

 NURHI 

[Draft] Facility Assessment Tool

	STATE  _______________________________________________________

CITY ________________________________________________________

LGA ________________________________________________________

WARD _________________________________________________

IDENTIFICATION NUMBER OF FACILITY


NAME OF FACILITY ____________________________________________________________
ADDRESS ________________________________________________________
LOCATION OF FACILITY

GPS Reading:                                                       Degrees     Minutes      Thousandths

        Latitude . . . . . . . . . . . . . . . . . . . . .  

        Longitude  . . . . . . . . . . . . . . . . . . .

	TYPE OF HEALTH FACILTY Mobile clinic………………………………………..…
Health post………………………….………………..….

Basic health centre/maternity home…………………...
Comprehensive health centre...…………………….…
General hospital………………………………………...
Specialist/tertiary hospital…..………………………….
Stand-alone VCT…………………….…………….…….
Other______________________________________
(Specify)

MANAGING AUTHORITY Government………………
NGO……………………………………………….……
Private (for-profit)……………………………….……….
Mission………………………………………….…………
Other _____________________________________

                                (Specify)

	Interviewer’s Visits and Results

	INTERVIEWER NAME

	NAME OF PERSON INTERVIEWED--------------------------------------------

SEX OF PERSON INTERVIEWED------------------------------------------------------

Position of person interviewed----------------------------------------------
TEL Number--------------------------------------------------------------------------

Interview date------------------------------------------------------------------



	CLINIC Manager/Facility Administrator…………………

Physician……………………………………………………………..

Nurse………………………………………………………………….

NURSE/ Midwife………………………………………………………

Owner (for private facility)--------------------------------------------

Other _________ ____________________________________

                                                     (SPECIFY)


READ THE FOLLOWING CONSENT FORM
Good day! My name is ______________________________________________________________________________________________. We are here on behalf of NURHI conducting an assessment of this health facility to assist in improving performance of Reproductive health services

Your facility was selected to participate in this assessment. We will be asking you several questions about the types of services that are offered, staff and equipment available, and fees.

The information you provide us may be used by the MOH, other organizations or researchers, for planning service improvements or further studies of services.

Neither your name nor that of any other health worker respondents participating in this study will be included in the dataset or in any report.

You may refuse to answer any question or choose to stop the interview at any time. However, we hope you will collaborate with the survey. Do you have any questions about the study? Do I have your agreement to proceed?

_____________________________________________________________

(Signature of interviewer certifying that informed consent has been given verbally by respondent)

	Source
	Questions

	

	1.
	In what year did this facility open?

PROBE, if respondent says don’t know: This is very important. Can you tell me how old this facility is? For example, would you say it is about 5 years old? 10 years old? (etc.)

FILL IN EITHER YEAR OPENED OR YEARS OLD.

Year opened . . . . .. OR Years old . . . . . . .. . Don’t know . . . . . . . . . . . . . . . . .


	2.
	On average, how many days per week is the facility open? Days per week . . . . . . . . . . . . . . . . 

	3a.
	What time does the facility typically open?
write answer on 24-hour clock (ie. if opens at 7:00 am, mark 07:00
 Open 24 hours a day…………

	3b
	What time does the facility typically open for FP?
write answer on 24-hour clock (ie. if opens at 7:00 am, mark 07:00

	4a
	What time does the facility typically close?

(ie. if opens at 7:00 am, write 07:00

	4b
	What time does the facility typically close for FP?
 (ie. if opens at 7:00 am, write 07:00:                 

	5.
	Is this facility linked with PPFN or SFH or another organization that provides family planning methods and materials at a discounted rate or for free? 
Yes…...          No……               Don’t know…



	6a.
	What is the name of this program? ____________________________________



	6b.
	In what year did this facility begin participation? Year. ……………. Don’t know . . . . . . . . . . . .


	7.

	What is the approximate number of people served by this facility?

Catchment Population ------------------------------

No catchment area . . . . . . . . . . .
Don’t know size of catchment 

population . . . . . . . . . . . . . . . . . .

           OR

SERVES WHOLE LGA…………

SERVES WHOLE STATE………

SERVES WHOLE WARD……….


	8.
	How many permanent staff of each type (cadre) does this facility have?

1. General physicians
2. Obstetrician/Gynecologists

3. General surgeons
4. Pediatricians

5. Nurses
6. Midwives
7. Voluntary health workers 

8. Health educators/ social workers

9. Community health extension workers (CHEWs)

10. Community health officers

11. Community outreach workers

FOR LARGE MEDICAL HOSPITALS AND COLLEGES, PLEASE ESTIMATE TO YOUR BEST ABILITY

*NOTE: PERMANENT STAFF ELIMINATES ALL INTERNS AND RESIDENTS.


	STAFF 

	9.
	Please list the names of the permanent staff involved in providing reproductive health services, including family planning and maternal and child health.

	
	9a. NAME
	9b. Does NAME work full-time?
	9c. POSITION CODE
	9d. SEX
	Does NAME provide SERVICE services?

Please indicate by checking the box of the services that NAME provides.


9e. FAMILY         9f. MATERNAL     9g. CHILD

PLANNING          HEALTH              HEALTH

	01
	
	YES . . . . . .1

NO . . . . . . .2
	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	02
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	03
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	04
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	05
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	06
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	07
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	08
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	09
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	CODE:  General physicians=1                 Obstetrician/Gynecologists=2                      General surgeons=3                   Pediatricians=4
              Nurses=5                                    Midwives=6                                                  Voluntary health workers=7       

              Health educators/ social workers=8           CHEWs=9        Community health officers=10              Community outreach workers=11


	
	9a. NAME
	9b. Does NAME work full-time?
	9c. POSITION CODE
	9d. SEX
	Does NAME provide SERVICE services?

Please indicate by checking the box of the services that NAME provides.


9e. FAMILY         9f. MATERNAL    9g. CHILD

PLANNING          HEALTH              HEALTH

	10
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	11
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	12
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	13
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	14
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	15
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	16
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	17
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	18
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	19
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	20
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	21
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	22
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	23
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	24
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	25
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	26
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	27
	
	YES . . . . . .1

NO . . . . . . .2


	
	MALE . . . . . 1

FEMALE . . . 2
	
	
	

	CODE:  General physicians=1                 Obstetrician/Gynecologists=2                      General surgeons=3                   Pediatricians=4
              Nurses=5                                    Midwives=6                                                  Voluntary health workers=7       

              Health educators/ social workers=8           CHEWs=9        Community health officers=10              Community outreach workers=11

	
CHECK THE BOX IF ANOTHER FORM IS USED:                    TOTAL NUMBER OF FORMS:                       FORM NUMBER: 




	 GENERAL MCH AND FP 
	

	10. SERVICE
	10a. Does this facility provide the following Maternal and Child Health SERVICE?
	10b. How many days per week is SERVICE available?
What time of day?

How many hours?
	10c. What year was SERVICE first offered at this facility? 


	10d. How many client visits received this service here in the past 6 months? 

ASK TO SEE MEDICAL RECORD SYSTEM, IF POSSIBLE. OTHERWISE, ASK RESPONDENT TO RECALL.
	10e.WHAT WAS THE SOURCE OF THIS INFORMATION?

	(1) Maternity care/delivery services 
	Yes . . . . 
No . . . .     
	Days. .  .
Time of day from ------ to ---

Number of hours-------------
	________________
	_______Number

________MONTHS OF
              DATA  
	OBSERVED RECORD…………….

REPORTED BY

INTERVIEWEE………

	(2) Emergency care for bleeding and prolonged or obstructed labor 
	Yes . . . .. 
No . . . .  . 
	Days. .  .
Time of day from ------ to ---

Number of hours-------------
	_______________
	__________Number  

________ MONTHS OF
              DATA   


	OBSERVED RECORD…………….

REPORTED BY

INTERVIEWEE………

	(3) Consultation for infertility

	Yes . . . .. 
No . . . .. . 
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	_______________
	__________Number  

_________ MONTHS OF
             DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(4) Post-abortion care
	Yes . . .. . 
No . . .  . . 
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	________________
	__________Number  

_________ MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(5) Ante-natal care

	Yes . . .   
No . . . ..  
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	__________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(6) Tetanus Toxoid immunization during pregnancy
	Yes . . . . 
No . . . . .
	
	
	
	

	(7) Syphilis screening during pregnancy

	Yes . . . . 
No . . . . . 
	
	
	
	

	(8) Vitamin A supplementation after pregnancy

	Yes . . . . 
No . . . . .
	
	
	
	

	(9) Iron supplementation during pregnancy
	Yes . . . . 
No . . . . .        
	
	
	
	

	(10) Intermittent preventive treatment for malaria (IPT)
	Yes . . . .
No . . . . .       
	
	
	
	

	(11) Nutrition counseling during pregnancy

	Yes . . . 
No . . . . .    
	
	
	
	


	(12) Post natal care
	Yes . . . . 
No . . . . . 
	 Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	              MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(13) Counseling on initiating breast-feeding after delivery
	Yes . . . . 
No . . . . . 
	
	
	
	

	(14) Child immunization
	Yes . . . . 
No . . . . . 
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	                                        _________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(15) Child growth monitoring
	Yes . . . . 
No . . . . .       
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	                                        _________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(16) Child respiratory disease
	Yes . . . . 
No . . . . .        
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	                                        _________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(17) Oral rehydration therapy services
	Yes . . . . 1

No . . . . . 2       (18)
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	                                       __________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(18) Detection and treatment of sexually transmitted infections (STIs)
	Yes . . . . 
No . . . . .       
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	                                       _________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(19) Voluntary counseling and testing (VCT)
	Yes . . . . 

No . . . . . 
	Days. .  . 
Time of day from ------ to ---

Number of hours-------------
	______________
	                                        __________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2

	(20) PMTCT
	Yes . . . . 

No . . . . . 
	Days. .  . 
Time of day from ------ to ---

Number of hours-----
	______________
	                                      _________Number  

                                        __________MONTHS OF
              DATA   


	OBSERVED RECORD…………….1

REPORTED BY

INTERVIEWEE………2


	
	10a. Does this facility provide the following Maternal and Child Health SERVICE?
	10b. How many days per week is SERVICE available?
	10c. What year was SERVICE first offered at this facility? 


	10d. How many client visits received this service here in the past 6 months? 

ASK TO SEE MEDICAL RECORD SYSTEM, IF POSSIBLE. OTHERWISE, ASK RESPONDENT TO RECALL.
	10e.WHAT WAS THE SOURCE OF THIS INFORMATION?

	(21) HIV/AIDS Management
	Yes . . . . 
No . . . . . 
	Days. .  . 
Time of day from ------ to ---

Number of hours-----------
	
	                                        _________Number        

                       __________MONTHS OF
              DATA


	OBSERVED RECORD…………….

REPORTED BY

INTERVIEWEE………

	(22) Family planning counseling & services
	Yes . . . .          
No . . . . . .       
	Days. .  . 
Time of day from ------ to ---

Number of hours-----------
	
	_________Number  

                                        __________MONTHS OF
              DATA
	OBSERVED RECORD……………

REPORTED BY

INTERVIEWEE………

	11.
	Approximately, what percentage of the clients who received family planning counseling and services in the past 6 months were between the ages of 15 and 19 years old? 
	NONE…………...

DON’T KNOW….
	

	12.
	Does this facility ever refer clients to other health care facilities?
	Yes . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . 
	

	13.
	For which services does this facility refer clients to other health care facilities?
FAMILY PLANNING………………………
IMMUNIZATION…………………………...
ANTENATAL CARE……………………….
DELIVERY CARE………………………….
POSTNATAL CARE……………………….
DISEASE PREVENTION…………………
TREATMENT FOR CHILD……….……….

GROWTH MONITORING OF CHILD……

HEALTH CHECK-UP . . . . . . . . . . . . . . …
VCT………………………………………….

HIV/AIDS MANAGEMENT………………..

PMTCT……………………………………

OTHER___________________________
                           (SPECIFY)
	

	Now I would like to ask you some questions about integrated services.

	14.
	CHECK Q10A. IF OPTION YES TO ANY (14) Child immunization,                      IF NO TO ALL

(15) Child growth monitoring, OR (16) Child respiratory disease 


	

	15.
	What is the normal practice for this facility if a woman who has come for a child health visit is interested in receiving information on FP? Is she able to receive this information on the day of her visit, or is she asked to come back on a different day?
CIRCLE ONE.
	Always receive on same day…………………………
Sometimes receive on same day……………………
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Do not offer family planning services……………….
Other_____________________________________

                                (SPECIFY)
	

	15a.
	If a woman who has come for a child health visit is interested in receiving a hormonal method, what is the normal practice for this facility?
CIRCLE ONE.
	Always receive on same day…………………………
Sometimes receive on same day……………………
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________

                                (SPECIFY)
	

	15b.
	If a woman who has come for a child health visit is interested in getting sterilized, what is the normal practice for this facility?
CIRCLE ONE.
	Procedure can happen on same day…………………
Sometimes the procedure can happen on same 
    day……………………………………………….……
Make appointment to come back a different day……
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________

                                (SPECIFY)
	

	17.
	What is the normal practice for this facility if a woman who has come for a postnatal care visit is interested in receiving information on FP? Is she able to receive this information on the day of her visit, or is she asked to come back on a different day?
CIRCLE ONE.
	Always receive on same day…………………………
Sometimes receive on same day……………………
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Do not offer family planning services……………….
Other_____________________________________

                                (SPECIFY)
	

	17a.
	If a woman who has come for a postnatal care visit is interested in receiving a hormonal method, what is the normal practice for this facility?
CIRCLE ONE.
	Always receive on same day…………………………
Sometimes receive on same day……………………
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________

                                (SPECIFY)
	

	17b.
	If a woman who has come for a postnatal care visit is interested in getting sterilized, what is the normal practice for this facility?
CIRCLE ONE.
	Procedure can happen on same day…………………
Sometimes the procedure can happen on same 
    day……………………………………………….……
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________

                                (SPECIFY)
	

	19.
	What is the normal practice for this facility if a woman who has come for post-abortion care is interested in receiving information on FP? Is she able to receive this information on the day of her visit, or is she asked to come back on a different day?
CIRCLE ONE.
	Always receive on same day…………………………01
Sometimes receive on same day……………………02
Make appointment to come back a different day….03
No appointment made, always told to come back
    different day………………………………………….04
Given referral to another facility………………………05
Given no information or referral………………………06
Do not offer family planning services……………….07
Other_____________________________________96

                                (SPECIFY)
	

	19a.
	If a woman who has come for post-abortion care is interested in receiving a hormonal method, what is the normal practice for this facility?
CIRCLE ONE.
	Always receive on same day…………………………
Sometimes receive on same day……………………
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________

                                (SPECIFY)
	

	19b.
	If a woman who has come for post-abortion care is interested in getting sterilized, what is the normal practice for this facility?
CIRCLE ONE.
	Procedure can happen on same day…………………
Sometimes the procedure can happen on same 
    day……………………………………………….……
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________
	

	21.
	What is the normal practice for this facility if a woman or man who has come for STI treatment, VCT, PMTCT, or HIV/AIDS care is interested in receiving information on FP, is she/he able to receive this information on the day of her/his visit, or is she/he asked to come back on a different day?

CIRCLE ONE.
	Always receive on same day…………………………
Sometimes receive on same day……………………
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Do not offer family planning services……………….
Other_____________________________________

                                (SPECIFY)
	

	21a.
	If a woman who has come for STI treatment, VCT, PMTCT, or HIV/AIDS care is interested in receiving a hormonal method, what is the normal practice for this facility?
CIRCLE ONE.
	Always receive on same day…………………………
Sometimes receive on same day……………………
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________

                                (SPECIFY)
	

	21b.
	If a woman who has come for STI treatment, VCT, PMTCT, or HIV/AIDS care is interested in getting sterilized, what is the normal practice for this facility?
CIRCLE ONE.
	Procedure can happen on same day…………………
Sometimes the procedure can happen on same 
    day……………………………………………….……
Make appointment to come back a different day….
No appointment made, always told to come back
    different day………………………………………….
Given referral to another facility………………………
Given no information or referral………………………
Other_____________________________________
	

	22.
	 IF FP IS NOT OFFERED, 
Would FP counseling and services be appropriate to include into the existing services offered?
Yes . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . 
Don’t know . . . . . . . . .
	 


	Now I would like to ask you specifically about the family planning methods and services that this facility offers.

	CONTRACEPTIVES

	23.
	METHOD
	23a. Does this facility provide the following FP methods/

services?

Yes      No

  1          2 
	23b. How many days per week is the method available?
	23c. What year was METHOD first offered at this facility?

Don’t know = 9998
	23d. Are there requirements for partner’s consent to receive the following METHOD?
	23e. Does a woman require prescription in order to receive the following METHOD?
	23f. Are essential equipment available to provide services?

Yes      No

  1          2
	23g. How many skilled staff do you have that provide this METHOD
	23h. Is METHOD/PROCEDURE  currently available?
	23i. Has this SDP had a stockout situation in the last full month (30 days)?

Yes      No

  1          2
	23j. Has this SDP had a stockout situation in the last one year?

Yes      No

  1          2

	
	(01) Combined oral pill


	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	
	YES .  .1 

NO …..2 


	
	

	
	(02) Progestin only pill 


	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	
	YES .  .1 

NO …..2 


	
	

	
	(03) Emergency contraceptive
	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	
	YES .  .1 

NO …..2 


	
	

	
	(04) Male condom
	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	
	YES .  .1 

NO …..2 


	
	

	
	(05) Female condom


	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	
	YES .  .1 

NO …..2 


	
	

	
	(06) Injectables monthly)

2 monthly

3 monthly


	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	[__|__|__]


	YES .  .1 

NO …..2 


	
	

	
	(07) Implants (Jadelle/Implanon)
	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	[__|__|__]


	YES .  .1 

NO …..2 


	
	

	
	(08) IUD
	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	[__|__|__]


	YES .  .1 

NO …..2 


	
	

	
	(09) Female sterilization/tubal ligation
	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	[__|__|__]


	YES .  .1 

NO …..2 


	
	

	
	(010) Male sterilization
	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	
	[__|__|__]


	YES .  .1 

NO …..2 


	
	

	
	(011) Other (specify)

___________
	          

            No 
	
Days…
	
	YES . . . . . . . .1 

NO . . . . . . . . .2 


	YES . . . . . . . .1 

NO . . . . . . . . .2 


	
	
	YES .  .1 

NO …..2 


	
	


	Now I would like to ask you some more question specifically about your stock of family planning methods.

ONLY ASK ABOUT THOSE METHODS THAT ARE AVAILABLE FROM Q23a.

	24.
	METHOD
	24a. What brands do you stock? (include socially marketed brands)
LIST SPECIFIC BRAND NAMES.
	24b. Where does your stock come from?       

CHOOSE ALL MENTIONED.
	24c. When you run out of METHOD, how long does it take to replace them?
	24d. Do you have your METHOD delivered or must you go get them?



	
	(01) Combined oral pill


	___________________________
	Govt…………………………………  
Intl NGO ……………………………  
Local NGO……………………………
Pharmacy/shop………………………

Wholesaler/ dealer/ supplier………..
Other_________________________
                        (Specify) 

Don’t know……………………………
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………

	
	(02) Progestin only pill 


	___________________________
	Govt…………………………………  
Intl NGO ……………………………  
Local NGO……………………………
Pharmacy/shop………………………

Wholesaler/ dealer/ supplier………..
Other________________________
                        (Specify) 

Don’t know……………………………
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………

	
	(03) Emergency contraceptive
	___________________________
	Govt…………………………………  
Intl NGO ……………………………  
Local NGO……………………………
Pharmacy/shop………………………

Wholesaler/ dealer/ supplier………..
Other_________________________
                        (Specify) 

Don’t know……………………………
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks …………
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………

	
	(04) Male condom
	___________________________
	Govt…………………………………  
Intl NGO ……………………………  
Local NGO……………………………
Pharmacy/shop………………………

Wholesaler/ dealer/ supplier………..
Other_________________________
                        (Specify) 

Don’t know……………………………
	One week or less…………….
Between 2-4 weeks…………
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………

	
	(05) Female condom


	___________________________
	Govt…………………………………  
Intl NGO ……………………………  
Local NGO……………………………
Pharmacy/shop………………………

Wholesaler/ dealer/ supplier………..
Other_________________________
                        (Specify) 

Don’t know…………………………
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………


	
	METHOD
	24a. What brands do you stock? (include socially marketed brands)
LIST SPECIFIC BRAND NAMES.
	24b. Where does your stock come from?       

CHOOSE ALL MENTIONED.
	24c. When you run out of METHOD, how long does it take to replace them?
	24d. Do you have your METHOD delivered or must you go get them?



	
	(06) Injectables 
	___________________________
	Govt…………………………………  A

Intl NGO ……………………………  B

Local NGO……………………………C

Pharmacy/shop………………………D

Wholesaler/ dealer/ supplier………..E
Other_________________________X

                        (Specify) 

Don’t know……………………………Y
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………

	
	(07) Implants 
	___________________________
	Govt…………………………………  A

Intl NGO ……………………………  B

Local NGO……………………………C

Pharmacy/shop………………………D

Wholesaler/ dealer/ supplier………..E
Other_________________________X

                        (Specify) 

Don’t know……………………………Y
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………

	
	(08) IUD
	___________________________
	Govt…………………………………  A

Intl NGO ……………………………  B

Local NGO……………………………C

Pharmacy/shop………………………D

Wholesaler/ dealer/ supplier………..E
Other_________________________X

                        (Specify) 

Don’t know……………………………Y
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………

	
	(09) Other (specify)

______________________
	___________________________
	Govt…………………………………  A

Intl NGO ……………………………  B

Local NGO……………………………C

Pharmacy/shop………………………D

Wholesaler/ dealer/ supplier………..E
Other_________________________X

                        (Specify) 

Don’t know……………………………Y
	One week or less…………….
Between 2-4 weeks………….
Between 5-8 weeks………….
More than 8 weeks ………….
Other ___________________
                      (Specify) 

Don’t know . . . .. . . . . ………..
	Delivered …………….
Pick them up …………
Both ……………………


	ONLY ASK ABOUT THOSE METHODS THAT ARE CURRENTLY AVAILABLE FROM Q23a.

	25.
	METHOD
	25a. How many METHOD do you usually provide to a new acceptor on her first visit?
	25b. How many METHOD do you usually provide to a woman coming for resupply/continuing to use the same method?
	25c. Do fees vary by the method brand?
	25d. What is the range?



	
	(01) Combined oral contraceptives (number of cycles)


	
	
	Yes . . . .. . . 
No . . . . .  . . 
Don’t know ..
	[___|___|___|___|___] to [___|___|___|___|___] per cycle


	
	(02) Progestin-only oral contraceptives (number of cycles)

	
	
	Yes . . . .. . . 
No . . . . .  . . 
Don’t know ..
	[___|___|___|___|___] to [___|___|___|___|___] per cycle


	
	(03) Male condoms (number of pieces)


	
	
	Yes . . . .. . . 
No . . . . .  . . 
Don’t know ..
	[___|___|___|___|___] to [___|___|___|___|___] per dozen


	
	(04) Female condoms (number of pieces)

	
	
	Yes . . . .. . . 
No . . . . .  . . 
Don’t know ..
	[___|___|___|___|___] to [___|___|___|___|___] per packet



	Now I’m going to ask you some questions related to how much clients pay for contraceptive services and methods. 
ONLY ASK ABOUT THOSE METHODS THAT ARE CURRENTLY AVAILABLE FROM Q23a.

	26.
	METHOD
	26a. How much is the consultation fee for METHOD/PROCEDURE?
	26b. How much is the METHOD/PROCEDURE?
	26c. What percent of clients pay the charge for METHOD/
PROCEDURE?

	
	(01) Combined oral pill


	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___]per insertion
FREE………………

DON’T KNOW….…
	    [___|___|___]

	
	(02) Progestin only pill 


	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___]per injection

FREE………………

DON’T KNOW….…
	                   [___|___|___]

	
	(03) Emergency contraceptive
	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___]per implant
FREE………………

DON’T KNOW….…
	         [___|___|___]

	
	(04) Male condom
	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___] per cycle
FREE………………

DON’T KNOW….…
	         [___|___|___]

	
	(05) Female condom


	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___] per cycle
FREE………………

DON’T KNOW….…
	         [___|___|___]

	
	(06) Injectables 
	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___]per dose

FREE………………

DON’T KNOW….…
	         [___|___|___]


	
	METHOD
	26a. How much is the consultation fee for METHOD/PROCEDURE?
	26b. How much is the METHOD/PROCEDURE?
	26c. What percent of clients pay the charge for METHOD/
PROCEDURE?

	
	(07) Implants 
	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	 [___|___|___|___|___]per dozen
FREE………………

DON’T KNOW….…
	         [___|___|___]

	
	(08) IUD
	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___]per packet
FREE………………

DON’T KNOW….…
	         [___|___|___]

	
	(09) Female sterilization/tubal ligation
	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___]per operation
FREE………………

DON’T KNOW….…
	         [___|___|___]

	
	(010) Male sterilization
	  [___|___|___|___|___]

FREE………………

DON’T KNOW….…
	[___|___|___|___|___]per operation
FREE………………

DON’T KNOW….…
	         [___|___|___]

	27a.
	Do you accept/redeem vouchers for family planning services?


	Yes . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . 
Don’t know . . . . . . . . .
	

	27b.
	For which methods do you accept a voucher? 

CIRCLE ALL METHODS MENTIONED.

	COMBINED PILL . . . . . . . . …. ……….
PROGESTIN-ONLY PILL . ……….……
PILL (TYPE UNSPECIFIED) ..………...

MALE CONDOM . . .  .  ………………. 
FEMALE CONDOM . .. .... . …………….
IUD………... . . . . .  . . .. …. …………… FSPERMICIDE …………………………...
DIAPHRAGM . . . . .  . . . ….…………...
INJECTABLES.. . . . . . . .. . …………….
IMPLANT . . . . . . . . . . . . . . …………….
EMERGENCY CONTRACEPTION . ... .
OTHER _________________________

                    (SPECIFY)
	

	28.
	If there were a voucher program for family planning methods, would you be willing participate?

	Yes . . . . . . . . . . . . . . 

No . . . . . . . . . . . . . . . 
Don’t know . . . . . . . . .
	

	29a.
	Is this facility linked with PPFN or SFH or another organization that provides family planning methods and materials at a discounted rate or for free? 
	Yes................................................................

No.................................................................
	

	29b.
	What is the name of the organization or program?
	
	

	29c.
	What year did you become a member?
	Year …………….. . . . . . 

Don’t know . . . . . . . . . . . . . . . . . 
	


	SERVICE STATISTICS

	30a.
	
INDICATE MONTH OF RECORDS FOR 32a-32b BELOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(I.e., For February, record “02”)

	30b.
	
INDICATE BEGINNING MONTH AND YEAR FOR 31a-31b & 32c-32d BELOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	30c.
	
INDICATE ENDING MONTH AND YEAR FOR 31a-31b & 32c-32d BELOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	31.
	How many clients received family planning services in the last 4 completed quarters (12 months)?
	31a. Total new family planning acceptors/users

      [___|___|___|___|___|___]

NOTE: New acceptors/users = new to clinic and those who switch methods on day of visit.
	31b. Total FP visits

      [___|___|___|___|___|___]


	31c. INDICATE WHERE STATISTICS COME FROM:

OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	32.
	METHOD

ONLY ASK ABOUT THOSE METHODS THAT ARE CURRRENTLY AVAILABLE FROM Q23a.
	32a. Number of new acceptors/users last month

	32b. Number of resupply/continuing clients last month

	32c. Number of new acceptors/users last 12 months
	32d. Number of resupply/continuing clients last 12 months
	32e. INDICATE WHERE STATISTICS COME FROM:



	
	(01) Combined oral pill


	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(02) Progestin only pill 


	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(03) Emergency contraceptive
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(04) Male condom
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(05) Female condom


	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(06) Injectables 
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(07) Implants 
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(08) IUD
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	[___|___|___|___|
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)


	
	METHOD

ONLY ASK ABOUT THOSE METHODS THAT ARE CURRRENTLY AVAILABLE FROM Q23a.
	32a. Number of new acceptors/users last month

	32b. Number of resupply/continuing clients last month

	32c. Number of new acceptors/users last 12 months
	32d. Number of resupply/continuing clients last 12 months
	32e. INDICATE WHERE STATISTICS COME FROM:



	
	(09) Female sterilization
	[___|___|___|___|
	
	[___|___|___|___|
	
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)

	
	(010) Male sterilization
	[___|___|___|___|
	
	[___|___|___|___|
	
	OBSERVED ……..….
REPORTED………….
NOT AVAILABLE……
OTHER:__________
                (SPECIFY)


	IEC MATERIALS AND OUTREACH ACTIVITIES

	33.
	Are the following family planning IEC materials displayed and/or available for use?
	OBSERVED
	REPORTED, NOT SEEN
	NOT AVAILABLE
	DON’T KNOW

	
	a) Posters


	
	
	
	

	
	b) Informational flip chart


	
	
	
	

	
	c) Brochures/pamphlets


	
	
	
	

	
	d) Information sheets


	
	
	
	

	
	e) Job aids


	
	
	
	

	
	f) Demonstration models


	
	
	
	

	
	g) Counseling cards


	
	
	
	

	
	h) Samples of various FP methods


	
	
	
	

	
	i) Other (specify) ________________


	
	
	
	

	34.
	Do you have a health outreach program for IEC (Information, Education and

Communication)?
	Yes . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . 

Don’t know……………
	

	35.
	Does this outreach program discuss family planning/birth spacing?
	Yes . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . 

Don’t know…………..
	

	36.
	How many communities do you regularly visit?
	NUMBER . . . . . . . . . .[___|___] 

	

	37.
	 About how often do you visit those communities?
	WEEKLY…………………………

MONTHLY . . . . . . . . . . . . . . . 
QUARTERLY . . . . . . . . . . . . . 
ANNUALLY . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . 
	

	38.
	 Does this facility give health talks for members of the community?
	Yes . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . 

Don’t know…………..
	

	39.
	Has this facility ever given a health talk on family planning/birth spacing to the community?
	Yes . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . 

Don’t know…………..
	

	40.
	How often does this facility give health talks to the community?
	EVERY DAY . . . . . . . . . . . . . . 
WEEKLY . . . . . …….. . . . . . . . 

MONTHLY……………………….

QUARTERLY……………………
OTHER . . . . . . . . . . . . . . . . . . 
	


	41.
	How often do the topics of the health talks change?
	EVERY TALK . . . . . . . . . . . . . 
MONTHLY . . . . . . . . . . . . . . . 
OTHER . . . . . . . . . . . . . . . . . . 
	

	42.
	Does this facility supervise CBDs (community-based distributors of

contraceptives)?

	YES . . . . . . . . . . . . . . . . . . . . 
NO . . . . . . . . . . . . . . . . . . . . . 
	

	43.
	What organization sponsors the CBDs?
	MOH . . . . . . . . . . . . . . . . . . . . 
MARIE STOPES . . . . . . . . . . . 

PPFN……………………………

SFH……………………………..
OTHER _________________                 (SPECIFY)
	


	QUALITY ASSURANCE/STANDARD OPERATING PROCEDURES

	Now I want to ask about common quality assurance activities. For each activity I ask, please tell me if this is used anywhere in the facility. IF YES, ASK: Can I see some document or record that shows this has been carried out during the past year? A REPORT OR MINUTES OF A MEETING WHERE THE QA ACTIVITY IS REFERRED TO ARE ACCEPTABLE.

	44.
	Are there any written guidelines or service protocols in this facility for family planning services?

Probe beyond respondent
	Yes, document observed………….

Yes, document reported but not 

    seen…………………………….….

No………………………………

Don’t know ……………………    

	45.
	Who is the author of these guidelines or service protocols you are using?

NAME OF GUIDELINES:_____________________________________

CHOOSE ALL THAT APPLY.
	Facility created guidelines……….

WHO guidelines……………………

FMOH guidelines…………………..

Other ______________________

                    (Specify)

	46.
	Are you using any guideline(s) or tool(s) to screen patients for pregnancy?
	Yes, document observed………….

Yes, document reported but not 

    seen…………………………….….

No………………………………

Don’t know ……………………    

	46a.
	Do these guideline(s) recommend that you screen all patients for pregnancy before dispensing a new family planning method? 


	Yes …………………..……………..
No …………………………………..

Other guidance provided ___________________________

                    (Specify)

Don’t know…………………………

	47.
	Do any of the guidelines recommend that family planning counseling is routinely offered to clients in this facility? (By routinely, we mean offered to most patients.)
	Yes …………………..……………..
No …………………………………..

No guidelines……….....................

Other guidance provided ___________________________

                    (Specify)

Don’t know…………………………

	48.
	Are periodic audits of medical records or service registers conducted at least quarterly?
	Yes, document observed………….

Yes, document reported but not 

    seen…………………………….….

No……………………………………..Don’t know …………………………..    

	49.
	Is there any type of quality assurance committee or staff meetings that assure quality control for family planning service delivery?
	Yes, document observed………….

Yes, document reported but not 

    seen…………………………….….

No……………………………………..

Don’t know …………………………..    


	Now, I would like to ask you some questions about the physical infrastructure and equipment that you have at this facility.

	PHYSICAL INFRASTRUCTURE AND EQUIPMENT

	Are the following types of facilities/equipment available on a functioning basis at the service location?
Interviewer needs to check functioning where possible.

	50.
	Does this facility have a sign posted with ITS HOURS OF OPERATION AND SERVICES? 
	Observed. . . . . . . . . . . . . . . . . . . 
Reported, not seen. . . . . . . . . . . . 

No sign………………………………

	51a.
	Electricity 
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	51b.
	Back-up generator

	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	52.
	Running water supply


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... 
Available and functioning . . . . . . . ... 

	53.
	Toilet facilities/latrine


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	54.
	Telephone


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	55.
	Storage area for drugs and supplies


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	56.
	Sharps container for needles 
	Not available  . . . . . . . . . . . . . . .  .  . 

Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	57.
	Laboratory


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... 
Available and functioning . . . . . . . ... 

	58.
	Private examination room (for example, a private room for pelvic exams and IUD insertion)


	Not available  . . . . . . . . . . . . . . .  . .. 
Available but not functioning . . . . ..  .
Available and functioning . . . . . . . ... 

	
	Private counseling room/space
	

	59.
	Exam table for gynecological examination


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

Not applicable…………………………

	60.
	Examination light


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	61.
	Delivery room with bed and lighting


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

Not applicable………………………...

	62.
	Operating theatre with basic/required equipment
List basic theatre equipment here


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

Not applicable…………………………

	63.
	Weighing scale for adults

	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	64.
	Infant weighing scale


	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ...

Not applicable………………………...

	65.
	Blood pressure apparatus
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	66.
	Stethoscope
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	67.
	Fetal stethoscope
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

Not applicable………………………...

	68.
	Sterilizer
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	69.
	Microscope
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	70.
	Oxygen apparatus
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

	71.
	Centrifuge
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 

	72.
	Thermometer
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 


	73.
	Scalpels
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 

	74.
	Sutures
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 

	75.
	Antiseptic
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 

	76.
	Two pairs of scissors
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 

	77.
	Needles
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 

	78.
	Long needle holder
	Not available  . . . . . . . . . . . . . . .  . . . 
Available but not functioning . . . . .. . .
Available and functioning . . . . . . . .. . 

	79.
	Forceps
	Not available  . . . . . . . . . . . . . . . . ….
Available but not functioning . . . . . …
Available and functioning . . . . .. . . …

Not applicable . . . . . .  .  . . . . . . . . . .

	80a.
	Vaginal speculum (small size)
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

Not applicable………………………...

	80b.
	Vaginal speculum (medium size)
	Not available  . . . . . . . . . . . . . . .  .  . 
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

Not applicable………………………...

	80c.
	Vaginal speculum (large size)
	Not available  . . . . . . . . . . . . . . .  .  .
Available but not functioning . . . . ... .
Available and functioning . . . . . . . ... 

Not applicable………………………...

	81.
	Vacuum extractor
	Not available  . . . . . . . . . . . . . . . . ….
Available but not functioning . . . . . …
Available and functioning . . . . .. . . …

Not applicable . . . . . .  .  . . . . . . . . . .

	82.
	Manual vacuum aspiration (MVA) kit
	Not available  . . . . . . . . . . . . . . . . ….
Available but not functioning . . . . . …
Available and functioning . . . . .. . . …

Not applicable . . . . . .  .  . . . . . . . . . .

	83.
	IUD insertion/removal kits

List all components here
	Not available  . . . . . . . . . . . . . . . . ….
Available but not functioning . . . . . …
Available and functioning . . . . .. . . …

Not applicable . . . . . .  .  . . . . . . . . . .

	84.
	Minilap kit
	Not available  . . . . . . . . . . . . . . . . ….
Available but not functioning . . . . . …
Available and functioning . . . . .. . . …

Not applicable . . . . . .  .  . . . . . . . . . .


	85.
	Vasectomy kit
	Not available  . . . . . . . . . . . . . . . . ….
Available but not functioning . . . . . …
Available and functioning . . . . .. . . …

Not applicable . . . . . .  .  . . . . . . . . . .


	86.
	Are the following consumable supplies available always, sometimes, or never?

	86a.
	Sterile disposable latex gloves?
	Always . . . . . . . . . . . . . 
Sometimes . . . . . . . . . . 
Never . . . . . . . . . . . . . . 

	86b.
	Long gloves?
	Always . . . . . . . . . . . . . 
Sometimes . . . . . . . . . . 
Never . . . . . . . . . . . . . . 

	86c.
	Disposable syringes and needles?
	Always . . . . . . . . . . . . . 
Sometimes . . . . . . . . . . 
Never . . . . . . . . . . . . . . 

	86d.
	Intravenous kit?
	Always . . . . . . . . . . . . . 
Sometimes . . . . . . . . . . 
Never . . . . . . . . . . . . . . 

Not applicable . . . . . .  . 

	Thank you very much for taking the time to answer my questions. Once again, any information you have given will be kept confidential. Have a good day!

	87.
	RECORD THE TIME 

                                                          Hour …………

                                                          Minutes ……..                              

                                                                                            

	COMMENTS:
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