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SECTION 1. COMMUNITY CI~CTERISTICS 

Now, I would l i ke  to ask you about the a v a i l a b i l i t y  of health and family planning service f a c i l i t i e s  in th is  
enumeration area, 

No.J 
101 

QUESTIONS 

Are the following services avai lable in th is area? 

Vi l lage family planning post (PAKBD)? 

Vi l lage family planning d is t r i bu t ion  post (PPKBD)? 

Sub PPKBD? 

Family planning acceptor group (Paguyuban KB/KA)? 

Health post? 

I COOING CATEGORIES I 
YES NO 

PAKBD . . . . . . . . . . . . . . . . . . .  1 2 

PPKBD ................... I 2 

SUB PPKBD ............... I 2 

PAGUYUBAN KB/KA ......... I 2 

HEALTH POST ............. I 2 

SKIP TO 

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

FACILITY 

I. General 
hospitai 

2. Speciai 
hospital 

3. Maternity 
hospital 

4. Clinic 

5. Public health 
center 

6, Auxiliary 
pubLic health 
center 

7. Delivery post 

8. Midwife in 
village 

9. Private 
doctor 

10. Private 
midwife 

11. Pharmacy 

12. Drugstore 

13. Traditional 
birth 
attendant 

*) code for 105 

102. 
Is (FACILITY) 
available in 
this area? 

103. 
Where is (FACI- 
LITY) located? 

104. 
How far is (FACILI- 
TY) ( in  kilometer) 
from th is area? 

YES NO 

I ~  2 - - >  

V 
1 ~  2 - ->  

V 

V 

V 
1 ~  2 - ->  

V 
1 7 2--> 

V 
1 ~  2 - ->  

V 
1 7 2 - ->  

V 
1 7 2 - ->  

V 
1 7 2 - ->  

V 

V 
1 ~  2 - ->  

V 
1 ~  2 - ->  

V 
107 

I = Land motorized/Train 
2 = Water motorized 
3 = Land non-motorized 
4 = Water non-motorized 

KM 

KM 

KM 

KM 

~M 

~M 

~M 

~M 

~M 

~M 

KM 

105. 
What is the most com- 
mon type of transport 
to (FACILITY)? *) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

F ~  (SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

I06, 
HoW tong does it take 
to get to (FACILITY)? 

[ ~  MINUTE 

MINUTE 

MINOTE 

MINOT  

M MUTE 

MINUTE 

~ MINUTE 

F ~ - - ]  MINUTE 

F ] ~  MINOTE 

FI -I MINUTE 

MINUTE 

MINUTE 

MINUTE 

5 = Animal 
6 = Walking 
7 = Other 

(SPECIFY) 

2 
352 



No[ QUESTIONS 
107 I How fa r  is i t  to the nearest s u b d i s t r i c t  cap i ta l  in ki lometer? 

I (WRITE 'OOO' IF LESS THAN 1 KILOMETER) 

108 What is the most cocmnon type of t ranspor t  to the s u b d i s t r i c t  
cap i ta l?  

109 What type is the main road to the subd i s t r i c t  cap i ta l?  

110 How far  is i t  to the regency cap i ta l  in  ki lometer? 

WRITE '000' IF THE REGENCY CAPITAL IS IN THIS AREA. 

111 Does the fami ly  p lanning f ie tdworker  (PLKB) assigned to th is  
area Live in  t h i s  v i l l age?  

112 Did the fam i l y  p lanning f ieLdworker v i s i t  t h i s  area in the Last 
6 months? 

113 Among the fam i l y  p lanning f ie tdworkers,  who v i s i t ed  t h i s  area 
in the las t  6 months, and how many v i s i t s?  

114 Has th i s  area v i s i t e d  by a mobile fami ly  p lanning 
c l i n i c  in the Last 6 month? 

115 

CODING CATEGORIES SKIP TO 

KM . . . . . . . . . . . . . . . . . .  

IF 'OOO' >110 

LAND M O T O R I Z E D ~ T R A I N  . . . . . . . . . . .  01 

WATER MOTORIZED . . . . . . . . . . . . . . . .  02 

LAND HOg-MOTORIZED . . . . . . . . . . . . .  03 

WATER NON-MOTORIZED . . . . . . . . . . . .  04 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . .  05 

WALKING . . . . . . . . . . . . . . . . . . . . . . . .  06 

OTHER 96 
(SPECIFY) 

PAVED ROAD . . . . . . . . . . . . . . . . . . . . . .  1 

DIRT ROAD . . . . . . . . . . . . . . . . . . . . . . .  2 

RIVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

RAILWAY . . . . . . . . . . . . . . . . . . . . . . . . .  4 

FOOTPATH . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

KM . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 > 114 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW PLKB~B HOUSE . . . . . . . . .  3 

DON'T KNOW PLKB IS IN CLUSTER...4 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - >  114 

NUMBER OF VISITS 

DOCTOR . . . . . . . . . . . . . . . . . . . . . .  ~ j ~  

MIDWIFE . . . . . . . . . . . . . . . . . . . . .  J ~  

PPLKB/PLKB . . . . . . . . . . . . . . . . . .  J ~  

OTHER ~ -  
(SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - >  201 

How many times d id  the mobile fam i l y  planning c l i n i c  v i s i t ?  r ~  
NUMBER OF VISITS . . . . . . . . . . .  I ~ 1  

I I I 
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SECTION 2. GENERAL HOSPITAL VISIT 

Date: GENERAL HOSPITAL NAME: TYPE: 
IF THE HOSPITAL IS LOCATED IN THIS AREA, OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 30 KILOMETERS 
IN RURAL AREA, ASK QS.2Ol TO 220. CLUSTER CODE 

IF TNE HOSPITAL HAS ALgEAD, BEEN VISITEO FOR A DIFFERENT CLUSTEg GO TO SECTION ' I I I I I  

201 

201A 

202 

203 

204 

205 

206 

207 

How far is it to the hospital in kilometer? 

IF HOSPITAL IS IN THE CLUSTER, RECORD 'OO' 

What i s  the most common type of transport to the hospital? 

KM ....................... ~I 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 
WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 
LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 
WATER NON-MOTORIZED . . . . . . . . . . . . .  04 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
I 

Now Long does i t  take to get  to (HOSPITAL NAME) using the ~ l  
most common type of transpert? MINUTES ............... LJ~_l 

IF HOSPITAL LS IN THIS CLUSTER, RECORD 'OOO' DON'T KNOW ..................... 998 
I 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY OVERESTIMATED ..................... I 
GIVEN BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR REASONABLE ........................ 2 
SNORTER THAN YOUR ESTIMATE? UNDERESTIMATED .................... 13 

(COMPLETED BY INTERVIEWER) DON'T KNOW ........................ 8 
I 

In what year did th i s  hospital open? i ~ 1  
YEAR . . . . . . . . . . . . . . . . . . . .  19 

How many beds does the h o s p i t a l  have? 

On average, how many o u t p a t i e n t s  are  seen d a i l y  at  t h i s  
h o s p i t a l  i n  the  past week? 
(INCLUDE OLD AND NEW PATIENTS) 

How many r e g u l a r  s t a f f  of the f o l l o w i n g  types does the hosp i t a l  

NUMBER OF BEDS . . . . . . . .  ~ ]  

NUMBER OF DAILY 
OUTPATIENTS... 

NUMBER: 
have? 

General pract i t ioners? 

Specialists? 

D e n t i s t s ?  

Pharmacists? 

Ass i s tan t  pharmacists? 

Midwives? 

Nurses? 

Heal th  ana lys ts?  

N u t r i t i o n i s t s ?  

X- ray  operators? 

Health workers? 

Administrative staff? 

Other  s t a f f ?  

GENERAL PRACTITIONERS . . . . .  

SPECIALISTS . . . . . . . . . . . . . . .  

DENTISTS . . . . . . . . . . . . . . . . . .  

PHARMACISTS . . . . . . . . . . . . . . .  

ASSISTANT PHARMACISTS . . . . .  

MIDWIVES . . . . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

HEALTH ANALYSTS . . . . . . . . . . .  

NUTRITIONISTS . . . . . . . . . . . . .  

X-RAY OPERATORS . . . . . . . . . . .  

HEALTH WORKERS . . . . . . . . . . . .  

ADMINISTRATIVE STAFF . . . . . .  

OTHER STAFF . . . . . . . . . . . . . . .  
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No. I QUESTIONS 

208 I Does the  h o s p i t a l  u s u a l l y  use p l a s t i c  or g lass syr inges? 

209 Are the sy r inges  d isposable? 

CODING CATEGORIES SKIP TO 

PLASTIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

GLASS ............................. 2 >210 

NON DISPOSABLE . . . . . . . . . . . . . . . . . . . .  1 

DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 

OTHER 6 
(SPECIFY) 

I I 

210 Does the h o s p i t a l  u s u a l l y  use o ther  d isposab le  L-~uipment YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
( i n t r avenous  se t ,  c a t h e t e r ,  g loves,  tongue b lade)? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I I 

211 YES NO Does the  h o s p i t a l  have the f o l l o w i n g  e q u i p m e n t / f a c i l i t i e s /  
services? 

Electricity? 

Refrigerator? 

Generator? 

Tetephone or radio transmitter? 

Table for gynecological examination? 

Examination lamp for gynecotogical examination? 

ELECTRICITY . . . . . . . . . . . . . . .  I 

REFRIGERATOR . . . . . . . . . . . . . .  I 

GENERATOR . . . . . . . . . . . . . . . . .  I 

TELEPHONE . . . . . . . . . . . . . . . . .  I 

GYNEG EXAM TABLE . . . . . . . . . .  I 

GYNEC EXAM LAMP . . . . . . . . . . .  I 

Weighing sca le  fo r  baby? 

Weighing sca le  fo r  c h i l d r e n ?  

Weighing sca le  fo r  mothers? 

BLood pressure  cu f f?  

Autoclave? 

Incubator?  

Hemoglobinometer? 

Ur ine  p r o t e i n  d iagnosis? 

Ur ine  sugar d iagnosis? 

Dentat care u n i t ?  

IUD k i t ?  

Imp lan t  set? 

S t e r i l i z a t i o n  set? 

Resuscitation unit? 

Transfusion unit? 

Baby length measuring tape/scale? 

Height board/tape? 

Operation room? 

Blood reserve? 

BABY WEIGHING SCALE . . . . . . .  1 

CHILDREN WEIGHING SCALE...1 

MOTHER WEIGHING SCALE. . .1  

BLOOD PRESSURE CUFF . . . . .  1 

AUTOCLAVE . . . . . . . . . . . . . . .  1 

INCUBATOR . . . . . . . . . . . . . . .  1 

NEMOGLOBINOMETER . . . . . . . .  1 

PROTEIN DIAGNOSIS . . . . . . .  1 

SUGAR DIAGNOSIS . . . . . . . . . . .  I 

DENTAL CARE UNIT . . . . . . . . . .  I 

IUD KIT . . . . . . . . . . . . . . . . . . .  I 

IMPLANT SET . . . . . . . . . . . . . . .  I 

STERILIZATION SET . . . . . . . . .  I 

RESUSCITATION UNIT . . . . . . . .  I 

TRANSFUSION UNIT . . . . . . . . . .  I 

BABY LENGTH TAPE/SCALE . . . .  I 

HEIGHT BOARD/TAPE . . . . . . . . .  I 

OPERATION ROOM . . . . . . . . . . . .  I 

BLOOD RESERVE . . . . . . . . . . . . .  I 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 
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SERVICES AVAILABLE IN THIS HOSPITAL: 
Now, I wou ld  l i k e  to  ask about  ma te rna l  and c h i l d  h e a l t h  f a c i l i t y  a v a i l a b l e  in  the  h o s p i t a l .  
ASK OS. 212 TO 214. IF THE SERVICE IS NOT AVAILABLE{ CONTINUE WITH THE NEXT SERVICE. 

SERVICES 212 Is  (SERVICE) a v a i l a b l e ?  213 How many days per  week i s  
(SERVICE) a v a i l a b l e ?  

I J A n t e n a t a l  care 

2 J TT immunization for 
pregnant woman 

3 I Delivery care 

4 I Postnatal care 

5 I Child growth 
monitoring 

6 J Child immunization 

7 J Dental and mouth 
care 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 
V 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 
V 

YES . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 
V 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 
V 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 
V 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 
V 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

215<~ 

214 In  what year  was (SERVICE) 
f i r s t  o f f e r e d  here? 

F-F] 

19E  

19 

19EF  

215 

216 

217 

218 

219 

220 

Does t h i s  h o s p i t a l  have an ambulance t h a t  is  a v a i l a b l e  f o r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p u b l i c  use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

How many cases of normal, miscarriage and abnormal de l i ve ry  NUMBER OF CASES . . . . . . . . . . .  ~ 
were handled i n  1993? 

How many cases of emergency operation (related to pregnancy and ~ 
d e l i v e r y )  i n  1(1x~3? NUMBER OF CASES . . . . . . . . . . .  

In  1993, how many cases o f :  F ~ l ~  
S t  i l t b i  r t h s ?  ST LLR IRTRS . . . . . . . . . . . . . . .  I I I I 

deaths w i t h i n  one week a f te r  b i r th?  INFANT DEATHS . . . . . . . . . . . . .  ~ Infant 

deaths? MATERNAL DEATHS . . . . . . . . . . .  ~ Maternal 

What fami ly  p lanning are  a v a i l a b l e  in  t h i s  h o s p i t a l :  

P i l l ?  

IUD i n s e r t i o n ?  

IUD removal? 

I n j e c t i o n ?  

Condom? 

Norplant/implant insertion? 

Norplant/implant removal? 

Intravag/diaphragm/jetty/foam? 

Female sterilization? 

Male sterilization? 

YES 

PILL . . . . . . . . . . . . . . . . . . . . .  I 

IUD INSERTION . . . . . . . . . . . .  I 

IUD REMOVAL . . . . . . . . . . . . . .  I 

INJECTION . . . . . . . . . . . . . . . .  I 

CONDOM . . . . . . . . . . . . . . . . . . .  I 

Does t h i s  h o s p i t a l  hand le  r e f e r r a l s  o f  c o n t r a c e p t i v e  use 
s ide  e f f e c t s  o r  c o m p l i c a t i o n s ?  

NORPLANT/IMPL.INSERTION..I 

NORPLANT/IMPLANT REMOVAL.I 

INTARVAG/DIAPH. 
/JELLY/FOAM . . . . . . .  I 

FEMALE STERILIZATION . . . . .  I 

MALE STERILIZATION . . . . . . .  I 

NO 

2 

2 

2 

2 

2 

2 

2 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . .  2 
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SECTION 3.  HEALTH CENTER VIS IT  

Date: NAME: 
IF HEALTH CENTER IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 
30 KILOMETERS IN RURAL AREA, ASK QS.3Ol TO 320. CLUSTER CODE 

IF ,EALTH CEBTER HAS ALREADY BEEN VISITED FOB A DIFFERENT DLUETEB GO TO SECTION 4 I I I l l  

No.I QUESTIONS 

301 Now far is it to the health center in kilometer? 

301A 

302 

303 

304 

305 

306 

307 

IF HEALTH CENTER IS IN THE CLUSTER, RECORD 'DO' 

308 

What is the most common type of t ransport  to the heaLth center ? 

I I SKIP TO CODING CATEGORIES 

KM . . . . . . . . . . . . . . . . . . . . . . .  [ - ~  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 
WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 
LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 
WATER NON-MOTORIZED . . . . . . . . . . . . .  04 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER Q6 

(SPECIFY) 

Row tong does it take to get to the health center using the 
most common type of transport? MINUTES ............... I ] I I 

IF HEALTH CENTER IS IN THE CLUSTER, RECORD 'OOO' DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  I 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 
THAN YOUR ESTIMATE? UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KN~ . . . . . . . . . . . . . . . . . . . . . . . .  8 

I n  what year  d i d  the hea l t h  cen te r  open? 
YEAR . . . . . . . . . . . . . . . . . . . .  19 

How many beds does the heal th  center have? 
NUMBER OF BEDS . . . . . . . .  

NUMBER OF DAILY 
OUTPATIENTS . . . . . . . . . . .  On average, how many outpatients are seen daily at this health 

center in the past week? 
(INCLUDE OLD AND NEW PATIENTS) 

How many regular  s ta f f  of the fo l l ow ing  types does the heal th 
cen te r  have? 

General p rac t i t i oners?  

Specia l is ts? 

Dentists? 

Pharmacists? 

Ass is tant  pharmacists? 

Midwives? 

Nurses? 

Health analysts? 

N u t r i t i o n i s t s ?  

X-ray operators? 

Health workers? 

Admin is t ra t i ve  s ta f f?  

Other s ta f f?  

Does the heal th  center usua l l y  use p l a s t i c  or glass syringes? 
or glass? 

NUMBERS: 

GENERAL PRACTITIONERS . . . . .  

SPECIALISTS . . . . . . . . . . . . . . .  

DENTISTS . . . . . . . . . . . . . . . . . .  

PHARMACISTS . . . . . . . . . . . . . . .  

ASSISTANT PHARMACISTS . . . . .  

MIDWIVES . . . . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

HEALTH ANALYSTS . . . . . . . . . .  

NUTRITIONISTS . . . . . . . . . . . . .  

X-RAY OPERATORS . . . . . . . . . . .  

HEALTH WORKERS . . . . . . . . . . . .  

ADMINISTRATIVE STAFF . . . . . .  

OTHER STAFF . . . . . . . . . . . . . . .  

PLASTIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

GLASS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 • 310 
I 
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309 

310 

511 

Are the  s y r i n g e s  d i sposab le?  NON-DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

OTHER 6 
(SPECIFY) 

Does the  h e a l t h  cen te r  u s u a t t y  use o t h e r  d i sposab le  equipment  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
( i n t r a v e n o u s  s e t ,  c a t h e t e r ,  g loves ,  tongue b lade )  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Does the  h e a l t h  cen te r  have the  f o l l o w i n g  e q u i p m e n t / f a c i l i t i e s /  YES NO 
se rv i ces?  

Electricity? 

R e f r i g e r a t o r s ?  

Generator? 

Te lephone o r  r a d i o  t r a n s m i t t e r ?  

Tab le  f o r  g y n e c o l o g i c a l  examina t ion?  

L i g h t  f o r  g y n e c o l o g i c a l  examina t ion?  

Weighing sca le  f o r  baby? 

Weighing sca le  f o r  c h i l d r e n ?  

Weighing scate f o r  a d u l t ?  

B lood p ressu re  c u f f ?  

Au toc lave?  

Incuba to r?  

Hemoglobinometer? 

U r i n e  p r o t e i n  d i agnos i s?  

U r i n e  sugar  d i agnos i s?  

Denta l  care u n i t ?  

IUD k i t ?  

Imp lan t  set? 

S t e r i l i z a t i o n  set? 

R e s u s c i t a t i o n  un i t ?  

T rans fus ion  u n i t ?  

Baby l e n g t h  measur ing tape /sca le?  

He igh t  boa rd / tape?  

O p e r a t i o n  room? 

B lood reserve? 

ELECTRICITY . . . . . . . . . . . . . . .  I 2 

REFRIGERATOR . . . . . . . . . . . . . .  1 2 

GENERATOR . . . . . . . . . . . . . . . . .  I 2 

TELEPHONE OR TRANSMITTER..I 2 

GYNEC. EXAM TABLE . . . . . . . . .  1 2 

GYNEC. EXAM LIGHT . . . . . . . . .  I 2 

BABY WEIGHING SCALE . . . . . . .  1 2 

CHILDREN WEIGHING BCALE.. , I  2 

ADULT WEIGHING SCALE . . . . . .  1 2 

BLO00 PRESSURE CUFF . . . . . . .  1 2 

AUTOCLAVE . . . . . . . . . . . . . . . . .  1 2 

INCUBATOR . . . . . . . . . . . . . . . . .  1 2 

HEMOGLOBINOMETER . . . . . . . . . .  I 2 

URINE PROTEIN DIAGNOSIS...1 2 

URINE SUGAR DIAGNOSIS . . . . .  1 2 

DENTAL CARE UNIT . . . . . . . . . .  I 2 

IUD KIT . . . . . . . . . . . . . . . . . . .  I 2 

IMPLANT SET . . . . . . . . . . . . . . .  1 2 

STERILIZATION SET . . . . . . . . .  1 2 

RESUSCITATION UNIT . . . . . . . .  1 2 

TRANSFUSION UNIT . . . . . . . . . .  1 Z 

BABY LENGTH SCALE/TAPE . . . .  1 2 

HEIGHT BOARD/TAPE . . . . . . . . . .  I 2 

OPERATION ROOM . . . . . . . . . . . . .  1 2 

BLO00 RESERVE . . . . . . . . . . . . . .  1 2 
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SERVICES AVAILABLE AT THE HEALTH CENTER: 
Now, I would Like to ask you about maternal and c h i l d  heal th services ava i lab le  at  t h i s  heal th center .  
ASK QS.312 TO 314. IF THE SERVICE IS NOT AVAILABLE. CONTINUE WITH THE NEXT SERVICE. 
I I 

SERVICES 312 Is (SERVICE) 313 How many days per week 313A. How_many new or 314 In what year was 
avai table? is (SERV CE) avai I able? OLdseenPatientSper month?are offered(SERVICE)here?first 

1 I Antenatal  care YES . . . . . . . . . . . . . . . . .  1 NO .................. 2 ~ ~ 1 9 ~  
I 
V 

2 ] I T  i m m u n i z a t i o n  f o r  YES . . . . . . . . . . . . . . . . .  1 
I p r e g n a n t  women  NO .. . . . . . . . . . . . . . . . .  ~ ~ - - ~  1 9 ~ -  I 

V , 
3 I Delivery care YES ................. I HO .................. ~ ~ ~ 19F~-- ] 

V , 
4 I Postnatal care YES ................. I 

NO .................. ~ ~ F--~ 19~] 
V , 

5 I Child growth YES ................. I 
i monitoring HO .................. ~ F]~ ~ 19~I 

V , 
6 J Immunization for YES . . . . . . . . . . . . . . . . .  1 

I chiIdren under S NO .................. ~ ~ ~ 19~I 
V 

, i Oental and oouth YES . . . . . . . . . . . . . . . . .  1 ~ ~ ~--~ 
care NO . . . . . . . . . . . . . . . . . .  2 19 

315<~ 

NO- I QUESTIONS 

~15 I Does for  pubIicthis heaIthuse? center have an ambulance that  is  ava i lab le  

1161 How many cases of normaI, miscarriage, and abnormal de l i ve ry  
were handled in  19937 

~17 i What fami ly  p lanning services are ava i lab le  in  t h i s  heal th 

H8 

~18A 

CODING CATEGORIES ISKIP TO 
m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

F ~  
NUMBER OF CASES . . . . . . . . . . . .  I I I  

YES 
center? 

P i t t ?  

IUD inser t ion? 

IUD removal? 

In jec t ion?  

Condom? 

PILL . . . . . . . . . . . . . . . . . . . . .  I 

IUD INSERTION . . . . . . . . . . . .  I 

IUD REMOVAL . . . . . . . . . . . . . .  I 

INJECTION . . . . . . . . . . . . . . . .  I 

CONDOM . . . . . . . . . . . . . . . . . . .  I 

Norptant/implant i n s e r t i o n ?  

Norptant/imptant removal? 

Intravag/diaphragm/foam/jelly? 

Female s t e r i l i z a t i o n ?  

M a L e  s t e r i l i z a t i o n ?  

RORPLANT/IMPL. INSERTION.I 

NORPLANT/IMPLANT REMOVAL.I 

INTRAVAG/DIAPHRAGM/ 
FOAM/JELLY . . . . . . . . . . . . . .  I 

FEMALE STERILIZATION . . . . .  I 

NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

MALE STERILIZATION . . . . . . .  1 2 

Does this heatth center handle referrals of contraceptive YES ................................ I 
use side effects or complications? 

NO ................................. 2 >319 

What kind of contraceptive complications often occurred WEIGHT GAIN/LOSS ................... I 
in  1993? VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . .  2 

BLEEDING . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
AMENORRHEA . . . . . . . . . . . . . . . . . . . . . . . . .  4 
IUD TRANSLOCATION . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

I (SPECIFY) 
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DRUGS AVAILABLE IN THE HEALTH CENTER: 

NOW, I w o u l d  l i k e  t o  a s k  y o u  a b o u t  d r u g s  a v a i l a b l e  i n  t h i s  f a c i l i t y .  
.E ,  ASK ABOUT THE NEXT DRUG. 

MEDICINE/VACCINE 

1 P a r a c e t a m o t  
t a b l e t / s y r u p  

2 Eotrimoxazole tablel 
syrup 

3 T e t r a c y c l i n  c a p s u l e /  
t a b l e t / s y r u p  

4 A m p i c i l l i n  capsule/ 
tablet/syrup 

S P e n i c i l l i n  i n j e c t i o n  

6 Gentamicin injection 

7 C h l o r a m p h e n i c o l  
i n j e c t i o n  

8 E h l o r o q u i n e  t a b l e t  

9 P y r i m e t h a m i n e  tablet 

10 P r i m a q u i n e  t a b l e t  

11 Fansidar tablet 

12 Quinine tablet 

13 Quinine injection 

14 Iron folate tablet 

15 Salbutamol tablet 

16 Oratit (ORT) powder 

17 Adrenalin injection 

18 Ephedrin injection 

19 DPT vaccine 

20 Polio vaccine 

21 Tetanus vaccine 

22 M e a s l e s  v a c c i n e  

23 BCG vaccine 

319 I s  d r u g  a v a i l a b l e  now? 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

. V - -  

YES ......................... I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

.V-- 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

. V - -  

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

YES ......................... I 
NO .......................... 2-- 

V-- 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

. V - -  

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

A/__ 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

YES ......................... I 

NO .......................... 2-- 

V 
YES ......................... I 
NO .......................... 2-- 

V-- 
YES ......................... I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  
N - -  

YES ......................... I 
NO .......................... 2-- 

.V-- 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ) - -  

. V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  
. V - -  

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

.V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  l 

FINISH <J 

320 Nave y o u  e v e r  p r e s c r i b e d  (DRUG) 
i n  t h e  a s t  6 mon ths?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO ............................................. 2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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SECTIOU 4. PRIVATE DOCTOR VISIT 

Date: NAME: 
IF THE DOCTORIS PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 
30 KILOMETERS IN RURAL AREA, ASK QS.401 TO 412. CLUSTER CODE 

IF THE DOGTOR HAS ALREADY SEER VISITED FOR A DLFFERENT CLUSTER GO TO SECTION, l ( l l l  

No. I QUESTIONS 

401 How far  is  i t  to the doctor 's  o f f i ce  in ki lometers? 

4011 

402 

403 

404 

405 

405A 

406 

IF THE DOCTORIS OFFICE IS IN THE CLUSTER, RECORD '00 '  

407 

What is the most common type of transport to the doctor's 
office? 

I CODING CATEGORIES 

KM 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 
WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 
LAND NON'MOTORIZED . . . . . . . . . . . . . .  03 
WATER NON-MOTORIZED . . . . . . . . . . . . .  04 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

HOW Long does i t  take to get to the doctor 's  o f f i c e  using the 
most common type of  transport? MINUTES . . . . . . . . . . . . . . .  I I I I  

IF THE DOCTORIS OFFICE IS IN THE CLUSTER, RECORD 1000' DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  I 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 
THAN YOUR ESTIMATE? UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

Do you prov ide fam i l y  p lanning services? YES . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >407 

In what year d id  you provide fami l y  p lanning services for  the 
f i r s t  time? YEAR . . . . . . . . . . . . . . . . . . . .  19 

How many days do you provide fami ly  planning services i n  NUMBER OF 

a week? DAYS . . . . . . . . . . . . . . . . . . . . . . .  I I I  

What k ind of contracept ive methods are ava i lab le  at t h i s  
of f ice? 

CIRCLE ALL MENTIONED. 

How much do you charge for  the fo l lowing methods: 
Pi l l?  

IUD? 

I n jec t ion?  

Condom? 

Implant /Norptant? 

Int ravag/d iaphragm/foam/ jeLly? 

Female s te r i t i za t ion / tubec tomy?  

Mate s te r i l i za t ion /vasec tomy? 

Other 
(SPECIFY) 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
RORPLANT/IMPLANT . . . . . . . . . . . . . . . . . . .  E 
INTRAVAG/DIAPHRAGM/FOAM/JELLY . . . . . .  F 
FEMALE STERILIZATION/TUBECTOMY . . . . .  G 
MALE STERILIZATION/VASECTOMY . . . . . . .  H 
OTHER X 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

I SKIP TO 
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No.~ QUESTIONS 

408 j Do you usua l l y  use disposable syringes? 

409 

410 

411 

412 

413 

CODING CATEGORIES 

NON-DISPOSABLE . . . . . . . . . . . . . . . . . . . . .  I 

DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Do you have a s t e r i l i s a t o r ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO ................................. 2 ~410 

What type is the sterilisator? 

SPECIFY 

YES NO Do you have the f o l l ow ing  equ ipmen t / f ac i l i t i e s / se r v i ces :  

ELECTRIC ITY  . . . . . . . . . . . . . . .  I 

REFRIGERATOR . . . . . . . . . . . . . .  I 

PIPED WATER . . . . . . . . . . . . . . .  I 

A IR CONDITIONER . . . . . . . . . . .  I 

Electricity? 

Refrigerator? 

Piped water? 

Air conditioner? 

Table for  gynecological  examination? 

L igh t  for  gynecological  examination? 

Weighing scale for  baby? 

Weighing scale for  adutt? 

Blood pressure cuf f? 

NemogIobinometer? 

Microscope? 

Do you provide the following services: 

Antenatal care? 

Delivery care? 

Postnatal care? 

Immunization for children under 5? 

TT immunization for pregnant women? 

Child growth monitoring? 

GYNEC. EXAM TABLE ......... I 

GYNEC. EXAM LIGHT ......... I 

BABY WEIGHING SCALE ....... I 

ADULT WEIGHING SCALE ...... I 

BLOOD PRESSURE CUFF ....... I 

HEMOGLOBINOMETER .......... I 

MICROSCOPE ................ I 

ANTENATAL CARE ............ I 

DELIVERY CARE ............. I 

POSTNATAL CARE ............ I 

IMMUNIZATION UNDER 5 ...... I 

TT IMMUNIZATION ........... I 

CBILD GROWTH MONITORING...I 

YES.. 

NO.°. 

YES 

Other than this practice, do you work for the Ministry of Health 
at the central office, province or regency level, in a government 
hospital, or for the Local government? 

NO 

. . .1  

. . . 2  

SKIP TO 

362 
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S E C T I O N  5 .  P R I V A T E  M I D W I F E  V I S I T  

Date: NAME: 
IF THE MIDWIFE'S PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN I0 KILOMETERS IN URBAN AREA OR 
WITHIN 30 KILOMETERS IN RURAL AREA, ASK OS. 501"514. CLUSTER CODE 

IF THE MIDWIFE HAS ALREADY BEER VlSITED FOR A OIFFEgENT CLUBTER, 00 TO SECTION ° I I I  

501 

501A 

i02 

~03 

i04 

$05 

i05 

iO7 

508 

How f a r  i s  i t  to the m i d w i f e ' s  o f f i ce  in k i l o m e t e r s ?  

IF THE MIDWIFE'S OFFICE IS IN THE CLUSTER, RECORD 'DO' 

What i s  the most common type of t ranspor t  to the midwi fe 's  
o f f i ce?  

KM., . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW ...................... 98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 

WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 

LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 

WATER NON-MOTORIZED . . . . . . . . . . . . .  04 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 

OTHER 96 
(SPECIFY) 

i 
How tong does i t  take to get to the midwi fe 's  o f f i ce  using the 
most common type of t ransport? i MINUTE . . . . . . . . . . . . . . . .  ~ 1 1 1 1  

IF THE MIDWIFE'S OFFICE IS IN THE CLUSTER, RECORD ,000 ~ DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 
I I 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER 
THAN YOUR ESTIMATE? 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  1 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

I, 
Do you provide fami ly  planning services? ! YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 

In what year d id  you provide fami ly  p lanning services for  the r ~  

f i r s t  t ime? Y E A R  . . . . . . . . . . . . . . . . . . . .  1911 I 
I 

How many days do you provide fami ly  p lanning services in NUMBER OF f ~  

a w e e k ?  DAYS . . . . . . . . . . . . . . . . . . . . . . .  I l l  

I 
What k ind of contracept ive methods are ava i lab le  in  th i s  
o f f ice? 

CIRCLE ALL MENTIONED. 

CHECK 507: 
INJECTION OTHER NO INJECTION 

~ n 
V 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

INTRAVAG/DIAPHRAGM/FOAM/JELLY . . . . . .  E 

OTHER X 
(SPECIFY) 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

363 
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No. QUESTIONS 

509 Where did you get the contraceptive injection? 

ii0 

i11 

i12 

513 

i14 

i15 

How much do you charge for the following methods: 

Pi t t?  

IUD? 

I n jec t i on?  

Condom (3 pieces)? 

In t ravag/d iaphragm/ foam/ je t ty?  

Other 

COOING CATEGORIES 

HEALTH CENTER . . . . . . . . . . . . . . . . . . . . . .  A 

PHARMACY/DRUG STORE . . . . . . . . . . . . . . . .  B 

VENDOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

OTHER X 

i16 

(SPECIFY) 

How many pregnant women d id  you provide antenatal  care to 
in  the past 6 months? 

How many d e l i v e r i e s  d id  you assist  in  the past 6 months? 

Are you trained in: 
IUD insertion? 

IUD removal? 

Imptant/NorpIant insertion? 

Implant/Norptant removal? 

IF YES, HOW many pa t ien ts  d id  you see in  the past 6 months For: 
IUD inser t ion? 

IUD removal? 

ln~otant/Norptant inser t ion? 

ImpLant/NorpLant ren~)va(? 

Did you: 
Receive re fer red pa t ien ts  in  the las t  6 months? 
IF 'YES' How many? 

Referred patients in the Last 6 months? 
IF 'YES' Now many? 

Among the deliveries you assisted in the past 6 months, how many 
were: Twins? 

Breech? 

Transverse pos i t ion? 

Collapse of the umb i l i ca l  cord? 

364 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

Rp. I l r l l r l ]  

Rp. I I L I l i l ]  

RP" L I I l l l L ]  

RP F ~ l l l l t l ]  

Rp. L I I I I I 1 ]  
Rp. ~ ~  

NUMBER OF PREGNANT ~/OMEN... ~ - - ~  

F ~  
NUMBER OF DELIVERIES . . . . . . .  I I / 

YES NO 
IUD INSERTION . . . . . . . . .  1 

IUD REMOVAL . . . . . . . . . . .  I 

IMPLANT INSERTION . . . . .  1 

IMPLANT REMOVAL . . . . . . .  1 

,OO INSERT*ON . . . . . . . . . . . . .  F ~ - - ;  

IUD +OVAL . . . . . . . . . . . . . . .  ~ ]  

IMPLAH, INSERT*ON .. . . . . . . .  ~ ]  

IMP++ HEMOVAL .. . . . . . . . . .  ~ 3 - - ]  

REFERRED PATIENTS 
RECEIVED . . . . . . . . . . . . . . . . . .  ~ - ~  

SENT . . . . . . . . . . . . . . . . . . . . . .  ~ 

TWINS . . . . . . . . . . . . . . . . . . . . .  F - - F - - ~  

BREECH . . . . . . . . . . . . . . . . . . . .  ~ 

TRANSVERSE ................ F ~  
UMBILICAL CORD 

PROBLEM . . . . . . . . . . . . . . . . . .  ~ 

SKIP TO 

I 

14 



SECTI(]M 6.  pFL~UPJ4ACY VISIT  

Date:  NAME: 
IF THE PHARMACY IS LOCATED IN THIS AREA OR OUTSIDE THE CLUSTER BUT WITHIN 1U KILOMETERS IN URBAN AREA OR WITHIN 
30 KILOMETERS IN RURAL AREA, ASK OS. 60~ '611.  CLUSTER CODE 

IF THE PHARMACY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER I GO TO SECTION 6 ij 
No. I QUESTIONS 

501 How f a r  is  i t  t o  t he  pharmacy i n  k i l ome te r s?  

501A 

502 

b03 

504 

~05 

506 

507 

~08 

IF THE PHARMACY IS IN THE CLUSTER, RECORD IO0' 

What i s  t he  most common type  of  t r a n s p o r t  to  t he  pharmacy? 

J COOING CATEGORIES J SKIP TO 

KM . . . . . . . . . . . . . . . . . . . . . . .  F ~  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 

WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 

LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 

WATER NON-MOTORIZED . . . . . . . . . . . . .  04 

AMIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 

OTHER 96 
(SPECIFY) 

Now Long does i t  take  to  ge t  to  the  pharmacy us ing  the  
most common type  of  t r a n s p o r t ?  MINUTES . . . . . . . . . . . . . . .  [ I I I 

IF THE PHARMACY IS IN THE CLUSTER, RECORD '000' DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  I 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER 
THAN YOUR ESTIMATE? REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

I n  what year d i d  the  pharmacy open? F ~  
YEAR . . . . . . . . . . . . . . . . . . . .  19 F I I 

Does the  pharmacy provide~sell con t racep t i ves?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IF 'YES ' ,  What k i n d  of  c o n t r a c e p t i v e  methods are  a v a i l a b l e  a t  
t h i s  pharmacy? 

P i l l ?  

IUD? 

In jec t ion? 

Condom? 

ImpLant/Morptant? 

Intravag/diaphragm/foam/jet ly? 

Other methods? 

Does the  pharmacy have the  f o l l o w i n g  e q u i l ~ n t  f a c i l i t i e s :  

E l e c t r i c i t y ?  

R e f r i g e r a t o r ?  

P iped water? 

Te lephone o r  r a d i o  t r a n s m i t t e r ?  

Does the  pharmacy have: 

Pharmacis ts? 

A s s i s t a n t  lY~armacists? 

IF 'YES' FOR ASSISTANT PHARMACISTS: How many? 

365 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

IMPLANT/NORPLANT . . . . . . . . . . . . . . . . . . .  E 

INTRAVAG/DIAPHRAGM/FOAM/JELLY . . . . . .  F 

OTHER N 
(SPECIFY) 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . .  1 2 

REFRIGERATOR . . . . . . . . . . . . . .  1 2 

PIPED WATER . . . . . . . . . . . . . . .  1 2 

TELEPHONE/TRANSMITTER . . . . .  1 2 

YES NO 

PHARMACISTS . . . . . . . . . . . . . . . .  1 2 

ASSISTANT PHARMACISTS . . . . . .  1 2 

NO.OF ASSISTANT PHARMACISTS 
I t I 

15 



DRUGS A V A I L A B L E  1R PRIWII~CY 
Now,  I w o u l d  l i k e  t o  a s k  y o u  a b o u t  d r u g s  a v a i l a b l e  i n  t h i s  f a c i l i t y .  
ASK Q . 6 0 9  FOR EACH DRUG. I F  DRUG I S  A V A I L A B L E |  ASK 0 . 6 1 0 .  I F  DRUG IS  NOT A V A I L A B L E [  GO TO NEXt  DRUG. 

DRUG/VACCINE 6 0 9  I s  (DRUG) a v a i l a b l e  now? 610 Have  y o u  e v e r  s o l d  (DRUG/VACCINE/OTHER)  

I I Paracetamol 
tablet/syrup 

2 I C o t r i m o x a z o l e  
t a b l e t / s y r u p  

3 I T e t r a c y c l i n  
c a p s u l e / t a b l e t / s y r u p  

4 Ampiciltin 
c a p s u l e / t a b l e t / s y r u p  

5 P e n i c i l l i n  i n j e c t i o n  

6 Gentamicin injection 

7 ChloramphenicoL 
i n j e c t i o n  

8 C h l o r o q u i n e  t a b l e t  

9 P y r i m e t h a m i n e  t a b l e t  

10 P r i m a q u i n e  t a b l e t  

11 F a n s i d a r  t a b l e t  

12 Quinine tablet 

13 Quinine injection 

14 Iron folate tablet 

15 $albutamo( tablet 

16 Oralit (ORT) powder 

17 Adrenalin injection 

18 Ephedrin injection 

19 DPT vaccine 

20 Polio vaccine 

21 T e t a n u s  vacc ine  

22  M e a s l e s  v a c c i n e  

23 BCG v a c c i n e  

611 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  
NO .......................... 2 7 

V 
YES ......................... 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES ......................... I 
NO .......................... 2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO .......................... 2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES ......................... I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

FINISH ~ 

i n  t h e  ~ a s t  6 m o n t h s ?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D o e s  t h e  p h a r m a c y  p r o v i d e / s e l l  g e n e r i c  m e d i c i n e s ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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