Kenya Nutrition Round 2: SDP Questionnaire
001a. Your name: ${your_name}
Is this your name?

◯ Yes
◯ No

Day:
002a. Current date and time.

Month:
Year:

Is this date and time correct?

003a. County

◯ Yes
◯ No
◯ BUNGOMA
◯ KERICHO
◯ KIAMBU
◯ KILIFI
◯ KITUI
◯ NAIROBI
◯ NANDI
◯ NYAMIRA
◯ SIAYA
◯ KAKAMEGA
◯ WEST POKOT

003b. District (Sub-County)
Please record the name of the district

003c. Division
003d. Location
004. Enumeration area
005. Facility number
Please record the number of the facility from the listing form.

006. Type of facility
Please select the type of facility.

007. Managing authority
Please select the managing authority for the facility.

◯ Hospital
◯ Health Center
◯ Health Clinic
◯ Dispensary
◯ Pharmacy/Clinic
◯ Nursing/Maternity Homes
◯ Other
◯ Government
◯ NGO
◯ Faith-based organization
◯ Private

◯ Other
008. Is a competent respondent present and available to be
interviewed today?

◯ Yes
◯ No

INFORMED CONSENT
Find the competent respondent responsible for patient services (main
administrator and family planning in-charge) who is present at the facility.
Read the greeting on the next screen:

${available} = 'yes'

Hello. My name is ____________________________________
and I am working for the International Center for Reproductive
Health in Kenya, in collaboration with the Ministry of Health and
the Kenya National Bureau of Statistics to assist the government
and communities in knowing more about health services. Now I
will read a statement explaining the this local survey that asks
women about nutrition and other health issues. Your facility was
randomly selected to participate in this study. The information
about your facility may be used by health organizations for
planning service improvements or further studies of health
services. The data collected from your facility will also be used by
researchers for analyses. However, the name of your facility will
not be provided, and any reports by researchers who use your
facility data will only present information in aggregate form so that
your facility cannot be identified. We are asking for your help to
ensure that the information we collect is accurate. If there are
questions for which someone else is the most appropriate person
to provide the information, we would appreciate your introducing
us to that person. You may refuse to answer any question or
choose to stop the interview at any time. Do you have any
questions about the survey?
009a. Provide a paper copy of the Consent Form to the
respondent and explain it. Then, ask: May I begin the interview
now?

${available} = 'yes'

${available} = 'yes'
◯ Yes
◯ No
(${begin_interview}='yes')

009b. Respondent's signature
Please ask the respondent to sign or check the box in agreement of
their participation.

Checkbox
WARNING: the respondent has not signed or checked the box,
despite agreeing to be interviewed in question I. To conduct the
survey, the respondent must sign or touch the checkbox.
You may go back to obtain a signature or check the box or you should go
back to question I to indicate the respondent does not want to be
interviewed.

010c. Interviewer's name: ${your_name}
Mark your name as a witness to the consent process.

010c. Interviewer’s name
Please record your name as a witness to the consent process.
You previously entered "${name_typed}."

◯

(${consent_obtained}=0) and
(${begin_interview} = 'yes')

${consent_obtained} and
(${your_name_check} = 'yes')
◯
${consent_obtained} and
(${your_name_check} = 'no')

011. Name of the facility
Please select the name of the facility.

${consent_obtained}
}
${consent_obtained}

Select the highest managerial qualification of the respondent.

◯ Owner
◯ In-charge / manager
◯ Staff
◯ No response

013. Does this facility provide clinical services such as
consultation, counseling, and laboratory services?

(${consent_obtained}) and
((${facility_type} =
'pharmacy') or
(${facility_type} =
'other'))
◯ Yes
◯ No
◯ No response

012. What is your position in this facility?

Section 1 – Information About Services
Now I would like to ask about the services provided at this facility.

101. How many days each week is the facility routinely open?

${consent_obtained}
${consent_obtained}

Enter a number between 0 and 7. Enter 0 for less than 1 day per week.
Enter -88 for do not know, -99 for no response.

102. Now I have some questions about staffing for this facility.
For the following questions, please tell me how many staff with
this qualification are currently assigned to this facility.
We want to know the highest technical qualification that any staff
may hold regardless of the person’s actual assignment or
specialist studies.
Enter -88 for do not know and -99 for no response. 0 is a possible
answer.

${consent_obtained}

102. Total number of nutritionists

${consent_obtained}

Enter -88 for do not know, -99 for no response. 0 is a possible answer.

102. Total number of doctors

${consent_obtained}

Enter -88 for do not know, -99 for no response. 0 is a possible answer.

102. Total number of nurses / midwives

${consent_obtained}

Enter -88 for do not know, -99 for no response. 0 is a possible answer.

102. Total number of medical assistants / nurse aids

${consent_obtained}

Enter -88 for do not know, -99 for no response. 0 is a possible answer.

102. Total number of pharmacists

${consent_obtained}

Enter -88 for do not know, -99 for no response. 0 is a possible answer.

102. Total number of pharmaceutical technologists

${consent_obtained}

Enter -88 for do not know, -99 for no response. 0 is a possible answer.

102. Total number of other medical staff

${consent_obtained}

Enter -88 for do not know, -99 for no response. 0 is a possible answer.

${consent_obtained} and
${advanced_facility}

Section 2 – Maternal Child Health Services

${consent_obtained} and
${advanced_facility}
201. Does this facility provide antenatal services?

◯ Yes
◯ No
◯ No response

201b. How many days in a week are antenatal care services
offered at this facility?

${antenatal} = 'yes'

Enter a number between 0 and 7. Enter 0 for less than 1 day per week.
Enter -88 for do not know, -99 for no response.
Must be consistent with days that facility is open. Number of days the
facility is open: ${days_open}

202. Is there a healthcare worker who is skilled in delivery present
at the facility at all times or officially on call for the facility at all
times (24 hours a day) for emergencies?

${consent_obtained} and
${advanced_facility}
◯ Yes, 24-hr staff
◯ No, no 24-hr staff
◯ No response
${antenatal} = 'yes'

203. Which of the following activities are performed as part of
routine ANC services? That is, each client has this test at least
once or receives the service at every visit.
Read all options aloud. Remember to only check the box if the activities
are for ANC serves.

Check here to acknowledge you considered all options.

204. Does each woman who comes for antenatal care to the
health clinic get a Maternal and Child Booklet?

☐ Weighing clients
☐ Taking blood pressure
☐ Group education for Maternal,
Infant and Young Child Nutrition
☐ Individual counseling for Maternal,
Infant and Young Child Nutrition
☐ Blood test for anemia
☐ Blood test for syphilis
☐ Blood test for Rh factor
☐ Blood test for HIV
☐ Iron or iron folic acid
supplementation
☐ Calcium supplementation
☐ Multiple micronutrient
☐ Supplements / powder / sachets for
women (other than IFA or calcium)
☐ Intermittent preventive treatmentmalaria
☐ Tetanus toxoid vaccination
☐ None of the above
☐ Do not know
☐ No response
◯
${antenatal} = 'yes'
◯ Yes
◯ No

◯ Do not know
◯ No response
${consent_obtained} and
${advanced_facility}
205. Is this a certified Baby Friendly Facility?

◯ Yes
◯ No
◯ Do not know
◯ No response
${consent_obtained} and
${advanced_facility}

206a. Does this facility provide pediatric consultation including
well-baby visits and/or curative services for sick children?

206b. How many days in a week are sick-child consultations
offered at this facility?
Enter a number between 0 and 7. Enter 0 for less than 1 day per week.
Enter -88 for do not know, -99 for no response.
Must be consistent with days that facility is open. Number of days the
facility is open: ${days_open}

◯ Yes
◯ No
◯ Do not know
◯ No response
${sick_consult} = 'yes'

207. Which of the following activities are REGULARLY performed
as part of pediatric consultations or services

${sick_consult} = 'yes'
☐ Growth monitoring
☐ Screening of children for acute
malnutrition
☐ Group education for Infant and
Young Child Nutrition
☐ Individual counseling for Infant and
Young Child Nutrition
☐ Vitamin A
☐ Zinc for children with diarrhea
☐ Provision of micronutrient powders
or sachets to children under 5
☐ Provision of other micronutrient
supplements to children under 5
☐ Provision of food or food-based
supplements to children under 5
☐ Treatment of severe acute
malnutrition
☐ Treatment of moderate acute
malnutrition
☐ None of the above
☐ Do not know
☐ No response

208. Does the facility have any posters publicly displayed about
nutrition? Can you show them to me?

${consent_obtained} and
${advanced_facility}
◯ Yes, observed
◯ Yes, not observed
◯ No
◯ No response

Section 3 – Child Growth Monitoring and Feeding Counseling
302. How many days in a week are well baby services offered at
this facility?
Enter a number between 0 and 7. Enter 0 for less than 1 day per week.
Enter -88 for do not know, -99 for no response.
Must be consistent with days that facility is open. Number of days the
facility is open: ${days_open}

${consent_obtained} and
${clinical_facility}
${sick_consult} = 'yes'

${consent_obtained} and
${clinical_facility}
303. Can you show me the job aids for the following items?
Maternal, infant and young child nutrition

◯ Yes, seen
◯ Yes, but not seen
◯ No, not seen

PMTCT (Prevention of Mother to Child Transmission)

◯ Yes, seen
◯ Yes, but not seen
◯ No, not seen

Infant feeding during HIV

◯ Yes, seen
◯ Yes, but not seen
◯ No, not seen

CMAM (Community Management of Acute Malnutrition)

◯ Yes, seen
◯ Yes, but not seen
◯ No, not seen

304a. What measurements are used to screen for acute
malnutrition?

selected(${reg_ped_service},
'screen')
☐ Height
☐ Weight
☐ MUAC
☐ No response

304b. What measurements are used for regular growth
monitoring?

selected(${reg_ped_service},
'growth')
☐ Height
☐ Weight
☐ MUAC
☐ No response
${consent_obtained} and
${clinical_facility}

305a. Do facility staff or CHVs conduct community based
screening for malnutrition?

305b. How are community based screening services delivered?

◯ Yes
◯ No
◯ Do not know
◯ No response
${malnut_screening} = 'yes'
☐ CHV home visits
☐ Mobile clinic
☐ None of the above

☐ No response
${consent_obtained} and
${clinical_facility}
306a. Does this facility provide treatment to children identified as
malnourished without complications?

306b. What treatment does this facility provide for malnourished
children without complications?
Mark all that apply

306c. Does this facility provide referrals to treatment for children
identified as malnourished without complications?

307a. Does this facility provide in-patient treatment for
malnutrition with complications for children?

307b. For children identified as being severely malnourished with
complications, do you refer them to another facility for treatment?

Section 4 – CHV Services
Now I would like to ask about any services provided by community health
volunteers supported by this facility

401. Does this facility provide supervision, support, or supplies to
paid or unpaid community-based workers or volunteers to provide
nutrition services in the community?
PROMPT: like supplementary food, IFA or other nutritional supplements,
nutrition counseling and education, or measuring weight, height or arm
circumference.

402. How many paid or unpaid community-based workers are
supported by this facility to provide nutrition services?
Record only CHVs who receive supervision, support, or supplies for
nutrition outreach services.

◯ Yes
◯ No
◯ Do not know
◯ No response
${malnut_treatment} = 'yes'
☐ RUTF/Plumpy’ product (packaged
peanut-paste)
☐ F75 or F100 milk
☐ Special flour (Corn Soy Blend/CSB
with added vitamins)
☐ Food Basket with mix of products
(for example: rice, oil, beans)
☐ Other
☐ Do not know
☐ No response
${malnut_treatment} = 'yes'
◯ Yes
◯ No
◯ Do not know
◯ No response
${consent_obtained} and
(${advanced_facility} or
(${facility_type} =
'other'))
◯ Yes
◯ No
◯ No response
${consent_obtained} and
${clinical_facility}
◯ Yes
◯ No
◯ No response
${consent_obtained} and
${clinical_facility}
${consent_obtained} and
${clinical_facility}
◯ Yes
◯ No
◯ Do not know
◯ No response
${super_nut} = 'yes'

If CHVs were recorded as employees in SQ 102, please do not include
them here as well.
Enter -88 for do not know, -99 for no response.

403. For volunteers, how are these individuals remunerated for
their activities?
Select all that apply.

${super_nut} = 'yes'
☐ No remuneration
☐ Salary
☐ Other financial incentives
☐ In kind
☐ Do not know
☐ No response
${super_nut} = 'yes'

404. Do the community health volunteers or workers provide any
of the following services:

☐ Growth monitoring
☐ Screening of children for acute
malnutrition
☐ Referral of children for acute
malnutrition
☐ Treatment of children for acute
malnutrition
☐ Group education for Maternal,
Infant and Young Child Nutrition
☐ Individual counseling for Maternal,
Infant and Young Child Nutrition (1on-1)
☐ Cooking demonstrations
☐ Distribution of supplementary or
special food to women, children, or
households
☐ Iron or IFA supplementation for
women
☐ Calcium supplementation for
pregnant women
☐ Multiple micronutrient
supplements/powder/sachets for
women (other than IFA or calcium)
☐ Vitamin A supplementation
☐ Zinc supplementation for kids with
diarrhea
☐ Multiple micronutrient supplements
/ powders / sachets for children
(other than Vitamin A or zine with
diarrhea)
☐ None of the above
☐ No response

Check here to acknowledge you considered all options.

◯

Section 5: Equiptment for Provision of Services

${consent_obtained} and
${clinical_facility}
${consent_obtained} and

${clinical_facility}

501. Does the facility have the following equipment:

☐ Weighing scale to measure adults
or children
☐ Weighing scale to measure infants
☐ Equipment to measure standing
height
☐ Equipment to measure infant/child
length
☐ Tape to measure arm
circumference
☐ Growth chart
☐ Equipment to measure blood
pressure
☐ None of the above
☐ No response

Check here to acknowledge you considered all options.

◯
selected(${equipment},
'sc_ad') or
selected(${equipment},
'sc_in') or
selected(${equipment},
'st_h …

501. Which of the following equipment is functional today?

selected(${equipment},
'sc_ad')
Weighing scale to measure adults or children

◯ Yes
◯ No
◯ No response
selected(${equipment},
'sc_in')

Weighing scale to measure infants

◯ Yes
◯ No
◯ No response
selected(${equipment},
'st_he')

Equipment to measure standing height

◯ Yes
◯ No
◯ No response
selected(${equipment},
'len_in')

Equipment to measure infant/child length

◯ Yes
◯ No
◯ No response
selected(${equipment},
'tp_arm')

Tape to measure arm circumference

◯ Yes

◯ No
◯ No response
selected(${equipment},
'gr_ch')
Growth chart

◯ Yes
◯ No
◯ No response
selected(${equipment},
'eq_bp')

Equipment to measure blood pressure

502. Does the facility have the following lab supplies?

◯ Yes
◯ No
◯ No response
${consent_obtained} and
${clinical_facility}
☐ Equipment to measure hemoglobin
☐ Equipment to measure blood
glucose
☐ Equipment to measure urine protein
☐ Urine test for pregnancy
☐ HIV diagnostic test
☐ Syphilis diagnostic test
☐ Malaria diagnostic test
☐ Equipment to diagnose parasites in
stool
☐ None of the above
☐ No response
selected(${lab}, 'hem') or
selected(${lab}, 'blg') or
selected(${lab}, 'urpro')
or selected(${lab} …

502. Which of the following lab items are functional today?

selected(${lab}, 'hem')
Equipment to measure hemoglobin

◯ Yes
◯ No
◯ No response
selected(${lab}, 'blg')

Equipment to measure blood glucose

◯ Yes
◯ No
◯ No response

Equipment to measure urine protein

selected(${lab}, 'urpro')
◯ Yes
◯ No
◯ No response

Urine test for pregnancy

selected(${lab}, 'urpre')
◯ Yes

◯ No
◯ No response

HIV diagnostic test

selected(${lab}, 'hiv_dt')
◯ Yes
◯ No
◯ No response

Syphilis diagnostic test

selected(${lab}, 'syph_dt')
◯ Yes
◯ No
◯ No response

Malaria diagnostic test

selected(${lab}, 'm_dt')
◯ Yes
◯ No
◯ No response
selected(${lab}, 'par')

Equipment to diagnose parasites in stool

◯ Yes
◯ No
◯ No response

Section 6 – Medication Stock

601. Do you have a room or area where medications are stored?

602a. May I see the room?
Select yes if you are already in the room.

${consent_obtained}
${consent_obtained}
◯ Yes
◯ No
◯ No response
${storage_available} = 'yes'
◯ Yes
◯ No
◯ No response
${storage_check} = 'yes'

602b. Observe the place where supplies and medications are
stored and report on the following.
Yes

No

All medications off the floor

◯

◯

All medications protected from water

◯

◯

All medications protected from sunlight

◯

◯

Room is clean of evidence of rodents or pests (bats,
rats, roaches)

◯

◯

${consent_obtained}
603. Which of the following medications are provided to clients?
Select all that apply.

☐ Ready-to-use therapeutic food
☐ Ready-to-use supplementary food
☐ F75 or F100 milk

☐ Iron folic acid tablets
☐ Multiple micronutrient supplement
(tablet)
☐ Multiple micronutrient powder
☐ Zinc supplement
☐ Vitamin A capsules
☐ Calcium supplements
☐ Antibiotics for treatment of
malnutrition (oral amoxicillin,
injectable benzyl penicillin, injectable
ampicillin, or injectable gentamicin)
☐ IV solution for treatment of
malnutrition
☐ Co-trimoxazole
☐ Oral rehydration solution (ORS)
☐ Me-/-albendazole cap/tablets
☐ None of the above
☐ Do not know
☐ No response
Check here to acknowledge you considered all options.

◯
not(selected(${meds_provided},'88')) and
not(selected(${meds_provided},'99')) and (${meds_provid …

604. Are the following medications currently in stock?

Ready-to-use therapeutic food

selected(${meds_provided},'thf')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Ready-to-use supplementary food

selected(${meds_provided},'suf')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

F75/F100 milk

selected(${meds_provided},'milk')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

DF-75

selected(${meds_provided},'df75')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

DF-100

selected(${meds_provided},'df100')

◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Iron folic acid tablets

selected(${meds_provided},'iro')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Multiple micronutrient supplement (tablet)

selected(${meds_provided},'sup')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Multiple micronutrient powder

selected(${meds_provided},'pow')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Zinc supplement

selected(${meds_provided},'zin')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Vitamin A capsules

selected(${meds_provided},'va')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Antibiotics for treatment of malnutrition (oral
amoxicillin, injectable benzyl penicillin, injectable
ampicillin, or injectable gentamicin)

selected(${meds_provided},'ant')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

IV solution for treatment of malnutrition

selected(${meds_provided},'iv')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Co-trimoxazole

selected(${meds_provided},'tri')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Oral rehydration solution (ORS)

selected(${meds_provided},'ors')

◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Me-/-albendazole cap/tablets

selected(${meds_provided},'alb')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Calcium supplements

selected(${meds_provided},'cal')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response
(${thf_in} = 'outstock') or
(${milk_in} = 'outstock')
or (${suf_in} = 'outstock')
or (${iro_in} …

605. For how many days have the following items been
unavailable for in the last month?
Enter -77 for item not stocked, -88 for do not know, -99 for no response.

(${thf_in} = 'outstock')
Ready-to-use therapeutic food

Ready-to-use supplementary food

F75/F100 milk

(${suf_in} = 'outstock')

(${milk_in}='outstock')

(${df75_in} = 'outstock')
DF-75

(${df100_in} = 'outstock')
DF-100

(${iro_in} = 'outstock')
Iron folic acid tablets

(${sup_in} = 'outstock')
Multiple micronutrient supplement (tablet)

(${pow_in} = 'outstock')
Multiple micronutrient powder

Zinc supplement

(${zin_in} = 'outstock')

(${va_in} = 'outstock')
Vitamin A capsules
Antibiotics for treatment of malnutrition (oral amoxicillin,
injectable benzyl penicillin, injectable ampicillin, or injectable
gentamicin)

(${ant_in} = 'outstock')

(${iv_in} = 'outstock')
IV solution for treatment of malnutrition

(${tri_in} = 'outstock')
Co-trimoxazole

(${ors_in} = 'outstock')
Oral rehydration solution (ORS)

Me-/-albendazole cap/tablets

Calcium supplements

(${alb_in} = 'outstock')

(${cal_in} = 'outstock')
◯ In-stock and observed
◯ In-stock but not observed
◯ Out of stock
◯ No response

Section 7 – Fees and Referrals

${consent_obtained}

701. Do clients need to pay any fees in order to be seen by a
provider in this facility even if they do not obtain any medications?

${consent_obtained}

These may be consultation or registration fees charged to everyone who
is seen in this facility.

702. Does the facility charge a fixed fee that covers all services
that a client receives, or are there separate fees for different
components of the services provided by the facility?

703. Are the official fees posted so that the client can easily see
them?
If yes, posted fees must be observed.

094. Ask permission to take a photo to the entrance of the facility
Did you get consent to take the photo?

◯ Yes
◯ No
◯ No response
${client_fees} = 'yes'
◯ Fixed fee
◯ Charge fee for separate items
◯ No response
${client_fees} = 'yes'
◯ Yes, all fees are posted
◯ Some, not all fees posted
◯ No posted fees
◯ No response
◯ Yes
◯ No

Thank the respondent for his / her time.
The respondent is finished, but there are still more questions for you to
complete outside the facility.

${available} = 'yes'

Location and Questionnaire result
095. Take a GPS point outside near the entrance to the facility.
Record location when the accuracy is smaller than 6m.

096. Ensure that no people are in the photo.

${photo_permission} = 'yes'

097. How many times have you visited this service delivery point
for this interview?

◯ 1st time
◯ 2nd time
◯ 3rd time

098. In what language was this interview conducted?

◯ English
◯ Kiswahili
◯ other

099. Record the result of the service delivery point survey

◯ Completed
◯ Not at facility
◯ Postponed
◯ Refused
◯ Partly completed
◯ Other

