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HHID: —1L 1 1L 1 101 1|1

TO BE FILLED OUT BY INTERVIEWER WHO COMPLETED ROSTER AR: PID TO BE FILLED OUT BY INTERVIEWER FOR BOOK V CODES FOR LANGUAGE
: 00. Indonesian
NAME OF HOUSEHOL DER: QUESTION FOR RESP.ONDENT. 01 Jionesia
AGE. How old is [NAME OF CHILD]?......uiiiiiiiieiiiiee e eeee e sieeeesieee e L1 IYears 02 Sundanese
MARSTAT. Sex: Male ...cccovvveeeennen. 1 03. Balinese
Female ....oooovevereen.. 3 04. Batak
. 05. Bugis
BIRTHDATE. Date Of Birth .......vvoveeeeeeeeeeeee e I A B % B B B 06. Chinese
07. Maduranese
DAY MONTH YEAR 08. Sasak
AROO 09. Minang
10. Banjar
RESPID. NAME OF PERSON WHO ANSWERS: 11. Bima
RELCHILD. RELATION TO CHILD: 1. MOTHER 4. AUNT/UNCLE ig ',L"g‘;assar
2. FATHER 5. GRANDPARENT 14 Palembang
3. SIBLING 6. CHILD HIM/HERSELF 15. Sumbawa
16. Toraja
# INTERVIEW SESSIONS OF BOOK V: _j (NUMVIS) 17 Lahes
WAWANCARA 1 2 3 LANGMAIN. Interview was entirely/mostly conducted in what language? ig: gg:gvisoum Sumatra
DATE: | I/ =L))oy Ly ) | ) Ly L L OtE e 96 NO OTHER
DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR 5. Other oo
TIME STARTED: / / L1 1/ LANGOTHR. Other language used (if any):
HOUR / MINUTE HOUR / MINUTE HOUR / MINUTE
TIME FINISHED: / / L1 1/ I I O 1 0 1= TP
HOUR / MINUTE HOUR / MINUTE HOUR / MINUTE
EDIT_CK SUP
RESULT OF INTERVIEW OF BOOK V REASON REVIEW BY EDITOR LOCAL SUPERVISOR MONITORING

1. Entered, no corrections necessary

1. Completed=»EDIT_CK 1. Respondent was not at home/not available Yes No
2. Partially completed 2. Respondent was seriously ill 2. Entered AND corrected a. Observed by local supervisor (SUP_OBS)....... 1 3
3. Not completed 3. Respondent refused (to be interviewed) 4. Manual edit without CAFE b. Edited by local supervisor (SUP El;IT) 1 3
CONEBL e . ’ - i — e
5. Other 3. Entered, but not corrected, explain: c. Verified by local supervisor (SUP_VERIF) ....... 1 3
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SECTION DLA (CHILD’'S EDUCATION)

Now we would like to ask some questions about [CHILD’'S NAME]'s education.

DLAOL. Hfﬁ» [IQ)HILD'S NAME] ever been to DLAO4a. Did [CHILD'S NAME] ever attend @ | NO......coovoveveeeeeeeeeeeeeeeeeeeeeee e 39DLAO4C
school? i
kindergarten? Y S e 1
DLAO2. Why has [CHILD’'S NAME] never NOT OLD ENOUGH ... A DLAO4b. At what age did [CHILD'S NAME]
been to school? TO HELP PARENTS EARN MONEY ............ B first enter kindergarten ? L1 | vears
COULD NOT AFFORD......co.ovvereeeeeerenene c
CIRCLE ALL THAT APPLY NO SCHOOL/ TOO FAR ...coccvvsvvsvvsvonne D DLAO4C.  Did [CHILD'S NAME] eVer attend @ | NO..........eeoeeveeeeeeeeseeeeeseeseesssseeeseeee 39 DLAO5X
NOT ABLE TO STUDY ..o playgroup?
NOT ACCEPTED IN SCHOOL D T 1
BECAUSE SICK OR DISABLED.................... G DLAO4d. At what age did [CHILD'S NAME]
SCHOOL HAD NO TEACHER............cooconc. H first enter playgroup ? Ll Years ..o 1
SCHOOL CLOSED DON'T KNOW ........cccoiviiiiiiiiiiiiciii, 8
DOESN'T WANT TO GO ...oooovveeen K .
HELP AT HOME L DLAO4e. |Is [CHILD'S NAME] attending [ NO.......ccoovoiiieiiiiiiiiieee e 3=>DLAO07
............................................ , -
ORI v school at Kindergarten nows YES. ovooveeeeeeeeeeeeeeeeesseeeesereeenes 1
=>DLAO4a DLAO4f. What was the total amount of | Rp L_L 1 L1 1 | L1 | |
money you spent on Kindergarten > DLAS6x
DLA08. What is the highest education level | 02- Elementary School this academic year?
attended? 82' jﬂﬂ:ﬁ[ ::g:\?ggaet:iLal DLOASX.  INTERVIEWER CHECK DLAOS: 14 | YES.....coovooiioroooieeoeeseesesne, 33 DLAS56x
o PESANTREN)? NO oo 1
[NOTE TO INTERVIEWER: IF 05. High School-General ( ) : °
CURRENTLY IN SCHOOL, 06.nghlchool-\_/ocatlonal DLAO7.  Are you currently attending school? NO. oo 3> DLA09c
RECORD LEVEL ATTENDING 11. Adult Education A YOS oo 1
12. Adult Education B
CURRENTLY] . . .
14. Islamic School (Pesantren) DLAO7a. How many effective shool hours did
15. Adult Education C you attend your school last week or | L_L_1hours
17. School for the disabled. the last week the school was in
72. Islamic Elementary School session?
(Madrasah Ibtidaiyah)
73. Islamic Junior/High School (NOT INCLUDING BREAKS)
(Madrasah Tsanawiyah) DLAO9c.  INTERVIEWR CHECK DLAOS: L1 columns
74. Madrasah Senior High School WRITE DOWN THE NUMBER OF
98. DON'T KNOW COLUMNS NEED TO BE IE “0" THEN = DLA56x
95. COMPLETED ACCORDING TO
DLA09. What class has [CHILD’'S NAME] Did not finish 1% class at that level HIGHEST LEVEL OF SCHOOL
Comp|eted? % ........................................................ ATTENDED
3.....
4.
5......
[T
Graduated
DON'T KNOW
DLAO4. Atwhat age did [CHILD’'S NAME]
first enter elementary school ? Ll Years ..o, 1
DON'T KNOW ..o, 8
BOOK V-2 IFLS4




SECTION DLA (CHILD’'S EDUCATION)

SCHOOL LEVEL

1. Elementary

2. Junior High

3. Senior High

(DLATYPE)
DLA70. What is the school level [CHILD'S NAME] attended or | Elementary ...........cccocoveeviiieeniiinennnn. Junior high general............cccceevvieennne Senior high general ..........ccccooevvienee.
[CHILD’'S NAME] is still attending? Adult Education A.......... Junior high vocational ... Senior high vocational
School for Disabled ....... Adult Education B......... Adult Education C........cccocvevviiieeiiinenn.
Madrasah Elementary ... School for Disabled..............c..ccoeeunneee. School for Disabled .............ccccceeinne
Other ..o Madrasah Junior High School .............. 73 Madrasah Senior High School.............. 74
Other ... Other ...
DLA71. Under whose administration is the school? Public non-religious ....... Public non-religious....... Public non-religious .....
Public religious .............. Public religious.............. Public religious ............
Private non-religious Private non-religious Private non-religious....
Private Islam................. Private Islam ................ Private Islam................
Private CatholiC ..........cococvevrieereninen. Private CatholiC..........ccoeeveeiiieeeiinen, Private CatholiC ..........cccevvvveeriiieennen.
Private Protestant and others Private Protestant and others Private Protestant and others
Private Buddhist ............ccccoonieeiiinnennn. Private Buddhist............ccccceevviiiiennennn. Private Buddhist ...........ccccceeeeiiiiiinenn.
Other ..c.cvviiiii Other....vviiiiiiiie e Other ...
DLA7la. What year did [CHILD'S NAME] first attend this level 1. Year =>DLA71c 1. Year L_L_ 1 | _I=DLA71c 1. Year =>DLA71cC
of schooling? 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
DLA71b. At what age did [CHILD’'S NAME] first enter this level L L1 Years L1 1 Years L1 1 Years
of schooling?
DLA71c. What is highest grade [CHILD'S NAME]completed at 07=>DLAT71f Graduated...........cevvvvevvviiiieiiiiiiiiieieienes 07=>DLAT71f 07=>DLA71f
this level? 00 Did not finish 1% class at that level ....... 00 00
01 01 01
02 02 02
03 03 03
04 04 04
05 05 05
06 06 06
98 98 98
DLA71d. Did [CHILD'S NAME] graduate this level of schooling? 6=>DLA75 6=>DLA75 6=>DLA75
1->DLA71f 1>DLA71f 1>DLA71f
3 3 3
DLA71le. Why did [CHILD'S NAME]stop [....]Jschool? Working/help parents earn money....... B Working/help parents earn money ....... B Working/help parents earn money....... B
Could not afford...........ccoeeeiiieieeeenniinns C Could not afford..........ccoecvviieiiiiiiinins C Could not afford .........cccovviiiiieneinniiins C
No school/ too far ..........ccccevevienneennnne, D No school/ too far.........ccccceevvivveneennen. D No school/ too far .........cccccevviiveneennne D
Not able to study.........cccccvvernineeirnnenn, E Not able to study ........ccoocvverriieiniieene E Not able to study..........cccevvvveriinieennne. E
Not accepted in school ........................ F Not accepted in school..............ccc..ce.... F Not accepted in school ........................ F
Because sick or disabled.................... G Because sick or disabled...................... G Because sick or disabled..................... G
School had no teacher.............cc.......... H School had no teacher ............ccccc...... H School had no teacher........................ H
School closed/ruined ...........ccccooveeenenne I School closed/ruined..........c.ccccovevveennne. I School closed/ruined ..........ccccccceeeineene |
Doesn’t want to go Doesn’t want to go Doesn’t want to go
Help at home................. Help at home................. Help at home. ...............
Other e Other ..o Other oo
DLA71f. When did [CHILD'S NAME] leave/graduate from this 1. Year L_L 1 | _|=>DLA75 1. Year >DLA75

level of schooling?

8. DON'T KNOW

8. DON'T KNOW

1. Year =>DLA75
8. DON'T KNOW
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SECTION DLA (CHILD’'S EDUCATION)

SCHOOL LEVEL

1. Elementary

2. Junior High

3. Senior High

(DLATYPE)
DLA71g. Atwhat age did [CHILD;S NAME] leave/graduate
from this level of schooling? Years Years Years
DLA75. While attending [...] school, did [CHILD’S NAME] YES oottt 1 Y S ittt 1 YBS ittt 1
work? NOL ..ottt 3 NO Lot 3 NO Lot 3
DLA73. Has [CHILD'S NAME]ever failed a grade at [...] SChOOl | NO......cccevveeiiiiiiiiiieee e 3=>DLA74a [N TP 3=>DLA74a NO et 322DLA74a
? YES .ot 1 Y S ot 1 Y S et 1
DLA74. What grades has [CHILD'S NAME] failed and how Grade Number of repeats Grade Number of repeats Grade Number of repeats
many times did you repeat that grade?
Al L Times A1l L1 Times Al L1 Times
CIRCLE ALL THAT APPLY
B.2 L Times B.2 L1 Times B.2 L1 Times
C.3 L1 Times C.3 L1 Times C.3 L1 Times
D.4 L Times
E.5 L Times
F.6 L1 Times
DLA74a. Has [CHILD'S NAME] ever left [...] and reentered? 32>DLA76a 32DLA75 3DLA75
1 1 1
DLA74b. How many time did [CHILD'S NAME] ever leave
school and reenter? L Times L Times LI Times
DLA74c. How many and when [CHILD;S NAME] leaves school | 1., | ,/, | yuntl {1/ 1 1 1. / until / 1. g/ cauntl L g/ 0
temporary?
porary Month /Year Month /Year Month /Year Month /Year Month /Year Month /Year
2.0 g/t quntil g /00 2. / until / 2. L0 g/ quntil Ly oy /00
Month /Year Month /Year Month /Year Month /Year Month /Year Month /Year
3o g/t quntil Ly g/ 3. / until / 3oL g/ quntil Ly g/ 00
Month /Year Month /Year Month /Year Month /Year Month /Year Month /Year
DLA74d. What the reas_onfECHILD’S NAME] stop/leave this To help parents earn money......... B To help parents earn money ......... B To help parents earn money......... B
level of schooling? Could not afford...........cccccvvvuennnnns Could not afford...........cccevvvvvvvennnnns Could not afford...........cccccvvvvvnnnnns
No school/ too far .......... No school/ too far.......... No school/ too far
Not able to study.........ccccceeeeeiinnnns Not able to study .........cccceveeeeenins Not able to study..........ccccvveveeeenne
Not accepted in school Not accepted in school Not accepted in school ................. F
Because sick or disabled.............. G Because sick or disabled............... G Because sick or disabled.............. G
School had no teacher.................. H School had no teacher .................. H School had no teacher.................. H
School closed/ruined School closed/ruined School closed/ruined
Doesn't wantto go.......ccccceeevvenenes Doesn'twantto go ........ccccceeeeenens Doesn'twantto go.........cccceeeeennee
Helpathome.........ccoieiiiiniinnne, Helpathome.........ccoooiiiiiinnins Helpathome .......ccccoviinns
Other ......uuiiiiiaines (O 1101 PP PPPPPINS \% Other...............ooccc
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SECTION DLA (CHILD’S EDUCATION)

SCHOOL LEVEL

1. Elementary 2. Junior High 3. Senior High
DLA76a. Has [CHILD'S NAME] ever taken the [ NO cooeevcieeiiie, 3 > DLA76f [N [0 I 3 =» DLA76f NO ..o, 3 = DLA76f
EBTANAS/UAN exam at [...] level? YES oo, 1 YES wviiiireeennns 1 YES ioioierereiiinnn, 1
DLA76b. Can you show us the official record of [CHILD'S YES v 1
NAME]'s EBTANAS/UAN score (DANEM) or NO oo, 3
National Examination Certificate (SURAT
KETERANGAN HASIL UJIAN NASIONAL /SKHUN)?
INTERVIEWER NOTE:
EBTANAS/UAN SCORES SHOULD BE COPIED
FROM THE OFFICIAL RECORD (DANEM OR
SKHUN).
What month and year did [CHILD’S NAME] take the
DLAT76C. EBTANAS/UAN[y]’?I[ ] Lo /1 Lo o/ 1 Lo g/ 11
Month Year Month Year Month Year
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
DLA76¢cl. INTERVIEWER CHECK: EBTANAS OR UAN
EBTANAS ... EBTANAS ......cccooinee EBTANAS....................
UAN/UN/UAS UAN/UN/UAS UAN/UN/UAS
DLA76d. What was [CHILD'S NAME] ‘s Ebtanas/UAN score
for the following subjects: (If the respondent shows
you official record (DANEM) copy from danem, if you
cannot see official record (DANEM) ask the
respondent for their score).
A. Moral and Civic Education from the nation’s five O S 6. NA Lot 6.NA O T 6.NA
principal/Pancasila (PMP/PPKn) 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
B. Indonesian 1. . 6.NA 1. . 6.NA Lot 1.1 6.NA
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
C. English 1. . 6.NA (I 6.NA
8. DON'T KNOW 8. DON'T KNOW
D. Math : . 6.NA 1. . 6.NA Lot 1.1 6.NA
. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
E. Science B T T R | I T [y T
. DON'T KNOW 8. DON'T KNOW
F. Biology RS T
8. DON'T KNOW
G. Chemistry RS T 6. NA
8. DON'T KNOW
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SECTION DLA (CHILD’S EDUCATION)

SCHOOL LEVEL

DLA76e.

1. Elementary 2. Junior High 3. Senior High
H. Physics o1 1. 6.NA
8. DON'T KNOW
I. Social studies Lo .11 6. NA Lo .11 6.NA
8. DON'T KNOW 8. DON'T KNOW
J. Economics O Ny O | 6.NA
8. DON'T KNOW
K. Sociology L1 1.1 6.NA
8. DON'T KNOW
L. Anthropology o1 1. 11 6. NA
8. DON'T KNOW
M. Government oL 1.1 6. NA
8. DON'T KNOW
N. Accounting N R T Y O N | 6. NA
8. DON'T KNOW
O. Culinary o1 1.L11 6. NA
8. DON'T KNOW
P. Firm Management R Y [ Y | 6.NA
8. DON'T KNOW
Q. Physics — Chemistry R T Y [ Y | 6.NA
8. DON'T KNOW
R. Comprehensive Component O Ny O | 6.NA
8. DON'T KNOW
S. Business Management IS N I 6.NA
8. DON'T KNOW
T. Total score of other courses o1 111 6.NA o1 1.1 6.NA o1 1.1 6.NA
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
What is the total EBTANAS/UAN/UN (NEM) score? 1. . 1. . 1. . 6. NA
6. NA 8. DK 6. NA 8. DK 8. DON'T KNOW
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SECTION DLA (CHILD’'S EDUCATION)

SCHOOL LEVEL

1. Elementary 2. Junior High 3. Senior High
DLA76xa. INTERVIEWER CHECK DLA08 AND DLAQ7: IS 39 DLA76g 39 DLA76g 39 DLA76g
CHILD CURRENTLY ENROLLED IN [...]? 1 1 1
DLA76f. What is the name and address of the school? 8. DK 8. DK 8. DK
1. Specify _ _ _
3. Same as current residence Add. i\ddress. 8. DK Add. i\ddress. 8. DK Add. i\ddress. 8. DK
8. DON'T KNOW (DK) ' ' '
Loc. Loc. Note: 8. DK Loc. Loc. Note: 8. DK Loc. Loc. Note: 8. DK
1. 1. 1.
A, Vill: 1. A, Vill: 1. A, Vill: 1.
3. Same 8. DK 3. Same 8. DK 3. Same 8. DK
B. Kec: 1. B. Kec: 1. B. Kec: 1.
3. Same 8. DK 3. Same 8. DK 3. Same 8. DK
C. Kab: 1. C. Kab: 1. C. Kab: 1.
3. Same 8. DK 3. Same 8. DK 3. Same 8. DK
D. Prov: 1. D. Prov: 1. D. Prov: 1.
3. Same 8. DK 3. Same 8. DK 3. Same 8. DK
CODECF L1 | L 1L1 1 1 CODECF LI | JLJL 1 11 CODECF 1 | L L1 11
DLA76g. How many hours on average did [CHILD'S NAME]
attend school each day now/in his/her last year at L1 | L1 | L1 |
school? Hours/Day Hours/Day Hours/Day
DLAT76i.  Approximately how many students are/were in
[CHILD'S NAME]'s class now/in last year of school L_L | Person(s) ... 1 L_L | Person(s) .......... 1 L_L 1| Person(s) ... 1
attended at this level?
DON'T KNOW .....ccceeeneree. 8 DON'T KNOW .....ccceeeneee. 8 DON'T KNOW .....ccceeeneree. 8
DLA76j. Approximately how much time does it take to make a
one-way trip to the school, now/in [CHILD’'S NAME]'s | 1. 1. 1.
last year of school at this level.
1. Hour 1. Hour 1. Hour
2. Minute 2. Minute 2. Minute
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
= DLA70 COLUMN 2/ DLA90 = DLA70C OLUMN 3/ DLA90 = DLA90

BOOK IIA -7
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SECTION DLA (CHILD’'S EDUCATION)

We would like to ask about school-related expenses for the previous school year.

DLA90. Did [CHILD’S NAME] attend school in the previous school year (starting 2006-2007) ? N[ TR 3= DLA91c
Y S e 1
DLA91a. What were [CHILD’S NAME] ‘s (approximate) school-related expenses during the 2006-2007school year? Did you spend money for: DLA91b. Please give your best estimate of the amount you spent.
T Total L1 J,1 1 J,1 1 IRp.
3. No 1. Yes
A. School Fees
I = L= o 1) - Li o 4 O 3V 1> L1 J,—1 1 I, 1 1 IRp.
2. Other scheduled fees (BP3, School Committee, €1C).........cueiirireiiiiiieiieee e 3Vv 1> L1 J,1 1 J,1 1 IRp.
DLA91bx. How much should you spend for other schedule fees [...]?
L1 J.1 1 J.1 1 IRp.
BT b = 11 T PP PP 3V 12> L1 J,1 1 |, 1 1 IRp.
B. School supplies
1. BOOKS and WIitiNg SUPPHIES .....vveeeeiiiieiitiee ettt 3V¥ 1> L1 i, 1 I, 1 1 IRp
2. UNIFOIM @NO SPOIES ...ttt ettt e e e e et e e e e e e s et et e e e e e e antbnneeeaeeanne 3¥ 12 Ll 1,1 1 1,1 1 IRp.
C. Transportation and Pocket Money
1. TEANSPOMALON ..ottt ee st ee s en s se s 3¥ 1> L1 I, 1 1 JI,L1 1 IRp.
2. Housing costs, food 3V 1> Ll 1,1 1 1,1 1 IRp.
3. SPECIAI COUISES ....vvieivieeeeeeeeieeee e eeete et see e e eeeteesseese et eteseesaseneseetessesatensseesseeesatesssenneeneaanenes 3V 1> L, 1 1 J,L1 1 IRp.
D. (0313 1=) U U TR 3Vv 1> L1 J, 1 1 1,1 1 IRp.
DLA100. Did [CHILD’S NAME] receive any books from the school during the 2006/2007 school year? Yes, for himself/herself ..., A
YES, 10 SNAIE.. .o B

(CIRCLE ALL THAT APPLY)

DLA101. Did the school reduce [CHILD’'S NAME] School Committee fees or other fees during the 2006/2007 school year

(i.e. FEES LISTED IN ITEM A IN DLA91a)?

DLA102. Did [CHILD’S NAME] receive assistance for school costs from School Committee, GNOTA, government,

community groups, religious groups, or family (outside HH), or other?

BOOK V-8
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SECTION DLA (CHILD’'S EDUCATION)

DLA103. From what source was this assistance, and what was the total value? (CIRCLE ALL THAT APPLY)
T. Total T Il I L1 1L IRp.
A. GNOTA oo AL I,LL L IRp.
C. Government (beside BOS/BKM) C 1 5 | LL L IRp.
D. Community Group... D. 1 | e I Rp.
E E. | I - I Rp.
= F.oo Il I L1 1L IRp.
H H. | Il [ | Rp.
l. I L | L1 1 IRp.
K. Foreign Government/Foundation/Private Koo I, L L1 IRp.
L. Domestic Non-Government Institution/Organzitation L. 1 Il I L1 1 IRp.
DLA91c. INTERVIEWER CHECK: RESPONDENT NOT IN SCHOOL (DLAO7 = 3).ccuutieiieeiiiiesieeenieeesieeesieeesiee e 3=»DLA56X
RESPONDENT STILL IN SCHOOL (DLAO7 = 1) ..ooiiiiiiiiiiiiiiiniiiiiie i e 1
DLA104TYPE DLA104b. Please give your best estimate of the amount you spent.
DLA104a. What were [CHILD’S NAME] ‘s(approximate) school-related expenses during the past month? Did you spend money for:
T 101 7= Y 1t J,—1 1 J,1 1 IRp.
3. No 1. Yes
A. School Fees
I = TV Y1 - 7o) DO 3¥ 1> L 1,1 1 J,L1 1 IRp.
2. Other scheduled fees (BP3, School Committee, €tC) .......ccvviiiieeiiiiiiiiiiee e eeiciiiiiee e 3V 1> L1 J,—1 1 I, 1 1 IRp.
DLA91bx. How much should you spend for other schedule fees]?
L1 1.1 1 J.1 1 IRp.
R T = 11 PR PP PPN 3 15 L1 J,1 1 J,1 1 IRp.
B. School supplies
1. BOOKS and WIiting SUPPIIES .....vvveeieiiieiiitiee ettt et e e st e e s sntee e e snee e e s nnneeeenns 3V 12> L1 J,1 1 J,L_1 1 IRp.
2. UNIfOIM @NG SPOTS ...oueieieeeeeeeeeeeee ettt s s et ettt ee e s s sttt seas s s e 3V 1> Ll I,L1 1 1,1 1 IRp
C. Transportation and Pocket Money
I 7=V 0 =Y oo £ 7= 1o) 2 PR 3V 1> L1 J,—1 1 J,—1 1 IRp.
2. Housing costs, food 3V¥ 1> Ll I, 1 1,1 1 IRp.
TS o T=To T oo U1 =T OO 3V¥ 1> Ll g, 1 1 J,L1 1 IRp.
V. (O] 1 0= O O TP PP PRR PR PUPPRTRRPPRN 3V 1> Ll g, 1 1 J,1 1 IRp.
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SECTION DLA (CHILD’'S EDUCATION)

DLA56xX. INTERVIEWER CHECK COV3: AGE OF CHILDREN >5 YEARS OLD NO L 3 =»SECTION MAA
YES e 1
2. Family farm business 3. Family non-farm business 4. Household work
DLAS6a. Has [CHILD’S NAME] ever worked for [...]? 3 =»NEXT COLUMN [N [0 JE 3 =>NEXT COLUMN Yes | NO............... 3 >NEXT COLUMN NO....covvrrennn. 3 2»NEXT COLUMN Yes
1 .................... 1 YeS .............. 1 .................... 1
DLA57a. Did [CHILD’S NAME] work for [...] last month? 3=2DLA61a NO..covveeeeeenne 3=2DLA61a [N\ [o 3=>DLA61a [\ [o JO 3=>DLA61a
1 YES..cooouunnnns 1 Yes............. 1 YeS..uuuunnnn 1
DLAS8a. How many hours did [CHILD'S NAME] work for [....] in hours........... 1 hours ........... 1 hours.......... 1 hours............ 1
the last week he/she worked?
DON'T KNOW............. 8 DON'T KNOW ............. 8 DON'T KNOW............. 8 DON'T KNOW............. 8
DLAS9a. How many weeks did [CHILD'S NAME] work for [...] in weeks...... 1 L1 weeks ........ 1 weeks ..... 1 L weeks........ 1
last month? : : : :
DON'T KNOW............. 8 DON'T KNOW ............. 8 DON'T KNOW............. 8 DON'T KNOW ............. 8
DLA60a. How much was [CHILD’S NAME]'s earnings last L0 0,0 1 1,1 1 IRp.
month? ' '
DON'T KNOW.......ccvvvieeeen 8
DLAG6la. Atwhat age did [CHILD'S NAME] start working for A0 v, 1 A0e...cveriierrene, 1 Qe .o, 1 Age v, 1
[...]?
DON'T KNOW................. 8 DON'T KNOW ................ 8 DON'T KNOW................. 8 DON'T KNOW ................ 8
DLAG2a. At what age did [CHILD’'S NAME] last work for [...]? (I - o [P 1 [T =T [ 1 Ll 1ag€..ccuvurernnnen. 1 Ll 180€ ..ccoeerrvrirrnnnn 1
STILL WORKING............ 6 STILL WORKING ........... 6 STILL WORKING............ 6 STILL WORKING............ 6
DON'T KNOW................. 8 DON'T KNOW ................ 8 DON'T KNOW................. 8 DON'T KNOW................. 8
=2>DLA56a NEXT COLUMN =2>DLA56a NEXT COLUMN =2>DLA56 NEXT COLUMN =2 SECTION MAA
BOOK V-10 IFLS4




SECTION MAA (ACUTE MORBIDITY)

Now, we'd like to know about [CHILD’S NAME]'s health status and whatever symptoms [CHILD’'S NAME] has had during the past 4 weeks, namely since [...] date, 4 weeks ago.

MAAOa. In general, how is [...]'s health at this Very healthy .......cccoceiiiieiniinns
time? Somewhat healthy ........................
Somewhat unhealthy
Unhealthy..............cccccoiiiiiiinnnn,
MAAOb. During _the Ia;t 4 Wee_ks how many days Ll 1 DAYS «oeeeeeeeereeerererenen.
of activities did [...] miss because of poor
health? DON'T KNOW o,
MAADC. D_uring the Iast_ 4 weeks how many days Ll 1 Days ..cccoocrrmrernireennne
did [...] spend in bed because of poor
health? DON'T KNOW ..o,
MAAOd. Compared with [...]'s health 12 months Much better NOW ...........cccveeevinen.
ago, would you say that [NAME OF Somewhat better now ...................
CHILD]'s health now is [...]? About the same...........ccccceevinne.
Somewhat worse
MUuCh WOISe .....ccoeeiiiiiiiiiieeeiee
Child less than 1 year old..............
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MAAOL.

Did your child ever experience [...] in the last 4
weeks?

1.Yes 3.No
AA 1 3V
BA 1 3V
CA 1 32DA
a. 1 3
b. 1 3
C. 1 3
DA Difficulty breathing ...........ccccceoiiiiiiiiiiieiiee e, 1 32EA
A. WHEEZING...eiiii i it a. 1 3
b. Short, rapid breath...........ccccccccoeeiiiiiiiinnennnn, b. 1 3
EA  FOVET ..o, 1 3V
FA  Stomach aChe.....c.ocooveoeeeeeeeeeeeeeee e, 1 3V
HA  NausSea/VOMItiNg ..........cocveieevreeeeeeeeersereneeean, 1 3V
IA  Diarrhea minimal of 3x per day..........cccccoecvvrennnee. 1 32JA
a. Mixedwith blood ... a. 1 3
b. Mixed with muUCOUS .........cccoeeeieiiieiiieieieieeeeen, b. 1 3
c. Paleliquid ..........cccceeviiiiiiiiiiiiiiii C. 1 3
JA Skin infection (boil, abcess itching)....................... 1 3V
KA  EYe INFECHON ......cveeereeeeeeeeeeeeeeeeeeeeeeeeeeeean 1 3V
LA TOOtNACHE. .......cccvieieiiieieeeeeeeeeeeeeeet e 1 3V
MA Cold sores 1 3
MAAO4. INTERVIEWER CHECK:
IF MAAOL =1 NO e, 3 SECTION PSA
YES ..cooviiiieiiiei 1
MAAO5a. While your child was sick, did/was he/she:
a. Stillliketoplay .....ccooeeveeeiiiiiiiiiieeeeins a. 1. Yes 3. No
b. Have difficulty sleeping .........cccccceeunnne b. 1. Yes 3. No
c. More irritable than usual ........................ C. 1. Yes 3. No
d. Justliearound ......ccccccvvvvvvviiiiiieieiniennnns d. 1. Yes 3. No
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SECTION MAA (ACUTE MORBIDITY)

Now, we'd like to know whether [CHILD’S NAME] has taken medicine on his/her own during the past 4 weeks, namely since [...] date, 4 weeks ago.

PSAO01. PSA02.
TYPE OF SELF TREATMENT During the past 4 weeks, has [CHILD’'S NAME] ever [...]? What is the approximate total cost to purchase or make that medicine during
the past 4 weeks?
(PSATYPE)

A. Consumed over-the-counter modern medicines (like bodrexin, inzana, paramex) 3. No V¥ 1.Yes 2> L, 1 1,1 1 | Rp
8. DON'T KNOW

B. Consumed traditional herbs or traditional medicines as treatment 3. No ¥ 1. Yes o 1 L, 1 1,1 1 1 Rp
8. DON'T KNOW

C. Used topical medicines (like eyedrops, cream, medical plaster, ointment and the 3. No V¥ 1. Yes o 1 L, 1 1,1 1 1 Rp

like) . , ) .
8. DON'T KNOW

E. Vitamins/Supplements 3. No W 1.Yes > 1. L, 1 1,1 1 1 Rp
8. DON'T KNOW

F. Massage, coining, etc. 3.No W 1.Yes 2 1. 1,1 1 J,1 1 1 Rp
8. DON'T KNOW
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SECTION RJA (OUT-PATIENT CARE)

The next questions pertain to medical facilities or medical providers [CHILD'S NAME] may have visited for outpatient care during the past 4 weeks, namely since [...] date, 4 weeks ago.

RJAOa. Did [...] visit a Posyandu in the last 4 Lo T 3 = RJAOla
weeks? YOS oottt 1
RJAOb.  What is the name and address of the N 1 8. DK
Posyandu, including RT? ame :
Address 1.
8. DK
Loc. Note 1.
8. DK
RT 1.
3. Same as current residence
8. DON'T KNOW
RW 1.
3. Same as current residence
8. DON'T KNOW
A. Village1l.
3. Same as current residence
8. DON'T KNOW
CODECOMFAS |1 | L JL 1 1 1|
RJAOc. What services did [...] receive at the No
Posyandu? a. Weighing .....ccoevveveeereeenennnn, 3
b. Supplementary Food 3
c. Vitamin APill .....ccccoovniinininnnn, 1 3
d. Oral Rehydration Solution.......... 1 3
e. Immunization..........ccccecvvevininnnns 1 3
f. Exam by Puskesmas Staff......... 1 3
g. Child Development Activity........ 1 3
v. Other..........cocc 1 3
RJAOd. Were there any staff from the NO oo 3
Puskesmas at the Posyandu? YES oveeiiiieeeiee ettt 1
RJAOe. Did you pay for the services [...] NO ettt 3 = RJAOla
received at the posyandu? YES oeeeiiiieeitie ettt 1
RJAOf. How much did you pay? Ll 0, 1 I Rp oo, 1
DON'T KNOW ..vvviieeiiiee s cirieeesiiee e 8
HHID: L L 1L 1 JL 1 111 PID:
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SECTION RJA (OUT-PATIENT CARE)

RJAOla.

In the last 4 weeks, did [...] visit a hospital, health center, clinic, or doctor’s practice, or was [...] visited by a health worker? No

............................................................... 3 = RJA25

MEDICAL FACILITY

RJAO1.

RJAO2.

RJAO2a.

Within the last 4 weeks, has [CHILD’'S NAME] been to
[...}/ visited by [...]?

How many times did [CHILD’S NAME] [...] / been
visited by [...] during the past 4 weeks?

How much did you pay out of pocket for [CHILD’'S
NAME]’s outpatient care at [...] during the past 4

(RJIALTYPE)
weeks?
A. Public hospital (General or Specialty) 3 Now 1 Yes > Times L0l 1 1.1 11 Rp
8. DON'T KNOW
B. Public Health Center (puskesmas)/Auxiliary Center .
(puskesmas pembantu) 3.No¥  1Yesd L_L 1 Times 11,1 1 1,1 1 1 Rp
8. DON'T KNOW
E. Private Hospital 3 Now 1. Yes L1 1 Times TLJ,—1r 1 J,1 1 1 Rp
8. DON'T KNOW
. Polyclinic, Pri linic, Medical .
F olyclinic, Private Clinic, Medical Center 3 Now 1 Yes > Times L0, 1 1,1 1 1 Rp
8. DON'T KNOW
G. Bg\r/]?itset)Physwlan (General Practitioner, Specialist, 3 Now 1 Yes > Times L0 L 1 11 11 Rp
8. DON'T KNOW
H. Nurse, Paramedic, Midwife practitioner 3. Now 1. Yes D L 1 1 Times 1. J, 1 1 J,L_1 1 | Rp.
8. DON'T KNOW
I. Traditional practitioner (shaman, wiseman, kyai, .
Chinese herbalist, masseur, acupuncturist, etc.) 3. Now 1.Yes> L_L 1 Times L, 11 1L 1 1 1 Rp
8. DON'T KNOW
NEr v .
V. Other 3.NoWw 1.Yes> L_L 1 Times 1.4, 1 J,L1 1 1| Rp

8. DON'T KNOW
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SECTION RJA (OUT-PATIENT CARE)

Now, I'd like to ask you some questions about [CHILD’'S NAME] LAST VISIT to health care providers.

LAST HEALTH CARE

RJAO5a. What is the type of medical facility or type |
of provider?
RJA06. What is the name and location of the Name 1. 8. DK
medical provider?
1. Specify Address 1.
3. Same as residence b
8. DON'T KNOW (DK)
Loc. Note 1.
8. DK
A.Vill: 1.
3. Same as residence 8. DK
B.Kec 1.
3. Same as residence 8. DK
C. Kab: 1.
3. Same as residence 8. DK
D. Prov: 1.
3. Same as residence 8. DK
CODECF 1 1 jL 101 1 1
RJA08. What was the purpose of [CHILD'S NAME]
visit to that facility?
ANSWER MAY BE MORE THAN ONE ANSWER MAY BE MORE THAN ONE
B. Immunization............cccccvvvvvvennnnns B
C. Consultation ..........cccceeeeeeeieieennnn. C
D. Medical check-up .......c.cccceennee D
E. Medications..........cccvvvvvveeennnnnnnns E
F. Injection........ccccccceiiiiiiiiieniannnnn. F
H. Treatment for Injury.................... H
I. Treatment for lllness .................. |
J. Massage.........ccoccciieeieeeiiiiiee. J
V. Other, .cooeiiiiiiiiieeeeeee e, A
HHID: L L 1L 1 JL 1 111 PID
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RJA09. Was the visit to [...] the first visit or a FIrSt .o 1
follow-up visit for the symptom? FOHOW-UP ..oovveeeeeiiiiiieece 3
RJA10. INTERVIEWER'S NOTE:
CHECK RJAO5a
1.IFA,B,E,F,J 22 RIALL.......cccueenen. 1.9 RJA1L
3o NO e 3.NO
RJA10a. Did the provider visit the child at home? Yes . 19 RIAL7
NO .. 3
RJA11. How many kilometers is it between the
medical facility and [CHILD’S NAME] Lt 1 1.1 I Km
residence? 8. DON'T KNOW
RJA12. Whatis the travel time to that facility? 1 01 Minute
02. Hour
8. DON'T KNOW
RJA14. What was the total transportation cost to
the facility (INCLUDING FUEL COST, ONE L1 1 1,L1 1 IRp
WAY TRIP)? 8. DON'T KNOW
Upon arrival, how long did [CHILD'S .
RIALS. NXME] have to wait togbe e>[<amined? L1 1 01 Minute 02.Hour
8. DON'T KNOW
RJAL7. What kind of treatment did [CHILD'S
NAME] receive?
ANSWER MAY BE MORE THAN ONE ANSWER MAY BE MORE THAN ONE
A. Medical check-up/consultation .. A
B. INJection ......c.ccoceeeiiiieiiiiiiienne B
C. Laboratorium test............. c
D. Surgery .........cccocceeeeenanns D
E. Xray........ E
G. Medications.... G
I.  Massage '
J. Traditional treatment J
V. Otherl..ooooo N
RJAl7a.  What do you think about the services that 1. Satisfactory
were provided by this facility ? 2. Somewhat satisfactory
3. Not satisfactory
4. Far from satisfactory
RJA20. What was the total cost to fill a
prescription that you received during this | - L, L_L 1 1 Rp.
visit? 3. Didn't receive
5. Didn'tfill

8. DON'T KNOW
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SECTION RJA (OUT-PATIENT CARE)

RJA21. What was the total cost of treatment,
including medications that may have
been administered, not including
prescription cost?

I 1,1 1 1,1 1 IRp
3. Did not pay anything
8. DON'T KNOW

RJA21a. Did you use insurance to pay for all or NO oo 3 5 RIA22
some of this visit? Yes 1
RJA21b. What insurance did you use? 01. Askes

02. Jamsostek

03. Employer provided insurance

04. Health insurance paid by the respondent

05. Insurance related bank saving

06. Letter stating non-affordability (Surat Miskin)
07. Health Card (Kartu Sehat)/Askeskin

96. NONE

95. Other ....evveiiiiiiiiieeeeeiee,
RJA22. Was any payment in kind made? NO oo 3 9 RIA25
YES oot 1
RJA23. What was the approximate value of the
goods? oo, 11 1,11 1Rp

RJA25. INTERVIEWER CHECK BOOK COVER | NO.......ccccoieieccecccececee e 39 FMAO1
(COV3): IS [CHILD’S NAME] 0-5 YEARS | YES oiiiieeeeeeeeeeeeeeeeeeeeeee e, 1
OoLD?
RJA25a. Has [CHILD'S NAME] been given Vitamin | Yes ..............cccocoeveueueveeeeeecceeeeeses e, 1
A in the last 6 months? I [ PP PPPPPPPPNt 3
BOOK YV - 16
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SECTION RJA (OUT-PATIENT CARE)

RJA26. Does [CHILD’'S NAME] have a KMS | Does not have card ............cccccoeee. 3 2 RJA30
card or KIA book? Yes, but can't S€e .........c.cevveveieneann. 2 9 RJIA30
IF YES, MAY | SEE IT, PLEASE? YES, CAN SCL...ccvvvvviieeiieeiieeieeenns 1
RJA27. FROM THE KMS CARD, RECORD THE 1. L1 1 ...times vitamin A was given as recorded on the
NUMBER OF TIMES VITAMIN A WAS KMS/KIA card
GIVEN 3. Tidak tercatat di Kartu KMS/KIA
RJAZ28a. 1. RECORD THE DATE OF EACH
IMMUNIZATION ON THE KMS
CARD.
2. WRITE ‘44’ IN ‘DAY’ COLUMN, IF
THE CHILD HAS ALREADY HAD
THE IMMUNIZATION, BUT THE
DATE ISN'T RECORDED.
DAY MONTH YEAR
b. BCG ..ccooveeiieeiiiiiinnn. b L1 | L1 | L1 1 1 1
c. Polio 0 (at birth) .......... c L1 1 L1 1 L1 1 1 1
d. Poliol ...ccocoeerrnnnnnnn. d L1 1 L1 1 L1 1 1 1
e. Polio2 ...cocceeeieinnnnnn. e. L1 | L1 1 L1 1 1 1
f. Polio3 ..o f L1 | L1 | L1 1 1 1
n. n L1 | L1 1 L1 1 1 1
g. g L1 | L1 1 L1 1 1 1
h. h L1 1 L1 1 L1 1 1 1
i I L1 | L1 | L1 1 1 1
j j. L1 1 L1 1 L1 1 1 1
k. HepatitisB 1 ............... k L1 1 L1 1 L1 1 1 1
I. HepatitisB 2 ............... l. L1 1 L1 1 L1 1 1 1
m. HepatitisB 3 ............... m L1 | L1 | L1 1 1 1
RJA29. Has [CHILD'S NAME] already Yes 1
received BCG, DPT 1-3, POLIO 0-4, | V&S s
dlor M | dH t't'BthO ................................................... 3
anajor Measles and Repatitis b, DU 5o\ )iNOW oo 8
this information isn't recorded on the
KMS/KIA card?
RJA29a. INTERVIEWER CHECK:
PROBE ABOUT VACCINATIONS THAT HAVE BEEN RECEIVED AND WRITE “66” IN THE
APPROPRIATE ROWS IN RJA28a=>ACCORDING TO THE LINES MENTIONED
WRITE “00” IN RJA28a IN THE ROWS FOR WHICH IMMUNIZATION WERE NOT DONE
WRITE “88" IN RJA28a IN THE ROWS FOR WHICH RESPONDENT DIDN'T KNOW
WHETHER IMMUNIZATIONS HAVE BEEN DONE
2>RJA31

RJA30. Please telll us whether [CHILD'S NAME]
has already received the immunizations
listed below:
A. A BCG vaccination against turberculosis, | YeSs .......ccccocviiiiiiniiiii, 1
that is, an injection in the upper arm that
left a scar.
B. Polio Vaccine, that is, pink or white YES it 1
drops in the mouth? NO Lo 3
DON'T KNOW....oooeivieeiiiieeeciieeens 8
IF ‘YES':
How many times? L1 | Times
C. DPT Vaccination, that is, an injection, YES ittt 1
usually given at the same time as polio NO e 3
drops DON'T KNOW....cciiiiiieeiiiieeeeee 8
IF ‘YES'”
How many times? L_1 1 Times
D. An injection against Measles. YES it 1
NO e 3
DON'T KNOW.....oooiiiieeiiiieeeiiieeenes 8
E. Anti Hepatitis B Injection YES i 1
IF ‘YES'”:
How many times? L1 | Times
F. Vitamin A YES oot 1
NO e 3
DON'T KNOW ....ooiiiiiiiiiiiiiaiiiieanes 8
IF ‘YES':
How many times? L_1 1 Times
RJA31.  Inthe last 4 weeks has [CHILD'S NAME] YES oo 1
participated in the activities of the Child No 3
Development Program? | NO
RJA32.  How many times was child weighed in the Ll 1 TiMeS covoveeeeeeereeeeerenen 1
last 6 months? DONT KNOW ..o 8
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SECTION FMA (FOOD FREQUENCY)

TYPE OF FOOD FMTYPE

FMAO1 Does [CHILD'S NAME] eat 3 or more times a day..........oceeveveverevenecereennne, 1

21iMES @ AAY ..eeeieeeiiiiiieiiee e 2

1time aday...cccceeviviieiieie e 3

5-6 times aweek ........coocveveeiiiiiiiiienc e, 4

3-4tiMES AWEEK ...cvvvvieiiiiiiiiiiie e 5

2 orlesstimes aweekK......cccoooeeeeeieeiiiiiiiiieeeennn, 6

DON'T KNOW ... 8

FMAQla. Does [CHILD'S NAME] brush their teeth? IN the MOMMING cv.vveeeeee e, A

AL NIGNT ..o B

(CIRCLE ALL THAT APPLY) In the afternoon ..., C

After Meals.........ceeeeviiiiiiiiee e D

NEVET ..o, E

SOMELIMES .uvviiiiieeecee e, F

DON'T KNOW ....coiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee e Y

Now we would like to ask you about the type of food [CHILD’S NAME] usually eat.

FMAO2. FMAO3. FMAO4. FMAO5.

In the last week, did [CHILD’S

How many days did [CHILD’S

How many days did [CHILD’S NAME] eat [...] in the last

How many days did [CHILD’S NAME] eat [...] in the

(FMTYPE) NAME] eat any [....]? NAME] eat [...] in the last week? month? last 6 months?

a)  Sweet potatoes 3. No & FMAO04 234567V 1> 2.1 i days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya= >

b) Eggs 3. No & FMA04 234567V 1> 2.1 1days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya=D>

c) Fish 3. No & FMAO04 234567V 1> 2.1 i days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya=>

d)  Meat (beef, chicken, pork, etc.) 3. No & FMAO04 234567V 1> 2.1 i days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya= D>

e) Dairy 3. No & FMAO04 234567V 1> 2.1 i days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya= D>

f) Green leafy vegetables 3. No = FMA0O4 234567V 1> 2.1 i days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya= D>

g) Banana 3. No & FMA04 234567V 1> 2.1 1days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya= >

h)  Papaya 3. No & FMA04 234567V 1> 2.1 i days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya= >

i)  Carrot 3. No & FMA04 234567V 1> 2.1 1days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya=>

i)  Mango 3. No & FMAO04 234567V 1> 2.1 1days¥ 0.0day 1.1days> 2.1 | days¥ 0.0day 1.1days
l.Ya= D>
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SECTION RNA (CHILD INPATIENT UTILIZATION)

The following questions pertain to hospitalization (inpatient care) that [CHILD'S NAME] has had during the past 12 months, namely since the month of [...] 12 months ago.

RNAOQO. In the last 12 months, namely since the month of [...], did [CHILD’'S NAME] receive inpatient care? NO 1o 3 =»SECTION BAA
YES o 1
RNAO1. RNAOQO2. RNAO?2a.
HOSPITALIZATION FACILITY During the past 12 months, has [CHILD'S NAME] | How many times has [CHILD'S NAME] received | How much did you pay out of pocket for
(RNALTYPE) ever received inpatient care at [...]? inpatient care at [...] during the past 12 months? inpatient care at [...] during the past 12
months?
A. Public Hospital (General or Specialty) 3. NoW 1. Yes L1l 1 Times LRoL,L L 1 1,L1L 1 1 Rp
8. TIDAK TAHU
B. Public Health Center (puskesmas) 3. NoW 1. Yes L1 1 Times LRpL L1 L I, L L 1L 1 Rp
8. TIDAK TAHU
C. Private Hospital 3. NoW 1. Yes L1 I Times I.RpL,1 1 1,1 1 1 Rp.
8. TIDAK TAHU
D Private Clinic 3. Now 1. Yes L1 | Times IL.RpL_I,I I J,L1 1 1 Rp.
8. TIDAK TAHU
F. Midwife Clinic 3. NoW 1. Yes L1 1 Times L.RpL_,—L | J,L1 1 1 Rp.
8. TIDAK TAHU
V. (@] 0= PP 3. NoW 1. Yes L L 1 Times LRpL L1 L I, L L 1L 1 Rp
RNAO5a 8. TIDAK TAHU
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SECTION RNA (CHILD INPATIENT UTILIZATION)

Now, we'd like to ask you some questions about [CHILD'S NAME] LAST VISIT to inpatient health
care providers.

RNAO5a. What was the type of the last RNA15.  During hospitalization, what kind of (CIRCLE ALL THAT APPLY)
hospitalization facility L treatment did [CHILD'S NAME] receive? .
RNA06. What is the name and location of facility? | name 1. 8. DK A. Physical exam/consult
1. Specify B. Injection
3. Sam,e as current residence Address 1. C. Laboratory test
8. Don’t Know 8. DK D. Surgery
E. X-ray
Loc. Note 1. F. Family Planning
3. DK G. Medications
ALVill: 1. I. IV (Drip Infusion)
3. Same 3. DK V. Other ....ccooveeiieiiiiiee e
B.Kec 1. RNA1Sa.  what do you think about the services that | 1. Satisfactory
3. Same 8. DK were provided by this facility ? 2. Somewhat satisfactory
C. Kab: 1. 3. Not satisfactory
3. Same 8. DK 4. Far from satisfactory
D. Prov: 1. RNA18. What was the total cost to fill a
3. Same 8. DK prescription that you received during this Lot 0,011 IRp.
CODECF L1 1 JL 1L 11 visit? 3. Didn't receive
RNAOS. How many nights was [CHILD'S NAME] 5. Didn'tfill
hospitalized there? L_L_L_1 Nights 8. DON'T KNOW
RNALO.  For what reason was [CHILD'S NAME] SICKNESS <rrvrrververeeremserseereereer 1 RNAL9. Upon discharge from the hospital, what |~~~ =~ o
hospitalized? ACCIHENE .. 2 was the total cost of hospitalization® ' ’ ' P
Operation, what type? 5 (Inc!uding_medications admini_ster_ed but 3. Did not pay anything
other T 4 not including self-bought medications and | 8. DON'T KNOW
blood supply.)
RNA19a. Did you use insurance to pay for all or
HHID: Ll d LIl il P L some ortisvst? og ) 2 SECTION
RNA19b. What insurance did you use? 01. Askes
02. Jamsostek
03. Employer provided insurance
04. Health insurance paid by the respondent
05. Insurance related bank saving
06. Letter stating non-affordability (Surat
Miskin)
07. Health Card (Kartu Sehat)/Askeskin
96. NONE
95. Other ...ooviiiiiiiee e
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SECTION BAA (PARENTAL INFORMATION)

(BAATYPE) Father (1) Mother (2)
BAAOO. INTERVIEWER CHECK : [CHILD’S NAME] MOTHER/FATHER 1>BAAO0O FOR MOTHER 1->» SECTION CP
IS RESPONDENT FOR BOOK V? 3 3
BAAO2. INTERVIEWER CHECK:
1. [...] CHILD STAYS IN HOUSEHOLD AND REGISTERED ON 1.1 ARO00 and stays in household =*BAA00 COLUMN MOTHER O I AROO and stays in household =» SECTION CP
HOUSEHOLD ROSTER, FILL IN NUMBER [...] FROM AROO.
2. [...] CHILD DIED/DOES NOT STAY IN HOUSEHOLD, BUT 2.1 ARO00 and died/does not stay in household 2.1 ARO00 and died/does not stay in household
REGISTERED ON HOUSEHOLD ROSTER, FILL IN NUMBER
Notin h hol
[...] FROM AROO. 3. Not in household roster 3. otin household roster
3. [...] CHILD IS NOT REGISTERED ON HOUSEHOLD
ROSTER=<BAAOQ3.
BAAO03. Is [child’s name] father/mother still alive? NO e 3>BAA06 3->BAA06
DON'T KNOW ....oiiiiiiiiiiiiieeee e 8=>BAA06 8=>BAA06
Y S e 1 1
BAAO4. How often has [child’s name] seen his/her father/mother in the last | Everyday .........cccccovviiiiiiiiiine e, 5»BAA05 5=»BAA05
12 months? NEVEI e 1 NEVET oot 1
At least once peryear .......ccccceveeviieeeiineeenns 2 At least ONCe Per year........cccceevieeeeniierennnne 2
At least once per month .........cccccveeeeeiinnnne, 3 At least once per month.............ccceevvvveeennn. 3
At least once per WeekK........ooovuuveeeeeeiinnnnns 4 At least once per week ........ccccccveeiiiiiiinnenn. 4
BAAO4a. How often has [child’'s name] been in telephone contact with his/her | Everyday .........cccccceeiiiiiiiniiieiiiiiee e 5=»BAA05 EVeryday ......ccooevieeiiiiiiieieee e 5=>BAA05
father/mother in the last 12 months? NEVEI e 1 NEVET oo 1
At least ONCe per year .........coccceveeeeeeeiiinnnes 2 At least once per year.........cccouceeveeeeeeeeinninns 2
At least once per month ..........cccocveeeiiinenne 3 At least once per month.........cccccveeeeiineenene 3
At least once per WeeK...........cccuvveveeeeeennnnns 4 At least once per week ..........ccccceeeevecnnnnn... 4
BAAO4b. How often has [child’s name] been in contact with his/her NEVEI s 1 NEVET oot 1
father/mother through email, sms, chatting, or letter in the last 12 At least once peryear .......ccccceveeviveeeiinneenns 2 At least ONCe per year........ccccceeviveeeiinerennnne 2
months? At least once per month .........ccccceeeeeeeiinnnnn, 3 At least once per month...........cccccceevvvnennnn. 3
At least once per WeekK..........oocvevveeeeeiininins 4 At least once per week ..........ccccceeiiiiiiiienen. 4
EVEryday ...cccccooeiiaiiiiiiiiiiee e 5 EVEryday .....ccceeeiiaaiiiiiiieieeee e 5
BAA05. Where does [child’s name] father/mother live?
LI I | L1 1 1
BAAO6. What is the highest level of education of father/mother?
g L1 | L1 |
BAAOQO7. What is the highest class that father/mother finished?
IE BAO6 = 1 CIRCLE 96. 00 01 02 03 04 05 06 07 96 98 00 01 02 03 04 05 06 07 96 98
=>BAA00 FOR MOTHER =>»SECTION CP
CODE BAAOS: CODE BAAOS: CODE BAAOT:
000 In this household 018 Lampung 060 Kalimantan 081  Maluku 121 Yaman 01. No school/Not yet in 61. University 15. Adult Education C 00. Did not completer 1*
: : : : : Bachelor,
001 In the same village 019 Bangka Belitung 061 West Kalimantan 082  North Maluku 122 Saudi Arabia school ((32_ Univezsity (Master) 17. School for disabled grade at this level
002 In the same subdistrict 020 Riau Islands 062 Central Kalimantan 090 lIrian 123 Kuwait 02. Elementary 63. University (PhD) 72. Islamic Elementary School (Madrasah Ibtidaiyah) 01.1
003 In the same district 030 Java 063 South Kalimantan 091  West Irian Jaya 124 United Arab Emirates 03. Junior High - General 11. Adult Education A 73. Islamic Junior High School (Madrasah 02.2 06. 6
: : : : : Tsanawiyah)
004 Inthe same province 031 DKl Jakarta 064  East Kalimantan 094 Papua 131 Argentina 04. Junior High - Vocational 12. Adult Education B 74. Islamic Senior High School (Madrasah Aliyah) 03. 3 07. Graduated
010  Sumatera 032 WestJava 070  Sulawesi 101 Malaysia 132 USA 05. Senior High - General 13. Open University 90. Kindergarten 04.4 96. No school
611 Nanggroe Aceh Darussalam 633 Central Java 671 North Sulawesi 102 Singapore 14i Australia 06. Senior High — Vocational 14. Islamic School 98. DON'T KNOW 05.5 98. DK
612 North Sumatra 634 D.l. Yogyakarta 672 Central Sulawesi 103; Brunei Darussalam 15i Holland 60. College (D1, D2, D3) (Pesantren) 95. Other
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013 West Sumatra 035 East Java 073 South Sulawesi 104 Hongkong 15é England
614 Riau 636 Banten 674 Southeast Sulawesi 105; Japan 995 DON'T KNOW
615 Jambi 651 Bali 675 Gorontalo 106 South Korea 995 Other
616 South Sumatra 652 West Nusa Tenggara .076 West Sulawesi 107- Taiwan -
617 Bengkulu 653 East Nusa Tenggara ' 105 Timor Leste
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SECTION CP (INTERVIEW SESSION NOTES)

EVALUATION FORM FOR BOOK V

CP1. WHO ELSE (OTHER PERSONS) BESIDES RESPONDENT CP2. WHAT IS YOUR EVALUATION OF THE ACCURACY OF CP3. WHAT IS YOUR EVALUATION ON THE SERIOUSNESS AND
WAS PRESENT DURING THE INTERVIEW? RESPONDENT'S ANSWERS? ATTENTIVENESS OF THE RESPONDENT?
ANSWER MAY BE MORE THAN ONE.
1. EXCELLENT 1. EXCELLENT
A. NO ONE 2. GOOD 2. GOOD
B. A CHILD 5 YEARS OLD OR UNDER 3. FAIR 3. FAIR
C. ACHILD OLDER THAN 5 YEARS OLD 4. NOT SO GOOD 4. NOT SO GOOD
D. HUSBAND/WIFE 5. VERY BAD 5. VERY BAD
E. AN ADULT, A HOUSEHOLDER
F. AN ADULT, NOT A HOUSEHOLDER
CP4.  WHAT QUESTIONS DID RESPONDENT FIND DIFFICULT, CP5. WHAT QUESTIONS DID INTERVIEWER FIND DIFFICULT, CP6. WHAT QUESTIONS DID RESPONDENT SEEM INTERESTED IN?
EMBARRASSING, OR CONFUSING? EMBARRASSING, OR CONFUSING?
NOTES:
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