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SECTIOM1A. CONt4UNITY CHARACTERISTICS 

NO. I QUESTIONS ] COOING CATEGORLES [ SKIP TO 

TYPE OF LOCALITY ( i n  which c lus te r  is f e t i d )  

I 

101 RAIN TOWN . . . . . . . . . . . . . . . . . . . . . .  1 = 106 
OTHER URSAN . . . . . . . . . . . . . . . . . . . . .  2 = 106 
RURAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] I 

I 

102 

103 

104 

105 

106 

107 

108 

108a 

108b 

Whet is the nmne of the nearest urban center? 

Now fa r  is i t  in  k i lometers  to the nenrest urban center? KN. TO NEAREST 

URBAN CENTER . . . . . .  I I I I  

S e t  is  the mast comnonLy used type of t ranspor ta t ion  to go 
to the nearest urban center? 

NOTOR]ZED . . . . . . . . . . . . . . . . . . . . . . .  1 
ANLNAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER ,..5 

Whet is the main access route to (THIr; LOCALITY)? ALL WEATHER ROAD . . . . . . . . . . . . . . . .  1 
SEASONAL ROAD . . . . . . . . . . . . . . . . . . .  2 
RIVER/RAILWAY . . . . . . . . . . . . . . . . . . .  3 
PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

i J 

Whet are the major economic a c t i v i t i e ;  of (LOCALITY'S) 
inhabi tants? 

RECORD THREE ACTIVITIES 

Is there telephone service in (LOCALITY)? 

Sometimes ch i l d ren  who p lay  normal ly  in  the day have d i f f i c u l t y  
seeing and moving around in  the t w i l i g h t  and a f t e r  the sun goes 
doun. In  the evening these c h i l d r e n  may s i t  alone, hold onto 
t h e i r  mother 's c lo thes,  be unable to f i n d  t h e i r  toys, or see 
to eat.  Are you f a m i l i a r  wi th t h i s  condi t ion? 

What do you c a l l  t h i s  condi t ion? 

TRY TO GET THE LOCAL N/tHE OF THIS DISEASE 

AGRICULTURE . . . . . . . . . . . . . . . . . . . . .  A 
LIVESTOCK . . . . . . . . . . . . . . . . . . . . . . .  B 
FLSHIHG . . . . . . . . . . . . . . . . . . . . . . . . .  C 
TRADiNG/NARKETLNG . . . . . . . . . . . . . . .  D 
NANUFACTURING . . . . . . . . . . . . . . . . . . .  E 
NLNING . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER . . .G 

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

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

Do you know of any ch i l d ren  in  the community who have 
th i s  cond i t ion  in  the past month? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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No. 

109 

QUESTIONS COOING CATEGORIES SKIP TO 

Ptesse t e t t  me i f  the f o t t o u i n g  t h i n g s  are i n  the (LOCALITY) 

Is  t he re  a pr imary  echoot here? 

Is  the re  a secondary school here? 

Is  malt  de t i ve red  here? 

Is  t he re  a cinema here? 

Is  t he re  a bank here? 

Is  the re  r e g u l a r  pubtJc t r a n s p o r t a t i o n  here? 

KILl'METERS 

PRIMARY $Ct~OOL . . . . . . . . . . .  

SECONDARY SCHOOL . . . . . . . . .  

POSTAL SERVICE . . . . . . . . . . .  

CINEMA . . . . . . . . . . . . . . . . . . .  

BANK . . . . . . . . . . . . . . . . . . . . .  

PUBLIC TRANSPORTATION . . . .  ~ - ~  

NOTE: FOR EACH I IF IN LOCALITY+ RECORD "DO". 
IF NOT IN LOCALITY, ASK HOW FAR. RECORD IN KILO/tETER$. 
IF DO HOT KNOW, WRITE "98" .  IF MORE THAN 97, RECORD "97" .  
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SECTION l B .  HEALTH AND FAMILY PLANNING PROGRAMS IN THE CO~4UNXTY 

N O .  

110 

11De 

110b 

110c 

110¢ 

111 

111e 

111~ 

112 

112a 

OUESTZONS COOING CATEGORIES SKIP TO 

ODes a coenmunity-based d i s t r i b u t o r  (CBD) o f  f a m i l y  p l a n n i n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
methods and information operate in [LOCALITY]? NO .............................. 2 ; 111 

How often does a CSD visit? 
go. OF TIMES III PEg MONTH..I 

I I I YEAR...2 

Does the  CBD p r o v i d e  f a m i l y  p l a n n i n g  c o u n s e l l i n g ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Are  the  f o l l o w i n g  methods a v a i l a b l e  f rom the  f a m i l y  
p l a n n i n g  f i e l d  worker? 
a: P i t t ?  

b :  condom? 

c:  V a g i n a l  Methods? 

PILL:  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MO . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . .  2 

CONDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . .  . . . . .  . . . . . . . . . . . . . . . . . . .  . ° ~  

VAGIMALS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Now many CGDs opera te  in  t h i s  area ? TOTAL 
NO. OF CGOs . . . . . . . . . .  

How many are 2NFPC workers  ? NO. OF ZNFPC CBDs . . . . .  

How many are MOHCW workers. ? NO. OF MOHCW CBDs . . . . .  

Is  t h i s  area v i s i t e d  r e g u l a r l y  by a nx ,b i l e  f a m i l y  p l a n n i n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
c l i n i c  ope ra ted  by ZMFPC? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 112 

How o f t e n  does t h i s  m o b i l e  c l i n i c  v i s i t  [LOCALITY]? r ~  
NO. OF TIMES I l l  PER MONTH..1 

I I I YEAR.. .2 

A re  the  f o l l o w i n g  methods a v a i l a b l e  f rom the  ZNFPC m o b i l e  
c l i n i c ?  
a: P i l l ?  

b :  IUD? 

c: Condo~s? 

d: I n j e c t i o n ?  

e: Vag ina [  Methods? 

PILL:  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . . . . .  . . . . . . . . . . . . . . .  . . .  . . . .  2 

IUO: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

CONDOMS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

INJECTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VAGIMALS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . .  . . . . °  . . . . . . . . . . . . . .  . . . . . . 2  

Is  t h i s  area v i s i t e d  r e g u l a r l y  by a n~)b i le  f a m i l y  p l a n n i n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
c l i n i c  opera ted  by an o r g a n i s a t i o n  o t h e r  than  ZNFPC? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 113 

Now o f t e n  does t h i s  m o b i l e  c l i n i c  v i s F t  [LOCALITY]? r ~  
NO. OF T%MES I l l  PER MONTH..1 

I I I  YEAR.. .2 
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Wo. 

112b 

OUESTIONS CGOING CATEGORIES SKIP TO 

Are  the  foLLowing ~ e t h ~ s  avaiLabLe f rom the  mob i l e  
c l i n i c  no t  opera t~d  by 2NFPC? 
a: PILL? 

b:  IUD? 

c:  condoms? 

d:  I n j e c t i ~ ?  

e: Vag ina l  Nethods? 

PILL:  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . ° ° °  . . . . . .  o . . ° o . . ,  . . . . .  o , . . . 2  

IUD: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . .  , , , . . . . , , . , . . . . . o o  . . . .  , , . . 2  

CONDOHE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

INJECTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

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

113 

113~ 

114 

114a 

114~ 

QUESTIONS CODING CATEGORIES SKIP TO 

I s  t h e r e  a t r a d i t i o n a l  m i d w i f e  who i s  a v a i l a b l e  t o  women i n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
[LOCALITY] t o  a s s i s t  d u r i n g  d e l i v e r y ~  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - • 114 

Was t h e  t r a d f t i o n a [  m i d w i f e  had  any  s p e c i a l  t r a i n i n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f r o m  t h e  g o v e r n m e n t  o r  M i n i s t r y  o f  H e a l t h  o r  o t h e r  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
o r g a n i z a t i o n ?  DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . .  8 

i 

Does a v i l l a g e  c o m m u n i t y  wo rke r  r e g u l a r l y  o p e r a t e  i n  [LOCALITY]? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 SECT]OI 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - • 2 

Does t h e  v i t i n g e  c o m m u n i t y  worke r  p ro , v i de :  
a :  B a s i c  m e d i c a t i o n s ?  

b :  A d v i c e  on w a t e r  and s a n i t a t i o n ?  

c :  P r o ~ o t i o n  o f  b r e a s t f e e d i n g ?  

d :  A d v i c e  on inc~(ne g e n e r a t i o n ?  

e :  A d v i c e  on a n t e n a t a l  ca re?  

f :  A d v i c e  on i ~ i s a t i o n s ?  

g:  A d v i c e  on f a m i l y  p l a n n i n g  se rv i ce~ ;?  

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

WATER AND SANITATION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . .  . . . o  . . . . . . . . .  , ,  . . . . . . . .  , 2  

BREASTFEEDIHG PROMOTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

INCOME GENERATION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ANTENATAL CARE: 

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

IMMUNIZATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

Mow o f t e n  does  t h e  v i l l a g e  comgt~n i ty  worke r  v i s i t ?  
, NO. OF T]MES I I I  PER MONTH.. 1 

I I I YEAR. . . 2  
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SECTION 2. FACILITY IDENTIFICATION SECTION 

What i s  the  name of the doctor  w i th  a p r i v a t e  p r a c t i c e  who is  nearest  to [LOCALITY]? 

What i s  the name of the neares t  p r i v a t e  pharmacy to [LOCALITY]? 

What i s  the name of the neares t  r u r a l  h e a l t h  cen te r  p rov id ing  general  h e a l t h  serv ices  to [LOCALITY]? 
[RURAL CLUSTERS ONLY) 

What i s  the name of the neares t  c l i n i c  p rov id ing  general  hea l t h  serv ices  to [LOCALITY]? 

What i s  the name of the neares t  h o s p i t a l  p rov id ing  general  h e a l t h  serv ices  to [LOCALITY]? 

2-1 

299 



A. PRIVATE DOCTOR 

~ 0 .  

~201 

1202 

k203 

k204 

k205 

k206 

t207 

Z208 

~209 

~210 

QUESTIONS 

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

COOING CATEGORIES 

PRIVATE DOCTOR'S 
NAME 

SKiP TC 

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

How fa r  is  i t  ( I n  kms) from here? r - ~  
KILOMETERS . . . . . . . . . . . . . . . . .  I I r (~A~ITE IN ~OO ~ IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS OF~ MORE, RECORD ~97 ~, 
i 

What is the most coax~  type of t r a n s i ~ r t  to the doc to r ' s  
pract ice? 

Now ton i  does i t  take to get from here to [PRIVATE DOCTOR'S 
NN4E] using [THE HOST COMMON NODE OF 1RANSPORT]? 

Does th i s  p r i va te  doctor provide : 

antenatal care? 
delivery care? 
c h i l d  [mmunisation? 
f am i l y  p lann ing services? 

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

NOURS ...................... I I  

MINUTES . . . . . . . . . . . . . . . . . . . .  J ~ ]  

YES NO DK 

ANT[NATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  I 2 8 
CHILD IMMUNISATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

L 

PRIVATE DOCTORIE 
NAME 

Who is the nearest doctor w[th a priva+te practLce who provides 
fam i l y  p lanning services to t h i s  comnR,tty? 

A210 

NOTE: Doctor 's  p rac t i ce  other than the one mentioned in A201. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  98 - ~,- A210 

HOW far  is  i t  ( i n  kms) from here? 
KILOMETERS . . . . . . . . . . . . . . . . .  I I r (WRITE IN IDOl IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS OF MORE, RECORD a97' . )  

What is the most coition type of t r a n s i ~ r t  to the doctor 's  
pract ice? 

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

How tong does i t  take to get from her(, to [PRIVATE DOCTOR'S I I 

NAME] using [THE MOST COt4MON MOOR OF 1RANEPORT]? HOURS . . . . . . . . . . . . . . . . . . . . . .  I I 
MINUTES . . . . . . . . . . . . . . . . . . . .  

How many p r i va te  doctor pract ices in  l o ta t  are there w i t h i n  NO. PRIVATE DOCTORS 
]O ki lometers? WITHIN ]0  KM . . . . . . . . . . . . . . .  

I I I 
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B. PHARMACY 

q O .  

|201: 

J202 

3203 

|20& 

1205 

1206 

1207 

1208 

1209 

1210 

1211 

1212 

QUESTIONS 

NAME OF PHARMACY (COPY FROM SECTION 2 COVER PAGE). 

CODING CATEGORIES 

PHARMACY 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - ~  C201 
i 

I s  that  a government pharmacy or ts i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
non-government o rgan iza t ion  ? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

HOW far  is i t  ( i n  kms) from here? 
KILOMETERS . . . . . . . . . . . . . . . . .  ~ - ~  

(WRITE IN '00 ~ IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD 197% 

i 

What is the most c o ¢ ~  type of t ranspor t  to the pharmacy? MOTORIZED (E.G. BUS) . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER 5 

HOW tong does i t  take to get from here to (PHARMACY NAME) 
using [THE NOST CO~IHON MODE OF TRANSPORT]? HOURS . . . . . . . . . . . . . . . . . . . . . .  ; 

MINUTES . . . . . . . . . . . . . . . . . . . .  J 
i 

Does th i s  pharn~cy seLL or provide fami ly  p lanning supplies? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~  8212 
N O . . . . . , . , . , , . , . . . . , . * * . . , , , ,  . . . . . .  2 

DON'T KNC~4 . . . . . . . . . . . . . . . . . . . . . . . . .  8 

What is the name of the nearest pharmacy which seLLs fami ly  PHARMACY 
planning suppl ies to t h i s  com~ni ty? NAME 

DOR~T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  98 - ~  8212 

Is that  a government pharmacy or is i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
non-government organ iza t ion  ? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

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

KILOHETERS . . . . . . . . . . . . . . . . .  I I r (WRITE IN 'DO' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOHETERS OR MORE~ RECORD =97=. 

i 

What is the most common type of t ranspor t  to the pharmacy? MOTORIZED (E.G. BUS) . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

OTHER 5 

Now tong does i t  take to get from here to (PHARMACY NAME) 
using [THE HOST COHHON NODE OF TRANSPORT]? HOURS . . . . . . . . . . . . . . . . . . . . .  

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

How many p r i va te  pharmacies in t o ta l  are there w i t h i n  ]O NO. PHARMACIES 
ki lometers? WITHIN 30 KM . . . . . . . . . . . . . . .  I I I 

SKIP TO 

2-3 

301 



C. RURAL HEALTH CENTER (ONLY RURAL CLUSTERS) 

No. 

C201 

C202 

C203 

C204 

;205 

~206 

;207 

3208 

:209 

;210 

;211 

;212 

:213 

QUESTIONS 

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

COOING CATEGORIES SKIP TO 

RURAL HEALTH CENTER 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - - p  
i 

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

How fa r  is it ( i n  ~) from here? 
KILG~4ETERS . . . . . . . . . . . . . . . . .  I l l  (WRITE IN =00 M IF LESg THAN 1 KILOMETER. IF 1 TO 96 KILOI4ETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS O~ MORE, RECORD ~ 9 7 ' . )  
i 

gnat is the most common type of t ransoort  to the heal th  center? MOTORIZED (E.G. BUS) . . . . . . . . . . . . . . .  1 

How Long ~ e s  i t  take to get from her,~ to (HEALTH CENTER NAME) 
using [THE MOST COMMON ROOE OF TRANSP)RT]? 

Does th i s  ru ra l  heal th  center provide : 

antenatal  care? 
de l i ve r y  care? 
growth promotion? 
c h i l d  immunisation? 
fam i l y  p lanning services? 

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANI~L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

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

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

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PRC~4OTION . . . . .  I 2 8 
CHILD IMMUNISATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

L 

HEALTH CENTER 
NAME 

What is the name of the nearest ru ra l  heal th  center prov id ing 
fam i l y  p lanning services to t h i s  con~al i ty? 

D201 

C213 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

Now long does i t  take to get from here~ to (HEALTH CENTER NAME) 
using [THE MOST COMMON NCX)E OF TRANSPEIRT]? 

Does th i s  hea l th  center provide : YES NO DK 

antenatal  care? ANTENATAL CARE . . . . . . .  1 2 8 
de l i ve r y  care? DELIVERY CARE . . . . . . . .  1 2 8 
growth promotion? GR(~JTH PROHOTION . . . . .  1 2 8 
c h i l d  inTnunisation? CHILD IMMUNISATION...1 2 8 

i 

How many ru ra l  heal th  centers in to ta l  are there w i t h i n  NO. HEALTH CENTERS 
30 ki lometers? WITHIN 30 KM . . . . . . . . . . . . . . .  I l l  

2-4 

3O2 

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

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

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

NONE KNC~N . . . . . . . . . . . . . . . . . . . . . . . .  9B - - - ~  C213 
t 

Is that  a government hea l th  center or is i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . . .  I 
non -gove r r~n t  organizat ion? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  2 

HOW fa r  is i t  ( i n  kms) from here? 
KILOMETERS . . . . . . . . . . . . . . . . .  I I I (WRITE IN '00'  IF LESS THAN 1 KILOHETER. IF 1 TO 96 KILOtlETERS, 

RECORD THE NUMBER. IF 97 KILOHETERS Oft 1~3RE, RECORD =97~.) 
i 

ghat is the most common ty~oe of t rans lmr t  to the heal th c e n t e r ?  MOTORIZED (E.G. BUS) . . . . . . . . . . . . . . .  1 



D. CLINIC 

NO.  

)201 

~202 

)203 

E)204 

)205 

)206 

]207 

QUESTIONS 

NAME OF CLINIC (COPY FROM SECTION 2 COVER PAGE) 

COOING CATEGORIES 

CLINIC 
NAME 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 ---P, E201 
I 

is that  a government c l i n i c ,  is | t  operated by ZNFPC, or is GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . . .  1 l 
i t  operated by some other non-government organizat ion? ZNFPC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

OTHER ORGANIZATION . . . . . . . . . . . . . . . . .  3 

HOW fa r  is  i t  ( i n  kms) from here? 
KiLOHETERS . . . . . . . . . . . . . . . . .  ~ 

( ~ i T E  IN 'DO' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOI4ETERS OR MORE, RECORD '97M,) 

What is the ~ost c ~ n  type of t r a n s p o r t  to the c L i n i c ?  

flow tong does i t  take to get from here to (CL]NIC NAME) 
using [THE MOST COt4HON NOOE OF TRANSPORT]? 

Does t h i s  c l i n i c  provide : 

antenatal  care? 
de l i ve ry  care? 
growth promotion? 
c h i l d  immunisation? 
fam i l y  p lanning services? 

What is the name of the nearest c l i n i c  prov id ing fami |y  
p lanning services to t h i s  community? 

)208 Is that  a government c l i n i c ,  is i t  operated by ZNFPC, or is 
i t  operated by some other non-government organizat ion? 

)209 

)210 

)211 

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

HOURS**  . . . . . . .  . .  . . . . . . .  . . . .  

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

)212 

)213 

m L 
YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROT~OTiON . . . . .  1 2 8 
CHILD IMMUNISATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

t 

CLiNiC 
NAHE 

SKIP TO 

0213 

How tong does i t  take to get from here  to (CLINIC NAME) 
using [THE HOST COHHON MOOE OF TRANSPORT]? HOURS . . . . . . . . . . . . . . . . . . . . . .  

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

Does th i s  c l i n i c  provide:  YES NO DK 

antenatal  care? ANTENATAL CARE . . . . . . .  1 2 8 
<:#elivery care? DELIVERY CARE . . . . . . . .  I 2 8 
growth pronlotion? GROWTH PROHOTION . . . . .  1 2 8 
c h i l d  immunisation? CHILD ]MMUNISATION...1 2 8 

[ 

Row many c l i n i c s  in  to ts [  ere there w i t h i n  30 ki lometers? NO. CLINLCS 

WITHIN 30 KH . . . . . . . . . . . . . . .  l l l 

2-S 

303 

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ZNFPC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER ORGANIZATION . . . . . . . . . . . . . . . . .  3 

How far is it (in kms) from here? 
KIU~HETERS ................. ~ 

(WRITE IN IOOI IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD 197%) 

i 

What is the most common type of t ranspor t  to  the c l i n i c ?  MOTORIZED (E,G, BUS) . . . . . . . . . . . . . . .  1 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - ~  D213 



E. HOSPITAL 

N°" I 
E201 

E202 

E203 

E204 

E20S 

E206 

E207 

E208 

E209 

E210 

E211 

E212 

E213 

OUESTIOflS 

NA~E OF HOSPITAL (COPY FROR SECTION 2 COVER PAGE) 

Is  t h a t  s goverrment hospi tmt  or i s  i l  Operated by z 
r ~ - g o v e r r ~ n t  orgenizat ior~? 

N ~  f a r  i s  i t  ( i n  km=) from here? 

(WRITE iN IOOl IF LESS THAN 1KILONETER. IF I TO 96 KILOHETERS 
RECORD THE NLINBER. IF 97 KILORETERS GR MORE, RECORD J 9 7 % )  

What i s  the most comn~n type of t r a n s ; o r t  to the hospi taL? 

How Lone does i t  take  to Get from here to (HOSPITAL NAME) 
u s i r ~  (THE HOST CONN(~ 14QOE OF TRANSPORT]? 

Does t h i s  h o s p i t a l  p rov ide :  

an tena ta l  care? 
d e l i v e r y  ca re t  
growth promotion? 
c h i l d  i m l u n i s e t i o n ?  
fam i t y  ptmnning serv ices? 

What i s  the r u m  of the  r~earest hospit ;=t  p rov id ing  f am i l y  
p ra t t l i ng  se rv i ces  to t h i s  cQ~znunity? 

HOSP)TAL 
NAME 

COOING CATEGORIES SKiP TC 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - ~  301 

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

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

MOTORIZED (E.G. BUS) . . . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

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

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

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROMOTION . . . . .  1 2 8 
CHILD IMMUNISATION...1 2 G 
FAMILY PLANNING . . . . . .  1 2 8 

L 

HOSPITAL 
NAME 

NONE KNOf~N . . . . . . . . . . . . . . . . . . . . . . . .  98 - ~  

i s  t h a t  a government h o s p i t a l  or i s  i s  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . . .  1 
r~n-goverrcnent o rgan iza t i on?  NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  2 

How fa r  i s  i t  ( i n  kms) from here? 
KILOMETERS . . . . . . . . . . . . . . . . .  ~-~ 

(WRITE IN 'OO' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR 140RE, RECORD ~97 ' . )  

i 

What is  the ~ s t  common type of t r a n s l x r t  to  the h o s p i t a l ?  MOTORIZED (E.G. BUS) . . . . . . . . . . . . . . .  1 

HOW tong does i t  take to Get from here  to (HOSPITAL NAME) 
us ing  [THE HOST C(~4NON MOOE OF TRANSPORT]? 

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
AN)HAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

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

MINUTES . . . . . . . . . . . . . . . . . . . .  - - - - ]  

Does t h i s  Hosp i ta l  p rov ide :  YES NO DK 

an tena ta l  care? ANTENATAL CARE . . . . . . .  1 Z 8 
d e l i v e r y  care? DELIVERY CARE . . . . . . . .  1 2 8 
growth prOmotion? GROWTH PROHOTION . . . . .  1 2 8 
c h i l d  immuniset ion? CHILD INMUNISAT]ON...1 2 8 

How many h o s p i t a l s  i n  t o t a l  are  the re  w i t h i n  30 k i lometers?  NO. HOSPITAL 
W]THiN 30 KM . . . . . . . . . . . . . . .  I I I 

2-6 

304 

-~ E213 

E213 



SECTION 3. CONTRACEPT]VE METHO0 AND HEALTH SERVICES PROVISION (NEAREST PROVIDER) 

NO. 

301 

302 

303 

304 

305 

306 

307 

308 

309 

310 

311 

312 

QUESTIONS 

What is the name of the nearest pLace Mhere b i r t h  cont ro l  p i l l s  
can be obtained? 

Hov fa r  is i t  ( i n  Ions) from here? 

(WRITE IN '00'  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS 
RECORD THE NUMBER, IF 97 KILOMETERS OR MORE, RECORD m97'.) 

What is the name of the nearest place or provider  to t h i s  
community uhere condoms can be obtained? 

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

(~RITE IN '00'  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD e97'.)  

What is the name of the nearest place to t h i s  
com~Jnity Mhere fami ly  p lanning i n j e c t i o n  can be obtained? 

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

(WRITE IN =00' IF LESS THAN 1 KILOMETER. IF I TO 96 KILOMETERS 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD 197' . )  

What is the name of the nearest f a c i l i t y  or provider  to t h i s  
community where ]UDs can be inserted? 

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

(WRITE IN '00'  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD ' 9 7 ' . )  

What is the name of the nearest f a c i l i t y  or provider  to th is  
community where female s t e r i l i z a t i o n  can be obtained? 

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

(WRITE IN '001 1F LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97%) 

What is the name of the nearest f a c i l i t y  or provider  to th is  
community Mhere spermacidal j e t t y  or diaphragms can be obtained? 

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

(WRITE IN '00'  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. iF 97 KILOMETERS OR MORE e RECORD ' 9 7 ' . )  

3"1 

CODING CATEGORIES SKIP TO 

NEAREST PROVIDER NAME (PILL) 

i NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  9 8  - - ' - l -  

KILOMETERS . . . . . .  

NEAREST PROVIDER NAME (CONDOMS) 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  9 8  - - - - ' l .  

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

303 

305 

NEAREST PROVIDER NAME (INJECTION) 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - - l .  307 

KILOMETERS . . . . . . . . . . . . . . . . .  ~ 

NEAREST PROVIDER NAME (IUO) 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - - ~  309 

KILOMETERS . . . .  

NEAREST PROVIDER NAME (STERLISATION) 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - - ~  311 

KiLOWETERS . . . . . . . . . . . . . . . . .  ~[~ 

NEAREST PROVIDER NAME (VAGINALS) ! 
/ 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 ~ , .  313 

KILOHETERS . . . . . . . . . . . . . . . . .  ~ 

305 



~0 .  

513 

514 

515 

516 

517 

518 

519 

520 

$21 

322 

323 

QUESTIONS COOING CATEGORIES SKIP TO 
i 

NEAREST PROVIDER NAME (INMUNISATION) What is name of the nearest place to tl~is coramunity Where 
immunisations fo r  ch i l d ren  are normatl¢ obtained? 

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

IS t h i s  immunisation service provided from a f i xed  f e c i I i t y ,  FIXED FACILITY . . . . . . . . . . . . . . . . . . . . .  1 
an outreach program, or from e p r i va te  doctor? OUTREACH PROGRAM . . . . . . . . . . . . . . . . . .  2 

PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . .  ] 

NONE KN(~JN . . . . . . . . . . . . . . . . . . . . . . . .  98 

How fa r  is i t  ( i n  kms) from here? 
KILOMETERS . . . . . . . . . . . . . . . . .  I J I (WRITE IN '00 '  IF LESS THAW 1 KILOMETEr. IF 1 TO 96 KILOMETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS OR klORE, RECORD ' 9 7 ' . )  
i 

I f  c h i l d  is  s ick wi th cough ( resp i ra to ry  disease), what is the NEAREST PROVIDER NAME (COUGH) 
name of the nearest place where treatment can be obtained? 

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

How far  is  i t  ( i n  kJIS) from here? 
KILOMETERS . . . . . . . . . . . . . . . . .  ~ 

(WRITE IN 'DO' IF LESS THAN 1KILOtlETEt. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD ' 9 7 ' . )  

i 

M a t  is the name of the nearest place to t h i s  coo11~Jnity where NEAREST PROVIDER NN4E (ANTENATAL CARE) 
antenatal  care can be obtained? 

Now fa r  is it ( i n  kom) from here? 

(WRITE IN 'DO' IF LESS THAN 1 KILOMETEr. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD ' 9 7 ' . )  

M e t  is the name of the nearest f a c i l i t y  to t h i s  community 
where a woman can de l i ve r  her baby wit~ n~dicat supervision? 

NONE KNO~WN . . . . . . . . . . . . . . . . . . . . . . . .  98 

KILOMETERS . . . . . .  

Now fa r  is i t  ( i n  k i )  from here? 

(WRITE IN '00'  IF LESS THAN 1 KILOMETEr. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD ' 9 7 ' . )  

I f  a woman has e compl icat ion in  de l i ve ry ,  what is the name 
of the nearest place she can be treated? 

How far is it (in mona) from here? I ~  
KILOMETERS ................. I I I (WRITE IN ~00' IF LESS THAN 1 KLLOMETEI. IF I TO 96 KILOMETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS OR MORE. RECORD ' 9 7 ' . )  

316 

318 

- - ~  320 

NEAREST PROVIDER NAME (DELIVERY SERV.) 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 --- ' ,-  322 

KILOMETERS . . . . . . . . . . . . . . . . .  ~ 

i 

NEAREST PROVIDER NAME (DELIVERY COMP.) 

NONE KNOWN . . . . . . . . . . . . . . . . . . . . . . . .  98 - - ~  324 

3-2 

306 



324. CLUSTER INFORMANTS 

1o 

2. 

3. 

4. 

325. 

NAHE POSITION/TITLE/OCCUPATION 

(HEALTH IdORKER) 

(OTHER MATURE WOMAN) 

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

3-3 

307 






