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	EDITOR: 
 └─(─(─┘
	CONFIDENTIAL 
	


	INTERVIEWER: 
  └─(─(─┘


	

	INDONESIAN FAMILY LIFE SURVEY 2000

HEALTH FACILITY

DOCTOR / CLINIC / MIDWIFE / PARAMEDIC / NURSE / VILLAGE MIDWIFE

	SECTIONS: LK, PB, A, B, C, D, BD, E, F, CP

FACILITY CODE
NAME OF FACILITY:   _____________________________________         └─(─(─┘└─┘└─(─(─┘
PRIVATE HEALTH PRACTICE INTERVIEW BOOK

	
	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):


└─┴─┘ Other

	02. 
	

	INTERVIEW RESULTS:
	└─┘
	└─┘
	└─┘
	
	
	

	C1a. STATUS SAMPLING
	INTERVIEW RESULTS CODE
	FP5. EDITING STATUS BY EDITOR
	FP6. MONITORING BY LOCAL SUPERVISOR
	FP7. DATA ENTRY STATUS

	Is this facility listed in SD2?

1. Yes

3. No
	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. Examined

1
3
	1. Entered, no correction necessary

2. Entered and corrected

3. 
Entered, but not corrected



	
	SAMPLING INFORMATION
	CODE

	LK01.
	Province



	└─┴─┘

	LK02.
	Kabupaten/ Kotamadya

	└─┴─┘

	LK03.
	Kecamatan



	└─┴─┴─┘

	LK04.
	Village/Urban Township



	└─┴─┘

	LK05.
	Region :  1. Urban      2. Rural



	└─┘

	LK07a.
	Facility location : a.  Latitude        └─┘   └─(─┘0  └─(─┘.└─(─(─┘'

	
	                         b.  Longitude     └─┘ └─(─(─┘0  └─(─┘.└─(─(─┘'

	LK08.
	a. Address
:


b.
:


c. Description of location
:

d. Postal code
:└─┴─┴─┴─┴─┘

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

                                              a. code
           b. number

	LK13.
	Name of Facility : 1.  Private physician

2.  Clinic

3   Midwife

4.  Paramedic/Nurse

5.  Village midwife


	└─┘




	
	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 : 

	└─┴─┴─┘


	LK20.
	Did this facility have an interview in 1993?
	1. Yes
3. No

	LK21.
	Did this facility have an interview in 1997?
	1. Yes
3. No

	LK22.
	Did this facility have an interview in 1998?
	1. Yes
3. No


	Now, we would like to ask you some information about your place of practice.

	PB1.
	Does this facility have more than one medical workers?
	No
3 (SECTION A
Yes
1

	PB2.
	How many medical workers practice at this place?
	└─┴─┘medical workers

	PB3.
	How many […] practice at this place:
	

	
	A. General practitioner
	A.
└─┴─┘people

	
	B. Pediatrician
	B.
└─┴─┘people

	
	C. Obstetrician
	C.
└─┴─┘people

	
	D. Internist
	D.
└─┴─┘people

	
	E. Ear, nose, and throat specialist
	E.
└─┴─┘people

	
	F. Dentist
	F.
└─┴─┘people

	
	G. Midwife
	G.
└─┴─┘people

	
	H. Nurse
	H.
└─┴─┘people

	
	I.  Other

	I.
└─┴─┘people

	
	J.  Other

	J.
└─┴─┘people

	
	K. Other

	K.
└─┴─┘people

	PB4.
	Do the medical workers in this place of practice share the same medical equipment?
	Yes
1

No
3

	PB5.
	In this place of practice, how is the financial matters managed?
	Jointly managed
1

Individually managed
2

Other
3


	Now, we would like to ask about your history.

	A1.
	Name   :  

	A2.
	Age  : └─┴─┘ Years      8.  DON’T KNOW


	A2a.
	Are you a doctor?
	Yes 
 1 ( A3
No
 3

	A2b.
	What is the highest level of education you have completed?
	SD  
 01

SMP  
 02

SPK/SLTA 
 03

Bidan/D1 
 04

D2 
 05

D3 
 06

University and higher 
 07

( A3a

	A3.


	At what University did you graduate as physician:

a.  Name of University?

b.  Date graduated?
	 Code by editor 

a. 
 └─┴─┘
b. Year └─┴─┴─┴─┘

	A3a.
	In what year did you first start your practice?
	Year └─┴─┴─┴─┘

	A4.
	How long have you been practicing here?
	a. 
 └─┴─┘ years

b.  
 └─┴─┘ months

	A5.
	What is the status of the plae where you practice?
	Own house 
  1

Government house
  2

Other place, rented/contracted/
  income sharing
  3

Other place, own property 
  4

Other 
5

	A6.
	Before practicing here, were you ever a practicing physician at:
	                                                               Yes      No 

a. another location, in the same 
    village
   1        3

b. another location, in the same 
    kecamatan
   1        3

	A7.
	Do you as a physician also have another place of practice?
	No 
 3 ( A9
Yes  
 1




	
A8.
	How far is this practice place from here?  [IF THERE IS MORE THAN ONE PLACE TO PRACTICE MENTION THE NEAREST ONE]
	Less than 5 km 
 1

Between 5 and 10 kms 
 3

More than 10 kms 
 5

	A9.
	Do you speak the local language?
	Yes 
 1

No 
 3

	A10.
	Do you originate from this province?
	Yes 
 1

No
 3

	A10a.
	Other than this practice, do you have another day job?
	No 
 3  ( A17 

Yes 
 1

	A11.
	Where is this other job?
	Health center/subcenter 
 01

Government hospital
 02

Office/health administration
 03

Military agency
 04

BUMN/BUMD health facility
 05

Other department
 06

Private health agency
 07

Private non medical facility
 08

Village midwife
 10

Lecutre
 11

Other
 09

	A12.
	Please give us the name and address of your primary place of work:
	a. Institution   


b. Address    
 8. DK

b. Village
1.
3. Same 8. DK

c. Kecamatan
1.
3. Same 8. DK

d. Kabupaten
1.
3. Same 8. DK

e. Province
1.
3. Same 8. DK

	A17.
	Do you have electricity at this place of practice?
	No 
 3 ( A19
Yes 
 1

	A18.
	If yes, mention the electricity source used:
	PLN (state electricity company) 
 01

Local government/government agency
 02

Generator of community health center
 03

Public self reliance
 04

Private company/cooperative
 05

Other,  
 06


	A19.
	Mention the main water source used:
	Pipewater (PAM) 
 01

Pump water (electrical/manual) 
 02

Well
 03

Spring
 04

Rainwater
 05

Riverwater
 06

Lake water
 07

Other
 08

	A20.
	Is this water source located in the building?
	Yes 
 1( A22

No 
 3

	A21.
	If not, how far is the water source from the practice?
	Less than 10 meters 
 1

10 - 30 meters 
 2

More than 30 meters 
 3


	A22.
	Additionally we would like to know the three main/basic problems you face practicing here:



	
	a. 


	
	b. 


	
	c. 



	(ATYPE)
	A23.
	A24.
	A25.

	
	In the past two years have daily activities been disrupted by […]?
	How did the change in […] affect services at this facility?
	What steps did you take to address this problem?

	a. Availability of drugs
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	b. Availability of equipment
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	c. Availability of water
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	d. Price of drugs
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken


	(ATYPE)
	A23.
	A24.
	A25.

	
	In the past 2 years have daily activities been disrupted by […]?
	How did the change in […] affect services at this facility?
	What steps did you take to address this problem?

	e. Price of equipment
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	f. Price of fuels
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	g. Price of other goods
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	h. Number of patients
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	i. Number of staff


	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	j. Family planning supplies
	No
3 (
Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken

	k. Smoke from forest fires
	No
3 (SECTION B

Yes
1
	1. Yes, became better (
2. No change (
3. Yes, became worse
	1. 


3. None taken


	Now, we would like to ask about the time and the types of service in this facility.

	(B1TYPE)
	B2a.
	B2b.
	B3a.
	B3b.

	
	When do you open your practice?  On:
	Opening time in morning
	Closing time in morning
	Opening time in afternoon
	Closing time in afternoon

	
	a. Monday

	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘

	
	b. Tuesday

	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘

	
	c. Wednesday 

	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘

	
	d. Thursday 

	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘

	
	e. Friday

	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘

	
	f. Saturday

	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘

	
	g. Sunday 

	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘
	 └─┴─┘.└─┴─┘


	TYPE OF SERVICE

(B2TYPE)
	B5.
	B8.
	B9.

	
	Is there any […] service?
	Service charge?
	Unit

	1.
	In-patient
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-day

	2.
	Only examination
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit

	3.
	Examination + injection + medicine
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit

	4.
	Examination + injection
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit

	5.
	Examination + medicine
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit

	6.
	Stitching of wounds
	
	
	

	
	a. First stitch
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-stitch

	
	b. Next stitch
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-stitch

	7.
	Change of dressing
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit

	8.
	Abcess incision
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-action

	9.
	Circumcision
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-action


	TYPE OF SERVICE

(B2TYPE)
	B5.
	B8.
	B9.

	
	Is there any […] service?
	Service charge?
	Unit

	10.
	Check up
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit

	11.
	Tuberculosis treatment
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit

	12.
	Pregnancy examination
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-examination

	13.
	Delivery
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-delivery

	14.
	Immunization of babies:
	
	
	

	
	a. BCG
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-injection

	
	b. DPT
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	
	c. Anti polio
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	
	d. Measles
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	15.
	Immunization Tetanus Toxiod:
	
	
	

	
	a. Pregnant mother
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-injection

	
	b. Engaged to be married woman
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	16.
	Immunization Hepatitus B
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-injection

	17.
	Providing FP pills:
	
	
	

	
	a. Microgynon
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-pill strip

	
	b. Marvelon 28
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	
	c. Excluton 28
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	
	d. Schering (Nordette)
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	
	e. Other

	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	


	TYPE OF SERVICE

(B2TYPE)
	B5.
	B8.
	B9.

	
	Is there any […] service?
	Service charge?
	Unit

	18.
	IUD Plastic/Lipes loop/ spiral :
	
	
	

	
	b. Removal
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	One removal  

	19.
	IUD Copper T :
	
	
	

	
	a. Insertion
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	One insertion 

	
	b. Removal
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	One removal

	20.
	FP injectable contraceptive:
	
	
	

	
	a. Depo Provera
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per injection 

	
	b. Noristrat
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	
	c. Cyclofeem
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	
	d. Depo Progestin
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	

	21.
	FP Norplant
	
	
	

	
	a. Insert
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	One insertion

	
	b. Remove 
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	One removal

	
	c. Insert Implanon
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	One insertion

	
	d. Remove Implanon
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	One removal

	22a.
	Condom
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-condom

	23.
	Infuse services for babies or dehydrated children
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-examination 

	24.
	Treatment of FP side effect
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-treatment

	25.
	Family Planning Condoms/Counseling
	3. No     1. Yes 

(
	└─┴─┴─┘,└─┴─┴─┘ Rupiah
	Per-visit


Now, we would like to ask about patients that cannot be treated and need to be referred to another facility.
	(B3TYPE)
	Hospital
	Puskesmas
	Laboratory
	Pharmacy

	B10.
	If patient must be referred to another facility, do you send the patient to […]?


	1. Yes                   3. No ( 

(
1. Name
8. DK

1. Address
8. DK

1. Location
8. DK
Vill:
1.



3. Same
8. DK

Kec:
1.



3. Same
8. DK

Kab:
1.



3. Same
8. DK

Prov:
1.



3. Same
8. DK


	1. Yes                   3. No ( 

(
1. Name
8. DK

1. Address
8. DK

1. Location
8. DK
Vill:
1.



3. Same
8. DK

Kec:
1.



3. Same
8. DK

Kab:
1.



3. Same
8. DK

Prov:
1.



3. Same
8. DK


	1. Yes                   3. No ( 

(
1. Name
8. DK

1. Address
8. DK

1. Location
8. DK
Vill:
1.



3. Same
8. DK

Kec:
1.



3. Same
8. DK

Kab:
1.



3. Same
8. DK

Prov:
1.



3. Same
8. DK


	1. Yes                   3. No ( 

(
1. Name
8. DK

1. Address
8. DK

1. Location
8. DK
Vill:
1.



3. Same
8. DK

Kec:
1.



3. Same
8. DK

Kab:
1.



3. Same
8. DK

Prov:
1.



3. Same
8. DK



	B11.
	What is the distance that must be traveled from your facility to the referred facility?
	1. └─┴─┴─┘.└─┘ Km

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ Km

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ Km

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ Km

8.  DON’T KNOW

	B13.
	Approximately how much does it cost the referred patient to travel one way to the referred facility?
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

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

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

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

8.  DON’T KNOW

	B13a.
	If a patient with a Health Card is referred to […], is he/she provided with transportation to the facility?
	1.
yes, transportation is provided using ambulance free of charge( B10 NEXT COLUMN
2.
yes, patient is provided with money to travel to the referred facility

3.
no, neither transportation nor money is provided( B10 NEXT COLUMN
	1.
yes, transportation is provided using ambulance free of charge( B10 NEXT COLUMN
2.
yes, patient is provided with money to travel to the referred facility

3.
no, neither transportation nor money is provided( B10 NEXT COLUMN
	1.
yes, transportation is provided using ambulance free of charge( B10 NEXT COLUMN
2.
yes, patient is provided with money to travel to the referred facility

3.
no, neither transportation nor money is provided( B10 NEXT COLUMN
	1.
yes, transportation is provided using ambulance free of charge( B14
2.
yes, patient is provided with money to travel to the referred facility

3.
No, neither transportation nor money is provided( B14

	B13b.
	What is the value of the transportation provided?
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

8.  DON’T KNOW

(NEXT COLUMN
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

8.  DON’T KNOW

(NEXT COLUMN
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

8.  DON’T KNOW

(NEXT COLUMN
	1. └─┴─┴─┘,└─┴─┴─┘ Rupiah

8.  DON’T KNOW

(B14


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

	WRITE ALL PATIENT VISITS IN THIS PRACTICE PLACE DURING THE LAST WEEK, BEGINNING SUNDAY THROUGH SATURDAY!

a. Date └─┴─┘/ Month └─┴─┘

until
b.
Date└─┴─┘/ Month └─┴─┘
c. Not practicing(B16b
	Hari
	Number of patient  [...]

	
	
	           Total 
	  With Health Card

	
	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 Card, do you provide free of charge or subsidized service?
	No 
3 ( B16f
Yes 
1


Please provide us with information on the number of patient with Health Card during the last six months.

	
	B16c.

	MONTH
	Number of patient with Health Card 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

	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 (Suntik 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 patients visiting this facility per week?
	Increased a lot
1

Increased somewhat
2

No change
3

Decreased somewhat
4

Decreased a lot
5


Laboratory examination

	
	B17.
	B18.
	B19.
	B20.

	
	KINDS OF TESTS

(B4TYPE)
	Can lab work be done in this practice?
	How much are the patients charged?
	When patients are referred to an outside testing site for lab work, what is the distance from this practice to the extended site? 

	a. 
	Hemoglobin (Hb)
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( NEXT LINE

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW

	b.
	Leukocyte
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( NEXT LINE

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW

	c.
	Blood typing
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( NEXT LINE

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW

	d.
	Erythrocyte count
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( NEXT LINE

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW

	e.
	Urinalisis
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( NEXT LINE

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW

	f.
	Pregnancy Test
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( NEXT LINE

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW

	g.
	Faeces examination
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( NEXT LINE

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW

	h.
	Sputum examination
	No
 3 ( B20
Yes
 1 


	1. └─┴─┘,└─┴─┴─┘ Rupiah ( C2

8.  DON’T KNOW
	1. └─┴─┴─┘.└─┘ km

8.  DON’T KNOW


	Now, we want to ask about medical instruments used in this place.

	C1.
	C2.
	C3.
	C3A.

	KINDS OF INSTRUMENTS

(C1TYPE)
	Do you have this instrument?
	Does the […] function properly?
	Are […] of these instruments enough to meet your practice’s needs?

	a. Regular stethoscope
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	b. Stethoscope to examine
    pregnancy
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	c. Blood pressure monitor 
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	d. Sterilisatir.aytickave 
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	e. Adult scales
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	f. Baby scales
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	g. Measurers for body height
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	h. Thermometer
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	i. Beds
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	j. Normal delivery set
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	k. Forceps
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	l. Vaginal Speculum 
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	m. Sahli Set 
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	n. Scalpel   
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	o. Hammer for reflexes
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	p. Flash light
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	q. Disposable needles
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	r. Sterile table
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	s. Pinset
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	t. Tongue depressor
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	u. Uteriane sound
	3. No   1. Yes
 (                
	1. Yes     3. No
	1. Yes            3. No

	C4.
	C5.
	C6.

	KINDS OF INSTRUMENTS

(C2TYPE)
	Does this practice place have a […]?
	Does the […] function properly?

	a. 
	Antiseptic:

1. Alcohol
	3.   No
1.   Yes

	

	
	2. Betadine
	3.   No
1.   Yes

	

	
	3. Whitfield cream
	3.   No
1.   Yes

	

	b.
	Bandages
	3.   No
1.   Yes

	

	c.
	Oxygen tank
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	d.
	Incubator
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	d1.
	Cotton
	3.   No
1.   Yes

	

	e.
	Minor surgical instruments
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	f.
	Infuse instruments and needles
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	g.
	Gloves
	3.   No
1.   Yes

	

	h.
	Scissors
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	i.
	Giemsa solution
	3.   No
1.   Yes

	

	j.
	Benedict solution
	3.   No
1.   Yes

	

	k.
	Wright solution
	3.   No
1.   Yes

	

	l.
	Pregnancy test (strip)
	3.   No
1.   Yes

	

	m.
	Protein test (strip)
	3.   No
1.   Yes

	

	n.
	Glucose test (Strip)
	3.   No
1.   Yes

	

	0.
	Microscope
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	p.
	Centrifuge 
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	q.
	Gynecology table
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	r.
	Spotlight
	3.   No
1.   Yes
(
	1.  Yes                  3.  No

	s.
	Refrigerator/cold storage
	3.   No(D1
1.   Yes

	1.  Yes                  3.  No


	Now, we want to ask about medicines you usually give to adult patients.

	D1.
	Do you have medicines in stock for patients coming to be treated here ?


	No 
 3 ( SECTION BD
Yes  
 1


	
	D3.
	D4.
	D5.
	D6.
	D7.
	D8.
	D9.

	KINDS OF MEDICINE

(D1TYPE)
	Did you give out […]?
	Amount usually prescribed to adult patients

(in one prescription)
	Number of dosage in each package
	Costs charged to patients for amount in (D5).
	Do you have […] now? 
	In the last 6 months, how many weeks 

	
	1. Yes

3. No
	D5a. 

Dose of medicine
	D5b.
Type of unit
	D5c.
Number of days
	D6a.

Unit content
	D6b.

Measurement
	a. Not including exam

b. Including exam
	1. Yes

3. No
	Were you out of stock […]?

	1.
	Antibiotic
	
	
	
	
	
	
	
	
	

	
	a. Penicilin


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	b. Ampicilin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	c. Tetraciclin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	d. Chloramphenicol


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	e. Cotrimoxazole


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	f. Ciprofloxacin


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	g. Ceftriaxone


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	h. Cefixime


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	i. Benazaythine Penicilin G


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	j. Acyclovir


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘


	
	
	
	CODE D5b

01. Tablet

02. Capsul


	03.  Bottle

04.  Tube

05.  Package
	06.  Injection 

07.  Caplet
	
	CODE D6b

1. mg

2. cc
	3. ml

4. gram

5. IU
	CODE D8

1. Yes

3. No
	


	
	D3.
	D4.
	D5.
	D6.
	D7.
	D8.
	D9.

	KINDS OF MEDICINE

(D1TYPE)
	Did you give out […]?
	Amount usually prescribed to adult patients

(in one prescription)
	Number of dosage in each package
	Costs charged to patients for amount in (D5).
	Do you have […] now? 
	In the last 6 months, how many weeks 

	
	1. Yes

3. No
	D5a. 

Dose of medicine
	D5b.
Type of unit
	D5c.
Number of days
	D6a.

Unit content
	D6b.

Measurement
	a. Not including exam

b. Including exam
	1. Yes

3. No
	Were you out of stock […]?

	2.
	Analgetics
	
	
	
	
	
	
	
	
	

	
	a. Antalgin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	3.
	Antipiretics
	
	
	
	
	
	
	
	
	

	
	a. Acetosal
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	b. Paracetamol
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	c.   Chlortimetrin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	d.   Diphenhydramin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	e.    Glicerol Gualacolas
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	3a.
	Anti-fungal

a.  Nystatin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	3b.
	Antihelminth

a.  Pyrantel pamoate
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘


	
	
	
	
	CODE D5b

01. Tablet

02. Capsul

03. Bottle
	04. Tube

05. Package

06. Injection 

07. Caplet
	
	CODE D6b

1. mg

2. cc
	3. ml

4. gram

5. IU
	CODE D8

1. Yes

3. No
	


	
	D3.
	D4.
	D5.
	D6.
	D7.
	D8.
	D9.

	KINDS OF MEDICINE

(D1TYPE)
	Did you give out […]?
	Amount usually prescribed to adult patients

(in one prescription)
	Number of dosage in each package
	Costs charged to patients for amount in (D5).
	Do you have […] now? 
	In the last 6 months, how many weeks 

	
	1. Yes

3. No
	D5a. 

Dose of medicine
	D5b.
Type of unit
	D5c.
Number of days
	D6a.

Unit content
	D6b.

Measurement
	a. Not including exam

b. Including exam
	1. Yes

3. No
	Were you out of stock […]?

	4.
	Anti - TBC
	
	
	
	
	
	
	
	
	

	
	a. INH
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	b. Rifampicin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	c. Ethambutol
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	d. Streptomicyn


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	5.
	Anti Malaria
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	6.
	a. Ointment
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	b. Allergy medicine
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	7.
	a. Cough syrup
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	 
	b. Tablet
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	8.
	Oralit
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘


	
	
	
	
	CODE D5b

04. Tablet

05. Capsul

06. Bottle
	08. Tube

09. Package

010. Injection 

011. Caplet
	
	CODE D6b

1. mg

2. cc
	3. ml

4. gram

5. IU
	CODE D8

1. Yes

3. No
	


	
	D3.
	D4.
	D5.
	D6.
	D7.
	D8.
	D9.

	KINDS OF MEDICINE

(D1TYPE)
	Did you give out […]?
	Amount usually prescribed to adult patients

(in one prescription)
	Number of dosage in each package
	Costs charged to patients for amount in (D5).
	Do you have […] now? 
	In the last 6 months, how many weeks 

	
	1. Yes

3. No
	D5a. 

Dose of medicine
	D5b.
Type of unit
	D5c.
Number of days
	D6a.

Unit content
	D6b.

Measurement
	a. Not including exam

b. Including exam
	1. Yes

3. No
	Were you out of stock […]?

	9.
	FP injectable contraception
	
	
	
	
	
	
	
	
	

	
	a. Depo Provera
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	b. Depo Progestin
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	c. Noresterat
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	
	d. Cyclofem


	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	10.
	Iron tablets/FeSO9
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘

	11.
	Vitamin A
	3        1 

(
	└─┴─┘
	01    02    03   

04    05    06    07
	└─┴─┘
	└─┴─┴─┘
	1    2     3    4   5
	a. └─┴─┴─┘,└─┴─┴─┘Rp.
b. └─┴─┴─┘,└─┴─┴─┘Rp.
	1       3 
	└─┴─┘


	
	
	
	
	CODE D5b

07. Tablet

08. Capsul

09. Bottle
	012. Tube

013. Package

014. Injection 

015. Caplet
	
	CODE D6b

1. mg

2. cc
	3. ml

4. gram

5. IU
	CODE D8

1. Yes

3. No
	


	Now, we want to ask about the activities of village midwife.

	BD00a.
	INTERVIEWER CHECK (LK13).

IS RESPONDENT A VILLAGE MIDWIFE IN THIS VILLAGE? 


	NO
3 (SECTION E

YES
1

	BD00b.
	Is respondent a JPS-BK official in this village?
	No
3 

Yes
1 

	BD01a.
	How many hours per week, on average, do you spend your time to :

a.
Provide antenatal/postnatal services 


b.
Provide Family Planning services


c.
Treat patient for other problem besides antenatal and postnatal care  


d.
Strengthening community health through Posyandu etc. 


e.
Organizing supplementary food program (PMT)


f.
Administrative tasks/data management


g.
Other


h.
Other


	a. 
└─┴─┘ hours

b. 
└─┴─┘ hours
c. 
└─┴─┘ hours

d. 
└─┴─┘ hours

e. 
└─┴─┘ hours

f. 
└─┴─┘ hours

g.
└─┴─┘ hours

h. 
└─┴─┘ hours

	BD01aa.
	How many hours in a week do you spend your time performing duties as the Village Midwive?
	└─┴─┘ hours/week

	BD01b.
	On average, the percentage of your patients in a week which are […] is:  

a. Female (15 years or more)


b. Male (15 years or more)


c. Children 5-14 years


d. Children less than 5 years

	a. └─┴─┴─┘
b. └─┴─┴─┘
c. └─┴─┴─┘
d. └─┴─┴─┘

	BD02a.
	Of the medical equipment that you used in providing health services, what is the percentage that you privately purchased? 
	└─┴─┴─┘percent

	BD03b.
	Of the medicine that you used in providing health services, what is the percentage that you privately purchased?
	└─┴─┴─┘percent

	BD04b.
	Of the contraceptives that you used in providing health services, what is the percentage that you privately purchased?
	└─┴─┴─┘percent





	BD04a.
	Where is your place of practice?


	Polindes
 1 Puskesmas building
 2

Office of village head
 3

Building/place owned by community
 4

Own house
 6

Other government building
 7

Other
5

	BD08.
	Are you in communication with traditional midwives in this village?
	No Traditional Mid-wife
6  ( SECTION E
No
3  
Yes
1

	BD09.
	Do you consult with the traditional midwives in this village?
	Yes
1

No
3

	BD10.
	Have you ever worked cooperatively with a traditional midwife in performing childbirth?
	Yes
1

No
3


	EXAMINATION ROOM 
	

	E1.
	HOW CLEAN IS THE FLOOR IN THIS ROOM? 

(DIRTY=IF A LOT OF DUST, FOOD REMNANTS, SCATTERED GARBAGE ARE FOUND)
	DIRTY
 1
CLEAN
 3

	E2.
	HOW CLEAN ARE THE WALLS IN THIS ROOM? 

(DIRTY=IF MANY SPIDER WEBS, SCRIBBLING, DUST, MOISTURE, PAINT PEELING OFF ARE FOUND)
	DIRTY 
 1
CLEAN
 3

	E3.
	ARE THERE CURTAINS THAT SEPARATE THE EXAMINATION ROOM?
	NO 
 3 ( E5
YES
 1


	E4.
	HOW CLEAN ARE THESE CURTAINS? 

(DIRTY=WHEN IT LOOKS UNWASHED, THERE ARE BLOOD STAINS, OR OTHER DIRT STICKING TO IT)
	DIRTY 
 1
CLEAN 
 3

	E5.
	WHAT PROVISIONS ARE MADE FOR WASHING HANDS IN THIS ROOM?
	WASHING STAND WITH RUNNING WATER
 1
WASH BASIN WITH CLEAN WATER
 3
NOTHING AVAILABLE
 5 

	E6.
	IS THERE A WASTE BASKET IN THE ROOM?
	YES
 1
NO
 3

	E7.
	IS THERE AN EXAMINATION TABLE IN THE ROOM?
	YES
 1
NO
 3

	E8.
	What kind of needles are used for injections?
	Disposable (used once)
 1 ( E10
Non Disposable (used repeatedly)
 2
Both
 3

Don’t give injections
 4 ( E10

	E9.
	How are needles sterilized?

MORE THAN ONE ANSWER POSSIBLE
	With a sterilizer 
 A

Boiling the needle in boiling water
 B

Rinsing in alcohol
 C

By heating the needle with fire
 D

No sterilization
 E

Other
 F



	
KIA – KB (MCH-FP) ROOM

	E10.
	CHECK POINT: 

IS THERE A SPECIAL ROOM FOR MCH-FP ACTIVITIES?
	NO 
 3 ( E18
YES
 1


	E11.
	HOW CLEAN ARE THE FLOORS IN THIS ROOM? 

(DIRTY=IF A LOT OF DUST, FOOD REMNANTS, SCATTERED GARBAGE ARE FOUND) 
	DIRTY
 1
CLEAN
 3

	E12.
	HOW CLEAN ARE THE WALLS IN THIS ROOM? 

(DIRTY=IF MANY SPIDER WEBS, SCRIBBLING, DUST, MOISTURE, PAINT PEELING OFF ARE FOUND)
	DIRTY
 1
CLEAN
 3

	E13.
	ARE THERE CURTAINS THAT SEPARATE THE EXAMINATION ROOM?
	NO 
 3 (E15
YES
 1


	E14.
	HOW CLEAN IS THIS CURTAIN? 

(DIRTY=WHEN IT LOOKS UNWASHED, THERE ARE BLOOD STAINS, OR OTHER DIRT STICKING TO IT)
	DIRTY
 1
CLEAN
 3

	E15.
	WHAT PROVISIONS ARE MADE FOR WASHING HANDS IN THIS ROOM?
	WASHING STAND WITH RUNNING WATER
 1
WASH BASIN WITH CLEAN WATER
 3
NOTHING AVAILABLE
 5 

	E16.
	IS THERE A WASTEBASKET IN THE ROOM?


	YES
 1
NO
 3

	E17.
	IS THERE A GYNECOLOGICAL EXAMINATION TABLE IN THIS ROOM?


	YES
 1
NO
 3

	E18.
	Where are the vaccines kept?
(CIRCLE ALL THAT APPLY)
	Refrigerator/freezer/special vaccine box
 A
Regular refrigerator
 B

Refrigerator without electricity
 C

No place to keep vaccine
 D

Other, 
 E


	E18a.
	Does the facility keep vaccines in stock ?
	No
 3 ( e22
Yes
 1
	


	
	E19.
	E20.
	E21.

	
	TYPE OF VACCINE
	Is […] available today?
	How many weeks during the last 6 months, was […] out of stock? 

 

	a.
	BCG 


	1. Yes                 3. No           6. N/A (
	└─┴─┘

	b.
	DPT
	1. Yes                 3. No           6. N/A (
	└─┴─┘

	c.
	Anti polio 


	1. Yes                 3. No           6. N/A (
	└─┴─┘

	d.
	Measles
	1. Yes                 3. No           6. N/A (
	└─┴─┘

	e.
	Tetanus Toxoid 


	1. Yes                 3. No           6. N/A (
	└─┴─┘

	f1. 
	Hepatitis B, for babies
	1. Yes                 3. No           6. N/A (
	└─┴─┘

	f2. 
	Hepatitis B, for adults

	1. Yes                 3. No           6. N/A (
	└─┴─┘


	E22.
	Do you have needles?
	Yes
1
No
3

	E23.
	In the last 6 months, how many weeks were needles not in stock?
	1.  └─┴─┘ weeks

6. Always in stock
8. DON’T KNOW


	F1.
	CHECK POINT :

[B5 : 17-18-19-20-21-22a-24-25] Are family planning serviced provided?


	NO 
 3  ( SECTION CP

YES 
 1


	
	F7.
	F8.

	TYPE OF METHOD
	If someone wants to use […], but that method is not available, to whom would you refer the person?
	Distance from this place to the place of reference?

	A.
Condom
	09         01      02      03     04     05      06    07     08  

(
	└─┴─┘.└─┘ km

	B.
Pill
	09         01      02      03     04     05      06    07     08  

(
	└─┴─┘.└─┘ km

	C.
Injection
	09         01      02      03     04     05      06    07     08  

(
	└─┴─┘.└─┘ km

	D.
IUD / Spiral 
	09         01      02      03     04     05      06    07     08  

(
	└─┴─┘.└─┘ km

	E.
Norplant / Implant / Susuk
	09         01      02      03     04     05      06    07     08  

(
	└─┴─┘.└─┘ km

	F.
Sterilization 
	09         01      02      03     04     05      06    07     08  

(
	└─┴─┘.└─┘ km


	
	CODE F7:

01.Government Hospital

02.Private Hospital

03.Health Center

04.Helth Subcenter

05.Private Clinic

06.Private practicing physician

07.Midwife/nurse/paramedic

08.Pharmacy

09.No reference
	


	TYPE OF SERVICE

(FTYPE)
	F9.
	F10.
	F11.
	F12.

	
	Is […] in stock today ?
	In the past 12 months, for how many weeks has […] been out of stock?


	Compared to the past two years, have you seen a change in the number of clients requesting this method?
	What factors account for this change in number of clients?

	A.
	Oral Contraceptives.
	
	
	
	

	
	A1. Microgynon30 [PT Schering]
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	
	A2. Marvelon 28
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	
	A3. Excluton 28
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	
	A4. Nordette 
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	
	A5. Other




	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	C.
	IUD Copper T
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 



	
	
	CODE F12 :

A1. Increase in price of methods

B1. Decrease in availability of methods

C1. Clients can no longer afford

D1. Switch to traditional methods
	A2. Decrease in price of methods 

B2. Increase in availability of methods

C2. Clients can better afford

D2. Switch from traditional methods

	
	
	E. Other
 




	TYPE OF SERVICE

(FTYPE)
	F9.
	F10.
	F11.
	F12.

	
	Is […] in stock today ?
	In the past 12 months, for how many weeks has […] been out of stock?


	Compared to the past two years, have you seen a change in the number of clients requesting this method?
	What factors account for this change in number of clients?

	D.
	Contraceptive injection
	
	
	
	

	
	D1. Depo-Provera 
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	
	D2. Depo- Progestin
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	
	D3. Noristerat
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	
	D4. Cyclofeem
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	E..
	Norplant
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	F.
	Implanon
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 


	G.
	Condom
	1. Yes

3. No, out of stock

6. No, do not provide(
	1. └─┴─┘weeks

8.  DON’T KNOW
	
Increase
1  


Decrease
3 


No change
2 (
	A1     B1      C1     D1   

A2     B2      C2     D2


E 



	
	
	CODE F12 :

A1. Increase in price of methods

B1. Decrease in availability of methods

C1. Clients can no longer afford

D1. Switch to traditional methods
	A2. Decrease in price of methods 

B2. Increase in availability of methods

C2. Clients can better afford

D2. Switch from traditional methods

	
	
	E.   Other 
 




	
	
	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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