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i .  COIg~JNITY-IASED SERVICES 

QU(STION$ CODING CATEGORIES SKiP TO 

In some ¢¢JmiJnlt lel there Is B t or men who is t ra ined  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
to t a l k  to  f am i l i es  In t ha t  ores about fami ly  ptarming. 
$ m m t l m  they v i s i t  each ho~ee and t a l k  abo~t fami ly  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -- • ? 
p lanning end g l v t  out euppt leo. Other times they have fami ly  
plwnning m~pptle= In t h e i r  h ~ B n .  Is there any woman or man 
Like t h i s  Id~ cmmr• t h i s  c lus ter?  

tO. 

1 

I / l i t  Is t h i s  I~rSOfl=s h i l t ?  

TRY TO GET MANE. IF klOT, IWflITE DOES NOT KNOW. 

IF NORE THAM ONE PERSON, WRITE NAPIE OF OTHER PERSON . . . . . . . . .  

Dots t h f •  casmunity-besed f u t l t y  p lanning d i s t r i b u t o r  
work fo r  the Kenya Iove r rB in t  ( h i n t l t r y  of Heal th)  or 
doel she/he Kork fo r  • church o rg tn i ea t i on  or another 
o r g a n l l a t l a n  Like t h t  F l a l t y  PLanning Associat ion of Kenya 
or N~mdeLeo ye k~aueke,  or NECK? 

Can you t e l l  me the name of the orgen isa t ion  that  she/he 
uorkm for? 

(NAJ4E OF CBD WORKER) 

(NN4E OF OTHER CBO IJORRIER) 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . .  I 

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

ROT SURE/OOES MOT K#OM . . . . . . . . . .  8 

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

- -  L 5  

IF YES, WIITE ~ ON THE LiNE NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
i 

DOeS t h i s  {oerlmct pcovlde fsaiJiy p lanning methods or on ly  PROVIDES METHODS . . . . . . . . . . . . . . . .  1 
I n fo r lm t l 0~  I/oout f am i l y  p lwln lng? ONLY INFORMATioN . . . . . . . . . . . . . . . .  2 - ; 7 

Dose t h i s  c~wmJntty f am i l y  p lanning d i s t r i b u t o r  provide: 
PILL: 

a: the p l ( | ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

b: Condom? 

c:  FOaming tab le ts?  

]e t h i s  • r e l  v i s i t e d  by • mobile c l i n i c  tha t  supplies 
f m t t y  ptmnning math•d=? 

How of ten dots the ~ i L e  f a u l t y  p lanning c l i n i c  v i s i t ?  

Do4s the w d ) l i t  f am i l y  p lanning c l i n i c  provide: 

a :  PILLs? 

b: lUD? 

COtIDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DO NOT KNOi~ . . . . . . . . . . . . . . . . . . . . .  8 

FOAMING TABLETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  o°**.o.~) 
DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . .  . . . . . .  . . . .  . .1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - = 10 

NO. OF TINES i l I P E R  NORTH..1 
I L J Y E A R . . . 2  

PILL: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DO NOT KNO~ . . . . . . . . . . . . . . . . . . . . .  8 

IUD: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
00 NOT KNOW ..................... 8 

INJECTIOn: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  . . . o o . o . ~  
DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

C: In jec t ion7  
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10 

11 

12 

13 

QUESTIONS CODING CATEGORIES SKIP TO 

I f  t~men de not 9o to  the hospitaL or  the heal th  centre to YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
d e l i v e r ,  Who hetde thus to de l i ve r?  Is there • t r a d i t i o n a l  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
b i r t h  i t t lmdamt  In t h i s  i r es  to help ~ deLiver? DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

Is t h i s  c t us ta r  covered by s celmJnJty heal th  worker? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - • 16 
DO ROT KNOU . . . . . . . . . . . . . . . . . . . . .  8 -- • 14 

i i 

Does the commanity heal th  worker provide any medications PROVIDES MEDICATIONS . . . . . . . . . . . .  1 
such IS (]aS, i m t l r l e  p i l l s ,  or on ly  Information? ONLY INFORMATION . . . . . . . . . . . . . . . .  2 -- L 14 

Boee t h i s  ccmmanity heal th  uorker provide:  

l :  OreL rehydrmtlon s a l t s  (ONE) packets? 

b: H i i s r l l  mKIIcine? 

C: Condom? 

d: Anything eLse? (WHITE OM LINE) 

I I .  HOSPITALS 

ORS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

MALAR]A MEDICINE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
RO . . . . . . . . . . . .  . . . . , * * H . . . , o , H . 2  
DO NOT KNOU . . . . . . . . . . . . . . . . . . . . .  B 

CONDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . .  . , , ° . * . . . . .  . . . . . . . . . .  2 

i DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

16 

15 

16 

17 

1 8  

1 9  

What Is the nlmm of the nearest hosp i ta l  tha t  
provides hea l th  services to people in  t h i s  c lus ter?  

IF DOES NOT KNOW NJU4E, NRITE "DOES NOT ERO~". 

IS t ha t  s Bovern l ln t  hospi taL, or Is t t  operated by a 
church or Is I t  p r iva te? 

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

(SPECIFY) 

HOW f a r  is  the hosp i ta l  from here in  ki lometers? i KILORETRES . . . . . . . . . . . . . .  

IF LESS THAN 1 1 ~ . ,  RECORD tOOl. IF 97 KM.OR MORE, WRITE 97 
IF UNKN(Mad RECORD mEBILBUT TRY TO GET AN ESTIMATE) 

Roe do mmst people tn t h i s  c l us te r  get from here 
to t h i s  h o l p J t i t ?  

HOW Long does i t  tmke to get from here to 
t h i s  hoopJtiL u#irNI (MEANS NENTLOMED ABOVE)? 

RECORD IN MINOTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 R(X~S OR HONE. 

Does t h i s  hosp l t iL  provide: 

Int imataL care? 
deLivery care? 
c h i l d  I imJnlmet lonl? 
f l l l t y  p lanning services? 

CAR / MOT(~CYCLE . . . . . . . . . . . . . . . . .  1 
PUBLIC TRANSPORT (BUS,TAXI) . . . . . .  2 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
ANIMAL / ANIMAL CART . . . . . . . . . . . . .  & 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

NOUNS . . . . . . . . . . . . . .  1 

MINUTES . . . . . . . . . . . .  2 

YES NO OK 

ANTENATAL CARE . . . . . . . . .  I 2 8 
DELIVERY CARE . . . . . . . . . .  1 2 8 
CHILD IMMUNISATIONS....1 2 S 
FAN]LY PLANNING . . . . . . . .  1 2 S 

3 o f 6  

275 



I l l ,  HEALTH CENTRES 

JO. 

2O 

21 

2Z 

23 

24 

25 

26 

27 

28 

29 

OUESTIONS CODING CATEGORIES SKIP TO 

What i s  the mml  of the nearest hea l th  centre ths t  provides 
hea l th  service8 to  people In t h i s  c lus ter?  

IF DOES NOT i(N(~ SAME, WRITE "DOES NOT KBO~/". 

Is tha t  a goverrmmnt hea l th  centre or Is i t  oper•ted by 
a church or Is I t  p r i va te?  

HO~ f a r  Is the hea l th  centre from here in  kiLometres? 

IF LESS THAN 1KN. ,  RECORD *00' 
IF 97 104 OR 140lIE RECORD 197',  
IF UMKNOIdN RECOIW '98 ~ (BUT TRY TO GET AN EST]MATE) 

BOW do most PeoPLe In t h i s  c l us te r  get from here 
to t h i s  hea l th  centre? 

Ho~ Long does I t  take to get f ree here to t h i s  heal th  
cent re  u l i n l l  (RANt  MENTIONED ABOVE)? 

RECORD IN MINOTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOJRS OR MOllE. 

Does t h i s  hea l th  centre provide:  

antermtat  care? 
d e l i v e r y  care? 
c h i l d  lammleat lonB? 
f m l t y  p lanning services? 

Is there another hea l th  centre t h • t  provides services to 
I ~ t e  in  t h i s  c lus ter?  

IF YES: Mhat IS the ~ of t h i s  place? 
IF DOES NOT KNOW NN4E, I~ITE "DOES NOT KNOtd", 

Is t h • t  a goverrment hea l th  centre or is  i t  operated by 
s church or Is I t  p r i va te?  

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

(SPECIFY) 

NILONETRES.. 

CAR / MOFORCYCLE . . . . . . . . . . . . . . . . .  1 
PUBL%C TRANSPORT (BUS,TAXI) . . . . . .  2 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . .  
ANIMAL ! ANIMAL CART . . . . . . . . . . . . .  4 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

HOURS . . . . . . . . . . . . . .  1 

MINUTES . . . . . . . . . . . .  2 

YES NO OK 

ANTENATAL CARE . . . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . . . .  1 2 8 
CHILD ]NMUNISATIORS....1 2 8 
FAMILY PLANNZRG . . . . . . . .  I 2 

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

(gAME) 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -- 

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

(SPECIFY) 

CAR / MOTORCYCLE . . . . . . . . . . . . . . . . .  I 
PUBLIC TRANSPORT (BUS,TAXI) . . . . . .  2 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . .  
ANIMAL / AN(HAL CART . . . . . . . . . . . . .  4 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

NOW f i r  ts  the hea l th  centre from here in  kiloereters? NILOHETRES . . . . . . . . . . . . . .  I l l  

IF LESS THAM 1 104,. RECORD , 0 0 ' .  
IF 97 134 OR NOllE RECORD '97 J. IF UNgBOk~, RECORD ' 9 8 ' .  

BUU do most peqpie in  t h i s  c l ~ l t e r  get from here 
to t h i s  hea l th  centre? 

(SPECIFY) 
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IO. 

30 

31 

QUESTIORS CODING CATEGORIES S4(iP TO 

H ~  tcmg does I t  take to get from here to the heal th  
centre using (NIEAMS NENTIORED ABOVE)? HOURS . . . . . . . . . . . . . .  1 m o B i L  

RECORD IN HIBUTES IF LESS THAN 2 HOURS AND IN HOURS 
[F 2 HOURS rmNORE. H]NUTES . . . . . . . . . . . .  2 I I I I  

i 

DOeS t h i s  heaLth centre provide: YES NO DK 

antenata l  care? ANTENATAL CARE . . . . . . . . .  1 2 8 
d e l i v e r y  care? DELIVERY CARE . . . . . . . . . .  1 2 8 
c h i l d  l lmunisat ion4? CHILD IHHUNISATIORS...,I 2 8 
famiLy p lanning services? FAMILY PLANNING . . . . . . . .  1 2 8 

IV. DISPENSARIES 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 32 

33 

34 

35 

36 

37 

38 

39 

Is there a d|spe~zsry thee provides services to the people 
i n  t h i s  c lus te r?  

iF YES: Whet 18 the ~ of t h i s  dispensary? 

IF DOES NOT KNOW NAME. WRITE "OOES NOT KNOW". 

Is tha t  a Iloverrment dispensary or is  i t  operated by 
a church or i s  i t  p r iva te? 

How fa r  i s  the dispensary from here i n  kiL~e~tres? 

IF LESS THAN 1KJ4., RECORD IO0' 
IF 97 134 OR NGQE RECORD '97 ' ,  
iF UNKNOMN RECORO '915' (BUT TRY TO GET AN ESTIMATE). 

Hou do most people i n  t h i s  c tus te r  get from here to t h i s  
dispensary? 

How Long does i t  take to get from here to t h i s  dispensary 
using (NEAXE MENTIONED ABOVE)? 

RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 V~UR| OR NORE. 

Does t h i s  d l m s r y  provide:  

antenata l  care? 
deLivery caret  
c h i l d  tm iun isa t i on l?  
fami l y  pLannin 9 services? 

(NAME) 
NO . . . . . . . . . . . . . . . . . . . .  . , . H . . . . . ~  - 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
MISSION/CHURCH . . . . . . . . . . . . . . . . . . .  2 
PRIVATE EMPLOYER . . . . . . . . . . . . . . . . .  3 
OTHER PRIVATE . . . . . . . . . . . . . . . . . . . .  4 
OTHER § 

(SPECIFY) 

KiL(~ETRES . . . . . .  

CAR / MOTORCYCLE . . . . . . . . . . . . . . . . .  1 
PUBLIC TRANSPORT (BUS.TAXi) . . . . . .  2 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
AN%HAL / ANIMAL CART . . . . . . . . . . . . .  4 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

HOURS . . . . . . . . . . . . . .  1 

MINUTES . . . . . . . . . . . .  2 

YES NO DK 

ANTENATAL CARE . . . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . . . .  1 2 8 
CHILD ]HMUNISATIQIdS....1 2 8 
FAM]LY PLANNING . . . . . . . .  1 2 a 

39 

i s  there Iny  other  dispensary tha t  people in t h i s  c tus te r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-  ~ 39 

IF YES: Ho~ s h y  dispensaries do people in  t h i s  c lus te r  use? NLYADER . . . . . . . . . . . . . . . . . . . . . .  I I 

i i 

Do ahopl in  t h i s  ares se l i  coq~lems? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HD . . . . . . . . . . .  . . . . . . .  . .  . . . . . . . . . .  2 
DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 
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V. AVAILABIL[TY BY NETHO0 

40 

41 

42 

4 ]  

44 

45 

46 

47 

48  

49 

50 

51 

52 

Whl t  | l  t he  n4me of  t he  n e a r e s t  p l a c e  to  t h i s  c l u s t e r  where NEAREST PILL PROVIDER MARE 
c o n t r a c e p t i v e  p i l l s  can be ob ta ined?  

Now f a r  i s  i t  ( i n  ks~)  f rom here? 
IF  LESS THAN 1 101., RECORD 'DO' KILORETRES . . . . . . . . . . . . . .  I I I 
IF  97  KN OR NORE RECORD ' 9 7 '  I I I 

IF  ORKNO~ RECORD 'Q6' 

I /nat  i a  t he  r~am o f  t he  nea res t  p l a c e  to  t h i s  c l u s t e r  where NEAREST CONDOR PROVIDER 
c o n d o m  can be o~ ta ined?  

HOW f s r  IS i t  ( i t1 k i rk)  f roth here? 
IF  LESS THAN 1 KN. ,  RECORD 'DO' KILORETRES . . . . . . . . . . . . . .  J ] J 
IF  97  104 OR NORE RECORD ' 9 7 ' ,  
IF  UNKNOk/M RECORD '98' (BUT TRY TO GET AN ESTIMATE).  

What i s  the  ~ o f  t he  nee res t  p l a c e  to  t h i s  c l u s t e r  where NEAREST INJECTABLE PROVIDER MANE 
• womln c o u l d  ge t  • f a m i l y  p t a n ~ i n g  i n j e c t i o n ?  

How f a r  i s  i t  ( i n  lures) f rom here? 
IF  LESS THAN 1 i04., RECORD 'DO' K I L O M E T R E S  . . . . . . . . . . . . . .  J J J 
IF  97  VJ4 OR NORE RECORD ' 9 7  a, L I I 

IF  URKNO,~ RECORD +98' (BUT TRY TO GET AN EST%HATE). 

Mhet i s  the  name of  the  nea res t  p l a c e  to  t h i s  c l u s t e r  where NEAREST FO/~41NG TABLET PROVIDER 
foaming t a b l e t s  can be ob ta ined?  

How f i r  i i  i t  ( i n  lu l~) frown here? 
IF  LESS THAN 1 I04., RECORD 'DO I KILOMETRES . . . . . . . . . . . . . .  I l l  IF  97  KN OR )(ORE RECORD ' 9 7 %  
I f  UNKNOI~ RECORD ' 9 8  ~ (BUT TRY TO GET AN ESTINATE).  

Whl t  iS  t he  r ~  o f  t he  nea res t  p l a c e  to  t h i s  c l u s t e r  where NEAREST IUO PROVIDER NAME 
IUDs can be i n s e r t e d ?  

How f a r  i s  i t  ( i n  knm) f rom here? 
IF  LESS THAN I KN. ,  RECORD ' 0 0 '  KILOHETRES . . . . . . . . . . . . . .  I L  I I f  97  KN OR MORE RECORD ' 9 ;  '~,  
IF  UNKNOWN RECORD ~9 R' (BUT TRY TO GET AN ESTIMATE).  i 

I 
N h l t  i s  t he  mime o f  t he  nea res t  p l a c e  to  t h i s  C l u s t e r  where NEAREST S IERIL ISATIOR PROVIDER MANE 
• ~ n  c o u l d  go to  ge t  a s t e r i t i s a t i o n  o p e r a t i o n ?  

How f i r  i i  i t  ( i n  kms) f rom here? 
IF  LESS THAN I KN. ,  RECORD =DO a KILONETRES . . . . . . . . . . . . . .  I1 IF  97  lot OR ROBE RECORD 1 9 7 ' ,  
IF  U#dKI~ t  RECORD =981 (BUT TRY TO GET AN ESTIMATE).  

Has t h e r e  been any s p e c i a l  e d u c a t i o n a l  campaign i n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
t h i s  c l u s t e r  ove r  the  pas t  6 months t h a t  was i n t ended  
to  i n c r e a s e  awareness about  t he  problem of  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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