Iable 4.2.1 sh.rvs the result of cross-tabulation made between independent

variables * hich irrclLrcle htruse hold expenditures on food and non-food items and

dependent var iable recreati.nal activities.. T'he dependent variable comprised two

vari..s aspects i.e. (i) eltect ol rising prices on household budget of food items

(ii) eftect oI rising p'ices household budget of food items of non-food items. The
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deperrdert variable rvas explored throrgh five different factor.s rvhich included (i)

going ftl arr outirrg I'r lhnril] (ii) participation in parties/get together outside

honre (iii) at'ra,qetnert ol'parties/get together *,ithin famil' and (iv) involvement

oI fanrilr irr recreati.rral acti'ities. Each aspect ol dependent variable was

i,di"idLrallr crosstahed *ith the aspects of independent variable. The values of

chi-srluare arrd their siqnificance levels confirmeri the existence of association

betrveen irrdependent and clependent variables. 1he ganrrna statistics was applied

to re'il'r the association .r othe.rvise. The value of gamma statistic and

rnatherrratical sigrr rvith the vahre not onlv confirmed the existence of association

as p.inted ea'lier hi chi-sqLrare hut also revealed the direction ofassociation. The

arralrsis and application of diflerent statistics confirmed that changing household

experrditrrres trnder rhe irrfluence of rising prices resulted the lorver recreational

activities rrithin arrtl outside farnily. 'Ihe household expenditures (food and -
nonlood iterrrs) Lurdel lising prices sufficientlv decreased the recreational

activities rri(hin arrd orrlsirle fanrilv. hence. the hl,pothesis framed for the study

arrd as indicate<l atror e Itas been accepted.

'l he corrsunrption pattern o[ lood iterns generall.v changes under the influence of

risirg prices. especiallT, shich individual household has limited or fixed income

to rnee[ these expenses. tahle 4.2.4 shorvs the result ofbi variate analysis wherein

a cross{abulation of five individual factors of family recreation (going for outing

h1- larnilr,(ii1 participation in partiesiget tosether outside home (iii) arrangement

of palties/get togethet' \\ ithin larnily and (ir.) involvernent of family in

recreatiorral acti\.ities.) rras carried out with three factors of independent

variahles: lood group (n,heat and pulses). meat group (beef. mutlon and chicken)
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and \ecetahle. and fiu;t tepresenting changes in their consumption pattern. Two

statistical tests namelr. chi-sqLrare and gamma r.vere applied during the cross

tabulation. re value ol'chi_square and their significance level confirmed the

presence rrl' associatit'rr betr'een independent and dependent variables. Although

garnrna staristics r'as,.n-significant in certain cases but its mathematical sign

indicated the dilectitrn ()f interaction betrveen independent and dependent

variables and poirrted o.t that changes in consumption patter under the rising

prices resulterl irr lorrer a utilization of recreational activities rvithin and outside

lanrill and lead to accepr rhe stud) hypothesis.
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SI]MMARY.

CHAPTER 5

CONCLUSION AND RECOMMENDATIONS

lhe airn ol lhe present stud\ is to explore the effect of rising prices of

food and rr.rr fo.d iterns and utilit-v- services on the spending and utilization of

healtlr and lecreatio. h'the |amilies. Three main cities Islamabad, peshawar and

Rar'alpirrdi rrere selected as a studv area and married females rvere selected as

respondents A lanclorrr sarnple of -160 respondents i.e married females were

selected lor tl]e stud\ liorn the selected cities. Three middle class localities were

selected fiorrr each citr and respondents rvere chosen on the basis of a

propodionate randonr technique. Alter drawing the sample size. the data was

collected through the help oI pro-designed intervierv schedule. The questionnaire

*as dir idetl irrto r aritrtrs sections. such as lamill, information. expenditures on

utilit,v bills. lirrd arrrl norr ltrod items. educational expenses. family health and

lanrilv recreational actir,ities. All the 360 respondents rvere interviewed through

corrr errienl sarnplirrg lechrr ique.

[)ata analvsis uas conducted b_v using SPSS (Statistical Package for Social

Science). Discriptire statistic such as the frequency distribution, bivariate

analvses rvere rnade to see the relationship betrveen different variables. Chi-

sqttare. latrrbda arrcl ganlna statistics rvere applied tbr the analysis of the data and

drau,ing ccrncltrsiorr.
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r)

5.1. Maior Findings:

Respondents hLrsband s were more academically qualified as compared to

their rrives i.e 5ao,o husbands were having post graduation and above degree

as cornpared to 28.lcb ol'the respondents u,ho were holding the same level of

degree. About 2q9.; of the respondents and 7% husbands were educated up to

rnatric.

As legards to lhe ase of the respondents and their husband. more than halfof

the lespondents ti.e 5-l%) and a reasonable majority (86%) of their husbands

\\ele nlore tharr -i5 rears of age at the time of interview.

'l'hete tlere 49o..i' of the respondents duration of married life was up to ten

yeals. 189'n rnarriage duration rvas between ll-20 years, while 40% of the

[espondenls rvele rnarlied for more than twent! vears at the time of intervierv.

lr4aiolitl' oI the respondents i.e 589/o r.vere living in a nuclear family system,

359i' in .ioirrt fanrilies and onll, 8% rvere living in extended lamilies. This

show's thal the rrend ol living irr rruclear lamilies is increasing while other two

tvpes ale il decr-easinq trends.

'I he average hoLrsehold size in our countrv is 6 members. Whereas, the data

reveals this lact that lnore than half of the respondents i.e 557o were having

less than six larnilr rnernbers and l97o were having above seven members.

In case of children 18% of the respondents r,r,ere having 34 children. 33%

rvere rvitlr I 2 children. u,hereas 160% ofthe respondents were childless.

N'laiolitv ol- tlre responclents i,e 70% rvere housewives and 307o were

entplo,red itt t'arit'tts sectors. Altnost l8% of the respondents and 4970 of their

2'l

3)

4)

s)

6)

7\
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husbanrls rrere in governrrent sen,ice. l0%o

tvere emploretl irr llrivate sector and onlv

Itrtshands u,ele runrrinq their orvn business.

respondents and 23o/o husbands

lozi, of the respondents and 18%

8) l\'lore tharr lralf ,r[ lhe respondents i.e 52o/o rvere having only one income

earrrer irr falrrilies. ,l5oi rvere ha'ing trvo and onlv 4o/o of the respondents

rrere havinq rnore tltan three earners in their [amil1.,.

91 A rea-sonable nurnber oI respondents i.e. 377o (married females) were running

their llotrsehold hLrtlget. ..1 lo/o oI the respondents husbands and 15o/o ol- their in

Iarvs rvere responsihle fur managing household budget.

l0) Ahnost I ao''n of the respondents were eaming less than Rs.20,000 month and

I l9i, were setting nrore than Rs.20.000. Almost 3470 of their husbands were

gettirrg rn()re than I(s.40.000 per ntonth onl1 l09lo were getting less than

Ils.2-s.000. |-ltis slrorr,s that earning of females is lorver as compared to their

spouses.

I l) As recards lo the lotal farnil_v income per month. 35% of the respondents

lafrilies were gellinc ntore than Rs.55.000 per month. 56Vo were having their

nronthlr lanrilr, irrcorne benveen Rs. 25000-55000. rvhereas l0% reported

less tharr Rs.25.0(X) as their rnonthlv lamily irrcome

l2)A nraioritl olresporrdents i.e 70. 60 and 68 percent found an effect up to great

extent ol the risirrg prices of utilitl' bills. food and non food items respectivelv

on (heil lrorrseholcl lrLrd get.

l--l) l he prices of Utilit\ hills have increased manv times and lamilies have to meet

their essen(ial e,rperrdilures in anv case. The data shorvs that majority of the
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lespotldents i.e 81.51 and 52 percent rvere paving more than Rs. 1000 as

electricitr. gas arrd telephone bills per rronth.

l4)As regard ro tlle arrorrt of increase in utirity biIs as compared to past 35, 5l

and 48 percent of the r.espondents found an increase up to Rs.500 in their

electricitl. qas arrd telephone bi[s. respectivel' rvhereas 17.25 and r7 percent

respotrdents observecl arr inclease of nrore than Rs. 1000 in their monthly gas,

electricitr arrd telephorre hills. respectivell.

l5) Responclents f'anrilies spent 43. 30 and 20 percent of their household monthly

budget orr utilit). bills. lood items and education of their children.

l6) As regard the ellect of ising prices offood items on household budget. about

57. 52. 55. -58. 58. 44. 58. ll. 60. 64.61.62 and 65 percent respondents

agreed that rising prices of ,,r,heat. rice. bakery products, pulses, beef, mutton,

chicken. fish. eggs. susar. vegetables. fruits and cooking oil have an effect up

to great extent ou their household budget, respectively. While 3, 9,27,3.42

and one percerrt of the respondent did not buv various lood items such as

hakerv plotlucts. heef. mutton, chicken. fish. eggs respectively on monthly

basis. respectivelr.

l7)ln case ofthe,on-food items. rnost of the respondents agreed that the rising

cost of transpoftation (66%). nredical care (57%). educating children (50%) ,

recreational activities(369i,) and house rent( 199lo) has an effect up to a great

extent on theit household budget. While 8 and 39 and 25%o respondents did

not spend ntotrthlr crn rnedical care. recreation and children education.

respectivelr l-here sere 680/o of the respotrdents rvere living in their own

homes.
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l8) With respect l(t tlle llontltl!' expenditures 9n yarious food items. 43%

resptrnderrts speud Iis.l000-3000 on rvheat. 48. 50. 53. 31,78 and 53o/o

re,spondents spenrl Iess than Rs.500 on rice. bakerl items, pulses, fish. eggs

and sugar. respectirelv. Another 38. 50. 38. 40. and 38% spend Rs.500-1000

on beef. chicken. rnutton. vegetables and fruits. respectively.

l9) ln case oIrnonthlr expenditures on non food items 28% spend Rs.l000-2000

on transportation. 25% spend Rs.500-1000 on medical care per month.

Alound J89/n ,'f the lespondents spend rnore lhan Rs.3000 on their children

education. rrhereas 2l-9i, and 73%o spend less than Rs.500 on recreation and

honre repairance per rronth. respectivelv.

20) Regarding the chanees in consuntption pattern of food items of majority of

responderrts reported increased. rvhereas the monthly spending on recreational

activities ancl rrreclical-care decreased in case of 55-60 percent of the

respondents.

2l)'[rio chilclren ol'la percent of respondents

lrrrrre llrarr three childrerr of 20 percent of

edtrcaliorr irr etlrrc:rli,,rral inslitrrliorrs

\\ere getting education. while

rhe respondents were getting

22)Nearlv 68c'i! r,I the t'espondents foLrnd a eflect of increasing prices up to a

great e\lent orr the allocation oftheir budget on children education.

231 Maioriti' of respondents children were getting education in private

institutions. While nranv of thern had changed their children institutions due to

increasing expenses. More than half ol the respondents reported that they

coLrltl afford lheir chiltlren education up to some extent.
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24) Most of the respondetrts \vere living in nuclear family system, 66 and 69

perceril of the resporrdetrts rvere having no old age member at their home, 82

percent had rr() ()thet adtllt female in their homes rvhile. l9 and 29 percent of

the respondents hatl no nrale and female child in their homes.

25) Adult rnale arrd lernale rnembers of family less often visit doctors for their

regular clreckups coutparativelv. their lrequency of going through medical

clreckups once in a real is more as compared to others with 4l and 46 percent.

Whereas in case of-old age male and females almost I5.8% and I 1.4% visit

doclot nrorrthlv firr their checkups. While both male and female children were

usLrallv laken lirr clreckrrps from every,4-6 months.

2(r) All the respondents aqr-eed that physical activities like rvalk and exercise plays

a nraior role irr ueiqlrt c(rntrol. However. it is quiet surprising to find that all

the respondents. adult male and females. old age members and children, did

nlrt go ltrr rralk or did anr- type of exercise at all 20.3 and 57.2 percent

lespect il elr'

27) Ihe trend of availing private medical facilit_"" in our societv is increasing. due

to Iack of propel hrnctioning and people's lower trust on public hospitals.

Neally (r lo'o o[ the lespondents were availing private medical facility. whilst

40 96 rvele availing public facilitr,,

28)A rnaior nurnher of respondents agreed that they can afford their medical

treatmer)t onll rrp to son)e extent rvith 66, I8.19.65.11.56 and 50 percent in

respondents. old age rnale and females. male and female adults and children.
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Wheleas- l(). -1. 
-1. 10. -1. g 211d 7 percent could not afford the treatment of

these nrenrhers at all.

29)The increased expenditrrres on various essential items have an effect up to a

sorre extert o. rhe dietarv intake of most of the respondents, old age. adults

and children (rnale and lemale) oftheir famill, rvith 60.20. 19.60. I I ,15 and 47

percent. respectivel,\'

30) More tha, hallol'the respondents agreed that the rising prices ofvarious lood

and rron food items has greatl)- alfected their expenditures on family health.

3l) A great maiorit) of respondents i.e 80% go out for some out door activities,

most of thern (40.89.ir ) prefer to visit relatives and v isiting parks ( I 9.7%).

32)Most olthe responrlents i.e 44% go out for some recreational activity once in

a nrorrth and orrlr 99i, go out twice a week for such activities

33)More than halI of the respondents i.e 52oh usually anange some gathering

function at tlreir lrornes or hotels u,hile 48% do not arrange any such

hrnctiorrs. l\'laloritv of them arrange these functions onlv once in a month rvith

38% and crDlr,2o,1, alr.arrged these lunction thrice a month.

34)Sixtv {ive percerrt ol- the respondents regularl}, attended different functions

outside horne arrd 15'1.6 do not. Whereas. more than half of respondents

attende(l these lLnctions once in a month rvith 527o and 9% of the

respondents attended different functions more than two times in a month.

35)All ol the respondents attend different marriage lunctions. Most of them

(52%) usuallv atten(l these functions once in a month. while 99lo more than

two tirnes irr a nronth. I his shorvs that trend ofattending marriage functions is

encouragittq as it promotes social cohesion in societ_v.
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36)Nearll, 560,'o respondents do not arranged the rnarriage functions of any of

theil farnil,' rnenrhers rvhile. 44.4% of the respondents arranged such

functions. lVlos( rrf thenr had arranged these functions at marriage halls and at

lronres rvith la.5 arrcl I I .970. respectively.

37) Regarding the respondents opinions about the lessening of social events. 847o

agreed that people don't have time for recreational activities. Almost 72%o

agreed that people usually' avoid these activities because of law and order

situatiorr. 82o'o agreed that due to limited time they use media./internet as a

source of enlertain ntent lor them.

38) Majoritv of respondents i.e. 90Vo agreed that because of the rising

experrditures of various essential items it has become difficult to spend money

on arr)'recreatiortal act il ity.

39) Almost all the respondents agreed on the importance of recreational activities

in social life. A hnost 989/o agreed that recreational activities plays a major role

in prornoting social integration and reducing stress. tension and anxiety.

5.2: Conclusion:

On the basis of data analvsis and descriptions conclusion has been drawn and

discussed irr ftrrlhconr ing section.

There ar-e three lJ,pes of farnilies that exists in Pakistan, but now the trend ol

living in extended farnilies is declining day by day. The two types of family

systems that ntostlr exists in the society are nuclear and joint family systems with

a higher proportion in late then fortner'
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Spending orr lood itenrs. utilitl bills and children education consume a major

portion of household budget. The expenditures on compulsory items puts a great

elfect on the expenditures ol families towards their health and recreation. Due to

budget corrstraints people are ilnpelled to decrease their participation in an1'

recreational activities outside homes. resulting decrease in social cohesion among

relatives as rvell as in societl .

'fhe increased expenditures on various essential items puts a great effect

on the dietarv intake of most of the respondents. The government scenario of

rising prices of food antl non-food items has greatl)' effected the allocation of

budget orr children's education and recreational activities. Most of the adult

menrbers i.e tnale antl temale generally neglects their health problems and prefers

to visit doctors onl,r,once a year. Due to spending on food items and utility bills.

lamilies pa,"- a l()\vet atterttion towards monthly expenditures on health and

recreation activities. I he prices of utilities of most of the families has increased a

lot that consurnes maior chunk of budget. The payment of utility bills become

conrpulsorl,e-xpenditrtre as these cannot be delayed after a small period of time' In

order to get utilitv services. people cut down expenditure on food and non-food

item. The expenditures on recreation and there utilization suffers more than any

other heads of household expenditure and activities.

5.3 Reconr mendations:

Rising cost of living. especially increasing prices of food and non-food items are

adversely affecting healthi' living of society members. particularly, who have

limited incotne to lulfill multiple expenditures. The rising utility prices,
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cornpelled families to cttlt down expenditures on food and, health and recreation

as utility bills cornes utrder essential expenditutes. In order to lower down suclt

adverse eflects. the current stLrdy suggests the following measures for policy

makers:

.

llr.

lhe (iovernmerrt of Pakistan needs to control the lrequent rise

in utilitv services. In this regards, natural resources such as

rvincl. solar and coal need to be exploited for the production of

los cost energy. Small electricity units may be installed on

rivers and large size water channels on appropriate places. The

production of such low cost energy will definitely benefit both

indir idual household as well as countrv.

'flrere is a need to increase both productivitl' and production

of fborl crops and livestock to increase availability, access and

tutilization ol'food items for a healthy living.

Ihele is a need to promote various health insurance schemes

for cornnron people. government servants and for other

neglected segments of societv based on areas (urban and rural)

and tvpes ol community through state contribution to increase

alr acLress and utilization of health services. Mass media may

he involved to increase awareness in public about the health

insulance schertes. Similarly. government needs to better plan

such schemes on an affordable basis for middle class

cornmunity by involving the private sector.
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I here is a rreed to inctease an allocation of resources not only

lor the creation of more public parks. community centres and

other such points but also for regular management of such

puhlic places along with reliable security mechanism. The

public-private partnership can be the best option. Moreover.

nredia cantpaigns and especially designed entertainment

plograrnmes may be aired to motivate people about the health

benefils ofsalk. exercise and recrea(ion.

A rnobile health provision scheme at union council level on

rrrcrnthlr or quarterly basis ma1'help to promote health

consultation and periodic check-up. Involvement of teams of

r'oung doctors under the supervision of experienced health

professionals nray help to improve the health access and

rutilization by community members as well as for the provision

ol short-term employment to young health professionals'
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INTERVIEW SCHEDULE

HOUSEHOLD EXPENDITURES AND ITS EFFECT ON FAMILY HEALTH AND RECREATION

Name of localitv: sector/Moh a llah:

Please read the questions carefully and tick/ encircle the relevant answers

GENERAT CHARACTEISTICS

1. ln what month and year you were born? Month Year

CityDistrict:

2. Please indicate the duration of vour married hfe(in completed years)

3. What is the type of familv iD which you are living? i. Nuclear

4. How many family members are there in your family? (Please specify

5. What is your academic qualification? (Completed Years of SchoolinB)

FAMII.Y INFORMATION

9. Do you have any children?

10. How many childrpn do you havei

ii. No (lf No then )Q.11)

ii. No (lf No then )Q.13)

iii. Extended

16 16+

v. ABriculture vi .Any other

v. Agriculture vi. Any other

ii. Joint

in numbers)

1234 5 618 910 11 72 13 16+1574

1574

5. What is your husband's academic qLralification? (Completed Years of Schooling)

7. What is your current age? {ln Completed Years)

8. What is your husband age,' {ln Completed Years)

t2 34 s 6 78 910 11 72 13

11. Are you working for any paid job? i. Yes

12. lf yes please specify the nature of your job?

i.Selfemployed ii. Business iii. PublicSectorlob iv. Privatejob

13. How many income earners are there in your family? (please specify in numbers)

14. What is your total family income? (from All sources in Rs/-month)

15. what is the monthly income you get from yourjob? (Rs/per month)

16. What is your husband's profession?

i. Yes

ii. Business iii. Public Sector job iv. Private jobi. Self employed

17. What is your husband's monthly income? (in rps/month)

18. who is responsible for running your household budget?

i. Husband ii. wife

19. How many familv members are there in your family?

rir.Mother-in-law iv.Father-in-law v. Any other

members

l

ie

r5 >5 14 Years >14-50 Years Above 60 Years Total family



20. According to your opinion which class of society is mostly affected due to increasing prices?
i. Upper Class ii. Middle Class iii. Lower Class iv. Middle and Lower ctass v. All ofthem

HOUSEHOI.D EXPENDITURES

21 Do you thiok that increasing prices of different food items has affected your house hord budget?
i. To some extent ii To great extent iii. Not at all

22 Do you think that increasing prices of different non food items has affected your house hord budget?
i. To some extent ii lo great extent iii. Not at a .

23. Do you think that risinB utility prices is adversely affecting your household budget?

i. To some extent ii. To great extent iii. Not at alt.

24. Will you please tell us what is the approximate amount of your monthty utility bills?(tn Rps)

Telephone

zs. as comparea t-o nlrt,.pp-rir.t"rvffi

Electricity Above300O

Telephone

ZS. lccoraing to you which is the se.toi wf,r

Bills

ii. utitity Bi s iii. Food items iv. Health

vii. Any other (please specify)

2T Please read the questions carefully and tick (v)the relevant answers in the given boxes regarding increasing prices

of food items on household budgets.

Sr STATEMENTS

lt h"s beco.ediffi.ult to
products due to risine ori,
Due to increasing prices o
become difficutt to buy th
limited income.

-t;ople 
crrt do*n ihe ,;e

dairy items . ._ _-
Meat products have becor
expensive than before.-
The prices of daily us;
increased that compels
expenses from other major

ti

rii

as compared to other areas?

v. Recreational Activities

i. Education

vi. ShoppinB

Strongly Disagree
(s)

buy q;riay

of fruits it has

them from

,r"g" "i"*.y d"y

become more

usage items haw
to cut down

food items.

Bills 500 501,1000 1001-3000 Above30O0

729

NaturalGas



28. Would you please tell us about you r household expenditu res on the following items?

i a,,",y,
Month

l
i

Effect on budtet
1. To some extent 2. To great

extent 3. Not at all

Wheat/wheat flour

Rice

Bakery

(Bread,

etc.)

Change in consumption
I lncrease il. Decrease iii.Same

130

Food ltems

Cereals

Pulses (Daal)

Meat Group

Beef

Mutton



EDUCATIONAI. EXPENSES

29. ls there any children at your home? i yes ii. No (if no then go )to e. 33)
30. How many children in your family are getting education?(please specify their numbers)
3l According to your opinion does rhe increasing prices has affected your arocation of budget towards the

education of your children I i Yes ii. No

32. Prease read the questions carefuly and answer the fo[owing statements regarding the educational expenses of your children
Chlld No

{012341
10 11 12r
16 16+)

chitd 1

chitd 2
chitd 3
chitd 4

chitd 5
chitd 6<

FAMII.Y HEAI.IH

33. Willyou please answer the following

Rcqulrr Check ps

statements regarding your, s and your family health.

Now afford expenses
i. To some Extent

li. To great extent
I ii. Not at all

Erp.ns.3 incr.rsc
\l alks

tRegularh
on di.tsn intekc rnd

fi.rllh slrtrs

ir To a great erlenr

rir Not at all

I

l

I

34 will you please tell us which type of m edical facility you usualyavair? i. private ii. pubric (if pubricthengoto) e.3

Change in institution
due to hith expenditure
i.Yes ii. No

Approximate expens-
(per month in rupees)

r Satisfactorr

"r cod

Dis.as.s ifant

(Please Specrti )

App.orimor.

ErFEns.s pcr visit

(Rs I

Afiord.bility in

Trcrlm.rt du.

To ris. in .rpcns.s

r To a great exrent

ir Not at all
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35 lf you avail private medical facility then please indicate reasons in terms of the fo,owing statements.
Sr

a
lsrerturr'ns
It-__ _
Poctors check the

lln public hospitat
inadequate.
It economizes the

Irirate d"c-"^ t;
TuUic do.toa A
them privatelv.

There is no specifii
public hgsprtats 

.
In Public hospital
are used.

Prblic hrsettats i-
ln public hospitats
treatment at-prope
Public Hospitals .
nursing care.

ti

It

v

vIt
lx

x ,1" ;-prouda b"tt",

he p€tients carefully.
hospitals the att;tuOe oistaff is

lack well trained staff.

36 rf you avair pubric medicar faciritv then prease indicate reasons in terms of the forowing statements.

5r

I

ti

:=It

lsrnrturrrrrs
I

I

i People have to piy
I Medicines are pesi
I

I no cost .

I 
Family members

lgovernment

I People can not i
:tuclry
ooctors in luOli,
capable. 

_

Patients are giver
proper time in publi

Prlvate hospit;ls ta;
Staff.

Prirate horplt.ls ere

i,ir"te hostitair ,,
treatment.

Fublic hrspit"lt h"r;

lv

vi

vfl

lx

x

arP entitled by the

easily available with little or

afford priuate medical

lack experienced

have well trained itaff

Strongly Disagree

recommend them to ,isii

c system of cleanliness in

hospitals outdated ;qrit;;

spitals patients are not given

-proper time

public trospitaii;" rn-e

grven proper treatment
public hospitals

! just money makers

does uot proriOe quatrty

37' Doyou think that rising prices otdifferentfood and non food items has affected your expenditures towards you

family health? i To some extent ii. To a great extent iii. Not at all
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Strongly Disagree

less/no fee.



38' Health is combination of phvsically, mentally and socially strongness. All the three things must be present in an
individual that it is called a healthy person. Now I would rike to know that according to you, how strongry the berow
items are important for the health of every individual?

RECREATlONAL ACTIVlTI ES

39. Do your family members go out for some out door activities ? i.yes

40. Will you please tell uswhich type of activities you usually go out for?

i. GoinB io a park ii. Visiting Relatives iii. Watching Films iv.

41. How many times you go outside for some outdoor activities?

i. Once in a Week ii. Twice in a week iii. Once in a Month iv.

42. Do you arrange sonle parties or get togethers at your home? i. yes

43. How many times you usually arrange such parties ?

i. Once in a month ii Twice a month iii. Thrice a month iv.

44. Do you reBularly attend different functions outside home? i. yes

45. How many times you usually attend these functions?

i. Once in a month ii. Twice in a month iii. More than two times

46. Do you attend marriage functions? i.yes ii. No

47. Where do you mostly attend these functions?

Not lmportant (4)

ii. No (tf no then go ) e.42)

Parties v. Get togethers vi. Any other

Not at all

ii. No (tf no then go) 44)

More then Three times

ii. No

i. Marriage Halls ii. Community Centers iii. Hotels/Restaurants iv. Any other

48. Have you ever arra nged a marriage function ofanyofyourfamilymembers? i.yes ii.No

49. Where do you arrange that function?

i. Marriage Halls ii. CommLrnity Centers iii. Hotels/Restaurants iv. Any other

Less lmportani (3)
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Strongly Agree
(1)

50 socialcohesion in the society is affected adversery.How strongry do you agree or disagree with the forowing
statements regarding decreasing trend of people outdoor activities

STATEMENTS

People don't have time to arrange the5e
activities.
People avoid outdoor jcttriGs becauie-of
law and order situation.
Rising expenditure mad'e

activities(exercise, walk) play a major role in
ntrol.

activities keep one in mentally healthy condition.

other people contributes to integration in a

J of high price ,leisure activities play a very
ole for anxiety and tension related illness.

regulate social contact and support in a society.

better mean of escaping from one's problems.

Strongly Disagree
(s)

iii. Thrica in a month iv. Week

difficult for
recreationalpeople to spend cn any

activities.
Due to litnitod time people
edia/internet as a source
entertainment.

u5e

for

Due to limited budget people usually avoid

5I Devoting some time for I ecreation on a daily basis helps in the long run in maintaininB healttr ana acnieviru -a peace
of mind Now Iwould liketo knowyouropinion about the importance of recrea tiona l activities.

Sr Statemen

These

II Physical ac

weight cont

lt! Outdoor

Meeting
society.

Recreational

vt ln a period
impo.tant r(

vrt It helps to

vtll It provides a

Not at all

recreational activities serve as a means of relaxation.

activities play a major role in stress reduction

52. oo you go;ut fo. rh"ppi"g *ithl;ity ilrb"rs? i yes ii. No

53 How many times do you go out for shopping ? i. once in a month ii. Twice a month

54. Would you please tell us which type of items you usually buy?

i' utensils ii'crothes iii shoes iv.HomeDecor v. Kids Accessories vi.Home repairing items vi.Anyother

55. Do you think that prices of these non food items have increased a lot?

i. To a great extent ii. To some extent iii. Not at all

56. What suggestions do you give to overcome the problems of increasing prices?

I

I

l

l

l

l
I

I

l
l

i

l

To a great extent

/,on't 
Isi"\

. Name of the Respondent

for any outdoor activities.




