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	INTERVIEW I
	INTERVIEW II
	INTERVIEW iii
	
	Interview language code :

	DATE:
	└─┴─┘/└─┴─┘
DAY/MONTH
	└─┴─┘/└─┴─┘
DAY/MONTH
	└─┴─┘/└─┴─┘
DAY/MONTH
	CK1.  Interview was entirely/mostly conducted in what language
	00.  Indonesian

01. Javanese

02. Sundanese

03. Balinese

04. Batak

05. Bugis

06. Chinese

07. Maduranese

08. Sasak

09. Minang

10. Banjar

11. Bima

12. Makassar
	13. Nias

14. Palembang

15. Sumbawa

16. Toraja

17. Lahat

18. Other South Sumatra

19. Betawi

20. Lampung

96. No other

91. Other


	TIME BEGIN:
	└─┴─┘/└─┴─┘
HOUR/MINUTE
	└─┴─┘/└─┴─┘
HOUR/MINUTE
	└─┴─┘/└─┴─┘
HOUR/MINUTE
	
└─┴─┘
Other

	01. 
	

	TIME FINISHED:
	└─┴─┘/└─┴─┘
HOUR/MINUTE
	└─┴─┘/└─┴─┘
HOUR/MINUTE
	└─┴─┘/└─┴─┘
HOUR/MINUTE
	CK2. Other language used (if any):


	02. 
	

	INTERVIEW RESULTS:
	└─┘
	└─┘
	└─┘
	         └─┴─┘
Other

	
	

	INTERVIEW RESULTS CODE
	FP5. EDITING STATUS BY EDITOR
	FP6. MONITORING BY LOCAL SUPERVISOR
	FP7. DATA ENTRY STATUS

	1. Completed

2. Partially completed


4. Refused
	1. Edited, no correcton necessary

2. Edited and corrected

3. Edited, but not corrected

4. Not edited,

	

Yes
No

a. Observed

1
3

b. Edited

1
3
	1. Entered, no correction necessary

2. Entered and corrected

3. Entered, but not corrected 



	
	SUPERVISION
	CODE

	LK15.
	Name of Interviewer 



	└─┴─┴─┘

	LK16.
	Name of Editor  



	└─┴─┴─┘

	LK17.
	Name of Local Supervisor



	└─┴─┴─┘

	LK18.
	Name of Assistant Field Coordinator 



	└─┴─┴─┘

	LK19.
	Name of Field Coordinator  



	└─┴─┴─┘


	
	SAMPLING INFORMATION
	CODE

	LK01.
	Province 


	└─┴─┘

	LK02.
	Kabupaten/Kotamadya

	└─┴─┘

	LK03.
	Kecamatan 


	└─┴─┴─┘

	LK04.
	Village/Township 


	└─┴─┘

	LK05.
	Region :  1. Urban      2. Rural


	└─┘

	LK08.
	a. Address
:



b.
:



c. Description of location
:


d. Postal code
:
└─┴─┴─┴─┴─┘

	LK09.
	Telephone number            └─┴─┴─┴─┘-└─┴─┴─┴─┴─┴─┴─┴─┘


                                            a. code
                        b. number

	LK14.
	RT/RW
a.  RT  └─┴─┘

b.  RW  └─┴─┘





	
	
	RESPONDENT

	KR01.
	Name of Respondent
	


	KR02.
	Age
	└─┴─┘ Years

	KR02a.
	Sex   
	Male
1

Female
3

	KR03.
	Title/Position in the village?
	Village Midwife
1

Township (Kelurahan) midwife
2

Other
3

	KR04.
	When did you start to be in charge of the JPS-BK implementation in this village?
	└─┴─┘/└─┴─┴─┴─┘ 

Months           Years

	KR05.
	Highest level of education attended?
	01
02
03
04
05
06
11
12
13
14


60
61
62
63
72
73
90
98

10


	KR06.
	Highest grade/class completed?
	00      01     02       03       04       05      06      07     96     98



	KR07.
	Length of time residing in this village?

INTERVIEWER NOTE:  IF LESS THAN 1 YEAR, ROUND UP TO 1 YEAR
	1.  └─┴─┘ Years

3.  Not residing in this village


	CODE KR05

01. No school/Not yet at school

02. Elementary

03. Junior High - General

04. Junior High - Vocational

05. Senior High - General

06. Senior High - Vocational

60. D1, D2, D3 (Junior College)

61.
University S1 (Bachelors)

62.
University S2 (Masters)

63. 
University S3 (Doctorate)


	11.
Adult Education (Kejar Paket A)

12.
Adult Education (Kejar Paket B)

13.
Open University

14.
Islamic School Pesantren

72.
Islamic Elementary School
(Madrasah Ibtidaiyah)

73.
Islamic Junior High School (Madrasah Tsanawiyah)

90.
Kindergarten

98
DON’T KNOW

10
Other, mention

	CODE KR06
00. Never completed class 1

01. 1

02. 2

03. 3

04. 4

05. 5

06. 6

07. Graduated

96.
No school

98.
DON’T KNOW




Now, we would like to ask some questions about the JPS-BK in which you participate.  We will begin with general questions, then we will ask about the Health Card and the Supplementary Food Distribution (PMT) program.

	JPS0.
	Do you work as a Village Midwife in this village?
	Yes
1( JPS3

No
3

	JPS1.
	What is your position/status in his village?
	Head of Posyandu
A

Head of PKK
B

Puskesmas staff
C

Other, mention
D

	JPS2.
	Prior to 1998, was there any reduction on health services charges for household that could not afford them?
	1. Yes

3. No

	JPS3.
	Do you have a list of households that are targeted by the JPS-BK program?
	No
3 ( JPS6
Yes
1

	JPS4.
	Where did you obtain this list? 

S.
Create own list 

A.
Village head

B.
Village official/staff

C.
PLKB

D.
Village midwife

E.
Puskesmas staff

F.
Community figure

G.
Activists

H.
PKK

I.
NGO

J.
LKMD

K.
Head of RT/RW

Y.
DON’T KNOW

L.
Other, mention


M.
Other, mention


N.
Other, mention

	CIRCLE ALL THAT APPLY

S.

A.

B.

C.

D.

E.

F.

G.

H.

I.

J.

K.

Y.

L.


M.


N.


	JPS5.


	INTERVIEWER CHECK : 
IS “S” THE ONLY ONE CIRCILED IN JPS4?
	NO 
3 ( JPS7

YES
1


	JPS6.
	What are the criteria used to determine which households are eligible to participate in the JPS-BK program?

B. 
Less than 2 meals a day

C. 
Cannot obtain health services

D. 
Head of households became unemployed

E. 
Children dropped out of school

F. 
Pra Sejahtera (Pre Welfare) Family

G. 
KS 1 (Welfare I) Family

H. 
IDT households

I. 
Low health status

M.
Widow/widower

N.
Do not have permanent income

O.
Do not have assets

Y.
DON’T KNOW 

J. 
Other, mention


K. 
Other, mention


L .
Other, mention

	CIRCLE ALL THAT APPLY

B.
C.

D.

E.

F.

G.

H.

I.

M.

N.

O.

Y.

J. 


K. 


L .


	JPS7.
	How do you determine a Pregnant Mother, post natal (nifas) mother with Chronic Energy Deficiency as a target of the Supplementary Food Distribution (PMT) program?
	___________________________

___________________________


___________________________


___________________________


HEALTH CARD PROGRAM 

Now, we would like to know about Health Card Programs in this village.
	JPS8.
	Did you distribute any Health Cards prior to 1998 in this village?
	Yes
1

No
3

	JPS9.
	Have you distributed any Health Cards since 1998 in this village?
	No
3 ( JPS12
Yes
1



	JPS10.
	What are the criteria used to determine which households are eligible to receive Health Card?

B. 
Less than 2 meals a day

C. 
Cannot obtain health services

D. 
Head of households became unemployed

E. 
Children dropped out of school

F. 
Pra Sejahtera (Pre Welfare) Family

G. 
KS 1 (Welfare I) Family

H. 
IDT households

I. 
Low health status

M.
Widow/widower

N.
Do not have permanent income

O.
Do not have assets

Y.
DON’T KNOW 

J. 
Other, mention


K. 
Other, mention


L .
Other, mention

	CIRCLE ALL THAT APPLY

B.
C.

D.

E.

F.

G.

H.

I.

M.

N.

O.

Y.

J. 


K. 


L .


	JPS11.
	For how long is the Health Card valid?
	1. └─┴─┘months

5. No expiration

8. DON’T KNOW

	JPS12.
	If someone needs health services, but does not have a Health Card and cannot afford to pay for the services, are there ways for the person to receive the services free of charge?
	Yes
1

No
3





	
	JPS12a.
	JPS12b.

	
	Did you receive financial assistance for […]?
	What is the amount that you received for […] in the period of […]?

	a. Basic health services
	1. Yes
3. No
	a.
1998/1999
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK
b.
1999/2000
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK

c.
2000 (April-December)
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK

	b. Basic maternal services
	1. Yes
3. No
	a.
1998/1999
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK
b.
1999/2000
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK

c.
2000 (April-December)
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK

	c. Nutrient enrichment services
	1. Yes
3. No
	a.
1998/1999
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK
b.
1999/2000
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK

c.
2000 (April-December)
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK

	d. Posyandu revitalization
	1. Yes
3. No
	a.
1998/1999
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK
b.
1999/2000
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK

c.
2000 (April-December)
1.└─┴─┘,└─┴─┴─┘,└─┴─┴─┘
3. NONE
8. DK


	B14a.
	Do you have a place of practice to serve the people of this community?
	3. No(JPS13
1. Yes

	B14b.
	Is the place of practice located in this village?
	1. Yes

3. No


Number of patient visits:
	B14.
	B15.
	B16.
	B16a.

	WRITE ALL PATIENT VISITS IN THIS PRACTICE!

a. Date └─┴─┘/ Month └─┴─┘

until

Date └─┴─┘/ Month └─┴─┘
c. Not practicing (B16b
	Day
	Number of patients  [...]

	
	
	           Total 
	  With Health Cards

	
	A. Sunday
	1. └─┴─┴─┘ 3 (     6 (     8
	1. └─┴─┴─┘  3    8

	
	B. Monday
	1. └─┴─┴─┘ 3 (     6 (     8
	1. └─┴─┴─┘  3    8

	
	C. Tuesday
	1. └─┴─┴─┘ 3 (     6 (     8
	1. └─┴─┴─┘  3    8

	
	D. Wednesday
	1. └─┴─┴─┘ 3 (     6 (     8
	1. └─┴─┴─┘  3    8

	
	E. Thursday
	1. └─┴─┴─┘ 3 (     6 (     8
	1. └─┴─┴─┘  3    8

	
	F. Friday
	1. └─┴─┴─┘ 3 (     6 (     8
	1. └─┴─┴─┘  3    8

	
	G. Saturday
	1. └─┴─┴─┘ 3 (     6 (     8
	1. └─┴─┴─┘  3    8


                            CODE B16, B16a:  3. NONE   6. Not open   8. DON’T KNOW
	B16b.
	For the people with Health Cards, do you provide service free of charge or do you subsidize?
	No 
3 ( B16f
Yes
1


Please provide us with information on the number of patients with Health Cards during the last six months.

	
	B16c.

	MONTH
	Number of patients with Health Cards getting basic health services?

	1.
Month 
2000
	1.
└─┘,└─┴─┴─┘
8.DON’T KNOW

	2.
Month 
2000
	1.
└─┘,└─┴─┴─┘
8.DON’T KNOW

	3.
Month 
2000
	1.
└─┘,└─┴─┴─┘
8.DON’T KNOW

	4.
Month 
2000
	1.
└─┘,└─┴─┴─┘
8.DON’T KNOW

	5.
Month 
2000
	1.
└─┘,└─┴─┴─┘
8.DON’T KNOW

	6.
Month 
2000
	1.
└─┘,└─┴─┴─┘
8.DON’T KNOW


	
	B16d.
	B16e.

	TYPE OF SERVICES
	For someone with a Health Card, how much is the service charge for […]?
	What year?

3.  Year the program ended  

1.  At present 

	A. Basic examination + medicine/injection
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

2            3              6 (          8  
	3. └─┴─┴─┴─┘
     Year the program ended

1.  At present

	B.
Antenatal services
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

2            3              6 (          8  
	3. └─┴─┴─┴─┘
     Year the program ended

1.  At present

	C.
Delivery
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

2            3              6 (          8  
	3. └─┴─┴─┴─┘
     Year the program ended

1.  At present

	D.
Referral 
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

2            3              6 (          8  
	3. └─┴─┴─┴─┘
     Year the program ended

1.  At present

	E.
Child immunization
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

2            3              6 (          8  
	3. └─┴─┴─┴─┘
     Year the program ended

1.  At present

	F.
Contraceptive pill (Pil KB)
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

2            3              6 (          8  
	3. └─┴─┴─┴─┘
     Year the program ended

1.  At present

	G.
Contraceptive injection (Suntikan KB)
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

2            3              6 (          8  
	3. └─┴─┴─┴─┘
     Year the program ended

1.  At present


CODE B16d: 2. No change    3. Free of charge  6. No service   8. DON’T KNOW
	B16f.
	In comparison to two years ago, is there a change in the number of patient visiting this facility per week?
	Increase a lot
1

Increase somewhat
2

No change
3

Decrease somewhat
4

Decrease a lot
5


Supplementary Food Distribution (PMT) Program

Now, we would like to ask about the PMT program in this village.

	JPS13.
	Has there been a PMT program since 1998 in your village?
	No
3 ( JPS28

Yes
1

	JPS14.
	Who determines which households are eligible to receive supplementary food assistance? 

S.
Create own list

A.
Village head

B.
Village official/staff

C.
PLKB

D.
Village midwife

E.
Puskesmas staff

F.
Community figure

G.
Activist

H.
PKK

I.
NGO

J.
LKMD

K.
Head of RT/RW

Y.
DON’T KNOW

L.
Other, mention


M.
Other, mention


N.
Other, mention

	CIRCLE ALL THAT APPLY

S.

A.

B.

C.

D.

E.

F.

G.

H.

I.

J.

K.

Y.

L.



M.



N.



	JPS15.


	INTERVIEWER CHECK:

IS “S” THE ONLY ONE CIRCLED IN JPS14?
	No
3( JPS17

Yes
1



	JPS16.
	What are the criteria used to determine which households are eligible to participate in PMT program?

B.
Less than 2 meals a day

C.
Cannot obtain health services

D.
Head of households became unemployed

E.
Children dropped out of school

F.
Pra Sejahtera (Pre Welfare) Family

G.
KS 1 (Welfare I) Family

H.
IDT households

I.
Low health status

M.
Widow/widower

N.
Do not have permanent income

O.
Do not have assets

P.
Pregnant, postnatal (nifas) mothers with chronic energy deficiency

Q.
Infants/toddlers with chronic energy deficiency

Y.
DON’T KNOW

J.
Other, mention


K.
Other, mention


L.
Other, mention

	CIRCIEL ALL THAT APPLY

B.
C.

D.

E.

F.

G.

H.

I.

M

N

O

P

Q

Y

J.



K.



L.



	JPS17.
	If a household feels that it needs the PMT program but is not eligible, is there a mechanism through which the household can receive supplementary food?
	1. _______________

3. No mechanism

8. DON’T KNOW

	JPS18.
	In what budget year was the PMT program actively conducted in this village?
	                                            Yes      No

a. 2000 (April-December)
1         3

b. 1999/2000



1         3

c. 1998/1999




1         3

d. 1997/1998




1         3


	
	
	A
	B
	C
	D
	E

	
	(JPS1TYPE)
	Infant 6-11 months
	Children 12-23 months
	Children 24-59 months
	Pregnant mother and mother just gave birth (nifas)
	Other (children 5-14 years/women at reproductive age/adult)

	JPS19.
	Since 1998, has there been a PMT program for […]?
	No
3 ( COLUMN B
Yes
1 └─┴─┘/└─┴─┴─┴─┘
                  Month       Year    
	No
3 ( COLUMN C
Yes
1 └─┴─┘/└─┴─┴─┴─┘
                  Month       Year    
	No
3 ( COLUMN D
Yes
1 └─┴─┘/└─┴─┴─┴─┘
                  Month       Year    
	No
3 ( COLUMN E
Yes
1 └─┴─┘/└─┴─┴─┴─┘
                  Month       Year    
	No
3 ( JPS28
Yes
1 └─┴─┘/└─┴─┴─┴─┘
                  Month       Year    

	JPS20.
	Who are eligible?

a. Children 5-14 years old

b. Women at reproductive age

c. Elderly

d. Adult male
	
	
	
	
	              Yes        No

a.
1


3

b.
1


3 

c.
1


3

d.
1


3

	JPS21.
	When did the most recent program begin? 
	1. Month └─┴─┘
    Year    └─┴─┴─┴─┘
3. Available since 1998
	1. Month └─┴─┘
    Year    └─┴─┴─┴─┘
3. Available since 1998
	1. Month └─┴─┘
    Year    └─┴─┴─┴─┘
3. Available since 1998
	1. Month └─┴─┘
    Year    └─┴─┴─┴─┘
3. Available since 1998
	1. Month └─┴─┘
    Year    └─┴─┴─┴─┘
3. Available since 1998

	JPS22.
	When did the most recent program end?
	1. Month └─┴─┘
    Year   └─┴─┴─┴─┘
3. Still being conducted
	1. Month └─┴─┘
    Year   └─┴─┴─┴─┘
3. Still being conducted
	1. Month └─┴─┘
    Year   └─┴─┴─┴─┘
3. Still being conducted
	1. Month └─┴─┘
    Year   └─┴─┴─┴─┘
3. Still being conducted
	1. Month └─┴─┘
    Year   └─┴─┴─┴─┘
3. Still being conducted

	JPS23.
	How often do […] receive supplementary food through the PMT program ? 

INTERVIEWER CHECK: JPS23-JPS27 ARE FOR THE CURRENT PROGRAM OR THE MOST RECENT ONE FOR EACH GROUP OF RECIPIENTS
	└─┴─┘times per
03. Day

04. Week

05. Month 

98. DON’T KNOW
	└─┴─┘times per
03. Day

04. Week

05. Month 

98. DON’T KNOW
	└─┴─┘times per
03. Day

04. Week

05. Month 

98. DON’T KNOW
	└─┴─┘times per
03. Day

04. Week

05. Month 

98. DON’T KNOW
	└─┴─┘times per
03. Day

04. Week

05. Month 

98. DON’T KNOW

	JPS24.
	For how long do […] receive the supplementary food through the PMT ?
	└─┴─┘.└─┴─┘
03. Days

04. Weeks

05. Months

98. DON’T KNOW
	└─┴─┘.└─┴─┘
03. Days

04. Weeks

05. Months

98. DON’T KNOW
	└─┴─┘.└─┴─┘
03. Days

04. Weeks

05. Months

98. DON’T KNOW
	└─┴─┘.└─┴─┘
03. Days

04. Weeks

05. Months

98. DON’T KNOW
	└─┴─┘.└─┴─┘
03. Days

04. Weeks

05. Months

98. DON’T KNOW


	
	
	A
	B
	C
	D
	E

	
	(JPS1TYPE)


	Infant 6-11 months
	Children 12-23 months
	Children 24-59 months
	Pregnant mother and mother just gave birth (nifas)
	Other (children 5-14 years/women at reproductive age/adult)

	JPS25.
	What kinds of supplementary foods were given through the PMT program to […]?

CIRCLE ALL THAT APPLY 
	A
I
Q

B
J
R

C
K
S

D
L
T

E
M
Y

F
N
U


G
O
V


H
P
W

	A
I
Q

B
J
R

C
K
S

D
L
T

E
M
Y

F
N
U


G
O
V


H
P
W

	A
I
Q

B
J
R

C
K
S

D
L
T

E
M
Y

F
N
U


G
O
V


H
P
W

	A
I
Q

B
J
R

C
K
S

D
L
T

E
M
Y

F
N
U


G
O
V


H
P
W

	A
I
Q

B
J
R

C
K
S

D
L
T

E
M
Y

F
N
U


G
O
V


H
P
W


	JPS26.
	What is the average value of the supplementary foods that were given to […] per person per meal? 
	1. └─┘,└─┴─┴─┘rupiah

8. DON’T KNOW
	1. └─┘,└─┴─┴─┘rupiah

8. DON’T KNOW
	1. └─┘,└─┴─┴─┘rupiah

8. DON’T KNOW
	1. └─┘,└─┴─┴─┘rupiah

8. DON’T KNOW
	1. └─┘,└─┴─┴─┘rupiah

8. DON’T KNOW

	JPS27.
	Who carries out the distribution of the supplementary food for […]? 

CIRCLE ALL THAT APPLY
	A       B       C       D       

E________________

(JPS19 COLUMN B
	A       B       C       D       

E________________

(JPS19 COLUMN C
	A       B       C       D       

E________________

(JPS19 COLUMN D
	A       B       C       D       

E________________

(JPS19 COLUMN E
	A       B       C       D       

E________________

(JPS28


	CODE JPS25:

A.
Manufactured baby food

B.
Self-made baby food

C.
Steamed rice

D.
Steamed sweet potato

E.
Milk porridge

F.
Bread porridge

G.
Snack from rice flour and banana

H.
Snack from cassara
	I.
Rice cooked in coconut milk

J.
Fried noodles 

K.
Rice soto

L.
Monado porridge (rice porridge with kangkong)

M.
Rice

N.
Uncooked eggs 

O.
Uncooked nuts

P.
Raw fish
	Q.
Cassava

R.
Tapioca

S.
Sugar

T.
Cash 

Y.
DON’T KNOW

U.
Other___________________

V.
Other___________________ 

W.
Other___________________
	CODE JPS27: 

A.
Village midwife 

B.
Posyandu 

C.
PKK

D.
Food trader

E.
Other ______________ 


Posyandu Revitalization Program. 

Now, we would like to ask about the Posyandu Revitalization Program in this village.

	JPS28.
	Has there been a Posyandu Revitalization Program during or after 1998 in this village?
	No 
3 ( SECTION CP 

Yes
1

	JPS29.
	What types of Posyandu were targeted by this program? 

A. Active Posyandu (Purnama/Mandiri level)

B. Active Posyandu (Pratama/Madya level)

C. Inactive Posyandu 

D. Posyandu in poor area
	CIRCLE ALL THAT APPLY
A

B

C

D


	
	JPS30.
	JPS31.

	PROBLEMS 


	Before the Posyandu Revitalization Program, did the Posyandu in this village face this problem? 
	Now, are the Posyandu in this village facing this problem?

	A. Cadres are too busy  
	 1. Yes           3. No
	  1. Yes      3. No

	B. No supplementary food
	 1. Yes           3. No
	  1. Yes      3. No

	C. Women are too busy, do not have time for Posyandu
	 1. Yes           3. No
	  1. Yes      3. No

	D. Inadequate equipment 
	 1. Yes           3. No
	  1. Yes      3. No

	E. Puskesmas staff/midwife do not come to Posyandu 
	 1. Yes           3. No
	  1. Yes      3. No

	F. Other _____________
	 1. Yes           3. No
	  1. Yes      3. No

	G. Other _____________
	 1. Yes           3. No
	  1. Yes      3. No


	(JPS2TYPE)
	JPS32.
	JPS33.
	JPS34.

	YEAR
	How much money did you receive from Puskesmas for the Posyandu Revitalization program in the year […]?
	Are there any Posyandu in this village that use money from the Posyandu Revitalization Program to […]?

      1. Yes       3. No
	How many Posyandu are covered by the Posyandu Revitalization Program in this village?

	A. 2000 

(April-December)
	1. └─┘,└─┴─┴─┘,└─┴─┴─┘ Rp

8. DON’T KNOW

6. No program  (  


	a.
1
3

b.
1
3

c.
1
3

d.
1
3

e.
1
3

f.
1
3

g.
1
3
	1.  └─┴─┘
8.  DON’T KNOW 



	B. 1999/2000
	1. └─┘,└─┴─┴─┘,└─┴─┴─┘ Rp

8. DON’T KNOW

6. No program  (  


	a.
1
3

b.
1
3

c.
1
3

d.
1
3

e.
1
3

f.
1
3

g.
1
3
	1.  └─┴─┘
8.  DON’T KNOW 



	C. 1998/1999
	1. └─┘,└─┴─┴─┘,└─┴─┴─┘ Rp

8. DON’T KNOW

6. No program  (SECTION CP

	a.
1
3

b.
1
3

c.
1
3

d.
1
3

e.
1
3

f.
1
3

g.
1
3
	1.  └─┴─┘
8.  DON’T KNOW 




JPS33:
a.
Give orientation (Information and Education Counseling/KIE) to community figure/head of village


b.
Train cadres 


c.
Purchase cooking utensils


d.
Purchase other Posyandu equipment


e.
Reimburse transportation cost of cadres

f.
Supplementary food program (PMT)


g.
Other, mention____________________

	
	
	QUESTION NUMBER
	NOTES

	CP1.
	Questions with doubtful answers
	
	

	CP2.
	Questions needing conversion of unit of measurement
	
	

	CP3.
	Questions using secondary data source, data unclear
	
	

	CP4.
	Other problems
	
	


	INTERVIEWER NOTE
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