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SECTION 1. COMMUNITY CHARACTERISTICS

Now, 1 would Like to ask you about the availability of health and family planning service facilities in this
enumeration area.

No. QUESTIONS CODING CATEGORIES SKIP TO
101 Are the following services available in this area? YES NO

Village family planning post (PAKBD)? PAKBD.....vvvuueeenanans 1 2

Village family planning distribution post (PPKBD)? PPKBD....eiviiienieeaaas 1 2

Sub PPKBD? SUB PPKBD........ccvvuntn 1 2

Family planning acceptor group (Paguyuban KB/KA}? PAGUYUBAN KB/KA......... 1 2

Health post? HEALTH POST.....ocevvunn 1 2

Now, I would {ike to ask you other information about health and family planning facilities available in this area,
or closest to this area.

102. 103. 104, 105. 106.

FACILITY 1s (FACILITY) |Where is (FACI- |How far is (FACILI-| What is the most com-|How long does it taeke
available in LITY) located? TY) (in kilometer) | mon type of transport|to get to (FACILITY)?
this area? from this area? to (FACILITY)? %)

YES NO
1. General 1 2—> I:I:I KM D |j]:| MINUTE
hospital —| (SPECIFY)
v
2. spectat e [T ]e [ T ] e
hospital —| (SPECIFY)
v
3. Maternity 1 2—> I:I:I KM D |j]:| MINUTE
hospital —| (SPECIFY)
v
‘. ctiie e Tl [ ] [T T ] wwr
—| (SPECTFY)
v
5. pubtic heateh| 1 2> Tle |[] [T T ] mwre
center —| {SPECIFY)
v
oy [ e RN (SN i i P
public health —| (SPECIFY)
center v
7. Delivery post ‘I—| 2—> I:I:I KM D FEETET I:[]:' MINUTE
v
8. Midwife in 1 2—> I:I:I KM D 1:[]:' MINUTE
village —| (SPECIFY)
v
9. Private 1 2—> I:I:I KM D D:D MINUTE
doctor —| (SPECIFY)
v
10. Private 1 2—> I:I:I KM ’:‘ D:D MINUTE
midwife —| (SPECIFY)
v
11. Pharmacy 1—| 2—> I:I:I KM ’:‘ ST I:I:D MINUTE
v
12. Drugstore 1—| 2—> I:I:I KM ’:‘ Dj:' MINUTE
(SPECIFY)
v
13. Traditional 1— 2-—> I:I:I KM ’:‘ D:D MINUTE
birth v (SPECIFY)
attendant 107
*) Code for 105 1 = Land motorized/Train 5 = Animal
2 = Water motorized 6 = Walking
3 = Land non-motorized 7 = Other
4 = Water non-motorized {SPECIFY)

3

N
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No. QUESTIONS CODING CATEGORIES SKIP TO
107 | How far is it to the nearest subdistrict capital in kilometer?
KM.eeeeeenesemenenns | |
(WRITE '000/ IF LESS THAN 1 KILOMETER)
IF f000* >110
108 | What is the mest common type of transport to the subdistrict LAND MOTORIZED/TRAIN........... 01
capital?
WATER MOTORIZED......... herennn 02
LAND NON-MOTORIZED...... PP 03
WATER NON-MOTORIZED..... emeann 04
ANIMAL......ccvvmnnnnun PN 05
WALKING. .. .cvvtiinnccanrannnns 04
OTHER 96
{SPECIFY)
109 | What type is the main road to the subdistrict capital? PAVED ROAD....cveveurnnnrmnnnuns 1
DIRT ROAD....vvuviinnmmennnasecnn 2
RIVER. cvriiiiiennncrcnnnanansnns 3
RATLMAY . .. i ce i i nnatamaan 4
FOOTPATH. uiine i i ceecsninnnrans 5
OTHER &
(SPECIFY)
110 | How far is it to the regency capital in kilometer?
e ]
WRITE f000' IF THE REGENCY CAPITAL IS IN THIS AREA.
111 | Does the family planning fieldworker (PLKB) assigned to this YES . i iiiiinnceramnas s ana s 1 > 114
area live in this village?
Lo 2
DON'T KNOW PLKB’S HOUSE......... 3
DON’T KNOW PLKB IS IN CLUSTER...4
112 | Did the family planning fieldworker visit this area in the last YES i ivveearorroranrannnovannnen 1
6 months?
o P, PR Hveeaanaaaans 2 > 114
NUMBER OF VISITS
113 | Among the family planning fieldworkers, who visited this area DOCTOR. . ee et cvvnnnnanncarnns [::[:]
in the last & months, and how many visits?
MIDWIFE...... enrnsnanesaann [::[:]
PPLKB/PLKB. . .vuvcmernnnnnnnn D:I
o [T]
{SPECIFY}
114 Was this area visited by a mobile family planning YES s caaaurenrceanansnsnsannnnnas 1
clinic in the last & month?
NO........ bertesaaatcaaeresaiin 2 > 201

How many times did the mobile family planning clinic visit?
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SECTION 2. GEMERAL HOSPITAL VISIT

Date: GENERAL HOSPITAL NAME: TYPE:
1F THE HOSPITAL [S LOCATED IN THIS AREA, OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 30 KILOMETERS
IN RURAL AREA, ASK 0s.201 TO 220. CLUSTER CODE
IF THE HOSPITAL HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 3. ’ [:::[:::I:::[:::
No. QUESTIONS CODING CATEGORIES SKIP TO
201 | How far is it to the hospital in kilometer?
e [T ]
1F HOSPITAL IS IN THE CLUSTER, RECORD ‘00* DON'T KNOW. o v vveinrinnncnnnnnnees 98
201A| What is the most common type of transport to the hospital? LAND MOTORIZED/TRAIN............ 01
WATER MOTORIZED.......cccveuvnns 02
LAND NON-MOTORIZED..........nnas 03
WATER NON-MOTORIZED............. 04
ANIMAL - oo iieiiniceeaaacanncnns 05
WALKING. ... .ccnn i i iiincnenaanns 06
OTHER Q6
(SPECIFY)
202 | How long does it take to get to (HOSPITAL NAME) using the
most common type of transport? MINUTES......ccvvunnns I:::J:::]:::]
IF HOSPITAL [S IN THIS CLUSTER, RECORD 0007 DON'T KHOM. ... ..o 998
203 00 YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY OVERESTIMATED . ...oiiviviinnnananns 1
GIVEN BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR REASOMABLE . . ... ... iiiiiriiannn 2
SHORTER THAN YOUR ESTIMATE? UNDERESTIMATED . e .vninnnnnaacenssd
(COMPLETED BY INTERVIEWER} DON'T KNOW......ciiiinnirnnamanans 8

204 In what year did this hospital open?
AR o[ ]

205 | How many beds does the hospital have?
NUMBER OF BEDS........ {:::I:::[:::

NUMBER OF DAILY
206 | On average, how many outpatients are seen daily at this DUTPATIENTS. .. ....... [:::[:::I:::l
hospital in the past week?

(INCLUDE OLD AND NEW PATIENTS)

207 | How many regular staff of the following types does the hospital NUMBER :

have?
General practitioners? GENERAL PRACTITIONERS.....
Specialists? SPECIALISTS....ovmimvnnnns
Dentists? DENTISTS. .. .ootiiiiinnnnns
Pharmacists? PHARMACISTS. cvvvinrinnnnns
Assistant pharmacists? ASSISTANT PHARMACISTS.....
Midwives? MIDWIVES. ....vcviivinennna-
Nurses? HURSES. ..cvivivvnncsnnnnnns
Health analysts? HEALTH AMALYSTS...........
Nutritionists? NUTRITIONISTS.......ccnu.n
X-ray operators? X-RAY OPERATORS...........
Health workers? HEALTH WORKERS............
Administrative staff? AOMINISTRATIVE STAFF......
Other staff? OTHER STAFF.......vcvnunns

———



No. QUESTIONS CODING CATEGORIES SKIP TO
208 | Does the hospital usually use plastic or glass syringes? PLASTIC. ...ttt iinceeaarnnnnnannn 1
GLASS. .. ittt rimamm s i s s e 2 >210
209 | Are the syringes disposable? NON DISPOSABLE............ccuunn.. 1
DISPOSABLE. ......vcvvvcrnmrnnnmnn- 2
OTHER 6
(SPECIFY)
210 | Does the hospital usually use other disposable equipment YES . cir i iiiiinaransa s nnanenannn 1
{intravenous set, catheter, gloves, tongue blade)?
ND . iieiiieiinrsaennnnnmsennnnres 2
211 | Does the hospital have the following equipment/facilities/ YES NO
services?
Electricity? ELECTRICITY . iuisieiannnnnss 1 2
Refrigerator? REFRIGERATOR .. cvevvnmnnnnn 1 2
Generator? GENERATOR...cvvvrrunnnnren 1 2
Telephone or radioc transmitter? TELEPHOMNE. .. .ccicaenrnnnne 1 2
Table for gynecoleogical examination? GYNEC EXAM TABLE.......... 1 2
Examination lamp for gynecological examination? GYNEC EXAM LAMP........... 1 2
Weighing scale for baby? BABY WEIGHING SCALE....... 1 2
Weighing scale for children? CHILDREN WEIGHING SCALE...1 2
Weighing scale for mothers? MOTHER WEIGHING SCALE..... 1 2
Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2
Autoclave? AUTOCLAVE.......ccvovunnnn t 2
Incubator? INCUBATOR. ...oivviecnannes 1 2
Hemoglobinometer? HEMOGLOBINOMETER.......... 1 2
Urine protein diagnosis? PROTEIN DIAGNOSIS......... 1 2
Urine sugar diagnosis? SUGAR DIAGNOSIS........--. 1 2
Dental care unit? DENTAL CARE UNIT.......... 1 2
IUD kit? IW KIT. ..o et 1 2
Implant set? IMPLANT SET.....cvvemeurn- 1 2
Sterilization set? STERILIZATION SET......... 1 2
Resuscitation unit? RESUSCITATION UNIT........ 1 2
Transfusion unit? TRANSFUSION UNIT.......... 1 2
Baby length measuring tape/scale? BABY LENGTH TAPE/SCALE....1 2
Height board/tape? HEIGHT BOARD/TAPE......... 1 2
Operaticon room? OPERATION ROOM............ 1 2
Blood reserve? BLOOD RESERVE............. 1 2

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllIIIIIIIIIIIIIIIIIIIIIlllIIllIlllllIlllllllllllllllllIIIlIIlIlIIIlllIIllllllllllllllllilllllllllll
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SERVICES AVAILABLE IN THIS HOSPITAL:

Now, 1 would like to ask about maternal and child health facility available in the hospital.
ASK QS, 212 TO 214, IF THE SERVICE IS NOT AVAILABLE, CONTINUE WITH THE NEXT SERVICE.

SERVICES 212 1s (SERVICE) available? [213 How many days per week is (214 In what year was (SERVICE)
(SERVICE) available? first offered here?
1 Antenatal care YES .o r it cieannn s 1
2 NG nos oo, 2 l:l:l 19 D
I
\‘.l
2 TT immunization for YES . e i iiimencnrnnnrrnes 1
pregnant woman L 2 EI:I 19 ]:'
!
3 Delivery care YES. .o rvemeiansnnnnnnnns 1
2 oI ; (1] o[ ]
\|I
4 Postnatal care YES . iiiacecnrancnanannns 1
L o ; (T o[ ] ]
\|1'
5 Child growth YES i iieevrrrnrnnnannnns 1
monitoring NO...iverrrnvnnmnmnnnans 2 [:ii]iii} 19 I:::]
!
6 Child immunization YES e ranonrananannanas 1
L Yo ; [T] o[ ]
|
\'f
7 Dentat and mouth YES e erueeeannnrnnsarnnn 1
care o 2 ED 19 ]:I
215<
No. QUESTIONS CODING CATEGORIES

215 | Does this hospital have an ambulance that is available for
public use?

216 | How many cases of normal, miscarriage and abnormat delivery
were handled in 19937

217 | How many cases of emergency operation (related to pregnancy and

delivery) in 1993?

218 In 1993, how many cases of:
stillbirths?

Infant deaths within one week after birth?

Maternal deaths?

219 | What family planning services are available in this hospital: YES NO
Pill? o 1 2
IUD insertion? IUD INSERTION............ 1 2
[IUD removal? IUD REMOVAL......cnuuann. 1 2
[njection? INJECTION.....cvvernnnnns 1 2
Condom? CONDOM. .....cvvvvunannnns 1 2
Norptant/implant insertion? NORPLANT/IMPL . INSERTION. .1 2
Norptant/implant remcval? NORPLANT/IMPLANT REMOVAL .1 2
Intravag/diaphragm/jel ly/foam? INTARVAG/DIAPH.
JJELLY/FOAM, ...... 1 2
Female sterilization? FEMALE STERILIZATION..... 1 2
Male sterilization? MALE STERILIZATION....... 1 2
220 | Does this hospital handle referrals of contraceptive use 3 1
side effects or complications? o 2

lIIIIIlIllIIlIIIIIIIIIIIIIIIIIIlIIIlIlIIlIlllllllllllllllllllllllllllllllllllllIIllllllIIIIIIllIIIIllIIIIIIlIIIllIIIIIIIIIIIIIIILIIIIIIII
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SECTION 3. HEALTH CENTER VISIT

Date: NAME :
IF HEALTH CENTER 1S LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN
30 KILOMETERS IN RURAL AREA, ASK Q$.301 TO 320. CLUSTER CODE
IF HEALTH CENTER HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 4 [:i}::i}:::[::]
No. QUESTIONS CODING CATEGORIES SKIP TO
301 | How far is it to the health center in kilometer?
4 1
IF HEALTH CENTER 1S IN THE CLUSTER, RECORD ‘00’ DON'T KNOW. .. ..vvviennncrsnsnnes 98
301A( what is the most common type of transport to the health center ? | LAND MOTORIZED/TRAIN.......... ..01
WATER MOTORIZED.....coovaiiinnans 02
LAND NON-MOTORIZED..........nn.. 03
WATER NON-MOTORIZED............. 04
ANIMAL. ... .. .. i iinnrnnns 05
WALKING. ... .cvvrrivaannnnannaas 06
OTHER 96
{SPECIFY)
302 | How long does it take to get to the health center using the
most common type of transport? MINUTES. ......cveevnns :::][::J[::]
If HEALTH CENTER 1S IN THE CLUSTER, RECORD ‘000 DON'T KNOW........... PP ...998
303 DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED .. cvvvrverinnnnennnns 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE . ... vucmecenrnvvanannnn 2
THAN YOUR ESTIMATE? UNDERESTIMATED .. .cveeurnnncncnnns 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. ... iieeeeciinneennnnns 8
304 | In what year did the health center open?
YEAR. .o neeneaneanannnnn 19 ‘
305 | How many beds does the health center have?
NUMBER OF BEDS........ D:I:’
NUMBER OF DAILY
306 | On average, how many outpatients are seen daily at this health OUTPATIENTS...ocvuuuns [:::I:::I:::}
center in the past week?
{INCLUDE OLD AND NEW PATIENTS)
307 | How many regular staff of the following types does the health NUMBERS:
center have?
General practitioners? GENERAL PRACTITIONERS.....
Specialists? SPECIALISTS, .. uraveeeran
Dentists? DENTISTS. e iiiiitnnnanans
Pharmacists? PHARMACISTS. ......civvnnea
Assistant pharmacists? ASSISTANT PHARMACISTS.....
Midwives? MIDWIVES. . ... .viiiienenuns
Nurses? NURSES....cviiviinncccanns
Health analysts? HEALTH ANALYSTS..........
Nuetritionists? NUTRITIONISTS....coaun....
X-ray operators? X-RAY OPERATORS...........
Health workers? HEALTH WORKERS............
Administrative staff? ADMINISTRATIVE STAFF_.....
Other staff? OTHER STAFF.......ccvevunn
308 | Does the health center usually use plastic or glass syringes? PLASTIC. cveerenrnnnsnnnnornnnnannn 1
or glass?
GLASS ... .ottt ititninnrnsannnnsans 2 > 310
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No. QUESTIONS CODING CATEGORIES SKIP TO

309 | Are the syringes disposable? NON-DISPOSABLE......ccoviviineanan.n, 1
DISPOSABLE.......cviviiiiiiniirecnnnss 2

OTHER &

(SPECIFY)
310 | Does the health center usually use other disposable equipment ¥E St iiian it it it ratnsearsannasaansannn 1
(intravenous set, catheter, gloves, tongue blade)

NO...... B i isessiEssesaitaieocrrarnn 2

N Does the health center have the following equipment/facilities/ YES NO

services?

Electricity? ELECTRICITY...cvcvennnnnnn 1 2

Refrigerators? REFRIGERATOR, .....vuevuans 1 2

Generator? GENERATOR........cvvuninnnn 1 2

Telephone or radic transmitter? TELEPHONE OR TRANSMITTER..1 2

Table for gynecological examination? GYMEC. EXAM TABLE......... 1 2

Light for gynecological examination? GYNEC. EXAM LIGHT......... 1 2

Weighing scale for baby? BABY WEIGHING SCALE....... 1 2

Weighing scale for children? CHILDREN WEIGHING SCALE...1 2

Weighing scale for adult? ADULT WEIGHING SCALE...... 1 2

Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2

Autoclave? AUTOCLAVE. ...vvnennnnnnnns 1 2

Incubator? INCUBATOR. ...ivonnnnrnnnns 1 2
Hemoglobinometer? HEMOGLOBINOMETER....... .., 1 2

Urine protein diagnosis? URINE PROTEIN DIAGNOSIS...1 2

Urine sugar diagnosis? URINE SUGAR DIAGNOSIS..... 1 2

Dental care unit? DENTAL CARE UNIT.......... 1 2

IUD kit? IUD KIT. .. . iirirnrerannns 1 2

Implant set? IMPLANT SET..vveiivunnnnren 1 2

Sterilization set? STERILIZATION SET......... 1 2

Resuscitation unit? RESUSCITATION UNIT........ 1 2

Transfusion unit? TRANSFUSION UNIT.......... 1 2

Baby length measuring tape/scale? BABY LENGTH SCALE/TAPE....1 2

Height board/tape? HEIGHT BOARD/TAPE.......... 1 2

Operation room? OPERATION ROOM........ut... 1 2

Blood reserve? BLODD RESERVE.............. 1 2
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SERVICES AVAILABLE AT THE HEALTH CENTER:
Now, I would like to ask you about maternal and child health services available at this health center.
ASK Q5.312 TO 314. IF THE SERVICE 1S NOT AVAILABLE, CONTINUE WITH THE NEXT SERVICE.

SERVICES 312 1s (SERVICE) 313 How meny deys per week|313A. How meny mew or |314 In what year was

available? is (SERVICE) available? old patients are (SERVICE) first

s5een Eﬁr month? offered here?

-

Antenatal care YES . i 1
R .

[T ]

—
0

-

TT immunization for YES e iicienaaas 1
pregnant women [« T [:::[::]

[T ]

-
L =]

-

Delivery care YES.ivireevnnnnnnnns 1
NOermnrrnineninns T \:D

L]

—
L =]

-

Postnatal care YES. i iiiuinannnanann 1
NO.wnomnon i, T |:|:|

-

Child growth YES . iiiiicininaann- 1
monitoring NO. .., 2 [:::[::]

—-
~0

-

NBI3RIBIEIE

Immunization for YES . ieurennrnnnnnans 1
children under 5 L L 2 [:::[::] [:::[::] 19
i
\'l
7 Dental and mouth YES.eiruvrrancnnannn 1
care o 2 l [:::[::] 19
315<
No. QUESTIONS CODING CATEGORIES SKIP TO
315 | Does this health center have an ambulance that is available L - T 1
for public use? L 2
316 | How many cases of normal, miscarriage, and abnormal delivery
were handled in 19937 NUMBER OF CASES............ [:::[::J
317 | what family planning services are available in this health YES NO
center?
Pill? 2 1 2
1UD insertion? IUD INSERTION............ 1 2
IUD removal? TUD REMOVAL..........u.u. 1 2
Injection? INJECTION. .... anaaraan 1 2
Condom? CONDOM. . ..evinncnnnancnan 1 2
Norplant/implant insertion? NORPLANT/IMPL. INSERTION.T 2
Norplant/implant removal? RORPLANT/IMPLANT REMOVAL.1 2
Intravag/diaphragm/foam/ jel ly? [NTRAVAG/DIAPHRAGM/
FOAM/JELLY . cvuanunnnnan. 1 2
Female sterilization? FEMALE STERILIZATION..... 1 2
Male sterilization? MALE STERILIZATION....... 1 2
318 | Does this health center handle referrals of contraceptive YES . ittt ittt a e e 1
use side effects or complications?
T 2 >319
318A| What kind of contraceptive complications often occurred WEIGHT GAIN/LOSS...cciniaueaacannnn 1
in 19932 VARICOSE VEINS...oviiirrninnaccnnns 2
BLEEDING. . vvvvvssunaaciiuccaaannnnn 3
AMEMORRHEA . ..o ovveeicnnrannsunccnnnas A
IUD TRANSLOCATION..........ocmuvnnn 5
OTHER 5]
(SPECIFY)
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DRUGS AVAILABLE IN THE HEALTH CENTER:

Now, 1 would like to ask you about drugs available in this fecility.
ASK 0.319 FOR EACH DRUG. IF THE DRUG IS AVAlLABLEi ASK @.320. IF DRUG IS NOT l\W\lLABLEI ASK ABOUT THE NEXT DRUG.
MEDICINE/VACCINE 319 Is drug available now? 320 Have you ever prescribed (DRUG)
in the past & months?

1 Paracetamol YES . e 1 YES . e 1
tablet/syrup ND....iiriirereeeeeneenenne 2 L 2

\/.
2 Cotrimoxazole tablet/ YES.ciiinceenncanannnannanns 1 YES . ittt iireriecarasansancaarcsoaaananssannns 1
syrup o 24 NO. i iiiitetiiternsnanaaaccacacacacassansannns 2

\J.
U Tetracyclin cepsule/ YESestrnnnnnnmronrnnnnnnnnns 1 {25 1
tablet/syrup L 24 ND . it iii et iraauraansacessnnsnscassrannrnnn 2

\f.
_f__J Ampicillin capsules YES e ceiinenaiannanniaranas 1 4 2R 1
tablet/syrup 0 24 NO . ittt ieiessanataa s aceiaiairm e 2

A Y]
5 Penicillin injection YES . cii i iiiiiiin i 1 YES....... e aeaiacatassaseerasasaseraseanans 1
s P 2— T T 2

v
6 Gentamicin injection YES . eucanrnnnrrnnnnnrnnnnnnn 1 YES . it irurannranssssananrannsasscassanssnnsanan 1
Nt eeiennrnrnrrnnnrnnnnnnns 2 T 2

V
7 Chloramphenicol PN 1 L 1
injection ND ettt iinseirnannnas 2 0 P 2

\.
8 Chloroguine tablet YES ittt i naas 1 L 2 N 1
T T 2 T 2

AT
9 Pyrimethamine tablet - 1 2 1
T TS 2 T 2

A
10 Primaquine tablet YES . iiiaernnnsrnnnnnsnnnsnns 1 = 1
T T 21 T 2

Y]
" Fansidar tablet YES.ioiuiinranronannnnannnns 1 YES o iieecsrnrannnsanassasansosoaannnnnnnsnnnns 1
o 2+ o T 2

LY
12 Quinine teblet YES e eeee i rrrrennnnnnnnnnnns 1 - 1
NDe e ettt inennrernnnes 2 o 2

A
13__J quinine injection 1 7 1 YE S e et taesnaresansstantanatn e s aann 1
(s T 2 T 2

\f.
14 Iron folate tablet YES e easasnananrnnsnsnnnnnnns 1 YES .o ierisir et terantaeascssasanoasnsannssnsnnnns 1
1 7 2+ NO e e ernsmnensrnenenseasnasaseasnsnsmrnnsnrans 2

A\
15 Salbutamol tablet YES . eeraanonannsnnnsnnrannns 1 YES eeeer et rrtranasananesennascoansannnnssnnnns 1
NDu e eeeeenrnsenarmananans 24 T 2

A\
u Oralit (ORT) powder YES e mceerr o nin e 1 YES e rrtae e 1
o A 24 . T Ut 2

AT
17 Adrenalin injection YES i iiei i ii e e 1 YES . it iiicncitcncsseanscoscaasccarcaasaaasasannns 1
7 T 2 T 2

Al
18 Ephedrin injection YES . ittt n 1 23T 1
L T 2 T 2

A
19 DPT vaccine YES. ittt ininannaannanannnnns 1 YES . i iiiiancneancoensnatoscaaeacaecessansaannnns 1
7 2+ NO e st ee e sme e e aaneenasnnsasscnsiasnsnsnnennnns 2

Y.
20 Polio vaccine YES . itirenennansasannannns 1 YES . it ieer st rrsrtnars e naaannanannan 1
3 o 24 ND .ttt iee i iee e aecanrcaanraasasaanasanmecasasnn 2

\'.l'
21 Tetanus vaccine YES . v, eanal 1 252 1
o 2— N ottt s e e eaen e e et e e a e aenn 2

|'I
22 Measles vaccine YES . i iiarciennrncannnnannnns 1 YES .t iiiianeeeaantotasecoaaoaecaaecaceasanssannns 1
T T, 24 T 2 2

\J.
ﬂ BCG vaccine YES . iuueeneerrsannnnnnnnsnnn 1 YES .t uieneneeessrannasaaassscauemcaaansnnnnnnss 1
o 2—] N it iiiiiieiciiarannnsaaacnsonccansansnnannns 2

FINISH <
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Date:

SECTION 4.
NAME :

PRIVATE DOCTOR VISIT

IF THE DOCTOR'S PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URSAN AREA OR WITHIN
30 XILOMETERS IN RURAL AREA, ASK 05.401 TO 412.

IF THE DOCTOR HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 5 l

CLUSTER CODE

|

NoO. QUESTIONS CODING CATEGORIES SKIP TO
401 | How far is it to the doctor’s office in kilometers?
L P
IF THE DOCTOR’S OFFICE IS IN THE CLUSTER, RECORD ‘00’ DON'T KNOW. oo veinerniccnnrrnnes 98
401A| what is the most common type of transport to the doctor’s LAND MOTORIZED/TRAIN............ 01
office? WATER MOTORIZED.....c.ovuunaann, 02
LAND NON-MOTORIZED.....cvevvuunna 03
WATER NON-MOTORIZED.....cccvunus 04
ANIMAL.. ... rriririininaransanns 05
WALKING. . ....cveieeiainiimanras 06
OTHER 96
{SPECIFY)
402 | How long does it take to get to the doctor's office using the
most common type of transport? MINUTES............... I:I:'j
IF THE DOCTOR’S OFFICE IS IN THE CLUSTER, RECORD ‘000* DON'T KNOW. .......cceeaauooooo, 998
403 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN | OVERESTIMATED. ... .vveceneennnnonns 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE. ......cc0cvvecanannnnn- 2
THAN YOUR ESTIMATE? UNDERESTIMATED. ...vivvininunan. 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. cueeeessiiiiiiiananaans 8
404 | Do you provide family planning services? YES i et ettt ii i, 1
L 2 407
405 | In what year did you provide family planning services for the
frseine AR, o ]
405A| How many days do you provide family planning services in NUMBER OF
a week? DAYS. . it it [::][::]
406 | What kind of contraceptive methods are available at this o A
office? U B
INJECTION. e e ei it iticsesrnnanncan C
CONDOM.....c.cvnnts reresesnansanna D
NORPLANT/IMPLANT. .. ..cieeniiiacnnnn E
CIRCLE ALL MENTIONED. INTRAVAG/DIAPHRAGM/FOAM/JELLY...... F
FEMALE STERILIZATION/TUBECTOMY..... G
MALE STERILIZATION/VASECTOMY....... H
OTHER X
(SPECIFY)
NONE.. ..o iiiiiiiiiacassasnanarnns 0
407 | How much do you charge for the following methods:
Pill? Rp.
1UD? Rp.
Injection? Rp.
Condom? Rp.
Implant/Norplant? Rp.
Intravag/diaphragm/foam/ jelly? Rp.
Female sterilization/tubectomy? Rp.
Male sterilization/vasectomy? Rp.
Other Rp.
{SPECIFY)
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No. QUESTIONS CODING CATEGORIES SKIP TO
408 | Do you usually use disposable syringes? NON-DISPOSABLE.....cvviuiconnrrnnns 1
DISPOSABLE. ..voinnerncrrnncnnnnnnss 2
409 | Do you have a sterilisator? YES .. it iiiiitereatatasncncnnsnnes 1
ND. ittt it st e e s nnnnannanan 2 »410
410 | What tyﬁe is the sterilisator?
SPECIFY
411 | Do you have the following equipment/facilities/services: YES NO
Electricity? ELECTRICITY. s icvnrnnivnns 1 2
Refrigerator? REFRIGERATOR. ... _.......... 1 2
Piped water? PIPED WATER....ccccuvnnnns 1 2
Air conditioner? AIR CONDITIONER........... 1 2
Table for gynecoleogical examination? GYNEC. EXAM TABLE......... 1 2
Light for gynecological examination? GYNEC. EXAM LIGHT......... 1 2
Weighing scale for baby? BABY WEIGHING SCALE....... 1 2
Weighing scale for adult? ADULT WEIGHING SCALE...... 1 2
Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2
Hemoglobinometer? HEMOGLOBENOMETER.......... 1 2
Microscope? MICROSCOPE..........vnuuas 1 2
412 | Do you provide the following services: YES NO
Antenatal care? ANTENATAL CARE............ 1 2
Delivery care? DELIVERY CARE.........cv... 1 2
Postnatal care? POSTNATAL CARE............ 1 2
Immunization for children under 57 IMMUNIZATION UNDER 5...... 1 2
TT immunization for pregnant women? TT IMMUNIZATION........... 1 2
child growth monitoring? CHILD GROWTH MONITORING...1 2
413 | Other than this practice, do you work for the Ministry of Health | YES.. .. .....cciiiiiiiiincnnanannns 1
at the central office, province or regency level, in a government
hospital, or for the local government? NO. ittt i ieiecaeecanannncann 2
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Date:

IF THE MIDWIFE’S PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR

SECTION 5. PRIVATE MIDMIFE VISIT

NAME :

WITHIN 30 KILOMETERS IN RURAL AREA, ASK QS. 501-514.

CLUSTER CODE

IF THE MIDWIFE HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 6 [ l
No. QUESTIONS CODING CATEGORIES SKIP TO
501 How far is it to the midwife’s office in kilometers?
KMo e e e eeenaenen, ED
IF THE MIDWIFE'S OFFICE IS IN THE CLUSTER, RECORD ‘00 DON'T KNOW. . ....iviiesininannnn. 98
501A| what is the most common type of transport to the midwife’s LAND MOTORIZED/TRAIN............ 01
office?
WATER MOTORIZED......... Verawean 02
LAND NON-MOTORIZED.............. 03
WATER NON-MOTORIZED........00..- 04
ANIMAL.......... CreanrEr i 05
WALKING. ... .coiiviitnecnnanccnans 06
OTHER 26
(SPECIFY)
502 | How long does it take to get to the midwife's office using the
most commen type of transport? MINUTE. ...ersneaaannas :D
IF THE MIDWIFE’S OFFICE IS IN THE CLUSTER, RECORD ‘000’ DON'T KNOW. . .ocvrmeincnanannn. .998
303 DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED...... cvcurnnnnennns 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER
THAN YOUR ESTIMATE? REASONABLE.......cvivvmenrvannnns 2
UNDERESTIMATED. .« au i iivvcvinnenns 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. ...cvieeniinnncannnaann 8
504 | Do you provide family planning services? =1 T 1
NO....... MeseseaaEaEsEssasatanaunn, 2
505 | In what year did you provide family planning services for the
first time? YEAR. . eeneenennannnns 19[|:|
303 | How many days do you provide family planning services in NUMBER OF
a week? DAYS . . i [:D
507 | What kind of contraceptive methods are available in this e A
office?
TUD. s esiineeseacccacnnnns heennrman B
INJECTION. ..ot i i rrrvsncncnncneness C
CONDOM. ..o ini i i cee e tnecnsncnnnes D
CIRCLE ALL MENTIONED. INTRAVAG/DIAPHRAGM/ FOAM/JELLY...... E
OTHER X
(SPECIFY)
NONE. . .veerne i i tnnrscaatanicnnnnn Q
CHECK 507:
INJECTION OTHER NO INJECTION
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No. QUESTIONS CODING CATEGORIES SKIP TO
509 | Where did you get the contraceptive injection? HEALTH CENTER.....vveuuue. [ A
PHARMACY /DRUG STORE....... e B
VENDOR .. .oiiiniinncnnnnnns eeemmaa c
OTHER X
(SPECIFY)
DON'T KNOW. .. oiieinnnnnrcncnnronnua z

510 ;| How much do you charge for the following methods:

Pill? Rp. l

wor e [ ] ]|
injection? wo [ ] ] ]
|
|
|

Condom (3 pieces)? Rp. I 1 l | —I
Intravag/diaphragm/foem/ jel ly? Rp. l | | I L |
w [T 1111
(SPECIFY)
511 How many pregnant women did you provide antenatal care to
in the past 6 months? NUMBER OF PREGNANT WOMEN... <|
512 | How many deliveries did you assist in the past § months?
NUMBER OF DELIVERIES....... —‘
513 | Are you traiped in: YES NO
IUD insertion? IUD INSERTION......... 1 2
IUD removal? JUD REMOVAL........... 1 2
Implant/Norplant insertion? IMPLANT INSERTION..... 1 2
Implant/Norplant removal? IMPLANT REMOVAL....... 1 2
514 | 1F YES, How many patients did you see in the past 6 months for:
1UD insertion? 1UD INSERTION. . ........... D::l
IUD removal? IUD REMOVAL. . ........c.c..n |:!::|
Implant/Norplant insertion? IMPLANT INSERTION......... \:Ij
Implant/Norplant removal? IMPLANT REMOVAL........... D::l
515 Did you: REFERRED PATIENTS
Receive referred patients in the last 6 months? RECEIVED . vivemccceacnanan. Dj
IF 'YES' How many?
Referred patients in the tast & months? L] 23, D:]
IF 'YES'/ How many?
516 | Among the deliveries you assisted in the past & menths, how many
were: Twins? TWENS . .. ireeiinnns D::I

-
Breech? BREECH. .. vveiieininnnnnnns D:J
Transverse position? TRANSVERSE.....cvcvenenass Dj

UMBILICAL CORD
Collapse of the umbilical cord? PROBLEM. . .. eeieceninnenns D::I
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SECTION 6. PHARMACY VISIT

Date: NAME :
%E L?LDHETERS IN RURAL AREA, ASK DS?R531-2$1?UTSID AN ARER OR uITHéEUSTER CODE
IF THE PHARMACY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION & ! | ] l
No. QUEST 10NS CODING CATEGORIES SK1P 10
601 | How far is it to the pharmacy in kilometers? - [::]:::]
IF THE PHARMACY 1S IN THE CLUSTER, RECORD '00/ DON’/T KNOW. . ...viennnnnn. P 98
&01A| wWhat is the most common type of transport to the pharmacy? LAND MOTORIZED/TRAIN...... PR 01
WATER MOTORIZED........... vanean 02
LAND NON-MOTORIZED.......-..u.u. 03
WATER NON-MOTORIZED....... enraas 04
ANIMAL .. vvvvrvrcainnnnnacvannns 05
WALKING. . cvveessoncans Feeaneeans 06
OTHER 96
{SPECTFY)
602 | How long does it take to get to the pharmacy using the
most common type of transport? MINUTES....oovionannnn E,___J:’
IF THE PHARMACY IS IN THE CLUSTER, RECORD ‘000’ DON/T KNOW. .o oavinnne e innass 998
603 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN | OVERESTIMATED.............cccennnen 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER
THAN YOUR ESTIMATE? REASONABLE . ..o vii i i iveannnnnaans 2
UNDERESTIMATED......cucvenrnnnnenn 3
(COMPLETED BY INTERVIEWER) DON'T KNOW..oearmnsiianenecnnnanan 8
604 | In what year did the pharmacy open?
YEAR. ...uvinennennenns. 19[:D
605 | Does the pharmacy provide/sell contraceptives? YES...... Crrasasaesasnanansmrrrans 1
NO....... Mrerrsasabeesaraaranenas 2
606 | IF ‘YES’, What kind of contraceptive methods are available at
this pharmacy?
PiLL? PILL..... e aasaEmacacmmerr s A
IUpD? IUp...... e aneeeeanan e B
Injection? INJECTION. - . .- irsrran i niaam e ee o C
Condom? CONDOM. . .. .vuuieinnsoauccnunmansans D
Implant/Norplant? IMPLANT/NORPLANT .. cviveininavnnnnns E
Intravag/diaphragm/foam/jelly? INTRAVAG/DIAPHRAGM/FOAM/JELLY...... F
Other methods? OTHER X
(SPECTFY)
607 | Does the pharmacy have the following equipment facilities: YES NO
Electricity? ELECTRICITY. .ucvvmunnan.n. 1 2
Refrigerator? REFRIGERATOR. .. covucanonnn 1 2
Piped water? PIPED WATER.......cou-.... 1 2
Telephone or radio transmitter? TELEPHONE /TRANSMITTER..... 1 2
608 | Does the pharmacy have: YES NO
Pharmacists? PHARMACISTS. .. overvvnnnnnan 1 P4
Assistant pharmacists? ASSISTANT PHARMACISTS...... 1 2
IF 'YES’ FOR ASSISTANT PHARMACISTS: How many? NO.OF ASSISTANT PHARMACISTS [:i:[::]
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DRUGS AVAILABLE IN PHARMACY
Now, I would like to ask you about drugs available in this facility.
ASK @.5609 FOR EACH DRUG. IF DRUG IS AVAILABLE, ASK @.510. IF DRUG [S NOT AVAILABLE, GO TO NEX[I DRUG.

*

DRUG/VACCINE 609 Is (DRUG) available now? 610 Have you ever sold (DRUG/VACCINME/OTHER)
in the past & months?
1 Paracetamol YES . i iiirnmecnnaarananannans 1
tablet/syrup o 2
Al
2 Cotrimoxazole YES . it iii it iciiiaaiananaraaa 1
tablet/syrup NO. . iiirreenearnnnnnsnnsans 24
Al
3 Tetracyclin YES .. iv el 1
capsule/tablet/syrup L 2
1.
4 Ampicillin YES . i ireeerarnrrrcnranaranas 1
capsule/tablet/syrup T 24
Al
5 Penicillin injection YES . iteeenanrnnanrarnnnass 1
NO.wvuennnnns . 2—
\'l‘
6 Gentamicin injection 1 =5 1
MO et ieeeenresrnrnrnnnnnnns 2
v
7 Chloramphenicol YES . iiiiiieee i rernaaa, 1
injection o 2=
if.
8 Chloroquine tablet YES et aieraiaiinaiaannneas 1
ND e e e eeaeaenannsnnnnnnns 24
v
2 Pyrimethamine tablet YES . o iieerinnrnnnnnnrnnnnnan 1
1 T 2
v
10 Primaquine tablet YES et nnnamnnannnnnnnnnnns 1
L 2
v
1 Fansidar tablet YES . cenrmnnrannnnnsnnennnnns 1
ND. . ovirnerivnnrennnnnnnnnns 2
W
12 Quinine tablet YES it i e 1
0 2
V.
13 Quinine injection YES e iniraranenrnnncananann 1
L 2
V
14 Iron folate tablet =1 1
NO. ... iiiinrrnencncssccana 2
\'I
IE__J Salbutamol tablet YES . uusrnnnannnemmnnnrennnns 1
[ PP 2
l'f
L‘ Oralit (ORT) powder YES e eurnnnnnnmnnrnnrannns 1
L 2
\'l
13__J Adrenalin injection YES . i v erennccnncaacaannnnnnn 1
s T 2
18 Ephedrin injection YES . i iciciaiaseanaaaas 1
ND . . i it ceaanrses 2
\-I
EEL_J DPT vaccine YES s e eiiannennanrnns 1
NO. e iimene s it s s nnnannnnn 2
v
20 Polio vactcine = 1
o T 2
\'l
EJ__J Tetanus vaccine YES e e e e i eiasanrana s 1
N T 2
\'.l
EE__J Measles vaccine & 1
NO. . i i i 2
|'.l'
23 BCG vaccine 2 1
ND. .. .o iecciaananncaananns E—J
FINISH <
611 | Does the pharmacy provide/sell generic medicines?
366
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