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CONTROL SHEET

KOMFAS'93

CENSUSREGION STATEMENT CODE INTERVIEW NOTES
LKA | PrOVINCE: ..o, [ First Visit Second Visit Third Visit
LK B | DiStFiCt: oo, [ 1 LK 10 | baae | - T I e s
LK C SAKERTI'93: ..o [ 11 1[ LK 11 | Hour of Start Y 1 e I Y |
LK 12 | Hour of - ¥ Y | 1 Y | I Y M |
Termination
FACILITY STATEMENT CODE LK 13 | Result of [ 1 1 [ 1 1 [ 1T 1
Interview
LK 01 | Name of PrOVINCE! ....o.eveeeeeeeereeeeeeeeeees oo [ Code of interview result: 03. Deferred
01. Completed 04. Denied
LK 02 | Name of Distfict .. .ooocerrern. [ 02. Partly completed 05. Inaccessible
LK 03 | Nameof SubDistrict: ................ [ 1T 1
LK 04 | Region: 1. Urban [ 1] SUPERVISION: CODE
LK 05 | Sub Population Code: [ 1] LK 14 | Interviewer: [ 1 I 1
LK 06 | Consecutive Number:................. [ 1] LK 15 | Editor: [ 1 I 1
LK 07 | Name of Puskesmas/Auxiliary Center: LK 16 | Local Supervisor : [ 1T I 1
LK 08 | Address: LK 17 | Jakarta SUPEIVISOr: .....cccveeeveereseeeesiesieseeaeneens [ 1T 1
Post Code: LK 18 | Field COOrdiNator: ......ooveeveeeeeeeeeeeeseseseeseseenene [ 1
LK 09 | Thisfacilityis:
1. A Puskesmas [ ]

3. An Auxiliary Puskesmas

SECTION LK

FILE: BKPSLK1




SECTION A : HEAD OF PUSKESMAS/AUXILIARY PUSKESMAS

KOMFAS '93

SUBSTITUTE.

THE SECTION A RESPONDENT IS THE PUSKESMAS HEAD.

IF AT THE TIME OF THE VISIT THE PUSKESMAS HEAD IS NOT THERE, THE DEPUTY MAY

IF THE PUSKESMASHEAD ISA DOCTOR, ASK QUESTION A1TO A1l
IF THE PUSKESMASHEAD ISNOT A DOCTOR, ASK QUESTION A12 TO A20.

AA | Istherespondent a 1. YES [ ] AB | Isthe respondent a doctor 1. A doctor: ....... toquestion Al- All
2 2
Puskesmas head 3.NO or ot 3. Not adoctor: .............. .to question A12 - A20
ESPECIALLY A DOCTOR:
AC | NAME & sttt st sttt et || || AD [ AD. OFFICE : ..ottt
Al. | How long hasthe doctor worked at this Puskesmas ? [ 1 years
A2. | Wheredid the doctor complete his doctor's education ? a. At the University: al

- ]
codefilled in by editor.

b. Graduated in theyear : b. Year [ ][ ]

A3. | Isthedoctor ableto speak the regional language ? 1.Yes [ ]
3. No
A4. | Last month, how many hours aweek did the doctor work in the Puskesmas building ? [ 1  ]hoursper week

A5. | Inrendering servicesin the building on the average, how many hours a week did the doctor offer his services [ 1
directly to the patients in this Puskesmas ? [examine the patients]

] hours per week

A6. | Arethe patients here examined first by the doctor ? 1 Yes------- > straight to A8. [ ]

A7. | If not, which patients does the doctor examine ? [There can be more than one answer]

1. patients refered to him by paramedics/midwives
2. patients with special arrangements
4. patients with difficult cases

SECTION A PUSKES-1 FILE: BKPSAO1




SECTION A : HEAD OF PUSKESMAS/AUXILIARY PUSKESMAS

KOMFAS '93

A8. | How many patients aweek does the doctor examine on the average ?

[

1[ ] patients a week

A9. | Last month, on the average, how many hours aweek did the doctor perform his duties outside the Puskesmas
building ?

a. For administrative activities, like, meetings, seminars.
b. For field activities like : counseling, Posyandu (integrated service posts) etc.

] hour s a week

al
b.[ ][ ]hoursaweek

A10. | Doesthedoctor have private practice ? 1.Yes
3. No------ >ToA22

A1l. | If theanswer isYES, how far isit from the Puskesmas ?
[If he has practice at the Puskesmas, write"0" (zero) ! ]

T e T m——

SPECIAL NON-DOCTOR:

AE | NAME [ e e || ||AF AF. OFFICE | .o

A12. | How long have you worked at this Puskesmas ?

A13. | What isyour educational background ? a. School:

b. Graduated in theyear : :

al Il 1
codeto befilled by editor

b.Year:[ 1 1]

A14. | Do you speak the regional language ? 1.Yes
3. No

[ ]

A15. | Last month, how many hours aweek did you work in the Puskesmas building ?

[

[  ]hoursper week

A16. | Do you examine patientsin this Puskesmas ? 1.Yes
3. NO ---------- >to A19.

SECTION A PUSKES- 2
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SECTION A : HEAD OF PUSKESMAS/AUXILIARY PUSKESMAS

KOMFAS '93

A17. | Inrendering servicein the building, how many hours aweek on the average do you render direct servicesto the [ 1 ]hoursper week
patients at this Puskesmas ? [examining patients]
A18. | On the average how many patients aweek do you examine ? 1 1 ] patients per week
A19. | Last month, on the average how many hours aweek did you perform your duties outside the Puskesmas
ilding ?
building 7 a[ 1  ]hoursper week
a. For administrative activities, like : meetings, seminars b.[ ][ ]hoursper week
b. For field activities like counseling, Posyandu etc.
A20. | Doyou hold private practice ? 1.Yes [ ]
3. NO------ >ToA22
A21. | If theanswer is YES, how far from the Puskesmas ? [ 1 1.1 1km
[If you have practice at the Puskesmas write 0" (zero) !]

STRAIGHT TO

> A 22.

SECTION A PUSKES- 3
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SECTION A : HEAD OF PUSKESMAS/AUXILIARY PUSKESMAS

KOMFAS '93

A22. Now we would like to know the dose of some types of medicines you usually supply to adult patients.
AZ23. A24.
Amount commonly supplied to adult patients. Packages
Types of Medicine (in one prescription)
A24b.
A23a. A23b. A23c. A24a. 1. mg
Amount medicines: [see code] Number of days Contents of Units 2.cc
1. Antibiotics[capsulsand tablets]
a. Penicillin [ 1 ] [ ] [ 1 ] [0 1010 ] [ ]
b. Ampicillin [ I 1] [ ] [ 1 1] [ 1010 10 ] [ ]
c. Tetracyclin [ I ] [ ] [ 1 ] I | | A | [ ]
d. Chloroamphenicol [ ] [ ] (I | N | | [ ]
2. Analgetics:
a._Antalgin [ I 1 [ ] [ I 1] [ | | | [ ]
3. Antipyretics:
a Acetosal [ I 1] [ ] [ ] | O | | [ ]
b. Paracetamol [ I 1] [ [ I 1 1000 00 1] [ ]
4. Anti-TBC : [for short term treatment]
a INH [0 ] [ ] [ ] [0 0] [ ]
b. Rifampicin [ I ] [ ] [ I ] [ 1010 10 ] [ ]
¢. Ethambutol [ I ] [ ] [ 1 ] I | | A | [ ]
d. Streptomicyn [ I ] [ 1] [ [ ] [0 OO ] [ 1]
5. Anti malaria: [ I ] [ ] [ I ] [ 1010 10 1] [ ]
6. Skin Ointment [ I ] [ ] [ I ] [ | | [ ]
7. Cough medicine:: [ I ] [ ] [ I ] [ I0 10 00 ] [ ]
8 Oralite: [ ] [ ] [ ] [0 0] [ ]
9. Contraceptive I njectables:
a Depo provera [ 1l ] [ ] [ Il ] 1010 I ] [ ]
b. Noresterat [ I 1 [ ] [ I ] 1000 00 1] [ ]
Kode A23b:
1. tablets 3. bottles 5. package
2. capsul 4. tube 6. shots
SECTION A PUSKES- 4 FILE: BKPSA02




KOMFAS '93
SECTION A : HEAD OF PUSKESMAS/AUXILIARY PUSKESMAS

Opinion of Head of Puskesmas/Auxiliary Puskesmas:

A25. | Now we would like to know three main problems you face at this Puskesmas :
1.

A26. Wewould aso liketo inquire into various matters at this Puskesmas. Please suggest staff members we should ask about the topics listed below.:

Section Itemsto inquired about: Suggested Respondent:
B. Development of the Puskesmas from establishment until the present. FOr thiSSection [ o
we would like respondents who have been working here for a number of years.
C. Activitiesof PUSKESMES e
D. Staff of Puskesmas e
E. Equipment/Suppliesof Puskesmas ettt arears
G. Family Planning Clinic ettt erears
H. Patient Vignette, Family Planning SErVICeS et reers
l. Patient Vignette, Prenatal care s
J- Patient Vignette, fever s
K. Patient Vignette, diarheaand vomiting e

SECTION A PUSKES- 5 FILE: BKPSAO3



SECTION B : DEVELOPMENT OF PUSKESMAS/AUXILIARY PUSKESMAS

THE RESPONDENT ISA PUSKESMASEMPLOYEE WHO HASWORKED AT THISPUSKESMASFOR A LONG TIME

KOMFAS '93

Name: Position :
B1. | When did this Puskesmas open for services at this location ? Year: M1
B2. | When thisfacility was opened for the first time, what was 1. BP/KIA >ToB3 ]
its function ? 2. Auxiliary Puskesmas ----- >ToB4
3. Puskesmas ------------------- >ToB5
B3. | Specifically for BPIKIA
In what year did these facilities change ? a. From BP/KIA ---> to Auxiliary a. Year: 1 1
Puskesmas/Puskesmas b. Year: 1 1
b. From Auxiliary Puskesmas ----- > to Puskesmas
[| FOFTHISMOMENT IT STILL ISAN AUXILIARY
PUSKESMASWRITE " 96" AT B3B].
B4. | Specifically for Auxiliary Puskesmas :
In what year did this facility change from an Auxiliary Puskesmas to Puskesmas ? Year: n 1
[Write" 96" if it isstill an Auxiliary Puskesmas]
SECTION B PUSKES - 6 FILE: BKPSBO1




KOMFAS '93
SECTION B : DEVELOPMENT OF PUSKESMAS/AUXILIARY PUSKESMAS

Directionstofill in questionsB5 - B14 :
1. Determine first when a certain activity started and put the sign [X] in the box reserved. Then, determine when said activities ceased and put the sign [x] in the box reserved.
Connect both [x]es by a straight line to indicate the period during which said activities take place.
2. If the activities still continue through 1993, continue said line without [x] in 1993
3. If these activities ever interrupted e.g for 2 years, put the sign [X] in the year when those activities ceased. When these activities resume, please put down the sign [x] in the
year when things started again.
4. If activities started before 1980, put down aline straight away, without [x] in 1980.

B5. Now wewould like to ask about the development that occured in the Puskesmas :

B6. B7. B8. BO. B10. B11. B12. B13. B14.
Founding of | Founding Arrival of a Arrival of First Auxiliary First Installation of a Inpatients Installation of
alLab of a permanent Dentist Puskesmas Posyandu M obile Puskesmas facilities Service Delivery
Phar macy doctor facilities

a.1980 ] [

b.1981

€.1982

€.1983

d.1984

€.1985

f.1986

g.1987

h.1988

i.1989

j.1990

k.1991

1.1992

[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]
[ ] [ [ ] [ ] [ ]

—_——_——_ —_ |— |—]—|——— ] — |— |— |
—_ | = —= | — | —= = = = —= = = = =

[ ] [ ] ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]
] [ ] [ ] [ ]

m.1993

SECTION B PUSKES -7 FILE: BKPSB02



SECTION B : DEVELOPMENT OF PUSKESMAS/AUXILIARY PUSKESMAS

KOMFAS '93

B15. | Isthere eectricity at this Puskesmas ?
1.Yes
G T o PRSI >ToB17
B16. | If thereis, please state the electricity source used ?:
1. PLN (State Electricity Company) 4. Public/Community initiative
2. Local Government/Government Agency 5. Private Company/Cooperative
3. Puskesmas Generator 6. Other
B17. | Mention the main water sources needed : N ]
01. Piped water (PAM) 05. Rain water
02. Pump water (electric/manual pump) 06. River water
03. Well water 07. Lake water
04. Spring water 08. Other, please mention those
B18. | Isthiswater source in the Puskesmas building ? 1. Yes---—------- >t0B20
3.No
B19. | If itisnotinside, how far isit from the Puskesmas ? 1 =lessthan 10 meters
3=10- 30 meters
5 = more than 30 meter
B20. | Mention the toilet facilitiesused :
1. Private toilet with septic tank 3. Common toilet
2. Private toilet without septic tank 4. No toilet
SECTION B PUSKES -8 FILE: BKPSB02




SECTION C : ACTIVITIES OF PUSKESMAS

KOMFAS '93

|| Name: Position:

C1. When is the Puskesmas open? On ..(days) C2. Opening Hours : C3. Closing Hours :
TR 1Y oo - Y ST [ 1T T 1 1 [ 1T T 1 1
D. | TUBSHAY ...cooveviietiectesce et [ 1 1 N0 1 [ 1 1 N0 1
C. | WELNESHAY ..ottt s [ T 1 N0 1 [ T 1 N0 1
(o R 1 0 o PP [ T X N 1 [ T X N 1
€. | FrIday oot [ T 1 N0 1 [ T 1 N0 1
L TS o TS [ T 1 N0 1 [ T 1 N0 1

CA4. What isthe registration fee ? a. First visits Rp. [ I I 1 1 1
b. Repeat visits Rp. | R | A | N | R
Servicein the building :
cs. Type of service: C6.Isthere any [...] service ? C7. How many days a C8.Since what year? C9. Costs of the service? C10. Units
week ? [including registration feeg]
1.Yes--->ToC7 [see code C7] (Rupiah)
3. No ---> To next line
1. Inpatients [ ] [ 10 ] | B O | R | R per diem
2. Curative Care Examination [ ] [ ] [ 1T 1 | Y | N | per visit
3 Stitching of wounds:
- a firgt stitch [ ] IR R per stitch
b. additional stitches || O | S |
4. Changing of wound dressing [ ] | I | R | N per visit
5. Incision of abcess/piercing of [ ] | A | R | N per action
boils
Code C7: 9= if the serviceis offered with special conditions or arrangement .
SECTIONC PUSKES- FILES: BKPSCO01A, BKPSC01B




KOMFAS '93
SECTION C : ACTIVITIES OF PUSKESMAS

C5. Type of Service: C6. Isthere any [...] service ? C7. How many daysa C8. Since what year Co. Costs of the service? C10. Unit
a—
6. Circumcisions [ 1] . [ 1T 1 U " 1 per time
7. Medica treatment for [ ] [ ] [ 1T 10 U 1 1 per visit
tubercul oses

8. Check up/health examination [ ] [ 1T 11 10 n 1 per visit

9. Dental exam [ ] [ ] L] (| A A | R | R per exam

10.  Prenatal care [ ] [ ] L] (| A A | R | R per exam
11.  Aid for childbirth [ ] [ 1 ] [ 10 1 0 1] per delivery

12. Child Immunization :

a. BCG [ ] [ ] [ 1 1] N | S N | | per injection
b.DPT [ ] [ 10 ]
c. Anti polio [ ] [ 1 ]
d Meases [ 1] [ I ]

13.  Immunization of pregnant [ ]
women: . [ I 1] [ | R I | O | per injection
Tetanus toxoid

14. Immunization against Hepatitis [ 1] [ ] [ 1T 1 per injection
B [ | R I | O |

15. Supply of Oral Contraceptives:
a. Microgynon [ 1] [ 1T 1 U " 1 one month
b. Marvelon 28 [ ] [ | A P A | | R
c. Excluton 28 [ ] | A P A | R | R
d. Schering [ ] [ | S I | O |
. Other: ..o, [ ] [ 10 10 I I 1

Code C7: 9 = if the service is offered with special conditions or arrangement.

SECTIONC PUSKES - 10 FILES: BKPSCO01B




SECTION C : ACTIVITIES OF PUSKESMAS

KOMFAS '93

C5. Type of service C6. Isthereany [...] service ? C7. How many daysa C8.Sincewhat year ? C9. Costs of the service? C10. Units
week ? [including registration feeg]
lYes--—->ToC7 [see code C7) (Rupiah)
3.No--->Tonext line
16. 1UD Plastic/Lipesloop/spiral foirnggﬁitérr?e
a. IUD insertion [ ] [ ] [ I 1] (| O S | N | R f _
or onetime
b. 1UD removal [ ] S | S A S | emoval
17. 1UD Copper T for one fime
a insertion [ ] [ ] [ 1 ] | O A | R | R f _
or onetime
b. removal [ ] N | ¥ S [ T emoval
18. Contraceptive injection : or iniection
a Depo-Provera [ ] [ ] [ 1] [ M 1] per trject
b. Noristrat [ ] [ 1T 1 [ 1T 11 U 1n 1 per injection
19. NORPLANT : for one fime
ggsertiog [ ] [ ] [ I 1] (| A | R | R f ,
. Remov or onetime
L] Lo M r onefir
20. Sterilization :
a. for men [ ] [ ] [ Il ] A | Y A | R | R per procedure
b. for women [ ] [ ] | (| O A | R | R
21. Treatment of contraceptive side [ ] [ 1T 11 10 n 1 per treatment
effects
Code C7: 9 = if the service isrendered with specia conditions or arrangements
Service outside the building :
C11 | Onan average day, how many staff members of the Puskesmas go outside the
building for outreach activities ? [ 1 ] saff
C12. I_ngeneral,atwhat hour do the teams go to the hours: C13. | Ingenera, at what hour do the teams return to the hours:
field? I | M | Puskesmas ? [ | M |
SECTION C PUSKES - 11 FILES: BKPSCO01B, BKPSCO01C




SECTION C : ACTIVITIES OF PUSKESMAS

Posyandu (Integrated Service Post):

Auxiliary Puskesmas:

KOMFAS '93

C14. | How many Posyandus are therein the work region [ 1 1 C17. | How many Auxiliary Puskesmas are there in the [ 1 1
of this Puskesmas ? Posyandu work region of this Puskesmas ? Auxiliary Pus.

C15. | How many teams go and visit Posyandus in one [ 1 1 C18. | Inone month, how many teams go to the Auxiliary [ 1 1
month ? team Puskesmas ? team

C16. | Ineach visit to a Posyandu, how many Puskesmas [ ] C19. | During each visit to the Auxiliary Puskesmas, how [ ]
staff members go together in one team ? staff many Puskesmas staff members go in one team ? staff
[not including the driver] [not including the driver]

M obile Puskesmas : UKSUKGS:

C20. | How many daysin a month does the Puskesmas staff [ 1 1 C22. | How many daysin a month does the Puskesmas staff [ 1 1
go on aduty trip of the mobile Puskesmas ? days visit the schools for the UKS/UKGS program ? days

C21. | Ineach activity of the Mobile Puskesmas how many [ 1] C23. | During each UKS/UKGS visit, how many [ 1]
Puskesmas staff members go on atrip ? staff Puskesmas staff members go along ? staff

Polindes: Village M edicine Post:

C24. | Isthereachildbirth post (Polindes) program in the [ ] c27. | IsthereaMedicine Post in the work region of this [ ]
work region of the Puskesmas ? Puskesmas ?
1. YES 1. YES
3. NO -------- > straight to C27 3. NO ------- > straight to C30.

c2s. | If theanswer isyes, how many Polindes are therein [ 1T 1 c28. | If theanswer is YES, how many Medicine Posts are [ ]
the work region of this Puskesmas ? there in the work region of this Puskesmas?

C26. | Inwhat year wasthefirst Polindes ? I | C29. | Inwhat year wasthe first Medicine Post ? | |

Reference Activities:

. . . . 1. Yes
C30. | Does this Puskesmastreat patients referred in from the outside? 3 No--->KeC32 ]
C31. | If theanswer isyes, where do the patients come from? é Egs
1. Doctorsin private practice 5. Posyandu i 50 1
2. Other Puskesmas 6. Traditional practitioners 2.0 1 6. 1]
3. Auxiliary Puskesmas 7. Village midwives 30 1 7.1 1]
4. Midwives, paramedics, nursesin private practice 8. Hospitals 4.1 ] 8 1
9. Schools 9 ]
SECTION C PUSKES - 12 FILES: BKPSCO02A




KOMFAS '93
SECTION C : ACTIVITIES OF PUSKESMAS

C32. | DoesthisPuskesmas refer patientsto other facilities ? 1 Yes [ ]
3. No--->ToC34
. . 1. Yes
C33. | If theanswer is YES, where are the patients refered to ? 3 No-

1.Hospital : Name of the Hospital:...........ccccceueuee. 3. Other Puskesmas i 51 1]
Location: Village: .....ccooeveveeerenennne 4. Other Auxiliary Puskesmas 2.0 1] 6.[ ]
[DITS 1 [+t 5. Private practioners/midwives, paramedics, nurses 30 1 7.1 1]
REGENCY: v, 6. Posyandu/Rural PPKB 4.1 ] 81 1]
Province: ......cccoeevevevevrevnennnn, 7. Traditional practitioners
2. Private Practitioners 8. Rurd (Village) Midwives
Laboratory Examination:
Cc35 Canthislabwork bedone | ¢c36 How muchisthechargeto | C37 For labwork not done C38 How far isthisfacility
o in the Puskesmas? the patient ? here, isthe patient refered from the Puskesmas ?
C34. Type of Examination outside?
LYes--- >ToC36 (Rupiah) L Ja— >ToC38
3.No---->To C37 3.No ------ > Tonext line.
a Hemoglobin (Hb) ....ccccoeiviincennne [ 1] [ 1 1L I I 1 [ ] [ I ]1Km
b. Leucosit calculation ...........cccco........ [ 1] | O | e | [ ] [ I ]1Km
c. Blood Typecalculation .................... [ 1] | | | [ ] [ I ]1Km
d. Eritrosit calculation .........cccccceeennee. [ ] [ 1T 10 10 N 1 [ ] [ I T1Km
€ Urinalysis ...ccovevvinnineenee e [ ] [ 1 1L 0 I 1
f. Pregnancy test .......ccoeeveeeeeevevenenne. [ 1] I | Y A | |
g. FecesExamination ..........cccceeeevnene. [ 1] | | |
h. Sputum Examination ....................... [ 1] | O | e |

SECTIONC PUSKES - 13 FILES: BKPSC02A




KOMFAS '93

SECTION C: ACTIVITIESOF PUSKESMAS
C39. Number of visits of patientsto this Puskesmas, during the last week, from Monday to  Date:[  I[  Jto[ ][ ]
Sunday. Month :
C40. Day C41. Number of visitors registered in the registration book

a MONTEY ..ttt [ I 1 1persons
b IS (= o= YOS [ NI 1 ]persons
C WEONESHAY .....cveeuereirieriietisie ettt sttt e e enea [ NI 1 ]persons
d L1016 o = Y SRS [ NI 1. ]persons
e o 0T Y [ NI 1 1persons
f SAEUPTY ...t e bbb [ 1 1 1persons
g SUNDAY ..ttt [ I 1 1persons

SECTIONC

PUSKES - 14
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SECTION D : PUSKESMASEMPLOYEES

KOMFAS '93

|| Name of respondent:

Office:

remunerations]

D1. | Now wewould liketo inquire about staff at the Puskesmas.

How many employees are there woking at this facility ? [including Government Employee and those paid by

[ 11

] employee

Specifically for Gover nment Employee, please specify those accor ding to types of employee:

D2. | Type of employee : D3. Number of full time employees D4.  Number of parttime employees
a. | General practitioners a. [ 1[ 1 employees a. [ 1[ 1 employees
b. | Dentists b. [ 1[ 1 employees b. [ 1[ 1 employees
c. | Nurses C. [ 1[ 1 employees C. [ 1[ 1 employees
d. | Midwives d. [ 1[ ] employees d. [ 1[ ] employees
e. | Assistant Nutritionists e [ 1[ ] employees e [ 1[ ] employees
f. | Paramedicswithout other duties f. [ 1[ 1 employees f. [ 1[ 1 employees
0. | Employeeswith special assignments 0. [ 1[ 1 employees 0. [ 1[ 1 employees
h. | Administrative employees h. [ 1[ 1 employees h. [ 1[ 1 employees

[ [

i.| Other i. 1[ ] employees i. 1[ ] employees
D5. | Arethere any employees on honoraria? 1 Yes - > ToD6 [ ]
3. NQ -------- > Straight to D9

Especially for honoraria employees, specify according to types:

D6. | Types of Employees

D7.

Number of full time employees

D8. Number of part-time employees

Nurses

Midwives

Other paramedics

Employees with special assignments
Administrative employees

Other

-~ ® 2 o T p

- o 2 0 T @

1 [ ] employees
1 [ 1 employees
1 [ 1 employees
1 [ ] employees
1 [ ] employees

[
[
[
[
[
[

1 [ ] employees

- o 2 0 T @

[
[
[
[
[
[

1 [ ] employees
1 [ 1 employees
1 [ ] employees
1 [ ] employees
1 [ ] employees
1 [ ] employees

SECTION D
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KOMFAS '93
SECTION D : PUSKESMASEMPLOYEES

Specifically for doctors, nur ses, and midwives :

Do. D10. D11. D12. D13. D14.
Full name Code of employee How many hours aweek Can|[...] speak Doyou[..] haveaprivate | If theanswerisYES,
[...] render servicesto regional language practice ? how far isit from the
patients ? here ? Puskesmas ?
(see code D10) hours per week 1 Yes 1.Yes-—--- >ToD14 (see code D14)
3.No 3. No---> Tonext line
Bl e e [ 1 1 [ 1 1 [ 1] [ 1] [ ]
D e [ 1T 1 [ 1T 1 [ 1] [ 1] [ 1]
G s [ 1T 1 [ 1T 1 [ ] [ ] [ ]
o [ 1 1 [ 1 1 [ 1] [ 1] [ ]
B e b e e a e ene e nes [ 1 1 [ 1 1 [ 1] [ 1] [ ]
e [ 1 1 [ 1 1 [ 1] [ 1] [ 1]
O o e [ 1 1 [ 1 1 [ 1] [ 1] [ ]
P e [ 1T 1 [ 1T 1 [ 1] [ 1] [ 1]
CodeD10: CodeD14:
01. Doctor (Physician) 0 = at Puskesmas/in Puskesmas yard 3=5-10Kms
02. Dentist 1 = lessthan 1 kilometer 4=Morethan 10 kms

03. Nurses/Mantri 2=2-5Kms
04. Midwives
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SECTION E: HEALTH INSTRUMENTS

KOMFAS '93

|| Name of Respondent

Position :

Please give infor mation about various medical instrumentsfound at this Puskesmas!
E2.  Number of [...] instruments E3.  Thenumber of instruments E4. The number of privately
E1. Type of Instruments _ athisfacility ? owned by this Puskesmas owned instruments used
[including the damaged that arein good repair ? here?
ones]
a  Regular StethOSCOPE ........ovvveerveeceeeereeeerisesieeeens [ 1 1 [ ] [ ]
b. Stethoscope for pregnant mothers ....................... [ 1 ] [ ] [ ]
C. TENSIMELErS c.ooveoeeereeceeereeeeeeeeeeseees e [ 1 1 [ ] [ ]
d.  Sterilizatior/autoClaVeS .....o..oveeeeeeeereerereeeereereeen, [ 1T 1 [ ] [ ]
€. SCAlESTOr AUILS ovvvveervvecosoreeesseeee s [ I 1 [ ] [ ]
f. SCaAleSTOr iNfants .......o.cooeveeeeerereeserreeneresenreane. [ 1 ] [ ] [ ]
0. Maeasuresfor body height .......c.cccocovrveervrreernnenne. [ 1T 1 [ ] [ ]
h. THEMMOMELEr ....oooeeeceeceeeeeeeeeeeeeeeeee e [ 1 1 [ ]
TR = e =TS [ 1T 1 [ ]
. DEIVENY Kit oo [ 1T 1 [ ] [ ]
P s [ 1 ] [ ] [ ]
I Vagina SPeCUlUM .......coeoevveereeeeeeeecreeereeeeeeseneone [ 1 ] [ ] [ ]
S S T S [ 1T 1] [ ] [ ]
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SECTION E: HEALTH INSTRUMENTS

KOMFAS '93

E5. Instruments

EG6.

Doesthisfacility have[...] ?

E7.

Do the[...] instruments function
properly?

1.Yes
3.No

a.  Antiseptic
1. Alcohol
A = 1= = o [ =TT

O
oo
3
Q.
&
®

OXYGEN TUDES ...

e |0

[ gT00 07z (0] = TR

1)

Minor surgical INStTUMENES ..........ccoueeiivirieiieeereeee s

LS S S = = o [ L=

j. Giemsadyeing SOIULTONS .......cccoueieeieeeeeeeieeere e eeneas

K. BenediCt SOIULIONS ......coooueieieiei ettt

[, WGt SOIULIONS ....coovieiiciiiicic e

M. Pregnancy TeSt (SIHPS) «.eeeeeererererereereeeresesressesseseesseseeseesseseeseesessessenns

N, Protein Urine teStS (SLHPS) .vevvivvevereeieeieieeeerese s sresese e sae e eeeenens

0. GlUCOSE UrNE tESES (SIMPS) wuveveeererereeierieriesie ettt

P. MICIOSCOPES ...eoiviitiiiieiiterie sttt sttt ettt bbb e be e see e e e e e eneas

O CONMITUGES ..ot

— e e e e e e f— — — | _ e — — — ——
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SECTION F : DIRECT OBSERVATION

EXAMINATION ROOMS

KOMFAS '93

F1. How clean isthe floor in thisroom ?
[ Dirty = if much dust, food remnants/scattered 1. Dirty
garbage are found ] 3. Clean
F2. How clean are the wallsin thisroom ?
[ Dirty = if many spider webs, scribblings moisture, 1. Dirty
peeled off paint ] 3.Clean
F3. | Arethere curtainsthat shut off the examinationrooms 1. Yes
? 3. No ----- >toF5
FA4. How are conditions of these curtains ?
[ Dirty = if these have evidently not been washed fora 1. Dirty
long time, if there are bloodspots, or other sticking 3. Clean
droppings]
F5. | What provisions are made for washing handsin this 1. Wash stand with running water
room ? 3. Wash basin with clean water
5. Not available
F6. | Arethere any garbage cansin thisroom ? 1.Yes
3. No
F7. Isthere any examination table in thisroom ? 1.Yes
3. No
SECTION F PUSKES- 19 FILE: BKPSFO1A




SECTION F : DIRECT OBSERVATION

INJECTION ROOM

KOMFAS '93

F8. CHECK POINT: ISTHERE A SPECIAL INJECTION ROOM ?
1. YES--->IF YES, FILL INF9TO Fi4.
3. NO -->IF NO, PROCEED DIRECTLY TO F15
F9. | How cleanisthefloor in thisroom ?
[ Dirty =if there are lot of dust, food 1. Dirty
remnant/scattered garbage | 3. Clean
F10. | How clean are the wallsin thisroom ?
[ Dirty =if alot of spider webs, scribblings, moisture, 1. Dirty
peeled off paint are noted ] 3. Clean
F11. | What provisions are made for washing handsin this 1. Wash stand with running water
room ? 3. A wash basin with clean water
5. Not available
F12 | Isthere agarbage caninthisroom ? 1.Yes
3. No
F13. | For injecting patients, what kind of needleis used ? 1. A disposable needle ------- >to F15.
2. A non-disposable needle
3. Both
F14. | How isequipment sterilized ? [THERE CAN BE MORE THAN ONE ANSWER]
1. With a sterilizor 8. Heat the needle with fire N 1
2. Boil the needle with boiling water 16. Not sterilized
4. Rinseit with alcohal 32. Other, please mention these
SECTION F PUSKES- 20 FILE: BKPSFO1A




SECTION F : DIRECT OBSERVATION

KIA - KB (MCH-FP) ROOMS

KOMFAS '93

F15. CHECK POINT: ARE THERE SPECIAL ROOMSFOR KIA-KB ?
1. YES--->IFYES FILL INF16 TO F23
3. NO -->IF NOT, PROCEED DIRECTLY TO F24.
F16. | How clean arethe floorsin thisroom ?
[ Dirty = if much dust, food remnants/scattered 1. Dirty
garbage are found ] 3. Clean
F17 | How clean arethe wallsin thisroom ?
[ Dirty = if there are found many spider webs, 1. Dirty
scribblings, moisture, peeled off paint | 3. Clean
F18. | Aretherecurtainsthat shut off the examination 1. Yes
rooms ? 3. NO ------ >to F20
F19. | How arethe conditions of these curtains ?
[ Dirty = if these have evidently not been washed for a 1. Dirty
long time, if there are bloodspots, or other sticking 3. Clean
dropping ]
F20. | What are the provisions for washing hands that are 1. Wash stand with running water
found in thisroom ? 3. Wash basin with clean water
5. Not available
F21. | Arethere any garbage cansin thisroom ? 1.Yes
3. No
F22. | Isthereagynecological tablein thisroom ? 1.Yes
3. No
F23 | Isthereagraphic concerning the PWS-KIA attached 1 veg
to thewall ? 3. No

SECTION F
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KOMFAS '93
SECTION F : DIRECT OBSERVATION

PHARMACY

F24. CHECK POINT IF THERE ISNO SPECIAL PHARMACY, ASK THE EMPLOYEE WHO USUALLY DISTRIBUTESTHE MEDICINE

F28.
F25. F26. F27. Isthere any stock F29.
Name of brand commonly used The charge to the patient (in Does[...] constitute today ? In the last 6 months how many weeks did
accordance with A23) the[...] runout ?
Types of medicine [If it isgeneric medicine, write 1. government supply 1.Yes F29a. F29b.
“geric] inhousnarupian | 3 ez | 3N e | rieesmie
' ¢ well 2 obtained by
own purchase
1. Antibiotics: ——> [to F29]. [ 1] [ p][ ]
a Peiclin | e [0 1] [ ] [ ] [ ] [ ]
b. Ampicilin | [ 10 L] [ ] [ ] [ 11 [ 1 1]
c. Tereciclin | [ 1] [ ] [ ] [ 11 [ 1T 1]
d. Chloroamphenicol | . [ 1 L1 [ ] [ ] [ 1T 1 [ 1T 1]
2. Analgetic:
a Antagin | [ 10 101 [ ] [ ] [ 11 [ 11
3. Antipyretic: —> [to F29] [ 1] [ 1]
a Acetosdl | [ 1 LI [ 1] [ ] [ 1] [ 11
b. Paracetamol = | e, [ 1 L1 [ ] [ ] [ 1T 1 [ 1T 1]
4. Anti- TBC : —-> [to F29] [ 1] [ 1]
a NH [0 1] [ ] [ ] [ )] [ )]
b. Rifampicin | s [ 1] [ ] [ 1] [ 1] [ 1]
c¢. Ethambutol | [ 1 LI [ 1] [ ] [ 11 [ 11
d. Stretomicyn | . [ 1 L1 [ ] [ ] [ 1T 1 [ 1T 1]
5. Anti malaria: | e, [ 1 L1 [ ] [ ] [ 1T 1 [ 1T 1]
6. Skinointment |, [ 11 [ 1] [ 1] [ 1] [ 1]
7. Coughsyrup: | [ 10 L] [ ] [ ] [ 11 [ 11
8 Orait: [ 1 1. 1 [ 1] [ 1] [ 1] [ 1T 1]
9. Contraceptiveinjections: a Depo provera [ 1 LI [ 1] [ ] [ 1] [ 11
b Noresterat [ 10 10 1] [ ] [ ] [ 11 [ 11
10. Iron tablets FESO4 [ ] [ ] [ 1] [ 1]
11 Vitamin A. [ ] [ ] [ 1] [ 1]

Explanation: F29: If out of stock for morethan 3 days, count this one week
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SECTION F : DIRECT OBSERVATION

VACCINE STORAGE ROOM

KOMFAS '93

F30. | Where are vaccines stored at this Puskesmas? [ ]
1. Refrigerator/freezer/special vaccine cooling box 5. Non-electrical refrigerator 13 5-m>TOF31
3. Regular refrigerator 7.No storing place for vaccinesavailable--toF23 | 2" " ° >TOF33
F31. | Isthere any graphic/record on the freezer's temperature ? [ 1]
1. Thereis
3. Thereisnot
F32. | If thereisone, state the latest record : al 0 oo eIl
a. When was the latest record taken date month year
b. Freezer'stemperature at last record b. 1l 1.[ ]degreeCecius
F33. | How many thermos flasks are used for carrying vaccines to the field ? [ 1 ]thermos
[1IF YOU DO NOT PERFORM IMMUNIZATION, WRITE " 96", STRAIGHT TO F40]
F34. | For vaccinations, what kind of needleis used ? 1. Disposable needles [ ]
3. Non disposible[CAN BE REUSED]
5. Both kinds of needles
F35. | What method of sterilization isused ? [THERE CAN BE MORE THAN ONE ANSWER]
1. Sterilizer 8. Heat the needle with fire [ 1 1
2. Bail the needle with boiling water 16. Non-sterilized
4. Rinseit in alcohal 32. Other, mention these
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SECTION F : DIRECT OBSERVATION

KOMFAS '93

F36. | Stock vaccine:
F37. F38. F39.
Types of Vaccines Today's stock How many weeksin the last 6 months, were there no
. . vaccines/did you run out of vaccines ?
1. Available 3. Not available | [jryou HAD BEEN OUT OF VACCINES FOR MORE THAN 3
DAYS, COUNT THIS ONE WEEK]
a. | BCG [ 1] [ 1 ] weeks
b. | DPT [ 1 [ 1 ] weeks
c. | Anti polio [ ] [ I ] weeks
d. | Measles [ ] [ 1 ] weeks
e. | Tetanus Toxoid [ ] [ I ] weeks
f. | HepatitisB [ ] [ 1 ] weeks
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KOMFAS '93
SECTION F : DIRECT OBSERVATION

LABORATORY

F40 Istherealaboratory at the Puskesmas ?
1. Yes---> |F THE ANSWER ISYES, FILL IN F41TO F45 [ |
3.No --->|F THERE ISNONE, PROCEED DIRECTLY TO SECTION G

F41. | How clean isthefloor in thisroom ? [ ]
[ Dirty =if alot of dust, food remnants/scattered 1. Dirty
garbage are seen | 3. Clean
F42. | How clean are thewallsin thisroom ? [ ]
[ Dirty =if alot of spider webs, scribblings, moisture, 1. Dirty
peeled off wall paint are seen | 3. Clean
F43. | What provision is made for hand washing in this 1. Wash stand with running water [ ]
room ? 3. Wash basin with clean water
5. None
F44. | Isthere agarbage caninthisroom ? 1. Yes [ |
3. No
F45. | Doesthislab have these instruments ? a. Microscope 1.Yes 3.No
b. Centrifuge
. Spirit Lamp

d. Slide/ready made glasses

coow
— " —r—
L ——
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SECTION G : FAMILY PLANNING SERVICES

Respondent : Person responsible for Family Planning service unit

KOMFAS'93

[ Name of respondent : | Respondent:
G1. How many staff members of the Puskesmas are involved in providing family planning services ? [ 1T 1
G2. Mention the number of employees according to the category here below :
NUMBER NUMBER
1. DOCKOE oo > L[ ] 4, PABMNEUIC ..o > 4.0 ]
2. MIOWIVES ..o, > 20 ] 5. Employees with special duties ..................... > 5[ ]
T N[0T O > 3[ 1 6. Other, mention them 6.[ 1]
Describe the employeesrendering FAMILY PLANNING services:
[ESPECIALLY CONCERNING DOCTORS, MIDWIVES AND NURSES ONL Y]
G3. Name G4. Code of G5. How long has G6. Has|...] ever G7. Mentionthe | G8. When/in what G9. Duration | G10 The organizer
employee [ ] rendered Family participated in Family latest type year was the of of the training
o Planning services at Planning training ? of training latest training training is:
(initials) this Puskesmas ? attended ? held ?
(see code G4) é Ees"“‘;TOfI? (ssecode G7) (see code G10)
.No --->Tonext line see code
Y ear Month (see code G9)
a [ 1 1 [ ] T [ ] [ 101 [ 1T [0 T——
b [ I | [ ] T [ ] [ 101 [ 1 [T T——
¢ [ I 1 [ ] T [ ] IR [ 1 [0 T——
d— [ I 1 [ ] [ I|r 1|l I— [ ] NI [ 1T [[ T——
e [ I ] [ ] IR [ ] [ 1] N N E—
[ I 1 [ ] T [ ] [ 101 [T [0 T——
Code G4 : CodeG7: Code G9: Code G10:
1. Doctor 1. All Family Planning methods 1. Lessthan 1 week 1. Health Department
2. Midwives 2.1UD insertions 2. Oneto two weeks (1 - 2) 2. BKKBN
3. Nurses 3. Nonplant/implant 3. Two weeks to 1 month 3.1DI/IBI
4. Treatment of side effects 4. Less than 1 month - 3 month 4. Other, please mention these
5. Other, please mention 5. More than 3 months (3 months +)

SECTION G

PUSKES - 26

FILES: BKPSGO1A, BKPSGO01B




SECTION G : FAMILY PLANNING SERVICES

KOMFAS'93

If client desires a certain method that is not available here, where is the patient referred to ?

G11. Type of method:

Place of reference

G12. Type of facility

(seecode G12)
IF"9" -->TONEXT LINE

G13. Distance from this Puskesmas

a  Condoms [ ] [ ][ 1Kms
b. Pills [ ] [ I 1Kms
c. Injections [ ] [ I 1Kms
d. IUD [ ] [ I 1Kms
e, Norplant/implant/pins [ ] [ I 1Kms

f. Sterilizations

[ I 1Kms

Code G12:

1. Government Hospitals
2. Private Hospitals

3. Puskesmas

4. Auxiliary Puskesmas

©oo~NO U

. Private Clinic

. Doctors with private practice

. Midwives/nurses/practicing paramedics
. Pharmacies

. Noreferral

G14. | Inwhat year was the low dose oral contraceptive found at this facility ?

Yeas[ ][ I 1l ]

G15. | If amother is breastfeeding her child but wishes to contracept, what methods do you recommentd ?

1. Low dosepills

2. Medium dose pills

3. IUD

4. Contraceptive injections

5. Norplant

6. Sterilization

7. Condom

8. Traditional Methods

[ ]

SECTION G
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CASE PICTURE:

KOMFAS '93

PUT A [V] SIGN IN THE COLUMN RESERVED, FOR CASESTOBE FILLED IN:

SECTION H:

SECTION I:

SECTION J:

SECTION K :

1. KB-1UD
2. KB - ORAL
CONTRACEPTIVE

PREGNANCY
EXAMINATION

COUGH AND FEVER
EXAMINATION

VOMITING AND
DIARRHEA
EXAMINATION

[
[

[

FILE: BKPSGO02



KOMFAS '93
SECTION H: KB - IUD CASE

1. Do you provcide IUD or Spiral service here ?

1.Yes -—---- > TO QUESTIONNAIRE L]
3. No ----> STRAIGHT TO NEXT SECTION

“ 2. NaME O FESPONUENE: ...ttt ettt nr e

3. We would like to know the process by which you provide IUDs to an FP acceptor. We shall explain a case to you.
Next we ask you to explain the measures you usually implement successively from the moment the acceptor arrives,
you wait upon her, until the serviceisfinished. If in rendering the service there is somebody who assists you, please
mention also the steps taken by that assistant.

4. Suppose awoman, aged 22, married, in good health comes here to have an IUD inserted. Sheis not currently using
any contraception devices. What are the steps you take ?
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SECTION H: KB - IUD CASE

KOMFAS '93

PUT AN"1" SIGN AT 5A, 6A AND 7A, IF THE MEASURES ARE STATED SPONTANEOUSLY BY THE RESPONDENT.
READ THE MEASURES THAT ARE NOT STATED SPONTANEOUSLY, THEN WRITE THE NUMBER " 3" AT 5B, 6B AND 7B IF

THE ANSWER IS"YES' AND WRITE THE NUMBER"5", IF THE ANSWER IS" NO"

. : . 5a. 5b.

5. In order to determinewhether the KB-1UD instrumentsare appropriate for the : .
candidate acceptor, please mention a few mattersthat should be asked of the Spontaneous | - Did you also ask :
candidate acceptor

1 Yes 3.Yes 5. No
1. Hasthe candidate given birth before ? 1 [ ] [ 1]
2. Number of children ? 2 [ 1 [ 1]
3. Isthe candidate pregnant at this moment or not ? 3 [ 1 [ 1]
4. Doesthe candidate still shed blood or not at childbirth ? 4 [ ] [ 1]
5. Date of latest menstruation (period) ? 5 [ 1 [ 1]
6. Date of hip inflammation ? 6 [ ] [ 1]
7. History of irregular periods? 7 [ 1] [ 1]
8. History of painsin the lower abdomen or above the urinal pouch 8 [ 1] [ 1]
9. History of leucorrhea 9 [ 1] [ ]
6. What arethe mattersthat are discussed regularly with the candidate? 6a ; 6b
' ’ Spontaneous | Didyou asosay :
1. Yes 3.Yes 5. No
1. Explaining the benefits of the lUD 1 [ ] [ 1]
2. Explaining the drawbacks of contraception aside from the lUD 2 [ 1] [ 1]
3. Typesof IUD and appropriateness of prices 3 [ 1 [ 1]
4. Possihility of side effect : Bleeding after insertion of IUD 4 [ ] [ 1]
5. Possibility of side effect : pain when period occurs 5 [ 1] [ 1]
6. Possibility of side effect : more menstruation than usual 6 [ ] [ 1]
7. Possibility of side effect : pain when performing intercouse 70 1] [ 1]
8. Possibility of side effect : pains after insertion of IUD 8 [ 1 [ 1]
9. Possibility of side effect : expulsion of IUD 9 [ 1] [ 1]
10. Possibility of side effect : IUD moved 10 [ ] [ 1]
11. Possibility of side effect : leucorrhea after insertion of 1UD 1 [ ] [ 1]
12.  What must be done after occurence of side effect ? 12 [ ] [ 1]
13. Whenisintercourse allowed after IUD is attached 13 [ 1] [ 1]
14. When must the patient come for a check-up ? 14 [ ] [ 1]
7. Pleaserecount the stepstaken in inserting the lUD, from the moment of ra ; s
' : : . . ) ' Spontaneous Did you also
preparing theinstrument till theinsertion of the lUD. perform these
1. Yes 3.Yes 5. No
1. Washing one's hands 1 [ 1] [ ]
2. Putting on one's gloves 2 [ ] [ ]
3. Sterilization of instrumentsand / or IUD 3 [ 1 [ 1]
4. Internal examination to check infection, erosion, polypus, tumor, or abcess of the 4 [ ] [ 1]
womb (uterus)
5. Internal examination to make sure there is no pregnancy 5 [ 1] [ 1]
6. Interna examination to determine the position of the uterus 6 [ ] [ 1]
7. Interna examination (with uterus sonde) to determine the measure of the womb 70 1] [ 1]
cavity
8. Supplying medicines like antibiotics 8 [ 1 [ 1]
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KOMFAS '93

SECTIONH : KB - ORAL CONTRACEPTIVE CASE

8. Do you provide ora contraceptives here ?
[ ]

1. Yes------- >TO QUESTIONNAIRE
>PROCEED TO FOLLOWING SECTIONS

“ 9. Name Of resPONUENT & ..o

10. We would like to understand the process you use in providing oral contraceptives to a non-contraceptor. We will
describe a case, and ask you to explain the steps you usually take. We would like to know the steps in consecutive
order, from the arrival of the candidate, your waiting on this person until the treatment is over and the acceptor goes

home. If in offering service there were persons who helped you, please state the steps taken by your assistaants.

11. Suppose awoman of 25 years old, married, came here, wishing to use an oral contraceptive. Currently the candidate did
not use any contraception. The candidate appears healthy .
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SECTIONH : KB - ORAL CONTRACEPTIVE CASE

KOMFAS '93

PUT THE NUMBER "1" AT 12A, 13A AND 14A, IF THE STEPSARE MENTIONED BY THE RESPONDENTS SPONTANEOUSLY.
READ OUT THE STEPS THAT ARE NOT MENTIONED SPONTANEOUSLY, AFTER THISWRITE THE NUMBER "3" AT 12B,
13B AND 14B FOR THE ANSWER " YES' AND WRITE THE NUMBER "5" IF THE ASNWER IS" NO"

. - . . 12a. 12b.
12. In order to determine whether the KB pill isappropriate for thisacceptor : Spontaneous Do you also
inquire :
1.Yes 3.Yes 5.No
1. When wasthe latest menstruation (period) ? ... 1 [ ] [ ]
2. Didyou ever take pillSbeforethiS? ... 2. [ ] [ ]
3. Isthe candidate pregnant at thiSmoment ? ........ccocoeviiiiiniene e 3. [ ] [ ]
4. Isshebreastfeeding the baby at thismoment ? .........cccceecvvieveveceieceeceeeceee, 4, [ ] [ ]
5. Doesshehavevaricesat her fOOt 2 ....covveoeeeinrie e 5. [ ] [ ]
6. History Of Neart diSEase ..o e 6. [ 1] [ 1]
7. History Of JAUNAICE .....covoiiiiiiieesteeteee et 7. [ ] [ ]
8. History of NYPErtENSION .......coi i e 8. [ ] [ ]
: . : ) 13a 13b
13. What do you usually discuss with the candidate acceptor : Spontaneous Did you also
inquire :
1.Yes 3.Yes 5.No
1. Rulesof taking the oral CoNtraCceptive ..o 1 [ ] [ ]
2. What needsto be doneif the patient forgetsto takethe pill ... 2 [ ] [ ]
3. When should the candidate FEtUIMN ? .......cooiiriiinere e 3 [ ] [ ]
4.  When/where does the candidate obtain additional supplies? ..........cccccecevvevrennene. 4 [ ] [ ]
Explanation of side effects:
5. Possibility of the menstruation lengthening/shortening or does not occur at all .. 5. [ ] [ ]
6. Possibility of experiencing nausea and VOrmMiting ..........coceeererenereneeiesiesieniennens 6. [ ] [ ]
7. Possibility of gaining WEIGhL ........cc.ooiiie e 7. [ ] [ ]
8. Possibility of brown SpotSon ONE'STACE .......cccvevieviiice e 8. [ ] [ ]
. 14a 14b
14. Examination performed : Spontaneous Do you also
perform the
examination :
1l.Yes 3.Yes 5.No
1. Checkingthe WEIGhL .......ccoiiiie e 1 [ ] [ ]
2. Checking blOOd PrESSUIE .......ccieeieriereeieieeeeeeere st te e st s e e e e enens 2. [ ] [ ]
3. Checking swelling of the QOItEr ..o 3. [ 1] [ 1]
4. Checking Of BreastS ..o s 4. [ ] [ ]
5. L@D TSI HD e 5. [ ] [ ]
6.  LADTESE I UMNE .ot et et 6. [ ] [ ]
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KOMFAS '93

SECTION | : PREGNANCY EXAMINATION CASE

1. Doyou provide prenatal care here ?
1. YES ---------- > QUESTIONNAIRE [ 1]
2. NO ----> PROCEED DIRECTLY TO NEXT SECTION
|| 2. Name of respoNdENt & ....c.ccovcireireeee e e
3. | would liketo under stand into the process by which you provide a pregnancy examination. | should liketo
know anything you do starting from thearrival of the patient, waiting upon the patient until she goes home. |
shall describe a pregnant mother, then | shall ask you to explain anything you regularly perform. Please state
thingsin consecutive order.
3. Now | shall describe a case (read it out twice)
Mrs. Ani amarried woman, says she has not had her periods for 3 months. She has come to you for a pregnancy
examination. Thisisher first visit. She appearsto be in good health. Please recount everything you would do
during Mrs. Ani’sfirst visit.
4, NOTESFOR THE INTERVIEWER : DO NOT READ THESE OUT !l THISINFORMATION ISONLY PROVIDED
IF THE RESPONDENT ASKS QUESTIONS
Mrs. Ani is 23 yearsold. Thisisher second pregnancy. She has a son aged 2 years.
5. Didyou record thisfirst visit on acard ? [ 1]
1. YES
3.NO
6. PUT THE NUMBER "1" AT NO.7A, IF THE MATTER NOTED ISMENTIONED SPONTANEOUSLY

READ OUT THE THINGSNOT MENTIONED SPONTANEOUSLY, THEN PUT DOWN THE NUMBER " 3" IF QUESTION 7B IS
ANSWERED "YES', AND PUT DOWN THE NUMBER "5" IF IT ISANSWERED " NO"

7a. 7b.
7. What exactly did you record ? Spontaneous | Did you also ask about:

1=Yes 3=Yes 5=No

Name

Age

Address

Husband's name
Husband's age
Husband's employment

ocurwNE

oukwhE
———————
N
—————————
e
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SECTION | : PREGNANCY EXAMINATION CASE

KOMFAS '93

PUT THE NUMBER " 1" AT NO 8A, 9A, 10A, 11A, 12A, 13A AND 14A, IF THE STEPSARE MENTIONED SPONTANEQOUSLY.
READ OUT THE STEPSTHAT ARE NOT MENTIONED SPONTANEOUSLY, AFTER THISSUPPLY THE NUMBER " 3" IF
QUESTIONS 8B, 9B, 10B, 11B, 12B, 13B AND 14B ARE ANSWERED " YES' AND PUT DOWN THE NUMBER "5" IF THE
ANSWER IS" NO"

. .. ) 8a 8b.
8. How doyou determinethat Mrs. Ani ispregnant ? By the: Spontaneous | Did you also inquire
about :
1. Yes 3.Yes 5.No
1. Latest menstruation date [ 1] [ ]
A feeling of nausea [ 1] [ ]
Checking the urine? [ ] [ ]
9. What did you ask about her pregnancy history : 9a. 9.
) y preg y y: Spontaneous | Did you aso inquire
about :
1. Yes 3.Yes 5.No
1. How many previous pregnancies has Mrs. Ani had? [ 1] [ ]
2. Hassheever had amiscarriage ? [ 1] [ ]
3. Did sheonce have bleeding ? [ 1] [ ]
4. Didshereceive TT (tetanus toxoid) immunization during her previous [ 1] [ 1]
pregnancy ?
10. What did you ask about her previousdelivery ? 10a. 10b.
: y P y: Spontaneous | Did you aso inquire
about :
1. Yes 3.Yes 5.No
1. Wheredid delivery take place ? [ ] [ ]
2. Who helped at the delivery ? [ ] [ ]
3. Wasthere any complication in the delivery : bleeding, long labor? [ ] [ ]
4. What was the baby's weight [ ] [ ]
11. Health history : 11a. 11b.
Spontaneous Did you also inquire
about :
1.Yes 3.Yes 5.No
1. History of high blood pressure ? [ ] [ ]
2. History of diabetes? [ ] [ ]
3. History of heart disease ? [ ] [ ]
4. Any hereditary disease ? [ ] [ ]
5. Do you smoke ? [ 1] [ ]
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12.  Examinations performed : Spo%tzaarlieous Do you ;23% perform
this:
1. Yes 3.Yes 5.No
1. Body height [ ] [ ]
2. Body weight [ ] [ ]
3. Blood pressure [ ] [ ]
4. Eyeexamination : for pale ook [ ] [ ]
5.  Abdominal examination : for determining size of uterus [ 1] [ ]
6. Checking of legs for varicose veins [ ] [ ]
7. Immunization for tetanus toxoid (TT) [ ] [ ]
8. Breast examination [ 1] [ ]
9. Determining whether a patient belongs to the "high risk" group [ 1] [ ]
13a. 13b.
13. Laboratory Examination : Spontaneous | Do you tar\llf? perform
1.Yes 3.Yes 5..No
1. Pregnancy test [ ] [ ]
2. Hemoglobin test [ ] [ ]
3. Urine examination for diabetes [ 1] [ ]
4. Urine examination for proteins [ ] [ ]
14a. 14b.
14.  Consultation : Spontaneous | Do you a;l1 |S§ discuss
1.Yes 3.Yes t 5..No
1. Advice about nutrition for pregnant mothers [ 1] [ ]
2. Supply of vitamins [ ] [ ]
3. Supply of iron tablets [ ] [ ]
4. Advice about sexual relations [ ] [ ]
5. Advice about pregnant mothers [ 1] [ ]
6. Schedule for next visit [ ] [ ]
7. Schedule for childbirth [ ] [ ]
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15. The next case isthe following : Mrs. Ani is at an advanced stage of pregnancy estimated to give birth in another two
weeks. Mrs. Ani's conditions have so far been good, and she is expected to give birth without complications.
Now | would like to know the exact services Mrs. Ani has received until this moment.

PUT ANUMBER"1" AT 16A, IF THE STEPSARE MENTIONED SPONTANEOUSLY.
READ OUT THE STEPSTHAT HAVE NOT BEEN MENTIONED SPONTANEOUSLY, THEN SUPPLY THE NUMBER " 3" IF
QUESTION 16B ISANSWERED "YES", AND SUPPLY THE NUMBER "5" IF THE ANSWER IS" NO"

16. What are exactly the examinations and the action taken for 16a. 16b.
Mrs.Ani ? Spontaneous Did you also inquire
after :
1.Yes 3.Yes 5.No
L aboratory examination:
1. Hemoglobin for anemia 1 [ 1] [ 1]
2. Urinefor diabetes 2. [ ] [ ]
3. Urinefor proteinuria 3. [ 1] [ 1]
4. Test for any venereal disease 4., [ 1] [ 1]
5. Pregnancy examination for determining the size of the embyo 5. [ ] [ ]
6. Pregnancy examination for dtermining position of the embryo 6. [ 1] [ 1]
7. Pelvic examination in order to assess the proportionality between the sizes of 7. [ 1] [ 1]
the fetal head and the mother’s hips
8. Legexamination for any swelling 8. [ 1] [ 1]
9. Monitoring of blood pressure 9. [ 1] [ 1]
10. Injection of tetanus toxoid 2X 10. [ ] [ ]
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1. YES - >TO QUESTIONNAIRE [ ]

1. Do you examine patients ? 7
3. NO ------- >TO FURTHER SECTIONS

2. Nameof respondent : .......ccccevvvererecrereeeeeee s ||

3. We would like to understand the process by which you examine an adult person suffering fever. We
should like to find out what is done beginning with the arrival of the patient and ending when the patient
goes home. We shall describe a case, subsequently we shall ask you to explain what you do regularly.
Please state the factsin consecutive order.

4. Now we shall read out a case (to beread out 2X)
¢ Mr. Nik came to the Puskesmas with a complaint of cough and fever. Please recount exactly what you did for this patient.
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PUT THE NUMBER " 1" AT 5A, 6A, 7A |IF THE STEPSHAVE BEEN SPONTANEOULY MENTIONED.
READ OUT THE STEPS THAT HAVE NOT BEEN SPONTANEOUSLY MENTIONED, THEN WRITE THE NUMBER "3" |IF
QUESTIONSS5B, 6B AND 7B ARE ANSWERED "YES', AND WRITE DOWN THE NUMBER "5" IF THE ANSWER IS" NO"
5. What questions wer e asked when you started to examine the 5a 5D
' e Spontaneous Did you also ask
patient® these questions:
1.Yes 3.Yes 5.No
1. How long have you suffered from coughing and fever ? [ ] [ 1]
2. Do you have asthma difficulty breathing? [ ] [ 1]
3. Isthere any blood when you cough ? [ 1] [ 1]
4. What was the color of the sputum ? [ 1] [ 1]
5. Do you have any pain in the chest ? [ 1] [ ]
6. When you conducted a physical examination, what did you do 6a. 6b.
) ab h . ) A ' Spontaneous Doyou also
out the patientsin question ~ examine :
1.Yes 3.Yes 5.No
1. | examined the consciousness of the patient [ ] [ ]
2. | took the temperature [ ] [ ]
3. | listened to the sound of the respiration [ 1] [ 1]
4. | observed the ear lobe [ ] [ ]
5. | observed the patient's chest/any retraction of the ribs [ ] [ 1]
6. | looked for any signs of sianosis [ ] [ ]
7. What arethelaboratory examinationsyou conduct ? ra. 7b.
. ) Spontaneous Do you aso
conduct these :
1. Yes 3.Yes 5.No
1. Routine blood examinations [ ] [ ]
2. Thorax/rontgen photographs [ ] [ ]
3. Mantoux test [ ] [ ]
4. Sputum examination [ ] [ ]
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1. Do you examine small children or babies ?
1YES---------- > to QUESTIONNAIRE [ 1]
3.NO -------- > FINISHED

2. 0On thisoccasion | would like to understand the process by which you examine a child suffering from diarrhea.
| would like to know the steps you take from the moment the patient arrives, is waited upon, until he/she
leaves for home. Now | will describe a case where a mother comes with her daughter. After that, | request
you to explain just what you usually do. Please make consecutive statements.

3. Now | shall read out a case (read it out 2X)

Mrs. Nani came to the clinic together with her daughter Eli, an 8 month baby. She came with complaints about
diarrheafor two days, with vomiting. Please tell mejust what you did during the first examination.

SUPPLY THE NUMBER "1" TO 4A, IF THE RECORDED MATTER HASBEEN MENTIONED SPONTANEOUSLY.
READ OUT THE MATTER THAT HAS NOT BEEN STATED SPONTANEOUSLY, THEN PUT DOWN THE NUMBER "3", IF
QUESTION 4B HASBEEN ANSWERED "YES' AND SUPPLY THE NUMBER "5" IF THE ANSWER IS" NO"

- — Za 4b,
4. What questions did you ask when you started the consultation : Spontaneous Did you also ask
this question :
1.Yes 3.Yes 5.No

1.  When did the diarrhea start ? [ ] [ ]

2. How many timesaday ? [ ] [ ]

3. What did the feceslook like ? [ 1] [ ]

4. How many feces were solid ? [ 1] [ ]

5.  Wasthere any blood on the feces ? [ 1] [ ]

6. Wasthere any fever ? [ ] [ ]

5. When you conducted a physical examination what did you do about 5a. 5b.

thispatient ? Spontaneous Did you also
examine these
items.
1.Yes 3.Yes 5.No

1. | checked his/her consciousness [ 1] [ ]

2. | took the temperature [ 1] [ ]

3. | examined the crown of the head [ 1] [ ]

4. | checked the pulse (weak/strong) [ ] [ ]

5. | checked for difficultiesin breathing [ 1] [ ]

6. | checked for sianosis [ 1] [ ]

7. 1looked for any tumor of the skin [ 1] [ ]
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PUT THE NUMBER " 1" AT 6A, 7A, 8A, 9A IF THE NOTED MATTER ISMENTIONED SPONTANEOQOUSLY.
READ OUT THE MATTER THAT ARE NOT MENTIONED SPONTANEOUSLY, THEN PUT DOWN THE NUMBER "3", IF

QUESTIONSG6B, 7B, 8B, 9B ARE ANSWERED "YES" AND SUPPLY THE NUMBER "5" IF THE ANSWER

IS"NO"
6. If thisbaby hasa mild dehydration, what do you do ? 6a. 6b.
: y y ’ y : Spontaneous Do you also do
these:
1. Yes 3.Yes 5.No
1. | consult with someone more expert [ 1] [ 1]
2. 1 supply oral antibiotics [ 1] [ ]
3. | administer oralite [ ] [ ]
4. | supply aRinger Lactat infuse medicine [ ] [ ]
7. What recommendation did you giveto the mother of the patient 7a. 7b.
(Mrs.Nani) when the patient went home:: Spontaneous Do youa aso do
these:
1. Yes 3.Yes 5.No
1. | gaveinstructionsto make an oraliteliquid [ 1] [ ]
2. | gaveinstructions on how to supply oralite [ 1] [ ]
3. |l instruct the mother to continue to feed with ASI (mother's milk) [ 1] [ ]
4. Feed other food that is permitted [ 1] [ ]
5.  If condition worsens, come back at once [ ] [ ]
6. Return for a checkup before medicine runs out [ 1] [ ]
8. What arethefollow up stepsyou take, if thiscaseturnsout tobea 8a. 8b.
vomiting and diarrhea disease : Spontaneous Do you aso do
these
1.Yes 3.Yes 5.No
1. | takeasparerectal swab [ 1] [ ]
2. | look for adifferent case in the region of the patient's domicile [ 1] [ ]
3. Report to the local Puskesmas Health Service [ ] [ ]
4. Check the oralite stock [ 1] [ ]
5. Check the Ringer Lactat stock [ 1] [ ]
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