
MALAWI DEMOGRAPHIC AND HEALTH SURVEY 
MALAWI GOVERNMENT - NATIONAL STATISTICAL OFFICE 

HEALTH SERVICES AVAILABILITY QUESTIONNAIRE 

FORM MDHS-S/92 

IDENTIFICATION 

REGION/DISTRICT 

TA/STA/TOWN 

ENUMERATION AREA .......................................... 

CENTRAL VILLAGE OR PLACE 

MDHS CLUSTER NUMBER ........................................ 

URBAN/RURAL (urban=l, rural=2) ............................. 

INTERVIEWER NAME AND NUMBER 

DATE OF VISIT .............. DAY 

MONTH 

YEAR 

NAME 

DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 
KEYED BY 

$1  
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No. I OuEs?i~s AND TILTERS I 
1 | n a t  fs the name of the nearest hea(th f a c i ( f t y  That | 

I 
provides heal th services to (VILLAGE/PLACE)? ] 

(NAME) 

CODING CATEGORIES 
SKIP 

I TO 

I 
2 I U~r what au thor i ty  is the f a c i l i t y  operated? 

I GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  I I 
MISSION/CHURCH . . . . . . . . . . . . . . . . . . .  2 
PRIVATE EMPLOYER ................. 3 
OTHER PRIVATE . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

' l .ow far  is the f a c i l i t y  from here ( i n  kms or mi les)  ? 

I RECORD 'DO' IF LESS THAN I KM, 
IF 97 KM O~ MORE RECORD '97% 
IF UNKNOWN RECORD '98' 

4 How do most persons in t h i s  c ~ i t y  get from here 
to (HEALTH FACILITY NAME) ? 

IISE IIIIIII:I' 
F-F7 J 

I 
CAR / MOTORCYCLE . . . . . . . . . . . . . . . .  1 ~ S  
PUBLIC TRANSPORT (BUS,TAXI) . . . . .  2 I 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
ANIMAL / ANIMAL CART . . . . . . . . . . . .  4 J 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  5 ~ 5  
OTHER 6 

(SPECIFY) | 

CLUSTERS LY: How°''en'r I ,r.n--, motorized ava i lab le  to residents to to NO. Of TIMES PER W E E K . . , . ~  
the f a c i l i t y  ? I I J 

RECORLD '00' IF LESS THAN ONCE PER ~EEK. IF UNKNOWN RECORD '98'. 
5 Row tong does i t  take to get from here to ] 

(HEALTH FACILITY NA~E) using (MEANS MENYIOLNED IN 4)  ? HOURS . . . . . . . . . . . . . .  I F i l l  

I RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOURS OR MORE. MINUTES . . . . . . . . . . . .  2 I J l J  

{ t t t 

6 Does (HEALTH FACILITY NAME) provide: 

antenatal care? 
de l i ve ry  care? 
c h i l d  ~ z a t  i ~ ?  
childspacing services? 
c o r ~ ?  

CHECK I: 

IS THE NEAREST NO YES 
FACILITY A "OSPITAL? ~, 

~at is the n~ of the nearest hosplta[ that 
prov1~s health serv(ces to (VILLAGE/PLACE)? 

(NAME OF HOSPITAL) 

YES NO DK 

ANTENATAL CARE . . . . . . . . .  I 2 8 
DELIVERY CARE . . . . . . . . . .  1 2 8 
CHILD IMMUNIZATION . . . . .  1 2 8 
CHILDSPACING SERVICES..1 2 8 
CONDOHS . . . . . . . . . . . . . . . .  I 2 8 

1~14 I 

S2 
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NO. OUESTIONS AND FILTERS 

9 Under what au tho r i t y  is the hospi ta l  operated~ 

SKIP 
I COOING CATEGORIES I TO 

I -  ....................... 1 
MISSION/CHURCH . . . . . . . . . . . . . . . . . . .  2 
PRIVATE EMPLOYER . . . . . . . . . . . . . . . . .  3 

OTHER PRIVATE . . . . . . . . . . . . . . . . . . . .  6 
OTHER 5 

10 

11 

HOW far  i$ the hospi ta l  from here ( i n  kms or mi les)  

RECORD 'OO' IF LESS THAN 1 NM, 
I f  97 KM OR I~ORE RECORD '97% 
IF UNKNOWN RECORD =98' 

HOW do most persons in th is  c o m i t y  get from here 
to (HOSPITAL NAME) ? 

I 
| 

CAR / MOTORCYCLE . . . . . . . . . . . . . . . .  1 ~ 1 2  
PUBLIC IRABSPOhT (BUS,TAXI1 . . . . .  2 | 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . .  3 
ANIMAL / ANIMAL CART . . . . . . . . . . . .  4 | 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  $ ~ 1 2  
OTHER 6 

(SPECIFY) | 

'IAI'  U ALCLUSTE S LY: I,r,ns r, go ,,, I motorized avaikabte to residents to to NO. OF TIMES PER ~ J E E K . . . . ~  
the f a c i l i t y  ? 

RECORD =DO = IF LESS THAN ONCE PER WEEK. 
IF UNKNOWN RECORD 198'. 

,21 H ,  es,t,aketoge  fr 'ere ° I (HOSPITAL NAME) using (MEANS MENTIONED IN 11) 7 

RECORh IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOURS OR MORE. 

13 Does (HOSPITAL NAME) provide; 

antenata[ care? 
de l i ve ry  care? 
c h i l d  ~mmunizat ~ on? 
ch = Idspacing services? 
c c¢~doms~ 

14 IS (NAME OF VILLAGE/PLACE) served by mobile outreach, 
that is,  by a heal th  un i t  that arr ives regu la r l y  nearby 
to provide heal th services to persons In th is  coJllnUnlty~ 

IF YES: What is the name of the outreach point? 

(NAME) 
IF NO: RECORD 'OOO'. 

15 I Under what au thor i t y  is t h i s  service operated? 

16 | HOW far  is the outreach point  from here ( i n  kms or 

I 
mi les )?  

RECORD ' 00  = tF LESS TBAN I KM, 

IF 97 KM OR MORE RECORD ~97', 
IF UMKNOi4M RECORD ' 98 '  

NOURS . . . . . . . . . . . . . .  . . . . . . . . . . . .  ' ~ 1 ~  
MINUTES 2 l l l l  

YES NO OK 

ANTENATAL CARE . . . . . . . . .  I 2 8 
DELIVERY CARE . . . . . . . . . .  I 2 8 
CHILD IMMUNIZATION . . . . .  I 2 8 
CHILDSPACING SERVICES..I 2 8 
CONDOMS . . . . . . . . . . . . . . . .  1 2 D 

NO MUffLE OUTREACH . . . . . . . . . . .  OOO ~ 2 1  

I 

I ....................... 1 
MISSION/CHURCH . . . . . . . . . . . . . . . . . . .  2 
PRIVATE EMPLOYER . . . . . . . . . . . . . . . . .  3 
OTHER PRIVATE . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

$ 3  
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RO. 

17 

QUESTIONS AND FILTERS 

HOW many t imes per month does the mobi le  outreach 
come to p rov ide  serv ices  ? 

RECORD I00'  ]F LESS THAN 1 TIME PER MONTH, 

IF UNKNOWN, RECORD 1981 

SKIP 
I COOING CATEGORIES iT0 

18 HOW do most persons i n  t h i s  c o n ~ ] t y  get frown here 
to  the o~treach po in t?  

I 
CAR / MOIORCYCLE . . . . . . . . . . . . . . . .  1 ~ 1 9  
PUBLIC TRANSPORT (BUS,TAXI) . . . . .  2 | 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
ANIMAL / ANIMAL CART . . . . . . . . . . . .  4 | 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  5 ~ 19 
OTHER 6 

(SPECIFY) I I 'I'O  u "LCLUS'E'S LY=  °'°f'en r eek's I,r.r. or, ,,' I motor ized avai tabLe tO res idents  to to NO. OF TINES PER ' W E E K . , , . ~ ]  
t he  o u t r e a c h  point ? 

RECORD '00 t IF LESS THAN ONCE PER WEEK. 
IF UNKNOWN RECORD =98 °. 

19 

20 

Now tong does i t  take to get f r~n  here to  I 
(NAME OF OUTREACH POINT) us ing (MEANS MENTIONED IN 18)9 ] RECORD IN MINUTES ]F LESS THAN Z HOURS AND IN HOURS 

IF 2 HOURS OR MORE. 

Does the c~Jtreach post prov ide:  

antenat  at care? 
c h i l d  immunizat ion? 
ch i  [dspacing serv ices? 
c Onc~T~ • 

H RS .............. ,FFF  I 
MINUTES . . . . . . . . . . . .  2 ~ 

YES NO OK I 

ANTENATAL CANE . . . . . . . . .  1 2 B 
CHILD IMMUNIZATION . . . . .  1 2 8 
CH[LDSPACING SERVICES..( 2 8 
COWDORS . . . . . . . . . . . . . . . .  1 2 B 

21 

Z2 

Whet Is the n~wIze of the nearest  p lace where a person 
from (NAME Of VILLAGE~PLACE) can obtain condoms~ 

(NAME OF PLACE) 

HOW fa r  IS (PLACE MENTIONED IN 21) from here 
( i n  kms or miLes) ? 

RECORD POD' IF LESS THAN 1 RE, 
]F 97 KM OR MORE RECORD ' 9 7 ' ,  
IF UNKNOWN RECORD '98  L 

PUNLIC SECTOR I 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
PRIMARY HEALTH CENTRE . . . . . . . . .  12 
DISPENSARY/MATERNITY C l i N i C . . . 1 3  
MOBILE CLINIC . . . . . . . . . . . . . . . . .  14 P25 

| 

MEDICAL PRIVATE SECTOR [ 

I PRIVATE HOSPITAL . . . . . . . . . . . . .  21 
PRIVAFE HEALTH CENTRE . . . . . . . . .  22 
DISPENSARY/MATERNITY CLINIC, .*23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 P25 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  25 

I OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 

OTHERFR]ENBS/RELAFIVES~_413~25 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

N,LOREFERS ........... 'FF  I 
MILES . . . . . . . . . . . . . . . .  2 ~ 

St* 
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NO, ~ESTIONS AND FILTERS 

23 HOW do most persons i n  t h i s  community get from here 
to  (PLACE MENTIONED IN 21)7 

SKIP 
COOING CATEGORIES I TO 

I 
CAR / MOTORCYCLE . . . . . . . . . . . . . . . .  1 -~--~24 
PUBLIC TRANSPORT (BUS,TAXI) . . . . .  2 | 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . .  3 
ANIMAL / ANIMAL CART . . . . . . . . . . . .  4 m 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  5 ~ 2 4  
OTHER 6 

(SPECIFY) | 

23A m FOR RURAL CLUSTERS ONLY: HOW o f ten  per week is  

I 
motor izad t ranspor t  a v = i t a b i e  to res iden ts  to go to 
(PLACE MENTIONED IN 21) ? 

RECOND 'GO' IF LESS THAN ONCE PER WEEK. 
IF UNXNOl~Id REC(X~D '90% 

24 | Now I ordt does i t  take to  get from here to 

I 
(PLACE MENTIORED IN 21) using (MEANS MENTIONED IN 23)? 

RECORD IN MINUTES IF LESS THAN 2 HC~RS AND IN HOURS 
IF 2 HOURS ON MORE, 

25 What Is the ~ of  the nearest  place where a person 
from (NAME OF VILLAGE/PLACE) can ob ta in  a modern* 
method of  ch i tdspac ing  other  than condoms? 

(NAME OF PLACE) 

* NOTE: This  exc ludes t r a d i t i o n a l  methods such as 
herbot  medic ines,  s t r i n g s ,  e tc .  

l N°" °E TIMEs PEN WEEX''''Fr  l 

I .............. MINUTES . . . . . . . . . . . .  2 

PUBLIC SECTOR I 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
PRIMARY HEALTH CENIBE . . . . . . . . .  12 
DISPENSARY/MATERNITY CLINIC. , .13 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  14 ,29 

i 
MEDICAL PRIVATE SECTOR I 

I PRIVATE HOSPITAL . . . . . . . . . . . . .  21 
PRIVATE HEALTH CENTRE . . . . . . . . .  22 
DISPENSARY/MATERNITY CLINIC. . .23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 ,29 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  2S I 

I OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 

O T H E R F R [ E N D S / R E L A T I V E S ~ .  . . . . . . . . . . . . .  4131~ 29 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

26 | Bow fa r  is  (PLACE MENTIONED IN 25) from here 

I 
( i n  kn~ or mi tes)  ? 

RECORD 'OS' IF LESS THAN 1XM, 
IF 97 KM OR MORE RECORD '97% 
]F UNKNOWN RECORD ~98' 

27 BOW do most persons i n  t h i s  ccmmunity get f r ~  here 
to (PLACE MENTIONED IN 25)? 

[ZTTIIIIIIIIIIII [ 
! 

CAR / MOTORCYCLE . . . . . . . . . . . . . . . .  1 ~ 2 8  
PUBLIC TRANSPORT (BUS,TAXI) . . . . .  2 | 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . .  3 
ANIMAL / ANIMAL CART . . . . . . . . . . . .  4 / 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  5 ~ 2~ 
OTHER 6 

(SPECIFY) I 

SS  
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NO. I OUESTIORS AND FILTERS 
1 

27A| FOR RURAL CLUSTERS ORLY: How often per week is 

I 
motorized t ranspor t  eva l tabte to residents to go to 
(PLACE MENTIONED IN 25) ? 

RECORD *OO' IF LESS THAN ONCE PER WEEK. 
IF UNKNOi,JN RECORD ~98', 

CODING CATEGORIES 

NO. OF TIMES PER ~ / E E K . , . . ~  
I I J 

SKIP 
I TO 

I 
28 HOW t ~ 9  does i t  take to get from here to ~ m 

(PLACE MENTIONED IN 25) ush~ (MEANS MENTIONED IN 2717 HOLJRS . . . . . . . . . . . . . .  1 I°111 I RECORD IN M%RUEES IF LESS THAN 2 HOURS AND IN HOURS 
]F 2 HOURS OR P4ORE, MINUTES . . . . . . . . . . . .  2 I I I I  

29 Has there been any specie| educational camp~zgns in | 
(NAME OF VILLAGE/PLACE) over the past 12 r~onths that  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I ~ere lnterded to i n c r e a s e  ~ w a r e n e s s  8bout the problem 
of AIDS ? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

S 6  
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