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IDENTIFICATION

001a

Your ID: Is this your ID?
ATThT TS S, AT TG ATThT 3.3, 872

[ODK will display the ID associated with the
phone’s serial number.]

[SAETe, ®IF & %.9. § FF{4q |D F Shia 97 Tafda
)

Check the button next to the ID if that is your ID
then select ‘yes’ here. Do not check the button if
that is not your ID and select ‘no’ here (long
press to remove response next to the ID if
needed).

w1 T ATy A, . & A7 S F e avy A
9% f&F Y, AT g T F99 FL| (S g ATl 2. 2F
TE &, T AT Ao A F e A Y, e E; v
FAT FL|

(=t w7 397 &7 ger it STEId 92 91 39 W
T qYT TF T4T0) "

Always

gHaT

001b

Enter your ID below.
A. F= STIAT o2 E. TS FE
Please record your ID

FOAT ATAT A8, TS F2

Interviewer’'s Name

QTeATchTLehdT T dTH

001a=0

002a

Current date and time.
FaaT e ofiT 79T

[ODK will display on screen]
[3T=TF Bhie T2 wafoTa 3]
Is this date and time correct?

7 g T i 997 981 872

Always
ECEN

002b

Record the correct date and time.

et faAT® 3T 997 T A7

Day fa= Month

He AT

Year

Hours 5 | Min faee

AM/PM

002a=0

003a

District
e

ODK will populate a list of sampled Districts

within the state

Arsten adt =t St 1 =t gafeha Famn

Always

gHT
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Ife:
Tehsil/Taluk ODK.wiII populate a list of apprgpriate
003b et/ Tehsil/Taluk basgd on the District selected. Always
At T AT & MY T2 Al geia/ares®  |gaer
£ = wafdfa wm
ODK will populate a list of appropriate
City/Town/YiIIage gelté/c';l;z\év.nlvnlage based on the District Aways
003c |rg¥/wmETATIE iy
AT T AT % YT I qal qg/FET/TE
Tafeta
ODK will populate a list of appropriate
enumeration areas based on the
Enumeration area City/Town/Village selected for 003c
Always
004  |3roT &=
it T AT o 0030 3 B [
STEX/FERT/ATE o SATETT T ITITH 0T &4 hl gAT
Tafeta
Facility number
AT farawor Fvx Hear
005 |Please record the number of the facility from the Facility number Always
listing form. qeqT gHT
FoaT forfEesT yo=r # & #ar e g fi 9e T T
Er
Type of facility e FTersT / TE9aT / Medical Always
T F% F TH College/Hospital.............cccoeeeeeevieeeeaean, 1 |g8em
<] qarErr / Health Clinic.................. 2
Please select the type of facility. qTETRE T #vs / Community Health Center
FIAT HAT FqT0T e & THT FT FIT L (CHC). ..o 3
006 TR TaTET %% / Primary Health Center
(PHC) e, 4
ATLTAT / DiSpensary........cccoeeeeeevveeennnnn. 5
IT-F75/ Sub-Centre............ccceeeeeeevennnne. 6
HTHHET / F4T T gHE / Pharmacy/Drugstore..7
A/ Other ..o 96
Managing authority TR/ Government.........ooiiiiiiiinennn 1 |Always
FECCRNPET) T TR T3/ TSt / NGO, 2 |gHer
007 Please select the managing authority for the Trsama a¥ seTia ®9rs+ / Faith-based
facility. organization............cociiii i 3
FOAT =9 FaT forqwor Feg & TaoT T 7 F99  [TT2AE / Private......covveeeeeeeiiiiiieeeeeei 4
EX8 T/ Other. ..o 5
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q. ToT #¥ fheex e Uit ik
T
RIES
Is a competent respondent present and available BT/ Yes.........ccccocovvoveeieveeeeeieenn 1 Always
to be interviewed today? TR NO....ooec e 0 B
008
FIT U HETH ITLETAT SIS ATEATERTT & [T HISR
T ITASH 872

Find the competent respondent responsible for patient services (main administrator and family planning in-

Tft

INFORMED CONSENT

EERIGERIES

charge) who is present at the facility. Read the greeting on the next screen:
Farst forw & (9T S afare AT gyt qe) e B T ITETar # @rior ST #iS[E 9T 6eg qradgr
2Tl ST S I fae aTer ATara & 92|
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Releva
NO |QUESTIONS AND FILTERS CODING CATEGORIES ’_:T'f
. o7 3fY foheex Fre Uiy T
T
Tfe:
Namaskar! My name is and | am working for Indian Institute of

Health Management and Research (IIHMR) to assist the government and communities in knowing more
about health services. Now | will read a statement explaining the survey.

Your facility is randomly selected to participate in this study along with many other health facilities in
Rajasthan. We will be asking you questions about family planning and other reproductive health services
and will ask to see patient registers. No patient names from the registers will be reviewed, recorded or
shared. 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 analysis. 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 compiled and aggregated 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 and your refusal to participate will have no
repercussions on you.

If you have any questions about the study and your right as a research participant, you may ask me now
or you may also contact Dr. Anoop Khanna at IHMR University, in Jaipur, Rajasthan at +91-141-3924738.

THEHRTY| T AT g ST § HYET 9T ST HETIT F TaresT
AT o I H SATAT AR aef & [olT AT T Faqreeg & e fFeataeme % fow 13 #7 TR g 99 § 15
009a |FAT Tl TEIHT STT ATTHT TH T4  Ia¢T & a1 § AT Feqre & aaqru

TH G4 H gH AT SIE TSTEATT & 7T Fis TTeqT Feal F AT ITH FT g 8 3 THT Fisl § = TareqT g H7 999
T YT & FRaT AT 81 B9 ST aRETe RS a9 e IS FqTesT HaTei & a1 # 9979 T 30T g6 Ay
¥t Tt T feme & form oft #wg ) et ot TRft &1 am Tome § § 91 g9 3@r S, 49T g e G
STUATT 37 AT g1 et & |17 33T STTUSI| e Tamesy Fhvg | Hated gaqrsi o1 STANT Taresd gagrshi Fl dgav¥
A T TTSTAT AT & (o0 o7 Taresy qiaemst deeft At orvet & forw, el saresy gt g BFar s awar
2 | TaTee Fvx & THs (U SRSl T TN ATawRArel g7 Hhiord Y ar{e® &9 § fagwr % fory o s s
arersRate g qATe RuTe, ™A T giagT Fex & sdidhs ITAN 67U 70 &, 39 sfiwsl w7 arfhd €9 # Teqq
TR SITURTT TR ST ST Fvg &0 FoRT § AT TgATHT ST 9| 29 978 T8 ¢ [ T gAY Hag ®< dTieh aaf
AFS THES FIAT AT &1 Th| T( UH FIS FaATA &l Oe HaTerd AT o & o g o7 A6 AT8F ITIF 8
T W AT TF o7 g6 359 =7fe & ferar diema Gl off wor &7 39 39 | 9471 % 9% & oqoar et oft g9
HTAHTT e T 2| AT HAT A F AT IT Fl gOTATT Tt q297 |

T AqHET § ARG g 6 A7d A1 T0H qR19d Feg T & a1 AT 36T G907 qAH T T g AT AL 1T Eaq1eeq
e one frafaame STaqE, TSerT_ & ST @91 § +91-141-3924738 9% 694 ¥ 95 g

Provide a paper copy of the Consent Form to the
respondent and explain it. Then, ask:

May | begin the interview now? EL A T 1
ITALETAT il FEHTT T 1 FIATIT 39 i e & [AGH NO..evvvee e 0
FHATY| 6T 9= F4T § ATTHT ATATH T JE FT
AT/ FHRAT 52

008=1
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Releva
NO |QUESTIONS AND FILTERS CODING CATEGORIES :;'f
. 57 3% foheex e AT T
EI
RIES
Respondent’s signature
IALETAT % geq1er< Gather signature:
009b Plea.se ask the respondgnt to IS|.gn gr check the |g&aTer® & 009a=1
box in agreement of their participation. Check box: O
SAYETAT T gEqTer AT IAhT AT o GHATT § | i ol f&h FiL
FIFT T 9 FLA Hl gl
Interviewer’s name:
TTEATERTHAT T ATH:
010 Mark your name as a witness to the consent 009a=1
process.
FIAT AYAT ATH AEHTT TTHAT & TATE & €T | 51
e
Name of the facility fareT &= &1 918
011 Please record the name of the facility. 009a=1
FIAT FIALT F% & ATH FT TS FL
What is your position in this facility’ AT / OWNET. ..o, 1
=H qiagT g 7 sraT aa/fRafa 4 272 .
. . s TATEY / W& &% / In-charge / manager...... 2
012 |[Select the highest managerial qualification of the 009a=1
respondent T/ Staff.. 3
ST T e £ A a7 = A < StaTa 7at / No response.................. -99
When did you first begin working at this facility?
AT T AT Feg T FTH FAT Fel AET T2 Month
013 009a=1
Enter Jan 2020 for do not know. Year
T 9&1 94T g ar Jan 2020 =TI
Have you previously participated in the PMA2020 B/ YeS........cccoveeeeveeeeeeeeeeieeennn 1
014 service delivery point survey at this facility? TG NO...ooeeeeiee e, 0 009a=1
FT T GIAGT Feg I 3T Tgot St Fuaw 2020 war 72t / Do not Know.................. -88
TIAT H T o T 572 #1 stama 72t / No response............ -99
SECTION 1 — INFORMATION ABOUT SERVICES
AT & FTC | AR
Now | would like to ask about the services provided at this facility
T § T AT % T 3T HATHA % a1 H TSAT A8
What year did this facility first begin offering
health services / products? Month
101 TH HAT ¥ g F Ugelt 91 o 5T § wmresy HTE 009a
HATU/ITITE 34T & Ha1? Year =
Enter Jan 2020 for do not know. qIeA
TqT A2l § & (0 Jan 2020 TS #7)
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. 57 3% foheex e AT ;TTFI
Ife:
How many days each week is the facility
routinely open?
TaTe ® A e 7= ¥ Mata =0 8 gaar g2
Enter a number between 0 and 7. Enter O for Number of 009a
102 | less than 1 day per week. Enter -88 for do not days _
know, -99 for no response o=t it g -
0 3T 7 % &= T T%&AT T Y| ToTg § UF feaq 7
FH % o7 o= T FY| TqT A9l & oI -88 FE
STATT Aol o0 -99 TS 4
Is there a healthcare worker present at the
facility at all times or officially on call for the g, 24 = #f7 ¥2T% / Yes, 24-hr staff.......... 1
facility at all times (24 hours a day) for T8I, 24 = # TeT% 951 &/ No, no 24-hr 006 *
103 | emergencies? staff....o 0 7
FIT Fils TATEST FIAHAT g< AT AT g § AIE | F1E 541 721 / NO reSponse................... -99
T ATFAHRTIG ¥ T AT 4T o o0 (24 =) B
T ITAH B2
Now | have some questions about staffing for 009a
this facility. =
qF & AIH T HATA TH g 6 T 6 a1 § AND
T/ Actual Present
For the following questions, please tell me how # today
many staff with this qualification are currently Doctor/Medical 006
assigned to this facility. Officer farfea / "
Finally, tell me the total number present at any e srferréy
time today. Staff nurses ¥&T®
We want to know the highest technical Auxiliary Nurse
qualification that any staff may hold regardless Midwife (ANM) 006
of the person’s actual assignment or specialist TETIF 749 [Hears® =7
104 studies. Pharmacist ®THEree
Frerforfra it % Fore, g w3 e i e 55
FHATE TH AT AT TH e 3 & e Paramedic 7 *6
EREIPE] 006
Wﬁmﬁﬁﬁmﬁﬁﬁﬁﬁmﬁw Family Planning 7
& AT | Counselor
ZH ST =Ted ¢ £ et =afee it sgaw awh TRaTe e 2076
FIAATY T & SHE AqAd Tl & (6 34 7T T
ForeRraTt/sreT =T T Other Medical Staff
av AT FTh
Enter -88 for do not know and -99 for no 006
response. 0 is a possible answer. 7
“qa T Y ¥ R -88 7S Y, S v AR F oy
.00 7ot ¥, 0 +ff Feraa 3T &
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. T W% et Fre arm
_‘_Qﬁ_rr
Ife:
Do you have an estimate of the size of the
catchment population that this facility serves #Ts Hag &7 7t / No catchment area...1
that is, the target, or total population living in the | gf, §a@ &= & AT i IT=FET 2 / Yes,
105a area served by this fgcility? kpows size of catchment area................. 2 006 +
FAT ATTHT T AT Fx T TIg SATT o STHTE KT | Heg &7 % AR 6 TR 781 ¢ / Doesn't 7
aqHT ¢ g I7 qieagT % "9 99 F7ar g a1+ | know size of catchment area....... -88
ATAT AT AGT Tg ATAT FoA STATET ST 26 AT Fg | FIe AT 7T S/ NO reSponse................ -99
£ Far o T A2
What is the size of the catchment population?
g & T AraTar #4787
L Number of
105b Record the n.umb.e-r of people living in the area people 105a
served by this facility. N - =
TH 9T F3 | G935 & § 1@ arel AN 0l gedT
Fanie #¢
How many beds does the facility have?
qfegr ¥z # fra foeaw g2 Number of
106 0 is a possible answer. Enter -88 for do not beds 006+
know, -99 for no response. faea<t 7 g 7
0 U= H9TH SaTd gl 3NT IaT A=l -88 I &<,
T TS AT AT, -99 T F
FHT aTgT THaeA 951 / Never external
When was the last time an owner / supervisor supervision.................. SUUURURREIRIIE 0
107 from outside this facility came here to visit? fr:j\jhi“ﬁ %W/Wlthmthepast 61 009a
m%ﬁifg ?g—;gqf AT / 6 qéﬁ I w1fer / More than 6 months ago..2 |
' Tel ST / DOt KNOW....ovvvve. -88
FTE SaTd dat o/ No response................. -99
Does this facility have electricity at this time? EL A Y 1
108 | T 3 AT 7 AT FASTCA £ U NO« v 0 009a
Select for running electricity only. . =
Seerer =TTy vt 3 v ) e =) FTs 5719 T=i/ No response.......... -99
At any point today, has the electricity been out EL A Y 1
108b for two or more hours? . Hﬁ/ NO . 0 009a
arst o oo Foret ofF |1/t forstett &7 s A st | 981 Sad / Don't know....eee -88 =
9T F forw aw/mdt g2 A2 FTs 519 T2t o/ No response......... -99
Does this facility have running water at this
time? .
T 2T AT ez v AR A T e ET/’YGS ............................................ 1 0093
109a 27 TEi/ No....... SUSTITPITI PP PP 0 _
Select for running water only. I ST T/ No response........ 99
et A e 3 o A S o
At any point today, has running water been EL A Y 1
109 unavailable for two or more hours? . Hﬁ/ NO . 0 009a
arst o oo ForeT oY |9 /T argar aTeT & s AT Tel SITd / Don’'t KNOW................. -88 =
Tfer @\ = forg aws gam o2 TS a1 7=l ©/ No response......... -99
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Ft #7 wi & 2 =
At the handwashing facility, OBSERVE:
(Select all that apply.)

BT & T TaH TSR] T 36 T Aeqor #i¥:
(T A I AT ATl AqA)

Releva
NO |QUESTIONS AND FILTERS CODING CATEGORIES ’_:T'f
. 57 3% foheex e AT T
BT
RIES
How many hand-washing facilities are available
on site for staff to use? Number of
TITF o STANT LA % Torw Foha«T Srg g1 & v facilities 006 *
110 | gfreT =9 &g 9T 3T 572 ;
Enter -88 for do not know, -99 for no response. gi?%ﬂ%ﬁ il !
"oqT A1 % forw 88 % "FrE Srara Agl” % for
99 T FY
May | by handwashing facility that i N .
usa;{i bs;:t:ﬁr;ear y handivashing taciilty that Is T HIS(E g &/ Soap is present............... 1/0
. ' - o 3 ST #T HIS[E & ST 971+1 / Water source is
Wﬁﬁﬁ ﬂ-i%;mé@ aﬁ;aﬁﬁ §'7 T A AR present: stored water.......................l 1/0
Handwashing facility must be accessible to a?eriz_qjﬁ% av_%:;ﬁ / Water source |1s/0
111 most health workers in the facility. P o %ﬁ%rlaﬁr . ;W@m%wal .I-'Iland 110>
BT T Y e Few 2w Afeway ey 3 e 0

washing area is near a sanitation

facility......coooeei 1/0
=H ¥ &I AT 51 / None of the above.....-77
gfagr 921 fa@rs <7/ Did not see the

facility......coovvoi -99

If there is another provider who would be better able to answer my questions on family planning services in this

qF § ATH TH FAGT Fex T &F AT ATAT T AT HaAT3t 3 a1 H a1 FIA1 AT a0/=Ag | qre 389 Fiagr Fex 17
FIE ST FAT TETAT § ST TRATE IS a3 & a7 § Jga? ST & ThdT/aHhdl & af g7 T H T3 T vH It=a

SECTION 2 — FAMILY PLANNING SERVICE DELIVERY

TTT-2 giET A g
Now | would like to ask about family planning services provided at this facility.

facility, | would appreciate if you could refer me to the appropriate person.

=TTk & gHTL aTd AT 94

Do you usually offer family planning services /

2o products? %/Ysz ............................................ A 1 0093
;T i w SN #Ts 9419 A1/ No response.......... -99 -
What year did this facility first begin offering
family planning services / products?
o a1 =1 giagT iz 7 95t an ahEr FEse
HATT / ITTE 347 & 672
The respondent reported that the facility opened #T2/ Month 201=
202 | in [YEAR AND MONTH FROM SQ101] 1
Enter Jan 2020 for do not know. a1/ Year

IALETAT 7 FaraT & ghagr F7 [SQ101 7 a9 918
H] YT TT AT
AT A2t & & forw Jan 2020 3 4
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How many days in a week are family planning
services / products offered / sold here?

TF TaTg # fhaq fam aiar Faee gar/sars
Fvg I TEATad R/ ST &2

Number of days the facility is open: [DAYS
FROM SQ102]

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

e F% 9 7812 [SQ102 & f3] garar 2

O 7Fdfausgearas w41 1 R awa & forw
0 =F 3| "qaT AE ¥ forw 88 o IS ST AE
& forw 99 ot Y

fa=t &y "
Number of
days

201=

Are family planning services / products offered
here today?

FAT ST T2t aaTe AT & / 3are o ™
&

204

201=

Does this facility provide family planning
supervision, support, or supplies to community
health volunteers?

FAT A QYT 5 ATHRT A FaTeT Tagqaaahi il
gfE Rrs Fatfera qaeeor, aade, 1 aunit
TETH F¥AT 72

205

006+

How many community health volunteers are
supported by this facility to provide family
planning services?

Frae AT TTesy TEaa T TF it Fiw g
afar S #4910 a9 gq a9idd g2

Record only CHVs who receive supervision,
support, or supplies for family planning.

Fae 39 CHVs &t fare &3 St afar Fas &
206 forT oefareqor, |HAA, AT AR ITH FA B

If CHVs were recorded as employees in SQ
104, please do not include them here as well.

T CHVs #T SQ104 & F9=1R3 F ®9 § =97
o 10 8, d7 372 -t AT 7 )

Enter -88 for do not know, -99 for no response
"OqT ARl & T 88 MY "FIE JaTE Agl” & o
99 T Y

CHVs #T gt
Number of
CHVs

205=

Do the community health volunteers provide
any of the following contraceptives:

FT ATHET A TaTesy Tagaas Hafortad 19
et § 7 #2989 F7d 2:

207

FEH / CONdOMS.......oooviviiiiiiiiiiine,
T/ PillS... e
TAH F Tl AT T2t 5/ None of the above..
s SaTd =i / No response.................

17

205=
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How many times in the last 6 months has a
mobile outreach team visited your facility to
deliver supplementary/additional family planning
services? 201 =
g 6 weil § Fha«T ae Rt grars e argedi= N - 1
208 %;wgq@m %;;:r aﬁ;—; é? AT Number of AND
T FT ' times 006 *
Enter -88 for do not know, -99 for no response. !
0 is a possible answer.
99 =T 0 U HATATd JaTH 2l
Which of the following family planning services | sifaZras a<i=i gsrq #Tg / Counsel for
do you offer to unmarried adolescents? contraceptive methods........................ 1/0
e o s Taret # & a9 sfaarea THATTeE e Ta Fd & / Provide
209 TRaTIET T &I -1 T FATT T&TT F3d 87 contraceptive methods........................ 1/0 | 201=
AT LIl 7 S F3d g ©¢/ Prescribe | 1
Read all options and select all that apply. / refer contraceptive methods................. 1/0
aft fawei #1 9% ST A0 g AT T 7 =799 TIH ¥ &I AT 951 5/ None of the above....-77
Y s SaTd =i / No response................. -99
SECTION 3: CLIENT FEEDBACK
O 3: FATEE (ATATAT) Fread=®
qATT a9 / Suggestion box................ 1/0
ATATEAAT FT Faeq9 9 / Client survey
FOrMLc 1/0
ATATIIAT FT ATATARTE HTH / Structured
Do you collect information about clients’ opinion | interviews with clients........................ 1/0
in any of the following ways? TFHETT % AqT3Al % AT AfEawTiea® doa / Official
7 o9 7 ® 7 et a0 & ararfSat FT T F | meeting with community leaders.......... 1/0 009a
301 | 9 H SATAHTET UaHa Fid 57 ATATAT AT FHETT F AqTH AT AATATR C
Select all methods that apply. STt /aET % | AR e fEwet / -
Tft fasedt #1 9€ U9 aR[ & ate a9t a8® 1 | Informal discussion with client /
AT FL| COMMUNILY.....oveeiiiieeeiee e 1/0
I O 1 1= 1/0
TIH ¥ &I AT T2t 5/ None of the above....-77
Tol STTa &/ DOt KNOW...........ccovvviine, -88
FTs SaTd Fai / No response................ -99
s there a procedure for revewing Of OpOMG | gy g ... N
3024 | O clients opinions? : T NO. oo, 0 7,
vt it T a7 FHreT A foarfdr w7 i =1 -88,
18 i &7 T SaTa A=t o/ No response.......... -99 99
Ask to see a report or form on which data are
3025 compiled or discussion is reported. ‘ e é@/ Report seen............... 1 302a
Fg T a1 v femam & forw &g S+ e dafera | e 981 39T / Report not seen.....2 =
TR 7 € =1 5w o= afte o o 2)

India/Rajasthan — Round 2
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In the past 6 months, have any changes been
made in the program as a result of client
opinion?

o, ATt | AT {6 | AT qATO o7 F qaE o
gfvads fFu T € / Yes, change in services or

fitsget 6 w1 3 2o A BT 1 eer 3 g time§ offered or way services are 301 +
303 | T et i & e B T 3 perV|ded.......E‘£?.r ......... @rﬁ ..................... 1 =77,
If yes, indicate if the change(s) are related to &L T ) el IYes, 88,
any of the listed topics. change for client comfort..................... 2 -99
% 2t ot 7 TRt R # o1 & T e W/Othir ....... RRSHREREIE 3
# 4 et R o 2 : TRl STea o/ Don't Know.............c........ -88
s SaTd 7=l / No response............... -99
SECTION 4: PROVISION OF FAMILY PLANNING METHODS
AT 4: 9RE [ & TREHT w1 JaemT
AigaT 994<r / Female Sterilization......... 1/0
=Y FE&at / Male Sterilization .............. 1/0
FEATITO / Implant ........ccoeeeeeeiinnnnn... 1/0
For which of the following methods do providers ;{‘ﬁéﬁz/ IUﬁ [()PPIUD)/PPIUD;];?)
at this facility counsel women about the ST [ Injectables...........oovvever, 10
characlrsis of the method, s benefis,and | iy 2 o 10
' ATITAFRTATT THALTEF / Emergency
. . Contraception..........c.ccooeviiiiii i, 1/0 201=
401a g&@;@f %mggﬁﬁiﬁgﬁ e T / 779 / Male Condorm/Nirodh..1/0 | 1
afeT TR & %Fﬁ o 87 HfgaT %= / Female Condom .............. 1/0
. ' ATE{aA/ AT / Std. Days/Cycle
Read all options out loud.
beads ..o 1/0
. . AT/ LAM. .o 1/0
Y Rt A T g fram o2 / Rhythm method .................. 110
faggmae / Withdrawal ........c.ccoeeeeeenne 1/0
TAH ¥ Tl AT 5t 5/ None of the above.....-77
FTS SaTd Tl / No response.................. -99
HigaT 994<r / Female Sterilization......... 1/0
=Y FE&at / Male Sterilization ............... 1/0
FEATITO / Implant ........ccooeeeveeiinnnn... 1/0
AETZT/IUD oo, 1/0
frframsa2 (PPIUD) / PPIUD ... 1/0
Which of the following methods are provided to | Esi#ea / Injectables.......................... 1/0
clients at this facility? AT et / Pill e 1/0
=TH AT 7 I ATATIAAT AT HIF-FHIF T T ATITAFRTATT THALTEF / Emergency
401p | T T ST €7 Contraception. ..o, 1/0 | 201=
=9 &= / A7 / Male Condom/Nirodh..1/0 | 1
HfgaT %= / Female Condom .............. 1/0
Read all options out loud. AT/ AT / Std. Days/Cycle
Tft fasedt F 9zFHT gA0) DEAAS ... 1/0
AT/ LAM. .o 1/0
2w 7= / Rhythm method .................. 1/0
faggmae / Withdrawal ..o, 1/0
TIH § Tl AT =t 5/ None of the above.....-77
FTE STaTd Tl / No response.................. -99
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Service Delivery Point Questionnaire

HigaT 994<r / Female Sterilization......... 1/0

=Y FE&at / Male Sterilization ............... 1/0
FEATITO / Implant ........ccooeeeeeiiinnnn... 1/0
AETZT/IUD oo, 1/0
Are clients charged for obtaining any of the fafosmet (PPIUD) / PPIUD ............... 1/0
following methods at this facility? ZSrFead / Injectables...............cooeee. 1/0
FAT =6 QAT Fg T ATATHIT A7 277 F 1S TR T/ Pill o, 1/0
TEHT T&TH FleA T ITH HIS o (o747 STTaT 872 ATITAFRTATT THALTEF / Emergency
401c Contraception .................................... 1/0 201=
Read all options out loud. =9 &= / A7 / Male Condom/Nirodh..1/0 | 1
Tft fasedt F 9zFHT gA0) Hfgar w4 / Female Condom .............. 1/0
[ODK will only display methods selected in SQ AT/ ATaT=% / Std. Days/Cycle
401b] beads ... 1/0
[WSQ401bﬁﬂﬁ'WHﬁHﬁﬁﬁWﬂ] AT/ LAM. .o 1/0
W 7= / Rhythm method .................. 1/0
faggmae / Withdrawal ..o 1/0
TAH § Tl AT T8t 5/ None of the above.....-77
FTS SaTd Tl / No response.................. -99
HigaT a94<r / Female Sterilization......... 1/0
=Y FE&at / Male Sterilization ............... 1/0
FEATITO / Implant ........ccoeeeeeeiinnnnn... 1/0
For which of the following methods do you AELET/IUD oo 1/0
provide a referral or prescription for the client to | fafasm==T (PPIUD) / PPIUD ............... 1/0
obtain the method elsewhere? ZSrFead / Injectables..............ccoeeee. 1/0
=0 § T T a1 #1 Fg1 oY & O 9 2q AT T/ Pill oo 1/0
AT ATATAT T TR Fd 3 AT For@she 3 872 ATITAHTA I THTALIe / Emergency
4014 Contraception .................................... 1/0 201=
Read all options out loud. =9 & / A7 / Male Condom/Nirodh..1/0 | 1
Tft fasedt F 9zHT gA0) Hfgar w4 / Female Condom .............. 1/0
AT/ ATaT=% / Std. Days/Cycle
[ODK will only display methods that were not beads ..o 1/0
selected in SQ 401b] AT/ LAM. .o 1/0
[Ar$1% SQ 401b & T3 7 @t TAFT F1 7wton] | F=w #o2 / Rhythm method .......v........ 1/0
faggmae / Withdrawal ..........c.ooeenne 1/0
TIH ¥ Tl AT =t 5/ None of the above.....-77
FTS STaTd Tl / No response.................. -99
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Service Delivery Point Questionnaire

How much do you charge for one unit of each
method that you provide?

T & S aret e & forw s witd zere e

aRe T (rfE A
#Hd)/Female Sterilization
(full cost of procedure)
T AT (TRAT T T
#7d)/ Male Sterilization
(full cost of procedure)
TFATE(TFATE T ST IH
TR T T )/ Implants
(full cost of implant and
insertion)

Amount

per Unit
T AT

9 AT &2 AT (.37 AT &Y 3
Enter all prices in Rupees. TR T 1 )/ 1UD (full
Tt Frad =01 F 9 F cost of IUD and insertion)
Enter -88 for do not know, -99 for no response. fafosmeSt (PPIUD) :07170
[ODK will only display the methods for which IR R S A i (Edcr )
the facility charges from SQ 401c.] T T 1 ) / PPIUD
“oqdT TBl” *F frw -88 TS Y, T “FIs sSata Agl” % | (full cost of PPIUD and
forT -99 &t F¥1 0 UF "H9THd a1 Bl insertion)
[ODK =t SQ 401¢ & 37 qLrah! &1 TafeTa F4T, TFT FT UF 9772/ One
e forw giEgT 33 qoF o 8] shot of injectables
ettt 1 1 T i

#rqfd/One month supply of
pills

ATITIFTA I TR 7 uw
24/ A single dose of
emergency contraception
TF =9 Ferd / e One
male Condom / Nirodh

TF 9iZHT FEH/ One female
Condom

AT oA/ wreme /Std.
Days/Cycle beads
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Service Delivery Point Questionnaire -

Do family planning clients need to pay any fees
in order to be seen by a provider in this facility
even if they do not obtain a method of
contraception?
FT IRATY [ & AT & qaraarar gren
TG FT TS o (o7 a7 § STk F AS
THATTeE T ot YT T8 A T gi?
These may be consultation or registration fees
charged to everyone who is seen in this facility | &/ Y€S ccocooeeivveeeeeeceeeeeeeceeeee 1 201=
403 | or may be specific to family planning clients. TG NO...ooeeeeeee e, 0 1
g qrHet AT IS T e gl TdT g ST T 36 s SaTd A=t o/ No response.......... -99
qfagT vz 9 foaT o arer godF e & v
fRdroa: afa M J910 o o arat & forar
ST T 2
This does not include method-specific charges
for obtaining a method of family planning.
zoH fafer 1y w1 Bfer f@fere g anfier
T 2l
Are the official fees posted so that the client can | g, T ¢[e w=fdfa g 2¢/ Yes, all fees are
easily see them? POSted....oi 1
404 FIT ATTARTIE [ ATEL AT T g qATF ATgH g, T o veida g, a9 951 / Some, not all, | 403=
I AT | 3@ 82 fees posted...........ccooveeeeeeeeiiiinnnn, 2 1
If yes, posted fees must be observed. T 9= w=fsia 7=l & / No posted fees...0
T2 g, a7 AT T/ T (el HT ATATHAT F2| | Tl 919 751 </ No response................ -99
On days when you offer family planning 006 *#
services, does this facility have trained - 7
. ; B YES i 1
405 | Personnel able to insert implants? | A NO e 0 AND
S faw ot =9 gfegT 3 w afar FaEse @1 401b:
i St ST AT AT & e T ST A5l o/ No response.......... -99 mpla
storfera AT ITeTsd TEd 872 nt=1
On days when you offer family planning 006 +
services, does this facility have trained - 7
. B YES i 1
406 | Personnel able to remove implants? | A NO e, 0 AND
S faw ot =9 gfegT 3 w afar FEse @1 401b:
£ St & ST AT 7 B A T SaTa et o/ No response.......... -99 mpla
starfera AT ITeTsd TEd 872 nt=1
006 *
7
On days when you offer family planning AND
. . . . (401b
services, does this facility have trained EL A Y 1 :
407 personnel able to insgrt IUDs/PPIUDs? ‘ T No 0 IUD=
O Ry S = Wq@/ Noresonse ......... oo ,
& ST €, 747 IUDs/PPIUDSs =TT # @ 7 ’ PONSE. --reee-es oR
starfera AT ITeTsd TEd 872
401b:
PPIU
D=1)
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006 *
7
On days when you offer family planning AND
. . . . (401b
services, does this facility have trained EL A Y 1 :
408 personnel able to rempve IUDs/PPIUDs? ‘ T No 0 IUD=
Frar o o o1 AP As e efear feara e o0 N0 s
£ Seft & 7 1UDS/PPIUDS 7ori i 1srer 7 FTT SaTa et o/ No response.......... -99 1OR
starfera AT ITeTsy TEd 872
401b:
PPIU
D=1)
Does this facility have the following supplies =g T&aT_ o/ Clean Gloves................. 1/0
needed to insert and/or remove implants: TRITET 24T/ Antiseptic....................... 1/0
FAT TH AT Hg T TATT/ZFATSH AT faR o Tg1/ATe a1 =% / Sterile Gauze Pad or | 006 *
TE/AT geT gq sraeds e ATt 3qasy g?Read | Cotton WoOl.............vvvvvvvinnae, 1/0 7
409 out all supplies and select all that apply. et TAedtes / Local Anesthetic......... 1/0 AND
Supplies do not need to be observed. Supplies | HgTa® TATM T / Sealed Implant 401b:
must be available on the day of the interview. Pack.. ..o 1/0 impla
Tft ATt 97 FT TG ST AT S AT FHT FT gfste =< / Surgical Blade............... 1/0 nt=1
FAT FHY | ATHIAT FT ATATHA il 6l = Agl §, | =77  Fe ot 751 / None of the above....-77
SR TATERTE & f&d T 3T ZIAT AT s SaTd =i / No response................. -99
Does this facility have the following supplies 206 ¥
needed to insert and/or remove IUDs/PPIUDs? AT #1weT/ Kelly Forceps......... 1/0 AND
T = gia4T %% 7 |UDs/PPIUDs 1T+ U&/aT TIS-THE F1HeT / Sponge-holding forceps1/0
BT Bq wraeah 9% araft Suersg 872 Speculums (a2 3T 7e9®) / Speculums (large _(401 b
410 Read out all supplies and select all that apply. and medium).......c.ooeiiiiiii 1/0 iUD=
Supplies do not need to be observed. Supplies | g\ HTEl/ E9T%aH / Tenaculum............ 1/0 )
must be available on the day of the interview. FAT [ Clamp...ee e 1/0 OR
Tft ATt 97 FT TG ST AT S AT FHT FT TTH ¥ FI5 | T2t S/ None of the above.....-77 401b:
FAT FHY| HTHAT T ATATHA HiXA 0 ST&d qgl 6, | e oa1a qar </ No response.................. -99 PPIU.
TR ATATRTE & faF I S9erser AT AT D=1)
006 *
7
AND
Does this facility have trained personnel able to | &I/ YES ...cccocvoveveveveeeeceeeeeereee, 1 (401b
LCL | perform female sterilization today? TG NO...ooeeeeee e, 0 :
401 | F97 =9 A gT % U ATZAT A9aaT FLA H To47 Tel Sa o/ Don't kKnow................. -88 femal
h o & o Iutey 872 T SaTa et o/ No response.......... -99 e
sterili
zation
=1
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411a

From family planning register, record:

(1) The total number of family planning visits
(new and continuing) in the last completed
month, for each method.

(2) The number of new clients who received
family planning services in the last completed
month, for each method.

Past completed month. Enter -88 for do not
know, enter -99 for no response.

gfEr Aree e @ Rl w1

(1) s fafer % forw, feger f @ & afamw
[ERIEGEREI kT ke N CE R k)]

(2) s fafer % forw, feger of @ & afamw
TSI A0 ITH A ATl AU AT v HeAm)
TorTa @1 92T | “qaT A5l & forw -88 &S A Ud
“FTs STaTd A5l * oI -99 T Y

AigaAT A94<T /[Female
Sterilization

=Y dHeat/ Male
Sterilization

JeATrT/Implants

ST/ 1UD

ffrsmsT3t (PPIUD) /
PPIUD

SFead/ Injectables
Mrett/Pills
ATTARTA I T AT/

Emergency
Contraception

=9 w2 / [{Trg Male
Condom/Nirodh
AigaT Fe¥/ Female
Condom
STITRTH/Diaphragm
%I / Sieft/Foam/Jelly

AT {aA/ AT /Std.
Days/Cycle beads

Total
#
visits
kSl
THIT

# new
clients

a0
arareft

006+
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# of units
sold or
provided
F=T AT A
LEUEEIER
From family planning record book, record: . A dem
The total number of family planning products qﬁ?«rr W/ Female
sold in the last completed month, for each SterlllzaFlon
method. gt@r?ﬂat'ﬁ/ Male
erilization
IrEGr;tsgniz for do not know, enter -99 for no ; implants
411 | R Rt RS o & ot - Tt / fftrardad 00
seaes fater & forg, e @ we & a9 afvame (PPIUD)/IUD/PPIUD
TS SeaTat At gt Hev | Z5Feaa/ Injectables
o fafer = forg, foee @ 7ge & o= afiaw T=1/Pills
FATToTe Feemat it gt wrem . AT TH AT/
“qaT F@%ﬁm -88 TS Y, T “FIE TATH A=l & Emergency
fer -99 = %41 Contraception
=9 w2 / [{Trg Male
Condom/Nirodh
AigaT Fe¥/ Female
Condom
AT/ |rerr=h /Std.
Days/Cycle beads
In the past 6 months, have there been any
meetings where service statistics (or inventory)
for family planning are discussed with staff? EL A Y 1 201=
412 | = 6 WEIAT % < F4T IS UHT 5% g5 & TR NO...eeeeieiee e, 0 1
e gRaT s farst gatea aiferhr (3r #rs 9419 At 5/ No response.......... -99
AIRT GHT) & G § FHATRAT & g1 F47 61 T
2l
May | see any wall charts, graphs, written
reports, minutes or other written materials
produced with service data from the 6 months? | T FITE/ATF 3@ / Observed wall chart /
FAT § 5 G =F1e, 3T, forfeg fore, mfaea =t | graph...o 1/0
a7 ferfeT qroft a@ g1 g g ma 6 A=t | forfera Rave, ffaes 2@ / Observed written
FIT T&d HATsN & AhEST & qATT AT 3T 31 report / MiNUES................ceeeeeeenennnn. 1/0
413 | Select all relevant types of documentation AT ATHEST T THTAT FA F F7T TR < /
observed. Posters or other IEC materials that Observed other means of reviewing service
do not contain any service data should not be data.......cooiiii 1/0
counted. T/ Other ..o 1/0
Tqft ST TEATAAL HT AGATHT F2| UH Tee 7 | =i a@T / Nothing observed................ -77
qv o< 2 1T, AT AT AT A5l we foraH qara
LEIEEEEER R skl
May | see the room where examinations for 201=
family planning are conducted? EL A Y 1 1
414a | FIT § 98 FHIT <@ 6T g STaf Ta \ars TR/ NO....oooiiiii e 0 AND
T o ST 52 FIT SaTd A=t o/ No response.......... -99 006 *
7
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Service Delivery Point Questionnaire -

For each of the following items, check to see

whether item is either in room where

examinations are conducted or in an adjacent Observed Reported Not

room. @ but unseen available

Freforfaa awqell ® & wois aeq & S+ & Frar FATAT AT IqASH Tl

FEq T FHL F IT I & FHL § 5 EIEGKEE

T

qTHT &g T&T & (9T9)/ Running water (piped) 1 2 77

T TR T 2T (A T I ST o I % 1 2 77

|1 FTel)/Other running water (bucket with tap 1 2 =77

or pour pitcher) 1 2 =77

AT AT AT H qIAT (AT 9 START)/ Water in 1 2 -77

bucket or basin (water reused) 1 2 =77

a1ap | TF 1< % |19/ Hand-washing soap 1 2 77 414a

TF FT 1T I8+ a1 arfer/ Single-use hand 1 2 77 =

drying towels 1 2 =77

T 3T TATIRET ATSAL F AT F=7 T1/ 1 2 -77

Waste receptacle with lid and plastic liner 1 2 =77

9T %A%/ Sharps container 1 2 77

fReTISrae “reaw gwam/ Disposable latex gloves 1 2 77

et/ Disinfectant 1 2 -77

feeTstae g2 8 #1131/ Disposable needles and | | 1 2 -77

syringes 1 2 =77

T A+ a1/ Auditory privacy 1 2 77

FofH T =T/ Visual privacy 1 2 77

gf¥egur 29«1/ Examination table 1 2 77

gfET RS 9% are foreror AT/ Client 1 2 -77

educational materials on FP 1 2 =77
el TTET AT, o i FAT Tat ©f Floor:
swept, no obvious dirt or waste............. 1/0
FTSeT | T [ FRAT: 9= TN, IS o TR 1T
I7 FAT A51 / Surfaces: wiped clean, no
obvious dirt orwaste.......................... 1/0

OBSERVE: Assess condition of family planning e AT 1§ / Area s tidy and unclutt:z/rgd

415 servrlce a;’;::;\ N N . 13:2?: T 9T 2T / Walls: reasonab1l>/0 i14a

FTATS: 31 & AT g1t &fa3red g / Doors: no
or minordamage............c.cocvueuinnnne 1/0
Frame: 3% § AT AT Afaued & / Walls: no or
minor damage............cccoveviiennn. 1/0
FA: 31 & AT ATHEAT &ATed g / Roof: no or
MINOr damages. .........oouvvuiiiiiiininis 1/0
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416a

You mentioned that you typically provide the
[METHOD] at this facility, can you show it to
me?

If no, probe: Is the [METHOD] out of stock
today?

AT FET AT ATHGI 9T 29 Fg 97 [[&fed] w&m= w2
&, T T qH g fa@r g% 87

I qET, AT I AT o1 [fAfe] smse o w=i 87
[416a-c will repeat for each of the methods that
are provided at the facility according to SQ
401b, except Female and Male Sterilization]
[ATEAT U 7Ew aEadt #f grewe, SQ 401b, F
FETT AT 6% T TG ol ST ATAT Ted fafer
#T 416a-c | FELAT ST

=i | g 3T 3@1 147 / In-stock and
observed..........cooiiiiiii 1
=i | g A Al a@T 47 / In-stock but not
observed..........cooiiiiiii 2
Tzt @eH / Out of stock .......oveeeeee.e. 3

#Ts StaTa =i / No Response........... -99

201=

416b

How many days has the [METHOD] been out of
stock?

ey fr & [FfRr] e st weis 22

[416a-c will repeat for each of the methods that
are provided at the facility according to 401b,
except Female and Male Sterilization]

Enter 1 if only for today.

Enter -88 for Do not know.

Enter -99 for No response.

[ATEAT U qEw THadt #f g, SQ 401b, F
FETT AT 6% T TG T AT ATeAT Teaa fafer
#T 416a-c | AT ST

FAA AT & 1T 1 T FL

Y T4 Tl ¢, -88 T FL

S AT Al & o7 -99 T FYl |

# &=/ Number
of days

416a

416¢

Has the [METHOD] been out of stock at any
time in the last 3 months?

F7 feger 3 Wt # et «ff &y o [fafa] smee
A T2t 75 32

[416a-c will repeat for each of the methods that
are provided at the facility, except Female and
Male Sterilization]

[ATRAT Ua &9 THaGl F FIed, Egr F3
TaTe T ST ATet Teak = fer v 416a-c § TrgeraT
ST

416a

417a

May | see the room where contraceptive
supplies are stored?

FAT § 9 FAIT a@ AT g Sl THAEF qeaeet
HTHTT T SATaT &7

If you are already in the room, select “Yes”

T AT I FHE | T2 F 2f g dl "B F7 999 F2

201=
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Service Delivery Point Questionnaire

PMA

D o
7N

gt T
Yes No
aft Efe wefa @ €2/ | 1 0
Are all the methods off
the floor?
7 T et ot | 1 0
Tefera 82 Are all the
. . methods protected from
Observe the place where contraceptive supplies water?
are stored and report on the following condition: y -
. 7 7t At g & 1 0 417a
T [ALreqor STET : i
methods protected from
the sun?
FIAT HHL sl (FAMEE, | 1 0
F) AT Flet & g 872
(3% @& g T THT
T9)? Is the room clean
of evidence of rodents
(bats, rats) or pests
(roaches)?
SECTION 5: FAMILY PLANNING SERVICE INTEGRATION
9T 5:; ot s v
Which of the following services are provided at § / Antenatal 10
tﬁh's ﬁfacﬁ"'ty%m PO S FITTT 1 DeliVery.....vovoeveveeeee. 1/0 009a
N TE99 & 912 / Postnatal....................... 1/0 =
501 N YT &% / Post-abortion............... 1/0 AND
Read all options and select all that apply. T / Abortion 10 006 =
j;;?ﬁa»—vq“raﬁq.%aﬁ'{aﬂl@ﬁaﬁ@rmﬁmw TTH ¥ FI< AT 721 / None of the above...-77 7
s SaTa A=t / No response................ -99
TSI &AHaT T aTTHT/ Return to fertility  1/0
Which of the following is discussed with the FHa::Ith tirr?n anzﬁ_s{ T:iin o? L /
mother after delivery or during the first postnatal pregna};cies g P 9 10
it ANCIES. ...
\;:;'% TR AT AT A 3 S e i A R qvd Ud 701 =qa19 / Immediate and exclusive
aﬁﬁﬁ%é‘r‘q%ﬁf?ﬁ 3. breastfeeding...................... 1/0 501:
. ' T o ZEH TFRT foF0 ST ATer afame Delive
Read all options and select all that apply. If your e % JTet % AT & / Family plannin =1
respondent is not involved in delivery or methods available to use whiley P 9 y
502 | postnatal care, ask if they can refer you to breastfeedin 10 OR
someone at the facility who provides these S 3 ‘:gﬁ """ Afr @ """ S m ' o
services.
ety . gfafda #%AT / Lactational Amenorrhea Postn
m.ﬁ T 9 A Wf BT AT ? = Method and transition to other methods.1/0 atal=1
TR T T A S FHT TF FTF FIA 9T aLrF 06/ Long-
AT & [T Aol § AT ,39 & AU < il [hell UH acting method
<R & STIeh! forerar 3 ST T 7 Jarel | T gl options 110
@ TAH ¥ Tl AT =i / None of the above...-77
FTs SaTd Tl / No response................ -99
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201 =
Is the woman offered a method of family 1
planning during the postnatal visit? EL A Y 1 AND
503 | FAT AGAT & TH TATT 21X F I TET TR/ NO....ooiiiiii e 0 501:
s fafer e & STt 872 IS SaTa A=t o/ No response.......... -99 postn
atal =
1
TAITT * 9T HIATEE €areeq / Post-abortion
mental health...................... 1/0
TSI &AHAT T AT / Return to fertility1/0
During post-abortion visits, which of the e AT LT i T % $19 s /
following is discussed with the client: Healthy timing and spacing of 501-
AT TATT S F s A s arr g 7 PregnanCi€s..........cccouuueeeuineeeinnnnnss, 1/0 '
504 | farers avy # =it oy ST 2 < 7 7 w1 AT AT T/ Long-acting | | OSw.
. . aborti
Read all options and select all that apply. method options..........c.ooviiinn, 1/0 _
oft Bt F1 W A AN B AT W A | s v e G e Fp | O
F methods for birth spacing................... 1/0
TAH F FIe AT =i / None of the above...-77
s SaTa A=i / No response............... -99
201 =
. 1
's the.womar.1 offered a methoq of f.ar.mly EL A Y 1 AND
505 planning during the post-abortion visit? TG NO...ooeeeeee e, 0 501:
TAITT TETT 212 o ZF FAT FIZAT &l FIS TRATT
Frafrorer Ry sy Y ol 22 IS SaTa A=t S/ No response.......... -99 Post-.
aborti
on= 1
Does this facility offer any service related to
diagnosis, treatment, or supportive services for | B/ YeS ...ccoceeveveeereeeeeeeeeeeeeeeeenn 1 009a
506 | HIV? TG NO...ooeeeeee e, 0 _
FAT 39 AT 65 9% Tl F qateq e, Fs a9 T=t o/ No response.......... -99 -
ITAT, T TRt FATE T&TH 6T JATAT 872
Does this facility offer any service related to
diagnosis, treatment, or supportive services for EL A Y 1
so7 | STIS other than HIV? TE NO-. oo, 0 0092
FAT 39 AT 65 T2 TASASAT 6 FATAT T F =
i & TR YT, ST, AT S T S s 9419 At 5/ No response.......... -99
£ streft 27
When a client comes in for HIV services, are
they given condoms by the HIV service
provider?
7fe 1 =rfxF g 9% U AT qaTd A AT v o 506=
AT 5 AT B g 219 S 2 A 57 ET/’YGS ............................................ 1 1
508a | If your respondent is not involved in HIV service qﬁ/ NO"';_ """" A 0 AND
. . Tel Sa o/ Don't kKnow................. -88
provision, ask if they can refer you to someone 7% ST 78 S/ No response........... 99 006#*
at the facility who provides these services. 7
T ITLETAT THATSAT Ha (3 Faraqt § orfoer agi
& 1 Ty 37 Py 2 =rfRe & Frerams 3 forw o
T FATT &9 F4d Bl
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Service Delivery Point Questionnaire S’
Does the HIV service provider offer them any . 506=
other method of contraception besides gl/ .Yes ............................................ 1 1
508b condoms? . Hﬁ/ NO...ooiee e 0 AND
T IS ARE g I TAASAT HATE o AT g ar | 7at o\d o/ Don't know................. -88 006+
FT UHATSA T AT TETAT Ig HE[H o ATIILh wle | &l 5a1d qar </ No response.......... -99 .
A AT ff 1w 2l
Are they given information on where they can EL A Y 1 §O8b
508c obtain f:ontraception elsewhere? Hﬁ/ NO . 0 ;\ND
FT Ivg A TATAT ATAT g T F e g e | Tel Sa o/ Don't kKnow................. -88 006+
THATTES o T 872 T SaTd A5t o/ No response.......... -99 .
Are they referred within the facility, outside the = AT 5 S W|th|.n faC|I|T[3-/ only.....1 o08c=
” i =9 qaem & a1g7 / Outside facility only.....2 1
508q | [acility, or both’ FIT T T BOtN. oo 3 AND
TH 2 I3 Rl ST T TAT &F SATAT & T e . N ,
e T Y, o} TR AT AR ST ) TRl STea o/ Don't KNOW...........ooovvinen -88 | 006%
FTs SaTd J=i / No response............... -99 7
SECTION 6: ABORTION AND POST-ABORTION SERVICES
ST 6: THT & TS F T8 &F ST aret qa70
Which of the following abortion/post-abortion STEAE ST FII (D&C) / Dilation and 501 :
services are provided to clients at this facility? curettagegﬁ(_li)&C) ........................................ 0/1 | aborti
e gt S SN SR on
LCL e A A AT AT e Dilation and evacuation / Vacuum OR
601 aspiration............cooieiie . 01 post-
Read all options aloud, AT T Tr‘if‘lT'Er/Medication abortion.....0/1 | aborti
ey Rt Y S R 0 | Eﬁﬁﬁ%ﬁﬁ@/Noneoﬂheabove ..... -77 |on
’ FTT SaTd Tl / No response.................. -99
For which of the following abortion/post-abortion | SS9 T F¥aTst (D&C) / Dilation and LCL
services are clients charged? curettage (D&C).......ccvvveeeviieiiiiiiiiiieeeen, 0/1 | 601=
LoL T srsfuTa &t [t 3 TioTa oETd Faret & o | STEeE ST TAEueH/ad I uieaerd / provid
602 AT 7 ree foraT STar g2 Dilation and evacuation / Vacuum ed
aspiration............cooieicie . 01
Read all options aloud. FATEAT g T99Ta/Medication abortion....0/1
aft et FT T T 9 | #rs 9419 A1 / No response..................... -99
How much do you charge for each of the Amount in LCL
following abortion/post-abortion services? INR 602 =
s i e = T T At F oo =0T H o charg
AT 7 FRaET oo oA Srar TS HE ed
TTEAIA ST FAETS
Read all options aloud. (D&C)/ Dilation and
ft et FT T T 9 | curettage (D&C)
LCL
603 TIEAT 3T
Enter all prices in rupees. TAFLULH/TFIH TRTLer/
AT FAG AT H T 4 Dilation and evacuation /
Enter -88 for do not know, enter -99 for no Vacuum aspiration
response FATSAT ETT TH9TT /
“TqT TR @ [T -88 FF FX, T “FIE FATT 81" | Medication abortion

ferg -99 a5 7%
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For which of the following abortion/post-abortion | TS 3T F¥aTst (D&C) / Dilation and 501 =
services do you provide a referral or curettage (D&C).......ccvvveeeeiiieiiiiiiiiiieeee, 0/1 | aborti
prescription for the client to obtain the service TTEAT 3T TAFLULH/AFIH TTer/ on
elsewhere? Dilation and evacuation / Vacuum OR
e refure Y et 3 sfuTa T Faret & o | aspiration........oooee 0/1 | post-
AT ATATAT T Forferd a=7 & g A7 7T gl TR | FATSAT Z1T wHATa/Medication abortion....0/1 | aborti
LoL FA 872 TAH H FS ‘3ﬁ =i / None of the above.....-77 | on
604 FTE STaTd Al / NO response..................... -99
Read all options aloud.
aft fawedi &1 ST & 9z |
[ODK will only display methods that were not
selected in LCL 601]
[ATETE LCL 601 % T 70 gft aiai &l gorfamm]
501 =
) ) # of abortion aborti
From the abortion register, record the total procedures/ on
number of abortion procedures in the last T ST
completed month, by type. ot
AT o e ¥ g ggiv § fohe T & TSt s
Lo | TR e H g e, 36 TS 7 7 (D&C)/ Dilation and
605 Enter -88 for do not know, enter -99 for no ;:g;?e 3ﬁ(5 &C)
response
. . TAFLULH/TFIH TRTLer/
g-gai;f—f 88 T F, T FR AT F Dilation and evacuation /
Vacuum aspiration
FATSAT ETT TH9TT /
Medication abortion
501 =
) ) # of post- post-
From the abortion register, record the total abortion aborti
number of post-abortion care procedures in the care on
last completed month, by type. procedures/
THITT & Tforees | e 7 | e Je i T T
THIT Tt it gaere At gear 7 & i famt
LCL &T w2 TTEA 3T FAETS
606 Enter -88 for do not know, enter -99 for no f:[ljf‘e(t:t)a/g[;"?[t)lgg)a nd
response
o T P 88 T 7, T WA A F | Q‘jmjﬁ;{q e
ferg -99 7=t F% Dilation and evacuation /
Vacuum aspiration
FATSAT ETT TH9TT /
Medication abortion
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Which of the following abortion medicines are THTdT faer &= / ‘et @ / MTP pill pack / 206
LCL provided at this pharmacy for women with a “combi” pack .............................................. 01
607 prescription? =7 / Other......... e 0/1
g wige & are frfer o= 2r a1 e § & e TTH ¥ ®I< AT 721 / None of the above......-77
TFT ¥ FATeAT TH AT T R T & AT 22 #TE AT Al /NO reSponSe.........c.cvavee... -99
How much do you charge for one unit of each LCL6
abortion medicine you provide? 07 =
AT THITT AT FATS il TAF THS & (o0 FAT provid
T E? Amount in ed
INR
LoL Enter all forice.? i/? rupees. KRl ff kSl
sog | o T =T F a5t A ) TS AL
THET et e / “Rie”
Enter -88 for do not know, enter -99 for no o / MTP pill pack /
response “combi” pack
“TAT A F [T -88 TF #X, 7 “FIE qara gl # | A4/ Other
fere -99 & #2
LCL6
The total number of abortion medicines sold in # units sold 07 =
the last completed month, by type. in last provid
foreger weer & Tt oft srerre o arefome o gaTeat month ed
T oAt =t TAT? e wE
LCL EEIRRI
609 | Enter -88 for do not know, enter -99 for no ERIERIED
response HEAT
“mar TE F o -88 S wY, 7 AE AT AP H | A e 4 ey
for -99 &< #:¥ &%/ MTP pill pack /
“combi” pack
=7 / Other
LOCATION AND QUESTIONNAIRE RESULT ®TH 3T TTaeT &7 q1Lorme
Ask permission to take a photo of the entrance
of the facility. B YES v 1 009a
094 | =¥ F T FIT I Uk HIEl o il FTHTT | TR/ NO....ooiiiiii e 0 C
Did you get consent to take the photo? -
FAT EIET o Y wEEi e o 27
Thank the respondent for her / his time.
ITALETAT &1 396 51T o0 10 797 forw gegame 2
The respondent is finished, but there is still more for you to complete outside the facility.
STLETAT T 14 HHTH g3 e ST ATEY ST T 3 w1 07 AT 2
. TAKE PICTURE T&&1X &
095 Eﬁnsﬁure t;;?;ﬁze; %za%';gegpmm CHOOSE IMAGE eie = (1)94"
Location
Take a GPS point outside near the entrance to
the facility. Record location when the accuracy . Alway
096 | . RECORD LOCATION ®19 fX&Te ¥ s
is smaller than 6m. ' T
T % YA g 9T Sdue foeg &t #7) ag Rafa
TS Y ST HerhdT (TFEHET) 6 Hiex & 74 gl
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How many times have you visited this service Tl AT/ Isttime.....ooooeeeeeiinnnnn... 1 Al
097 |delivery point for this interview? @A/ 2nd time....................... 2 %ﬁ\;vr?ys
o FRaeT a1 =\ @aT foaer 7 7 ST e LT AT/ 3rd time.......oovvvviiiiin, 3
FUSHT /ENglish....cccoovveeeeiiin, 1
B/ HINdi e 2
In what language was this interview conducted? AT/ Other......cooiii, 96 009a

098 T FTATATE Tohe qT9T # fora = =2 =

T g/ Completed............................ 1
Record the result of the Service Delivery Point TR I § < T Not at failty....... 2
. . I d/ Postponed.............eeeeeennnnn. 3 Alway
099 | Questionnaire. ST/ Refused 4 s
T L &l = Afarw =7 | 721/ Partly completed......... 5
T/ Other......ooovviiiii 6
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