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I I I I I  I I I 
SECTION IA.  LOCALITY CHARACTERISTICS 

No. ~JESTIORS 
m 

101 : TYPE OF LOCALITY IN WHICH CLUSTER IS LOCATED 

102 

103 

104 

105 

106 

107 

108 

What are  the  major  ecoru~ic a c t i v i t i e s  of the  peop le  
L iv ing  i n  t h i s  Loca l i t y?  

RECORGUP TO THREE ACTIVITIES 

GEOING CATEGORIES SKIP TO 

I I 
SECTIO#4 lB.  CC#g4LJSITY CHARACTERISTICS 

LARGE CITY . . . . . . . . . . . . . . . . . . . . . .  1 
SMALL CITY . . . . . . . . . . . . . . . . . . . . . .  2 
T O ~ ° ° * J . ° ° ° , ° ° ° ° , , ° . . ° ° ° ° . ° ° ° , ° 3  
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 

AGRICULTURE . . . . . . . . . . . . . . . . . . . . .  A 
LIVESTOCK . . . . . . . . . . . . . . . . . . . . . . .  B 
FISHING ......................... C 
TRADING/HARKETING ............... 9 

I~#IUFACTORING . . . . . . . . . . . . . . . . . . .  E 
MINING . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
GOVERNMENT . . . . . . . . . . . . . . . . . . . . . .  G 
OTHER X 

(SPECIFY) 
m 

Is  t he re  te lephone serv ice  i n  the Loca l i t y?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O o ° ° * ° ° , ° ° ° * ° ° , o o J ° ° ° . ° $ ° ° , . , . , 2  

: i 

THE FOLLOWING QUESTIONS PERTAIN TO THE IMMEDIATE COMMUNITY IN UHICH THE SAMPLE CLUSTER IS LOCATED. THIS 
COULO 8E A NEIGHBORHO00 IN THE CASE OF AN URBAN AREA (CITY OR TOWN) OR A VILLAGE IN THE CASE OF A RURAL 
AREA. 

CHECK 101: 
TYPE OF LOCALITY IN WHICH CLUSTER IS LOCATED 

What i s  the name of the nearest  urban area ( town or  c i t y??  

LARGE CITY . . . . . . . . . . . . . . . . . . . . . .  I ~ i ~  
SMALL CITY . . . . . . . . . . . . . . . . . . . . . .  2 
T O ~ . . . . o o . . * . . o o . , o . . . o . o o * . o . * 3  

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  

How fa r  i s  i t  i n  k i L o ~ t e r s  to t h i s  p lace? 104. TO NEAREST 
URBAN CENTER . . . . . . . .  l i l t  

i 

What are  the most commonly used types of  t r a n s p o r t a t i o n  
to go from t h i s  p lace to ;he neares t  urban cen te r?  

MOTORIZEO . . . . . . . . . . . . . . . . . . . . . . .  A 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . .  B 
AMIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
BOAT ............................ O 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  E 
OTHER X 

(CIRCLE ALL APPLICABLE) 
[MOOIFY RESPONSE CATEGORIES TO BE APPROPRIATE FOR VIETSAM] 

(SPECIFY) 
i 

What i s  the  main access route  to  t h i s  v i t t a g e ?  ALL WEATHER ROAD . . . . . . . . . . . . . . . .  1 
SEASONAL ROAD . . . . . . . . . . . . . . . . . . .  2 
OTHER (RIVER/RA; LWAY) . . . . . . . . . . .  3 
PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
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No. 

109 

110 

111 

112 

OUESTIOWS " l "  COOING CATEGORIES SKIP TO 

Sumetimeschitdrenwhoptep/no~amLLy tn ~he+dmyhave i 
d i f f i c u t t y  seeing end moving around in the tw i [ |gh t  
a f t e r  the sun goes down. In the evening these chitdren 
may s i t  atone, hold onto the i r  mother+s clothes, be YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
unabte to f i nd  the i r  toys, or see to eat. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -- r112 
Are you fam i l i a r  with th is  condit ion? 

What do you car t  th i s  condition? 

TRY TO GET THE LOCAL NN4E OF THiS CONDITION 

Do you know of any chitdren in the coamJnitywho have had YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
t h i s  c o r ~ t i o n  in  the past m~th? D;O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

How far  from th i s  c~munity are She foitowing things? 

A primary school? 

A tower secondary school? 

A secondary schoot? 

A post o f f i ce?  

A Local market? 

A cinema? 

A bank? 

P'~t~Lic t rans~r ta t i on?  

KILOMETERS 

PRINARY SCHOOL . . . . . . . . . . .  ~ - ~  

LOWER SECONDARY SCHO~L...F-- ~ 

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

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

LOCAL NAAKET . . . . . . . . . . . . .  ~ - ~  

CINEK~ . . . . . . . . . . . . . . . . . . .  ~ - ~  

8AMK . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

~BLIC TRANSPOATATIOI; . . . .  

%F iN LOCALITY, WRZTE "00". IF NOT, WRITE KILOWETERS, 
IF DtORE THA)4 95 1134, WRITE "9~". iF DO NOT KN(~, WRITE ~98". 

HEALTH AND FAHILY PLANNING pROGRAHS IN THE CGvQ4uNiTY 

I 
Does s comnulity-based family ptenning d i s t r i bu t ion  
program cover t h i s  cofmulity? J115 

SECTION 1C. 

113 

113A in what year d id the community-based fatuity ptanning 
d i s t r i bu t i on  program f i r s t  cover th is  community? 

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

f 
.............. I 1 1 1 1  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  9998 

220 



No. 

114 

115 

116 

116A 

117 

118 

119 

120 

121 

121A 

QUESTIONS COOING CATEGORIES SKIP TO 

Are the  f o l l o w i n g  methods a v a i l a b l e  from the comuuni ty  
based d i s t r i b u t i o n  program? 
a:  P i l l ?  

b: condom7 

PILL:  
YES . . . . . . . . . . . . . . . . . . . . . .  " . . . . . . .  1 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

CO~ON: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O , . . . . o , . , , . . . . . . , . . . . * . . . . ° , . . 2  

Does a f a m i l y  p lann ing  f i e l d  worker v i s i t  t h i s  ccml~n i t y?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  m120 

How o f t en  does a f am i l y  p lann ing  f i e l d  worker v i s i t ?  
NO. OF TINES ( I f PER NONTH..I 

I I I YEAR.. .  2 

I n  what year  d i d  f am i l y  p lann ing  f i e l d  workers f i r s t  
orovido oer, i o .  to , , is  o ~ , , ~  TEAR . . . . . . . . . . . . . .  I ; i [ I  

DO'iT KNOW . . . . . . . . . . . . . . . . . . . . .  9998 
m 

Does a f a m i l y  p lann ing  f i e l d  worker prov ide f a m i l y  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p l a n n i n g  counse l l i ng?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Are the  f o l l o w i n g  methods a v a i l a b l e  from the f a m i l y  
p l ann ing  f i e l d  worker? P i l l :  
a: P i l l ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O D . . . . * . . . . . . * *  ° . * . .  ° o . . , . * , . ,  ° 2  

b: Condom? CONDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

i 

How many f am i l y  p lann ing  f i e l d  workers v i s i t  t h i s  
cotmclni t y?, 

TOTAL 
NO. OF FP~JORKERS . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 Is  t h i s  community v i s i t e d  r e g u l a r l y  by a mobi le  f a m i l y  
p l a n n i n g  team? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 --  ~123 

Row o f t en  does the  mobi le f a m i l y  p l ann ing  team v i s i t ?  
NO. OF TIMES I l l  PER MONTH..1 

I I I  YEAR. . .2  

in  what year  d i d  the mobi le  f a m i l y  p lann ing  t e r n  f i r s t  
. .  regolar via,is to this o ~ , t y ?  YEAR . . . . . . . . . . . . . .  l l i l l  

DONmT KNOW . . . . . . . . . . . . . . . . . . . . .  9998 
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• io .  

122 

QUESTIONS COOING CATEGORLES SKIP TO 

Are the fo lLowing methods avaiLabLe from the mobiLe 
family pLanning team? 
i :  PILL? 

b:  IUD? 

c: Female S t e r i l i z a t i o n ?  

d: MaLe S te r i L i za t i on?  

e: In jec t ion?  

PZLL: 
YES . . . . . . . . . . . . . . . . . . . . . .  " . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ILl): 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O . . . ,  . . ~ ,  , . ~ . . . ,  ~ . . . o  . . . o . o  . ~ . .  ~) 

FEMALE STERILIZATiON: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

RALE $TEB]L]ZATLON: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

INJECTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . , , , . ~ r . , . , ° . ° . . o . , . . , , o . . . o . * ~  

124 

125 

126 

127 

120 

129 

130 

131 

Nave there been any Family p lann ing campaigns in  t h i s  
¢oeqmunity in  the Last year? 

Whet s p e c i f i c a l l y  was t h i s  Ca~l~ign promoting? 

{CIRCLE ALL APPLZCADLE) 

Y E S ° . . ° . . . , , , ° ° . . ° ° . . ° , ° . ° . , , , . . 1  

N O  . . . . . . . . . . .  ° . . . .  o . . . . . . . . . . . . .  2 

CHILD SPACING . . . . . . . . . . . . . . . . . . .  A 
BENEFITS OF BIRTH CONTROL . . . . . . .  B 
USE OF FAHILT PLANNING . . . . . . . . . .  C 
BREAST FEEDING . . . . . . . . . . . . . . . . . .  D 
SPECIFIC METHO0(S) PBGqOTION....E 
WHERE METHOOS AVAILABLE . . . . . . . . .  F 
OTHER (SPECIFY) .X 

~125 

I~hare do women who Live in  t h i s  ¢~,~,.~nity usua l l y  give AT HGqE . . . . . . . . . . . . . . . . . . . . . . . . .  1 

b i r t h ?  AT HEALTH CENTER/HOSPITAL . . . . . . .  2 
i 

Is  there a t r a d i t i o n a l  b i r t h  a t tendant  ava i lab le  to  women ¥E$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
here Nho r e g u l a r l y  assists dur ing  delivery?. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - L129 

Does the t r a d i t i o n a l  b i r t h  atter~31#mt prov ide i ron YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
supplements? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 

Has the t r a d i t i o n a l  b i r t h  at tendant  had any special  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
t r a i n i n g  fpom the government or M i n i s t r y  of Health NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
on other  organizat ion? DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

i 

Is the area covered by a t ra ined midwLfe? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - r131 

i 

Does the t ra ined  midei fe provide i ron  supplements? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O . . , , , . , . .  . . . .  , . . . . , , . . , , , . * * . . ~  

i 

Is there a hea l th  worker in t h i s  area? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ,~134 

222 



Io .  

132 

134 

I 
E35 

OUESTIONS 

Does t h e  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 ?  

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 c a p s u t e s ?  

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 a t a l  ca re?  

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

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

How o f t e n  does t h e  h e a l t h  ~ o r k e r  v i s i t ?  

Have t h e r e  been a n y  h e a l t h  campa igns  i n  t h i s  (LOCALJTT) 
i n  l a s t  year?  

What was t he  h e a l t h  campa ign  p r o m o t i n g ?  

(CIRCLE ALL APPLICABLE) 

CODING CATEGORIES 

BASIC HEDICATLONS: 
YES . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  1 
R O . ° . ° . . . . . . . . o . . . . . , , o . . . . ° . . . . ~  

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

VITAMIN A: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
R O . . . . . . . ° . . . o . . . . . . ° . . . . . ° q 4 . . . 2  

GROWTH PROMOTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
R O . . . . o o . . . . o . . . . . . ° . . . . o  . . . .  ° . . 2  

IRON TABLETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O . . . o o . . . . ° o . . . o . . . . . . . o . . . ° . ° . 2  

ICOIZEO OIL :  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

IHNUN I ZATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . . . . o o  . . . . .  . . o ~ . . . . . o . ° . o . . 2  

FAHZLY PLANNING: 
YES . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO. OF TINES [ ] ]  PER HONTH..1 
I L ] YEAR. . .2  

SKIP TC 

Y E S . , . . . . , , ,  . . . . .  . . . . . . , , * * * . , . . 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -~SECT 

BENEFITS OF BREASTFEEDIRG . . . . . . .  A 
IFMUNIZATZON . . . . . . . . . . . . . . . . . . . .  B 
DIARRHEAL DISEASE CONTROL . . . . . . .  C 
AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O 
DRUG ABUSE . . . . . . . . . . . . . . . . . . . . . .  E 
GROWTH PRONOTION/NUTRIT]ON . . . . . .  F 
VITAHIN A . . . . . . . . . . . . . . . . . . . . . . .  G 
IOOINE DEFICIENCY . . . . . . . . . . . . . . .  H 
SANITATION . . . . . . . . . . . . . . . . . . . . . .  I 
OTHER (SPECIFY) .X  
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SECTION 2. FACILITY IDENTIF|CAT|CN SECTION 

I 

| 

tJhat is  the name of the nearest doctor  w i th  a p r | v e t e  i :¢oct ice t o  t h i s  cGmunl ty? 

What is  the name of the nearest pharmacy to t h i s  ¢cmmality? 

What is  the name of the nearest ccamJne heal th center? 

Aside from the co la lu~  heal th  center ,  Nhat is  the name of  the  nearest heal th  center ,  tnterccmmJne 
hea l th  center ,  or  hosp i ta l  to  t h i s  col:murlity? 
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I I I  I I I  I 

S E C T I O R  2 A .  P R I V A T E  D O C T O R  " ' " . . . .  

NO. I 

AZOlJ 

A203 

A204 

A205 

~205A 

A206 

A207 

QUESTIONS 

NAME OF PRIVATE DOCTOR (COPY FROM SECTION 2 COVER PAGE). 

J O00[NG CATEGOR(ES SKIP TO 

PRIVATE DOCTOR'S NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  000 -,- '~B201 

HOW f a r  i s  t h i s  p r a c t i c e  ( i n  Icm) from here? 
(WRITE IN IOO' IF LESS THAN I KILQNETER. KILOMETERS . . . . . . . . . . . . . . . .  I f I IF I TO 94 KILOMETERS, t/RITE IN RURBER AS GIVEN, 
IF 95 KILOMETERS OR MORE, WRITE IN ' 9 5 ' . )  

Uhat i s  t he  most common type  of  t r a n s p o r t  t o  the  MOTORIZED (E.G. BUS) . . . . . . . . . . . . . .  1 
d o c t o r t s  p rac tJce?  i BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

NOW Long does i t  take  to  g e t  f rom here to  (PRIVATE 
OOCTOR+S NAME) us ing  t he  most c~,,w~l type of  t r anspo r t?  

BOAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
UALKIRG . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

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

MINUTES . . . . . . . . . . . . . . . . .  2 IF LESS THAN ONE HOUR, RECORD MINUTES. 
OTItER~ISE, RECORD ROURS. 

%n ~hat  year  d i d  (PRIVATE DOCTOR'S NAME) f i r s t  o f f e r  
. r + i o .  ,o  , h i .  o it: YEAR .............. I I I I I  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  9998 

I YES RO DK Does t h i s  p r i v a t e  doc to r  p rov ido  : 

a n t e n a t a l  care? 
d e l i v e r y  care? 
t h i r d  imnun iza t ion?  
f a m i t y  p l a n n i n g  se rv i ces?  

Who is  t he  neares t  doc to r  w i t h  a p r i v a t e  p r a c t i c e  t~ho 
p rov ides  f a m i l y  p tann ing  se rv i ces  to t h i s  contnunity?. 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE.. . . . . . .  1 Z 8 
CHILD lY~V4JRIZATION,..1 2 8 
FAMILY PLANNING . . . . . .  I 2 8 

I 

PRIVATE DOCTORTS NAME 

--,,,SZOl 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 ---e.B201 
i 

A209 HOU f a r  i s  i t  ( i n  ims) f ram here? 
(k~ITE IN mOO' IF LESS THAN 1 KILOMETER. 
IF 1 TO 94 KILOMETERS, WRITE IN NIJMBER AS GIVEN. KILOMETERS . . . . . . . . . . . . . . . .  I l l  IF 95 KILOMETERS OR MORE+ WRITE IN 1 9 5 ' . )  

i b i 

A210 What i s  t he  most con l~n t ype  of t r a n s p o r t  to  t he  NOTORIZED (E.G. BUS) . . . . . . . . . . . . . .  1 
d o c t o r ' s  p r a c t i c e ?  BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
BOAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
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~11A 

GECTI~ q 2B. PHARMACY 

J 
B201 

8202 

B203 

6204i 

6205 

1205A 

8206 
I 

6207 

QUESTIONS 

Ho~ tong ~ i t  take t o  get  f rom here  to  (PRIVATE 
DOCTOR'SXN4E) u l | n g  t h e m  o s t  caluOn type  of  t r a n s p o r t ?  

I F  LESS THAN ONE HOUR, RECORD MIMUTES. 
OTHERWISE, RECORD HOURS. 

I n  shot  year  d i d  (PRIVATE DOCTOR'S MANE) f i r s t  o f f e r  
se rv i ces  to th~s community? 

COOlie CATEGORIES 

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

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

Y -  . . . . . . . . . . . . . .  I I I I I  
O~q'T ~ . . . . . . . . . . . . . . . . . . . . .  9998 

I/o. 

t211 

NAME OF PHARMACY (COPY FRON SECT;OR 2 COVER PAGE). pHARMACY NAME 

I NOT APPLICABLE . . . . . . . . . . . . . . . . . .  000 I ' 

Is  t h a t  e government pharmacy or  i s  f t  opera ted by • GO~RM,~ENT . . . . . . . . . . . . . . . . . . . . . .  1 
non-government o rgan i za t i on  ? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . .  2 

How f a r  i s  i t  ( i n  kms) from here? 

(WRITE IN ' 00 '  IF  LESS THAN 1 KILOMETER. KILONETERS . . . . . . . . . . . . . . . .  
IF 1 TO 96 KILOMETERS, WRITE XN NUMBER AS GIVEN. I I f 
IF  95 KILOMETERS OR MORE, WRITE IN ' 9 5 ' . )  

i 

Whet ~s the  most coMIIon type of  t r a n s p o r t  to  the  MOTOR|ZED (E.G. BUS) . . . . . . . . . . . . . .  1 
pharmacy? 

HOW Long does i t  take to  get  from here  to  (PHARMACY NANE) 
us ing  the  most common type of t r a n s p o r t ?  

BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
BeAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

h~UBS................,..I 

SKIP T( 

rC201 

I F  LESS THAN ONE HOUR, RECORD MINUTES. MINUTES . . . . . . . . . . . . . . . . .  2 
OTHERWISE, RECORD HOURS. 

In  whet year  d i d  (PHARMACY HN4E) f | r s t  seLL supp l i es  I i I I I 

,o t,,s o- ,ty? . . . . . . . . . . . . . .  l l l l l  
m 1 

OON'T KNOW . . . . . . . . . . . . . . . . . . . . .  9998 

Does t h i s  pharmacy se! I fa~li l y  p l a n n i n g  sUppI ies? YES . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  1 -- -~C201 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

~hat i s  the name of the neares t  pharmacy which seLLs , PHARNACY NAME 
f a m i l y  p l ann ing  supp l i es  to  t h i s  co lmun i t y?  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 -----,-C201 
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3209 

1210 

1211 

~11A 

SECTION 2C. 

~ E S T I O ~  

I s  t h a t  • government pharmacy or  i s  i t  operated by • 
non-gover rment  o r g a n i z e t ( ~  ? 

HOB f a r  i s  i t  ( i n  bns)  f r m  here? 

(MRITE IN '001 IF LESS THAN 1KILONETER. 
IF 1 TO 94 KILOMETERS, UfllTE IN N U ~ R  AS GIVEN. 
IF 95 KILOMETERS ON NOREs IIIRITE IN 1 9 5 ' . )  

Uhat i s  the  mo~t common type  of  t r a n s p o r t  to  the 
pharmacy? 

HOW tong does i t  t ake  to  get  from here  to  (PHARHACY BARE) 
u s i n 9  the  most conmon type  of  t r a n s p o r t ?  

IF LESS THAN ONE HOUR, BECOIIO MINUTES. 
OTHERUISE, RECORD HOURS. 

I n  t~het year  d i d  (PHARMACY N/~IE) f i r s t  s e i t  supp l i es  
t o  t h i s  comwJnity? 

CQI4HUNE HEALTH CENTER 

CC91NU CATEGORIES 

GOVERNI4ENT . . . . .  . . . . . . . . . . . . . . . . .  1 
NON - GOVERIB4ENT . . . . . . . . . . . . . . . . . . .  2 

KILONETERS . . . . . . . . . . . . . . . .  ~ 1  

NOTONIZB (E.G. BUS) . . . . . . . . . . . . . .  1 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NUI~L  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
EI~T .  0 . . . . o  o . °  • 0 .  ~ . o l  ° ° . .  ° I . .  0 .  ° Q °4  

V,~LKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

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

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

.............. l i l l  
DONtT 10/(7,/ . . . . . . . . . . . . . . . . . . . . .  9998 

II{IP TO 

:201 I 

:203 

:204 

:205 

NAHE OF E(IV/IUNE HEALTH CENTER (FROM SECTION 2 COVER PAGE). 

HOW f a r  i s  i t  ( i n  kom) from here? 

(WRITE IN *006 IF LESS THAN 1 KILOMETER. 
IF 1 TO 94 KILOMETERS, WRITE IN NUmER AS GIVEN. 
IF 95 KILOMETERS OR MORE, VRITE IN 1?SJ.) 

Whet i s  the  most common type of t r a n s p o r t  to  the  contlcme 
h e a ( t h  cen te r?  

How loP~ does ~t take  t o  9e t  f rom he re  t o  (COWqUNE HEALTH 
CENTER NN4E) us ing  the  most co¢laon t ype  of t ra r tspor t?  

IF LESS THAN ONE HOUR, RECORD MINUTES. 
OTHERVISE, RECORD HOURS. 

~ E  HEALTH CENTER NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  000 - - b  

KILOMETERS . . . .  

~1o. 

1208 

MOTORIZED (E.G. BUS) . . . . . . . . . . . . . .  1 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
BO~To  o , • .  * * . , .  • . . * ,  o o • • . * . . , * . . * . . 4  

WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

- - I  HOURS . . . . . . . . . . . . . . . . . . .  1 

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

--~D201 
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N O .  

C206 

C207 

C209 

C2101 

C211 

QUESTIONS CODING CATEGORIES SKIP TO 
I I 

YES NO DK Does t h i s  f a c i l i t y  p rov ide :  

an tena ta l  care? 
d e l i v e r y  care? 
growth p r o m t { o n ?  
c h i l d  immunizat ion? 
f a m i l y  p l a n n i n g  serv ices? 

What i s  the  name of the  r~ares t  commune h e a l t h  cen te r  
p r o v i d i n g  f a m i l y  p l a n n i n g  serv ices to  t h i s  ccmnunity? 

How far i s  i t  (in kmo) from here? 

(WRITE IN ~00 ~ IF LESS THAN I KILOMETER. 
IF I TO 96 KILOMETERS, WRITE IN NUNBER AS GIVEN. 
IF 95 KILOMETERS OR NORE, ~ITE IN '95'.) 

What i s  the  most cocnmon type of t r a n s p o r t  to  t ha t  
f a c i l i t y ?  

How long does i t  take  to get from here  to t h a t  f a c i l i t y  
us ing  the most coel~on type of t r anspo r t?  

IF LESS THAN ONE HOUR, RECORD HINUTES. 
OTHERWISE, RECORD HOURS. 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROMOTIOM . . . . .  I 2 8 
CHILD IMMUNIZATIOM...1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

I 

COtOCJNE HEALTH CENTER NAME 

KILOMETERS . . . . .  

NOTORIZED (E.G. BUS) . . . . . . . . . . . . . .  1 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
BOAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

HOURS . . . . . . . . . . . . . . . . . . .  1 f J  

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

SECTION 2D. NEAREST HEALTH CENTER (ASIDE FROM COMMUNE HEALTH CENTER) 

--~D201 

D201 

D203 

RAME OF NEAREST HEALTH CENTE~ (COPY FROM SECTIOM 2 
OF COVER PAGE) 

How fan i s  i t  (in kmo) from here? 

(MITE IN I00~ IF LESS THAN I KILOMETER. 
IF I TO 94 KILOMETERS, WRITE IN NUNBER AS GIVEN. 
IF 95 KILOMETERS OR HONE, WRITE IN '~'.) 

NEAREST HEALTH CENTER NAME 

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

KILOItETER5 . . . . . . . . . . . . . . . .  

- - ~ E 2 0 1  
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No. 

D20A 

0205 

D206 

D207 

D2ON 

D210 

OUESTIONS 

~lhat |S t h e | m s t  e ~ m l o n t y p e o f  t r t r s p o r t  to  t h i s  
f a c i l i t y ?  

No~ Loflg does i t  take to  get  from here  to  
(HEALTN CENTER NAME) us ing  the  most c©mnon type of 
t r a n s p o r t ?  

IF LESS THAN ONE HOUR, RECORD MINUTES. 
OTHERWISE~ RECORD HOURS. 

Does t h i s  f a c i l i t y  p rov ide  : 

a n t e n a t a l  care? 
deL ive ry  care? 
growth promotion? 
t h i r d  immunizat ion? 
f a m i l y  p [enn ing  serv ices? 

Vnet  i s  the  nose of  The neares t  hes t t h  cen te r ,  as ide from 
the  conmJrN~ hear th  c e n t e r ,  p r o v i d i n g  f a m i l y  p l ann ing  
s e r v i c e s  to t h i s  community?. 

HOW f a r  i s  i t  ( i n  Vans) from here? 

(WRITE IN IO0' IF LESS THAN 1KILGqETER. 
IF I TO 94 KILOMETERS, WRITE IN NUMBER AS GIVEN. 
IF 95 KILGHETERS OR HONE, t~ITE IN ' ~ ' . )  

~ha t  i s  the most common type of  t r~ulspor t  to  t h i s  
f a c i l i t y ? .  

HOW iomg does { t  take  to  get  f ram here to  
(HEALTH CENTER NAME) ~ing the  m s t  common type of 
t ra re ;por tT  

IF LESS THAN ONE HOUR, RECORD MINUTES. 
OTHERWISE, RECORD HOURS. 

COOING CATEGORIES 

MOTORIZED (E.G. BUS) . . . . . . . . . . . . . .  1 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  3 
BOAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

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

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

YES NO DN 

ANTENATAL CASE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROMOTION . . . . .  1 2 8 
CHILD INHUNIT.ATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

HEALTH CENTER NAME 

KILCMETERS . . . .  

MOTORIZED (E.G. BUS) . . . . . . . . . . . . . .  1 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
BOAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

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

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

SKIP TC 

~ E ~ I  
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SECTION 2E. NEAREST PLACE OFFERING CONTRACEPTIVE METHOOS AND HEALTH SI~RV|CIES 

NO. 

E201 

E202 

E203 

E204 

E205 

E206 

E207 

E208 

E209 

E210 

QUESTIONS CO0|NG CATEGORIES SKIP TO 
m 

NEAREST PILL PROVIDER NAME What is  the name of the nearest place where b i r t h  con t ro l  
p i l l s  can be obtained? 

How far  is  i t  ( i n  Ims) from here? 

(WRITE IN '00: IF LESS THAN I KILOMETER. 
IF I TO 94 KILONETERS, WRITE IN NUN6ER AS GIVEN. 
IF 95 KILONETERS ON NORE, WRITE IN 195' . )  

What is  the ~ of the nearest place or p rov ider  t o  t h i s  
community where condoms can be obtained? 

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

(WRITE IN '00'  IF LESS THAN 1KILONETER. 
IF 1 TO 94 KILOHETERS, WRITE IN NUMBER AS GIVEN. 
IF 95 KILONETERS OR HONE, WRITE IN 195' . )  

t~net is  the na~e of the nearest place to t h i s  
community where fam i l y  p lanning i n jec t i ons  can 
be obtained?. 

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

(WRITE IN '00'  IF LESS THAN 1 KILONETER. 
IF 1 TO 94 KILGqETERS, MITE IN NUMBER AS GIVEN. 
IF 95 KILOMETERS OR HORE, WRITE IN '95J. )  

What is  the name of the nearest f a c i l i t y  or  p rov ide r  to  
t h i s  community where IUOs can be inserted? 

HOW far  is  i t  ( i n  kms) from here? 

(WRITE IN '00'  IF LESS THAN 1KILONETER. 
IF 1 TO 94 KILONETERS, MITE IN NUMBER AS GIVEN. 
IF 95 KILOIIETERS OR MORE, WRITE IN '95%) 

•nat  is  the name of the nearest f a c i l i t y  or  p rov ider  
to  t h i s  community where female s t e r i l i z a t i o n  can be 
obtained? 

HO. far is it (in kns) from here? 

(WRITE IN '00 t iF LESS THAN 1KILONETER. 
IF 1 TO 94 KILONETERS, WRITE IN NUNBER AS GIVEN. 
IF 95 KILOMETERS OR NORE, WRITE IN ' 9 5 ' . )  

KILONETERS . . . . . . . . . . . . . . . .  

NEAREST COUDON PROVIDER NANE 

KILOMETERS . . . . . . .  

NEAREST INJECTION PROVIDER NAME 

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

NEAREST IUO PROVIDER EArlE 

KILONETERS . . . . . . . . . . . . . . . .  

NEAREST STERILIZATION PROVIDER 

KZLONETERS . . . . . . . . . . . . . . . .  ~ - ~  
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NO. 

E211 

E212 

E213 

E214 

E215 

E216 

E217 

EZ181 

E219 

E220 

G~JESTIONS I I 
CODING CATEGORIES iSKIP TC 

i 

~arest p l a c e  to  t h i s  e~llrnuf~ty Vnene , NEAREST INHUNIZATIOR PROVIDER NAHE I Whet i sname of the n e a r e a t p l a c e  t o  t y  
immunizat ions fo r  c h i l d r e n  can be obtained? 

Now far  is  i t  ( i n  b s )  fram here? 

(WRITE IN tO0' IF LESS THAN 1 KILOMETER. 
IF 1 TO 94 KILOMETERS, WRITE IN NL~NER AS GIVEN. 
IF 95 KILOMETERS O~ NORE, WRITE IN ' 9 5 ' . )  

~het is  the nam~ of the nearest p lace to  t h i s  commun{ty 
k~ere Oredon packets can be obtained? 

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

( ~ I T E  IN 'DO' IF LESS THAN 1 KILOMETER. 
IF 1 TO 94 KILOMETERS, ~RITE IN NUMBER AS GIVEN. 
IF 95 K[LOHETERS OR 14Q~E, tcl~ITE IN e95 ' . )  

I f  c h i t d  is  s{ck w i th  cough ( r esp i r a to r y  i i t n e s s ) ,  what 
is  the name of the nearest piece where tneatment can be 
obtained? 

Now fan is  i t  ( i n  kme) from here? 

(kRITE [N =001 IF LESS THAN 1 KILOI4ETER. 
IF 1 TO 94 KILOHETERS, WRITE ;M NUMBER AS GIVEN. 
IF 95 KILOMETERS OR HORE, WRITE IN '95%)  

What is the name of  the nearest p iece to th i s  community 
where antenatat  care can be obtained? 

How far is it (in ~) from here? 

(k~ITE IN IO0' IF LESS THAN 1 KILONETER. 
IF I TO 94 KILOMETERS, WRITE IN Nt]4BER AS GIVEN. 
IF 95 KILOMETERS OR NORE, WRITE IN "YS ' . )  

I f  e woman has a c~11ptieation in d e l i v e r y ,  what is  the 
name of the nearest p lace she can be treated? 

How far is it (in ~) from here? 

(WRITE IN 'OO' IF LESS THAN 1 KILOMETER. 
IF 1 TO 94 KILOHETERS, ~ | T E  IN HUNBER AS GIVEN. 
IF 95 KILOMETERS O~ NORE, WRITE IN '95~. )  

KILG4ETERS . . . . . . . . . . . . . . . .  ~ ' ~  

NEAREST ORS PLACE NAHE 

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

NEAREST RESP. DISEASE TREATNENT PLACE 

KILOIETERS . . . . . . . . . . . . . . . .  ~ - ~  

NEAREST ANTENATAL PROVIDER NAME 

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

NEAREST DELIVERY PLACE NAHE 

KILOMETERS . . . . . . . . . . .  
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E221. CLUSTER INFORHANTS 

I .  

2.  

3.  

4.  

E222. 

elm 

END OF CLUSTER INTERVIEW. 

NANE POSITION/TITLE/OCCUPATION 

TOTAL NUNIER OF ZRFORNARTS IN THE CLUSTER . . . . . .  
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SECTION 3.  NAME OF m m 

I COMMUNE HEALTH CENTER VISIT I FACILITY DATE: 
I 

IF THE COMMUNE HEALTH CENTER IS WITHIN 30 KILOMETERS, IT IS TO BE VISITED. COMPLETE QUESTIONS 300, 301 AND 302 UPON 
ARRIVAL AT THE FACILITY BASED OM YOUR ON# OBSERVATIONS. THEN FIND A KNOULEOGEABLE STAFF PERSON AT THE FACILITY TO ANSWER 
THE REMAINING QUESTIONS. 

IF THiS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD OHS CLUSTER NUMBER HERE: 
IF THE FACIL ITY HAS ALREADY BEEN VISITED, A SECOND V I S I T  IS ROT NEEDED. END YOUR V I S I T .  I I I I  

301 

302 

IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. 

DO YOU THINK THAT THE EST1RATE OF DISTANCE TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

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

DISTANCE FROM CLUSTER . . . .  I l l  

MOT FIRST FACILITY VISITED . . . . . .  95 
CHC IN CLUSTER . . . . . . . . . . . . . . . . . .  96 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
OVERESTIMATED . . . . . . . .  2 

, UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

REASONABLE . . . . . . . . . . . . . . . . . .  1 
OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 
UNDERESTIRATED . . . . . . . . . . . . . . . . . . . .  3 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

NO. 

303 

306 

307 

308 

QUESTIONS 

In  what year d i d  t h i s  commune h e a l t h  cen te r  open? 

Now many beds does t h i s  commune h e a l t h  cen te r  have? 

COOING CATEGORIES 

YEAR OPENED . . . . . . . . . .  

NUMBER OF SEDS . . . . . . . .  

On average, how many o u t p a t i e n t s  are  seen d a i l y  at  t h i s  f a c i l i t y ?  NUMBER OF DAILY 
(Ou tpa t i en t s  are people seen fo r  p reven t i ve  care  and s i c k  people OUTPATIENTS . . . . . . .  
who go home the same dsy) 

How many regu la r  s t a f f  of the f o l l o w i n g  types does t h i s  c ~ m ~ e  
h e a l t h  cen te r  have? 

Doctors 

Doc to r l s  a s s i s t a n t s  

Nurses 

Midwives 

MCH/FP workers 

Other s t a f f  

NUMBER OF: 

DOCTORS . . . . . . . . . . . . . . . . . . .  ~ - ~  

DOCTOR i S ASSISTANTS . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  ~ ' ~  

MIDWIVES . . . . . . . . . . . . . . . . . .  

MCH/FP t~ORKDERS . . . . . . . . . . .  

OTHER STAFF . . . . . . . . . . . . . . .  ~ ' ~  

SKIP TO 
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No. 

3O9 

310 

311 

312 

313 

$15 

316 

I~/ESTIONS 

ODes t h i s  f e c | L ~ t y  n o r t ~ t t y  use d ispoeabte need les  ~hen g { v i n $  
i n j e c t i o n s  f o r  NCH imaun iza t io r . l ?  

I s  t h i s  f a c i l i t y  ou t  now or  has i t  r un  out  of  i t s  supp l y  of 
d i sposab le  needles a t  any t ime i n  t he  l a s t  6 months? 

Does t h i s  f a c i l i t y  eve r  reuse d isbosabte  needles? 

Does t h i s  f a c i l i t y  n o r m a l l y  use d isposab le  g loves? 

Is  t h i s  f a c i l i t y  out  now or  has i t  run  out  of  i t s  supp l y  of  
d i sposab le  g loves s t  any t ime  i n  t h e  l a s t  6 m o n t h s ?  

What i s  t he  method MOST f r e q u e n t l y  used for t he  s t e r i l i z a t i o n  
of medica l  i ns t rumen ts?  

(CIRCLE OtlE) 

Has the  f a c i l i t y  NOT been ab le  to s t e r i t i z e m o d i c e L  i ns t rumen ts  
f o r  any reason (e°g .  ecFJipamnt broken,  no e l e c t r i c i t y ,  no f u e l )  
a t  any t ime  i n  the  Last s i x  months? 

Does the  f a c i t i t y  have the  f o l l o w i n g  i tems i n  work ing  o r d e r /  

COOING CATEGORIES 

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO,$o°°, , ,°°°m,°°° . .°°°° ,° .B.o°,°$2 

¥ E S . . . , . . . . . . , . . . . . . . . . . . . . . . . . . . . 1  
H O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
HO.° ° ° ° ° . . ° ° , ° * ° . . ° ° ° ° . . . °o . . ° * * ° °2  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O . , , . . . . , . , , . o . . ° . . , , . . . . o . . , , . . , 2  

ELECTRIC STERILIZER . . . . . . . . . . . . . . .  1 
AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STEAM PRESSURE STERILIZER . . . . . . . . .  3 
BOll  OVER kEROSENE STOVE . . . . . . . . . .  4 
BOIL OVER CHARCOAL/WOO0 STOVE . . . . .  5 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER ? 

(SPECIFY) 

HAS NOT BEEN ABLE . . . . . . . . . . . . . . . . .  1 

HAS BEEN ABLE . . . . . . . . . . . . . . . . . . . . .  2 

YES NO 
in s tock :  

RUnning water?  
ELec t r i c i t y? .  
R e f r i g e r a t o r ?  
Kerosefle? 
Telephone or  rad io  t r a n s m i t t e r ?  
Veh ic le?  
Notorb ike? 
B icyc te?  

D e l i v e r y  bed?. 
D e l i v e r y  k i t ?  
Waiting area f o r  womn i n  labor? 
Btoed bonk? 
Examinat ion  couch? 
Examinat ion  ~ igh t  f o r  gynecoLogicaL examinat ion? 
IUCD (Loop i n s e r t i o n )  k i t ?  
Vacuum a s p i r a t i o n  k i t  f o r  menst rua l  r e g u l a t i o n ?  

Weighing sca les  f o r  c h i l d r e n ?  
A d u l t  we igh ing  scale? 
GrOWth cards? 
L inens? 
Gauze? 
Cot ton ~ o l ?  
A n t i s e p t i c s ?  
8 t o o d p r e s s u r e m a o h i n e ?  
T a t d u i s t  method f o r  d iagnos is  of anemia? 
Microscope? 
AIDS t e s t  ( E l i s a  t e s t ) ?  

RUNNING WATER . . . . . . . . . . . . .  1 
ELECTRICITY . . . . . . . . . . . . . . .  1 
REFRIGERATOR . . . . . . . . . . . . . .  1 
KEROSENE . . . . . . . . . . . . . . . . . .  I 
TELEPHONE . . . . . . . . . . . . . . . . .  1 
VEHICLE . . . . . . . . . . . . . . . . . . .  1 
MOTORBIKE . . . . . . . . . . . . . . . . .  1 
BICYCLE . . . . . . . . . . . . . . . . . . .  1 

DELIVERY BED . . . . . . . . . . . . . .  1 
DELIVERY KIT . . . . . . . . . . . . . .  1 
~AITIHG AREA . . . . . . . . . . . . . .  1 
BLO00 BANK . . . . . . . . . . . . . . . .  1 
EXN4 COUCH . . . . . . . . . . . . . . . .  I 
LIGHT-GYN EXAMS . . . . . . . . . . .  1 
IUCO KIT . . . . . . . . . . . . . . . . . .  1 
VACLP~4 ASPIRATION KIT . . . . .  1 

WEIGHING SCALE-CHILD . . . . . .  1 
ADULT SCALE . . . . . . . . . . . . . . .  1 
GROWTH CARDS . . . . . . . . . . . . . .  1 
LINENS . . . . . . . . . . . . . . . . . . . .  1 
GAUZE . . . . . . . . . . . . . . . . . . . . .  I 
COTTON ~OOL . . . . . . . . . . . . . . .  1 
ANTISEPTICS . . . . . . . . . . . . . . .  I 
BLOCO PRESSURE MACHINE . . . .  1 
TALGUIST HETRDO . . . . . . . . . . .  1 
MICROSCOPE . . . . . . . . . . . . . . . .  1 
AIDS TEST . . . . . . . . . . . . . . . . .  1 

SKIP  TO 

- - ~ 3 1 2  

- - ~ 3 1 4  

I " - - ~ 3 1 6  
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No. Q~ST I~S  COOING ~TEGORIES S~Ip TO 

317 Do y ~  have mn ~ t r e a c h  p r ~ r a ~  YES . . . . . . . . . . . . . . . . . . . .  1 
, NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 3 1 9  

318 How I V  v i l lages /communi t ies  ~ y ~  r ~ u t s r l y  v i s i t ?  NUI4BER OF 
SITES 

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

SERVICES AVAILABLE AT THE CCI4HUNE HEALTH CENTER: 
N~  I w~Ld  l i k e  to ask y ~  a ~ u t  i t e n n a t  a ~  ch i l d  hea l th  services ava i lab le  at  t h i s  comlcJne hea l th  c ~ t e r .  

ASK 0.320 F ~  THE FIRST SERVICE. LF THIS SERVICE IS AVAILABLEf CONTIR~ ACRES THE T~LE, IF NOTf ASK AS~T THE NEXT SERVICE. 
/ / 

SERVICE 320 is (SERVICE) ava i lab le? 3 2 1 H ~  m ~  days ~ r  w ~ k  is 322 In  what year was (SERVICE) ; 
(SERVICE) avai lable? f i r s t  o f f e r ~  here? ! 

i 1 [ Antenata l  care I YES . . . . . . . . . . . . . . . . . . . . .  1 

HO . . . . . . . . . . . . . . . . . . . . . .  ~ I I  I I I I I  i 
p 

I ~ J 
2 [ De l i ve ry  care YES . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . .  2 ~ ~ 
i I • 

YES . . . . . . . . . . . . . . . . . . . . .  1 ' 1  '° '`°atal°sre RO . . . . . . . . . . . . . . . . . . . . . .  ~ I I  
I 

I • 

4 I ChiLd i ~ i z a t i o n  YES . . . . . . . . . . . . . . . . . . . . .  I 

HO ...................... f 11 
• t I 

5 I Ch i l d  growth YES . . . . . . . . . . . . . . . . . . . . .  1 
I moni to r ing  HO . . . . . . . . . . . . . . . . . . . . . .  ~ I I  
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NEDICATION AVAILABILITY AT THE FACILITY: 
NOM I ~oJ td  L ike  t o  esk you about  med ica t ions  and o t h e r  s u p p l i e s  a v a i l a b l e  a t  t h i s  f a c i l i t y .  I~nen I have f i n i s h e d ,  I w i l t  
need t o  see t h e  f ~ d i c a t i o ~  you have i n  s tock .  

ASK 0.  323 FOR EACH MEDICATION. IF THE NEDICATIOfl I S  AVAILABLE, ASK Q. 326, IF NOT AVAILABLE, ASK 0.~'~5. IF THE MEDICATION 

MEDICATION 

1 ChLorOcluine 

323 I s  
(MEDICATION) 
avaiLabLe nou? 

YES . . . . . . .  1 

N°-..-ii~- ~ 

326 A t  any t ime  i n  t h e  
l a s t  6 months d i d  you 
run  ou t  o f  (NEDICATION)? 

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

No . . . . . . . . . . . . . .  i ~ ' ~  

325 Have you ever  
had (MEOICATION)? 

YES . . . . . . . . . . . .  1 
.o . . . . . . . . .  i ~ ' ~  

!326 Why do you 
no t  hmve (NEOICA- 
! TION) note? 

323 

32? MEDICATION 
SEEN/NOT SEEN 

SEEN . . . . . .  I -  
NOT SEEN. .2-  

323 ~ -  
, I 

Q u i n i n e  o r  s i m i l a r  YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  1 SEEN . . . . . .  1 -  
. i o a t i o n  NO . . . . . . . . . .  RO . . . . . . . . . . . . . .  N O  . . . . . . . . .  L NOTEEE,.. -- 

323 323 .,h- 
i i 

3 P e n i c i l l i n  YES . . . . . . . . .  ~ 'YES . . . . . . . . . . . . . . . . .  I -1  YES . . . . . . . . . . . .  1 , _ _  SEEN . . . . . .  1 -  
NO . . . . . . . . . .  2 J [ ~ NOT SEEN..Z-- No . . . . . . . . . . . . . .  ; ; ; . 2 ~  No . . . . . . . . .  ; ; ; .2~  

325 ~ J  j L j  q1 - - - - -  

323 323 
r l  i J 

6 I r o n  t a b l e t s  YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1-1 YES . . . . . . . . . . . .  1 , ] SEEN . . . . . .  1 -  
NO . . . . . . . . . .  32~ .~2 NO . . . . . . . . . . . . . .  o,.---;~;'z~" NO . . . . . . . . .  .;~'27.-- I ~ NOT SEEN--Z- 

323 323 .~-- 
t i 

FoLio a c i d  YES . . . . . . . . .  I YES . . . . . . . . . . . . . . . . .  I m  YES . . . . . . . . . . . .  I , _ _  SEEN . . . . . .  I -  
No . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  ..-.2-q-J NO . . . . . . . . .  . - - .2 -~  I ~ NOT EEEN..2-- 

32S 327 ~e-J 323 , i J  
i 323 373 ~ -  

I I I 

YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  I SEEN . . . . . .  1-- 
6 0 r e d o n  ' N O  .......... 325 ~-J2 "0 .............. ~.2._~ NO ......... ~.2~ I ~ ' N O T S E E N . . 2 - -  

i 323 323 4-- 
1 ' ' f 

7 V i t a m i n  A YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  I -~ YES . . . . . . . . . . . .  ? , _ _  SEEN . . . . . .  1 -  
NO . . . . . . . . . .  2 No . . . . . . . . . . . . . .  ..-~-q-J NO . . . . . . . . .  - - . 2 - ~  I ~ NOT EEEN..Z-- 

I 325 ~ 327".~J 323".J j 
323 323 ,~- 

I I 

YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  "-T1 YES . . . . . . . . . . . .  1 
NO . . . . . . . . . .  2 H o  . . . . . . . . . . . . . .  _ . _ . 2 - ~  NO 

32s ~ 327..-J . . . . . . . . .  329",,~ 

.8_J condo~ 

COOES FOR Q.326: 

329 

3 = NOT DESIGNATED TO CARRY 
4= OUT OF CURRENT MONTH'S SUPPLY 

I 
1 = INSUFFICIENT FUNDS 
2= UNABLE TO GET RESUPPLY 

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

329 ,~- 
I 

5 = OTHER 
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No, QUESTIONS 

329 Are i n m J n i z o t i m s  a v a i l a b l e  f o r  c h i l d r e n  now? 

330 At any t ime i n  the  Last 6 n ~ t h s  have you ~ ~ t  of  vacc ines? 

331 1 need to  see yc~r  supp ly  of vaccines nou. 

332 Does t h i s  f a c i l i t y  perform I n d ~ e d  mbortfens? 

332A In  Nhat year  mere abor t ion  serv ices  f i r s t  o f fe red  mt t h i s  
f a c i l i t y 7  

333 ' k r s  the  f o l l o w i n g  t y p ~  of s t a f f ,  i f  a v a i l a b l e ,  t r a i n e d  i n  
p rov id ing  a b o r t i o n  serv ices? 
IF YES: Have any of  these s t a f f  rece ived t r a i n i n g  i n  t he  Lost 

thrme years? 

Doctors? 
Doctor*s  ass is tan ts?  
Nurses? 
Mideives? 
Fami ly  p lann ing  workers? 

33;  Dur ing  on average month, how many ~ come to  t h i s  f a c i l i t y  
I for an i~ed abor t ion? 

335 DoeS t h i s  f a c i l i t y  p r ~ i d e  rneP~trua[ r e g u l a t i o n  serv ices?  

335A In  t ~ a t  year  mere mers t r t a t  r e g u t o t i m  se rv i ces  f i r s t  of fered 
l a t  t h i s  f a c i l i t y ?  

336 Are the  f o l l o w i n g  types of s t a f f ,  i f  a v a i l a b l e ,  trmir~,d i n  
p rov id ing  m e n s t r ~ L  r e g u t s t i o n  serv ices? 
IF YES: Have any of these s t a f f  received t r a i n i n g  i n  t he  Last 

t h r e e  years? 

Doctors? 
D o c t o r l s  ass is tan ts?  
Nurses? 
Midwives? 
Fami ly  p l ann ing  wopkers? 

337 

338 

COOING CATEGORIES 

Y E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
N O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

Y E S ° . ° , o , ° . ° o . ° ° o ° ° ° , . ° . + . . . ° . . o o o i  
NO . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . .  2 

VACCINES SEEN LN REFRIGERATOR . . . . .  1 
VACCINES SEEN NOT IN REFRIGERATOR.2 
VACCINES NOT SEEN . . . . . . . . . . . . . . . . .  3 

Y E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I  
N O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

SKIP TO 

-,.332 

- ~ 335 

. . . . . . . . . . . . . .  I l l l l  
DORaT ,KNOW . . . . . . . . . . . . . . . . . . . . .  9998 

RA YES, YES, NO 
LESS 3 YRS 
THAN OR 
3 YRS HORE 

DOCTORS . . . . . . . .  I 2 3 7 
DOC. ASSTS . . . . .  1 2 3 7 
NURSES . . . . . . . . .  1 2 3 7 
MIDWIVES . . . . . . .  ~ 2 3 7 
FP WORKI)ERS.... 1 2 3 7 

PATIENTS . . . . . . . . . . . . . .  

Y E S o o o , , ° , . . , . . . o o ° . , , . . , o , ° o . . e o o l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YEAR . . . . . . . . . . . . . .  I 1 t l l  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  

YES, YES, NO NA 
LESS 3 YRS 
THAN OR 
3 YRS MORE 

DOCTORS . . . . . . . .  1 2 3 7 
DOC. ASSTS . . . . .  1 2 3 7 
NURSES . . . . . . . . .  1 2 3 7 
MIDWIVES . . . . . . .  I 2 3 7 
FP WORNDERS.... 1 2 3 7 

-~ -~  338 

During an overage month, how m a n y ~  come to  t h i s  f a c i l i t y  r - ~  
f o r  menst rua l  r e g u l a t i o n ?  PATIENTS . . . . . . . . . . . . . .  t l  I J 

i 
Does t h i s  f a c i l i t y  prov ide f a m i l y  pLonnihg serv ices? i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - *  354 
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N O .  

340 

QUESTIONS C~)[NG CATEGORIES SKIP TO 
i 

of s t a f f ,  i f  a v a i l a b l e ,  t r a i n e d  i n  NO IL~ Are t he  foLLowing types =, • 
p r o v i d i n g  f m i l y  p l a n n i n 9  serv ices? 
IF YES: Have any of  these  s t a f f  rece ived t r a i n i n g  in  the tes t  

t h r e e  years? 

Doctors? 
Doc to r ' s  ass i s t an t s?  
Nurses? 
Nidwives? 
FamiLy p l a n n i n g  ~orkers? 

YES, YES, 
LESS 3 YRS 
THAN OR 

341 Are the f o l l o w i n g  types of s t a f f ,  i f  a v a i l a b l e ,  t r a i n e d  i n  
IUCD (Loop) i n s e r t i o n ?  

I~F YES: 
I 

3 YRS HORE 

DOCTORS . . . . . . . .  1 2 3 7 
DOC. ASSTS . . . . .  1 2 3 7 
NURSES . . . . . . . . .  1 2 3 7 
NLDWIVES . . . . . . .  I 2 3 7 
FP ~KERS . . . . .  1 2 3 7 

342 

343 

343A 

343B 

Have any of these staff rece~v~ training in the last 
t h r e e  years? 

Oo~tors? 
Doctor=s ass i s tan t s?  
Nurses? 
Mid~ives? 
Fami ly  p l a n n i n g  ~orkers? 

YES, YES, 
LESS 3 YRS 
THAN OR 
3 YRS HORE 

NO NA 

OOCTORS . . . . . . . .  1 2 3 7 
DOC. ASSTS . . . . .  1 2 3 ? 
NURSES . . . . . . . . .  1 2 3 7 
MIDWIVES . . . . . . .  1 Z 3 7 
FP k~)RKERS . . . . .  I 2 3 7 

Dur ing  an average month, how many uomen co~e to get  f am i l y  
p l a n n i n g  f o r  the f i r s t  t ime? HEW PATIENTS . . . . . . . . . .  

Dur ing  an average month, how many ~o~en come because they need 
more f a m i l y  p l a n n i n g  ( resupp ly )?  RESUPPLY PATIENTS . . . . .  I I I I 

i 

Does t h i s  f a c i l i t y  have educat iona l  ma te r ia l s  (pos te rs ,  f l i p  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
c h a r t s )  which are  used to  educate ~o~en about f a m i l y  p lann ing? No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Have any group educa t ion  meetings been he ld  by s t a f f  from YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
t h i s  f a c i l i t y  i n  the l a s t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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344. CONTRACEPTIVE METHOD AVAILABILITY: 

Now 1 t~u td  l i k e  to  osk you about Which f am i l y  pLanning methods ere avaiLabLe a t  t h i s  f a c i l i t y ,  i must a l so  see the 
methods when ue are f i n i s h e d .  

ASK ABOUT THE FIRST METHOD. 
IF THE METHOD IS NOT AVAILABLE NCM. ASK Q.350. 

IF THIS METHOD IS AVAILABLE AT THIS FACILITY, MOVE ACROSS THE TABLE. 

01 I P i l l  

345 Is  
NETHOU (METHOD) 

avaiLabLe 
now?. 

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

350 . , J  

3/*6 HON I ~ 7  I n  Vnat 348 Is  your  
many days I year d i d  you s tock  of  
~ r , ~ , k  I f i r s t  o f f e r  (NETHO0) 
i s  (METHOD) (METHOO)? i n  da te  or  
avaiLabLe? out  of date? 

IN BATE . . . . .  I 
I I I  OuT oF 0ATE.~ 

BOTH . . . . . . . .  3 

349 METHOD 1350 Have 
SEEN/ I you ever 
NOT SEEN stocked 
STATUS (METHOD)? 

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

345 

351 How many : 
weeks ago d i d  
you run out  
of (METHOU)? 

o2f=cLouP,  TEE ... . .  , ] - - i  ] i I i IINOATE ... . .  'SEEN .. . . .  'YEE34,.~,~ i--]----I 
NO . . . . . .  2 OUT OF DATE.2 NOT SEEN.2 N 0 - . . . . 2 4  . k s .  

i 350 ~ BOTH . . . . . . . .  3 
! , , 

D311°jeotio° YES .... .  , ~ I I I I  I 'H°ATE ... . .  ,SEEN .. . . .  , YES....,..~, I - -F - - I  
NO . . . . . .  2 OUT OF DATE.2 NOT SEEN.2 NO... . k s .  

350 ~ BOTH . . . . . . . .  3 
[ i i 

O  Fo--tab,ets/ TEE . . . . .  , i i . . . . .  , S E .  . . . . .  r - -  
f oam/ je lLy  NO . . . . . .  2 i OUT OF DATE.2 NOT SEEN.2 NO__. . k s .  

330 ~ ! BOTH . . . . . . . .  3 

~EC!F~ t he r  : ~OE;ii:" ~ I r 

No. QUESTIONS CODING CATEGORIES SKIP TO 

352 Do you have your  con t racep t i ves  de l i ve red  or must you go DELIVERED . . . . . . . . . . . . . . . . . . . . . . . . .  1 • 354 
get them? PICK THEM UP . . . . . . . . . . . . . . . . . . . . . .  2 

i 

353 How f a r  ( i n  k i l o m e t e r s )  must you go to get them?. 104. TO PICK UP 
CONTRACEPTIVES . . . . . . . . . . . .  

i 

354 What i s  your  p o s i t i o n  or t i t l e  here? 

QUESTIONS 355 AND 356 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE. 

DID THE INFORMANT SEEM KNOWLEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . ° . . . , . . . . . . o . , . . . . ° . . o . . o . . . . o , 2  

INTERVIEWER COMMENTS: 

2 4 1  



BAHE OF m m 

SECTION 4. I VISIT  TO NEAREST HEALTH CENTER I FACILITY Date: 
I m 

IF  THE NEAREST HEALTH CENTER (OTHER THAN THE COI414UNE HEALTH CENTER IS WITHIN 30 KILONETEHS, IT IS TO BE VISITED. 
COI4PLETE QUESTIONS 4SO, 401 AND &02 UPON ARRIVAL AT THE FACILITY BASED ON yOUR Ol~ OBSERVATIONS. THEN FIND A 
KNOWLEDGEABLE STAFF PERSON AT THE FACILITY ANSWER THE RENAIMING QUESTIONS. 

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECOR.D DHS CLUSTER NUMBER HERE: 
IF THE FACILITY HAS ALREADY BEEN VISITED, k SECOND VISIT IS MOT HEEDED. END YOUR V IS IT .  I I I I 

401 

402 

IF  THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
RECORD DISTANCE FROfl CLUSTER FROM THE COONETER. DISTANCE FROH CLUSTER . . . .  

NOT FIRST FACILITY VISITED . . . . . .  95 

DO YOU THINK THAT THE ESTIHATE OF DISTANCE TO THE FACILZTY REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVEN IN THE CLUSTER IS REASONABLE? OVERESTIHATED . . . . . . . . . . . . . . . . . . . . .  2 

UN~ERESTINATED . . . . . . . . . . . . . . . . . . . .  3 

DO YOU THINK THAT THE ESTIHATE OF THE TIHE TO THE FACILITY REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVEN IN THE CLUSTER IS REASONABLE? OVEHESTiNATED . . . . . . . . . . . . . . . . . . . . .  2 

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

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

~o, 

~03 

;06 

~.07 

~08 

O~JESTIONS COOING CATEGORIES SKIP TO 

In  what year d id  t h i s  f a c i l i t y  open? 
YEAR OPENED . . . . . . . . .  

How many beds does t h i s  f a c i t i t y  have? 
NUMBER OF BEDS . . . . . . . .  

On average, how many ou tpa t ien ts  are seen d e i t y  st  t h i s  f a c i l i t y ?  NUMBER OF DALLY 
(ou tpa t ien ts  are peop[e seen fo r  prevent ive care and s ick  people OUTPATIENTS . . . . . . .  I I I I I  
who go home the same day) 

HOW many regu lar  s t a f f  of the fo t towin9 types does t h i s  conraur~ 
heal th  center have? 

Doctors 

Doctor*s ass is tants  

Nurses 

Midwives 

NCH/FP workers 

Other s t a f f  

NUNBER OF: 

DOCTORS . . . . . . . . . . . . . . . . . . .  

DOCTOR ' $ ASSISTANTS . . . . . . .  

NURSES.,. ~ - ~  

MIDVIVES . . . . .  [ ~  

NCH/FP ~ORKERS . . . . . . . . . .  ~.  ~ ' ~  

OTHER STAFF . . . . . . . . . . . . . . .  

243 



~o. 

409 

QUESTIONS 

Does t h i s  f a c i l i t y  n~rmatty use disposable needles when g iv ing  
i n j ec t i ons  fo r  NCH i r r ~ z a £ i o n s ?  

G~O I Is this facility out no~ or has it run out ~f ~ts supply of 
[ disposab:e needles ~t ~ny time in  the las~ 6 months? 

~ 1  I ~oos ~his f a c i ~ i : y  ever reuse disposable neodles? 

~ i~ i Does ~his f a c i l i t y  normal ly  use disposable gloves? 
i 
i 

~!~ I Is t h i s  f a c i l i t y  out now or has i t  run out of i t s  supply of 
! d ispcs~bte gloves at any time in  the las t  6 months? 

' ! ; 'h~: is the method NOST f requen t l y  used fo r  the s t e r i l i z a t i o n  

4 1 5  

4 1 6  

~: a=dical instruments? 

j {CIRCLE O~E) 

COOING CATEGORIES 

Y E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
N O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

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

YES=oo.°ooo°o . . . .= .ooo°o .oo° . . . . .o l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

SKIP  TO 

- - - - b 4 1 2  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - - ~ 4 1 4  
J 

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

ELECTRIC STERILIZER . . . . . . . . . . . . . . .  I 
AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STEN4 PRESSURE S T E R I L I Z E R  . . . . . . . . .  3 
BOIL OVER KEROSENE STOVE . . . . . . . . . .  4 
BOIL OVER CHARCOAL/WOO0 STOVE . . . . .  5 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 - - ~ 4 1 6  
OTHER 7 

(SPECIFY) 
i 

Has the f a c i l i t y  NOT been able to s t e r i l i z e  medical instruments HAS NOT BEEN ABLE . . . . . . . . . . . . . . . . .  1 
f o r  any reason (e.g.  equipment broken, no e l e c t r i c i t y ,  no f u e l )  HAS BEEN ABLE . . . . . . . . . . . . . . . . . . . . .  2 
a t  any t ime in  the las t  s ix  months? 

YES NO Does the f a c i l i t y  have the foilowi~ items in working order/  
in  stock: 

Running water? 
E l e c t r i c i t y ?  
Refr igerator? 
Kerosene? 
Telephone or radio t ransmi t te r?  
Vehicle? 
Hotorbike? 
Bicycle? 

Det ivery bed? 
Del ivery  k i t ?  
Waiting area fo r  wo~en in labor? 
Blood bank? 
Examination couch? 
Examination t i gh t  fo r  gynecological exa~nination? 
IUCD ( loop inser t ion)  k i t ?  
Vacuum asp i ra t ion  k i t  fo r  menstrual regulat ion? 

Weighing scales fo r  ch i ld ren? 
Adu l t  weighing scale? 
Growth cards? 
Linens? 
Gauze ~ 
Cottc~ woo!? 
Ant isept ics? 
Stood pressure machine? 
Ta iau is t  r~ethod fo r  d iagnosis of anemia? 
Microscope? 
AIDS test  (E i isa  tes t )?  

RUNNING WATER . . . . . . . . . . . . .  1 2 
ELECTRICITY . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . .  1 2 
KEROSENE . . . . . . . . . . . . . . . . . .  1 2 
TELEPHONE . . . . . . . . . . . . . . . . .  1 Z 
VEHICLE . . . . . . . . . . . . . . . . . . .  t 2 
NOTONBIKE . . . . . . . . . . . . . . . . .  1 2 
BICYCLE . . . . . . . . . . . . . . . . . . .  1 2 

DELIVERY BED . . . . . . . . . . . . . .  I 2 
DELIVERY KIT . . . . . . . . . . . . . .  1 2 
WAITING AREA . . . . . . . . . . . . . .  1 Z 
BLQO0 BARK . . . . . . . . . . . . . . . .  1 2 
EXN4 COUCH . . . . . . . . . . . . . . . .  1 2 
LIGHT-GYN EXAHS . . . . . . . . . . .  1 2 
IUCD KIT . . . . . . . . . . . . . . . . . .  1 2 
Vacuum asp i ra t ion  k i t  . . . . .  I 2 

t#EIGHING SCALE-CHILD . . . . . .  1 2 
ADULT SCALE . . . . . . . . . . . . . . .  1 2 
GROWTH CARDS . . . . . . . . . . . . . .  1 2 
LINENS . . . . . . . . . . . . . . . . . . . .  1 2 
GAUZE . . . . . . . . . . . . . . . . . . . . .  1 2 
COTTON ~OOL . . . . . . . . . . . . . . .  1 2 
ANTISEPTICS . . . . . . . . . . . . . . .  I 2 
BLO00 PRESSURE MACHINE . . . .  I 2 
TALQUIST NETHQD . . . . . . . . . . .  1 2 
HICROSCOPE . . . . . . . . . . . . . . . .  1 2 
AIDS TEST . . . . . . . . . . . . . . . . .  I 2 

2 4 4  



NO° 

617 

418 

9UESTIONS 

Ù o y o u h a v e a n ~ t r e s c h  program? 

HOW man,/ v iL toges/conmdnl t les do you reguLarLy v i s i t ?  

COOING CATEGORIES 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~O;.eeeeeeeeeee.eeeaeaee;eseeeoevee2 

SUI48ER OF 
SITES . . . . . . . . . . . . . . . . . . . . .  

SERVICES AVAILABLE AT THE FACILITY: 
Now I hmutd L ike to  ask youmb(x~t mternaL and ch i l d  hesl th  serv ices avaiLabLe at  t h i s  f a c i l i t y .  

SKIP TO 

~619 

ASK g .420 FOR THE FIRST SERVICE. IF  THIS SERVICE IS AVAILABLE, CO~TI~E ACROSS TE TABLE, IF NOtf ASK AB~JT TNE NEXT SERVICE 

SERVICE 

1 I Antenata l  care 
I 

2 I DeL ivery  care 

3 [ Postrmts(  care 

6 ] Child immunization 

&20 I s  (SERVICE) svaiLobLe? 

YSSo..,a°°o°o,°***°e°°°,l 
NOe,°,..tteJ,,o,°°.°o.oe2 

I 

YSS.°oo6**,,,°,....°.,,,1 
NO..°°,°**,¢,°o°,,oo,e,,2 

I 

YES . . . . .  , . . . . . . . . . . . . . . .  I 

621 Ro~ many days per m k  i s  
(SERVICE) avst  LabLe? 

I J  

&22 In  what year  was (SERVICE) 
f i r s t  o f f e red  here'/ 

I I I t l  

.o ...................... T I ;  I t i l l  
• I I 

,ES . . . . . . . . . . . . . . . . . . . . .  , F 1  .o  . . . . . . . . . . . . . . . . . . . . . .  z i 
I ' 

S I ChiLd growth YES . . . . . . . . . . . . . . . . . . . . .  1 
I ~ n i t o r i ~  SO . . . . . . . . . . . . .  ; . . . . . . . .  2 

423~ II I l l l l  
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MEDICATION AVAILABILITY AT THE FACILXTY: 
Nou I wou ld  L i k e  t o  ask  you abou t  m e d i c a t i o n s  and o t h e r  s u p p l i e s  ava iLabLe  a t  t h i s  f a c i l i t y .  
. ~ r d  t o  see che  m e d i c s t f o n s  you have  i n  s t o c k .  

When I have f i n i s h e d ,  I w i l l  

ASK g .  423 FOR EACH MEDICATION. IF THE MEDICATION IS AVAILABLE, ASK Q. 424,  IF ROT AVAILABLE, ASK Q,425 .  IF THE MEDICATION 

MEDICATioR 

[ C h L ° r ° ° N i n e  

2 I Q u i n i n e  o r  s i m i l a r  

3 ] P e n i c i L L i n  

4 J I ron t a b l e t s  

5 J FoLic  a c i d  

6 J  Oredc~ 

42.3 I s  626 A t  any  t i m e  i n  t h e  
(MEDICATIOU) Las t  6 months  d i d  you 
s v a i i a b L e n o ~ ?  r u n  ou t  o f  (MEDICATION)? 

YES . . . . . . .  1 

NO.---~i~. ~ 

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

425 

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

425 

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

425 

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

425 * - J  

YES . . . . . . . . .  I 

YES . . . . . . . . . . . . . . . . .  I -  7 

.o . . . . . . . . . . . . . .  ~ i i ' ~  

YES . . . . . . . . . . . . . . . . .  1- 7 
NO . . . . . . . . . . . . . .  ~ i ' ~  

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

YES . . . . . . . . . . . . . . . . .  1~ 
.o  . . . . . . . . . . . . . .  ~ ; . ~  

YES . . . . . . . . . . . . . . . . .  I - - ]  
No . . . . . . . . . . . . . .  ~ i ' ~  

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

NO . . . . . . . . . . . . . .  ~ i ~ ' ~  

425 Have you eve r  426 Why do you 
no t  have (MEDICA- had (MEDICATION)? 

TION) hoe? 

YES . . . . . . . . . . . .  1 ; 

; 23 

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

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

NO . . . . . . . . .  ~ ' L 7  I 
i 423 

II] 
423 ~ i 423 

YES . . . . . . . . . . . .  ~ I J-7 
No . . . . . . . . .  ~ i i 'L7  J 

423 

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

No . . . . . . . . .  ~ i ~ ' ~  
423 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i i~" HO . . . . . . . . .  i i i"  
I 425 ~ - I  

42 ]  
J i 

8 ] C o f ) d o I l l S  Y E S  . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 
I #0 . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  _ - . . 2 - - 1  NO . . . . . . . . .  . . - . 2 - ~  

4Z7 .-J 429 , .~ 425 ~_z 

I I 
1 :  INSUFFICIENT FUNDS CODES FOR 0 . 6 2 6 :  
2= UNABLE TO GET RESUPPLY 

427 MEDICATID#I 
SEEN/NOT SEEN 

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

423 4-- 

S£EH . . . . . .  1-- i 
NOT SEEN..2-- l 

423 .,,"- 

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

423 
i 

SEEN . . . . . .  I -  7 
NOT SEEN.. 2 ~  

423 
r 

SEEN . . . . . .  1 7 
NOT SEEN. .2~  

423 
i 

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

423 4-  
i 

SEEN . . . . . .  1- I 
NOT SEEN..2-  ] 

i, 

423 . , -  

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

429 429 .,,-- ! 
I I I 

3= NOT DESIGNATED TO CARRY 5= OTHER 
4= OUT OF CURRENT MONTHJS SUPPLY 

2 4 6  



NO. : 

429 1 

430 
I 

431 

432 

432Jt 

433 

434 

435 

435A 

436 

437 

4~ 

QUESTIONS 

Are i ~ i z a t i o n s  8vaitabte fo r  ch i l d ren  now? 

At any t ime in  the Last 6 months have y ~  run out of vaccines? 

1 need to see your supply  of veccines r~d. 

Does t h i s  f a c i l i t y  perform induced abort ions? 

In what year were abor t ion  services f i r s t  o f fered at  t h i s  
f a c i t i t y ?  

Are the f o t l ou i ng  types of s t a f f ,  i f  ° v e i l ° h i e ,  tretraml i n  
p r o v i d i r ~ a b o r t i n n  services? 
IF YES: Have any of these s t a f f  received t r a i n i n g  i n  the  teat  

COOING CATEGQRIES 
i 

YES,eoeeee.°eeoeioo°ilo~oleea~°mel~ 

i 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

VACCINES SEEN IN REFRIGERATOR . . . . .  1 
VACCINES SEEN NOT IN REFRIGERATOIt.2 
VACCINES NOT SEEN . . . . . . . . . . . . . . . . .  3 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
- - ~  435 

.............. lilll 
OGN*T ~ ..................... 

three years? 

Doctors? 
Doctor*s assistants? 
Nurses? 
Midwives? 
FamiLy p lann ing workers? 

During an average month, how many w ~  c ~  to t h i s  f a c { t | t y  
for  an induced a b o r t i ~ ?  

Does t h i s  f o c i t l t y  provide m n s t r u a l  regutat ic~ services? 

in  what year ~ r e  ~ t r u a L  r e g u ( a t i ~  Se~ ices  f f r a t  o f fe red  a t  
t h i s  f a c i l i t y ?  

YES, YES, 
LESS 3 YRS 
THAN OR 

HA 

3 YRS MORE 

DOCTORS . . . . . . . .  1 2 3 7 
DOC. ASSTS . . . . .  1 2 3 7 
NURSES . . . . . . . . .  1 2 3 7 
MIDWIVES . . . . . . .  1 2 3 7 
FP UORIG)ERS.... 1 2 3 7 

!Are the f o t t ~ i n g  types of s t a f f ,  i f  avaiLabLe, t ra ined  i n  
Iprov id i r~menstruaL regulation services? 
IF YES: Have any of these s t a f f  received t r a i n i n g  i n  the  | lm t  

PATIENTS . . . . . . . . . . . . . .  

Y E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
N O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

three years? 

Doctors? 
Doctor la assistants? 
Nurses? 
Nid~ives? 
FamiLy p lann ing ,orkers? 

T E A R * * * * * * o , ° . . . . , ~  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  99~5 

YES, YES~ 
LESS 3 YRS 
T ~  OR 

During an a~ rase  m n t h ,  h ~  many ~ came to t h i s  f a c i l i t y  
for  ~ s t r a l  r e g u I m t i ~ ?  

Does t h i s  f a c i l i t y  provide fam i l y  p lanning services? 

3 YRS MORE 

SKIP TO 

-,.432 

DOCTORS . . . . . . . .  I 2 
OOC. ASSTS . . . . .  1 2 
NURSES . . . . . . . . .  I 2 
MIDWI~S . . . . . . .  I 2 
FP WONICDERS . . . .  1 2 

- - - ~ 4 3 8  

i 
NO NA 

3 7 
3 7 
3 7 
3 7 
3 7 

PATIENTS . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - --~ 454 
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NO. 

441 

442 

443 

443A 

44~B 

QUESTIONS COOING CATEGORIES SKIP TO 
l 

of s t e f f ,  if sva i tabLe,  trained in NO NA Are t he  folLominQ types :, ~, 
p r o v i d i n g  f a m i l y  p l ann ing  serv ices? 
i F  YES: Nave any of these rece ived  t r a i n i n g  i n  the l e s t  t h ree  

yellrs? 

Doctors? 
Docter*s  ass i s t an t s?  
Nurses? 
Nidwives? 
Fomity p ia rw ing  Workers? 

Are the  fo i t om ing  types of  s t a f f ,  i f  a v a i l a b l e ,  t r a i n e d  i n  
IUD (Soap) i n s e r t i o n ?  
I f  YES: K I ~  ar~ of these staff r~ei~ trsini~ in the lest 

t h r e e  years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Nidwtves? 
Fami ly  p l ann ing  workers? 

YES, YES, 
LESS 3 YHS 
THAN OR 
3 ¥HS HeRE 

DOCTORS . . . . . . . .  1 2 
DOC. ASSES . . . . .  I 2 
NURSES . . . . . . . . .  1 2 
MIDWIVES . . . . . . .  1 2 
FP k~3RKERS . . . . .  1 2 

YES, YES, 
LESS 3 YHS 
THAN OR 
3 YRS HORE 

DOCTORS . . . . . . . .  I 
DOC. ASSTS . . . . .  I 
NURSES . . . . . . . . .  I 
NIDWIVES . . . . . . .  I 
FP ~KERS . . . . .  1 

2 
2 
2 
2 
2 

3 7 
3 7 
3 7 
3 7 
3 7 

NO NA 

3 7 
3 7 
3 7 
3 ? 
3 7 

Dur ing  i n  average month, hoe many ~ come to  get f m n i i y  
p l a n n i n g  f o r  the  f i r s t  t ime? NEW PATIENTS . . . . . . . . . .  I l l  J 
Dur ing  sn average month, how many women c ~  because they  need 
more f s m i l y  p l ann ing  (res~q~ply)? RESUPPLY PATIENTS . . . . .  

l 

Does t h i s  f a c i l i t y  have educat iona l  m t e r t a L s  (pos te rs ,  f l i p  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
c h a r t s )  which are  used to  educate women 1bout f am i l y  p lann ing?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

J 

Have any grotto educat ion  ~ee t ings  ~ he ld  by s t a f f  from YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
t h i s  f a c i l i t y  i n  the l a s t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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444. CONTRACEPT]VE METHOD AVAILABILITY: 

Now ] would Like to ask you about which !emi l y  p lsrmin9 methods are ava i lab le  at  t h i s  f a c i l i t y .  
methods when we are f i n i shed .  

! must a lso  see the 

ASK ABOUT THE FIRST NETHO0. 
IF THE METHOD IS NOT AVAILABLE NOW, ASK 0.450. 

01 I PiLL 

IF THIS METHOD IS AVAILABLE AT THIS FACILITY, MOVE ACROSS THE TABLE. 

J 445 Is 446 How 447 I n w h a t  648 Is your 
METHOD (METHOD) many days year d i d  you stock of 

ava i lab le  per week f i r s t  o f fe r  (METHOD) 
no~? is (NETNCO) (~ETBOO)? in  date or 

ava i lab le? out of date? 

YES . . . . .  1 ~ IN DATE . . . . .  1 
NO . . . . . .  2 I I  OUT OF DATE.2 

450 .e I BOTH . . . . . . . .  3 

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

4 5 0 . - J  

IN DATE . . . . .  1 
OUT OF DATE.2 
BOTH . . . . . . . .  3 

02 J IUD (LOOP) 

03 J I n j e c t i o n  YES . . . . .  1 
NO . . . . . .  E ~ 1  p 

450 ~--I 

04 I FoaminD t a b l e t s /  
[ f o a m / j e l l y  

YEE . . . . .  1 
NO . . . . . .  2 

4 5 0 ~ - a  

O6 

IN DATE . . . . .  I i i i  I i i OUTOFDATE'  
BOTH . . . . . . . .  3 

IN DATE . . . . .  I I I I I i  TOFDATE'  
BOTH . . . . . . . .  3 

J Other YES 1 . . . . .  ~ ~ - - ~  ~ 
NO . . . . . .  2 

652 ~--I SPECIFY 

449 METHOD 650 Have 451 HOW many 
SEEN/ I You ever I weeks ago d i d  
NOT SEEN stocked you run out  
STATUS (KETHOD)? of  (METHOD)T 

SEEN . . . . .  1 YES . . . .  11 
NOTSEEH.  I Il" s" 

BEEN . . . . .  1 YES . . . .  1 

SEEN I YES . . . .  11 
ROT SEEH,2 NO . . . . .  2 t  I I I  wks. 

445 , 

EEEN . . . . .  1 YES . . . .  11 
NOTSEEN.2 N O  . . . . .  2t I I I w k s "  

445 ~ / 

m m  

tO. 

;52 

;53 

;54 

QUESTZONS 

Oo you have your contracept ives de l i ve red  or must you go 
get  them? 

HOW far  ( i n  k i lometers)  must you go to get them? 

i lhot is ymar pos i t i on  or t i t l e  here? 

COD I HG OATEGGR]EB 

DELIVERED . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PICK THEM UP . . . . . . . . . . . . . . . . . . . . . .  2 

TO PICK UP 
C~ONTRACEPTIVE$ . . . . . . . . . . . .  

SKIP TO 

- - ~  454 

~55 

~56 

QUESTIONS 455 AND 456 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE. 

DID THE INFORMANT SEEM KNOWLEDGEABLE? [ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I H O . .  . . . .  . . . . . . . . . . ° . . . . . . . . . . . . . . . 2  

INTERVIEWER COI4MEHTS: 
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