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CONTROL SHEET

KOMFAS '93

STATEMENT OF CENSUS REGION CODE NOTESOF INTERVIEW
LK A | PrOVINCE: ..o [ First Visit Second Visit Third Visit
LK B | DIStFCE: oo [ I LK 11 | Daae | - T el I [l |- e
LK C | SAKERTI'93: ..o, [ I LK 12 | Hour of Start LWyl oyt o
LK 13 | Hour of - | | | Y A | A M [
Termination
STATEMENT OF FACILITIES CODE LK 14 | Result of [ 1 1 [ 1T 1 [ I 1
Interview
LK 01 | Name of ProVINCE: .......ccceveevereveeeneeseseenees e [ Code of result of Interview: 03. Deferred
01. Completed 04. Denied

LK 02 | Nameof District: ........ccceevennne [ 1 U 02. Partially completed 05. Inaccessable
LK 03 | Name of Subdistrict: ........cccccevcvrvreennnne. [ 1 U
LK 04 | Region: 1. Urban 2. Rurd [ 1] CONTROL: CODE
LK 05 | Sub Population Code: [ 3] LK 15 | Interviewer:
LK 06 | Consecutive Number:........cccccovveeveennnnne [ 1] LK 16 | Editor:
LK 07 | Name of Respondent: LK 17 | Local Supervisor :
LK 08 | Address: LK 18 | Jakarta SUPEIVISOr: .....ccoveeeveererieeeesiesieseeaeneenns [ T 1 1

Mail Code: LK 19 | Field COOrdiNGLON: ...veeveeeeeeeeeeeeeeseeseeeseeeseeeseees [ 1]
LK 09 | Typeof employees: 1. Nurses/ [ ]

Paramedics
3. Midwives
LK 10 | Gender: 1. Male [ |
3. Female

SECTION LK FILE: BKBDLK1




SECTION A : GENERAL

KOMFAS '93

Al. Name : A2. Age [ 1 ]years
A3. | What was the highest general education your received? A9 Before practicing here, did you ever practicein : 1. YES
01. Elementary School [ ] a Another place, same village 3.NO
02. Junior Highschool b. Another place, same district al ]
03. Senior Highschool b.[ ]
A4. | Inwhat year did you graduate ? A10 | Doyou currently have additinal practices at other
[ ] locations?
1. Yes [ ]
3.No ----- > straight to A12
A5. | What was your education in the field of health ? A1l | How faristhe other place of practice from here? [IF
; THERE ARE MORE THAN ONE PLACE OF
8%‘ gﬁoﬁm i?jfw'_i'\?ith Education) [ ] PRACTICE, PLEASE STATE THE NEAREST ONE] [ ]
03. Academy for Nurses 1. Lessthan 5 kms
04. Other, please mention: ........ccccceeevevrivreerrrennn 2. Between 5 and 10 kms
3. More than 10 kms
A6. | Inwhat year did you graduate ? A12 | Do you speak the local/regional language?
[ 11 ] 1.Yes [ ]
3.No
A7. | How long have you been practicing here ? al I 1 A13 | Do you originate from this province ?
years 1.YES 3.NO [ ]
b.[ 1 ]
months
A8 | Whereisthe practice located? [ ] Al4. | Whatisyour religion/belief ? _
1 Private House 1 Islam . 4, Bl_Jddh_lsm
2. Other place/Rent/Contract/Profit sharing 2 Chnsngn 5. Hinduism [ ]
I 3. Catholic 6. Other -----------------
3. Other place, privating owned

SECTION A

N/M/P PRACTICE - 1

FILE: BKBDAO1




SECTION A : GENERAL

KOMFAS '93

A15. | Inthe morning, whereisyour place of work ?

1. Health Center/Auxiliary Health Center 7. Health Insurance BUMN/BUMD 1 6
2. Government Hospital 8. Other departments 2 7
3. Public University 9. Private health instuments 3 8
4. Private University 10. Private non-medical 4 9
5. Health Office/Administration 11. Other 5 10
6. Armed Forces Agency 11
Al6. | Mention the name and location of the main place of work:. & Name of agency: ..., Code
[to befilled in by
editor]
b. Name of village: .....cccoovvevvvvvverere e b [ 1 1 1
€. Name of district:.......ccooevvirriinninecrieenn C. [ 1 U 1
d. Name Of regency: .....cceevereveneienencnieens d. [ 1 1
€. ProvinCe: .....cooeiiiiiinene e e [ 1 1
A17. Since you have worked here, have there been any of the following changes? A18 A19
[READ OUT EACH ITEM BELOW!] 1.Yes-- TOAL9 If the naswer is yes, when ?
3.No....... >to next line (State the year)

a. Improvement or renovation of the place of practice

]

[ I ]

b. Expansion of the building

Il

c. Additional new services [e.g. addition of KB service, immunization service]

d. Improvement of facilities/equipment

]
]
]

[ ]
[ I ]
[ I ]

A20. Doyou have€lectricity at this place of practice?

1.Yes
o —— >To A22
A21. If theanswer isyes, mention the electricity source used : [ 1]
1. PLN (State Electricity Company) 4. Social Self-reliance
2. Loca Government/Government Agency 5. Private Company/Cooperative
3. Puskesmas Generator 6. Other, please mention:
SECTION A N/M/P PRACTICE - 2 FILE: BKBDAO1, BKBDAO2




KOMFAS '93
SECTION A : GENERAL

A22.  State the main water source used : : [ I 1]
01. Piped water (PAM) 05. Rain water
02. Pump water (electric/manual) 06. River water
03. Well with water to be drawn 07. Lake water
04. Water spring 08. Other, please mention
A23. Isthereany water source in the building ? [ ]
1Yes--—--mmmmmmmme- >t0A25
3. No
A24. If not, how far isit from the house ? 1 =lessthan 10 meters [ 1]
3=10- 30 meters
5 = more than 30 meters

A25. Herewith we would like to know three main matters (three essential matters) that you were faced with during you practice in this place.

SECTION A N/M/P PRACTICE - 3 FILE: BKBDAO2



KOMFAS '93
SECTION B : SERVICE AVAILABILITY

B1l. When do you open your practice ? On these days : B2. Practice hours : B3. Closing hours:
=TV, o 4 o - Y RS SR . [ 1 1 10 1 [ 1 1 10 1
T U =S o - YOS [ 1 1 10 1 [ 1 1 10 1
C. WELNESHAY  ...vevevieciiieteete ettt . [ 1 1 10 1 [ 1 1 10 1
. TRUMSOBY ..ot .. [ 1 1 10 1 [ 1 1 10 1
€. FIIAY oot bbb [ 1 1 10 1 [ 1 1 10 1
LIRS = 10 = YRS [ 1 1 10 1 [ 1 1 10 1
B SUNGAY ..ottt st nened [ 1 1 10 1 [ 1 1 10 1
Service Avalilability :
B4. Type of service: B5.Isthereany [...] service ? B6. How many days | B7- Sincewhat year? B8. Service charges ? B9. Units
1. Yes--->ToB6 .
3.No--->Tonext line (per week) (Rupiah)
1. Inpatients [ ] [ I 1] [ R I | O | per day
2. Examination only [ ] [ ] [ I 1] [ | R I | O | per visit
3. Examination + injections [ ] [ ] [ 1T 1 [ 1T 1 U " 1 per visit
4. Examination + injection + [ ] [ ] [ 1 1 [ I 1 U I 1 per visit
medicines
5. Examination + medicines [ ] [ ] [ 1T 1 [ 1T 10 10 1o 1 per visit
6.  Stitching wounds:
a. First stitch [ ] | Y A | | per stitch
b. Next stitch [ 10 10 10 I 1
7.  Change of dressing [ ] [ 1T 10 o0 1o 1 per visit
8. Abscessincision [ ] [0 ] per action

SECTION B N/M/P PRACTICE - 4 FILES: BKBDBO1, BKBDB02




SECTION B : SERVICE AVAILABILITY

KOMFAS '93

B4. Type of service B5. Isthereany [...] service? B6. How many days? | B7.Since what year ? B8. Service charges ? B9. Units
3 Newo 7o o line (in aweek) (Rupiah)

9. Circumcision [ ] [ 1T 1 U " 1 per time
10. Check Up [ ] I | Y | | per visit
11, Treatment of tuberculosis [ ] [ ] [ 1 111 per visit
12.  Pregnancy Examination [ ] [ 1] [ 1T 1 [ 1T 11 U 1n 1 per examination
13. Dédlivery [ 1 [ 1 1 [ U 1 N 1o 1 per childbirth
14.  Immunization of healthy babies: S

o BCG [ ] [ ] [ ] S [N T A I per injection

b. DPT [ ] [ Il ]

c. Anti polio [ ] [ [ 1]

d. Smallpox [ ] [ I ]
15.  Immunization of pregnant

mother: [ ] [ ] [ I 1] I | A I | N | per injection

Tetanus toxoid
16. Immunization of Hepatitis B [ ] [ ] [ 1 1 I | Y O | | per injection
17.  Supply of KB pills:

a. Microgynon [ ] [ 1T 11 10 n 1 per month

b. Marvelon 28 [ ] (10 10 10 1 ]

c. Excluton 28 [ ] [ | A O | R | R

d. Schering [ ] [ | A Y N | R |

e Other: ., [ 1] I | Y | |
18.  Plastic/Lipesloop/lUD for one insertion

a. Insertion [ ] [ ] [ I 1] | A I | |

b. Removal [ ] [ 1T 10 o0 1o 1 for one removal

SECTION B

N/M/P PRACTICE -5
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SECTION B : SERVICE AVAILABILITY

KOMFAS '93

B4. Type of service B5. Isthereany [...] service? | B6.How many days? | B7. Starting what year ? B8. Cost of service ? B9. Units
1. Yes->ToB6 i
3. N(Oi:Toonext line (per week) (Rupiah)
19. IUD Copper T oneinsertion
a. Insertion [ ] [ ] [ I 1] | A I | |
b. Removal [ ] S| N A [ one removal
20. Injectable contraceptive
a. Depo-Provera [ ] [ ] [ [ ] [ 10 1 10 I 1] per injection
b. Noristrat [ ] [ ] [ I 1] [ | R I | O |
21. NORPLANT for onetime
a Insertion [ ] [ ] I | Y | | attachment
a. Remova [ ] for onetime
S | S A S | dettachment
22.  Sterilization: [ 1 [ 1 [ 1 1 [ U 1 N 1o 1 per action
a for men
b. for women [ ] [ ] [ I 1] I S N
23.  Infuse services for dehydrated [ ] [ 1] [ 1T 1 [ 1T 11 U 1n 1 per action
babies or children
24. Treatment for FP side effects: [ ] [ 1T 10 U 1 1 per examination
Reference Activities:
B10. | Doesthispracticetreat patients referred from outside? 1.Yes
3. No--> To12 [ 1]
B11. | If yes, where do the patients come from? 1 Yes 3.No
1. Private Doctors 5. Integrated Service Posts (Posyandu Village PPKB) LT ] 51 1]
2. Community Health Center 6. Traditional Practice 20 1] 6.[ ]
3. Auxiliary Health Center 7. Village midwives 30 ] 7.1 1]
4. Other midwives/paramedics/other private practice 8. Hospitals 4.1 ] 81 1]

nurses.

SECTION B

N/M/P PRACTICE - 6

FILES: BKBDB02, BKBDB03




KOMFAS '93
SECTION B : SERVICE AVAILABILITY

B12. | Doesthis practicerefer patientsto other facilities? 1.Yes
3.No---->ToB14 [ ]
B13. | If yes, where arethe patients refered to ? 1 Yes 3.No-
1.Hospital: Name of Hospital:.........cccoeevenerienenne 3. Puskesmas (Community Health Center)
Location: Village: ......cocevvveenee 4. Auxiliary Puskesmas L7 ] 51 1]
District; ..cccceveeeeeeenens 5. Midwives/mantris/practitioning private nurses 20 ] 6.[ ]
Regency: ...ccoevvvvereenenne 6. Posyandu / Village PPKB 30 1] 7.1 1]
Province: ......ccccoveenee. 7. Traditional Practice 4.1 1] 8[ 1
2. Other private doctor 8. Village Midwives
Number of patientsvisiting the place of practice:
B14. Number of patient visitsin the place of practice during the last week, starting from aDae:[ ][ ]through[ [ ]
Monday to Sunday : b. Month :
B15. Days: B16. Number of visitors
a. 1Yo [ NI 1 1persons
b. TUBSAAY ..ttt sttt b et b e et et eb e s be e [ 1 1 1persons
c. WEANESHAY .....ccvieeeiieierierier et [ I 1 1persons
d. TRUPSTAY ...ttt enea [ NI 1 ]persons
e FRIOEY oo e et [ NI 1 ]persons
f. S (00 TS [ NI 1. ]persons
g. ST 1 [ NI 1 1persons

SECTION B N/M/P PRACTICE -7 FILES: BKBDBO03




SECTION B : SERVICE AVAILABILITY

Laboratory Examinations:

KOMFAS '93

B17. Type of examination B18. Canthi Stg]?si:\)/:’lgcrtl?cbe??done at B19. How muzrr]]:rrggoe patients B20. gh:nmgztelineg ﬁrgesr't;z;efr(;?cli;g

1 Yes-->ToB19 (Rupiah) N s proctioeto theedemal
3. No—--> To B20 testing site?

a. Hemoglobin (HD) .......ccccooiiiirinene [ ] [ 1 1 1 I [ I Tkm

b. LeukOCyte COUNt oo [ ] [0 10 1 [ [ ]1km

C. BIOOAYPING wrrvrrrrrrreeserseseren [ ] R ERER [ 1[ ]km

. EFItrOSIte COUNt .vrorrrerseesesrse [ ] R AR [ [ ]km

€. UTNAYSIS oo [ ] [ M1 [ ][ 1km

£ PrEGNANCY 1ESt oo [ ] [ M [ 1 ]km

g. Fecesexamination ..........cccccceveuennene. [ ] I | Y | [ | [ 1 1km

h. Sputum examination ..........ccccceeue.e. [ 1] [ 1 1 1 I [ I 1km

SECTION B

N/M/P PRACTICE - 8

FILES: BKBDBO03



SECTION C: HEALTH INSTRUMENTS

Supply information on the medical instruments at your practice.

C2. Do you havethis C3. Do these
C1. Typesof instruments instrument? instruments
1.Yes -->ToC3 function
3.No --->Tonext line propeﬂy’)
1. Properly
3. Not properly
a  Regular StethOSCOPES: .......covcieeverririrceeirirenenes [ 1] [ 1]
b. Stethoscope for pregnant mothers:. ................ [ ] [ ]
C. TENSIMELEN: ..o [ 1] [ 1]
d.  Sterilizers/autoclaves: ..........ccccevevrieeveverieenes [ ] [ ]
€ AdUlt SCAES: ...coeverererercce s [ ] [ ]
f.  Baby SCAlES: i, [ 1] [ 1]
g. Body height mesUrers: ..........cocoevvnirecrennenee [ 1] [ 1]
h.  Thermometer: .........cccoovreeerncenreceieene [ 1] [ 1]
I, BEOS oo [ 1] [ 1]
j.  Setsof normal childbirth instruments: .......... [ ] [ 1]
K. FOICEPS ...ttt [ 1] [ 1]
[. Vaginal speculum: .........occeevrieinrnencennennes [ 1] [ 1]
M. SANlT SEL e [ 1] [ 1]

SECTIONC

N/M/P PRACTICE -9

KOMFAS '93
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SECTION C: HEALTH INSTRUMENTS

C4. Typesof Instruments

C5. Do you have this
instrument?
1.Yes ---->To C6

3.No -->Tonext line

C6. Do these
instruments
function
properly?
1. Properly
3. Not properly

a. Anti-sceptic:

1. Alcohol
2. Betadine

Bandages

Oxigen tubes

Incubators

Minor surgical instruments

~leo|lale]|o

Infuse instruments and needles

Gloves

o |e

Scissors

Giemsa dye solution

—

Benedict solution

Wright solution

Pregnancy test (strips)

. Protein test (strips)

Glocose test (strips)

Microscopes

Tlel7]|3

Centrifuges.

—l— |l —_ e —_ e — e — | — = e e  — e —
[NSSSTy WSS RN RN N U—) U——] U S_—_— U__— __— U_—— U_—] U__— " Sy S "]

SECTIONC

N/M/P PRACTICE - 10

KOMFAS '93
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SECTION D : STOCK OF MEDICINES

KOMFAS '93

|| D1. Do you have medicines in stock for patients coming to be treated here ? 1. YES ||
3. NO --------oo-- > straight to D8 [ ] 7
D2. Now wewould like to know about several kinds of medicines you regularly provide to adult patients:
D5. D6. D7.
D3. DA4. Amount usually prescribed to adult patients PACKAGING Chargesto patients, in
Type of medicines Brands of regularly (one prescription) keeping with D5.
used medicines D5a. D5b. D5c. Dé6a Dé6b. Not including
Dosage of medicine: [see code] Number of days Unit content 1. mg examinations
2.cc [in thousand rupiahs}
1 Antibiotics:
aPenicilin | [0 ] [ ] [ 1 1w [ ] [ [ A |
bAmpicilin [ e [ ] [ ] [ X T |rIuwnwi|l 1 BEEE
cTetracyclin | e [0 ] [ ] [0 1 (Il 1 IO
d.Chloroamphenicol | -eseeeeveeeeessss [ I 1 [ ] | A A | O 1 [ ] LI ]
2. Analgetics:
aAntalgin | e [ I ] [ ] [ I 1T [0 [ ] (10 L I ]
3. Antipiretics:
aAcetosal | e [ 1 1] [ ] (10 1T (01010101 [ ] [ | M |
b.Paracetamol | e [ I ] [ ] [ I T [OI0I0I0] [ ] I LI ]
4. Anti-TBC:
alNH ] [ I ] [ ] (10 1T (01010101 [ ] [ | M |
b.Rifampicin e [ I ] [ ] A | N A O (O [ [ ] S | P |
cEthambutol S Lo L N iy
d.Stretomycyn [ I ] [ ] [ I 1T [OIII] [ ] LI L I
5. Antimalaria | e [ 1 1 [ ] 1 LI [ ] I | 1 A |
6. SkinOintment | s (I [ ] I 101010 ] [ ] | P |
7. Coughdrugs | o, [ 1 1 [ ] [ 1 T T HHIII1 [ ] | R Y |
8. Oralite | [ 1 1 [ ] | I | | | [ ] [ | M |
9. FPinjection a. Depo provera [ 1 ] [ ] Y I T A | [ [ [ ] (10 L0 I ]
b. Noresterat (I [ [ ] N I A | [ O [ [ ] N | P |
Code D5b
1. tablet 3. bottles 5. package
2. capsule 4. tube 6. injection
SECTIOND N/M/P PRACTICE - 11 FILE: BKBDDO1A



KOMFAS '93
SECTION D : STOCK OF MEDICINES

D8. D9.
Do you have stock Inthelast 6
today ? months, how
[stock] many weeks
were you
Types of Medicine: é E? outof [..] D10.  |f you write a prescription, where do the patients get it filled?
1 Antibiotics: [ 11 1. At the pharmacies
aPenicilin [ ] [ 1] g gthdrugsltore - [ ]
b.Ampicilin ] [ . Other, please mention:
c.Tetraciclin [ ] [ 1]
d.Chloroamphenicol [ ] [ 1]
2. Analgetics: D11 How far isit from this place of practice to the nearest facility [D10] where
a Antagin [ ] [ 11 patients get prescriptions filled
3.  Antipiretics: [ 11 1. Lessthan 0,5 kms [ ]
aAcetosal [ ] 1] 2. One half to one kilometer (0,5 - 1 km)
b.Paracetamol 3. Oneto three kilometers (1 - 3 kms)
-raracetamo [ ] L] 4. Threeto five kilometers (3 - 5 kms)
5. More than five kilometers (5 kms +)
4. Anti-TBC: [ I 1]
alNH [ ] 1]
b.Rifampicin [ ] [ 1]
c¢.Ethambutol [ 1] [ I 1]
d.Stretomicyn [ ] [ I 1]
5. Anti malaria: [ ] [ 11
6. Skin Ointment : [ ] [ 1]
7. Coughdrugs: [ ] [ 11
8. Oralite: [ ] [ 1]
9. KBinjection:
a Depo provera [ ] Il 1]
b. Noresterat [ ] [ 1]

SECTION D N/M/P PRACTICE - 12 FILE: BKBDDO1A, BKBDDO01B



SECTION E: DIRECT OBSERVATION

EXAMINATION ROOM

KOMFAS '93

E1l. How clean isthe floor in this room?
[ Dirty = if much dust, food remnants/scattered 1. Dirty
garbage are found] 3. Clean
E2. How clean are the wallsin thisroom ?
[ Dirty = If many spider webs, dust, moisture, pecled 1. Dirty
off paint are found)] 3.Clean
E3. | Arethere curtainsthat shut off the examination 1.Yes
room ? 3. No
E4. | How arethe conditions of these curtains ?
[ Dirty = when it looks unwashed, there are blood 1. Dirty
stains, or other dirt sticking to it] 3. Clean
E5. | What provisions are made for washing handsin this 1. Washing stand with running water
room? 3. Wash basin with clean water
5. Nothing available
E6. | Isthereatrash canintheroom ? 1.Yes
3.No
E7. Is there an examination table in the room ? 1.Yes
3. No
E8. | What kind of needles are used for injections? 1. Disposable [USED ONCE] ------ > E10.
2. Non disposable [USED REPEATEDL Y]
3. Both.
E9. | How are needles sterilized? (MORE THAN ONE ANSWER POSSIBLE)

1. With a sterilizer
2. Baoiling the needlein boiling water
4. Rinsing in alcohol

8. By heating the needle with fire
16. No sterilization
32. Other, mention

Il

SECTION E

N/M/P PRACTICE - 13

FILE: BKBDEO1




SECTION E: DIRECT OBSERVATION

KIA - KB (MCH-FP) ROOM:

KOMFAS '93

E10. CHECK POINT: ISTHERE A SPECIAL ROOM FOR KIA-KB ACTIVITIES?
1. YES--->IF YES FILL INE11TO E18.
3.NO -->IF NO, STRAIGHT TO E18
E11. | How cleanisthefloor in this room?
[Dirty = when there is much dust, food remains are 1. Dirty
scattered] 3. Clean
E12. | How clean are thewallsin thisroom ?
[Dirty = if there are many cobwebs, graffiti, moist, 1. Dirty
peeled wall paint] 3. Clean
E13. | Aretherecurtainsthat shut off the examination 1. Yes
room? 3. No
E14. | How cleanisthiscurtain ?
[Dirty = it has not been washed, there are bloodstains 1. Dirty
or other dirt sticking to it] 3. Clean
E15. | What provisions are made for washing handsin this 1. Washstand with running water
room? 3. Basin with clean water
5. Nothing
E16. | Isthere awastebasket in the room ? 1. Yes
3. No
E17. | Isthereagynecologica examination tablein this 1.Yes
room? 3. No
E18. | Where are the vaccines kept ?
1. Refrigerator/Freezer/special vaccine box 5. Refrigerator without electricity
3. Regular refrigerator 7. No placeto keep vaccine

SECTION E

N/M/P PRACTICE - 14

FILE: BKBDEO1




SECTION E: DIRECT OBSERVATION

KOMFAS '93

How isthe stock of vaccine:

E19

Types of vaccine

E20

How istoday's stock ?
1. Available 3. Not available

E21

How many weeks during the last 6 months, was there no

[...] vaccine/ out of stock ?
[OUT OF STOCK FOR MORE THAN 3DAYSMEANS 1 WEEK]

a [ BCG [ ] [ I ] weeks
b. | DPT [ ] [ I ] weeks
c. | Anti polio [ ] [ [ ] wesks
d. | Measles [ ] [ I ] weeks
e. | Tetanus Toxoid [ ] [ I ] weeks
f. | HepatitisB [ ] [ I ] weeks

SECTION E

N/M/P PRACTICE - 15

FILE: BKBDEOQ2



SECTION F: FAMILY PLANNING SERVICES

KOMFAS '93

1. The Health Department

2. BKKBN (National Coordinating Board of Planned Parenthood)

3. IDI/1BI (Indonesian Doctors Association)
4. Other, please mention

[TFL  CHECK POINT:
1. YES----->IF RENDERING THE KB SERVICE, PLEASE CONTINUE THIS SECTION [ 1]
3. NO ----- >TO CASE PICTURE
F2. Did you ever join the KB training ? 1. YES
3.NO [ ]
F3. | Statethetypes of trainings you attended ? .
3. Norplant/implant [ ]
1. All KB methods 4. Treatment of side effects
2.1UD insertions 5. Other, please mention ~ —-----—---
F4. | When wasthe latest training you attended ? YEAR: N1
F5. Duration of training:
3. Two weekd to one month [ ]
1. Lessthan 1 week 4. Lessthan 1 - 3 months
2. One to two weeks (1 - 2 weeks) 5. More than 3 months (3 months +)
F6. | Theorganizer of thetraining was: [ ]

F7. If there were a candidate acceptor who desires to use a certain method, but said method is not available where is the candidate acceptor refered to ?:

Types of methods:

F8. Place of reference
(see code F8)
If"9" straight to next line

F9. Distance from this place

a  Condom [ ] [ ][ ]Km
b. Pills [ ] [ Il TKm
c. Injections [ ] [ [ ]1Km
d. 1UD/spirals [ ] [ ][ ]Km
e. Norplant/implant/pins [ ] [ I 1Km
f. Sterilization [ ] [ ][ TKm

SECTION F

CodeF8:

1. Government Hospitals
2. Private Hospitals

3. Puskesmas

4. Auxiliary Puskesmas

©o~NoO U

. Private Clinic
. Private Practitioning Doctors
. Midwives/nurses/practitioning mantris
. Pharmacies

No reference

N/M/P PRACTICE - 16

FILE:
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SECTION F: FAMILY PLANNING SERVICES

KOMFAS '93

F10

In what year were the low-dose FP pillsintroduced at thisfacility ?

Year [

Il

F11.

If amother breastfeeds her child and she is eager to use the KB instruments, what do you recommend ?

01. Low-dose pills 05. KB Norplant pins
02. Medium dose pills 06. Sterilization

03. 1UDs 07. Condom

04. KB injections 08. Traditional methods

SECTION F N/M/P PRACTICE - 17
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KOMFAS '93

CASE PICTURE:

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

SECTION G: 1. KB - IUD [ ]
2. KB-PILL [ ]
SECTION H: PREGNANCY [ ]
EXAMINATION
SECTION | : FEVER EXAMINATION [ ]
SECTION J: VOMIT AND [ ]
DEFECATING
EXAMINATION

FILE: BKBDFO2



KOMFAS '93
SECTION G: 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 ?

SECTION G N/M/P PRACTICE - 18 FILE: BKBDGO1
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SECTION G: KB - IUD CASE

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 FIGURE "5", IF THE ANSWER IS" NO"

5a. 5b.

5. In order to determinewhether the KB-1UD instrumentsare appropriate for the Spontaneous | Did you also ask :

candidate acceptor, please mention a few mattersthat should be asked of the
candidate acceptor

1 Yes 3.Yes 5. No
1. Hasthe candidate given birth before ? 1 [ ] [ ]
2. Number of children ? 2 [ 1 [ ]
3. Isthe candidate pregnant at this moment or not ? 3 [ 1 [ ]
4. Doesthe candidate still shed blood or not at childbirth ? 4 [ ] [ ]
5. Date of latest menstruation (period) ? 5 [ 1 [ ]
6. Date of hip inflammation ? 6 [ ] [ ]
7. History of irregular periods? 7 [ 1] [ ]
8. History of painsin the lower abdomen or above the urinal pouch 8 [ 1] [ ]
9. History of leucorrhea 9 [ 1] [ ]

6. What arethe mattersthat are discussed regularly with the candidate? éa 6b

: & y ’ Spontaneous | Did you also say

1. Yes 3.Yes 5. No
1. Explaining the benefits of the lUD 1 [ ] [ ]
2. Explaining the drawbacks of contraception aside from the lUD 2 [ 1] [ ]
3. Typesof IUD and appropriateness of prices 3 [ 1 [ ]
4. Possihility of side effect : Bleeding after insertion of IUD 4 [ ] [ ]
5. Possibility of side effect : pain when period occurs 5 [ 1] [ ]
6. Possibility of side effect : more menstruation than usual 6 [ ] [ ]
7. Possibility of side effect : pain when performing intercouse 70 1] [ ]
8. Possibility of side effect : pains after insertion of IUD 8 [ 1 [ ]
9. Possibility of side effect : expulsion of IUD 9 [ 1] [ ]
10. Possibility of side effect : IUD moved 10 [ ] [ 1]
11. Possibility of side effect : leucorrhea after insertion of 1UD 1 [ ] [ ]
12.  What must be done after occurence of side effect ? 12 [ ] [ ]
13. Whenisintercourse allowed after IUD is attached 13 [ 1] [ ]
14. When must the patient come for a check-up ? 14 [ ] [ ]

7. Pleaserecount the stepstaken in inserting the lUD, from the moment of ra b
: . . €ps LaK . Ing ’ Spontaneous Did you also
preparing theinstrument till theinsertion of the lUD. perform these :

1. Yes 3.Yes 5. No

Washing one's hands

Putting on one's gloves

Sterilization of instrumentsand / or IUD

Internal examination to check infection, erosion, polypus, tumor, or abcess of the
womb (uterus)

Internal examination to make sure there is no pregnancy

Internal examination to determine the position of the uterus

Internal examination (with uterus sonde) to determine the measure of the womb
cavity

8. Supplying medicines like antibiotics 8 [ 1 [ ]

————

]
]
]
]
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]
]
]
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SECTION G : 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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SECTION G : KB - ORAL CONTRACEPTIVE CASE
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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"

12. In order to determine whether the KB pill isappropriate for thisacceptor : Spor}tiﬁéous Do %B.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. [ ] [ ]
13. What do you usually discuss with the candidate acceptor : 132 ; 130
: ' Spontaneous Did you also
inquire :
1.Yes 3.Yes 5.No
I.  Rulesof taking the oral CoNtraCeptive ... 1 [ 1 [ 1
2. What needsto be doneif the patient forgetsto takethe pill ... 2 [ ] [ ]
3. When should the candidate FEtUIMN ? .......cooiiriiinere e 3 [ ] [ ]
4. When and where does the candidate need to get asupply? ....ccoevvvvveveececeeeenenn 4 [ ] [ ]
Explanation of side effects:
5. Possibility of the menstruation lengthening/shortening or does not occur at all .. 5. [ ] [ ]
6. Possibility of experiencing nausea up to VOrmiting .........ccoccoererencieeieencsenenene 6. [ ] [ ]
7. Possibility of gaining WEIGhL ........cc.ooiiie e 7. [ ] [ ]
8. Possibility of brown spots on ONE'STACE ........ccvveivieiiiiree e 8. [ 1 [ 1
14. Examination performed : Sponltgﬁeous Do )}gl?also
perform the
examination :
1. 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. [ ] [ ]
B, LADIESE i HD i et 5. [ 1 [ 1
6.  LADTESE I UMNE .ot et et 6. [ ] [ ]
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SECTION H : 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 H : PREGNANCY EXAMINATION CASE
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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? [ 1] [ ]
9. What did you ask about her pregnancy history : 9a. 9.
) y preg y y: Spontaneous | Did you aso inquire
after :
1.Yes 3.Yes 5.No
1. How many previous pregnancies has Mrs. Ani had? [ 1] [ 1]
2. Hassheever had amiscarriage ? [ 1] [ ]
3. Did sheonce have bleeding ? [ 1] [ ]
4. Didshereceive TT (tetanus toxoid) immunization during her previous [ 1] [ ]
pregnancy ?
. . . 10a. 10b.
10. What did you ask about her previousdelivery ? Spontaneous Did you also
enquire after :
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
after :
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 térﬂ“SSO perform
1.Yes 3.Yes 5..No
1. Pregnancy test [ 1] [ ]
2. Hemoglobin test [ ] [ ]
3. Urine examination for diabetes [ 1] [ ]
4. Urine examination for proteins [ ] [ ]
14a. 14b.
14.  Consultation : Spontaneous | Do you ?'1 'IC? 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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SECTION H : PREGNANCY EXAMINATION CASE
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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 ar e exactly the examinations and the action taken for
Mrs.Ani ?

16a. 16b.
Spontaneous Did you also inquire
after :
1.Yes 3.Yes 5.No

L aboratory examination:

1. Hemoglobin for anemia 1 [ ] [ 1]
Urine for diabetes [ ] [ 1]
Urine for proteinuria [ ] [ ]

4. Test for any venereal disease 4. [ ] [ ]

5. Pregnancy examination for determining the size of the embyo 5. [ 1] [ 1]

6. Pregnancy examination for dtermining position of the embryo 6. [ ] [ ]

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 0. [ ] [ 1]

10. Injection of tetanus toxoid 2X 10. [ ] [ 1]
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SECTION | : COUGH AND FEVER CASES

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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SECTION | : COUGH AND FEVER CASES
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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 question :
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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SECTION J: VOMITING AND DIARRHEA CASE

7 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] [ ]

PUT THE NUMBER " 1" AT 6A, 7A, 8A, 9A IF THE NOTED MATTER ISMENTIONED SPONTANEOUSLY.

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"
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6. If thisbaby hasa mild dehydration, what do you do ? Sponet;gﬁeous Do yoﬁbélso do
these :

1. Yes 3.Yes 5.No
1. | consult with someone more expert [ 1] [ ]
2. | supply oral antibiotics [ 1] [ ]
3. | administer oralite [ 1] [ ]
4. | supply aRinger Lactat infuse medicine [ 1] [ ]

7. What recommendation did you give to the mother of the patient 7a. 7b.
(Mrs.Nani) when the patient went home: Spontaneous Do ygg:l_so do
1.Yes 3.Yes 5 No
1. | gaveinstructionsto make an oralite liquid [ 1] [ ]
2. | gaveinstructions how to supply oralite [ 1] [ ]
3. linstruct to continue to feed with ASl (mother's milk) [ 1] [ ]
4. Feed other food that is permitted [ 1] [ ]
5.  If condition worsens, come back at once [ 1] [ ]
6. Return for a checkup before medicine runs out [ 1] [ ]
8. What arethefollow up stepsyou take, if thiscaseturnsout to bea 8a. 8b.
vomiting and diarrhea disease: Spontaneous Doyﬁggo do
1. Yes 3. Y&st 5. No
1. | takeaspare rectal swab [ 1] [ ]
2. | look for adifferent case in the region of the patient's domicile [ 1] [ ]
3. Report to thelocal Puskesmas Health Service [ 1] [ ]
4. Check the oralite stock [ ] [ ]
5. Check the Ringer Lactat stock [ 1] [ ]
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