CONFIDENTIAL

INTERVIEWER : L1 1 | HHID: L1 1 | | I
INDONESIA FAMILY LIFE SURVEY 2014
SECTIONS: DLA, MAA, PSA, RJA, FMA, RNA, BAA, CP
Respondent is a child less than 15 years old
COVo00aa. | CAPI CHECK : HAS THE RESPONDENT BEEN READ THE INFORMED CONSENT EARLIER AND AGREED TO BE 1. Yes = RESVIS

INTERVIEWED (COV00x=1INBOOKKOR 1,2, OR 3A)

3. No
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INTERVIEWER: L1 1 |

COV00x. Informed Consent (to be read to each individual the first time the individual is interviewed):
IF PARENT/GUARDIAN IS THE ONE ANSWERING BOOKS5, THIS INFORMED CONSENT IS TO
BE READ TO AND AGREED BY THE PARENT/GUARDIAN

Good morning/afternoon/evening,

My name is and my colleague here is . We are both from
SurveyMeter, an independent research organization based in Yogyakarta. We are currently
conducting the fieldwork for Sakerti 5, a survey project conducted with collaboration with RAND
Corporation. We will start by reading the informed consent form and ask whether you would be
willing to participate in the survey. You can ask about anything that is not clear at any time. Please do
discuss with your family members before deciding to participate in the survey.

The IFLS is a longitudinal survey that was first fielded in 1993, and again in 1997, 2000, and 2007.
You may remember that we visited your households to interview you or your household members in
2007 or in an earlier round. Your household was interviewed since it was one of the households or
part of the households that were randomly chosen to participate since the beginning of the survey in
1993. This year, we will visit the same households again to conduct the interview and to see whether
there have been some changes since the last time we visited you.

If you choose to participate in the study, our interviewer will first ask you about your basic
demographics, family information, health status, health care and insurance, work, retirement and
pensions, household and individual income, expenditure, and assets, etc. Then the interviewer will
give you a physical examination to better understand your true health conditions. The measurements
include height, weight, waist circumference, blood pressure, peak meter flow lung capacity, grip
strength, balance, timed walk, and timed sit to stand. We will also do a finger prick to measure your
blood hemoglobin level [and to collect blood spot on a filter paper which we will store and use in the
lab for analysis of C-reactive Protein that can be used to measure inflammation and the risk to
cardiovascular diseases and HbA 1c¢ that can be used to measure risk of diabetes].

This survey will take some time to complete, but we will be doing it at your convenience. If you need
to take a break or run some errands, please let us know so we can stop the interview and continue
later in the day or the next day.

Generally, the study will pose no health risk. The blood drawing procedure will not transmit diseases
to you, because the syringe and needle are new and disinfected. The small amount of blood drawn has
no harm to your health. There maybe discomfort or very mild pain, we will help you deal with it.

HHID: 1 1 L 1 111 1L 1 1| pplL1

If you agree to participate in the survey, the physical examination and test results related to your
health will be feed back to you directly. And the information you provided can be used to help make
health, retirement and social security policies suitable for Indonesia, which will benefit you and other
people just like you.

The interview is completely voluntary and all survey information will be kept confidential. With
your consent, we also will take picture of you and the front of your house solely for the purpose of
confirming your identity and your address in the follow up survey. The photos and all your personal
records including, questionnaires, and physical examination and test results are confidential; we will
not tell others, include your family, friends, local hospitals, etc. Your personal information, including
name, address, phone number, and other information which can be used to identify you will not be
disclosed. You are identified by a number in the questionnaires and test records, which will be stored
safely in IFLSS5 project office. You may withdraw from the study any time, which will not impact any
of your benefits. The researcher will keep your information confidentially until it is destroyed, and
your information will not be used or disclosed during this period.

If you agree to participate in this study, all the interviews, physical examination, tests and counseling
are provided to you for free. You do not need to pay anything.

If you agree to participate in this study, you will get Rp
appreciation for the time you spend with us.

as a token gift of

If you have any questions about this study, you may contact Bondan Sikoki at SurveyMETER at
email address: sm@surveymeter.org atau telpon 62-274-4477464 dan fax: 62-274-4477004

Interviewer’s Statement

“I have informed the respondent about the background, goals, procedure, risks and benefits of the
survey, given him/her enough time to read the informed consent and discuss with others, and
answered all questions related to the survey,; I have informed the respondent that he/she can contact
the SurveyMETER, when having problems about the surveand provided the accurate contact
information. I have informed the respondent that he/she can withdraw from the survey anytime. |
have informed the potential respondent that he/she can get a copy of this informed consent with
signatures of mine.”

o Signed by interviewer. Interviewer name: day/month/year

Respondent’s statement:

“I have been read the informed consent and I agree to participate in”: O questionnaire survey
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RESVIS. | RESPONDENT INTERVIEWED?

3. No=>C1
1.

Yes

REFER TO BOOK K

TO BE FILLED OUT BY INTERVIEWER FOR BOOK V

PID
NAME OF CHILD: L1 1 AGE. How old is [NAME OF CHILD]? ...cooiiiiiiiiiie et L_1__lyears
TO BE FILLED OUT BY INTERVIEWER FOR BOOK V SEX. Sex: MAIE ... e 1
PIDPROX FEMAIE... ..o 3
COV7. NAME OF PERSON WHO ANSWERS: L1 1 DOB. Date of birth /et /11 11
RELATPROX: DAY MONTH YEAR
RELATION TO CHILD: BIRTH_CERT. Does [NAME OF CHILD] have a birth certificate? Yes (can show it if asked).... 1
01. MOTHER 02. FATHER 03. SIBLING NO ....................................... 3
04. AUNT/UNCLE 05. GRANDPARENT 06. CHILD HIM/HERSELF
95. OTHER BIRTH_CERT REASON Main reason not have a birth certificate : L__|
1 Expensive 6  Complicated process
2 Didn’t know how to get one 7  Cannot show if asked /misplaced birth certificae
3 Not important
4 Too far
5. Didn’t know it was required
COV11. Now with your consent we would like to take a picture of you. The sole purpose o the picture
is to help us in confirming your identity in the follow up survey. The photo will not be
disclosed to anyone.
(] Agreed to have picture taken
B5_COV BOOK V-3 IFLS5




SECTION DLA (CHILD’S EDUCATION)

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

B5_DLA1

DLAO1. Has [CHILD’'S NAME] ever been t0 | YES. ..cooiiiiiiiiiiiiec e 1>DLA03b DLAO08. What is the highest education level | 02. Elementary School
school? NO ..ot 3 attended? 03. Junior High-General
DLA02. Why has [CHILD’S NAME] never NOT OLD ENOUGH ......cocoevieeeeieeeeeeeee. A>DLAO4a 04. Junior High-Vocational
been to school? TO HELP PARENTS EARN MONEY ............ B [NOTE TO INTERVIEWER: IF 05. High School-General
COULD NOT AFFORD........coovuiririieiennes C ggggEgTL"gv'gLszHT%g'aNG 06. High School-Vocational
CIRCLE ALL THAT APPLY NO SCHOOL/ TOO FAR ..o D CURRENTLY] 11. Adult Education A
NOT ABLE TO STUDY ....oovriiericrcieeinee E 12. Adult Education B
NOT ACCEPTED IN SCHOOL .........ccc......... F 14. Islamic School (Pesantren)
BECAUSE SICK OR DISABLED.................... G 15. Adult Education C
SCHOOL HAD NO TEACHER ...................... H 17. School for the disabled.
SCHOOL CLOSED.......ccoeevieieeviectiecteeieee I 72. Islamic Elementary School
DOESN'TWANT TO GO....ccvvvveeeeeeiiieeee. K (Madrasah Ibtidaiyah)
HELP ATHOME ......ocoviiieeieeieeeeceeceeeee L 73. Islamic Junior/High School
OTHER __ s \Y, (Madrasah Tsanawiyah)
DLA03b. Do you have cell phone? NO. oo 3 3DLA3d 74. Madrasah Senior High School
Y S oottt ar i araa———————— 1 98. DON'T KNOW
. - 95. Other
DLAO03c. What do you usually use the cell A. Private conversation -
phone for? B. Bussiness Conversation DLA09. What class has [CHILD’S NAME] Did not finish 1% class at that level................ 00
C. Text Message completed? OO 01
D. Emall NOTE IF DLA07 1 THEN 2 .................................................................... 02
; ; ; ; : =1, B e —————————————————————————— 03
E Soc@ Medla. (chatting,facebook, Twitter) DLA09 MUS NOT ”00”OR”07” 1 04
F. Mobile Banklng ....................................................................
G. Transfer phone minutes D ———————————————————— 05
H Entel’talnment/MU"lmedla (games’ rlngtOﬂeS, TV, 6 .................................................................... 06
Radio, MP3) Graduated............coooeiiiieii, 07
DLA03d. Do you have internet access? NO. coeeooeeeseees e 3 9DLA03x DONT KNOW...ooooooivieceee 98
DLAO04. Atwhat did [CHILD’'S NAME
YES oottt 1 ﬁrs\:veﬁtee;geele nl1 en[tary NS ] L1 1vears. . 1
DLAO3e. Where do you get internet access? A. Computer at home ' DON'T KNOW ..oovviiiiiiiiiieeeeeeeeeieeee e 8
B. Computer at school DLAO4a. Did [CHILD'S NAME] €Ver attend @ | NO .........ooccoooorooooooooooeoss oo 33 DLAO4C
C. Computer at place of work kindergarten? Yes ]
D. Computer at Internet Cafe | |l—0ou T LY
E. Handphone DLAO04b. At what age did [CHILD’S NAME] L1 1 Years 1
A ; o Years e,
V. Others first enter kindergarten 7 DON'T KNOW ... 8
DLAO3x. CAPICHECK [ @ 2 3>DLAO4a DLAO4c. Did [CHILD’'S NAME] ever attend @ | NO ......ccccoiiiieee e 3>DLAO4e
DLAO1 =1 R =1 J 1 playgroup? Yes. .. 1
DLAO04d. At what age did [CHILD’'S NAME] L1 Ivears 1
) o | Years
first enter playgroup DON'T KNOW ....ooooceeeececeensssssessesssss e 8
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SECTION DLA (CHILD’S EDUCATION)

DOWN THE NUMBER OF
COLUMNS NEED TO BE
COMPLETED ACCORDING TO
HIGHEST LEVEL OF SCHOOL
ATTENDED

DLAO4e. Is [CHILD’'S NAME] attending | NO...ccooiiiiiiiii e 3->DLA05x
school at Kindergarten now? YOS oo 1
DLAO04f. What was the total amount of Ro Ll 0 Ll 1 1 L1l 1.1
money you spent on Kindergarten P
this academic year? > DLA56x
DLOA5x. CAPI CHECK: DLAO0S =14 WS ottt 3 >DLA56x
(PESANTREN)? NO oo 1
DLAO7. Are you currently attending scChool? | NO. ......cccoiiiiiiiiiiic e 3>DLA09c
Y S e 1
DLAO7a. How many effective shool hours
did you attend your school last
week or the last week the school L1 Ihours
was in session?
(NOT INCLUDING BREAKS)
DLA09c. CAPICHECK DLAO08: WRITE

LI columns
IF “0” THEN=>DLA56x

B5_DLA1
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SECTION DLA (CHILD’S EDUCATION)

SCHOOL LEVEL(DLATYPE)

1. Elementary

2. Junior High

3. Senior High

DLA70. What is the school level [CHILD’S NAME] attended Elementary.......cccccoiiiiiiii, 02 Junior high general ................cccccc. 03 Senior high general ...............ccceee. 05
or [CHILD’S NAME] is still attending? Adult Education A........ccooiiieiiire 11 Junior high vocational ..............c........... 04 Senior high vocational.......................... 06
School for Disabled..............ccccceennnnne. 17 Adult Education B ............oovvveeeiiinnnnnn. 12 Adult Education C............ovveeeiiiriiininn. 15
Madrasah Elementary .........cccccceeennee. 72 School for Disabled............ccccceviieennes 17 School for Disabled ...........cccoccvveinnen. 17
Other_ 95 Madrasah Junior High School.............. 73 Madrasah Senior High School............. 74
Other . 95 Other . 95
DLA71. Under whose administration is the school? Public non-religious............cccccoeounnnee. 01 Public non-religious...........cccccceeeunineee. 01 Public non-religious..............ccccccceeee. 01
Public religious ..........cooovieieeiiiiiiinnen. 02 Public religious.........cooeuvieeiieiiniiiieee. 02 Public religious ...........cccccovviiiiieenennn. 02
Private non-religious ............ccccounnee. 03 Private non-religious .............cccoeouveeeee. 03 Private non-religious..............cccccccoc. 03
Private Islam ........cccooooviiiiieeeieeeen, 04 Private Islam .........ccccoeeiviiiiiiieeeiee, 04 Private Islam..........cccccoveeeiiiiiiiieee 04
Private Catholic............ccccevvvvvviiiiininnnn, 05 Private CatholiC............cccovvvvvieeeiiienenn. 05 Private Catholic..........ccccoeeviiiiiiiiieeee, 05
Private Protestant and others.............. 06 Private Protestant and others .............. 06 Private Protestant and others.............. 06
Private Buddhist...........cccccvvvvvvviieininnnns 08 Private Buddhist.............c.oovvveeeiiinnnne. 08 Private Buddhist..............cooooviiviieenns 08
Other 95 Other . 95 Other . 95
DLA71a. What year did _[CHILD’S NAME] first attend this 1. Year L_L_1 | __|3DLAT1c 1. Year L_L_ 1 | _|9DLAT1c 1. Year L_L_1_ | __|SDLAT1c
level of schooling?
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
DLA71b. At what i HILD’'S NAME] first enter this level
Oft Schioﬂﬁgf e S Ifirst enter this leve L vears L Ivears L vears
DLA71c. What is highest grade [CHILD’S NAME]completed Graduated .........ccoooovvivviiieiiieee 07 =DLA71f | Graduated............cceoevvviviiiieeeeeein. 07 =DLA71f Graduated ............oevveeeiiiiiiiiieieeeeee 07 = DLA71f
at this level? Did not finish 1% class at that level ...... 00 Did not finish 1% class at that level.......00 Did not finish 1% class at that level ...... 00
R 01 1 01 L e ———————————————————————————————————— 01
2 02 2 02 2 02
G Z 03 G T 03 B 03
Qo 04 Qoo 04 Qo 04
LS, 05 L Z 05 D 05
B s 06 B 06 [ J 06
DON'T KNOW .......oovvvevereveveinrernenrnannns 98 DON'TKNOW.........oovvvveeeveeeeeeennnnn 98 DONTKNOW ..........oooeeviiii. 98
DLA71d. Did [CHILD’S NAME] graduate this level of Still enrolled........ccooeeeeeieieeeeeeeeeeeeeeen, 6 2DLA75 Still enrolled ........ccooeeeeeene 6 2DLA75 Still enrolled..........cccccceevvvveviviiiieieeiee, 6 2DLA75
schooling? YES oo 1 >DLAT71f Y S 1 >DLA71f Y S et 1 >DLA71f
NO ..o, 3 NO .o 3 NO. ..o 3
DLA71e. Why did [CHILD’S NAME]stop [....]school? Working/help parents earn money ...... B Working/help parents earn money....... B Working/help parents earn money....... B
Could not afford...........ccceeeeeiiiiiiiinnnnnnn. C Could not afford ...........cceeeeeeiiiiiiiiinnnn.. C Could not afford.........ccccoovvvvvveeeininnnnn, C
No school/ too far.........ccccceeeeeeeeeiiinnnen. D No school/ too far..........ccceevveeeeeieennnne. D No school/ too far.......cccceeeevvvvevieennes D
Not able to study ... E Not able to study.........ccccveeiiiiiiiee E Not able to study ........cccceviiie. E
Not accepted in school........................ F Not accepted in school......................... 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 ........................ H School had no teacher......................... H School had no teacher ........................ H
School closed/ruined...............ccouuun..... | School closed/ruined..............cccovvunnn... | School closed/ruined............cccceeeene. |
Doesn'twantto go ........cccceveeeeeeinnnneen. K Doesn'twantto go.......ccccceeveeevecnnnnennn. K Doesn't want t0 go........c.cceevvvevveneenn. K
Help athome.......ccccooiiii L Helpathome ..o L Help athome.........ccoooiiiiiii e L
Other L \ Other V Other .. \
DLA71f. When did [CHILD’S NAME] leave/graduate from this 1. Year L_L_1 1 _15DLA75

level of schooling?

8. DON'T KNOW

1. Year L1 1 | |->DLA75
8. DON'T KNOW

1. Year LI 1 | |-»DLA75
8. DON'T KNOW

B5_DLA2
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SECTION DLA (CHILD’S EDUCATION)

SCHOOL LEVEL (DLATYPE) 1. Elementary 2. Junior High 3. Senior High
DLA71g. Atwhat age did [CHILD;S NAME] leave/graduate
from this level of schooling? L1 vears L vears L1 vears
DLA75. While attending [...] school, did [CHILD’S NAME] YES .o 1 YES ..o 1 YES oo 1
work? NO .o 3 NO (oo 3 NO . 3
DLA73. Has [CHILD’S NAME]ever failed a grade at [...] school | NO.......coooois 3DDLAT4a | NO .o 3 2DLAT74a NO ..o 3 2DLAT74a
? YES oo, 1 Y S e 1 D =TT N 1
DLA74. What grades has [CHILD’'S NAME] failed and how Grade Number of repeats Grade Number of repeats Grade Number of repeats
. . o
many times did you repeat that grade” A1 L Times A1 L Times A1 L Times
CIRCLE ALL THAT APPLY B.2 L— Times B.2 L Times B.2 L Times
C.3 L Times C.3 L Times C.3 L Times
D. 4 L Times
E.5 L Times
F.6 L Times
DLA74a. Has [CHILD’'S NAME] ever left[...] and reentered? NO .o 3 >DLA76a NO Lo 3 2DLA76a NO . 3 2DLA76a
YES oo, 1 Y S eiuiiieiieitereeeeeeeeeereeerereeererererereeeaeaaaaes 1 YOS i 1
DLA74b. How many time did [CHILD'S NAME] ever leave Grade Number of repeats Grade Number of repeats Grade Number of repeats
o
school and reenter A. 1 L Times A. 1 L Times A. 1 L Times
B.2 L Times B.2 L Times B.2 L Times
C.3 L Times C.3 L Times C.3 L Times
D. 4 L Times
E.5 L Times
F.6 L Times
DLA74c. How manx and when [CHILD;S NAME] leaves school AL o/ 1 quntil g /011 A L o/ 1 quntil g /011 AL o/ 1 v quntib g /0011
temporary? Month Year Month  Year Month Year Month  Year Month Year Month Year
INTERVIEWER NOTE :
IF MORE THAN 3 LEAVES, RECORD THE THREE B. 1 g/ 1 v quntil L g/ 11 B. L1 g/ 1 v quntil L /00 1 1 B. Lo g/ 1 guntil L /11 1
LONGEST Month Year Month Year Month Year Month Year Month Year Month Year
C.Lao /1 1 v quntil Ly /00 111 C.Lao /1 1 v quntil Ly /00 111 C.oLo g/ 1 v v quntil g /00111
Month Year Month  Year Month Year Month Year Month Year Month  Year
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SECTION DLA (CHILD’S EDUCATION)

SCHOOL LEVEL (DLATYPE)

1. Elementary

2. Junior High

3. Senior High

DLA74d. What the reason [CHILD’'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...........c.ccceveververennenee. C Could not afford ...........ccceeeveeeveueennene. C Could not afford...........ccccveveveeevrenenne. C
No school/ too far......ccccccveeeiieennneen. D No school/ too far.........ccccoeeeeeeiceennns D No school/ too far .......cccccceeeeiieennnen. D
Not able to study .......cccoccvvverniiiiinen. E Not able to study .........cccceviieeiiiiinenns E Not able to study........ccccovvveeiniiiiinnen. E
Not accepted in school........................ F Not accepted in school..............cc.ec.e 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 ............c..c....... H School had no teacher......................... H School had no teacher...............c.c..... H
School closed/ruined.............cccoeveeenne | School closed/ruined.............cccceevvneenn. | School closed/ruined ............cccocveeenne |
Doesn'twantto go ....cccccceeevvieeeennnnn. K Doesn'twantto go ......ccceevivieeeeniieennnes K Doesn'twantto go......cccocceeeeviieeennnnen. K
Helpathome......cccoovviiiiinn, L Help athome.........cccoooeiiiiiiii, L Help athome .......ooovvvvvivieviiiiiiiieieeeeees L
Other \Y Other_ \Y Other Vv
DLA76a. Has [CHILD’'S NAME] ever taken the EBTANAS/UAN No 33 DLA76f | No 3 3 DLA76f No 3 5 DLA76f
examat[.Jlevel? | NO e 3 B DLATEE | NO i 3 B DLATEE | NO
YES i YES it 1 YES i
DLA76b. Can you show us the official record of [CHILD’S
NAME]’'s EBTANAS/UAN score (DANEM) or National
Examination Certificate (SURAT KETERANGAN
HASIL UJIAN NASIONAL /SKHUN)? YES e YES oottt 1 YES oot
INTERVIEWER NOTE: NO vt eeeeeeee e, 3 NO oot 3 NO oot eeeeeee et 3
EBTANAS/UAN SCORES SHOULD BE COPIED
FROM THE OFFICIAL RECORD (DANEM OR
SKHUN).
DLA76¢c. What month and year did [CHILD’S NAME] take the Ll /L1 L/ Ll L] 1 Y
EBTANASUANL.J? e/l T LI/ L L L T L L L L T
Month Year Month Year Month Year
DON'T KNOW .....ooiiiiiiiienieeceeee 8 DON'T KNOW.....cveeiiiiiiieiiee e 8 DON'T KNOW .....oeveiiiiiiieieeiiceiee 8
DLA76c1. CAPICHECK: EBTANAS OR UAN/UN/UAS EBTANAS ... EBTANAS ... EBTANAS ...
UAN/UNJUAS ... 2 UAN/UNJUAS ... 2 UAN/UNJUAS ... 2
DLA76c2. Number of subjects tested in the national exam
(EBTANAS/UAN/UN) for the [...] school level: L1 | L1 | L1 |
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).
B. Indonesian 1 1 1
6. NA 8. DON'T KNOW 6. NA 8. DON'T KNOW 6. NA 8. DON'T KNOW
C. English 1. , 1. Py S L S R B
6. NA 8. DON'T KNOW 6. NA 8. DON'T KNOW 6. NA 8. DON'T KNOW
D. Math
1. , 1. , 1. p
6. NA 8. DON'T KNOW 6. NA 8. DON'T KNOW 6. NA 8. DON'T KNOW
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SECTION DLA (CHILD’S EDUCATION)

DLA76e. What is the total EBTANAS/UAN/UN (NEM) score? 1 , 1) , 1 ,
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
DLA76xa. CAPI CHECK DLAO7 AND DLAO08: IS CHILD @ 3 >DLA76g NO oo 3 2DLA76g NO e 3 9DLA76g
CURRENTLY ENROLLEDIN [...]? =T 1 = 1 YES ooioiieeeeeeeessssssssssse s eseseeee 1
DLA76f. \What is the name and address of the school? Name 8. DK Name 8. DK Name 8. DK
1. 1. 1.
1. Specify Address: 8. DK Address: 8. DK Address: 8. DK
3. Same as current residence 1 1 1
8. DON'T KNOW (DK)
Loc. Note: 8. DK Loc. Note: 8. DK 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
CobECFL 1 1 1L JL 1 1 | CobECFL 1 1 1L JL 1 | | CopDECFL I | 1L JL 1 1 1
DL76fa. Wh"f‘?t languages are used in teaching at this school [ A. Indonesia C. Mandarin A. Indonesia C. Mandarin A. Indonesia C. Mandarin
K B. English D. Local language B. English D. Local language B. English D. Local language
DLA76g. How many hours on average did [CHILD’S NAME]
attend school each day now/in his/her last year at L1 — L1
school? Hours/Day Hours/Day Hours/Day
DLA76i. Approximately how many students are/were in
[CHILD’S NAMET's class now/in last year of school L1 1 Person(s) ..ccccceeerrrernennnnn 1 I I =Y oo () 1 L1 1 Person(s) ..cccceevreerveenunnnnne 1
attended at this level? DON'T KNOW ..o 8 DON'T KNOW ..., 8 DON'T KNOW ..o 8
DLA76j. Approximately how much time does it take to make a 101 1L ] 1L
one-way trip to the school, now/in [CHILD’S NAME]’s ’ ) )
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 =>DLA70 COLUMN 3/ DLA90 =>DLA90
HHID | [ 11 1L 1 111 PDL1L]
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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 (2013/2014) ? N e e 39DLA9%1c
D (G T O PP UOU PP OUPPPPUPPPIN 1
DLA91a. What were [CHILD’S NAME] ‘s (approximate) school-related expenses during the 2013/2014 school year? Did you | DLA91b. Please give your best estimate of the amount you spent.
spend money for:
T Total L1 1,1 1 J,L1 1 IRp
3.No 1.Yes
A. School Fees
1 REGISIAHON. ... veveeeeeeeeeeeeeee et eeeeeeeeeeesesesetesseseeeesessseseseeeseseseseseseeeeeeaeseseseeneesees 3V 1> L J, 1 1 J, L1 1 IRp
2. Other scheduled fees (BP3, School Committee, etc)............cocccuvveeeeeeeieiinnnen... 3V 1=> L1 J, L1 1 J,L_1 1 IRp.
DLA91bx. How much should you spend for other schedule fees [...]?
L 1,1 1 J,L1 1 IRp.
TR - T PSP 3V 1> L1 1L 1 1 J,L 1L I IRp
B. School supplies
1. Books and Writing SUPPLIES .......c.eeveeveeeeeeeeeee e 3V 1> L1 J, 1 1 1, L1 1 IRp
2. UNIfOrM @Nd SPOMS ......vvvieieieieieeeeee ettt es s s s s aees 3V¥ 1> L1 1,1 1 1,1 1 1IRp
C. Transportation and Pocket Money
1. TEANSPOMALON ©.vveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesetesseseeeeesseeeseseeseeeseseseeesesessaeneseeseseeeees 3V 1 L 4,1 1 1,1 1 IRp
2. HOUSING COSES, OO ......vvvieieieitee ettt en s s s e s neeeeeeeeeas 3V 1> Lt 11 1 1L 1 1 IRp
3. SPECIAI COUMSES ...ttt et e ee e ee e e ee e ee e 3V 1> L L 1L 1 1 1L 1 1 IRp
D. NI oottt 3V 1> L 1 1 J,L1 1 IRp
DLA100. Did [CHILD’S NAME] receive any books from the school during the2013/2014 school year? Yes, for NIMSEIfNErself ... A
=TT (o T o F= (=Y B
I o P PP PPPPPPPPINt C
DLA101. Did the school reduce [CHILD’S NAME]School Committee fees or other fees during the 2013/2014 school year Y S ettt bt h e bt e a e et s e sn e as 1
(i.e.FEES LISTED IN ITEM A IN DLA91a)? N O ettt ettt ettt et e te e e eta e e eae e e etaeeaaeeeataeeereeeataeeareeeres 3
DLA102. Did [CHILD’S NAME] receive assistance for school costs from School Committee, GNOTA, government, 1o T PP PRPPPN 3= DLA91c
community groups, religious groups, or family (outside HH), or other? D = TP 1

B5_DLA3
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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) JAWABAN BOLEH LEBIH DARI SATU
LIPS O 1 SRS L1 1.1 1 J.L_1 1 IRp.
AL GNOTA e L1 1.1 1 1.1 1 IRp.
C. Government (beside BOS/BKM).........oooiuiiiiiiiiiiiiiit ettt

C1. Bantuan Siswa MisKin (BSM) ........cccuiiiieiiiieeiieeiieeseesieeeseesiee e stesenseesnseeenneseneed C1. 1L 1 Ny W B Rp.

C2. BUIK MiSI ...ttt ettt ettt ae et e e e e e e ne e te e teenneeaeenneenend C2.L L | N Y Rp.

C3. Other non-BOS government assiStancCe ..ot C3. L 1 | L Rp.
D.  CommMUNILY GROUP ..cuoveiceiie ettt st st e et s ea e s e eae e s L1 1.1 1 J.L1 1 IRp
E.  RelGIOUS GrOUD .....c.oiieeii et L1 1.1 1 J.L1 1 IRp
T = 0011 PPN L1 1.1 1 1.1 1 IRp
RS o oo Yo I @7 0 10 11 1 (<Y <3P L1 J. 1 1 J1.L_1 1 IRp
BB = 1@ 17 21 SV I {0 o PP L1 1.1 1 J.L1 1 IRp.
K. Foreign Government/Foundation/Private............cccoiuiiiiiiiiiiiiiee e L1 J.1 1 J.L_1 1 IRp
L. Domestic Non-Government Institution/Organization.............ccccceooiereiiiie i L1 1.1 1 J.L1 1 IRp
L1.  Assistance for poor StUAENtS .............ccooiiiiiiie e, L1 1.1 1 J.L_1 1 IRp

DLA91c. CAPI CHECK DLAO07: RESPONDENT NOT IN SCHOOL (DLAO7 = 3)...ccccceeeerrrrrrrnrsserseesessessssssssssnsssssssesssssns 3>DLA56X
RESPONDENT STILL IN SCHOOL (DLAO7 = 1) ...coiiiiiiirrrrerees e e sse s ssms s sss e e s 1

B5_DLA3 BOOK V-11 IFLS5




SECTION DLA (CHILD’S EDUCATION)

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:

A. School Fees 3. No 1. Yes

3V 15 | Ll 1, L1 1 g, L1 | IRp

1. Registration

2. Uniform and sports

2. Housing costs, food

B5_DLA3 BOOK V-12 IFLS5



SECTION DLA (CHILD’S EDUCATION)

DLAS56x. CAPI CHECK COV3: AGE OF CHILDREN > 5 YEARS OLD? L SRR 3 9SECTION MAA
=3 S S S 1
DLA2TYPE 1.Wages 2 Family farm business 3.Family non-farm business 4. Household work
DLA56a. Has [CHILD’S NAME] ever worked for [...]? [\ [ T 3 NEXT COLUMN [\ [ T 3 =»NEXT COLUMN | NO.....ocvririnen. 3 =»NEXT COLUMN | NO.....coceerernne 3 NEXT COLUMN
YES .o, 1 YES.oiiiiinns 1 YES.ooiiireraiannan 1 Y€S i 1
DLAS7a. Did [CHILD’S NAME] work for [...] last month? N[ T 3>DLA61a [\ [ T 3=>DLA61a NO..ooveeerireen 3=>DLA61a [T 3=>DLA61a
G 1 YeS ... 1 YeS. i 1 L 1
DLAS8a.  How many hours did [CHILD'S NAME]workfor[..] | | | | | hours.......occccorerereec 1 | L1 1 hours oo 1 | L1 1 hOUFS oo 1 Ll 1 1 hoUSeeorerrren 1
in the last week he/she worked?
DON'T KNOW ....occiieiiieieeie e 8 DON'T KNOW......cccveeieeiivee 8 DON'T KNOW.....covveiveeieeieeee 8 DON'T KNOW ...cccvvviiieeiiieiieee 8
DLAS9a. m?\;vsinnaqg}r/]t‘ggeks did [CHILD'S NAME]work for .1 | | L1 weeks ... 1 L1 LI weeks............. 1 L1 LI weeks......... 1 L1 L1 weeks............ 1
' DON'T KNOW .....ccooeevviereereeen. 8 DON'T KNOW.......cc.ocoovverann. 8 DON'T KNOW.........ccovveerrene. 8 DON'T KNOW ........ccoveerviarnn. 8
DLA60a. How much was [CHILD’S NAMET]'s earnings last L1 0,1 0 1,1 1 IRp....1
month? ;
DON'T KNOW .....ccoooevvvvecreereere. 8
DLAG1a. '[A‘t \]A,l?hat age did [CHILD'S NAME] start working for Ll | age.eeiecieieennn, 1 L1l _Jage..eeeeene. 1 L1l _Jage..eeeenn. 1 Ll _Jage..eieenens 1
DON'T KNOW ....ocoiieiiieieeciie e 8 DON'T KNOW......ccoveeiieiiveeie 8 DON'T KNOW.....covvecveeiveeieeee 8 DON'T KNOW ...cccvviiiieeiieecieeee 8
i ) ?
DLAG2a. Atwhat age did [CHILD’'S NAME] last work for [...]7 Ll | age e 1 Ll _Jage ... 1 Ll _Jage ..., 1 Ll ] age..iniienenns 1
STILL WORKING .......ccvveieeiiieeene 6 STILL WORKING.........ccecvvreeeene 6 STILL WORKING.........ccvveeene 6 STILL WORKING .......cceevvverrene. 6
DON'TKNOW .....covvieiiieciieeiee e 8 DON'TKNOW.......covveereecrieei, 8 DON'TKNOW........oceveecieecieene 8 DON'TKNOW ....coovivvieeieeeiieee 8
=>DLA56a NEXT COLUMN =>DLA56a NEXT COLUMN =>DLA56 NEXT COLUMN =>SECTION MAA
B5_DLA6 BOOK V-13 IFLS5




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.

B5_MAA1, B5_MAA2
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MAAO01.
B ey - Diyour il ver xpsrience [ it st 4
Somewhat unhealthy ...........c..cccooeeeeieevieeneeee. 3 )
Unhealthy.........ccccooviiiiiiiiiee e 4 1. Yes 3. No
MAAOb. During the last 4 weeks how many davys KA Eye INfECHION ..o 1 3V
of aciities cid [...] miss pecause of Pgor AR — 1 LA TZothache .................................................................... 1 3
health? DON'T KNOW ....oiieiiiniecresisieieeeeeeeeenee e nesenenenen 8
VAAGG. During the last 4 weeks how many days L N 7] o [E=To = R 1 3
did [...] spend in bed because of poor I N I & = S 1
health? DON'T KNOW ...cevveveeeeeeeeeeeeeeeeeeeeeseseeeeeseessesenennnes 8 MAAO4. CAPI CHECK: NO . 3 2> SECTION PSA
MAAOd. Compared with [...]'s health 12 months | Much better NOW ............ccovveeeeeececeeeeeeeeenen. 1 IF MAAO1 =1 YES coiiiinieienns 1
ago, would you say that [NAME OF Somewhat better NOW ............ccoeveveeeeeeiren. 2 MAAO5a. While your child was sick, did/was he/she:
CHILD]'s health now is [....]? About the same...........ccccciiiiii 3
SOMEWNAL WOISE oo 4 a. Stillliketoplay .......cccooveveviiiiiiiiiiiiccee a. 1. Yes 3. No
MUCH WOTSE oo 5 b. Have difficulty sleeping .........cccceeiiveniieenn. b. 1. Yes 3. No
Child less than 1 year old.............cccceeveeienens 6 c. More irritable than usual .............ccccccvvernen. C. 1. Yes 3. No
d. Justliearound .........cccccooeiiiiiiiiiinieeiiee. d. 1. Yes 3. No
MAAO1.
. . . _ MAA06. Did[.....] have any of the diseases or ilinesses | A. Infectious disease (e.g. measles, rubella,
Did your child ever experience [...] in the last 4 during his/her childhood (that is, from when chicken pox, mumps, tubercolosis,
weeks? he/shewas born up to now)? diphtheria, scarlet fever)
1. Yes 3. No B. Polio
AA  HEAAACNE. .......oooooooeeeeeeee oo 1 3v C. Asthma
D. Respiratory problems other than asthma
BA  RUNNY NOSE......coovivieieierreeeeseseeeeeseeeeees s e seseseseeaesnenenens 1 3W¥ E. Allergies (other than asthma)
CA  COoUGN .o 1 32DA F. Severe diarrhoea
a. Dry cough.......oooiiiii e a. 1 3 G. Epilepsy, fits or seizures
b. Cough with phlegm ... b. 1 3 H. Emotional, nervous, or psychiatric problem
C. Bloody COUgN .......ooviiiiiiii C. 1 3 J. Childhood diabetes or high blood sugar
DA Difficulty Dreathing .......coooveeeeeereeereeeeeeseeseesseeeeersneens 1 39EA K. Heart trouble
A, WHEEZING ..o en e a. 1 3 L. Leukaemia or lymphoma
b. Short, rapid BIrEeath .......oovvveooooeeeoooeeeeoeoeeeooe b 1 g M. Cancer or malignant tumour (excluding
minor skin cancers)
BA __ Fover 1 3V W. NONE OF THESE
FA Stomachache.................... 1 3* V. Other serious diseases/illnesses
HA  Nausea/VOmMiting ..........ccccovereveueeeeeeeeeeeeeeee e, 1 3V
1A Diarrhea minimal of 3x per day ..........cccccoviieeiiiiinennnee. 1 32>JA
a. Mixed with blood .........ccoeviiiiiiiiiiie e a. 1 3
b. Mixed with mMUCOUS ...........ccceiiiiiiiiiiiiiiie e b. 1 3
C. Pale liquid.........cocciiiiiiiiiiee c. 1 3
JA Skin infection (boil, abcess itching) .........ccocveeeiiieeenne 1 3¥
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SECTION PSA (CHILD SELF TREATMENT)

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.

TYPE OF SELF TREATMENT PSA01 PSA02
(PSATYPE) 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?
A. Consumed over-the-counter modern medicines (like bodrexin, inzana, paramex)
3_N0* 1. Yes > 1. |_|,| | | |,| ] ] |Rp_

8. DON'T KNOW

Used topical medicines (like eyedrops, cream, medical plaster, ointment and the

like)

F. Massage, coining, etc. 1 1 1,1 1 1
3.NoW 1.Yes S e, Rp.

8. DONT 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 [CHILD’S NAME] visit a Posyandu in the last 4 weeks? N O ettt ettt et eeeas 3 DRJAO1a
D =T 1
RJAOb. What is the name and address of the Posyandu, including RT? Name 1 8. DK
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. Village 1.
3. Same as current residence
8. DON'T KNOW
CODECOMFAS L1 | 1L 1L 1 I 1
RJAOc. What services did [CHILD’S NAME] receive at the Posyandu? Yes No
. WEIGNING i 1 3
b. Supplementary FOO ..........cooiiiiiiiiieee e 1 3
C. Vitamin A Pill ....eeeee e 1 3
d. Oral Rehydration Solution ............cccccciiiieiiiiieciiee e 1 3
€. IMMUNIZALION .......iiiiee e 1 3
f. Exam by Puskesmas Staff...........cccooiiiii 1 3
g. Child Development ACtIVItY..........ccoviiiiiiiiiieeiieiiiee e 1 3
v. Oher_ 1 3
RJAOd. Were there any staff from the Puskesmas at the Posyandu? N O oo 3
D =TT 1
RJAOe. Did you pay for the services [CHILD’S NAME] received at the posyandu? N ittt ettt ettt ettt e et — e et e e e he e e ket abee e teeebee e tee e be e e tee e bee e taeanne e e teeebeeeataeeneeenreeereen 3 >RJAO1a
D = 1
RJAOf. How much did you pay?
you pay N T T - 1
101 ] A I 4 1 PN 8

HHID: et 1 1 J—1 J+>_11 PID: L1 1
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SECTION RJA (OUT-PATIENT CARE)

RJAO1a.
health worker?

In the last 4 weeks, did [CHILD’S NAME] visit a hospital, health center, clinic, doctor’s practice, or a

MEDICAL FACILITY

RJA01

RJA02

RJA02a

Within the last 4 weeks, has [CHILD’'S NAME] been to

How many times did [CHILD’S NAME] [...]/ been

How much did you pay out of pocket for [CHILD’S

(RJATTYPE) [...)/ visited by [...]? visited by [...] during the past 4 weeks? NAMETJ's outpatient care at [...] during the past 4
weeks?
A. Public hospital (General or Specialty) 3. Now 1 Yes > L LI Times 1. L, 1 1,L_1 1 IRp.
8. DON'T KNOW
B. Public Health Center (puskesmas)/Auxiliary Center : 1. L—J,—1 1 1,1 1 IRp.
(puskesmas pembant(up) ) ’ 3. Now 1. Yes > LI Times , , P
8. DONT KNOW
E. Private Hospital 3. Now 1 Yes > L LI Times 1. L, 1 1,L_1 1 IRp.
8. DON'T KNOW
F. Polyclinic, Private Clinic, Medical Center 5 SR L1 | Times 1. L1, —1 1 1,L_1 1 IRp.
8. DONT KNOW
G. Private Physician (General Practitioner, Specialist, ) 1. LJ,—1 1 1,1 1 IRp.
Dentist) Y ( P 3.Now 1.Yes> L_L 1Times ' ’ P
8. DON'T KNOW
H. Nurse, Paramedic, Midwife practitioner 5 i RV L] Times 1. L1, —1L 1 1,L_1 1 IRp.
8. DONT KNOW
I. Traditional practitioner (shaman, wiseman, kyai, 1 L,L1 1 1,1 1 IRp
Chinese herbalist, masseur, acupuncturist, etc.) 3. NoWV 1. Yes o L_1 ITimes ) ! ’ )
8. DONT KNOW
V. Other 3.No 1.Yesd>
0 L 1 ITimes 1 L,L_1 1 1,1 1 IRp.
RJAO5a 8. DONT KNOW

B5_RJA1, B5_RJA2
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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.

RJAO5a. What is the type of medical facility or | | | RJA09. Was the vi§it. to [...] the first visit or a First. e 1
type of provider? follow-up visit for the symptom? FOUOW-UP .ottt 3
RJA06. What is the name and location of the Name 1. 8. DK RJA10. CAPI CHECK RJAO5a: YES 19 RIAI1
medical provider? A AFAB.E F,d3 RIAM | TES ottt
NO e 3
. Address 1. 8. DK BuNO oo
1. Specify RJA10a. Did the provider visit the child 8t HOME? | YES w.vveeveoveeeeeeeeereoeeeeeeeeeeeeeeeeeeeeeeeeeeeereeenes 1> RJAIT
3. Same as residence NO ettt e e 3
8. DON'T KNOW (DK) Loc. Note 1. 8. DK RJA11. How many kilometers is it between the
medical facility and [CHILD'S NAME] L1 1 1.1 ITKM.. 1
residence? DON'T KNOW ... sssssssecssssnnees 8
Vill: 1. RJA12. Whatis the travel time to that facility? 1L 01. Minute
3. Same as residence 8. DK 02. Hour
Kec 1. : 8. DON'T KNOW
3. Same as residence 8. DK RJA14. What was the total transportation cost to
Kab: 1. the facility INCLUDING FUEL COST, L1 1 I, L1 1 JTRpuienen. 1
3. Same as residence 8. DK ONE WAY TRIP)? DONTKNOW ..o 8
Prov: 1. n arrival, how long did [CHILD’ .
3. Same as residence 8. DK RIATS. Hg\OME? hasé toowaic; tg Sed e[>c(:aminecsi? 1. L 01 Minute
02. Hour
CODECFL_1 1 1L 1L _1 1 | 8. DON'T KNOW
RJA08. What was the purpose of [CHILD’S RJA17. What kind of treatment did [CHILD'S
NAME] visit to that facility? NAME] receive?
ANSWER MAY BE MORE THAN ONE ANSWER MAY BE MORE THAN ONE ANSWER MAY BE MORE THAN ONE ANSWER MAY BE MORE THAN ONE
B. Immunization...........cccocoeiiiiinnn. B
C. Consultation............ccccecevrverereenrenn. C A. Medical check-up/consultation . A
D. Medical check-Up ........ccocvveeeereeenn. D B. Injection.......ccccccciiiiiiiiiiiiiennnn. B
E. MediCations.........ooveovoveesrereesrereen, E C. Laboratorium test ..................... C
F. INJECHON ..o F DT TV o T=Y VA D
H. Treatment for Injury.........cc.ccceeennen. H E. Xray..oooooeiiiiiceeee E
I. Treatmentfor lliness ...........ccceenee. | G. Medications ...........ccoccuueeeeeeenn. G
J. MasSage ....ccoovveeeeeeeeeeeeeeeen. J I, MasSage........ccccoooeuevrreeurrennnn. |
V. Other, ..o \Y; J. Traditional treatment ................ J
V. Other ..o \
RJA17a. \What do you think about the services Satisfactory ... 1
HHD: —L 1t 1L 1 1L 1 JL 11 pp- LI that were provided by this facility ? Somewhat satisfactory............c.ccceevrrerenenes 2
Not satisfactory........cccccoeeviiiiiiiiieee 3
Far from satisfactory............cccccccccceeeennnnn... 4
RJA20. What was the total cost tq filla . . Ll Ll Ll 1R 1
prescription that you received during this ’ oo
visit? Didn’t reCeIVE ....eeieiie e 3
Didn’t fill ..o 5
DON'T KNOW.....oi it 8
B5_RJA2, B5_RJA3 BOOK V-18 IFLS5




SECTION RJA (OUT-PATIENT CARE)

RJA21. What was the total cost of RJA26. Does [CHILD’S NAME] have a KMS card | Does not have card ..........cccccceovevvieenennnn. 3 >RJA30
treatment, including medications | 1,1 1 1,1 1 1Rp...... 1 or KIA book? Yes, but can't S€€..........c.cceeeveveeeieieennen 2 3RJA30
that may have been Did not pay anything..........ooooooooooooovooo.. 3 IF YES, MAY | SEE IT, PLEASE? YES, CaAN SEC....cvcviieieiiiieieteeeeeeeieieiees 1
admlnllstgred, not including DONT KNOW ..o 8 RJAZ7. FROM THE KMS CARD, RECORD THE 1. L—L 1  times vitamin A was given as recorded on the
prescription cost? NUMBER OF TIMES VITAMIN A WAS ' g
RJA21a. Did you use insurance to pay for | NO........ccocooiveverreeeeeeeeeeeeeeeeeee e 3 9 RJA22 GIVEN _ KMS/KIA card
all or some of this visit? Yes 1 3. Tidak tercatat di Kartu KMS/KIA
; S lYeSessse RJA28a. 1. RECORD THE DATE OF EACH
RJA21b. What insurance did you use? ASKES ..o 01 IMMUNIZATION ON THE KMS
JAMSOSLEK ... 02 CARD.
Employer provided health benefits ................ 03 2. WRITE ‘44’ IN ‘DAY’ COLUMN, IF
Private health insurance................ccccocceeeee 04 THE CHILD HAS ALREADY HAD DAY MONTH YEAR
Savings related insurance.............ccccccuveeee... 05 THE IMMUNIZATION, BUT THE
SKTM oottt 06 DATE ISN'T RECORDED.
JamKkesmas .......cccooiiiiiii e 07 b. BCG .o b.
‘J’mkes"a """""""""""""""""""""""""""" 83 c. Polio 0 (at birth) ..................... c. L1 L1 L1
Jampersal ......ccooceeiiiiiii e, 10 d. Polio1 . d L1 1 L1 1 L1 1 1 1
Other oo 95 e Polio2 e LI Ll Ll 1
RJA21c. How much was the total cost Ll gLl 1 1 L1 1R 1 )
you should have paid? ) , P f. POliO3 i, f.
DONTKNOW ..o 8 :
n. Polio4d ....cccocoviiiiiiiiiiiee n. L1 | L1 | L1 1 1 1
RJA21d. Do you expect to get 3. No 9RJA22
reimbursement from insurance? 1. Yes g DPT 1 e, g L1 1 L1 1 L1 1 1 1
RJA21e. How much do you expect to be Ll o, 1 1 1,111 Rp ____________________ 1 N DPT 2 e h. L1 | L1 | L1 1 1 1
reimbursed? DONTKNOW .o 8 . DPT3 e, i. L1 1 L1 1 L1 1 1 1
RJA22. Was any payment in kind made? | NO.....cccooiiririiiie e 3 2 RJA25 jo Measles .......ccoovvveeiieennn | L1 1 T T I
Y S it 1 "
k. Hepatitis B1 ....cccovvveviierennee. k. L1 L1 1 L1 11 1
RJA23. What was the approximate value Ul r Ll L 1L 11 IR 1 P
of the goods? ’ ' P . Hepatitis B2 ......covvoovrrerenane. (T L1 (I
DON'TKNOW ... 8 ”
RUAZ5. CAPI CHECK BOOK COVER m. Hepatitis B3 ........ooovvvvvvvnenens m. L1 | L1 1 L1 1 1 1
’ NO .. 3 > SECTION FMA i
(COV3): IS [CHILD’S NAME] 0- VES y n. Rotavirus 1 ..o n. L1 | L1 1 L1 1 1 1
5 YEARS OLD? 0. Rotavirus 2 ... o. L1l 1 L1 1 L1 1 1 1
RJA25a. Has [CHILD'S NAME] been Yes 1 RJA29.  Has [CHILD'S NAME] already received
given Vitamin A in the last 6 No.. .o 3 BCG, DPT 1-3, POLIO 0-4, and/or | YES ..ottt 1
months? | T Measles and Hepatitis B, but this [ NO ..o 3
information isn't recorded on  the | DONT KNOW.....cocoeeeoieeeeeeeeeeeeeeeeeeeeeenenns 8
KMS/KIA card?
RJA29a. CAPI 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
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SECTION RJA (OUT-PATIENT CARE)

RJA30. Please telll us whether [CHILD’'S NAME]

has already received the immunizations

listed below:

A. A BCG vaccination against YES oo 1
turberculosis, that is, an injection in the NO oo 3
upper arm that left a scar. DON'T KNOW ..o, 8

B. Polio Vaccine, that is, pink or white YES oo 1
drops in the mouth? NO oo 3

DON'T KNOW. .....cooiiieeiiieeeciiee e 8
IF ‘YES’:
How many times? L1 I Times

C. DPT Vaccination, that is, an injection, YES oo 1
usually given at the same time as polio NO oot 3
drops DON'T KNOW. ..o 8

IF ‘YES’:
How many times? L1 1| Times
D. An injection against Measles. [ 1
NO oo 3
DON'T KNOW......oocveeiieecie e 8
E. Anti Hepatitis B Injection YES oo 1
NO oo 3
DON'T KNOW......cceeiiieeiee e 8
IF ‘YES’:
How many times? L_L I Times
F. Vitamin A YES oot 1
NO e 3
DON'T KNOW......cocvieiieeeieeciieeeen 8
IF ‘YES’:
How many times? LI | Times
G. Rotavirus 1 YES oottt 1
NO < 3
DON'TKNOW.....cooieeeieieeeeeeeeeeeeenn, 8
H. Rotavirus 2 YES oo 1
NO Lo 3
DON'T KNOW......coviiiiiiieeieeiieeaeens 8
RJA31. In the last 4 weeks has [CHILD’S NAME] Yes 1
participated in the activities of the Child | ~ = wromrmmmmmmmmmmmmmmmmmmmmeem

Development Program? NO .................................................. 3

RJA32. How many times was child weighed in the Times 1
last 6 months? Ll ITimeS ..o,
DON'T KNOW........oeveevieeeran 8
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SECTION FM (FOOD FREQUENCY)

FMAO1. Does [CHILD’'S NAME] eat? Breastfeeding .........oooiiiiiii e 96 >SECTION RNA

3 0r MOre tIMES @ AAY...ceiii i 01

2 HMES @ Y .. e e e e e 02

T HIME @ AAY .ot 03

5-6 tIMES @ WEEK ...t e et e e e e e 04

3-4 tIMES @ WEEK ... 05

2 0r 1€SS IMES @ WEEK .....eiiiiiiiiiiiiiii et e e 06

DON'T KNOW .. ittt e e et e e sttt e e s sttt eeeaseeeeesneeaesasseeasanseeeesnnees 98

FMAO1a. Does [CHILD’S NAME] brush their teeth? IN the MOINING . A

F N B ][ | PP EPP SRR PPPUPRN B

(CIRCLE ALL THAT APPLY) INthE @ftEIMOON .....eeeiiie e C

N (=Y 03T PR D

== PP E

DON'T KNOW ...ttt ettt e et e e e e e e senbeeeeenteeeeennees Y

Now we would like to ask you about the type of food [CHILD’S NAME] usually eat.
TYPE OF FOOD FMTYPE FMAO02 FMA03
(FMTYPE) In the last week, did [CHILD’'S NAME] eat any [....]? How many days did [CHILD’S NAME] eat [...] in the last week?
A. Sweet potatoes 3.No W 1. Yes 1 2 3 4 5 6 7
B. Eggs 3.No W 1. Yes 1 2 3 4 5 6 7
C. Fish 3.No ¥ 1. Yes 1 2 3 4 5 6 7
D. Meat (beef, chicken, pork, etc.) 3.No W 1. Yes 1 2 3 4 5 6 7
E. Dairy 3.No ¥ 1. Yes 1 2 3 4 5 6 7
F. Green leafy vegetables 3.No ¥ 1. Yes 1 2 3 4 5 6 7
G. Banana 3.No ¥ 1. Yes 1 2 3 4 5 6 7
H. Papaya 3.No ¥ 1. Yes 1 2 3 4 5 6 7
. Carrot 3.No ¥ 1. Yes 1 2 3 4 5 6 7
J.  Mango 3.No ¥ 1. Yes 1 2 3 4 5 6 7
K. Instant Noodle 3.No ¥ 1. Yes 1 2 3 4 5 6 7
L. Fastfood (eg. KFC 3.No W 1. Yes 1 2 3 4 5 6 7
M. Carbonated beverages (Coca cola, sprite , etc) 3.No W 1. Yes 1 2 3 4 5 6 7
N. Chili sauces/Sambal 3.No W 1. Yes 1 2 3 4 5 6 7
o Fried snacks (fried tempe, tahu, bakwan, etc) 3.No ¥ 1. Yes 1 2 3 4 5 6 7
P. Rice 3.No ¥ 1. Yes 1 4 7
Sweet snacks (wajik, geplak, donat, wafer, coolate, dll) 3.No ¥ 1. Yes 1 2 3 6 7
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SECTION RNA (INPATIENT CARE)

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.

RNAO0O. In the last 12 months, namely since the month of [...], did [CHILD’S NAME] receive inpatient care? Lo T PSPPI 3 5SECTION BAA
T T PP PPRPP 1
RNAO1 RNAO02 RNAO2a
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
(RNA1TTYPE) 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 > LL 1Times o111, | Rp.
8. DON'T KNOW
B. Public Health Center (puskesmas) 3.No ¥ 1. Yes > LL 1Times (P S N N . | Rp.
8. DON'T KNOW
C. Private Hospital 3.No V¥ 1.Yes > L1 ITimes o, 11, I Rp.
8. DON'T KNOW
D. Private Clinic 3.No W 1.Yes D L1 ITimes L e e P I Rp.
8. DON'T KNOW
. L1 1 1,1 | .
F.  Midwife Clinic 3.No ¥ 1. Yes > L_L ITimes 1. L, ' Rp
8. DON'T KNOW
V. Other 3-;";%5 e L_L ITimes A | Rp.
a 8. DON'T KNOW
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SECTION RNA (INPATIENT CARE)

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
hospitalization facility L
RNA06. What is the name and Name: 1. 8.DK
location of facility?
1. Specify .
3. Same as current residence Address: 1. 8.DK
8. Don’'t Know
Loc. Note: 1. 8. DK
Vill: 1.
3. Same 8. DON'T KNOW
Kec: 1.
3. Same 8. DON'T KNOW
Kab: 1.
3. Same 8. DON'T KNOW
Prov: 1.
3. Same 8. DON'T KNOW
CODECFL—L | L 1L 1| | |
RNAO08. How many nights was
[CHILD’S NAME] hospitalized )
there? L_L L _INights
RNA10. For what reason was SICKNESS et 01
[CHILD’S NAME] Accident ... 02
hospitalized? Operation, whattype? _ .. 05
other ... 95
RNA15. During hospitalization, what (CIRCLE ALL THAT APPLY)
kind of treatment did A. Physical exam/consult
[CHILD’S NAME] receive? B. Injection
C. Laboratory test
D. Surgery
E. X-ray
F. Family Planning
G. Medications
I. IV (Drip Infusion)
V. Other
HHID: L L 1L 1 1L 1 Il | pID: L

B5_RNA2

RNA15a.  \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
RNA18. What was the total cost to fill a 1 L1 J.L1 1 1.1 1R
prescription that you received during this ) ’ ’ P-
visit? 3. Didn’t receive
5. Didn'tfill
8. DON'T KNOW
RNA19. Upon discharge from the hospital, what
was the total cost of hospitalization? 1, L _J, L1 1 1, L1 1 1Rp.
(Including medications administered but 3. Did not pay anythin
not including self-bought medications and 8. DON'T KNyOWy 9
blood supply.) )
RNA19a. Did you use insurance to pay for all or NO . e 3 > SECTION BAA
some of this visit? YES ot 1
RNA19b. What insurance did you use? ASKES ..ot 01
JAMSOSIEK ... 02
Employer provided health benefits ................ 03
Private health insurance..........c....cccoceeciee. 04
Savings related insurance............c.ccccoeeueeee. 05
SKTM ...t 06
JamKkesmas ..o, 07
Jamkesda ......ccoceiiiiii 08
JKN e 09
Jampersal .........oovvvveiiiiiiiiiiiiiees 10
Other oo 95
RNA19c. How much was the total cost you should L1 0,1 1 1,1 1 IRp 1
have paid? ’ S
DON'T KNOW ....covvieeiieeeiieeeeeee 8
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SECTION BAA (PARENTAL INFORMATION)

(BAATYPE) Father (1) Mother (2)
BAA00. CAPICHECK: [CHILD’S NAME]’S MOTHER/FATHER IS D =3 N 12>BAA00 FOR MOTHER B =3 1> SECTION CP
RESPONDENT FOR BOOK V? NO .. 3 NO... i 3
BAA02. CAPICHECK:
1. CHILD’S [...] STAYS IN HOUSEHOLD AND REGISTERED ON 1. 1 | ARO00 AND STAYS IN HOUSEHOLD <»BAA00 COLUMN 1. 1 | ARO00 AND STAYS IN HOUSEHOLD <> SECTION CP
HOUSEHOLD ROSTER, FILL IN NUMBER [...] FROM AR00 MOTHER
2. CHILD’S [...]DIED/DOES NOT STAY IN HOUSEHOLD, BUT L1 | L1
REGISTERED ON HOUSEHOLD ROSTER, FILL IN NUMBER[...] | % AR00 AND DIED/DOES NOT STAY IN HOUSEHOLD 2 ARO00 AND DIED/DOES NOT STAY IN HOUSEHOLD
FROM AR00
3. CHILD’S [...] IS NOT REGISTERED ON HOUSEHOLD ROSTER | 3. NOT IN HOUSEHOLD ROSTER 3. NOT IN HOUSEHOLD ROSTER
BAAO03. Is [child’'s name] father/mother still alive? NO e 3>BAA06 NO s 3>BAA06
DON'T KNOW 8->BAA06 DON'T KNOW ... 8->BAA06
YES.uuiiiiiiieaaeeee 1 YeS..ouuaann. 1
BAAO04. How often has [child’s name] seen his/her father/mother in the last | Everyday 5=>BAA05 Everyday 5=>BAA05
12 months? NEVET oot 1 NEVET e 1
At least once peryear........cccccceeiiieeiiniieennns 2 At least once per year........cccccevviieeiiiiee e 2
At least once per month .................... 3 At least once per month 3
At least once per week.... At least once per week............ 4
BAAO4a. How often has [child’s name] been in telephone contact with Everyday ........cccoceennenn. Everyday ......cccoociiiiiiiiieeene 5=>BAA05
his/her father/mother in the last 12 months? NEVEI oo NEVET et 1
At least once peryear........ccccceeeiiieeiinineeenns At least once per year........cccccevviieeiiiiei e 2
At least once per month At least once per month 3
At least once per week At least once per week............ 4
BAAO04b. How often has [child’s name] been in contact with his/her Never ....ccoccvveeeiniinenn. NEVET ..ooviiiiiiiiiie e 1
father/mother through email, sms, chatting, or letter in the last 12 At least once peryear...........cccocceiiiiiienenn. At least once per year...........cccooveviiiicciic e 2
months? At least once per month At least once per month...........cccccceveiiiiieeienieie s 3
At least once per week At least once per week
Everyday ..o EVEIYday ..o
BAAO05. Where does [child’s name] father/mother live?
i i i ?
BAAO06. What is the highest level of education of father/mother” L] L]
BAAO7. i i ini ?
0 What is the highest class that father/mother finished 00 01 02 03 04 05 06 07 9% 98 00 01 02 03 04 05 06 07 9% 98
=>BAA00 FOR MOTHER =>SECTION CP
CODE BAA05: CODE BAA06: CODE BAAO07:
001.  Inthe same village 018.  Lampung 060.  Kalimantan 081.  Maluku 121, Yaman 01. No school/Not yet in 12. Adult Education B 63.University (PhD) 00. Did not completer 1%
002.  In the same subdistrict 019.  Bangka Belitung 061.  West Kalimantan 082.  North Maluku 122.  Saudi Arabia school 13. Open University 72. Islamic Elementary School (Madrasah grade at this level
Ibtidaiyah
003.  In the same district 020. Riaulslands 062.  Central Kalimantan 090. lIrian 123.  Kuwait 02. Elementary 14. Islamic School 73. Islgmi(): Junior High School 01.1
004. In the same province 030. Java 063. South Kalimantan 091.  West Papua 124.  United Arab Emirates 03. Junior High - General (Pesantren) (Madrasah Tsanawiyah) 02.2 06.6
010.  Sumatera 031. DKl Jakarta 064.  East Kalimantan 094.  Papua 131.  Argentina 04. Junior High - Vocational 15. Adult Education C 74. Islamic Senior High School (Madrasah Aliyah) 03.3 07. Graduated
011.  Nanggroe Aceh Darussalam 032.  West Java 065. North Kalimantan 101.  Malaysia 132.  USA 05. Senior High - General 17.School for disabled 90. Kindergarten 04.4 96. No school
012.  North Sumatra 033.  Central Java 070. Sulawesi 102.  Singapore 141.  Australia 06. Senior High — Vocational 60. College (D1, D2, D3) 98. DON'T KNOW 05.5 98. DK
013.  West Sumatra 034.  D.l. Yogyakarta 071.  North Sulawesi 103.  Brunei Darussalam 151.  Holland 11. Adult Education A 61.University (Bachelor) 95. Other
014.  Riau 035. EastJava 072.  Central Sulawesi 104.  Hongkong 162.  England 62.University (Master)
015. Jambi 036. Banten 073. South Sulawesi 105. Japan 998. DON'T KNOW
016. South Sumatra 051. Bali 074. Southeast Sulawesi 106. South Korea 995. Other
017.  Bengkulu 052.  West Nusa Tenggara 075. Gorontalo 107.  Taiwan
053. East Nusa Tenggara 076.  West Sulawesi 108.  Timor Leste
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SECTION CP (INTERVIEW SESSION NOTES)

LANGMAIN.  |nterview was entirely/mostly conducted in what language?
y y guag L1 Other
LANGOTHR.  Other language used (if any):
guag ( ) L1 Other
CODES FOR LANGUAGE:
00. Indonesian 04. Batak 08. Sasak 12. Makassar 16. Toraja 20. Lampung
01. Javanese 05. Bugis 09. Minang 13. Nias 17. Lahat 95. Other,
02. Sundanese 06. Chinese 10. Banjar 14. Palembang 18. Other South Sumatera 96. NO OTHER
03. Balinese 07. Maduranese 11. Bima 15. Sumbawa 19. Betawi
C1. RESULT OF INTERVIEW OF BOOK IV C2. REASON C4. LOCAL SUPERVISOR MONITORING
1. Completed = C4 1. Respondent was not at home/not available Yes No
2. Partially completed 2. Respondent was seriously ill a. Observed by local supervisor ...............c......... 1 3
3. Not completed 3. Respondent refused (to be interviewed) b. Edited by local supervisor 1 3
5 Other: . e OF v
er c. Verified by local supervisor...........cccccoovuveene 1 3
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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. A CHILD 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
NOTES:
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