
FEDERAL REPUBLIC OF NIGERIA 
NATIONAL POPULATION COMMISSION 

1999 N I G E R I A  DEMOGRAPHIC AND HEALTH SURVEY 
SERVICE AVAILABILITY QUESTIONNAIRE 

NDHS 01 

IDENTIFICATION 

STATE NAME 

LOCAL GOVT.. AREA 

LOCALITY NAME 

ENUMERATION AREA 

*URBAN/RURAL 

**LARGE TOWN/MEDIUM TOWN/SMALL TOWN/VILLAGE ................. 

DAY 

DATE O F  VISIT  M O N T H  

y E A R  
INTERVIEWER'S NAME 

NAME 

ILESULT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  RESULT 

RESULT CODES: 

1 

2 

COMPLETED 

UNABLE TO COMPLETE SPECIFY, REASON BELOW 

(S~ECI~) 

SUPERVISOR 

NAME 

DATE 

OFFICE EDITOR 

NAME t 
DATE 

* Urban = 1, Rural = 2 

FIELDEDITOR 

NAME 

DATE 

KEYED BY 

NAME 

DATE 

** (LargvTown= l ,  Mediurn T o w n  = 2, Small T o w n  f 3, Villagv = 4) 
*** The questionnaire solicits information on the services available and neate~ ~o the majority of the people i n t o  community. 
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SFL-'r ION 1h. COMMUNITY CHARACTERISTICS 

NO. 

E 
102 

QUESTIONS A N D  FILTERS 

Type o f  Locality irt which the E A i s  Located 

What  is the name o f  the nearest urban  centre? 

C O D I N G  CATEGORIES SKIP 

LARGE T O W N  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
M E D I U M  T O W N  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

S M A L L  T O W N  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
V I L L A G E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

103 How far is i t  in  kilometers te  the nearest urban  centre? 
KM. TO NEAREST URBAN CENTRE . . . . . . .  

104 What  are the  most  commonly used lype~ oftransportefion to  go the nearest 
u rban  centre? (CIRCLE A L L  APPLICABLE) 

105 

106 

What  is the m a i n  access route to this (COMMUNITY)  

Whet  are the  major  economic aetivitie~ o f  the (COMMUNITY)  inhabitants? 

Is t h e n  telephone service in  the (COMMUNITY)  

Are the following things in  the (COMMUNITY)?  

M O T O R I Z E D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
A N I M A L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
W A L K I N G  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
C Y C L I N G  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

(SPECIFY) 

ALL W E A T H E R  R O A D  . . . . . . . . . . . . . . . . . . . . .  I 
SEASONAL R O A D  . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER (RIVER/RAILWAY) . . . . . . . . . . . . . . . . .  3 : 
PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER X 

(SPECIFY) 

AGRICULTURE . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
LIVESTOCK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FISHING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
I R A D I N G f M A R K E T I N G  . . . . . . . . . . . . . . . . . . .  D 
M ANUFACTURING . . . . . . . . . . . . . . . . . . . . . . .  ~ 
MINING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
OOTTAGE I N D U S T R Y  . . . . . . . . . . . . . . . . . . . .  G 
OTHER X 

(SPECIFY) 

~(ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~ O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

KILOMETERS 

107 

Is there a p r i m a ~  School here? 

Is there a Secendary School here? 

Is there a Post Office here? 

Is there a Local Market  hero? 

iPKIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  

I SECONDARY S C H O O L  . . . . . . . . . . . . .  

IFOST OFFICE . . . . . . . . . . . . . . . . . . . . .  

L O C A L  MARKET . . . . . . . . . . . . . . . . . .  

rs there a Cinema here? C I N E M A  . . . . . . . . . . . . . . . . . . . . . . . . . .  

IS there a Bank  hare? B A N K  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Is there a Heal th  Centre/Hospital here? 

Is there atransportation hero? 

I f  in  Locality write "00". I f noL  write distance in ldlometres, i f  you do not  know 
m i w  "98". f f m o r e  than  95 kms  write "95" 

HEALTH CENTRE/HOSPiTAL . . . . . . .  

PUBLIC TRANSPORTATION . . . . . . . .  
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109 

109a 

SECTION IC: HEALTH AND FAMILY PLATO PROORAM IN THE COMMUNITY 

Does a communiiy based family planning health Ptogcam cover this 
20MMUNITY)? 

~kre the following methods* avaitable from the community based distribution 
~¢atr¢? 

a: Pill? 

b: Condom? 

Vaginals? 

110 Does a family planning servlee provider (Nurse) visit this Community? 

llOa How oRen do cs tho family planning service prox;Mer (Nurso) visit ltfis 
community? 

llOb Doc~ a family planning scrvi~ provider (Nurse) mako available family 
planning courtsollktg? 

ll0v Are the followlng mcdhods available from the family sc~icc provider (Nurse)? 

Pill? 

ll0d 

Condom? 

Vaginals? 

How many family planning service provider (Nurse) in this Communlty? 

111 Is the Community visited regularly by a mobile family planning ¢linio? 

I l i a  
How o l i n  does tho mobilo fan~ly planning clinic visit this Community? 

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

NO ....................................... -~II0 

PILL: 
YES ...................................... I 
l'~ O ....................................... 2 

CONDOM: 
YES ...................................... I 
NO ....................................... 2 

VAGINALS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- -~111 

NO. Of  TIMES ~ PER (MONTH) . . . .  1 
(YEAR) . . . . . .  2 

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

PILL: 
YES ...................................... I 
NO ....................................... 2 

CONDOM: 
YES ...................................... I 
NO ....................................... 2 

VAGINAL& 
YES ...................................... i 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

TOTAL 

~O. OFPPPROVIDERS(WORKERS) .. ~ '  

~O. OF GOVERNMENT WORKERS ... 

NO. OF NON-GOVT. WORKERS ...... 

YES ...................................... 1 
NO ....................................... 2- -,I12 

~O.OfTIMES ~I P~(MONTH) . . . .  1 

L- I I (YEAR) ...... 2 
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11 l b  Are  the  fo l lowing  methods  ava i lab le  f r o m  the mobile  f a m i l y  planning c l ime)?  

a :  P i l l ?  

F e m a l e  Ster i l iza t ion?  

b: I U D ?  

c: 

d: Injectables? 

PILL: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

[UD: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

F E M A L E  S T E R I L I Z A T I O N :  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

[ N J E C T A B L E S :  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

112 H a v e  the re  been  a n y  f a m i l y  p l ann ing  eampai~as  i n  the  ( C O M M U N I T Y )  i n  th~ YES I 
las t  yea r?  . ,xlO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  

1 1 2 a  W h a t  specifical ly was  th is  campa ign  promot ing?  

( C I R C L E  A L L  A P P L I C A B L E )  

2 H I L D  S P A C I N G  A 
• B E N E F I T S  OF B I R T H  C O N T R O L  . . . . . . . . . . .  B . 
U S E  OF  F A M I L Y  P L A N N I N G  . . . . . . . . . . . . . . .  C 
B R E A S T  F E E D I N G  . . . . . . . . . . .  D 
SPECIFY ( M E T H O D ( S )  P R O M O T I O N  E 
WHEILE M E T H O D S  A R E  A V A / L A B L E  F 
O T H E R  X 

(SPECIFY)  

- ~ 1 1 3  
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NO. 

113 

114 

114a 

l14b  

115 

l l 5 a  

116 

[16a 

116b 

117 

[17a 

QUESTIONS 

W'hero do most  women givo birth 

C O D I N G  CATEGORIES 

AT HOME..  . I 
.AT HEALTH CENTRE/HOSPITAL . . . . . . . . . . .  2 , 

SKIp 

Is them a traditional bhfrl attendant available to  women here who regularly YES .1  
~ssists during delivery? .NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,  

Does the traditional birth attendant provide fron supplements? YES . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

[~as the tra~ilonal birth attendant had any  special training from the YES . . . . . . . .  1 
gov~a'nment or  Mirfistty o f  Health or other organizafiott? N O  . . . .  2 

D O N ' T  K N O W  8 

[s the  Communi ty  covered h y  a trained midwife? YES . . . . .  1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

Does the trained midwife provide iron supplements? YES . . . . . . . . . . . . . . .  I 

• N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

Is *he Communi ty  covered by a Health worker? YES . . . . .  I 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .--* 117 

Does the health worker provide? 
a: Basle medleation e.g for fever ere? 

ib: ORT  InsPection or OR8  paokcLs? 

o: Vitamin A oapsules? 

d: Gro,C~h Monitoring and promotion 

e: Iron tablets? 

fi Iodized Oil eapsules]injeetiora? 

g: Antenatal care? 

h: Immunizations? 

fi Family planning services? 

~tow often does the health worker visit? 

Have there been any  health c a m p a i ~ s  in the (COMMUNITY)?  

BASIC MEDICATIONS:  
YES . .  . 1 
N O  . . . . . .  2 

ORT/ORS: 
YES . .  I 

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

V ITAM IN P~ 
YES . . . .  1 

N O  . . . . .  2 

G R O W T H  M O N I T O R I N G  AND PROMOTION:  
YES 1 
N O . . .  2 

IRON TABLETS: 
YES .1  
N O  . . . . . . . . .  2 

IODIZED OIL: 
YES l 
N O  . . . . . . . . . . . . . . . . . . . .  2 

A N T E N A T A L  CARE: 
YES . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 

IMMUNIZATIONS:  
YES . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . .  2 

F A M I L Y  PLANNING? 
YES . . . .  1 

• N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

NO. O f  TIMES H I  PER (MONTH)  . . . .  1 

f I f ( Y E A R )  2 

- , 1 1 5  

I w h a t  was the health campai~a promoting? 
CIRCLE ALL APPLICABLE) 

YES . . . . . .  1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . . - - ,201 

B E N E F I T S  O F H R E A S T - F E E D I N G  . .  A 

I M M U N I Z A T I O N  . .  B 
. D I A R R F I O E A D I S E A S E C O N T R O L  . . . . . . . . . .  C .  

AIDS D 
. D R U G  ABUSE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E . 
G R O W T H  M O N I T O R I N G  AND P R O M O T I O N  P 
VITAM IN A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O 

. IODINE DEFICIENCY . . . . . . . . . . . . . . . . . . . . .  H . 
SANITATION I 
OTHER X 

(SPECIFY) 

233 



SECTION 2: FACILITY IDENTIFICATION SECTION 

#- What is the name oftke nearest doctor with a private olinic to tMs community? 

B. What is ~ e  name ofthe nearest phmmacy/patem medi#me store (PMS) to this community? 

C. What is 1he name ofthe nearest health cet~e providing geaeral health services to ~ s  ~ u m ~ ?  

D. What is the name ofthe nearest clinio providing general health servlces to this community? 

E. What is the name of the nearest hospital providing generld he.Mill services 1o this corarnunity? 

2 3 4  



A: PRIVATE DOCTOR 

NO. 

A201 

A202 

A203 

A204 

A205 

A206 

A207 

A208 

A209 

A21"0 

QUESTIONS 

NAME OF PRIVATE DOCTOR 

How far is the Doctor (in Pan) from here? 
VqRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 94 

KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETERS OR MORE, WRITE IN '95~ 

What is the most common type oftrampost to the Doctor's clinic? 

Flow long does it take to gct from hero to (pRIVATE DOCTOR'8, NAME) 
asing most common type oftramport 

CODING CATEGORIES 

PRIVATE DOCTOR'S 

NAME 

NOT APPLICABLE ........... 000 

KILOMETERS 

~[OTORIZED (E.O. BUS) I 
CYCLING 2 
ANIMAL 3 
WALKING . . . . .  4 

OTHER 6 
(SPECIFY) 

Does this private doctor provide 
antenatal care? 
delivery care? 
child immunization? 
family planning servioe~? 

Nho is the ne.arcet doetor with a private practice who provide family 
danning services to this community? 

HOURS 

YES 

MINUTES . . . . . . . . .  

ANTENATAL CARE? I 
DELIVERY CARE? I 
CHILD IMMUNIZATION? . . .  I 
FAMILY PLANNING? I 

I 

PRIVATE DOCTORS'S 

NAME 

SKIP TO 

-,B201 

NOT APPLICABLE . . . . . . . . . . . . . . . . . . . . . . . .  000. 

NO DK 

2 8 
2 8 
2 8 
2 S 

- -  ,A210 

--~A210 

FIow far is the private Doctor's clinic (in kms) from here? 
'WRITE 1N '~00" IF LESS THAN 1 KILOMETER, IF I TO 94 
KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 K/LOMETERS OR MORE, WRITE IN "95".) 

What is the most common type of tramport to the Doctor's practice? 

~Iow long does it lake to get from here to (PRIVATE DOCTOR'8, NAME) 
asing most common type of transport? 

~ow many ptactiffmg private Doctors are there within 30 kilometers? 

.DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98..-,A210 

KILOMETERS 

MOTORIZED (E.G. BUS) I 
~YCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL 3 

,WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 ,  

OTHER 6 
(SPECIFY) 

[-IOLrRS . . . . . . . . . . . .  

MINUTES 

NO. OF PRIVATE DOCTORS 
WITHIN 30 KM . . . .  I ~?:}1 :!  I 
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B: PHARMACY/PATENT MEDICINE STORES 

NO. 

]8201 

B 2 0 2  

B203 

B204 

B205 

B206 

]3207 

QUESTIONS CODING CATEGORIES SKIP TO 

NAME OF PHARMACY PATENT MEDICINE S T O R E S  PHARMACY/PATENT MEDICINE STORES 

NAME 

• NOT APPLICABLE . . . . . . . . . . . . . . . . . . . . . . .  000 -.-~C201 

Is fl~t a government pharmacy/patent me~lidme ~tores or is it operated by a GOVRIINMENT... I 
private organisafion? 

How far is the doctor (in kin) from here7 
(WRITE IN 'Off IF LESS THAN 1 KILOMETER. IF 1 TO 94 
KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETERS OR MORE, WRITE IN '95') 

What is the most common type oflransport to the pharmacy/patent 
medicine stores? 

,PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

KILOMETERS 

MOTORIZED (E.G. BUS) I 
~YCLINO . . . . .  2 
ANIMAL 3 
~VALKING . . . . . . . . . . . . . . . . . . . . . .  4 

DTHER 6 
(SPECIFY) 

MINUTES ..  

How long does R take to get from here to (PHAILMACY/P ATENT 
MEDICINE STORES) ufmg most commontyp¢ of  Wamport7 

Do~  thls pharmacy/patent medicine steres sell family planning supplie~? .YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - . - ,B212 
NO 2 

.DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . 

PHARMACY/PATENT MEDICINE STORES 

NAME 

NOT APPLICABLE . . . . . . . .  000- - ,B212  
• DON'T KNOW . . . . . . . . . .  , . . . . . . . . . . . . . . . . .  98- .- ,B212 

6OVEIhNMENT . . . .  1 
.PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

KILOMETERS . . . . .  ~ 

.MOTORIZED (E.G. BUS) . . . . . . . . . . . . . . . . . . . . .  1 . 
0YCLINO . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . .  3 

,WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 , 

W]tat is the name of the nearest pharmacy/patient medidno store~ which 
sells family planning supplies to t ~  community? 

B2OS Is that a government pharmacy/pate~ medidme stores or is it operated by 
~rivate Orgaaizafion? 

B209 ~tow far is it doctor (in kin) from hem7 
WRITE IN 'Off IF LESS THAN 1 KILOMETER. IF 1 TO 94 

KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETERS OR MORE, WRITE 1N '95') 

B210 What is the most common type of Lanspost to the pharmacy/patent 
me.divine stores? 

B211 How long does it take to get from hero Io (PHARMACY/PATENT 
MEDICINE STORES) using most common type oftranspost? 

B212 How many pharmade.4pateat medicine stems in total are flmro within 30 
kilomclcrs7 

* Patent medicine store => PMS 

OTHER 6 
(SPECIFY) 

HOURS 

MINUTES . . . . .  

NO. OF PHARMACIES/PMS 
WITHIN 30 KM I~+'~l~'~:l 
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C :  H E A L T H  C E N T K E ~ O S T  

NO. 

C201 

QUESTIONS 

NAME OF HEALTH CENTRE/POST 

C202 

C203 

C204 

(2205 

{2206 

C207 

C208 

{3209 

C210 

C211 

{2212 

C213 

Is that a govmuncnt health create/post or is it operated by privato 
organiz~on? 

How far is it (in kms) from her~7 
(WRITE IN 'Off IF LESS THAN l KILOMETER. IF 1 TO 94 
KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETERS OR MORE, WRITE IN '98') 

What is the most common type of  transport to the health een~e/post? 

How long does it take to get from hea~ to (HEALTH CENTRE/POST) 
usingmost eommonlype oftransport? 

Does this health ¢¢rdm/post 

aulenatal care? 
dellvcry care7 
grov~h monitoring and promotion? 
chitd immunization? 
family planning serviee~? 

What is the name o f t ~  nearest health ¢erdav]post providing family 
planning service to this coramunlty7 

Is that a government health centre/post or is R operated by private 
Organization7 

flow far is it (in lans) from hero? 
,%VILITE 1N 'Off IF LESS THAN 1 KILOMETER. IF 1 TO 94 
KILOMETERS, WRITE DISTANCI~ IN KMS. 
[F 95 KILOMETERS OR MORE, WRITE IN '955 

What is the most common typo of transport to th~ health centre/post? 

~ow long does it ~ak¢ to ge~ from h~xe to (HEALTH CENTRE~OST) 
admg most common ~ypo c f transport ? 

'Does th~s health cenl~'v./post 

antenatal cam? 
delive~J cam? 
growth monitoring wad promotion? 
child immunization? 
family plamaln~ sexviee~? 

FIow many health ¢en~ee/posts in total are them within 30 ldlomc4er~? 

CODING CATEGOPJ.ES [SKIP TO 

HEALTH CENTRE/POST 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . . . . . . .  000. -*D201 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
pRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 

KILOMETERS . . . . . . . . . . . . . . . . . . . . . . .  

MOTORIZED (E.G. BUg) . . . . . . . . . . . . . . . . . . . . .  I 
CYCLING . . . . . . . . . . . . . . . . . . .  
ANIMAL . . . . . . . . . . . . . . . . . . . .  
WALKING . . . . . . . . . . . . . . . . . .  
DTHER 

(SPECIFy) 

flOURS . . . . . . . .  

~IINUTES . . . . . .  

ANTENATAL CARE? . . . . . . . . . .  1 
DELIVERY CARE? . . . . . . . . . . . .  1 
GROWTH MONITORING AND 
PROMOTION . . . . . . . . . . . . . . . . .  1 
CHILD IMMUNIZATION? . . . . . .  1 
FAMILY PLANNING . . . . . . . . . .  1 

I 

HEALTHCENTREfPOST 
NAME 

GOVERNMENT 
PRIVATE . . . . .  

KILOMETERS .,  

............... 2 

............... 3 
.............. 4 

6 

i 

i 

YES NO DK 

2 $ 
2 8 

2 S 
2 S 
2 S 

,C213 
I 

. . . . . . . . . . . . . .  I 

MOTOI~D (E.G. BUS) . . . . . . . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

Ho g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

M ES . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YES NO DK 

ANTENATAL CARE? . . . . . . . . . .  1 
DELIVERy CARE? . . . . . . . . . . . .  1 
GROWTH MONITORING AND 
PROMOTION . . . . . . . . . . . . . . . . .  1 
CHILD IMMUNIZATION? . . . . . .  1 
FAMILY PLANNING . . . . . . . . . .  1 

2 8 
2 8 

2 8 
2 8 
2 8 

NO. OF HEALTH CENTRES/POSTS 
WITHIN 30 ~ . . . . . . . . . . . . . . . . . .  

2 3 7  



D: CLINIC 

NO. 

I)201 NAME OF CLINIC 

QUESTIONS 

D202 :Is that a governmcaxt dinio or is it operated by a pdvato otgamzafion? 

D203 ~ I ~  far is it (i~ kn~) from here? 
~VRITE IN '00' IF LESS THAN ! KILOMETER. 1F ! TO 94 

KILOMETERS, WRITE DISTANCE IN KIVIS. 
IF 95 KILOMETERS OR MORE, WRITE IN '95~ 

I)204 ~Nhat is the most common type of transport to tho dinio? 

I)205 How long doe~ it ~ak¢ to get from he~o to (CLINIC NAME) udlng most 
commonlyp¢ ofh'anspor~? 

D206 Doe~ this clinic provide?. 

anteaatM cam? 
delivery care? 
growth monitoring and promotion? 
child immunization? 
family planning servic¢~? 

1)207 What is the name of the nearest clinic providing family planning service 
to this community? 

D208 I s ~  a government dinlc or is it operated by private Organization? 

D209 How far is it (in kms) from her~? 
(WRITE IN 'Off IF LESS THAN 1 KILOMETER. IF 1 TO 94 
KILOMETERS, WRITE DISTANCE IN ICMS. 
IF 95 KILOMETERS OR MORE, WRITE IN '953 

I)210 What i~ the most oommon typo oftra~port ~ the clinic? 

1)211 How long does it Lake to get from hero to (CLINIC NAME) udng most 
common type of~ansport? 

D212 Does this clinic provldo?. 

antenatal cam? 
deliver/taro? 
growth monitoring and promotion? 
child immunization? 
fanfily planning s~rvlo~? 

I)213 How many clinics in total am them within 30 kilometers? 
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CODING CATEGORIES SKIP TO 

CLINIC 
NAME . 

. NOT APPIJCABLE . . . . . . . . . . . . . . . . . . . . . . .  000-.-,E201 

9OVERNMENT . . . . . . . .  I 
.pRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

KILOMETERS . . . . .  ~ 

MOTORIZED (E.G. BUS) 1 
• ~YCLINO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 
ANIMAL . . .  3 
~]AI2K1NG . 4  
OTHER 6 

(SPECIFY) 

~IOURS 

MINIrI~S ~ 

YES NO DK 

ANTENATAL CARE? . . . . . . . . . .  1 2 8 
DELIVERy CARE? . . . . . . . . . . . .  1 2 S 
3ROWTH MONITORING AND 

PROMOTION . . . . . . . . . . . . . . . . .  1 2 8 
CHILD IMMUNIZATION? . . . . . .  I 2 8 
FAMILY PLANNING 1 2 $ 

L - -  ,D213 

CLINIC 
NAME 

GOVERNMENT I 
.PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

KILOMETERS .. 

MOTORIZED (E.G. BUS) 1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL 3 

.WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 .  
OTHER 6 

(SPECIFY) 

HOURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MINUTES 

YES NO DK 

ANTENATAL CARE? . . . . . . . . . .  I 2 8 
DELIVERY CARE? . . . . . .  I 2 8 
GROWTH MONITORING AND 
PROMOTION 1 2 8 
CHILD IMMUNIZATION? . . . . . .  1 2 8 

.FAMILY PLANNING . . . . . . . . . .  1 2 8 . 

NO. OF CLINICS 
WITHIN 30 KM . . . . . . .  ~ 



E: HOSPITAL 

NO. 

E201 NAME OF HOSPITAL 

QUESTIONS 

HOSPITAL 
NAME 

CODING CATEGOKIES 

E202 

E203 

E204 

E205 

E206 

E207 

E208 

E~09 

E210 

E211 

B212 

Is that a government hospital or is it operated by a private Organization? 

How far is it (in kms) from here? 
WRITE IN 'Off IF LESS THAN 1 KILOMETER. IF 1 TO 94 

KILOMETERS, WRITE DISTANCE IN KMS. 
tF 95 KILOMETERS OR MORE, WRITE IN '953 

What is the most common type of~ansport 1o the hospital? 

.NOT APPLICABLE . . . . . . . . . . . . . . . . . . . . . . .  000-.-~214 

GOVERNMENT 1 
, PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

How long does it take to get from he~e to (HOSPITAL NAME) using 
most commonWpe oftramport? 

Does'this hospital provide? 

an~natat care? 
delivery care? 
gcow~h monitoring and promotion? 
child ~ f i o n ?  
family planning seawices? 

What is the name of the nearest hospital providing family plamling service 
to this community? 

Is that a government hoslYltal or is it operated by a private Organization? 

How far is it (in kms) from here? 
WRITE IN '00'IFLESS THAN 1 KILOMETER. IF 1 TO 94 

KILOMETERS, WRITE DISTANCE IN KivIs, 
IF 95 KILOMETERS OR MORE, WRITE IN '95') 

What is the most common ~ype of transport to the hospltal? 

How long does it take to get from here to (HOSPITAL NAME) wing 
mest common g~pe of transport? 

Does this hospital provide? 

antenatal care? 
delivery care7 
growth monitoring and promotion? 
child immunization7 
family planning services? 

E213 How many hospitals in total ate thee within 30 kilometers? 

KILOMETERS 

~OTORIZED (E.G. BUS) I 
CYCLING . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

WALKING . . . . . . . . .  4 
9THER 6 

(SPECIFY) 

ROURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~INUTES 

YES NO DE: 

ANTENATAL CARE? . . . . . . . . . .  1 2 8 
DELIVERY CARE? . . . . . . . . . . . .  1 2 8 
GROWTH MONITORING AND 
PROMOTION . . . . . . . . . . . . .  1 2 8 
CHILD IMMUNIZATION7 . . . . . .  1 2 8 
FAMILY PLANNING . . . . . . . . . .  1 2 8 

I _ _  

HOSPITAL 
NAME 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
. PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

KILOMETERS .. 

MOTORIZED (E.G. BUS) 1 
CYCLING 2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

HOURS . . . . . . . . . . . .  

MINUTES ~ , 

YES NO DK 

2 g 
2 8 

2 : l  2 
2 81 

ANTENATAL CARE7 . . . . . . . . . .  1 
DELIVERY CARE? . . . . . . . . . . . .  1 
GROW2TI MONITORING AND 
PROMOTION . . . . . . . . . . . . . . . . .  1 
CHILD IMMUNIZATION? . . . . . .  1 
FAMILY PLANNING . . . . . . . . . .  1 

NO. OF HOSPITALS 
WiTH ,o  . . . .  

,E213 
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CONTRACEPTIVE METHOD AND HEALTH SERVICES IDENTIFICATION 

NO. 

214 

215 

216 

217 

218 

QUESTIONS 

What is t11o n~me of the nearest place whcce biflh control (child-spacing) 
,ill can be oblained? 

How far is it (in kms) from hero? 
WRITE IN '00 IF LESS THAN 1 KILOMETEIL IF 1 TO 94 

RILOMETERS, WRITE IN DISTANCE IN KIVIS. 
IF 95 KILOMETERS OR MORE, WRITE IN '95' 

What is file n~me of%be nearest plaoo or provider to this community where 
condom~/femidom can be obtained 

How far is it (in kms) from here7 
WRITE IN '00' IF LESS THAN ] KILOMETER. IF 1 TO 94 

KILOMETERS, WRITE DISTANCE IN ICMS. 
IF 95 KILOMETERS OR MORE, WP, I2~ IN '95') 

What is the name of the nearest place to this comm~mlty where family 
planning injection can be obtained? 

CODING CATEGORIES 

NEAREST PILL PROVIDER NAME 

NAME 

KILOMETERS .... 

NEAREST CONDOM/FEMIDOM PROVIDER 
NAME 

KILOMETERS . . . . . . . .  

NEAREST INJECTION PROVIDER NAME 

219 [Iow far is it (in ~ns) from hero7 
WRITE IN '00' IF LESS THAN 1 RILOMETER. IF 1 TO 94 KILOMETERS . . . . . . . . . . . . . . . . . . . . . . .  

KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETERS OR MORE, WRITE IN '9Y) 

220 What is the nmne oflhe nearest faoillty or provider lo this community NEAREST IUD PROVIDER NAME 
where 1UDs can be inserted? 

KILOMETERS . . . . . . . . . . . . . . . . . . . . . . .  
221 

222 

222A 

223 

223A 

224 

225 

226 

227 

228 

NEAREST STERILIZATION PROVIDER NAME 

How far is it (in kms) from hero? 
WRITE IN '00' IF LESS THAN 1 KILOMETEP~ IF 1 TO 94 

KILOMETERS, WRITE DISTANCE IN F2¢IS. 
iF 95 KILOMETERS OR MORE, WRITE IN '95~ 

What is the name of the nearest facility or provider 1O 1his community 
~vhero female sterilizalion can be oblamed? 

What is tbe mmav of~ae nearest faoility or provider 1O this community NEAREST STEKILIZATION PROVIDER NAME 
¢~hcro male sterilization can be obtained? 

[Iow far is the female sterilization (in Pans) from heco? 
¢¢KITE IN 'S0' IF LESS THAN 1 KILOMETER. IF 1 TO 94 KILOMETERS . . . . . . . . .  

KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETERS OR MORE, WRITE IN '959 

~Iow far is 1he male slerilizafion (in Kms) from here? 
¢¢RITE IN 'Off IF LESS THAN 1 KILOMETER. IF 1 TO 94 KILOMETERS . . . . . . . . .  

KILOMETERS, WRITE DISTANCE IN KMS. 
iF 95 KILOMETERS OR MORE, WRITE IN '959 

What is name ofthe nearest phce 1O this community where immunizations NEAREST IMMUNIZATION PROVIDER 
~or children can be oblained? 

[~ow far is it (in l~ms) from here? 
~VR1TE IN 'Off IF LESS THAN 1 KILOMETER. IF 1 TO 94 KILOMETERS 

KILOMETERS, WRITE DISTANCE IN KMS. 
iF 95 KILOMETERS OR MORE, WRITE IN '953 

~lhal is the name of the nearest place to "dtis community where oral NEAKEST ORS PLACE NAME 
rehydration solution (ORS) packet~ can be obtained? 

How far is it (in kms) from here? 
~VKITE 1N '00' IF LESS THAN 1 KILOMETER. IF 1 TO 94 KILOMETERS . . . . . . . . .  

KILOMETERS, WRITE DISTANCE 1N KMS. 
[F 95 KILOMETE1LS OR MORE, WRITE IN '95') 

If child is sick with cough (re~piralory disease), what is the name of the NEAREST RESP. DISEASE TREATMENT PLACE 
a ~  place where treatment san be obtained 

gKIF TO 
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NO. I SKIP TO 

229 

QUF~TIONS 

How far is it (in kms) from here? 
WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 94 

KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETER8 OR MORE, WRITE IN '959 

CODING CATEGORIES 

KILOMETERS . . . . . . . . . . . . . . . . . . . . . . .  

230 What is the name of the nearest place to this communiW where axat enatal NEAREST ANTENATAL PROVIDER NAME 
care can be oblaitted 

231 How far is it (in kms) from here? 
WKITE IN '00' IF LESS THAN I KILOMETER. IF 1 TO 94 KILOMETERS 

KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 KILOMETERS OR MORE, WRITE IN '953 

232 If  a woman has a complication in deliver/, what is the name ofthe nearest NrEAREST DELIVER PLACE NAME 
,l~e she can be treated? 

233 How far is R (in kms) from here? 
WRITE IN "00' IF LESS THAN 1 KILOMETEI2. IF I TO 94 KILOMETERS 

KILOMETERS, WRITE DISTANCE IN KMS. 
IF 95 K1LOMETFA~ OR MORE, WRITE IN '959 

234. COMMUNITY INFORMANT(S) 

NAME POSITION/TITLE/OCCUPATION 

I. 

2. 

3. 

4. 

235. TOTAL NUMBER OF INFORMANT(S) IN TIlE COMMUNITY . . . . . . . . . . . . . . .  
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