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Community/health facility questionnaire 
 
 

Identification  

Province/municipality: ____________________________________________  
District: ________________________________________________________  

Commune: _____________________________________________________  
Cluster name: __________________________________________________  
Cluster number: ......................................................................................  
 
Urban/rural (Urban = 1, Rural = 2): ...........................................................  
 
 
Large city/ small city/ town/ countryside (Large city = 1, Small city = 2, 
Town = 3, Countryside = 4): ....................................................................  

 

 
 
 
 
 
 
 
 
 

 
Date of visit: ___________________________________________________  
 
 
 
Interviewer name: _______________________________________________  

Result*: _______________________________________________________  

 

Result codes: 
1 = Completed 
2 = Unable to complete (Specify reason below) 

_____________________________________________________  
 
 

 

Date   

Month 

Year 

Name 

result (*) 
 

Supervisor 
 
Name 

Date 

Field editor 
 
Name  

Date 

Office editor Keyed by 

 



 
Section 1a. Locality characteristics 

 

No. Questions Coding categories Skip 

 101 Type of locality in which cluster is located Large city ...................................................  1 
Small city ...................................................  2 
Town..........................................................  3 
Village .......................................................  4 

 
       

102 What are the major economic activities 
of the people living in this locality? 
 
Record up to three activities 

Agriculture ................................................. a 
Livestock.................................................... b 
Fishing....................................................... c 
Trading/marketing...................................... d 
Manufacturing............................................ e 
Mining........................................................ f 
Government............................................... g 
Other ......................................................... x 
 

(Specify) 

 

103 Is there telephone service in the 
locality? 

Yes ............................................................  1 
No..............................................................  2 

 

 
Section 1B. Community characteristics 

The following questions pertain to the immediate community in which the sample cluster is located. This could be a 
neighborhood in the case of an urban area (city or town) or a village in the case of a rural area. 
 

 104 Check 101: 
Type of locality in which cluster is located 

Large city ................................................. 1 
Small city ................................................. 2 
Town........................................................ 3 
Village ..................................................... 4 

 
     109    

105 What is the name of the nearest urban 
area (town or city)? 

 

 

 

106 How far is it in kilometers to this place? KM. To nearest  
Urban center............................... 

 

107 What are the most commonly used 
types of transportation to go from this 
place to the nearest urban center? 
Circle all applicable 

Motorized................................................... a 
Bicycle ....................................................... b 
Animal ....................................................... c 
Boat ........................................................... d 
Walking...................................................... e 
Other ......................................................... x 
 

(Specify) 

 

108 What is the main access route to this 
village? 

All weather road.........................................  1 
seasonal road ............................................  2 
Other (river/railway) ...................................  3 
Path ...........................................................  4 

 

109 Sometime children who play normally in 
the day have difficulty seeing and 
moving around in the twilight after the 
sun goes down. In the evening these 
children may sit alone, hold onto their 
mother's clothes, be unable to find their 
toys, or see to eat. 
Are you familiar with this condition?  

 
 
Yes ........................................................   1 
No..........................................................   2 

 
 
 
      112 

 
 
 
 



No. Questions Coding categories Skip 

110 What do you call this condition? 
Try to get the local name of this condition 

  

111 Do you know of any children in the 
community who have had this condition 
in the past month? 

Yes ............................................................  1 
No..............................................................  2 

 

112 Haw far from this community are the 
following things? 

A primary school? 
A lower secondary school? 
A secondary school? 
A post office? 
A local market? 
A cinema? 
A bank? 
Public transportation? 

 
Kilometers

Primary school............................ 
Lower secondary school ............. 
Secondary school ....................... 
Post office................................... 
Local market ............................... 
Cinema ....................................... 
Bank ........................................... 
Public transportation................... 

 

 If in locality, write '00'. If not, write kilometers. 
If more than 95 km, write '95'. If do not know, write '98' 

 

 
 

Section 1c. Health and family planning programs in the community 
 

No. Questions Coding categories Skip 

113 Does a community-based family 
planning distribution program cover this 
community? 

Yes ........................................................   1 
No..........................................................   2 

 
      115 

113A In what year did the community-based 
family planning distribution program first 
cover this community? 

Year.....................................  
Don't know..........................................   9998 

 

114 Are the following methods available 
from community based distribution 
program? 

a) Pill? 
b) Condom? 

 
Y      N 

Pill.....................................................   1       2 
Condom............................................   1       2 

 

115 Does a family planning field worker visit 
this community? 

Yes ........................................................   1 
No..........................................................   2 

 
      120 

116 How often does a family planning field 
worker visit? 

Number  
of times  

Per month ............... 1 
Year ........................ 2  

116A In what year did family planning field 
workers first provide services to this 
community? 

Year.....................................  
Don't know..........................................   9998 

 

117 Does a family planning field worker 
provide family planning counseling? 

Yes ............................................................  1 
No..............................................................  2 

 

118 Are the following methods available 
from the family planning field worker? 

a) Pill? 
b) Condom? 

 
Y      N 

Pill.....................................................   1       2 
Condom............................................   1       2 

 

 
 



 
No. Questions Coding categories Skip 

119 How many family planning field workers 
visit this community? 

 
Total no. of FP workers ....................  

 

120 Is this community visited regularly by a 
mobile family planning team? 

Yes ........................................................   1 
No..........................................................   2 

 
      123 

121 How often does the mobile family 
planning team visit? 

Number  
of times  

Per month ............... 1 
Year ........................ 2  

121A In what year did the mobile family 
planning team first make regular visits 
to this community? 

Year.....................................  
Don't know..........................................   9998 

 

122 Are the following methods available 
from the mobile family planning team? 

a) Pill? 
b) IUD? 
c) Female sterilization? 
d) Male sterilization? 
e) Injection? 

 
Y      N 

Pill.....................................................   1       2 
IUD ...................................................   1       2 
Female sterilization...........................   1       2 
Male sterilization...............................   1       2 
Injection ............................................   1       2 

 

123 Have there been any family planning 
campaigns in this community in the last 
year ? 

Yes ........................................................   1 
No..........................................................   2 

 
      125 

124 What specifically was this campaign 
promoting? 
Circle all applicable 

Child spacing ............................................. a 
Benefits of birth control .............................. b 
Use of family planning ............................... c 
Breast feeding ........................................... d 
Specific method(s) promotion .................... e 
Where methods available .......................... f 
Other ......................................................... x 
 

(Specify) 

 

125 Where do women who live in this 
community usually give birth? 

At Home.....................................................  1 
At health center/hospital ............................  2 

 

126 Is there a traditional birth attendant 
available to women here who regularly 
assists during delivery? 

Yes ........................................................   1 
No..........................................................   2 

 
      129 

127 Does the traditional birth attendant 
provide iron supplements? 

Yes ............................................................  1 
No..............................................................  2 

 

128 Has the traditional birth attendant had 
any special training from the 
government or Ministry of Health or 
other organization? 

Yes ............................................................  1 
No..............................................................  2 
Don't know.................................................  8 

 

129 Is the area covered by a trained 
midwife? 

Yes ........................................................   1 
No..........................................................   2 

 
      131 

130 Does the trained midwife provide iron 
supplements? 

Yes ............................................................  1 
No..............................................................  2 

 



 
 
 

No. Questions Coding categories Skip 

131 Is there a health worker in this area? Yes ........................................................   1 
No..........................................................   2 

 
      134 

132 Does the health worker provide: 
a) Basic medications? 
b) ORT instruction or ORS 
packets?  
c) Vitamin A capsules? 
d) Growth promotion? 
e) Iron tablets? 
f) Iodized oil capsules/injections? 
g) Antenatal care? 
h) Immunizations? 
i) Family planning services? 

Y      N 
Basic medications.............................   1       2 
ORT/ORS .........................................   1       2 
vitamin a ...........................................   1       2 
Growth promotion .............................   1       2 
Iron tablets........................................   1       2 
IOdized oil.........................................   1       2 
Antenatal care ..................................   1       2 
Immunizations ..................................   1       2 
Family planning ................................   1       2 

 

133 How often does the health worker visit? Number  
of times  

Per month ............... 1 
Year ........................ 2  

134 Have there been any health campaigns 
in this [locality] in the last year? 

Yes ........................................................   1 
No..........................................................   2 

 
      Sect. 2 

135 What was the health campaign 
promoting? 
 
Circle all applicable 

Benefits of breastfeeding........................... a 
Immunization ............................................. b 
Diarrheal disease control ........................... c 
aids............................................................ d 
Drug abuse ................................................ e 
Growth promotion/nutrition ........................ f 
vitamin a .................................................... g 
Iodine deficiency........................................ h 
Sanitation................................................... i 
Other ......................................................... x 
 

(Specify) 

 

 
 
 
 
 
 
 
 

 
 
  



Section 2. Facility identification section 
 
What is the name of the nearest doctor with a private practice to this community? 

____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  

 

What is the name of the nearest pharmacy to this community? 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  

 

What is the name of the nearest commune health center? 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  

 

Aside from the commune health center, what is the name of the nearest health center, inter-commune 
health center, or hospital to this community? 

____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  

 

   



 
 

Section 3. Commune health center visit 
 
 

Name of facility:                                                               Date: 
 
 

If the commune health center is within 30 kilometers, it is to be visited. Complete questions 300, 301 and 302 upon arrival at the 
facility based on your own observations. Then find a knowledgeable staff person at the facility to answer the remaining 
questions.  
If this facility has already been visited for a different cluster, record 
DHS cluster number here: 
If the facility has already been visited, a second visit is not needed. End your visit. 
    

300 If this is the first facility visited after the cluster 
visit, record distance from cluster from the 
odometer 

Distance from cluster........................  
Not first facility visited .............................. 95 
Chc in cluster........................................... 96 

 

301 Do you think that the estimate of distance to the 
facility given in the cluster is reasonable? 

Reasonable .............................................  1 
Overestimated .........................................  2 
Underestimated .......................................  3 

 

302 Do you think that the estimate of the time to the 
facility given in the cluster is reasonable? 

Reasonable .............................................  1 
Overestimated .........................................  2 
Underestimated .......................................  3 

 

Questions to be asked of staff person at facility: 

No. Questions Coding categories Skip to 

303 In what year did this commune health 
center open? 

 
Year opened........................  

 

306 How many beds does this commune 
health center have? 

Number of beds .......................... 
 

307 On average, how many outpatients are 
seen daily at this facility? 

(Outpatients are people seen for preventive 
care and sick people who go home the same 
day)  

 
Number of daily  
Outpatients ..........................  

 

308 How many regular staff of the following 
types does this commune health center 
have: 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
MCH/FP workers? 
Other staff? 

 
   Number of:  

Doctors ....................................... 
Doctor's assistants...................... 
Nurses ........................................ 
Midwives..................................... 
MCH/FP workers ........................ 
Other staff................................... 

 

309 Does this facility normally use 
disposable needles when giving 
injections for MCH immunizations? 

Yes ..........................................................  1 
No............................................................  2 

 
      312 

310 Is this facility out now or has it run out of 
its supply of disposable needles at any 
time in the last 6 months? 

Yes ..........................................................  1 
No............................................................  2 

 

 
 
 



No. Questions Coding categories Skip to 

311 Does this facility ever reuse disposable 
needles? 

Yes ..........................................................  1 
No............................................................  2  

312 Does this facility normally use 
disposable gloves? 

Yes ..........................................................  1 
No............................................................  2 

 
      314 

313 Is this facility out now or has it run out of 
its supply of disposable gloves at any 
time in the last 6 months? 

Yes ..........................................................  1 
No............................................................  2 

 

314 What is the method MOST frequently 
used for the sterilization of medical 
instruments? 
Circle one 

Electric sterilizer ......................................  1 
Autoclave.................................................  2 
Steam pressure sterilizer .........................  3 
Boil over kerosene stove .........................  4 
Boil over charcoal/wood stove .................  5 
None........................................................  6 
Other .......................................................  7 
 

(Specify) 

 
 
 
 
 
      316 

315 Has the facility NOT been able to 
sterilize medical instruments for any 
reason (e.g. equipment broken, no 
electricity, no fuel) at any time in the last 
six months? 

 
Has not been able ...................................  1 

Has been able .........................................  2 

 

316 Does the facility have the following 
items in working order/in stock: 

Running water? 
Electricity? 
Refrigerator? 
Kerosene? 
Telephone or radio transmitter? 
Vehicle? 
Motorbike? 
Bicycle? 
Delivery bed? 
Delivery kit? 
Waiting area for women in labor? 
Blood bank? 
Examination couch? 
Light for gynecological examination? 
IUCD (loop insertion) kit? 
Vacuum aspiration kit for menstrual 
regulation? 
Weighing scales for children? 
Adult weighing scale? 
Growth cards? 
Linens? 
Gauze? 
Cotton wool? 
Antiseptics? 
Blood pressure machine? 
Talquist method for diagnosis of 
anemia? 
Microscope? 
AIDS test (Elisa or Serodia test)? 

 
Y     N 

Running water ..................................   1      2 
Electricity ..........................................   1      2 
Refrigerator.......................................   1      2 
Kerosene ..........................................   1      2 
Telephone.........................................   1      2 
Vehicle..............................................   1      2 
Motorbike..........................................   1      2 
Bicycle ..............................................   1      2 
Delivery bed......................................   1      2 
Delivery kit ........................................   1      2 
Waiting area .....................................   1      2 
Blood bank........................................   1      2 
Exam couch......................................   1      2 
Light-gyn exams ...............................   1      2 
IUCD kit ............................................   1      2 
Vacuum aspiration kit .......................   1      2 
Weighing scale-child.........................   1      2 
Adult scale ........................................   1      2 
Growth cards ....................................   1      2 
Linens...............................................   1      2 
Gauze...............................................   1      2 
Cotton wool.......................................   1      2 
Antiseptics ........................................   1      2 
Blood pressure machine...................   1      2 
Talquist method ................................   1      2 
Microscope .......................................   1      2 
AIDS test ..........................................   1      2 

 

317 Do you have an outreach program? Yes ..........................................................  1 
No............................................................  2 

 
      319 

 



318 How many villages/communities do you 
regularly visit? 

Number of sites ..............................   
 
Services available at the commune health center: 
Now I would like to ask you about maternal and child health services available at this commune health 
center. 
Ask Q.320 for the first service. If the service is available, continue across the table, if not, ask about the next service. 

Service 320. Is [Service] 
available? 

321. How many days 
per week is [Service] 
available? 

322. In what year was 
[Service] first offered here? 

1 Antenatal care Yes ...............................  1 
No .................................  2 

  

2 Delivery care Yes ...............................  1 
No .................................  2 

  

3 Postnatal care Yes ...............................  1 
No .................................  2 

  

4 Child 
immunization 

Yes ...............................  1 
No .................................  2 

  

5 Child growth 
monitoring 

Yes ...............................  1 
No .................................  2 
                           323 

  

 

Medication available at the facility: 
Now I would like to ask you about medications and other supplies available at this facility. When I have 
finished, I will need to see the medications you have in stock. 
Ask Q.323 for each medication. If the medication is available, ask Q.324, if not available, ask Q.325. If the medication has at some time been 
available, ask Q.326. If Q.323 is yes, record whether you saw the medication. 

 
Medication 

323 
[Medication] 
available 
now? 

324 
At any time in the 
last 6 months did 
you run out of 
[Medication]? 

325 
Have you 
ever had 
[Medication]? 

326 
Why do you 
not have 
[Medication] 
now? 

327 
Medication seen/not 
seen 

1 Chloroquine Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        323 

 
 
  323 

Seen.....................  1 
Not seen...............  2 
                      323 

2 Quinine 
or similar 
medicatio
n 

Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        323 

 
 
  323 

Seen.....................  1 
Not seen...............  2 
                      323 

3 Penicillin Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        323 

 
 
  323 

Seen.....................  1 
Not seen...............  2 
                      323 

4 Iron 
tablets 

Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        323 

 
 
  323 

Seen.....................  1 
Not seen...............  2 
                      323 

 
 
 
 
 
 



5 Folic acid Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        323 

 
 
  323 

Seen.....................  1 
Not seen...............  2 
                      323 

6 Oredon Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        323 

 
 
  323 

Seen.....................  1 
Not seen...............  2 
                      323 

7 Vitamin A Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        323 

 
 
  323 

Seen.....................  1 
Not seen...............  2 
                      323 

8 Condoms Yes ...............  
1 
No.................  
2 
        325 

Yes....................  1 
No .....................  2 
                327 

Yes ...............  
1 
No.................  
2 
        329 

 
 
  329 

Seen.....................  1 
Not seen...............  2 
                      329 

Codes for q.326:   1 = Insufficient funds  3 = Not designated to carry            5 = Other 
              2 = Unable to get resupply 4 = Out of current month's supply 
 
 

No. Questions Coding categories Skip to 

329 Are immunizations available for children 
now? 

Yes ..........................................................  1 
No............................................................  2 

 
      332 

330 At any time in the last 6 months have 
you run out of vaccines? 

Yes ..........................................................  1 
No............................................................  2 

 

331 I need to see your supply of vaccines 
now. 

Vaccines seen in refrigerator ...................  1 
Vaccines seen not in  

Refrigerator .....................................  2 
vaccines not seen....................................  3 

 

332 Does this facility perform induced 
abortions? 

Yes ..........................................................  1 
No............................................................  2 

 
      335 

332A In what year were abortion services first 
offered at this facility? 

Year.....................................  
Don't know..........................................  9998 

 

333 Are the following types of staff, if 
available, trained in providing abortion 
services? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

 
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

334 During an average month, how many 
women come to this facility for an 
induced abortion?  

 
Patients ..................................... 

 

335 Does this facility provide menstrual 
regulation services? 

Yes ..........................................................  1 
No............................................................  2 

 
      338 



335A In what year were menstrual regulation 
services first offered at this facility? 

Year.....................................  
Don't know..........................................  9998 

 

336 Are the following types of staff, if 
available, trained in providing MR 
services? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

  
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

337 During an average month, how many 
women come to this facility for 
menstrual regulation?  

 
Patients ..................................... 

 

338 Does this facility provide family planning 
services? 

Yes ..........................................................  1 
No............................................................  2 

 
      354 

 
 
 
 

No. Questions Coding categories Skip to 

340 Are the following types of staff, if 
available, trained in providing FP 
services? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

  
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

341 Are the following types of staff, if 
available, trained in IUCD (loop) 
insertion? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

  
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

342 During an average month, how many 
women come to get family planning for 
the first time?  

 
New patients .............................. 

 

 



 
343 During an average month, how many 

women come because they need more 
family planning (resupply)?  

 
Resupply patients ....................... 

 

343A Does this facility have educational 
materials (posters, flip charts), which 
are used to educate women about 
family planning? 

Yes ..........................................................  1 
No............................................................  2 

 

343B Have any group education meetings 
been held by staff from this facility in the 
last 12 months? 

Yes ..........................................................  1 
No............................................................  2 

 

344 Contraceptive method availability: 

Now I would like to ask you about which family planning methods are available 
at this facility. I must also see the methods when we are finished. 
Ask about the first method. If this method is available at this facility, move across the table. If the 
method is not available now, ask Q.350.   

 

 
 
 



 
 

No. Questions Coding categories Skip to 

352 Do you have your contraceptives 
delivered or must you go get them? 

Delivered .................................................  1 
Pick them up............................................  2 

      354 

353 How far (in kilometers) must you go to 
get them? 

Kilometers ......................................   

354 What is your position or title here?  

 

 

 



 
Questions 355 and 356 to be answered by the interviewer  

after the facility visit is complete 

355 Did the informant seem knowledgeable? Yes ..........................................................  1 
No............................................................  2 

  

356 Interviewer comments: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 



 
 
 
 
 

 
 

Method 
345 

Is [Method] 
available 
now? 

346 
How many 
days per 
week is 
[Method] 
available? 

347 
In what year 
did you first 
offer 
[method]? 

348 
Is your stock of 
[Method] in date 
or out of date? 

349 
Method seen/ not seen 
status 

350 
Have you 
ever stocked 
[method]? 

351 
How many 
weeks ago 
did you run 
out of 
[method]? 

01    Pill Yes ................   1 
No..................   2 
           350 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
Not seen...............  2 
                      345 

Yes.................  1 
No ..................  2 
           345 

 

02    IUD (loop) Yes ................   1 
No..................   2 
           350 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
Not seen...............  2 
                      345 

Yes.................  1 
No ..................  2 
           345 

 

03    Injection Yes ................   1 
No..................   2 
           350 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
Not seen...............  2 
                      345 

Yes.................  1 
No ..................  2 
           345 

 

04    Foaming
tablets/ 
foam/ jelly 

Yes ................   1 
No..................   2 
           350 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
not seen ...............  2 
                      345 

Yes.................  1 
No ..................  2 
           345 

 

06    Other
 
 

(Specify) 

 

Yes ................   1 
No..................   2 
           352 

    

 



 
 

Section 4. Visit to nearest health center 
 
 

Name of facility:                                                               Date: 
 
 

If the nearest health center other than the commune health center is within 30 kilometers, it is to be visited. Complete questions 
400, 401 and 402 upon arrival at the facility based on your own observations. Then find a knowledgeable staff person at the 
facility to answer the remaining questions.  

If this facility has already been visited for a different cluster, record 
DHS cluster number here: 

If the facility has already been visited, a second visit is not needed. End your visit. 
    

400 If this is the first facility visited after the cluster visit, 
record distance from cluster from the odometer Distance from cluster........................  

Not first facility visited .............................. 95 
Health center in ea .................................. 96 

 

401 Do you think that the estimate of distance to the 
facility given in the cluster is reasonable? 

Reasonable .............................................  1 
Overestimated .........................................  2 
Underestimated .......................................  3 

 

402 Do you think that the estimate of the time to the 
facility given in the cluster is reasonable? 

Reasonable .............................................  1 
Overestimated .........................................  2 
Underestimated .......................................  3 

 

Questions to be asked of staff person at facility: 

No. Questions Coding categories Skip to 

403 In what year did this facility open? 
 

 
Year opened........................  

 

406 How many beds does this facility have? Number of beds .......................... 
 

407 On average, how many outpatients are 
seen daily at this facility? 

(Outpatients are people seen for preventive 
care and sick people who go home the same 
day)  

 
Number of daily  
Outpatients ..........................  

 

408 How many regular staff of the following 
types does this commune health center 
have: 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
MCH/FP workers? 
Other staff? 

 
   Number of:  

Doctors ....................................... 
Doctor's assistants...................... 
Nurses ........................................ 
Midwives..................................... 
MCH/FP workers ........................ 
Other staff................................... 

 

409 Does this facility normally use 
disposable needles when giving 
injections for MCH immunizations? 

Yes ..........................................................  1 
No............................................................  2 

 
      412 

410 Is this facility out now or has it run out of 
its supply of disposable needles at any 
time in the last 6 months? 

Yes ..........................................................  1 
No............................................................  2 

 

 
 



No. Questions Coding categories Skip to 

411 Does this facility ever reuse disposable 
needles? 

Yes ..........................................................  1 
No............................................................  2  

412 Does this facility normally use 
disposable gloves? 

Yes ..........................................................  1 
No............................................................  2 

 
      414 

413 Is this facility out now or has it run out of 
its supply of disposable gloves at any 
time in the last 6 months? 

Yes ..........................................................  1 
No............................................................  2 

 

414 What is the method MOST frequently 
used for the sterilization of medical 
instruments? 
Circle one 

Electric sterilizer ......................................  1 
Autoclave.................................................  2 
Steam pressure sterilizer .........................  3 
Boil over kerosene stove .........................  4 
Boil over charcoal/wood stove .................  5 
None........................................................  6 
Other .......................................................  7 
 

(Specify) 

 
 
 
 
 
      416 

415 Has the facility NOT been able to 
sterilize medical instruments for any 
reason (e.g. equipment broken, no 
electricity, no fuel) at any time in the last 
six months? 

 
Has not been able ...................................  1 

Has been able .........................................  2 

 

416 Does the facility have the following 
items in working order/in stock: 

Running water? 
Electricity? 
Refrigerator? 
Kerosene? 
Telephone or radio transmitter? 
Vehicle? 
Motorbike? 
Bicycle? 
Delivery bed? 
Delivery kit? 
Waiting area for women in labor? 
Blood bank? 
Examination couch? 
Light for gynecological examination? 
IUCD (loop insertion) kit? 
Vacuum aspiration kit for menstrual 
regulation? 
Weighing scales for children? 
Adult weighing scale? 
Growth cards? 
Linens? 
Gauze? 
Cotton wool? 
Antiseptics? 
Blood pressure machine? 
Talquist method for diagnosis of 
anemia? 
Microscope? 
AIDS test (Elisa or Serodia test)? 

 
Y     N 

Running water ..................................   1      2 
Electricity ..........................................   1      2 
Refrigerator.......................................   1      2 
Kerosene ..........................................   1      2 
Telephone.........................................   1      2 
Vehicle..............................................   1      2 
Motorbike..........................................   1      2 
Bicycle ..............................................   1      2 
Delivery bed......................................   1      2 
Delivery kit ........................................   1      2 
Waiting area .....................................   1      2 
Blood bank........................................   1      2 
Exam couch......................................   1      2 
Light-gyn exams ...............................   1      2 
IUCD kit ............................................   1      2 
Vacuum aspiration kit .......................   1      2 
Weighing scale-child.........................   1      2 
Adult scale ........................................   1      2 
Growth cards ....................................   1      2 
Linens...............................................   1      2 
Gauze...............................................   1      2 
Cotton wool.......................................   1      2 
Antiseptics ........................................   1      2 
Blood pressure machine...................   1      2 
Talquist method ................................   1      2 
Microscope .......................................   1      2 
AIDS test ..........................................   1      2 

 

 
 
 



 
417 Do you have an outreach program? Yes ..........................................................  1 

No............................................................  2 
 
      419 

418 How many villages/communities do you 
regularly visit? 

Number of sites ..............................   

Services available at the facility: 
Now I would like to ask you about maternal and child health services available at this facility. 
Ask Q.420 for the first service. If the service is available, continue across the table, if not, ask about the next service. 

Service 420. Is [Service] 
available? 

421. How many days 
per week is [Service] 
available? 

422. In what year was 
[Service] first offered here? 

1 Antenatal care Yes ...............................  1 
No .................................  2 

  

2 Delivery care Yes ...............................  1 
No .................................  2 

  

3 Postnatal care Yes ...............................  1 
No .................................  2 

  

4 Child 
immunization 

Yes ...............................  1 
No .................................  2 

  

5 Child growth 
monitoring 

Yes ...............................  1 
No .................................  2 
                           423 

  

 

Medication available at the facility: 
Now I would like to ask you about medications and other supplies available at this facility. When I have 
finished, I will need to see the medications you have in stock. 
Ask Q.423 for each medication. If the medication is available, ask Q.424, if not available, ask Q.425. If the medication has at some time been 
available, ask Q.426. If Q.423 is yes, record whether you saw the medication. 

 
Medication 

423 
[Medication] 
available 
now? 

424 
At any time in the 
last 6 months did 
you run out of 
[Medication]? 

425 
Have you 
ever had 
[Medication]? 

426 
Why do you 
not have 
[Medication] 
now? 

427 
Medication seen/not 
seen 

1 Chloroquine Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        423 

 
 
  423 

Seen.....................  1 
Not seen...............  2 
                      423 

2 Quinine 
or similar 
medicatio
n 

Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        423 

 
 
  423 

Seen.....................  1 
Not seen...............  2 
                      423 

3 Penicillin Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        423 

 
 
  423 

Seen.....................  1 
Not seen...............  2 
                      423 

4 Iron 
tablets 

Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        423 

 
 
  423 

Seen.....................  1 
Not seen...............  2 
                      423 

5 Folic acid Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        423 

 
 
  423 

Seen.....................  1 
Not seen...............  2 
                      423 



6 Oredon Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        423 

 
 
  423 

Seen.....................  1 
Not seen...............  2 
                      423 

7 Vitamin A Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        423 

 
 
  423 

Seen.....................  1 
Not seen...............  2 
                      423 

8 Condoms Yes ...............  
1 
No.................  
2 
        425 

Yes....................  1 
No .....................  2 
                427 

Yes ...............  
1 
No.................  
2 
        429 

 
 
  429 

Seen.....................  1 
Not seen...............  2 
                      429 

Codes for q.426:   1 = Insufficient funds  3 = Not designated to carry            5 = Other 
              2 = Unable to get resupply 4 = Out of current month's supply 
 
 

No. Questions Coding categories Skip to 

429 Are immunizations available for children 
now? 

Yes ..........................................................  1 
No............................................................  2 

 
      432 

430 At any time in the last 6 months have 
you run out of vaccines? 

Yes ..........................................................  1 
No............................................................  2 

 

431 I need to see your supply of vaccines 
now. 

Vaccines seen in refrigerator ...................  1 
Vaccines seen not in  

Refrigerator .....................................  2 
vaccines not seen....................................  3 

 

432 Does this facility perform induced 
abortions? 

Yes ..........................................................  1 
No............................................................  2 

 
      435 

432A In what year were abortion services first 
offered at this facility? 

Year.....................................  
Don't know..........................................  9998 

 

433 Are the following types of staff, if 
available, trained in providing abortion 
services? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

 
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

434 During an average month, how many 
women come to this facility for an 
induced abortion?  

 
Patients ..................................... 

 

435 Does this facility provide menstrual 
regulation services? 

Yes ..........................................................  1 
No............................................................  2 

 
      438 

 
 
 



435A In what year were menstrual regulation 
services first offered at this facility? 

Year.....................................  
Don't know..........................................  9998 

 

436 Are the following types of staff, if 
available, trained in providing MR 
services? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

  
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

437 During an average month, how many 
women come to this facility for 
menstrual regulation?  

 
Patients ..................................... 

 

438 Does this facility provide family planning 
services? 

Yes ..........................................................  1 
No............................................................  2 

 
      454 

 
 
 

No. Questions Coding categories Skip to 

440 Are the following types of staff, if 
available, trained in providing FP 
services? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

  
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

441 Are the following types of staff, if 
available, trained in IUCD (loop) 
insertion? 
If yes: Have any of these staff received 
training in the last three years? 

Doctors? 
Doctor's assistants? 
Nurses? 
Midwives? 
Family planning workers? 

  
  

        Y             N     NA 
  < 3       ≥ 3 
 Yrs   yrs 

Doctors .......................   1         2        3       7 
Doc. assts...................   1         2        3       7 
Nurses ........................   1         2        3       7 
Midwives.....................   1         2        3       7 
FP workers .................   1         2        3       7 

 

442 During an average month, how many 
women come to get family planning for 
the first time?  

 
New patients .............................. 

 

 



 
 
 

443 During an average month, how many 
women come because they need more 
family planning (resupply)?  

 
Resupply patients ....................... 

 

443A Does this facility have educational 
materials (posters, flip charts), which 
are used to educate women about 
family planning? 

Yes ..........................................................  1 
No............................................................  2 

 

443B Have any group education meetings 
been held by staff from this facility in the 
last 12 months? 

Yes ..........................................................  1 
No............................................................  2 

 

444 Contraceptive method availability: 

Now I would like to ask you about which family planning methods are available 
at this facility. I must also see the methods when we are finished. 
Ask about the first method. If this method is available at this facility, move across the table. If the 
method is not available now, ask Q.450.   

 

 
 
 
 
 
 



 
 
 

No. Questions Coding categories Skip to 

452 Do you have your contraceptives 
delivered or must you go get them? 

Delivered .................................................  1 
Pick them up............................................  2 

      454 

453 How far (in kilometers) must you go to 
get them? 

Kilometers.......................................   

454 What is your position or title here?  

 

 

 



 
Questions 455 and 456 to be answered by the interviewer  

after the facility visit is complete 

455 Did the informant seem knowledgeable? Yes ..........................................................  1 
No............................................................  2 

  

456 Interviewer comments: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 



 
 
 
 
 

 
 

Method 
445 

Is [Method] 
available 
now? 

446 
How many 
days per 
week is 
[Method] 
available? 

447 
In what year 
did you first 
offer 
[method]? 

448 
Is your stock of 
[Method] in date 
or out of date? 

449 
Method seen/ not seen 
status 

450 
Have you 
ever stocked 
[method]? 

451 
How many 
weeks ago 
did you run 
out of 
[method]? 

01    Pill Yes ................   1 
No..................   2 
           450 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
Not seen...............  2 
                      445 

Yes.................  1 
No ..................  2 
           445 

 

02    IUD (loop) Yes ................   1 
No..................   2 
           450 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
Not seen...............  2 
                      445 

Yes.................  1 
No ..................  2 
           445 

 

03    Injection Yes ................   1 
No..................   2 
           450 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
Not seen...............  2 
                      445 

Yes.................  1 
No ..................  2 
           445 

 

04    Foaming
tablets/ 
foam/ jelly 

Yes ................   1 
No..................   2 
           450 

In date.................  1 
Out of date ..........  2 
Both ....................  3 

Seen.....................  1 
not seen ...............  2 
                      445 

Yes.................  1 
No ..................  2 
           445 

 

06    Other
 
 

(Specify) 

 

Yes ................   1 
No..................   2 
           452 
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