
NIGERIA SERVICE AVAILABILITY QUESTIONNAIRE 

IDENTIFICATION 

STATE. 

CLUSTER NUMBER 

CLUSTER VISIT START DATE. 

CLUSTER VISIT END DATA. 

URBAN/RURAL RESIDENCE: 
URBAN. 
RURAL. 

............i 

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

TYPE OF AREA: 
CITY ....................... 1 
TOWN ....................... 2 
RURAL (VILLAGE) ............ 3 

QUESTIONNAIRE NUMBER ..... 

INTERVIEWER NAME 

DATA ENTRY CLERK 

STATE 

I l L  
C L U S T E R  NUMBER 

I I I I I 
DAY MONTH 

DAY MONTH 

I I 1[ -1 
URBAN/RURAL 

TYPE OF AREA 

QUESTIONNAIRE NO. 

[-----q 
LANGUAGE OF CLUSTER INTERVIEW .............................. 

i HAUSA 3 IGBO 5 KANURI 7 ENGLISH 
2 YORUBA 4 EFIK 6 TIV 8 OTHER 

(SPECIFY) 

2 0 5  



I C T l a l  1 A .  C ~ I T Y  CRNIACTERI IT IC l  

No. I QUEIT lolls ] COOING CATEGI0t IES I KIPTO 
RUEST|ORS 100 TO 102 ARE TO IE ANS~RED IY THE IMTERVIE~E UPOII ARRIVAL AT THE CLUSTER. 

1~  RE~D THE T I ~ .  

101 TYPE OF AREA ( t n  ~ l c h  EA I I  f o u n d / n e a r e s t  To EA) 

i 
102 DENSITY OF RURAL VILLAGE 

103 

104 

10S 

106 

107 

108 

109 

110 

I l l  

t12 

N ~ U ~ . . o . . . . , . . . * * * b ° * * ° . [ ~  

MINUTES . . . . . . . . . . . . . .  ~ . . . ~ ' ~  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 " " 

T O ~  . . . . . . .  . . . o . . . . . . ° o . .  . . . . . . .  2 
RURAL (V ILLAGE)  . . . . . . . . . . . . . . . . .  3 

COMPACT . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SCATTERED . . . . . . . . . . . . . . . . . . . . . . .  2 

113 
P 109 

I 
THE REMAINING OUESTIONS IN SECTIONS 1 AND 2 ARE TO BE ANSWERED BY KNONLEDGEABLE INFORMANTS FROM THE CLUSTER. 

H a t  I s  t h e  name o f  t h e  n e a r e s t  c t t y / t o ~ ?  

Nhs t  i s  t h e  most  commonly  used f o r m  o f  t r a n s p o r t a t i o n  t o  go t o  
t h e  n e a r e s t  c i t y / t o u r ?  

How Long does  i t  t a k e  t o  reach  t he  n e a r e s t  c i t y / t o w n  u s i n g  the  
t he  most  comport t y p e  o f  T r a n s p o r t a t i o n ?  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UALK%NG . . . . . . . . . . . . . . . . . . . . . . . . .  4 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER . , , 6  

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

M INUTES . . . . . . . . . . . . . . . .  

What i s  t h e  m a i n  access  r o u t e  t o  t h i s  commun i ty?  PAVED ROAD . . . . . . . . . . . . . . . . . . . . . .  1 
I UNPAVEO ROAD . . . . . . . . . . . . . . . . . . . .  2 

R%VER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER (RAILWAY) . . . . . . . . . . . . . . . . .  4 
PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

I I 
I s  t he  m a i n  access  r o u t e  u s u a b t e  d u r i n g  t he  r a i n y  season? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
i 

What a r e  t h e  m a j o r  economic  a c t i v i t i e s  o f  t he  i n h a b i t a n t s  o f  
t h i s  coml~Jn l ty?  
(CIRCLE ALL APPLICABLE) 

I~hat i s  The m a i n  s o u r c e  o f  d r i n k i n g  w a t e r  i n  t he  commun i ty?  

AGRICULTURAL . . . . . . . . . . . . . . . . . . . .  1 
FISHING . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TRADING/MARKETING . . . . . . . . . . . . . . .  1 
MANUFACTUR%NG . . . . . . . . . . . . . . . . . . .  1 
MINING . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER . . . 1  

PIPED . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  

BOREHOLE . . . . . . . . . . . . . . . . . . . . . . . .  3 
WELL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
RIVER, SaRING~ SURFACE WATER. . . .S  

I OTHER . . . 6  

I s  t h e r e  e l e c t r i c i t y  i n  t h i s  c o ~ r m ~ i t y ?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

What I s  t h e  m a i n  w i n s  o f  was te  d i s p o s a l  i n  t h i s  co~n~Jntty? INCINERATIOM . . . . . . . . . . . . . . . . . . . .  1 
BURNING . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DUNG HILL . . . . . . . . . . . . . . . . . . . . . . .  3 
REFUSE BINS/COLLECTION . . . . . . . . . .  4 
OTHEB . . . 5  
NO METHO0 . . . . . . . . . . . . . . . . . . . . . . .  6 

Uf la t  t y p e  o f  t o i l e t  f a c i l i t i e s  a r e  used by  most  h o u s e h o l d s  
i n  t h i s  commun i t y?  

FLUSH (WATER CLOSET) . . . . . . . . . . . .  1 
BUCKET . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
PIT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
UTHER .,,4 
XO FACIL IT IES . . . . . . . . . . . . . . . . . . .  5 

1-1 
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SBCTION lB .  AVAILABILITY OF PONLIC SERVICES SEAREST TO OR IN THE COIAg~ITY 

INTERVIEWER: NOU I ~OUtd l i k e  to  ask you about the d is tances  to  v a r i o ~  schools  and se rv i ces ,  how yau 
USUaLly Oo there  end how fa r  i t  i s  from here.  

INSTRUCTION FOIl IBTERVIEUER: IF  THE LOCATION OF THE SEEVICE IS UNKNOWN TO THE INFORKASTS, REC(~O ' g g l '  
FOR GUEST]ON 113 AND CONTINUE WITH THE NEXT SERVICE. 

SERVICES 
113 

TRAVEL TIME TO 
GET THERE 
(HIBUTES) 

A. EDUCATION 

1 P r l IM ry  School 

2 Secondery School 

3 UnJversity/Potytechnicsl/ 
Techn ica l  School 

B. GENERAL SERVICES 

1 Post O f f i c e / M a i l  Serv ice  

2 D e i t y  Barker 

3 Weekly Harket  

4 Cinema 

S PubLic T ranspo r ta t i on  

IF '998* - -  

IF '998' 

IF '998 '  
1 1 6 ~  

114 
HOST CQWAON 

TRANSPORT 
(a) 

[ 

E 

I 

I 

I 

I 
[ 

I I  

115 
DISTANCE 
IN MILES 

[h l  

n-1 

r-n 

COOES: 

CGI~AENTS: 

(a) M o t o r i z e d . . . . 1  
Cyc l ing  . . . . . .  2 
A n i m l  . . . . . . .  3 
~a tk ing  . . . . . .  4 
Boat ing . . . . . .  5 
Other . . . . . . . .  6 

1-2 

(b] 97 • 97+ 
O0 = Less than l / l o c a t e d  

i n  r u r a l  c l u s t e r  
98 = Dis tance unknown 
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SIECTICI4 I C .  NEALTN ANO FAMILY PLANNING PilQ~IIAPlS IN  TIME CCIqNUNITY 

mO. 

116 

116m 

116b 

116c 

116d 

OUEBTIOilS ~'CX)ING CATEGORIES SlIP TO 
i 

I s  t h i s  ¢omunl ty  v i s i t e d  by • heal th  worker (such us • CHEW, YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
family planning worker, comuni ty  hee t th  l s s l s t l n t ,  mot |visor)?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 117 

Does t h i s  hea l th  worker supply (LIST) and kNhet does i t  cost? BASIC MEDICATIONS: 

e: Basic fledtcatior~s? 

b: ONT i r ~ t r u c t i o n  (augs r / ss t t )?  

c: V i tm{ns?  

d: Immunizations? 

e: FamiLy PLanning Services? 

PILL? 

Cocx~n? 

Foaming TabLets? 

How of ten does the heal th  worker v i s i t  t h i s  commLa~ity? 

For whom does t h i s  heal th  worker work? 

HOW many hea l th  workers do you know of who ~ork in th l s  ares? 

1 - 3  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
NO . . . . . .  * . . . . . . . . . .  * . . . . . .  * , ° . * . 2  

- + +  

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

J  EPAE'ET½F--]   . . . . .  

V I T A M I N S :  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 l 

J "EEAOE+OST...½1 --I"-- 
IMP~JNIZATINS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -- 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

J SPECIFY WHICH: ~ ~ . - -  

A V E ~  

FAMILY PLAMN]N°:  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ----~ 116b 

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

J COST OF 1 4 - -  
MONTH CYCLE.... [ ~ . ~ - ~ ]  

COND~ : 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
. o  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 m 

J :OSTOF, ...... P 1 P I  I ' - -  
FOAMTNG TABLETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z l 

J COST OF P A C K E T , ~ . ~  I ~  " - -  

~AHT]TY . . . . . . . . . . . . .  ~ 

NO. OF TIMES ~ PER MONTH..1 
I I I YEAR...2 

i 

FEDERAL MOH . . . . . . . . . . . . . . . . . . . . .  1 
STATE MOH . . . . . . . . . . . . . . . . . . . . . . .  2 
L ~ A L  GOVERNMENT . . . . . . . . . . . . . . . .  3 
R R I ~ T E  ORGANIZATION . . . . . . . . . . . .  4 
EBURCH/MISSZ~ . . . . . . . . . . . . . . . . . .  5 
LOCAL FACIL%TY . . . . . . . . . . . . . . . . . .  6 
OTHER . . . 7  
D ~ ' T  K N ~  . . . . . . . . . . . . . . . . . . . . . .  B 

NO. OF ~ R K E R S  . . . . . . . . .  
t I J 
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NO° 

117a 

117b 

117c 

QUESTIONS 

Is t h i s  co ranun l t y  v i s i t e d  b y  s m o b i l e  h e a l t h  c l i n i c ?  

Does t h i s  m o b i l e  h e a l t h  c l i n i c  s~PpLy ( L I S T )  and u h a t  does  
i t  c o s t ?  
a: B a s i c  M e d i c a t i o n s ?  

b :  ORT i n s t r u c t i o n  ( s u g a r / s a t t ) ?  

c :  V i t a m i n s ?  

d :  I m m u n i z a t i o n s ?  

e :  F a m i l y  PLann ing  S e r v i c e s ?  

P i l l ?  

condoJn? 

Foaming T a b l e t s ?  

How o f t e n  does t he  m o b i l e  h e a l t h  c l i n i c  v i s i t  t h i s  c o m r ~ n i t y ?  

Who s p o n s o r s  t he  m o b i l e  h e a l t h  c l i n i c ?  

CODING CATEC-ONIES K I P  TO 

~BS.o..°°oo..o°..*.°°°.....oo..*l 
MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  P 116 

BASLC NEDICATIONS: ~ l  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
RO°H.ooo,,.o°,,.°..°,.o°...,,,.2 

AVERAGE r..,OST °,, D ~ ' - ~  I 4.-.- --I 

ONT: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 --  

No .............................. ' 1  
o 

VITAMINS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 --  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 AVERAOECOST.,.~F--FI'-- 
o 

]HMUN I ZAT ]ONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 --  

,o .............................. ' 1  
sPEC"T ~'c': D F--V1 "- 
AVERAGE COST 

FAM[LY PLANNING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~  117b 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -- 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ l  
COST OF, D FVT"--  
NORTH CYCLE . . . . .  

CONDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -~ 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

J COST OF 3 . . . . . .  ~ [ - l - - ]  - -  

FOAH[HG TABLETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

1 COST OF PACKET° I r - - I - - 1  --  

OUANTITY= . . . . . . . . . . . .  [ ~  
i i i 

NO. OF T[HES I I I  PER NONTH..1 
L I I YEAR., ,2 

FEOERAL MOH . . . . . . . . . . . . . . . . . . . . .  1 
STATE HOH . . . . . . . . . . . . . . . . . . . . . . .  2 
LGA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
PRLVATE ORGANLZATLON . . . . . . . . . . . .  4 
CHURCH/MISSIO~ . . . . . . . . . . . . . . . . . .  5 
LOCAL FACILLTY . . . . . . . . . . . . . . . . . .  6 
OTHER . , . 7  
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

1 -4  
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|o. 

118 

118a 

118b 

119 

120 

120a 

121 

122 

122a 

123 

QU(STIONS , t 

IS there • hea l th  poot in  t h i s  ¢ommJntty? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DO res |den t l  tn  t h i s  co4mJnlty t h ink  tha t  the heal th  post ta 
I peace to go when hea l th  care is  needed? 

Why rmt? 

i 
Is there a t r a d i t i o n a L  heater Ln t h i s  community? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

i 
Is there a t r ad i t l o rw l |  b i r t h  a t tendant  ava i l ab l e  to women here YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
who r¢~lutar ty  ass is t s  dur ing de l ivery? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -- • 121 

i 
Has the T rad i t i ona l  b i r t h  at tendant  had any special t r a l n l n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
from the Nail or other  organizat ion? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 
Is the area v i s i t e d  by e t ratn~lmfCkei fe? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

B0 . . . . .  . . . . . . . . . . . . . . . H .  . . . . . . .  2 i i 
IS there a ~ighboclrhood r e t a i l  stand (8 staLL or tab le  from YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
which items are sold)  in  t h i s  coffmJr~ity? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -- • 123 

[ 

Does t h i s  neighbourhood r e t a i l  stand seLL (LIST) and what BASIC MEDICATIONS: 
does i¢ cost? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 7  
a: Basic MeclicatJo~s? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J AVESAOE COST'''I 

b: ORT packets? 

c: Vitamins? 

e: FamiLy PLanning SuppLies? 

P i l l ?  

Conpom? 

Foaming TabLets? 

in  any of the m r k e t a  commonly attended by inhab i tan ts  of t h i s  
ccmmuntty~ t l  there i morket ou t le t?  

1-$ 

COOING CATEGORIES l SKIP TO 

/ 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ - - - ~  1 1 9  

w 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -  ~ 1 1 9  

NO . . . . . . . . .  * . . , , o , o . . , , . ° . *  . . . . .  2 

N O . . . o o , . . . . . o . , , . . o o o o , . . . . o o . . ~  

ORT: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

J . , A C , , T D p T - l . _  . . . . .  

VITAMINS:  

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

J AV"AOE COST'''I I,F---T---I "- 

FAMILY PLANNING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - • 123 

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

J COST OF 1 ~ - -  
MONTH CYCLF., , ,  I J r ~ ] .  

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

J oosT o,, ...... I I . F I - - I ' - -  

F ~ M I N G  TABLETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I -- 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

J °°sT D''AO*ET I I 

~ANIITY . . . . . . . . . . . . .  ~ ]  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - • 124 
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No. 

123a 

124 

lZGa I 

OUESTIOMS 

Does t h i s  ~ r k e t  o u t l e t  eeLL ( L I S T )  I n d  ~hat  i s  t he  c o s t ?  

a:  B a s i c  M e d i c a t i o n s ?  

b :  ORI p a c k e t s ?  

c :  V i r g i n s ?  

e :  F ~ i i y  P l a n n i n g  S u p p l i e s ?  

P i t t ?  

Condom? 

Foaming T a b l e t s ?  

Have t h e r e  been any i n f o r m a t i o n  campa igns  abou t  h e a l t h  o r  
f a m i l y  p l a n n i n g  i n  t h e  co l l lmUni ty  i n  t he  Las t  yea r?  

What s p e c i f i c a L L y  ~as The message o f  ~ h i s  campaign? 
(CIRCLE ALL APPLICABLE) 

PROBE: A n y t h i n g  e l s e ?  

COOZNG CATEGORIES SKIP TO 

BASZC MEDICATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ,--j 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

_1 AVERAGE DOBT ~ ~ - - I  " 

ORT: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 [ 

_] ONE PRDKE, .. . . .  I I ~ - - l "  

VITAMINS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 / 

J A¥"AGE °OST'"I [ - - n  "-  

FAMILY PLANN [ NGI 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  J 124 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 

N o  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
I COST OF 1 I [ I  ~ - -  

MONTH CYCLE . . . .  I I I 

CONDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 1 

/ DOS, OF, . . . . . .  I I ~ - - ~ ' - -  

FOAMING TABLETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

J C°ST OF PADNET'I I . r ~ l  " -  

QUART ] TY . . . . . . . . . . . . .  
i I J 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ A201 

CHILD SPACING . . . . . . . . . . . . . . . . . . .  1 
BENEFITS OF BIRTH CONTROL . . . . . . .  1 
USE OF FAMILY PLANNING . . . . . . . . . .  1 
SPECIFIC METHOD(S) PRGMOTIOH,, , .1 
WHERE METHOOS AVAILABLE . . . . . . . . .  1 
BENEFITS OF PROLONGED LACTATION,1 
FAMILY PLANNING TV PROGRAMS . . . . .  1 
FAMILY PLANNING RADIO PROGRAMS,.1 
EP] . . . . .  : . . . . . . . . . . . . . . . . . . . . . . .  1 
ORT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
A%DS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DRUG ABUSE . . . . . . . . . . . . . . . . . . . . . .  1 

NUTR%TION . . . . . . . . . . . . . . . . . . . . . . .  1 
SANITATION . . . . . . . . . . . . . . . . . . . . . .  1 

OTHER (SPECIFY) . , , 1  

CONGENTS: 
1 - 6  
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SECTION 2.  

IMTERVIEWER: 

A. HOSPITALS 

FACILITY IDENTIFICAT%ON FORM 

NOW I am going to ask some questions about the f a c i l i t i e s  close to your community tha t  provide h e l ( t h  and 
fami l y  p lanning serv ices.  

io .  

k201 

AZ02 

N203 

A204 

A205 

A206 

A207 

A208 

A209 

QUESTIONS 

~hat is the name of the r~arest  hosp i ta l  to t h i s  cocmunity 
tha t  has services such ms antenata l  care and Immunization? 

t/here is i t  located? 

How far  is i t  ( I n  mi l~s)  from here? 
(WRITE IN 'OO' IF LESS THAN 1 MILE. IF 1 TO 96 MILES, ~RITE IN 
DISTANCE AS GLVEN IN CLUSTER. IF 97 MILES OH MORE, WRXTE IN 
'97% XF DISTANCE IS UNKNOWN, ~RITE IN ' 9 8 ' . )  

~/hat iS the most cocnl~n type of t ranspor t  inhab i tan ts  in t h i s  
community would use to go to the hospi ta l?  

How long does i t  take in hours arid minutes to get from here 
to (HOSPITAL NAME) using most common type of t ransport? 

CODING CATEGORIES 

HOSPITAL 
NAME 

NONE KNO~/N . . . . . . . . . . . . . . . . . . . . . . . .  98 

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  T 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

gKIP TO 

- - - b  B201 

- -~ "  A206 

Mow Long in  hours and mioutes does i t  take to get from here 
to (HOSPITAL NAME) by walking? HOURS . . . . . . . . . . . . . . . . . . . . . .  L I  I 

MINUTES . . . . . . . . . . . . . . . . . . . .  r ~  

IF MC THAN 6 HOURS--~ A21~ 

Does t h i s  hospi ta |  provide: YES NO 
antenata l  services? ANTENATAL . . . . . . . . . . . . . . . . . . .  I 2 
de l i very?  DELIVERY . . . . . . . . . . . . . . . . . . . .  1 2 
postnata( services? POSTNATAL . . . . . . . . . . . . . . . . . . .  1 2 
in~T~izat ion  (EPI)? iMMUNIZATION . . . . . . . . . . . . . . . .  1 2 
growth moni tor ing ( n u t r i t i o n ) 9  NUTRITION . . . . . . . . . . . . . . . . . . .  I 2 

General ly do peop(e in  t h i s  community t h i n k :  YES NO 
there ere long wa i t ing  times at  (HOSPITAL NAME)7 LONG WAITING TIMES . . . . . . . . . .  1 2 
the s t a f f  are competent? STAFF COMPETENT . . . . . . . . . . . . .  1 2 
the services 8t the f a c i l i t y  a r e  expensive? EXPENSIVE . . . . . . . . . . . . . . . . . . .  1 2 
medicines are r ead i l y  avai lab le? MEDICINES READILY AVAILABLE.T 2 
medicines are fake? MEDICINES ARE FAKE . . . . . . . . . .  1 Z 
(HOSPITAL NAME) is too fa r  awBy? TOO FAR AWAY . . . . . . . . . . . . . . . .  I 2 

Does (HOSPITAL NAME) provide famiKy planning services? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~  A216 
NO. . . . ,  . . . . . . .  • . . . . . . . . . . . . . .  . . . . . .  2 
DONtT KNOM . . . . . . . . . . . . . . . . . . . . . . . . .  8 

2-1 
COMMENTS: 
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~.10 

t212 

t213 

t214 

~215 

~216 

~217 

k218 

k219 

QUEST IO~S 

~ a t  ts  the name of the nearest  h o s p l t l l  p r o v i d i n g  f m i L y  
p len~ ing  s e r v l c e l  to  t h i s  ¢onmJnity? 

Where is  i t  Located? 

How fa r  (s i t  ( i n  m i l es )  from here? 
(mITE IN IOO' IF LESS THAN 1 MILE. IF 1 TO 96 MILES, NRITE IN 
DISTANCE AS GIVEN IN CLUSTER. IF 97 MILES OR MORE, ~RITE IN 
=97'. IF DISTANCE IS UNKNOWN, URITE IN 19Sl.)  

What i s  the most common type of t ranspor t  to the hosp i t a l ?  

How Long does i t  take to get from here to (HOSPITAL NAME) us ing 
most common type of  t ranspor t7  

HO~ long i n  hours anti minutes does i t  take to  Net from here 
to  (HOSPITAL NAME) by walk ing? 

Ho~ many hospJta(s  i n  t o t a l  are there w i t h i n  6 hours ~aLk? 

Ooes (HOSPITAL NAME) p rov ide  fami l y  p lann ing  serv ices? 

What i s  the name of the nearest  hosp i t a l  p r o v i d i n g  f am i l y  
pLarw~ing serv ices  to t h i s  community? 

How Long i n  hours and minutes does i t  take to get from here 
to  (HOSPITAL NAME) by walk ing? 

COOING CATEGORIES 

HOSPITAL 
NAME 

NONE KNOUN . . . . . . . . . . . . . . . . . . . . . . . .  98 -- - ~  

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

HOWRS . . . . . . . . . . . . . . . . . . . . . .  

N HUTES . . . . . . . . . . . . . . . . . . . .  [ - - I  [ 

SKIP TO 

"~'A216 

- - - '~A215  

NO. HOSPITALS . . . . . . . . . . . . . .  ~ - - 1  J - - -  B201 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~ "  B201 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

HOSPITAL 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 ---~" B201 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ ' ~  

COMMENTS: 
2-2 

213 



E. 

Io. 

1201 

J202 

3203 

1206 

]ZO5 

B206 

B207 

BED8 

SEOQ 

HEALTH CLINIC/MATERNITY CENTER/MATERNITY HOME 

(~JESTIONS 

t/nat Is the name of the nearest c ( ( n ( c ,  mate rn i t y  center or 
m t e r n i t y  home to t h i s  c ~ i t y  tha t  has services such as 
antenatat  care and immunization? 

Uhere is  I t  Located? 

How far  is i t  ( i n  mi les)  from here7 
(WRITE IN '00'  IF LESS THAN 1 MILE. IF 1 TO 96 MILES, WRITE IN 
OISTANCE AS GIVEN IN CLUSTER. IF 497t MILES OR MORE, WRITE IN 
WRITE IN ' 97 ' .  IF DISTANCE IS UNKNC~N, WRITE IN =98~,) 

What is  the ~ s t  c ~  type of t ranspor t  inhab i tan ts  in  t h i s  
comnc~ity would use To go to the c t i n l c / m a t e r n i t y  center? 

HOW long does i t  t a k e  i n  hours arx:r minutes To get from here 
to (CLINIC/MATERNITY CENTER NAME) using most common type of 
t ranspor t? 

COOING CATEGOO IES 

CLINIC/HATERNITY CENTER 
NAME 

HOME KNC~M . . . . . . . . . . . . . . . . . . . . . . . .  9B - 

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  

SKIP TO 

- *  C~1 

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  & - ~  B206 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

HOW long in  hours ar~ minutes does i t  take to get fro{n here 
to (CLINID/MATERNtTY CENTER NAME) by watkinq? HOURS . . . . . . . . . . . . . . . . . . . . . .  [ I t 

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ 

IF MORE THAN 6 HOURS-~ N217 

Does t h i s  c l i n i c / m a t e r n i t y  center provide: YES NO 
antenata l  services? ANTENATAL . . . . . . . . . . . . . . . . . . .  1 2 
de l i very?  DELIVERY . . . . . . . . . . . . . . . . . . . .  1 2 
postnata l  se rv i ces?  POSTNATAL . . . . . . . . . . . . . . . . . . .  1 2 
immunization (EPI)7 IMMUNIZATION . . . . . . . . . . . . . . . .  1 2 
growth n~)ni tor ing ( n u t r i t i o n ) ?  NUTRITION . . . . . . . . . . . . . . . . . . .  1 2 

General ly  do people in  t h i s  conrr~nity t h i nk :  YES NO 
there are tong wa i t i ng  times at (CLINIC/MATERN]IY CTR)~ LONG WAlliNG TIMES . . . . . . . . . .  1 2 
the s t a f f  are competent9 STAFF COMPETENT . . . . . . . . . .  2 
the services at the f a c i l i t y  are expensive? EXPENSIVE . . . . . . . . . . . . . . . . . . .  1 2 
medicines are r e a d i l y  ava i lab le? MEDICINES READILY AVAILABLE.1 2 
medicines are fake7 MEDICINES ARE FAKE . . . . . . . . . .  1 2 
(CLINIC/MATERNITY CENTER NAME) is too far  away? TOO FAR AUAY . . . . . . . . . . . . . . . .  1 2 

ODeS (CLINIC/MATERNITY CENTER NAME) provide fami ly  planning YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~  8216 
services? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

2 3  
COMMENTS: 
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do, 

i210 

1211 

3212 

Z213 

3214 

3215 

3216 

3217 

3218 

3219 

QUEST IONS 

What I s  the niqm of  the neerest  c l i n i c  or m a t e r n i t y  ¢ehtqw 
prov id ing  fami l y  pt lmnlng services to  t h i s  commmlty? 

Where is  i t  located? 

Row far  is i t  ( I n  mi le=) from here? 
(WRITE IN '00 t IF LESS THAW 1 NILE, IF 1 TO 96 MILES, WRITE IN 
DISTANCE AS GIVEN IN CLUSTER* IF 97 MILES ON MORE, WRITE IN 
'97~, IF DISTANCE IS UMRNOWMw WRITE IN =981) 

What is  the most c~ l .on  type of t ranspor t  to the c l i n i c /  
matern i ty  center? 

How Long does i t  take to get from here to (CLINIC/MATERNITY 
CENTER NAME) using most colrl~on t y l ~  of t ransport? 

How Long in  hours and minutes does i t  take to get from here 
to (CLIN]C/MATERN]TY CENTER NAME) by walk riB? 

HOW many c l i n i c s ,  mate rn i t y  centers and matern i ty  homes in Total 
are there w i t h i n  6 hours walk? 

(~0 ING CATEGORIES 

CLINIC/~TEEN|TY ~NTEE 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  911- 

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  ( 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  k - "~ 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

HCWJRS . . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . .  

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

NO. C L I N I C S / M A T E R N I T I E S . . . . [ ~  

Does (CLINIC/MATERNITY. CENTER NAME) provide family planning YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - =, 
services? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 
i 

What is the name of the nearest c l i n i c  or maternity center CLINIC/MATERNITY CENTER 
prov id ing fami ly  p lanning services t o  t h i s  conznunity? NAME 

Now Long in  hours and minutes does i t  take to get from here 
to (CLINIC/MATERNITY CENTER NAME) by walk rig? 

S;ClP TO 

-'--~6216 

6215 

-"  C201 

~" C201 

NONE KN~M . . . . . . . . . . . . . . . . . . . . . . . .  98 - ~  C201 
J 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

COHMENTS: 
2-4  
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C. HEALTH CENTER 

I o .  

:201  

:202 

:203 

C20& 

CZ05 

C206 

C207 

C208 

C209 

QUESTIONS 

M e t  Im The n m  of the ne l res t  hearth center to This comtJnl ty 
thee has services such ms ~ t e ~ t m |  c i t e  mnd ImsmllmtlonY 

Where Is i t  t¢ceted? 

HOW fs r  is  i t  ( i n  mi tes)  from here? 
(ON ITE IN ' 0 0 '  IF  LESS THAN 1 MILE. IF  1 TO 96 MILES, WRITE IN 
DISTANCE AS GIVEN IN CLUSTER. IF 97 MILES OR MORE, WRITE IN 
'97 j .  IF DISTANCE IS UNKNOWN, WRITE IN 1981.) 

Whet is  The most common type of t ranspor t  inhab i tan ts  in  t h i s  
community would use to go to the hea l th  center? 

How tong ®es  i t  take in  hours and minutes to get from here 
to (HEALTH CENTER NAME) using most common type of t ransport? 

Now tong in  hours and minutes does i t  take To get f r ~  here 
to (HEALTH CENTER NAME) by watk inq? 

Does t h i s  hearth center provide:  
antenata l  services? 
de l i very?  
postnata l  services? 
in~nunization (EPI)? 
growth moni tor ing ( n u t r i t i o n ) T  

General ly do peopte in  t h i s  coemJnity t h i n k :  
there are tong wa i t i ng  T i n s  at (HEALTH CENTER NAME)? 
the s t a f f  are competent? 
the services at  the f a c i l i t y  are expensiveT 
t~adicines are r ead i l y  ava i lab le? 
n~-clicines are fake? 
(HEALTH CENTER NAME) is too f a r  away? 

Does (HEALTH CENTER NAME) p r o v i d e  f a m i l y  p l a n n i n g  serv ices?  

C(XIING CATEGORIES 

HEALTH CENTER 
NN4E 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98  

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

IF MORE THAN 6 HOURS- 

YES NO 
ANTENATAL . . . . . . . . . . . . . . . . . . .  1 2 
DELIVERY . . . . . . . . . . . . . . . . . . . .  1 2 
POSTNATAL . . . . . . . . . . . . . . . . . . .  1 2 
IMMUNIZATION . . . . . . . . . . . . . . . .  1 2 
NUTRITION . . . . . . . . . . . . . . . . . . .  1 2 

NO 
LONG WAITING TIMES . . . . . . . . . .  I 2 
STAFF COMPETENT . . . . . . . . . . . . .  1 2 
EXPENSIVE . . . . . . . . . . . . . . . . . . .  1 2 
MEDICINES READILY AVAILABLE.1 2 

SKIP TO 

--"~" D201 

- ~ C206 

C217 

MED[CIKES ARE FAKE . . . . . . . . . .  t 2 
TCX~ FAR AWAY . . . . . . . . . . . . . . . .  1 2 

q I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~  C216 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . . . . .  8 

COf4MENTS: 
2-5 

216 



No.  

C210 

C211: 

C212 

C213 

C214 

C215 

C216 

C217 

C218 

CZ19 

QUESTIONS 

What is the ~ of the ~arest heal th  center prov id ing ramify 
p ie rc ing  services to  t h i s  c~muni ty?  

Where is  it located? 

Now far  is it ( i n  mites) f r ~  here? 
(WRITE IN 'O0, IF LESS THAN 1 MILE. IF 1 TO 96 MILES, WRITE IN 
DISTANCE AS GIVEN ]N CLUSTER. IF 97 MILES OR MORE, WRITE IN 
'97 t .  IF DISTANCE IS UNKNOWN, WRITE IN 'gB ~) 

What is the n~ost common type of transport to the heal th  center? 

How tong does i t  taRe to get frc~'n here to (HEALTH CENTER NAME) 
using most common type of transport? 

How tong in hours and minutes does it take to get from here 
to (HEALTH CENTER NAME) by wa[kinq? 

how many health centers in to(at  are there w i th in  6 hours walk? 

Does (HEALTH CENTER NAME) provide fami ly planning services? 

What is  the name of the nearest heatth center providing family 
ptannlng servLces to t h l s  c ~ n i t y ?  

NOW long in hours and minutes does it take to get from here 
to (NEALTN CENTER NAME) by wa~kin~? 

COMMENTS: 
2-6 

CQ(}LNG CATEGORIES 

HEALTH CENTER 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  9 8  - - " - ~  

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  [ ~  

"-'~'C216 

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CYCLLNG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 ----P C215 

I BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
i OTHER 6 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ 

:, I .ouRg . . . . . . . . . . . . . . . . . . . . . .  

MINUIES . . . . . . . . . . . . . . . . . . . .  

i 

NO. HEALTH CENTERS . . . . . . . . .  ~ - - ~  D201 
L_ l ] 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I -~ D201 
NO ................................. 2 
OONql KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

HEALTH CENTER 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - ~  D201 

SKIP  TO 

HOURS . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ F ~  
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Do 

;Io. 

)201 

)202 

~203 

~)Z04 

D205 

D206 

D2OE 

D216 

FAMILY PLANNING CLINIC 

QUESTIONS 

What Is  the r~me of the nearest f l m i t y  p r i m i n g  c l i n i c  to  t h i s  
community? 

Where IS ~t lOCated? 

Now far  is  i t  ( i n  mites) f r ~  here? 
(WRITE IN '00'  IF LESS THAN 1 MILE, IF 1 TO 96 MILES, WRITE IN 
DISTANCE AS GIVER IN CLUSTER. IF 97 MILES OR MORE, URITE IN 
' 9 7 ' .  iF DISTANCE IS UNKNOWN, ~RITE IN 1981.)  

What is  the most common type of t ranspor t  Inhab i tan ts  In This 
community xoutd use to go t o  the fami l y  ptenntng c l i n i c ?  

NOW IOn S does i t  take in hours and minutes to get from here 
to (FAMILY PLANNING CL]N]C NAMEI using most cc~on type to 
t ransport~ 

HOW Long in hours and minutes does i t  take to get from here 
to (FAMILY PLANNING CLINIC MANE) by ~a[kinQ? 

General ly do people in t h i s  commanity t h i nk :  
there are long wa i t i ng  Times at (FAMILY PLANNING CLINIC)? 
the staff are competent? 
the services at the f a c i l i t y  are expensive? 
contracept ives are avaf lab le? 
contracept ives are fake? 
(FAMILY PLANNING CLINIC NAME) is too fa r  away? 

How many fami l y  p lanning c t i n i c s  in t o ta l  are there w i t h i n  6 
hours walk~ 

CODING CATEGORIES K I P  TO 

FAMILY PLANNING CLINIC 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  9B - . - b  E201 

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 - 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
OTHER 6 

flOURS . . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ ' ~  

IF MORE THAN 6 HOURS- 

YES NO 
LONG WAITING TINES . . . . . . . . . .  1 Z 
STAFF COMPETENT . . . . . . . . . . . . .  1 2 
EXPENSIVE . . . . . . . . . . . . . . . . . . .  1 2 
CONTRACEPTIVES AVAILABLE....1 2 
CONTRACEPTZVES FAKE . . . . . . . . .  1 2 
TOO FAR AUAY . . . . . . . . . . . . . . .  1 2 

NO. F.P. CLINICS . . . . . . . . . . .  

-.b D206 

-~" E201 

COHMENTS: 
2-7 

218 



E* PNAJU4ACY/PATENT NEDICINE STG~E/CHENIST ST~E 

NO. 

E~01 

E202 

E203 

[ ; ~  

E205 

E206 

E208 

E20~ 

DUI[ST IONS 

Nt~et iS the rume of the neerest p r i va te  pharmacy, patent 
medicine store or  ¢ h m t s t  store to t h i s  ¢omeunity? 

I/here is  i t  tocstKr t  

HOW fa r  is  i t  ( i n  mi les)  f r ( ~  here? 
(WRITE |H '00' i f  LESS THAN ( M%LE. i f  1 TO 96 MILES, WRITE ]R 
D|STAHCE AS GIVEN |H CLUSTER. ]F 97 MILES DR MORE, WRITE IN 
q97'. IF DISTANCE )S UHKNOUH, URITE IN 1?81.) 

Uhat is  the most common type of t ranspor t  inhab i tan ts  in th i s  
community would use to go to the phsrNcy/patent  medicii~e Store/ 
chemist? 

Ho~ i (~9 does i t  teke in  hours mndmirwtes to get from here 
to (PHARMACY/PATENT MIEDICINE STORE/CHEMIST) using most ¢oe~n 
type of trenepert? 

HOW LonD in  hours and minutes does i t  take to get from here 
to (PHARMACY/PATENT MEDIC%ME STORE/CHEMIST NAME) by ~atkinq? 

COOING CATEGORIES 
J 

PHARMACY/PATENT MEDICINE/CHEMIST 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  ~ - 

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  ~ 

i 

MOTORIZED .... . . . . . . . . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

HOI*JR $ . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . .  I ~  

HOURS . . . . . . . . . . . . . . . . . . . . . .  ~ ]  

MINUTES . . . . . . . . . . . . . . . . . . . .  

SKIP TO 

- ~  220 

- - *  E206 

IF MORE THAN 6 H(XJRS- ~ E217 

GeneraLly do people in  t h l s  community t h i n k :  YES NO 
medicines at  the pharmacy/store are expensive? EXPEHSZVE . . . . . . . . . . . . . . . . . . .  1 2 
medicines are r ead i l y  avai i~bte? MEDIC)NEE READILY AVAZLADLE.1 2 
medicines ere fake? MEDICINES ARE FAKE . . . . . . . . . .  1 2 

I (PHARMACY/PATENT MEDICINE/CHEMIST NAME) is too fa r  a~ay? T(X3 FAR AUAY . . . . . . . . . . . . . . . .  1 2 
i i i 

Does (PHARMACY/PATENT MEOIC%NE STORE/CHEMIST NAME) car ry  famiKy YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~  E216 
ptanni n9 supplies? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

2"8 
COMHENTS: 

219 



NO. 

E210 

E211 

E212 

E213 

E214 

E215 

E216 

E217 

E21E 

E21~ 

QUESTIONS 

~ a t  t l  the ~ of  the  n e l r e l t  I~ l ; 'm lcy ,  ~ l t l n t  i n l d | ¢ l ~ l  "store 
o r  c h m i l t  s t o r e  t o  t h i s  c o ~ | t y  t ha t  him f ~ ( l y  p tann ing  
eCR3Ptias? 

Where i s  it iDeated7 

HOW fa r  is  t t  ( i n  m i tes )  from here? 
(WRITE IN ' 00 '  IF LESS THAN 1 MILE. IF 1 TO 96 MILES, WRITE IN 
DISTANCE AS GIVEN IN CLUSTER. IF 9T MILES OR MORE~ WRITE IN 
1971. IF DISTANCE IS UMKNO~H, WRITE IN ~98~.) 

CODING CATEGORIES 

PHARMACY/PATENT MEDICINE/CHEMIST 
NAME 

NONE KNC&/M . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

ADDRESS 

MILES . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

SKIP TO 

- - ~  E216  

What is  the most common type of  t ranspor t  to the pharmacy/patent MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
medic ine s to re /chemis t?  CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 - - ~  E215 
BOATING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

Now tong does i t  take to get f r c~  h e r e  to (PHARMACY/PATENT 
MEDICINE STORE/CHEMIST) us ing most common type of t ranspor t?  HOURS . . . . . . . . . . . . . . . . . . . . . .  ~ 

MINUTES . . . . . . . . . . . . . . . . . . . .  

HOW long i n  hours and minutes does i t  take to get from h e r e  r ~  
to (PHARMACY/PATENT MEDICINE STORE/CHEMIST NAME) by walk ing? HOURS . . . . . . . . . . . . . . . . . . . . . .  I I I  

MINUTES . . . . . . . . . . . . . . . . . . . .  1 1 7  

Bow irklny pharmaciesq pa ten t  nledtc ine s tores and chemist s tores r ~  
i n  t o t a l  are there  w i t h i n  6 hours walk? NO. PHARMCIES/CHEMISTS . . . . .  ~ [ I  _- -b 220 

i i 
Does (PHARMACY/PATENT MEDICINE STORE/CHEMIST NAME) p rov ide  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 220 
fami t y  p t ann ing  suppt ies? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON"T HNOU . . . . . . . . . . . . . . . . . . . . . . . . .  8 
i 

What iS the name of  the nearest  pharmacy, patent  medic ine s to re  PHARMACY/PATENT MEDICIME/CHEMIST 
or chemist  s to re  to  t h i s  cc¢~fflunity that  has f am i l y  p lann ing  NAME 
suppt ies7  

NONE KNOUN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - ~  220 

Hou tong i n  hours and minutes does i t  take to get from here 
to (PHARMACY/PATENT MEDICINE STORE/CHEMIST NAME) by watklng? HOLDIng . . . . . . . . . . . . . . . . . . . . . .  L t l  

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ 

COMMENTS: 
2-9 
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CCI4TBACEPTIVE METHOD IOENTIFICATION 

I0 .  GUESTIONS 
m 

220 ~ a t  is the name of the nearest 

~21 

~Z3 

2Z4 

.~25 

226 

Z27 

.~28 

.~29 

~30 

231 

COOING CATEGORIES SKIP TO 

' NEAREST PILL PROVIDER NAME 

NONE NHO~N . . . . . . . . . . . . . . . . . . . . . . . .  98 - - -~  222 

H~JRS . . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ [ - ~  

' NEAREST CONDOM PROVIDER NAME 

NONE kNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - -~ "  224 
, 

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

M]NUIES . . . . . . . . . . . . . . . . . . . .  

NEAREST INJECTABLE PROVIDER NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  9B -- J" 226 

HOURS . . . . . . . . . . . . . . . . . . . . . .  I - - [ ~  

MINUTES . . . . . . . . . . . . . . . . . . . .  [SLl 
NEARESt FOAMING IABLEI PROVIDER NAME 

NONE NNO&tN . . . . . . . . . . . . . . . . . . . . . . . .  9B - - ~  228 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  

' NEAREST IUCD PROVIDER NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  9 8 -  ~ 230 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  F ~  

NEAREST STERILIZATION PROVIDER NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98- - -~"  232 

NCIJR S . . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . .  ~ l  ~ 

of the nearest f a c i l i t y  to t h i s  costnunlty 
where b i r t h  cont ro l  p i l l s  can be obtained? 

Row lOnQ in  hours and minutes does i t  take to get from here 
to there by watkina? 

What is the name of the nearest f a c i l i t y  to t h i s  comr~mty 
where condocns can be obtained? 

Row long in hours and minutes does i t  take to get from here 
to there by walking? 

What iS the name of the nearest f a c i l i t y  to th i s  ¢on~Jmty 
where in jec tab les  (Depoprovera, No r i s t e ra t )  can be obtained? 

HOW long in hours and minutes does it take to get from here 
to there by watk~Lnq? 

What is  the name of the nearest f a c i l i t y  to th i s  
where foaming tab le ts  can be obtained? 

~ty 

How Long in hours and minutes does i t  take to get from here 
to  there bY walkit'~l? 

What iS the n~me of the nearest facility to this con~unlty 
where IUCDs can be obtained? 

HOW tong in hours and minutes does i t  take to get froza here 
to there by wa[kin9? 

What is the name of the nearest f a c i l i t y  to t h i s  comraunity 
where contracept ive s t e r i l i z a t i o n  ( tuba l  l i g a t i o n ,  vasectomy) 
can be obtained? 

How tong in  hours and minutes does i t  take to get fro~ here 
to there by walkinq? 

COMMENTS: 
2-10 
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232 .  CLUSTER INFORNANTS 

RECORD THE TINE,  

E~D OF CLUSTER INTERVIEW. 

1. 

Z. 

3 .  

4 .  , 

233.  

NAME POSITION/TITLE/OCCUPATION 

TOTAL NUMBER OF INFORNAHTS IN THE CLUSTER . . . . . .  

~I[~JR . . . . . . . . . . . . . . . . . . . .  

NINUTES . . . . . . . . . . . . . . . . .  

LOG OF FAC[L IT ]ES TO BE VISITED 

DIRECTIONS: LIST BELOW ALL FACIL IT IES THAT WERE CITED AS DEING W]TH]M 
SIX  HOURS WALK FRON THE CLUDTER. 

FACXLITY TYPE: LOCATION: DATE VIS ITEO:  

2-11 
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SECTION } .  Date: HOSPITAL VISIT Hospital Name: 

IF THE HOSPITAL IS 6 HOURS WALK OR LESS AWAY, IT IS TO BE VISITED. COIAPLETE QUESTIONS 301 TO 303 UPON ARRIVAL AT 
THE FACILITY BASES ON yQLIR O~N OBSERVATIONS. THEN FIND A KNOWLEDGEABLE SOURCE AT THE FACILITY TO ANSWER T H E  

REMAINING QUESTIONS. 

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: 1 1 1 1  

301 

;02 

103 

DO Y(~J THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

WHAT IS THE FLOOR MATERIAL? 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

QUESTIONS 

In what year d id t h i s  hospi ta l  open? 

Urwder what a u t h o r i t y  is t h i s  hospLta[ operated? 

Io, 

i04 

~$5 

~06 

507 

$08 

509 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 
UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  I 
OVERESTIMATED . . . . . . . . .  2 

, UNDERESTIMATES . . . . . . . . . . . . . . . . . . . .  3 , 

PARQUET OR POLISHED W~)(X) . . . . . . . . . .  I 
, TERRAZO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

CERAMIC TILES., 3 
WOOD PLANKS . . . . . . . . . . . . . . . . . . . . . . .  4 
CEMENT .S 

, EARTH/SAND . . . . . . . . . . . . . . . . . . . . . . . .  6 
OFHER . . . 7  

310 

311 

How many beds does t h i s  hospi ta(  have? 

On average,  how many o u t p a t i e n t s  are seen d a i t y  a t  t h i s  
f a c i l i t y ?  

Do you keep an o u t p a t i e n t  record  Log? 

Is there a standard ou tpa t ien t  (or reg is t ra t ion /generaL)  fee 
at th i s  f a c i l i t y ?  
IF YES, what is i t?  

Is everyone charged the ou tpa t ien t  feet 

What propor t ion  of pa t ien ts  are charged the ou tpa t ien t  fee? 

3-1 
COtIMENTS: 

J CODING CA1EGOR IES 

YEAR OPENED .. . . . . . . . . .   rF2 
B ~  F 

OON~T KNOW . . . . . . . . . . . . . . . . . . . .  98 
i 

FEDERAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

' LGA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CHURCH/MI SSION . . . . . . . . . . . . . . . . . . . .  4 
PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
OTHER .6 
DON'T RfiOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

i 

N U M B E R  O F  B E D S  . . . . . . . .  

I I I I 
I I 

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

I [ 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - 7  
] OUTPATI"T FEE--F--F] " 

B O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - -  ~ "  3 1 2  

I I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~  312 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I I 

PROPORTION CHARGED . . . . . . . .  I [ J 
I I I 

SKIP TO 
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IO, 

112 

113 

114 

115 

116 

L17 

QUESTIONS COOING CATEGORIES S K I P  TO 

NOV m~ny s t a f f  o f  the  f o l l o w i n g  tYPes does the h ~ p i t a t  h i ve?  

Nuqd)er o f  doc to rs  

NuMber of  nurses 

Nm~er  of  t r a i n e d  m l ~ t v e s  

Humber of  COfftTU~lty Hea l th  E x t ~ s | ~  Uorkers (CHE~I) 

~ a t  t I  the method most f r e q u e n t l y  used f o r  the s t e r i l i z a t i o n  
of  medical  lnstru i l !ef l ta such as needles ~ ly r | r lges? 

Is the (TYPE OF STERILIZATION EQUIPMENT) ~ork lng  r i g h t  now? 

Has The (TYPE OF STERILIZATION EQUIPMENT) been out of  work ing 
order  at  any t f ~  i n  The Last 6 ~ n t h s ?  

Can 1 see your  (TYPE OF STERILIZATION EQUIPMENT)? 

Has t h i s  f a c J L t t y  run out of  i t s  supp ly  of  reusab le  or d isposab le  
needles at  any t |~e  i n  The Last 6 months? 

REGULAR STAFF 

F ~  

n-1 

ELECTRIC S T E R I L I Z E R  . . . . . . . . . . . . . . .  1 
AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STEAM STERILIZER.., 3 
OTHER & 
BONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 I ~ 3 1 7  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  ~ 317 

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

SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO1 SEEN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . .  i . . . . . . . . . , . , . . . . . . . . .  H . o .  P 

SERVICES AVAILABLE AT THE FACILITY: 
Ro~ I would l i k e  to  ask you about maternal  and c h i l d  h e a l t h  se rv i ces  avaiLabLe at  t h i s  h o s p i t a l .  ASK Q.318 FOR THE FIRST 

1 ] A~tenataL care 

2 I D e l i v e r y  c i t e  

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

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

n Fl -1  ~ - ~  ~ 

i i ! !  !i:ilili!:!i!:iii i!ii ! i!!i !i!!!i ii@ili!i~i!iq!iiii!Fililiqiii~!i~!!Fii@ii~i!i!iii~iqi~!i@i ~ - - 1  ~ ~ - ~  x 
3 I Pos tna ta l  care YES . . . . . . . . .  1 

,o .......... ,_ ~ F T l . n - 1  ~ ,  
4 I ImmUnizat ion (EPI)  YES . . . . . . . . .  1 

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

5 I monitoringChiLd groWthsessions NoYES . . . . . . . . . .  . . . . . . . . .  2-1 ~ ............................... 

( ~ T r i T I . . ,  

6 I N u t r i t i o n  ( food)  YES . . . . . . . . .  1 ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
r 

I I  demonst ra t ion  NO . . . . . . . . . .  2 -  ~ ; ::: : ::~: :::: : : : : : : ~ ;::~;:::~:: : : 
: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  ~ : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  

7 Oral  rehyfJratlon YES . . . . . . . . . .  1 v 
therapy u n | t  - ........... , , ,  ' M ~ - ~ - I  ~ - l  x 

CONES: ( I 1  • Oon,t  kr~u [c] 97 • Everyone pays [ ~  98 • Don, t  knoe 0 • Whatever someone r e t r e a t s  se r v i ce  [t)] 8 

Fl-1 ~- l  
z!ii~i!i?~ii!:i!i~iiiiiiiiii!~iiiiii!iiii!!!i:!i:i~i~i~!;i~i!i:~!i!i!!i iiii !!i~iii 
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EOUII~ENT AVAILABLE AT THE FACILITY:  
N W  | t o l d  L i k e  t o  ask  you  a b o u t  i f  t h e  f a c i t | t y  has v a r i o u s  t y p e s  o f  eq~JIpmont, i f  t h e  equ ipmen t  ~o rka  r i g h t  now and  a f t e r  

IHAshaV~ asked y o u | T  ' ASK O. 323HbO~EANo THEN a t~  the~ll IFOq~LI~t'TNE FACILITY | need t o  NOT HAVE I t "  ASXLT, ASK ABDUT THE Q'322 FOR TH~ NEXT PIECE FIRST PLECEoFOFEQuIPMENT.EQULPMENT" AFTER |F TNEAsKLNG 0.~?-2 FACILITY 

AND 0 , 3 2 3  FO~ ALL PIECES OF EOULPMENT, ASK TO SEE THOSE PLECES OF EOU]PMENT THAT THE FACLLITY HAS AND THAT NEED TO BE SEEN 
ACCORDING TO 0 . 3 2 4 .  

EQUIPMENT 

R u n n i n g  wate r  

2 E L e c t r i c i t y  

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

4 C~S cooker 

KeroseNe StOVe 

6 te |ephor~e /Red i  0 
Transmi  t t e r  

7 T~b [e  f o r  gyn e x m  
(O~/GYN co~¢h ) 

8 A n g l e  po iaec l  Lamp 

9 W e i g h i n g  s c a l e s  
f o r  c h i l d r e n  

10 BLood p r e s s u r e  
a p p a r a t u s  

11 G a u z e / C o t t o n  wool  

12 A n t i s e p t i c s  

13 IUCO i n s e r t i o n  k i t  

522 Do you have 
(EQUIPMENT)? 

YES. . . . . . . . . . . . . . .  .1 
XO. . . . . . . . . . . . . . . .  . 2 - -  I 

YES. . . . . . . . . . . . . . .  .1 
NO. . . . . . . . . . . . . . . . .  2 4 

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

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

323 D o ~ s r | g h t  nOwT(EOUIPMENT) taork ] 324AN0 RECORD OUTCCI4E ASK TO SEE EOUIPENNT 

TES . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  2 ~ i i ~ i ! ~ i ~ I N i !  
J I 

*ES . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  2 ~ i ~ ~ N ! i ~  
I I 

Y E S .  . . . . . . . . . . . . . . . . . . . . . .  .1 SEEN. . . . . . . . . . . . . . . . . . . .  .1 
NO. . . . . . . . . . . . . . . . . . . . . . . . .  2 NOT SEEN. . . . . . . . . . . . . . .  .2  

NO . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  2 TES" ' ~! ~ i ~  i i ~ i ~ i  

I • I 

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

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

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

q 

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

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

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

YES. . . . . . . . . . . . . . .  .1 
NO . . . . . . . . . . . . . . . .  ,2--lv 
YES. . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  .2"1 

• SEEN. . . . . . . . . . . . . . . . . . . .  .1 
,; i~ii ~ ! ~:i~ii~i ~:iii i ii, L~:i ~i ~i i NOT SEEN. . . . . . . . . . . . . . . .  . 2  

] 
YES. . . . . . . . . . . . . . . . . . .  p . . . . 1  SEEN, . . . . . . . . . . . . . . . . . .  .1 
NO* . . . . . . . . . . . . . . . . . . . . . . .  .2 NOT SEEN. . . . . . . . . . . . . . . .  .2 

i 
YES. . . . . . . . . . . . . . . . . . . . . . .  .1 SEEN. . . . . . . . . . . . . . . . . . . . .  1 
NO. . . . . . . . . . . . . . . . . . . . . . . .  .2  NOT SEEN . . . . . . . . . . . . . . . .  .2  

i 
YES, . . . . . . . . . . . . . . . . . . . . . .  .1 SEEN. . . . . . . . . . . . . . . . . . . . .  1 
NO. . . . . . . . . . . . . . . . . . . . . . . .  .2 NOT SEEN. . . . . . . . . . . . . . . .  .2  

i 
b SEEN• . . . . . . . . . . . . . . . . . . . .  1 

~::~ !!: ~ ! ~ ! !  i~ i !: :! ~! !: .~: ;~ii ~:':::!~!i~ !:::: NOT SEER. . . . . . . . . . . . . . . .  .2  
I 

', i.!:~!~:~)!!ii~:~:!~):~ :. ~: : i . ; : ; : : : i~. :~* NOT SEEN. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  .2 SEEN" .1 

• ~ SEEN. . . . . . . . . . . . . . . . . . . . .  1 
~ii~i~i!~i~i~!; ~i NoT BEEN. . . . . . . . . . . . . . . .  . 2  

• i 

SEER. . . . . . . . . . . . . . . . . . . . .  1 14 M i c r o s c o p e  YES. . . . . . . . . . . . . .  .1 YES. . . . . . . . . . . . . . . . . . . . . . .  .1 
NO . . . . . . . . . . . . . . . .  . 2 ~  NO. . . . . . . . . . . . . . . . . . . . . . . .  .2 NOT SEEN. . . . . . . . . . . . . . . .  .2  

• i 

1s ~ r . t ~ t h . . , .  NO . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  2 ~  * E s  ' N O  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  2 * S S  ' i ~  i ~ ! i ; ~ i i ~  
i • t 

16 SLood~ * "  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  2~ ~ i i l  1 2!; i : i~i  
• I 

,7 ALOB , . ,  . s  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  '32~ ~ ~ o )i!:~~ . 

Io, QUESTIONS COOING CATEGORIES SKLP TO 

;25 Do you  h a v e  mob | re  ¢ t J n | ¢ / c ~ J t r e a c h  s e r v i c e s  i n  y o u r  ca tchmen t  YES . . . . . . .  1 
a rea?  . NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .2 - ~ - ~  327 

L26 services?In how many d i f f e r e n t  s i t e s  do you  h a v e  m o b i l e  ct |n|c/outreach NUMBER OF OUTREACH S ] T E S . , ~ - ~  

3 -3  
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NEDICATION AVAILABILITY AT THE FACILITY: 
NOV I . ~ u l d  Like to  ask yc~ I#~out m d l c a t l o n t  and v l c c l n e a  a v a i l a b l e  at t h i s  f a c i l i t y .  I w i l l  n e e d  to  knou fo r  each 
med ica t i on  i n d  vacc ine ,  i f  t hey  i r e  i v a t l i b L e  and i f  you have run out  oF any of  them i n  the Last a i x  mootha. I w f i i  
a l so  need to  know the  coat  p l l l l M l t l  pay f o r  each medic ine here i f  there  i s  a charge.  F i n a l l y ,  l w i l t  need to  see each 
m l d l c i n e  and v l c c f r ~  a f t e r  ~1 h i v e  d t l c u l l e d  a l l  of  thl~q. ASK 0.327 FON EACH MEOICATION. IF THE MEOICATIOW IS AVAILARLE, 
ASK 0.328 AND THEN 0.329 ~IEN APPROPRIATE. IF THE MEDICATION IS NOT AVAILABLE, CONTINUE WITH THE NEXT MEDICATION. 

1 I A n t l - m l L a r l a i  syrup 
I (e .g .  ch to roqu l rm)  

QUANTITY: ¢ h l l d t $  t rea tment  

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

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

! 

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

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

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

9 j Tetar s vaccin  

10 I Measles vacc ine  

11 [ SCG vacc ine  

12 I M e n i n g i t i s  vacc ine  

QUANTITY: 1 t a b l e t  

3 I Q u i n i n e  No YES . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 ~ - ~  ~ - - - ~  

QUANTITY: c h t l d ~ I  t rea tment  

4 I Antibiotic eyrup YES . . . . . . . . .  1 ~ - - - [ ~  ~ - - ]  
( e .g .  p e n i c i l l i n )  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

QUANTITY: c h i l d ' s  t reat l l tef l t  

5 I I ron  t a b l e t s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ............................................... 
I No . . . . . . . . . . . . . . . . . .  2 7  NO . . . . . . . . . . . . . . . . . . . . . . . .  2 ............... 

6 I OIlS packets YES. 1 YES . . . . . . . . . . . . . . . . .  I ................... 
I NO . . . . . . . . . . . . . .  2--, NO . . . . . . . . . . . . . . . . . . . . . . .  2 

7 DPT vaccLne YES . . . . . . . . . . . . . . . . .  1 YES . .1  : : ....... 
NO . . . . . . . . . . . . . . . . . .  2-- NO . . . . . . . . . . . . . . . .  2 . . . . . . . . . . .  

B POLIO vacc fne YES . . . . . . . . .  1 YES . . . . . . . . . . . .  1 . . . . . . . .  
NO . . . . . . . . . . . . . . . . . .  2 - -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

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

YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 iii iiii i ~!i i!!i!!!iii~ i!!i!i~!ii !!~!~ !i~i!i!:~!?!i!~!!ii!~ii~!iiii!!ii 

No. 

33O 

331 

332 

333 

334 

335 

336 

QUESTIONS COOING CATEGORIES SKIP TO 

May I p lease see the medic ines we j u s t  dlscuss(~l t ha t  you say SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
are a v a i l a b l e  here r i g h t  nou? NOT SEEM . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

May l p lease see the vacc ines we Just d iscussed tha t  you say SEEM. 1 
a r e  a v a i l a b l e  h e r e  r i g h t  r m w ?  NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Does t h i s  f a c i l i t y  p r o v l ~  f a m i l y  p l a ~ l n g  serv ices? YES . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -~ 343 

Are any ~k)ctora trall%ud In  co l~t recept lve I t e r l l i l a t i o n  YES . . . . . . . . . . . .  1 
proceo~rea? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Are any d o c t o r l  tPltn41<:l In  ItJO I n s e r t l m ?  YES . . . . . . . . .  1 
N O . . . . . . + . * *  . . . . . .  . . . . . . . .  . . .  . . . . .  2 

Are arly r lurses t ra lng<l  In  IOO I n l e r t t o f l ?  YES . . . . . . . . . . .  1 
N O . . . . . . . . . . . + . . .  . . . . . . . .  o . . . . . . . .  2 

On i v e r l g e ,  hot+ iNr ly  r ~  p e t i e f l t l  f o r  f i t l y  p l ann ing  I r e  le lm 
I ~ n t h l y ?  NEW PATIENTS I I I I  

3-4 
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NQ. 

337 

QUIESTIOMS ~ I B G  P~ATEGOIilES SKIP TO 

On average, how many pa t ien ts  r e v i s i t  month(y? r - ~  
REVISIT PATIENTS . . . . . .  I [ J J  

[ 1 1 1  

COMTRACEPTIVE METHOD AVAILABILITY: 
Now I would Like to ask ycNJ aLxput which fami ly  planning methods are ava i l ab le  at  t h i s  hosp i ta l .  ASK ABOUT THE FIRST METHOD. 
IF THZS METHOD IS AVAILABLE FROM THE HOSPITAL, HOVE ACROSS THE TABLE. IF THIS METHOD IS HOT AVAILABLE, HOVE OOWN THE TABLE. 
WHEN ASKING Ae~tJT Q.]40~ ALWAYS ASK ABOUT THE QUANTITY GIVEN WHEN ASKING ABDUT COST IF OME IS GIVEN. FOR FOAMING TABLETS, 
WHEN RECORDING THE PRICE ALSO RECORD THE NOMBER OF TABLETS IN THE PACKAGE, 

338 Is 339 Now many days 340 Now mucl 
(METHOD) per week is (METHOD) (QUANTITY 
avai lab le? avai lab le? [a] (METHOD) c 

01 J P i l l  

QUANTITY: 

02 J IUCD 

~4JANTITY: IUCD & inser t io~ 

O] j Znject lon (Depopro- 
I vera, No r i s t e ra t )  

QUANTITY: 1 i n j e c t i o n  

o4. I cond~ 
QUANTITY: 

D5 I Foaming tablets 

METHOD 

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

1 cycle J 

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

I 
YES..,,1 
NO . . . . .  2 

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

3 condoms I $ 

YES...*1 ]HO . . . . .  
I 

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

I 

YES,.. .1 

I 

I Female steril ization 

07 J Other methods 
p 

Specify 

I] 

II 
[] 

II 

II 

II 

I I  NO ..... 2 

343,] l 

COOES: [a] 8 = Don't know 

NO. 

343 

Now much does 
(QUANTITY) of 

(I cost? 

341 Have you run out 
of (METHCO) in  the 

Last 6 months? 

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

342 In what year 
d id you f i r s t  o f fer  
(METHO0)? [b| 

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

F - F ~ . I - l - I  NO ............... ~ IQL--~-- ] 
YES . . . . . . . . . . . . . .  1 

I ~ - I . 1 ~ - 1  NO .. . . . . . . . . . . . . .  2 , Q ~  

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

~ . F - ~  NO .. . . . . . . . . . . . . .  2 ,gF--F~ 

~ - ] . ~ F ]  :~°s-::::::::::::::~ '°1 17 

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

F - ~ . ~ - ~  No . . . . . . . . . . . . . . .  
I I I 
lb] 98 = Don't know 

/ 
QUESTIONS COOING CATEGORIES I SKIP TO 

What is your position or title here? 

QUESTIONS 344 TO 346 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE. 

344 

345 

346 

DID THE INFORMANT SEEM KNOWLEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WAS THE RESPONDENT HELPFUL? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ADDITIONAL COMMENTS: 

3 - 5  
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SECTION 4.  Date: CLINIC/MATERNITY HONE VISIT Name: 

iF THE CLINIC/MATERNITY CENTER/MATERNITY HOME IS 6 HOURS WALK ON LESS AWAY, IT IS TO BE VISITED. COMPLETE GUESTIONS /.01 
TO AO3 UPON ARRIVAL AT THE FACILITY EASED ON YOUR OWN OBSERVATIONS. THEN FIND A KNOWLEDGEABLE SOURCE AT THE FACILITY TO 
ANSWER THE REMAINING O~JESTIO~S, 

IT THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: 
IF THE FACILITY HAD ALREADY BEEN VISITED, A SECOND VISIT IS NOT NEEDED. I I I I 

401 DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVER IN THE CLUSTER IS REASONABLE? OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

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

~oz DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVEN IN THE CLUSTER IS REASONABLE? OVERESTIMATED . . . . . . . . .  2 

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

WHAT IS THE FLOOR MATERIAL? PARQUET OR POLISHED I.~000 . . . . . . . . . .  I 

TERRAZO 2 
. CERAMIC TILES . . . . . . . . . . . . . . . . . . . . .  3 . 

~ )00  PLANKS . . . . . . . . . . . . . . . . . . . . . . .  4 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 

EARTH/SAND . . . . . . . . . . . . . . . . . . . . . . . .  6 

OTHER . . , 7  

,03 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

Io .  

,04 

,OS 

i06 

~07 

~08 

~09 

;10 

;11 

DUESTIONS 

In what year did this clinic/maternlty center/maternity home 
open? 

Under what authority is this cllnic/maternity center/maternity 
home operated? 

HOW many be(Is does this ctinic/maternlty center/maternity home 
have? 

On average, how many outpatients are seen daily at this 
F a c i L i t y ?  

Do you  keep an o u t p a t i e n t  r e c o r d  tog? 

I s  there a standard outpatient (or registration/generaL) fee  
a t  t h i s  f a c i l i t y ?  
IF YES, what  i s  i t ?  

IS everyone charged the outpatient fee~ 

What proportfon of patients are charged the outpatient fee? 

4-I 
COMMENTS: 

CODING CATEGORIES SKIP TO 

YEAR OPENED . . . . . . . . . . .  1 9 ~ F ~  ~ 

DON'T KNOW . . . . . . . . . . . . . . . . . . . .  g8 

FEDERAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

LGA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CHURCH/MISSION . . . . . . . . . . . . . . . . . . . .  4 
PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER .6 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

_ _ _ _ . a _  

NOMBEROF BEDB ........ F 

NUMBER OF DALLY 
OUTOATIENTB ....... { 21 ] 

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

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

OUTOATIENT FEE I 1 7 "  ] 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 412 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - - 4 4 1 2  

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

PROPORTION CHARGED . . . . . . . .  
E l i  
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IJo. 

~12 

¢13 

~14 

¢15 

¢16 

GUESTIONS CODING CATEGODIES SKIP TO 

BOW many s t a f f  o f  t h e  f o l l o w i n g  types  does t h e  c L i n i c / m a t e r n i t y  
c e n t e r / m a t e r n i t y  home have? 

Number o f  doc to r s  

Number o f  nurses  

Number o f  T ra ined  midwives 

Number o f  community Hear th  Ex tens ion  Workers (CHEWs) 

What i s  t he  method most f r e q u e n t l y  used f o r  The s t e r i l i z a t i o n  
o f  medica l  i n s t r u m e n t s  such as needles and sy r i nges?  

IS The (TYPE OF STERILIZATION EQUIPMENT) work ing  r i g h t  now? 

Has the  (TYPE OF STERILIZATION EQUIPMENF) been out  o f  wo rk ing  
o rde r  a t  any t ime  i n  t he  Last 6 months? 

Can I see you r  (TYPE OF STERILIZATION EQUIPMENT)? 

Has t h i s  f a c i t i t y  r u n  ou t  o f  i t s  supp ly  o f  reusab le  o r  d i sposab te  
needtes a t  any t ime  i n  t he  ( as (  6 months? 

REGULAR STAFF 

F - m  

ELECTRIC STERILIZER . . . . . . . . . . . . . . .  1 
AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STEAM STERILIZER . . . . . . . . . . . . . . . . . .  3 
OTHER 6 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 ~ "  417 

L I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ! 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ - P  A17 

I 

YES  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 / 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 
i 

SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

SERVICES AVAILABLE AT THE FACILITY: 
Wow I would Like to  ask you about maternal  aP~3 c h i l d  hea l th  serv ices  a v a i l a b l e  a t  t h i s  c t i n i c / m a t e r n i t y  c e n t e r / m a t e r n i t y  home. 
ASK 0.418 FOR THE FIRST SERVICE. IF THiS SERVICE IS AVAILABLE, CONTINUE ACROSS THE TABLE, IF NOT, ASK ABCXJT THE NEXT SERVICE. 

SERVICE 

I Antenatal care 

2 DeL ive ry  c a r e  

418 I s  (SER* 
VICE) a v a i l a b l e ?  

m o n i t o r i n g  s~ 
( n u t r i t i o n )  

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

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

419 How many days per week 
i s  (SERVICE) a v a i l a b l e ?  

( a ] ,  (b] 

I I  

!i!~!~ii i!i!i?i! ~ i ~i~! i ~ ~i! ii~!~i ~i i I !i i i ii 

420 What i s  t he  a v e r -  
age fee f o r  (SERVICE)? 

IF FREE, SKIP 0 .421.  

I ]  

621 On average,  what p r o p o r t i ¢ x  
o f  p a t i e n t s  pay f o r  (SERVICE)? 

[ c ] ,  [d ]  

] P o s t n a t a l  ca re  YES . . . . . . . . .  1 

RO .......... ~] I I V [ ~ . F [ ~  I--[--I ' 
6 Immun iza t i on  (EPI )  YES . . . . . . . . .  1 

RO .......... z~ I I ~ - - ]  FF--1 r - ~ - l ,  
v ,  , l 

, Ch.O growtB.ss,on. NOYEg . . . . . . . . . .  . . . . . . . . .  ~ '  

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

6 N u t r i t i o n  ( food)  
demonst ra t ion  I ]  

, Orair.BvOrati~ YES . . . . . . . . . . .  . . . . . . . . . .  ' ' 1 , ,  ~ - - 1 [ ' - - ~  V I ~  t ,er. ,~ ,..i,~ ,0 ~ . .  ,. 
422,  ~ 

I I I I 
CCOES: [a ]  O = IJhenever someone requests  s e r v i c e  (b] 8 = D o n ' t  ~(now [c ]  97 • Everyone pays (d]  98 • DOn' t  know 

4-Z 
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EOUIPMENT AVAILABLE AT THE FACILITY: 
Nou I would  L ike  t o  ask you about  i f  t h e  f a c i l i t y  has v a r | o u s  types o f  I qu lpmen t ,  i f  t h e  eoNlpment works r i g h t  ~ Mid m f t e r  
] have asked you about  I l t l  t h e  equ ipment ,  I need to  see i t .  ABX Q.422 FOR THE FIRST PIECE OF EQUIPRENT. IF THE FACILITY 
HAS IT.  ASK 0.423 AND THEN OR IF THE FACILITY OOEE NOT HAVE IT,  ASK ABQUT THE NEXT PIECE OF EQUIPMENT. AFTER ASKING 0.422 
AND O.&23 FOR ALL PIECES OF EQUIPMENT. ASK TO BEE THOSE PIECES OF EOU[PNENT THAT THE FAC]L%TY HAS AND THAT NEEO TO BE 
SEEN ACCORDING TO 0 .424 ,  

EQUIPMENT 

I Running water 

E l e c t r i c i t y  

3 Sef r i g e r a t o r  

4 Gas cooker 

5 Kerosene s t o v e  

6 Tel  ephone/R ad io  
Transmitter 

7 Table  f o r  gyn exam 
(OB/GYN couch)  

8 Angle po ised lamp 

u e i g h i n g  sca les  
f o r  c h i l d r e n  

10 Blood p ressure  
appa ra tus  

11 Gauze/Cot ton  wool 

12 A n t i s e p t i c s  

13 IUCD i n s e r t i o n  k i t  

14 Microscope 

;22 Do you have 
(EQUIPMENT)? 

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

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

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

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

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

YEB . . . . . . . . . . . . . . .  .1 
NO, . . . . . . . . . . . . . . .  . 2 ~  

423 DoesriBht(EOU]PMENT)now? work I 4z4AND ASKBECOROTO SEEouTCoMEEQUIPEMNT I 

YEB. . . . . . . . . . . . . . . . . . . . . . . .  1 

i 

YES. . . . . . . . . . . . . . . . . . . . . . .  .1 BEEN. . . . . . . . . . . . . . . . . . . . .  1 
NO. . . . . . . . . . . . . . . . . . . . . . . .  .2 NOT BEEN, . . . . . . . . . . . . . . .  ,2  

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

NO. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . Z  TEs" .1  ' !: ~" " ~i' i:i:]~ ~ / ~ i ~ ! ! ! ~ i ~ i l  

YES . . . . . . . . . . . . . . . .  1 YES. . . . . . . . . . . . . . . . . . . . . . .  . 1  " " : ' " ~ : ~ > ~  . . . . .  

NO . . . . . . . . . . . . . . . . .  2 7 NO. . . . . . . . . . . . . . . . . . . . . . . .  ,2 ....... 

YES . . . . . . . . . . . . . . . .  1 • BEEN. . . . . . . . . . . . . . . . . . . .  ,1 
NO . . . . . . . . . . . . . . . . .  2 7 NOT BEEN. . . . . . . . . . . . . . . .  .:~ 

SEEN. . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN. . . . . . . . . . . . . . . .  .2  

SEEN. . . . . . . . . . . . . . . . . . . . .  1 
NOT BEEN. . . . . . . . . . . . . . . .  .2  

BEEN. . . . . . . . . . . . . . . . . . . .  .1 
NOT SEEN. . . . . . . . . . . . . . . .  .2  

BEEN. . . . . . . . . . . . . . . . . . . .  .1 
NOT BEEN. . . . . . . . . . . . . . . .  .;~ 

BEEN. . . . . . . . . . . . . . . . . . . .  .1 
NOT BEEN. . . . . . . . . . . . . . . .  .2 

• BEEN. . . . . . . . . . . . . . . . . . . .  .1 
NOT SEEN. . . . . . . . . . . . . . . .  .2  

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 ' BEEN, . . . . . . . . . . . . . . . . . . . .  1 
NO. . . . . . . . . . . . . . . . . . . . . . . .  .2 NOT SEEN. . . . . . . . . . . . . . . . .  2 

YEB . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  27v NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

• i l 

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

YES. . . . . . . . . . . . . .  .1 " ' ~ 
NO . . . . . . . . . . . . . . . . .  2 - 7  

YES . . . . . . . . . . . . . . . .  I • ' • 

NO . . . . . . . . . . . . . . . . .  2~1, t - i 

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

• i 

YES . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . .  ~ i ~ E ]  

It). 

,25 

,E6 

QUESTIONS COOING CATEGORIES SNIP TO 

DO you have mob i le  c l l n l c / o u t r e a c h  s e r v i c e s  i n  your  catchment YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . I  
area? . NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .Z - , - ~ 4 2 7  

Inaervices?hOw many d i f f e r e n t  s i t e s  do you have rn~bi le c [ i n i c l C U t r ~ a c h  NUMBER OF OUTREACH S I T E S . . ~ - - - ~  

4-3  
CORHENTS: 

2 3 0  



I~DICATION AVAILABILITY AT T~E FACILITY: 
NOV I v~J td  L ike t o  ask you about  l e d l c m t l ~  l ad  vacc ines  avmlLmbte a t  t h t s  f s c l l l t y .  I w t t l  n4ed to  know f o r  esch 
I sc l l ~a t l c~  enci vecc l r~ l .  I f  they  i r e  a v e t L i b t e  end I f  you have Pun out  o f  I~y  o f  them In  the  l a s t  s i x  mo~ths. I ~1|1 
a les  need to  know the cos t  p a t i e n t s  pay f o r  each m d l c l n 4  here I f  there  Is s chsrge.  F i n a l l y ,  I w i l l  need to  see e ~ h  
medic ine l i d  vscc Ine  a f t e r  we h i v e  d iscussed s t t  o f  t h a i ,  ASK O.+27 FOR |ACB 14EDICATIOM. IF THE 14EDICATIOW IS AVAILABLE, 
l gd lP  O . & ~ A  a M G  T H e M  o & ~ q )  M N + M  A P I : q ; # ~ P B I & T + .  | ;  T M ~  M ~ I P A ? I P ,  i l  l ~  M f l T  & V & | L & R [ ¢  f 2 ' M I T l l l l J l ~  U I T M  T M F  M F Y T  k l l ~ f l l r ~ l k T l ~ M _  

1 , A n t i - m a t e r i a l  syrup YES . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' ~ r - - ~ - - ~  
I (e .g .  ch lorofp~lna)  NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 1111 QUAMTITY: c h l t d * s  t r e a t m m t  . 

I 
2 I Fens ider  YES . . . . . . . . . . . .  1 YES . . . . . . . . . .  1 r - - r - - ~  r - - - - T - - ~  

I NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I I 1 [ 1 1  QUANTITY: 1 t a b l e t  

] I Quinine YES . . . . . . . . . . . . . . . . .  , YES. ' I - " - ~  I ~ ' ~ I  
NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

OUAMTITY: chlLd+s t r e a t i s e s  

4 ~ A n t i b i o t i c  syrup YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ r - - - ' ~ - ~  
(e .g .  p e n i c i L L i n )  140 . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 1 1 1 1 1  CAMNTITY: c h i l d ' s  t reatment  

5 L I ron  t a b l e t s  YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 i : : i l i  i~ ::,i 
I 

F E S  . . . . .  , . . . . . . . . . . .  1 Y E S  • . . . . .  • • • • .  • • • .  • • • • . .  • • • • • • 1 ============================================= : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  

NO . . . . . . . . . . . . . . . . . .  2"~ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 :~:~: . . . . . . . . . . . . . . . . . . . . . . .  ~ 

YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MO . . . . . . . . . . . . . . . . . .  2 - ,  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

YES . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I . . . . . . .  :: ; : : : :  . . . . . . . . . . . . . . . . . . . . . . . .  
N O . . ° , . . . . +  . . . . . . . . .  : ) - -  N O  . . . . . . .  . , . . o ° ° , . . o ,  . . . . . . . . .  2 + 

:: :: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  
YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  1 ++[+]++++++ +++++++++ ++ ++ ++++++++ +++ ++ + ++ +++ ++++ +++ +++~ +i ++++ +++ 

NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ++ ++++++++ +++++J+++ + +:++~+ +++++++]!++++]++++++++ +++ .+++i+++~+i++ + +++ 

, E s  . . . . . . . . . . . . . . . . .  , , E s  . . . . . . . . . . . . . . . . . . . . . . . . . . .  , +++++++++++ ++ +++++++++++++++++++++++++++++++++ 
NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ++:+ ++ + +]+ [+ ++++++ !+]]]+[]]]+]+]+[ + . . . . . . . . . . . . . . . . . . . . . .  +:++ . . . . . .  

YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . .  1 ++ :/:+:::++: ~ :: +: +: +:+ +: +:+: ++:+ +++ + + + +;+++++ ++ +i+[+++++ 
No . . . . . . . . . . . . . . .  z + s m  No . . . . . . . . . . . . . . . . . . . . . .  2 

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  

6 I ORS packets 

7 I OPT vacc ine  

8 I P o l i o  vacc ine  

9 I Tetanus vaccine 

10 I Measles vacc ine  

I1 I BeG vacc ine  

12 [ HenLng l t l s  vacc ine  

~i,~ ............................. i+ +: + +i+ %: iii+ ~:,i ,+++~,:, ,:+:~ :,+:,+; 

$0 

I I  

I2 

13 

IS 

16 

QUESTIONS 

Hay I please see the medic ines ~ j u s t  d iscussed tha t  you say 
are a v a i l a b l e  here r i g h t  now? 

Hay I p lease see the vacc ines me j u s t  d iscussed tha t  you say 
are a v a i l a b l e  here r i g h t  now? 

Does t h i s  f a c i l i t y  p rov i de  f u n i t y  p tann i r~  serv ices? 

Are any doc tors  t r m l n ~ l  In  c o ~ t r l c e p t i v e  s t e r i l i z a t i o n  
procedures? 

Are any d o c t o r s  t r a i n e d  tn  IUO Inse r t i on?  

Are amy nurses t r m l n l d  In  IUD I n l e r t l o f l ?  

On average, h ~  mmy neu p a t i e n t s  f o r  f a m i l y  p tenn |ng  are esam 
monthly? 

COOING CATEGORIES 

SEEN.. 1 
NOT SEEM . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SEEN . . . . . . . . . . . . . . . . . . . . . . .  1 
HOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . .  1 
MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ~  &43 

YES . . . . . . . . . . . . . . . . . .  1 
N O . . . . . . ° ° ° . . . °  . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . .  1 
N 0 ° ° O . . . O O O . . * . o ° o . . H H o . ° * * * H O O 2  

Y E S . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
B 0 . . . . . , , .  . . . . . . . .  . . . . . . . . . . . . . . . . 2  

MEU PATIENTS . . . . . . . . . .  ~ - - ~  

S K I P  T O  

4 - 4  
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h.  QUESTIONS 

&37 On average, hou many p o t i ~ t s  r e v i s i t  monthly? 

CCOING CATEGODIES 

REVISIT PATIENTS.. 

SKIP TO 

¢ONTRACEPTI~ METY~ AVAILABILITY: 
I Mould t l k e  t o  esk you about which f am i t y  p t a n n l l ~  m t h o ( ~  I rE  I v l | t l b | e  I t  t h i s  c t l n i c / m a t e r n t t y  c e n t e r / n m t e r n i t y  home. 

ASK ABOUT Tile FIRST NETHOD. IF THIS METHOD IS AVAILABLE FRCI4 THE CLINIC/MATERNITY CENTER/MATERNITY HONE, MOVE ACROSS THE TABLE. 
IF THIS 14ETHQD IS NOT AVAILABLE, MOVE DOWN THE TABLE• t/HEN ASKING ABOUT 0.440,  ALWAYS ASK ABOUT THE QUANTITY GIVEN WHEN ASKING 
/4~UT COST IF ORE IS GIVEN. FOR FOAMING TABLETS, VHEN RECGRDIMG THE PRICE ALSO RECORD THE HUMBER OF 
TABLETS IN THE PACKAGE. 

METHOD 

01 J P i t t  

U N T I T Y :  1 cyc le  

~ Itu~ 
U N T I T Y :  IUCD & i n s e r t l o ~  

03 I I nJL~ t l on  (Oepopro- 
I v e r l ,  i o r l a t e r a t )  

QUANTITY: I I n j e c t | o n  

04 I COndOm 

QUANTITY: 3 c o r m  

65 t Foaming t a b t e t s  
I 

NORBER . . . . . . . . . . .  [ ~  
QUANTITY: package 

438 Is 
(METHOD) 
avai  t 8bte? 

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

t 
YES..'..1 
NO . . . . .  2 

I 

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

I 
YES. , . .1  
NO . . . . .  2 

1 
YES.. . .  I 
NO . . . . .  Z 

I 
s t e r i l i z a t i o n .  YES. . . .1  06 I Female NO . . . . .  

07 J Other  methods YES. . . .1  ~:,fv' iNo"ai~ 
COPES: 

439 Hovgmny days 
per week i s  (METHOD) 

avs i t ab le?  (a) 

I I  

&&O How mJch does 
(QUANTITY) o f  

( M E T e )  Cost? 

-1-1 ~ - 1  

461 Have you run out 
o f  (METHOD) In  the 

l a s t  6 months? 

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

462 In H a t  year 
d i d  you f i r s t  o f f e r  
(METHOD)? (b| 

19J--F- ] 
Y E S * . . *  . . . . . . . . . .  1 

1 F - F T ~  No ............... , , , F - ~  
i 

- -  YES . . . . . . . . . . . . . .  1 

I E D . F - ~  ,o ............... , " F - ~  
YES . . . . . . . . . . . . . .  1 

I I - ] - 1  I ' 1 - ]  SO ............... ' l o [ ~  

I F--[-].l-~ :~s.::::::::::::::~ IvF~ 
i 

I J [--[--] 1--~ "~--] 

L i i  
(a] 8 = Don: t  krm~ 

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

I I 
(b l  9 8  m Oon~t  kr~w 

No. QUESTIONS 

443 t,enat is  your  p o s i t i o n  or t i t t e  here? 

CODING CATEGORIES ] SKIP TO 

QUESTIORS 444 TO 446 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE. 

444 

446 

DID THE INFORMANT SEEM KNOWLEDGEABLE? Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

WAS THE RESPONDENT HELPFUL? YEq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ADDITIONAL COMMENTS: 

4 - 5  
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SECTlO~d ~, Date: HEALTH CENTER VISIT Center Name: 

IF THE CENTER IS 6 HOURS WALK OR LESS AWAY, IT IS TO BE VISITED• CCIAPLETE QUESTIONS 501 TO 503 UP(~ ARRIVAL AT 
THE FACILITY BASED ON YOUR C~dN OBSERVATIONS. THEM FIND A KNO~dLEDGEABLE SQUPCE AT THE FACILITY TO ANSVER THE 
REMAINING QUESTIONS. 

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, REC(~D CLUSTER NUMBER HERE: 
IF THE FACILITY HAS ALREADY BEEN VISITED, A SECOND VISIT IS SOT NEEDED. I I I I  

501 DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVEN ZN THE CLUSTER IS REASONABLE? OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

502 

503 

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

00 YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE F A C I L I T Y  REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVEN IH THE CLUSTER IS REASONABLE? OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  Z 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  ] 

WHAT ZS THE FLCOR MATERIAL? P~RQUET OR POLISHED ~ . . . . . . . . . .  I 
TERRAZO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CERAMIC TILES . . . . . . . . . . . . . . . . . . . . .  ] 
~300 PLANKS . . . . . . . . . . . . . . . . . . . . . . .  4 
CEHENT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER . . . 7  

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

go. 

504 

505 

506 

507 

508 

509 

510 

511 

QUESTIONS 

In what year d id t h i s  heal th  center open? 

Under what a u t h o r i t y  is  t h i s  heal th  center operated? 

COO I HG CATEGORIES 

YEAR OPENED . . . . . . . . . . .  1 9 1 1  I 

DON'T KNO~,/ . . . . . . . . . . . . . . . . . . . .  98 

FEDERAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
LGA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CHURCH/MISSION . . . . . . . . . . . . . . . . . . . .  4 
PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER .6 
DOH~T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

HOW many beds does t h i s  heal th  center have? 

: NUMBER OF BEDS . . . . . . . .  I I I l 

NUMBER OF DAILY On average, how many outpat ien ts  are seen d a i [ y  at t h i s  

,a°,.ty, OUTPAT,ENTS .. . . . . .  I I I P l  

DO you keep  an  outpa t ien t  record log?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 
Is there a standard outpatient (or registratior~/genera[) fee YES ............................... I -- 
a t  t h i s  f a c i t i t y ?  ~ ~ _J 
IF YES, what is i t?  OUTPATIENT FEE..I I I I I I " -  

I I I I I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  ~ 512 

Is everyone charged the ou tpa t ien t  fee? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~  512 
SO . . . . . . . . . . . . . .  + . . . + . . . o +  . . . . . . . .  2 

What proportion of patients are charged the outpatient fee? 
PROPORTION CHARGED ........ I I I 

5-I 
COMMENTS: 

SKiP  TO 
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I10. 

512 

513 

514 

515 

516 

517 

Q U E S T I O N S  C O O I N G  C A T E G O R I E S  S K I P  TO 
J 

REGULAR STAFF Hot+ m n y  s t a f f  of the f o l l o u l n g  typas does the heal th  center 
have? 

Number of doctors 

Nun~er of nurses 

Nun~er of t r a ined  midwives 

Nu~ber of Community Health Extension Workers (CHEWs) 

What is the ~ t h o d  most f requen t l y  used for  the s t e r i l i z a t i o n  ELECTRIC STERILIZER . . . . . . . . . . . . . . .  1 
of medical instruments such as rH~edtes and syringes? AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

STEAM STERILIZER . . . . . . . . . . . . . . . . . .  ] 
OTHER 6 
MORE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 - - ~ "  517 

i 

Is the (TYPE OF STERILIZATION EQUIPMENT) working r i g h t  now? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~  517 

Has the (TYPE OF STERILIZATION EQU%PMERT) been out of working YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
order at  any t ime in the las t  6 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 
Can ] see your (TYPE OF STERZLIZATION EQUIPMENT)? SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NOT SEEM . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
i 

Has t h i s  f a c i l i t y  ru~ out of i t s  s u ~ t y  of reusable or disposable YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
needles at any Time in  the Last 6 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SERVICES AVAXLASLE AT THE FACILITY: 
MOW ] would l i k e  to ask yc~J about mJiternat a ~  c h i l d  hea l th  services ava i l ab le  at t h i s  heal th  center .  ASK Q.518 FOR THE 

SERVICE 

1 Antenatal  care 

2 De l i ve ry  care 

3 Postnata l  care 

4 I m m u n i z a t i o n  (EPI) 

5 Chi ld  growth 
moni tor ing sessions 
( n u t r i t i o n )  

6 R u t r l t l m l  ( food) 
dc~r~nstratlcK~ 

7 Oral rehydra t ion  
(hera W u n i t  

518 Is (SER- 
VICE) ava i lab le?  

YES . . . . . . . . .  1 
NO . . . . . . . . . .  Z-- 

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

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

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

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

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

522q--J 
I I 

COOES: (a] 0 • t4henever someone requests service 

519 How many days per week 
is (SERVICE) avai lab le? 

[a ] ,  [b~ 

II 

520 What is  the aver- 
age fee fo r  (SERVICE)? 

IF FREE, S K I P  0 . 5 2 1 .  

FVTY-  

521 On average, ~hat proportio¢ 
of pa t ien ts  pay fo r  (SERVICE]? 

[ c ] ,  [d) 

I I  

I I  

FT-1 
I 

(c] 97 • Everyone pays 

I I  

IJ 
I 

[b] 8 = Don't know (d] 98 • DOn'T knotd 

5 - Z  
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I 

EQUIPMENT AVAILABLE AT THE FACIL ITY:  
NOV I u o u t d  L i k e  t o  ask you  abou t  i f  t he  f a c i l i t y  has v a r i o u s  t y p e s  o f  e q u i p m e n t ,  i f  t he  equ ipmen t  ~o r ks  r i g h t  nou 
~nd I f t e r  I h i v e  asked you  abou t  aLL t he  e q u i p m e n t ,  I need t o  see I t .  ASK 0 .522  FOR THE FIRST PIECE OF EQUIPMENT. 
IF THE FACILITY HAS IT ,  ASK O. 523 AND THEN OiL IF THE FACILITY DOES NOT HAVE IT ,  ASK ABOUT THE NEXT PIECE OF EQUIPMENT. 
AFTER ASKING 0 . 5 2 2  AND 0 . 5 2 3  FOR ALL PIECES OF EQUIPMENT, ASK TO SEE THOSE PIECES Of EQUIPMENT THAT THE FACILITY HAS 
AND THAT NEED TO BE SEEN ACCORDING TO 0 . 5 2 4 .  

EQUIPMENT JSZE Do you have 

Runn ing  w a t e r  

2 E L e c t r i c i t y  

] R e f r | g e r a t o r  

Gas c o o k e r  

K e r o | e r ~  s t o v e  

6 Te lep t~one/Red lo  
T r o n ~ m i t t e r  

7 TabLe f o r  9yn  e x a m  
IOn/GYM coax:h) 

(EQUIPMENT)? 

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

Y E S  . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  2 - ~  

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

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

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

YES . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  ~-1 

YES . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  E ~  

8 AngL~ p o i s e d  tamp YES . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  2"7 

YES . . . . . . . . . . . . . . . .  1 9 U e i g h i n g  s c a l e s  
f o r  c h i l d r e n  

10 B tood  p r e s s u r e  
a p p a r a t u s  

II G a u z e / C o t t o n  WOoL 

12 A n t i s e p t i c s  

13 IUCD I n s e r t i o n  k i t  

523 Does (EQUIPMENT) work 
r i g h t  no~? 

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

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

§ 2 4  ASK TO SEE EQUIPEMNT 
A~D RECORD OUTCOME 

............ i! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

!! ! ! ! '~? '"! ' ! ! ! !!!  : i  ! ! ! ' 1  ~ ' ! !  

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 SEEN . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 NOT SEEN . . . . . . . . . . . . . . . . .  2 

J 
YES . . . . . .  . . .  . . . . .  . . .  . . . . . . .  1 :: ::::::::::: : : : ~!: ! !*: : : :  :~ililiiiii~ii~iii~iiiiiiiii!iiiiiiiiiiiii~ii~iiiii iiiiii~ili!ii!i~iiiiiiii~iii~iiiiiiiiiiiii NO. . . . . .  . ,  . . . . . . .  . ,  . . . . . . .  ,Z . . . . .  

] ; i : 

SEEM . . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 NOT SEEN . . . . . . . . . . . . . . . . .  E 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  2--  I NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 NOT SEEN . . . . . . . . . . . . . . . . .  E 

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

• t 

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

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

• i 

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

5 2 5 ¢ ~  

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

~i~i~!~;~!~;~i~ii~i~;~iii2~;!ii~;~!~i~i~i~i~i!!!~i~!i~;~ii~i!!i~!;~i;i!~i~i~i~i 

SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . .  2 

SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . .  2 

SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . .  2 

• SEEN . . . . . . . . . . . . . . . . . . . . .  1 
i NOT SEEN . . . . . . . . . . . . . . . . .  2 

No° 

525 

526 

QUESTIONS 

Do you have  m o b i l e  c l i n i c / o u t r e a c h  s e r v i c e s  in y o u r  ca tchmen t  
a rea? 

I n  how many d i f f e r e n t  s i t e s  do you have m o b i l e  c l i n i c / o u t r e a c h  
s e r v i c e s ?  

COOING CATEGORIES 

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

NUMBER OF OUTREACH S I T E S . . [ ~  

COMMENTS: 
5 " 3  

SKIP TO 

~" 527 
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flEDICATION AVAILABILITY AT THE FACILITY: 
lay I ~outd l i k e  to  e lk  you a leu t  meclfcettona and vaccfr~s ava i l ab l e  at  t h i s  f a c | t l t y .  I u t t t  need to k r ~  fo r  each 
mdtca t lon  and vaccine, i f  they are a v a i l a b l e  and i f  you have run out of any of Them in  the taut  s i x  months. I v i i |  
etso need to  krmu the cost pet le f l ts  pay fo r  each medic|he here i f  There is  a charge. FI rmt ty ,  ! v i i i  need to  see each 
md lc i r~  ~ vaccir~e a f t e r  ~ have discussed a i r  of them. ASK 0.527 FOR EACH MEDICATION. IF THE MEDICATION IS AVAILABLE, 

, j A o t i - . t . . i . , . y r .  Y .  . . . . . . . . . . . . . . . . .  , *ES . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 
(e .g .  chtoroc~Jlne) NO . . . . . . . . . . . . . . . . . .  2- HO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IJANTITY: ¢h l td *a  t r e a t l ~ t  
. i  

, I , . . d e r  YES . . . . . . . . .  'hi  ' "  NO . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
QUANTITY: 1 t ab le t  ~ i  " 

3 [ Ouinlrm YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ r - - ~ - - ~  
.__.J NO . . . . .  2- NO . . . . . . . . .  2 I l l l i l  UNT|TY:  c h i l d ' s  Treatment 

, , A n t i b i o t i c  s y r u p  YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ m 
( e . g ,  p e n i c i l l i n )  NO . . . . . . . . . . . . . .  2--i:  NO . . . . . . . . . . . .  2 I I I I l l  U I T I T Y :  c h i l d ' s  treatment / ~ 

I ron tab le ts  YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . .  1 : 
NO . . . . . . . . . . . . . . . . . .  2-  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

6 ~  ORS pecketm YES . . . . . . . .  1 YES . . . . . . . .  1 iiiiii:iiii~iiiiiii~ i~]iiill iii i!i i ~ii!iii~iiiiliiiiiiiii!i]il 
NO . . . . . . . . . . . . . . . . . .  2 -  No . . . . . . . . . . . . . . . . . . . . .  z ili!iiii~i!~:i!iiiiii!iii~ii!~ili~iiiiii~ii!~iiiiiiii!iiii!i!i!iii!i!ii!i ii iiiiiiiil 

7 ~  DPT vaccine YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 ! . . . . . . . . . . .  !;~i 
NO . . . . . . . . . . . . . . . . . .  2-~ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

1 . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . .  z -  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO 

g , e t a , ~ s  v . o c , ~  , E s  . . . . . . . . . . . . . . . . .  , , E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 
NO . . . . . . . . . . . . . . . . . .  2- NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

No . . . . . . . . . . . . . . . . . .  ~ -  N o  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. ,  E C O . o c l o e  YES . . . . . . . . . . . . . . . . .  , , . . .  , ~,~,,~,~,~,~,;~,~,~,~,~,~,,,~,,~,~,~,~,~,,~,~ 
NO . . . . . . . . . . . . . . . . . .  2- NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

1 2 1 M e n i n g i t i s v a c c i n e  J NO YES . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  530. - ]  2 1 NO YES . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 i•i•i!i!!•••••i•!•i•i}!•i•i•iiiiiiiiii!••iii•i•iii•!•i•••iii!•i•!iiiiii•i•i•i•iiiiii•ii•i 
I l l i l l l l l l l l l l l  I I I I I  I I I I  

NO, QUESTIONS COOING CATEGORIES SKIP TO 

530 Nay I please see the medicines we jus t  discussed that  you say SEEN . . . . . . . . . . . . . . . . . .  1 
are avaiLabLe here r i g h t  ,',¢w? NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

531 Nay I please see the vaccines we jus t  discussed that  you say SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ere ava i l ab l e  here r i g h t  nou? NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

532 Ooel t h i s  f a c i l i t y  provide f ~ t y  pLsfV~ing services? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -~. 543 

533 Are any doctors t ra ined  In contracept ive s t e r i l i z a t i o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
procedures? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

r 

53~ I Are any doctors t ra ined  in  IUD Insert ion? YES . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

535 Are any nurses t ra ined  In IUD inser t ion? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

536 On average, how many nee pa t ien ts  for  fami ly  planning are seen 
monthly? NEW PATIENTS . . . . . . . . . .  [ i J J  

5-4 
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57 

QUESTIONS CODING CATEGORIES SKIP TO 

On average, how many pa t ien ts  r e v i s i t  monthly? 
REVISIT PATIENTS . . . . . .  J i l l  

I I I I 

I 
COWTRACEPT]VE 14ETHOO AVAILABILITY: 
g ~  I Mc~Jld Like to ask you akx>ut which fami ly  planning methods are ava i lab le  at t h i s  heal th  center .  ASK ABOUT THE FIRST 
METHOD. IF THIS METHOO IS AVAILABLE FROM THE HEALTH CENTER, MOVE ACROSS THE TABLE. IF THIS METHOO IS gOT AVAILAgLEt HOVE DOWN 
THE TABLE. WHEN ASKING ABOUT Q.540, ALVAYS ASK ABOUT THE QUANTITY GIVEN WHEN ASKING ABOUT COST IF ONE 1S GIVEN. FOR FOANIMG 
TABLETS, WHEN RECORDING THE PRZCE ALSO RECORD THE MOMBER OF TABLETS IN THE PACKAGE. 

METHOO 

01 J Pill 

QUANTITY: I cycle 

02 I IUCD 

QUANTITY: IUCD & i nse r t i on  

03 J I n jec t i on  (Depc@ro- 
vera, No r i s t e ra t )  

GUANTITY: I i n j e c t i o n  

04 J Conclo~ 

QUANTITY: 3 CO~ 

o5 I Foaming tab le ts  

06 ] Female s t e r i l i z a t i o n  

07 J Other methods 

Specify 

538 Is 
(METHOO) 
avai lab le? 

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

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

I 
- - v  

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

I 
- - v  

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

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

I 
YES,,..1 
NO . . . . .  2 

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

543,] 

COOES: 

539 HOW m6ny days 
per week is (METNOO) 

ava i lab le? [a] 

540 Hou much dces 541 Have you run OUt S4Z In what ye 
(OUARTIFYI of of (NETHCO) in  the d id you f i r s t  

(NETH00) cost? Last 6 months? (METHOD)? [~ 

YES . . . . . . . . . . . . . .  1 
[ ]  ~ F ~ - I  go ............... 2 

YES . . . . . . . . . . . . . .  1 
[ ]  [ - ~ - ~  No ............... 2 , ~  

i 

YES .............. 1 [ ]  ~ [ - R  H0 ............... ~ . ~  
i 

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

[ ]  [ - T I . [ - I  I ,o ............... ~ - l - ] - I  
i 

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

i i 

i i 
[] FT].FT-] i ,oF]-I 

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

I - ~  E i No ............... ~ - I ~ - ]  
I I I 

[b] 98 = Don't know 

[ ]  
I 

[aI 8 = Don't know 

year 
fc~J f i r s t  o f fe r  

[hi  

No. QUESTIONS COOING CATEGORIES 

543 What is  your pos i t i on  or t i t l e  here? 

QUESTIONS 544 TO 546 ARE TO BE ANSUERED BY THE IRTERVIEi~ER AFTER THE FACILITY VISIT IS CO#4PLETE. 

i sK,P TO 

544 

545 

546 

DID THE INFORMANT SEEN KNOWLEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WAS THE RESPONDENT HELPFUL? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ADDITIONAL CQHMENTS: 

5-5 
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IECFION &. DMte: FAMILY PLANNING CLINIC CLinic Mime: 

IF THE CLINIC [$ 6 HOIJt$ VALK OR LESS AWAY, IT IS TO BE VISITED. COMPLETE QUESTIONS 601 TO 603 UPO~ ARRIVAL AT 
THE FACILITY EASED ON YOUR QkW ORSERVATIONS. THEN FIND A KNOWLEDGEAHLE SOURCE AT THE FACILITY TO ANSUER THE 
REMAINING OUEST IONS. 

IF THiS FACILITY HAS ALREADY SEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: 
IF THE FACILITY NA$ ALREADY BEEN VISITED l A SECOND VISIT IS NOT HEEDED. 

601 O0 YOU THINK THAT THE ESTIMATE OF THE TIME TO THE F A C I L I T Y  REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
G|V1EN IN THE CLUSTER IS REASONABLE? OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  :~ 

602 

603 

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

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASONABLE... 1 
GIVEN IN THE CLUSTER IS REASONABLE? OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

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

WHAT IS THE FL(X)~ MATERIAL? PARQUET OR POLISHED ~XX]O 1 
TERRAZO . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
CERAMIC TILES . . . . . . . . . . . . . . . . . . . . .  3 
UOCO PLANKS . . . . . . . . . . . . . . . . . . . . . . .  & 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER . . . 7  

QUESTIONS TO SE ASKED OF STAFF PERSON AT FACILITY: 

NO. 

604 

605 

608 

609 

610 

611 

612 

613 

614 

QUESTIONS 

in whet year d id  t h i s  c l i n i c  open? 

Under what a u t h o r i t y  is  t h i s  clinic operated? 

Do you keep records on fami l y  planning c l ien ts?  

Is there • standard ou tpa t ien t  (or  registration~general) fee 
at  t h i s  Fac iL i ty? 
IF YES, whet is  i t ?  

Is everyone charged the ou tpa t ien t  fee? 

Vhat proportLon of petLents are charged the ou tpa t ien t  Fee? 

HOW n~ny s t a f f  of the fo t lo~ in9  types does the cL in ic  have? 

Humber of doctors 

Humber of nurses 

Humber of Connunity Health Extension Workers (CREWs) 

Wnat is the method most f requen t l y  used For the s t e r i l i z a t i o n  
of medical instruments such as needles end syringes? 

Is the (TYPE OF STERILIZATXON EQUIPMENT) working r i g h t  now? 

6-1 

CODING CATEGORIES 
i 

YEAR OPENED . . . . . . . . . . .  1 9 ~ - - T ~  

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

FEDERAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
LGA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
CHURCH/MISSION . . . . . . . . . . . . . . . . . . . .  4 
PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER .6 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -  

OUTPATIENT F E E . , ~  ~ - ~ 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~  612 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~ "  612 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

PROPORTION CHARGED . . . . . . . .  

REGULAR STAFF 

m 

ELECTRIC STERILIZER . . . . . . . . . . . . . . .  1 
AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STEAM STERILIZER . . . . . . . . . . . . . . . . . .  3 
OTHER 4 
HONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 - - ~ "  617 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~  617 

SKIP TO 
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Be .  

6 1 5  

616 

617'  

BI~STIONS C©OING CATE6OSIES SKIP TO 

IM~ the (TYPE OF STERILIZATION EQUIPMENT) been out of uorktng YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
order a t  any t ime in  the l i s t  6 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Call I lee your (TYPE OF STERILIZATION E~,IIPNENT)? SEEN . . . . . . . . . . . . . . . . . . .  1 
, NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

t h i s  F a c i l i t y  run out of i t s  eul~Ly of reusable or disposabLe YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
senates et  any t ime in  the tesT 6 ~ n t h s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

EOUIPMENT AVAILABLE AT THE FACILITY: 
Nov I ~ u t d  Like to  ask you about I f  the f a c i l i t y  has veriou~ typam of equipment, i f  the abutpm~t  Works r i g h t  rime 
I m d ~ f t e r  I have a s k ~  you ~-~--2~ e l i  the Squlpme~t~ I r~eKI to  lee t t .  ASK D.622 FOR THE FIRST PIECE Of EQUIPMENT. 
IF TND FACILITY HAS IT, ASK B.623 AND THEN OR IF THE FACILITY DOES NOT NAVE IT, ASK ABOUT THE NEXT PIECE OF EOUIP~ENT. 
AFTER ASKING Q.622 AND Q.62] FOR ALL PIECES OF EQUIPMENT, ASK TO SEE THOSE PIECES OF EQUIPMENT THAT THE FACILITY HAS 
ANO THAT NEED TO BE SEEN ACCORDING TO 9.62A. 

EQUIF~CENT [622 DO you have 1623 Ooe8 (EQUIPNEHT) ~ork I 624 ASK TO SEE EOUIPENNT i 

Running water 

2 I E l e c t r i c i t y  

I Sis c o o k e r  

5 I Kerosene stove 

6 I Telephone/RediD 
Transmitter 

7 I Table fo r  gyn exam 
lOB/GYM couch) 

8 I Angle poised ~amp 

10 I Stood pressure 
el=~aratus 

12 I Ant isept ics  

13 J IUCO i nse r t i on  k i t  

(EQUIPMENT)? 

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

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

YES . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  2"~ 

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

YES . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . .  2-~  

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

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

YES . . . . . . . . . .  . . . , ° ° 1  
NO . . . . . . . . . . . . . . . . .  2-~ 

YES . . . . . . . . . . .  . . . . . 1  
HO . . . . . . . . . . . . . . . . .  2-1 

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

625,-J 

I r i g h t  newT I 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
HD, . . . . .  , , , ° . o  . . . . .  . . . . . . . . 2  

AND RECORD OUTCOME 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 :?":~'~ ~ ' : l  ~ :':'~:~'~:~ ~i . . . . . . . . . . .  ~ ' : '  

Y E S . . . . . . . . . . . . . . .  . . . . .  . . . . 1  
N O . . . . . . . . .  . . . . . .  . . . . . . . . . . 2  

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

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

.I . . . . . . . . . . . .  :~ : :  1 t 

SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 SEEN . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . . . .  2 NOT SEEN . . . . . . . . . . . . . . . . .  2 

m 
YES . . . . . . . . . . . . . . . . . . . . . . . .  1 SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 NOT SEEN . . . . . . . . . . . . . . . . .  2 

P SEEN . . . . . . . . . . . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . .  2 

SEEN . . . . . . . . . .  . . . . . . . . . . .  1 
NOT SEEN . . . . . . . . . . . . . . . . .  2 

No, 

625 

626 

633 

634 

635 

636 

QUESTIONS CODING CATEGORIES SKIP TO 

Do you have mobile c t tnLc/out reach services in  your catchl~l~t YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
area? ND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -- --~ 633 

In ho~ min t  d i f f e r e n t  s i tes  do you have mobile c t l n l c /ou t reech  
services? NUMBER OF GOTREACH SITES.. I L l  

i 

Are any doctors t ra ined  in  contracept ive s t e r i l i z a t i o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
procedures? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Are any doctors tralnecl in IUO inser t ion? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O . , , . , o o , .  . . . . .  o . , , , o , . , , ,  . . . . .  , , : )  

Are any nurses t ra ined  in  lUG Insert ion? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . .  2 

On average, how many new pa t ien ts  for  fami ly  planning are setm 
monthly? NEU PATIENTS . . . . . . . . . .  l l l l  

6 - 2  
CONeENTS: 
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;Io, 

~37 

GUESTIODS COOING CATEGORIES SKIP TO 

On average, how many p e t i c ~ t s  r e v i s i t  monthly? 
REVISIT PATIENTS . . . . . .  I l J l  

CONTRACEPTIVE METHOD AVAILABILITY: 
MOW I ~ou ld  L ike to  ask you ecbout ~ I c h  f a m i l y  p lann ing  methods are avaiLabLe s t  t h i s  c l i n i c •  ASK ABOUT THE FIRST HIETNOD. 
IF THIS METHOD IS AVAILABLE FROM THE CLINIC, HOVE ACROSS THE TABLE. ZE THIS NETHOD IS NOT AVAILABLE, 14Ce4E DOWN ~ TABLE• 
WHEN ASKING ABOUT 0,640,  ALWAYS ASK ABOUT THE (XJANTITY GIVEN WNEH ASKING ABOUT COST IF ONE IS GIVEN. FOR FOAMING TABLETS, 
HttEN RECOSOIHG THE PRICE ALSO RECOSD THE HUMBER OF TABLETS IN THE PACKAGE. 

METHOD 

01 I P i t t  

OUAHTITY: 1 cyc le  

0' J IUCD 

OUANTITY: IUCO & i n s e r t i o n  

03 I I n j e c t i o n  (Depopro- 
I vera,  N o r i s t e r a t )  

QUANT%TY: I i n j e c t i o n  
I 

04 I c o ~  I 
OUANTITY: 3 conclo~Ts 

05 I Foaming t a b l e t s  
I 

06 I Fen~le s t e r i l i z a t i o n  I 

O? ] Other methods 

Spec i fy  

638 Is 639 HO~ many days 
(NETNOO) per ~ e k  ts (METHOD) 
a v a i l a b l e ?  I a v a i l a b l e ?  [a] 

YES. . . ,  1 I I 

, o  . . . . .  , , ,  
I I I 

YES,,, ,1 I I 

NO . . . . .  , , ,  
I I I 

• i 

YES.. . .  1 I ] 

. . . . . .  , , ,  
I I J 

• i 

YES...  ,1 [ ] 

, o  . . . . .  ~ 

I I I 
• q 

YES. . . .  1 
.o . . . . .  , 

I I I 

• i 

YES....1 I I 

. o  . . . . .  , , ,  
I I I 
• i 

YES.. • .1 I I 

. o  . . . . .  , I I 
COOES: Ca] 8 = Don ' t  know 

64o Now much does ~ l f  Nave you run out  
(QUANTITY) o f  (METHOD) i n  the 

(METHOD) COSt? l a s t  6 ~ t h a ?  

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

- ~  F - n  .o . . . . . . . . . . . . . . .  , 
i 

- ~  YES . . . . . . . . . . . . . .  I 

~ F F 1  

~ n - 1  

I 
Ib] 98 = DOn't know 

642 In  ~ a t  year 
d i d  yo4J f i r s t  o f f e r  
(NETHOD)? [b] 

,,~-] 

NO . . . . . . . . . . . . . . .  2 19 r - ~  

q 

YES . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  2 19 [ ~ r -  ~ 

I I 

YES . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  2 19 [ ~ ]  

YES . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . .  2 1 9 F -  ~ 

i i 

YES . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  2 19F-- ~ 

NO. QUESTIONS COOING CATEGORIES 

6~3 tJhat is  your  p o s i t i o n  or t i t l e  here? 

QUESTIONS 644 TO 6/.6 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE, 

J SKIP TO 

644 

645 

646 

010 THE INFORNANT SEEN KNOWLEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

WAS THE RESPONDENT HELPFUL? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ADDITIONAL COMMENTS: 

6-3 
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SEDTIQI ~v Dire:  PHARMACY/PATENT MEDICINE STORE/CHEMIST Ha.me: 

IF TIlE PHARMACY/PATENT MEDICINE STOaE/CHEMIST IS 6 HOURS OR LESS AWAY, i t  IS TO BE VISITED. COMPLETE OUESYIORS 2'01 TO ~rO] 
ARRIVAL AT THE FACILITY BASED OR YOUR OMN OBSERVATIONS, THEN FIND A KMOULEBGE&BLE SOURCE AT THE FACILITY TO AN,SIdER THE 

REMAINING QUESTIONS. 

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: 
IF THE FACILITY HAS ALREADY BEEN VISITED. A SECOND VISIT IS NOT HEEDED. I l l ]  

701 O0 YOU THINK THAT THE EST[NATE OF THE TiME TO THE FACILITY REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVER IN THE CLUSTER IS REASONABLE? OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  B 

00 YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY 
GIVER IN THE CLUSTER IS REASONABLE? 

WHAT iS THE FLOOR MATER]AL? 

702 

703 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

No. 

704 

705 

?06 

?07 

QUESTIONS 

HOW many hou rs  p e r  ~eek i s  t he  p h a r m a c y / p a t e n t  m e d i c i n e  s t o r e /  
c h e m i s t  open? 

HOW many days  p e r  week i s  The pharmacy~patent m e d i c i n e  s t o r e /  
c h e m i s t  open t?  

i s  [ h e r e  a t r a i n e d  ~ermcist a v a i t a b t e ?  

Does t he  f a c i t i t y  have t he  f o l l o w i n g  i t e m s  i n  ~ o r k i n g  o r d e r ?  

Runn ing  wa te r?  
E t e c t e i c i t y ?  
Te tephone  o r  r a d i o  t r a n s m i t t e r ?  
R e f r i g e r a t o r ?  

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

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  I 
OVERESTINATEO . . . . . . . . . . . . . . . . . . . . .  2 
UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

PARQUET OR POLISHED ~JO00 . . . . . . . . . .  1 
TERRAZO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CERAMIC T]LES . . . . . . . . . . . . . . . . . . . . .  3 

, WOO0 PLANKS . . . . . . . . . . . . . . . . . . . . . . .  4 , 
CEMENT . . . . . . . . . .  S 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER . . , 7  

708 

CCX)ING CATEGORIES 

HOURS PER WEEK . . . . . . . . . . . .  

DAYS PER WEEK . . . . . . . . . . . . . . . . .  I I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES NO 

RUNNING WATER . . . . . . . . . . . . .  1 2 
ELECTRICITY . . . . . . . . . . . . . . .  1 2 
TELEPHONE . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . .  1 2 

I n  ~hat  y e a r  d i d  The p h a r r n a c y / p e t e n t  m e d i c i n e  s t o r e / c h e m i s t  F ~  
open? YEAR OPENED . . . . . . . . . . . . .  19 t l  I 

7-1 
COMMENTS: 

SKIP TO 
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NEDLCATIOM AVAILABILITY AT THE FACILITY: 
Nou I would Like to  ask you about medicines i v e i t a b t a  I t  t h l e  s tore.  I w i l l  need to knou fo r  each medicine i f  t t  is  
ava i l ab l e  and i f  you h ive  run OUt of i t  a t  any time in  the Lest s ix  months. I w i l t  aLso'need to f i nd  out the coat 
of each medicine fo r  ¢atomers of t h i s  etore.  ASK 0.709 FOM EACH MEDICATION. IF THE MEOICATIOM IS AVAILABLE, ASK 0.710 
AND 0.711. IF THE MEDICATION I$ NOT AVAILABLE. CONTINUE WITH THE NEXT MEO]CATION. 

709 Is (MEDICATION)IT10 At any time in  the test  6 months 
MEDICATION 

1 A n t i - m a l a r i a l  syrup 
(e .g .  c h t o r o ~ i n e )  

QUANTITY: c h i l d ' s  treatment 

2 Fansidar 

OUANTITY: 1 tabLet 

3 OuinLne 

OUANTITY: c h i l d ' s  t reatment 

4 AntLb io t l c  syrup 
(e .g .  p e n i c i l l i n )  

QUANTITY: c h i l d ' s  t reatment 

5 I ron tab le t s  

QUANTITY: 1 b o t t l e  

6 ORS packet~ 

OUANT[TY: 1 packet 

I 

HO, l 712 

ava i l ab te  nowT I 

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

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

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

Y E S . , , :  . . . . . . . . .  1 

NO . . . . . . . . . . . . . .  2"7 

tm 
YES . . . . . . . . . . . . .  1 

J y0u run out of (HEDICATLON)T 

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

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

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

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . , , , . , , , , , . . . ,  . . . . . . . . . . . .  2 

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

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

712 , ~  
I I 

711 On average, how much do ¢ustol l l f  
pay fo r  (OUANTITV) OF (HEOICATIOM)? 

QUESTIONS 

Does t h i s  pharmacy/patent medicine store/chemist ca r ry  fami ly  
p lanning m e t h o d s ?  

/ 
COOING CATEGORIES | S N I P  TO 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 717 

CONTRACEPTIVE METHO0 AVAILABILITY 
Now I would lLke to ask you about which fami ly  planning methods are ava i lab le  at th i s  pharmacy/patent medicLne store/chemist .  
ASK ABOUT THE FIRST METHO0. IF THIS METHO0 IS AVAILABLE FROM THE STORE, XOVE ACROSS THE TABLE. %F THIS METHCO IS NOT 
AVAILABLE, MOVE DOUN THE TABLE. UHEN ASKING ABOUT 0.714. ALWAYS ASK ABOUT THE OUANT]TY GIVEN WHEN ASKING ABOUT COST 
IF ONE IS GIVEN. FOR FOAMING TABLETS. WHEN RECORDING THE PRICE ALSO RECORD THE NL94BER OF TABLETS IN THE PACKAGE. 

 ET.O0 T ] 
O1 I P i l l  YES . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OUANTITY: 1 CycLe 1 

D] r I n j ec t i on  (Depo- YES . . . . . . . . . . . . . . . . . . . . . .  1 
r provera, N o r i s t e r a t )  NO . . . . . . . . . . . . . . . . . . . . . . .  2 

QUANTITY: 1 v i a l  ] 

D4 I Condom YES . . . . . . . . . . . . . . . . . . . . . .  1 
f NO . . . . . . . . . . . . . . . . . . . . . . .  2 

QUANTITY: Packet of 3 i 
• i 

OS I Foaming tab le ts  YES . . . . . . . . . . . . . . . . . . . . . .  1 
I ,2 

. . . . . . . . . . . . . . . . . . . . . .  I 
• i 

07 I o ther  methods YES . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
Spec i f y  I 716,] I 

;'-2 

(QUANTITY) of (14ETHO0)? 

COHHENTS: 

in the Last 6 months? 

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

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

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

i 
k ; 

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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No. QUESTIONS C~O] HG CATEGORIES 

716 What is your pos{ t ion  or t i t l e  here? 

QUESTZONS 717 "0 719 ARE TO BE ANSWEREO l i t  THE ]NTERVIE~/ER AFTER THE FACILITY V;SIT IS CONPLETED. 

717 

718 

719 

DID THE INFORMANT SEEM KNI~/LEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WAS THE RESPONDENT HELPFUL? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ADDITIONAL COMMENTS: 

I SKIP TO 

7-3 
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