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SUB-COUNTY/TOWN 

PARISH/RC2 NUMBER ....................................... 
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SECTION 1A, CONNUNITY CHARACTERISTICS 

Bo , ]  QUESTIONS J COOING CATEGORIES S K I P  T O  

QUESTIONS 101 IS TO BE ANSWERED BY THE INTERVIEWER UPON ARRIVAL AT THE CLUSTER. 

101 TYPE OF LOCALITY ( i n  Which c l u s t e r  i s  f o u n d )  CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 106 
NUNICIPALITY . . . . . . . . . . . . . . . . . . . .  2 r 106 
TOUN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 106 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  k 

THE REMAINING QUESTIONS ARE TO BE ANSWERED BY KNOWLEDGEABLE INFORMANTS FROM THE CLUSTER. 

102 

103 

104 

105 

106 

107 

108 

109 

t10 

What i s  t he  name o f  t he  n e a r e s t  u rban  c e n t e r ?  

HOW f a r  i s  i t  i n  k i l o m e t e r s  t o  t he  n e a r e s t  u rban  c e n t e r ?  1(/4. TO NEAREST 
URBAN CENTER . . . . . .  I L l ]  

What a r e  t he  most  commonly used t ypes  o f  t r a n s p o r t a t i o n  
t o  go t o  t he  n e a r e s t  u rban  c e n t e r ?  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . .  A 
CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  C 

(CIRCLE ALL APPLICABLE) CYCLING . . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER . . . E  

i 

What i s  t he  nmin  access  r o u t e  t o  t h i s  (LOCALITY)? ALL WEATHER ROAD . . . . . . . . . . . . . . . .  1 
SEASONAL ROAD . . . . . . . . . . . . . . . . . . .  2 
WATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

i i 

What a r e  The m a j o r  economic  a c t i v i t i e s  o f  the  (LOCALITY) 
i n h a b i t a n t s ?  

RECORD THREE NAJOR ACTIVIT IES 

I s  t h e r e  t e l e p h o n e  s e r v i c e  i n  the  (LOCALITY ?)  

soermtimes c h i l d r e n  who p l a y  nor lea lLy  i n  t he  day  have 
d i f f i c u l t y  s e e i n g  a r~d feov iw j  a r ~  i n  the  t w i l i g h t  
a f t e r  t he  sun goes down. I n  t he  evenir~3 t hese  c h i l d r e n  
may s i t  aLorm, h o l d  o~ to  t h e i r  I ~ o t h e r l s  c l o t h e s ,  
be u n a b l e  t o  f i rKJ t h e i r  t o y s ,  o r  see t o  e a t .  

A r e  you f a m i l i m r  w i t h  t h i s  c ~ i t l o n ?  

What do you  caLL t h i s  c o n d i t i o n ?  

TRY TO GET THE LOCAL BANE Of  THIS DISEASE 

Do you know o f  any  c h i l d r e n  i n  t he  coernun i ty  who have 
( t h i s  c o r ~ d i t i c ~ )  i n  the  p a s t  month? 

AGRICULTURE . . . . . . . . . . . . . . . . . . . . .  A 
LIVESTOCK . . . . . . . . . . . . . . . . . . . . . . .  B 
FISHING . . . . . . . . . . . . . . . . . . . . . . . . .  C 
TRADING/MARKETING . . . . . . . . . . . . . . .  D 
SERVICE SECTOR . . . . . . . . . . . . . . . . . .  E 
HANUFACTUR]NG . . . . . . . . . . . . . . . . . . .  F 
NIN]NG/QUERRY . . . . . . . . . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

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

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

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

111 

QUESTIONS CORING CATEGORIES SKIP TO 

PLease t e t l  me i f  the fot towing things are in the 
(LOCALITY) 

Is there a primary schoot here? 

Is there a secondary school here? 

Is there a post o f f i ce  here? 

Is there a local market here? 

Is there a c inma/v ideo ha l t  here? 

Is there any protected wett/porehote here/spr ing eater? 

Is there any t rad i t i one r  healer here? 

Is there a bank here? 

Is there a publ ic  t ranspor tat ion here? 

KILOMETERS 

PRIHARY SCHOOL . . . . . . . . . . .  ~ ' ~  

SECONDARY SCHOOL . . . . . . . . .  ~ - ~  

POST OFFICE . . . . . . . . . . . . . .  

LOCAL mARKET . . . . . . . . . . . . .  ~ - ~  

CINENA/VIDEO HALL . . . . . . . .  

PROTECTED WELL /BOREHOLE. .~ -~  
/SPRING MATER 

TRADITIONER HEALER . . . . . . .  ~ - ~  

SANg . . . . . . . . . . . . . . . . . . . . .  

PUBLIC T R A N S P O R T A T I O N . . . . ~  

NOTE: FOR EACH, IF IN LOCALITY, WRITE "00". 
IF MOT IN LOCALITY, ASK HOR FAR. WRITE IN KILOf4ETER 
IF DO NOT KNOW, MRITE "98". IF MORE THAN 97, WHITE "g7".  

SAG 3 
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SECTION lB. HEALTH ANO FAMILY PLANNtXG PROGRAHS lH THE CQI4MUN%TY 

No. 

112 

113 

114 

115 

116 

117 

118 

119 

120 

121 

QUESTIONS COOING CATEGORIES SKIP TO 

Doe• • cc4wlJntty based fami ly  ptsnning d i s t r i b u t i o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
prngram cover t h i s  (LOCALITY)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 114 

Are the fo l lowing methods • v • i l • b t e  from the c o c n ~ i t y  
based d i s t r i b u t i o n  program? 

• : P i l l ?  

b: Condcn? 

c: Vnginets (Diaphragm, Foam, Jet ty)? 

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

CO+lOON: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VAGINALS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

goes s feal i ly  pt•r~iP41 f i e l d  worker v i s i t  t h i s  (LOCALITY)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 119 

How often does the fami ly  planning f i e l d  worker v i s i t ?  
NO. OF TIRES i l l  PER MONTH.,1 

YEAR...2 

goes • fami ly  planning f i e l d  worker provide fami ly  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
planning counsel l ing/advice? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Are the fo l lowing ~ thods  ava i lab le  from the fami ly  
p l •n~ing f i e l d  worker? 

• : P i t t ?  

b: Condom? 

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

CONDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

c: Vnginats (Diaphragm, FoMI, Je l l y )?  VAGIMALS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

HOW many fmni ty  planning f i e l d  workers work in t h i s  area? TOTAL 
NO. OF FP WORKERS . . . . . .  

HOW many of them • re  government workers ? NO. OF GOVT WORKERS 

HOW many of them •re non-goverr~ent workers ? NO. OF NON-GOVT WORKER 

Is t h i s  • re •  v i s i t e d  regu la r l y  by • mobile fami ly  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
planning c l i n i c ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 • 122 

Mow often does the mobile f ~ n i l y  planning c l i n i c  v i s i t ?  
NO, OF TIMES I l l  PER NONTH..1 

I I I YEAR...2 

Are the fo l lowing methods ava i lab le  froth the r~bJle 
fa(niLy ptar~ir'.,g c l i n i c?  

• : P i t t ?  

b: IUO? 

c: Female /Hale S t e r i t i s a t i o n ?  

d: In ject ion? 

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

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

FEMALE /MALE STERILZZAT[ON: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

INJECTIOg: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

gO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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~o. 

122 

123 

124 

125 

126 

127 

128 

129 

130 

Q U E S T I O N S  

Rave there b ~  any fami ly  planning information program 
In the (LOCALITY) in  the test year? 

What specif icaLLy WaS th i s  informat ion prou~ting? 

(CIRCLE ALL APPLICABLE) 

Is t h i s  area v i s i t e d  regu la r l y  by a modiLe health c l i n i c?  

NOW often does the mobile health c l i n i c  v i s i t ?  

Does the mobile heal th c l i n i c  provide: 
e: Basic medications? 

b: ORT in~struction or ORS packets? 

c: Vitamin A capsules? 

d: Growth promotion? 

e: Iron tablets? 

f :  Iodized o i l  capsules/ in ject ions? 

g: Antenatal care? 

h: Immunizations? 

i :  Curat ive heal th care service? 

j :  AIDS screening/testir~J? 

k: FamiLy pLanning services? 

~ e r e  do most women give b i r th?  

Is there a t r e d i t i o n a t  b i r t h  a t ter~ant  ava i lab le  to 
Women here who regu la r l y  assists doring del ivery? 

Does the t r a d i t i o n a l  b i r t h  atteodant provide i ron 
scT)pkementsT 

Has The t r a d i t i o n a l  b i r t h  et ter~ent had any spat|at  
trainiP4] from the government or M in i s t r y  of HeaLth 
or other organizat ion? 

COOING CATEGORIES ' SKIP IO 

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

I 
CHILD SPACING . . . . . . . . . . . . . . . . . . .  A 
BENEFITS OF BIRTH CONTROL . . . . . . .  B 
USE OF FAMILY PLANNING . . . . . . . . . .  C 
BREAST FEEDING . . . . . . . . . . . . . . . . . .  D 
SPEC%FIC METHOD(S) PROMOTION...,E 
WHERE NETHOOS AVAILABLE . . . . . . . . .  F 
OTHER (SPECIFY). X 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 127 

I 

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

I 

BASIC MEDICATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . .  , . . . . . .  , . . . . . . . . . . . . . . . . .  2 

ORT/ORS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

VITAMIN A: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

GRO~ATH PROMOTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ZRON TRBELTS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IOR I ZED OIL: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ANTENATAL CARE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IMMUNIZATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

CURATIVE HEALTH SERVICE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

AIDS SCREENING/TESTING 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

FAMILY PLANNING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I I 
AT HQf4E . . . . . . . . . . . . . . . . . . . . . . . . .  1 
AT TRADTIONAL BIRTH ATND HOME.,,2 
AT HEALTH CENTER/HOSPITAL . . . . . . .  3 

I I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 131 

I I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  S 
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No. 

131 

13Z 

133 

134 

OIJESTIOMS COOING CATEGORIES SKIP TO 

I s  t h e  a r e a  cove red  by  a t r a i n e d  m i d e i f e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 133 

Does t he  t r a i n e d  m i d e i f e  p r o v i d e  i r o n  supp lements?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

I s  t he  a rea  cove red  by  a h e a l t h  worker?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 136 

How o f t e n  does t he  h e a l t h  w o r k e r  v i s i t ?  r ~  
NO. OF TIMES i l l  PER MONTH..1 

I I I YEAR, . .2  

Does t he  h e a l t h  w o r k e r  p r o v i d e :  
a :  B a s i c  m e d i c a t i o n s ?  

135 

136 

13;' 

b :  ORT i n s t r u c t i o n  o r  ORS packe t s?  

c :  V i t a m i n  A capsu les?  

d :  Growth p r o m o t i o n ?  

e:  I r o n  t a b l e t s ?  

f :  I o d i z e d  o i l  c a p s u l e s / i n j e c t i o n s ?  

g:  A n t e n ~ t a [  ca re?  

h :  InzxcJn izat ions? 

i :  C u r a t i v e  h e a l t h  c a r e  s e r v i c e ?  

j :  AIDS s c r e e n i n 9 ?  

k :  F a m i l y  p l a n n i n g  s e r v i c e s ?  

BASIC NED%CATiONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ORT/ORS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VITAMIN A:  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GROWTH PROMOTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IRON TABELTS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IQOI2ED OIL :  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ANTENATAL CARE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

IMMUNIZATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CURATIVE HEALTH SERVICE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AIDS SCREENING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

FAMILY PLANNING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Have t h e r e  been any h e a l t h  i n f o r m a t i o n  programs i n  t h i s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(LOCALITY) i n  l a s t  yea r?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ A201 

What was the  h e a l t h  i n f o r m a t i o n  program? 
(CIRCLE ALL APPLICABLE) 

BENEFITS OF BREASTFEEDING . . . . . . .  A 
IMMUNIZATION . . . . . . . . . . . . . . . . . . . .  B 
DIARREAL DISEASE CONTROL . . . . . . . .  C 

AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

DRUG ABUSE . . . . . . . . . . . . . . . . . . . . . .  E 

GROWTH PROMOTION/NUTRITION . . . . . .  F 
VITAMIN A . . . . . . . . . . . . . . . . . . . . . . .  G 
%OOINE DEFICIENCY . . . . . . . . . . . . . . .  H 
SANITATION . . . . . . . . . . . . . . . . . . . . . .  I 

FAMILY HYGIENE . . . . . . . . . . . . . . . . . .  J 
OTHER (SPECIFY) X 
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SECTION 2. FACILITY IDENTIFICATION SECTION 

A. I /n i t  i s  the name of the nearest  doctor  w i th  a p r i v a t e  p rac t i ce  to t h i s  cc~munity? 

g, What i s  the name of the nearest pharmacy /drug shop to t h i s  community? 

C. What i s  the name of the nearest Sub-dispensary/d ispensary / D e l i v e r y  H a t e r n i t y  Un i t  (OHU) to  t h i s  com~lunity? 

D. I~hat is  the name of the nearest hea l th  cent re  to t h i s  community? 

E. ~nat is  the name of the nearest  hosp i t a l  to t h i s  community? 
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A. PRIVATE DOCTOR 

No. 
I 

A201 NAME OF PR]~ 

A202 

A203 

A204 

N205 

R206 

;207 

OUESTIORS 

PRIVATE DOCTOR (COPY FROM SECTION 2 COVER PAGEEI. 

COOING CATEEGOE 

PRIVATE DOCTOR mS 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - - - b  B201 
I I 

Row far  is i t  ( i n  km)  from here? 
(~RITE iN ' 00 '  IF LESS THAK 1KILORETER, IF 1 TO 96 KILORETERS . . . . . . . . . . . . . . .  I l l  
KILOMETERS I~lTE IN NUMBER AS GIVEN IN CLUSTER. IF 97 I J I 
KILORETERS OR M(~E, WRITE IN +97'.) 

i i 
What ts the most common type of t ransport  TO the doctorms MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . .  1 
place? CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WALK]NG . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

CYCL]NG . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

OTHER . . , 5  

How long does i t  take to get from here to (PRIVATE 
DOCTOR,S RN4E) using most c ~  type of transport? 

Does t h i s  p r i va te  doctor provide : 

antenate[ care? 
de l i ve ry  care? 
ch i l d  immunizatlon? 
fami ly  planning services? 

~Jho is  the nearest doctor v i t h  a p r i va te  pract ice who 
provides f ~ i t y  ptannins services to t h i s  community? 

NOORE .................... I I  

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

YES NO GK 

ANTIMATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
CHILD IMMUNIZATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 B 

L 

PRIVATE DOCTOR=S 
NAME 

A210 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 ---4. A210 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  9B - - ~  A210 

I ! 
Hoe far  i$ i t  ( i n  kJ~) from here? 
(k~ iTS IN eGO' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I J [  
KILONETERS WMITE IN NUNBER AS GIVEN IN CLUSTER. IF 97 I I I 
KILOMETERS OR NORE, IWRITE IN ' 9 7 ' . )  

~208 Uhat i t  the most common type of t ransport  to th i s  doctor 's 
Dtace? 

1209 

ROTORIZED . . . . . . . . . . . . . . . . . . . . . . . .  1 
CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER . . . 5  

How long does i t  take to get from here to (PRIVATE 
DOCTOR,S NN4E) using most common type of transport? HOURS . . . . . . . . . . . . . . . . . . . .  L ~  

MINUTES . . . . . . . . . . . . . . . . . .  ~ " ~  

I 
How many p r i va te  doctor pract ices in t o ta l  are here NO. PRIVATE DOCTORS 
w i t h i n  30 kilometers? WITHIN 30 KH . . . . . . . . . . . . .  I I I  

I I I 

SKIP TO 

1210 
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6.  PHARNACY/DRUG SHOP 

1o. 

3201 

B202 

B203 

B204 

G205 

8206 

B207 

G208 

6209 

B210 

6211 

B212 

OUESTIOES 

NAME OF PHARMACY/DRUG ST(~E. 

(COPY FROM SECTION 2 COVER PAGE) 

COOING CATEGOES 

PHARMACY/DRUG STORE 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - " ~  

I I 
Is that  a government pharmacy or is i t  operated by a GOVERKMENT . . . . . . . . . . . . . . . . . . . . .  1 
noe-government organizat ion ? NON-GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

I 
Now Ear Is It ( i n  kms) from here? 
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 K%LOMETERS . . . . . . . . . . . . . . .  I L I 
KILOMETERS WRITE IN NUMBER AS G%VEN IN CLUSTER, IF 97 
KILOMETERS OR MORE, WRITE IK ~97'.) 

I I 
What is  the most co~on type of trmnsport to the MOTOKIZEO (E.G. BUS) . . . . . . . . . . . . .  1 
pharmacy/drug store? CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
UALKIMG . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
OTHER 5 

How long does i t  take to get from here to (PHARMACY NAME) 
using most common type of transport? 

Does th i s  pharmacy /drug store se l l  fami ly  planning 
supplies? 

Uhat is the name of the nearest pharmacy /drug store 
which se l l s  fami ly  planning supplies to t h i s  community? 

Is that  a goverr,'nent pharmacy/drug store or is i t  
operated by a non-government organizat ion? 

How far  ts I t  ( i n  kms) from here? 
(WRITE iN '001 iF LESS THAN 1KIL(~METER. IF 1 TO 96 
KILC~4ETEKS WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 9? 
KILUMETERS OR HORE, WRITE IN ' 9 7 ' . )  

What is the most common type of transport to the 
pharrmcyldrug store? 

How long does it take to get fro~ here to (PHARMACY 
/DRUG STORE NAME) using most coe~ type of transport? 

Now many pharmacies/drug stores in total are there within 
30 kilometers? 

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

MINUTES . . . . . . . . . . . . . . . . . .  ----I 

SKIP TO 

C201 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~  B212 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOU . . . . . . . . . . . . . . . . . . . . . . .  8 

I 
PHARMACY/DRUG STORE 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - - -~  B212 
DONtT KNOW . . . . . . . . . . . . . . . . . . . . . .  98 - - - ~  G212 

I I 
GOVERNMENT ..................... I 
NON-GOVERNMENT .................. 2 

I 

KILOf4ETERS ............... ~ 

I 
MOTORIZED (E.G. BUS) . . . . . . . . . . . . .  I 
CYCLING .......................... 2 
CANOE ............................ 3 
WALKING .......................... A 
OTHER 5 

I 

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

MINUTES . . . . . . . . . . . . . . . . .  ] 
NO. PHARMACIER/D. STOKES 
WITHIH30KM . . . . . . . . . . . . .  I [ I 

SAQ 9 
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C. SUB DISPENSARY/ DISPENSARY /DELIVERY NATERNITY UNIT 
I 

No. Q4JESTIOMS 

C201 NAME OF DISPENSARY (COMY FROM SECTION 2 COVER PAGE). 

C202 I• tha t  • goverrznent d i s l : ~ e r y  or is  i t  operated by a 
non-goverr~ent organ izat ion ? 

f 
C203 Now fa r  is  i t  ( i n  kms) from here? 

(~ ITE IN 'DO I IF LESS THAN 1 KILOMETER. IF 1 TO 96 
KILOMETERS WRITE IN NOMBER AS GIVEN IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRITE IN 197%) 

f 
C20& What is  the most cocoon type of t ransport  to the 

dispensary? 

C2OS HOW Long does i t  take to get from here to (DISPENSARY 
NAME) using most common tyro• of t ransport? 

i 

C2061 Does t h i s  dispensary provide: 

antenatal  care? 
de t i ve ry  care? 
growth procnotion? 
c h i l d  immunization? 
AIDS screening? 
Family PLanning? 

I 
C207 What is the name of the nearest dispons•ry providing 

fami ly  p lar~ ing services to t h i s  corNnunity? 

C2OD ] Is that a government dispensary or is it oporat~.d by a 
non-government organizat ion? 

I 
C209 How far  is i t  ( i n  kms) from here? 

(WRITE IN IO01 IF LESS THAN 1KIL~4ETER, IF 1 TO 96 
KILOMETERS WRITE IN NUMBER AS GIVER IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRITE IN '97~.) 

I 
CZlO What is the most common typo of t ransport  to the 

dispensary? 

I 
C211 How tong does i t  take to get from here to (DISPENSARY 

NAME) using most co~mon type of transport? 

C2121 Does th i s  dispensary provide: 

antenatal  care? 
de t i ve ry  care? 
growth promotion? 
c h i l d  hflnunization? 

i AIDS screening? 

c2131 HOW ~ n y  dispensaries in t o t a l  are there within 30 
kilometers? 

COOING CATEGORS 

DISPENSARY 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  1 
NON'GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

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

MOTORIZED (E.G. BUS) . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CAN~ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

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

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

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROHOTIOH . . . . .  1 2 8 
CHILD IMMUNIZATION,..1 2 8 
AIDS SCREENING . . . . . . .  1 2 B 
FAMILY PLANNING . . . . . .  1 2 8 

L 

DISPENSARY 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 - 

D201 
I 

I 

I 

B 

-~ C213 
I 

C213 
C213 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
NON-GOVERNMENT . . . . . . . . . . . . . . . . . . .  2 

NILOHETERS . . . . . . .  

MOTORIZED (E.D, BUS) . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

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

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

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CAPE . . . . . . . .  1 2 E 
GROWTH PHOHOTION . . . . .  1 2 8 
CHILD IN4UNIZATION..,1 2 8 
AIDS SCREENING . . . . . . .  1 2 8 

SKIP TO 

NO. DISPENSARIES 
WITHIN 30 KM . . . . . . . . . . . . .  I l l  

I I I 
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O. HEALTH CENTER 

N o ,  

0201 

0202 

D203 

0204 

D205 

D206 

0207 

0208 

D209 

D210 

D211 

D212 

0213 

OUESTLONS 

gAME OF HEALTH CENTER (COPY FROM SECTION 2 COVER PAGE), 

Is tha t  a governmnt heal th center or is i t  operated by a 
r~on-goverr~nt organizat ion ? 

COOLNG CATEGORS 

Now fer  is  i t  ( I n  k m )  from here? 
(WRLTE LN IO0~ IF LESS THAN 1KLLONETER. LF 1 TO 96 
KLLONETERS 14RITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRZTE ]g '97%) 

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

HOM tong does i t  take to get from here to (HEALTH CENTER 
NAME) using cost common type of transport? 

Does t h i s  heal th center provide: 

antenatal  care? 
de l i ve ry  care? 
growth promotion? 
ch i l d  imun iza t i on?  
A[DS screening? 
Fomity Ptanning? 

What is the name of the nearest health center providing 
fami ly  planning services to th i s  community? 

HEALTH CENTER 
NAME 

NOT APPLLCABLE . . . . . . . . . . . . . . . . . .  97 - - ~  
I I 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  1 
NON'GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

I 

KILQHETERS . . . . . . . . . . . . . . .  ~ ]  
I 

MOTORIZED (E,G, BUS) . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CANON . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

I ] 

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

MINUTES . . . . . . . . . . . . . . . . . .  ----J 

SKIP TO 

E201 

Does t h i s  heal th center provide: YES NO DK 

a n t ~ a t a [  care? ANTENATAL CARE . . . . . . .  1 2 8 
de l i ve ry  care? DELIVERY CARE . . . . . . . .  1 2 8 
growth promotion? GROWTH PROMOTION . . . . .  1 2 8 
ch i l d  immunizations? CHILD IMHUNIZATION...1 2 8 
AIDS screening? AIDS SCREENING . . . . . . .  1 2 8 

I 
How many health centers in t o t a l  are there w i t h i n  30 NO. HEALTH CENTERS 
kilometers? WITHIN 30 KN . . . . . . . . . . . . .  I I 

SAG 11 
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HOURS . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . .  _ _ _ _ J  

HOW tong does i t  take to get from here to (HEALTH CENTER 
NAME) using most coel l~ type of transport? 

Is tha t  a government heal th center or is i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
non-government organizat ion? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . .  2 

How far  is  i t  ( i n  kms) from here? 
(WRITE %N *00' iF LESS THAN 1K%LOI4ETER. IF I TO 96 KiLOHETERS . . . . . . . . . . . . . . .  I I KILOI4ETERS WRITE IN NUMBER AS GIVER IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRITE IN '97 : . )  

What is  the most com~n type of t ransport  to the MOTORIZED (EmG. BUS) . . . . . . . . . . . . .  1 
heal th center? CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

YES NO DR 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GRC~TH PR~4OTION . . . . .  1 2 8 
CHILD IMMUNIZATION...1 2 8 
AIDS SCREENING . . . . . . .  1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

L ~ D213 
I L 

HEALTH CENTER 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - ~  D213 
DON'T KNOg . . . . . . . . . . . . . . . . . . . . . .  98 ~ D21] 



E, HOSPITAL 

No, 
I 

E201 

E202 

E203 

E204 

E205 

EZO6 

E207 

E208 

E20~ 

E210 

~211 

E212 

E213 

QUESTIONS 

NAME OF HOSPITAL (COPY FROR SECTION 2 COVER PAGE). 

CODING CATEGORS 

HOSPITAL 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - 
I 

|1 tha t  a government hospi tat  or is  i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  1 
non-government organ izat ion ? NOR-GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

I 
Mow f i r  i l  i t  ( i n  knw) from hare? 
(URITE IN IO0' IF LESS THAN 1KILORETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I I I  
KILONETERS UNITE IN NUNBER AS GIVEN [N CLUSTER. IF 97 I ] I 
KiLONETERS O~ NORE, URITE IN m97'.) 

I 
What Is the moat co~¢~ type of t ransport  to the MOTOMIZED (E.G, BUS) . . . . . . . . . . . . .  1 
hospitaL? CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
EIALK|NG . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOW tong does i t  take to get from here to (HOSP%TAL 
NAME) using most common type of transport? 

Does t h i s  hospi ta l  provide: 

antenatal  care? 
de l i ve ry  care? 
growth promotion? 
ch i l d  immunization? 
AIDS screening? 
FamiLy PLanning? 

~ a t  is the name of the nearest hospi ta l  providing 
f M i t y  pLaP~ing services to th i s  c o m ~ i t y ?  

HOURS . . . . . . . . . .  

MINUTES . . . . . . . .  l 
YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 O 
GRO~TH PROMOTION . . . . .  I E 8 
CHILD IMMUNIZATION.,.1 E 8 
AIDS SCREENING . . . . . . .  1 2 B 
FAMILY PLANNING . . . . . .  1 2 S 

L 

HOSPITAL 
NAME 

301 
I 

I 

I 

E213 

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

. . . . . . . . . . . . . . . . . .  _ _  _ _ J  
MINUTES 

I I 
Does t h i s  hospi ta l  provide: YES NO OK 

~ t ¢ ~ t a i  care? ANTENATAL CARE . . . . . . .  1 2 8 
de l i ve ry  care? DELIVERY CARE . . . . . . . .  1 2 8 
growth promotion? GROWTH PROMOTION . . . . .  1 2 8 
c h i l d  immanization? CHILD iW4UMIZATIOR...1 2 8 
AIDS screening? AiDS SCREENING . . . . . . .  1 2 8 

I I 
Mow I n y  hOspitaLs in to te [  are there w i t h i n  30 NO. HOSPITALS f ~  

kilometers? WITHIN 30 KM . . . . . . . . . . . . .  I I I 
I I 

SAG 12 
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How tong does i t  take to get fro~ here to (HOSPITAL 
NAME) ~ i n g  ~ost comno~ type of transport? 

SKIP TO 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - - -~  E213 
DON*T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 - - -~  E213 

I I 
iS tha t  a government hospi ta l  or is i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
non-government organizat ion? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . .  2 

r HOW fa r  is  i t  ( i n  kms) from here? 
(k'RITE IN BOO* iF LESS THAN I KILOMETER. [F I TO 96 KILOMETERS . . . . . . . . . . . . . . .  I l l  
KILOMETERS ~IRITE IN NUMBER AS GIVEN IN CLUSTER, IF 97 I I I 
KZLONETERS OR MORE, WRITE IN ' 9 7 ' . )  

J 
~nat is  the most common type of t ransport  to the MOTORIZED (E.G, BUS) . . . . . . . . . . . . .  1 
hospi ta l?  CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
bALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
OTHER 5 



SECTION 3: CONTRACEPTIVE METHO0 AND HEALTH SERVICES IDENTIFICATION 

Io° 

I01 

$01D 

$02 

$O~D 

303 

3030 

304 

3040 

305 

305D 

306 

3060 

307 

3070 

308 

3080 

QUESTIORS COOING CAGORIES 
I 

I ,  ~ , rmmt  nL,ee Where b i r t h  co~ntroL NEAREST PILL PROVIDER NAME What i s  the ~ of  the nearest  p lace where b i r t h  co(ntro[ 
p i l l  can be obtsinect? 

Now fa r  is  I t  ( I n  kms) f r o  here? 
(WRITE IN 'GO' IF LESS THAN 1KILORETER. IF 1 TO 96 K[LORETESS . . . . . . . . . . . . . . .  I I I KILOtlETERS ;IRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 , 
KILOMETERS OR MORE, WRITE iN '97%)  

I 
What is  the name of the nearest  p lace or p rov ider  to t h i s  NEAREST CONDOR PROVIDER NAME 
coal l~n i ty  H e r e  condo~ns can be obtained? 

HOW fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN 'OO' IF LESS THAN 1 KILOMETER. I F  1 TO 96 KILORETERS . . . . . . . . . . . . . . .  I I I  KILOMETERS URITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 
K%LOMETERS OR MORE, WRITE [N ' 9 7 ' . )  

I 
What i s  the name of the nearest p lace to  t h i s  NEAREST INJECTION PROVIDER NAME 
community where f m i t y  p lann ing  i n j e c t i o n  can be obtained? 

Ho~ f a r  i s  i t  ( i n  kms) from here? 
(WRITE IN 'DO' [F LESS THAN 1KILOtIETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I I I KILORETERS URITE IN NUMBER AS GIVEN %N CLUSTER. %F 97 
KILOMETERS OR MORE, ~dRITE IN ' 9 7 ' . )  

I 
~hat Ls the r~me of the nearest f a c i l i t y  or p rov ider  to  NEAREST ]gO PROVIDER NAME 
t h i s  community where IUOs can be inser ted? 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE XN '00 '  IF LESS THAN I KILOMETER. %F I TO 96 K%LO#4ETERS . . . . . . . . . . . . . . .  I I KILOMETERS URITE ]H NLIHBER AS GIVEN %N CLUSTER. IF 97 
KILOMETERS OR MORE, ~RITE IN ' 9 7 ' . )  

I 
What Ls the name of the nearest  f a c i l i t y  or p rov ider  to NEAREST STERILIZATION PROVIDER NAME 
t h i s  coccx~ i t y  where s t e r i l i z a t i o n  can be obtained? 

Now f a r  i s  i t  ( i n  k m )  from here? 
(WRITE IN '00 '  IF LESS THAN I KILOMETER. %F 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I L l  KILOMETERS WRITE IN NUNBER AS GIVEN iN CLUSTER. IF 97 
KILORETERS OR k~)RE, WRXTE IN ' 9 7 ' . )  

I 
What i s  the name of the nearest  f a c i l i t y  or p rov ider  to NEAREST AIDS TREATMENT PLACE MANE 
thLs comwJnity where AIOS t reatment /screen ing can be 
obtained? 

Now fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN IOOl IF LESS THAN 1 KILOMETER. IF 1 TO 96 I K%LORETERS . . . . . . . . . . . . . . .  I I I K%L(~4ETERS WRITE IN NIJNBER AS GIVEN IN CLUSTER. IF 97 
KILORETERS OR NORE~ WRITE IN 197 ' . )  

I 
What is  name of the nearest  p lace to t h i s  com~Jnity where NEAREST [MMUNIZATZON PROVIDER NAME 
immunizat ions f o r  c h i l d r e n  can be obtained? 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE iN '00 '  IF LESS THAN 1 KILOMETER. IF 1 TO 96 
KILOMETERS WRITE IN NUMBER AS GIVEN iN CLUSTER. LF 97 
KILOMETERS OR MORE, ;/RITE IN ' 9 7 ' . )  

KILOMETERS . . . . . . . . . . . . . . .  ~ - ~  

What i s  the name of the nearest p lace to  thLs c ~ i t y  NEAREST ORS PLACE NAME 
where ora l  r~vdretion so lu tLon (ORS) packets can be 
obtained? 

q I 
HOW fa r  i s  Lt ( i n  knw) f r~n  here? 
(WRITE IN *OO* IF LESS THAN 1 KILOMETER. %F 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I I I  KILOMETERS WRITE IN NUNBER AS GIVEN IN CLUSTER. %F 97 I 
KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  J 
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cough ( resp i ra to ry  disease), what is NEAREST RESP, DISEASE TREATMNT PLACE I f  ch i l d  is  s ick wi th c© p i re to r y  disease), 
of the nearest place where treatment can be ®tair~ed? 

HOW fa r  is  i t  ( i n  Am) f r m h e r e ?  r ~  

(UNITE IN '00'  IF LESS THAN 1KILORETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I [ I  
KILOMETERS UNITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 ] I I 
KILOMETERS OR NORE, ;~RITE IH ' 9 7 ' . )  

I 

~ a t  is the name of the nearest place to t h i s  coemunity NEAREST ANTENATAL PROVIDER NAME 
where entenatat care can be obtained? 

How fa r  is  i t  ( i n  kms) from here? 
(WRITE iN JO01 IF LESS THAN 1KILOtlETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I ] 1  
KILOMETERS WHITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 I ] I 
KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  

I 

I f  a woman has a comptlcatio~ in de l i ve ry ,  what is  the NEAREST DELIVERY PLACE NAME 
n~ne of the nearest piece where she can be t reated 

How fa r  is  i t  ( i n  kms) from here? r ~  

(',/RITE IN 'OO' IF LESS THAN 1 KILOMETER. IF I TO 96 KILOMETERS . . . . . . . . . . . . . . .  i l l  
KILOHETERS WRITE ]N NUMBER AS GIVEN IN CLUSTER. IF 97 I I I 
KILOMETERS OR NONE, WRITE IH ' 9 7 ' . )  
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312. CLUSTER INFORMANTS 

NAME POSITION/TITLE/OCCUPATION 

1. 

2. 

3. 

4. 

313. TOTAL NUMBER OF INFORMANTS IN THE CLUSTER . . . . . .  

END OF CLUSTER INTERVIEW. 
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