
1. Village/Town Name in which Market/Shop(s) is located: _____________________________

2. Interviewer ID:  [__|__] 3.    Date of Interview (dd/mm/yy):  |__|__|/|__|__|/|__|__|

3. Name of health facility: _____________________________________________________ ID |___|___|
  (enter after survey)

4. GPS coordinates of health facility: S |___|___|. |___|___|___|___|___|°

E |___|___|. |___|___|___|___|___|°

5. Indicate all Enumeration Areas served by this health facility

1. EA: |__|__|__| 4. EA: |__|__|__| 7. EA: |__|__|__| 10. EA: |__|__|__|

2. EA: |__|__|__| 5. EA: |__|__|__| 8. EA: |__|__|__| 11. EA: |__|__|__|

3. EA: |__|__|__| 6. EA: |__|__|__| 9. EA: |__|__|__| 12. EA: |__|__|__| 

6. a) Name of respondent: _________________________________________

b) Position of respondent at the facility: ___________________________________

7. What type of facility/provider is this? |___| Describe: ______________________________

1=Government health center 4=CBO/NGO religious 7=TBA, trained 10=Other, non-private

2=Government hospital 5=Health Service Assistant 8=BLM clinic 11=Other, private provider

3=CBO/NGO nonreligious 6=TBA, untrained 9=Sales rep (priv.; BLM, PSI, etc)

8. Are condoms available today in this facility? Yes:  |___| No:  |___| Q10

9. Brands/prices which are available (enter 0 if no charge for condom):

Brand 1: ____________________________________Price:  _________MK  for _______

Brand 2: ____________________________________Price:  _________MK  for _______

Brand 3: ____________________________________Price:  _________MK  for _______ After Q9 Q14

Brand 4: ____________________________________Price:  _________MK  for _______

Brand 5: ____________________________________Price:  _________MK  for _______

10. Does the facility normally have condoms but are out of stock on the date of the visit?

Yes:  |___| No, they do not stock:  |___| Q14

11. When did the facility last have condoms in stock? Month: |___|___|  Year: |___|___|___|___|
 

12. What is the main source for the condoms (i.e. from govt or specific NGO)?__________________________

13. What is the second source for the condoms (i.e. govt or specific NGO)?____________________________

13a Does someone from this clinic distribute condoms out in the community? Yes:  |___| No:  |___| Q14

13b Where does this person distribute condoms?  (Write in space below):

14. Are other types of family planning methods available today in this facility? Yes: |___| No:  |___| Q16

15. Types of methods which are available today: a. Contraceptive pill Yes: |___| No:  |___|

b. Injectable Yes: |___| No:  |___|

c. IUDC Yes: |___| No:  |___|

d. EC Yes: |___| No:  |___|

e. Implant Yes: |___| No:  |___|

f. Other_______________________________
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16. Were these family planning services available one year ago? Yes: |___| No:  |___| Q18

17. Were these methods available one year ago? a. Contraceptive pill Yes: |___| No:  |___|

b. Injectable Yes: |___| No:  |___|

c. IUDC Yes: |___| No:  |___|

d. EC Yes: |___| No:  |___|

e. Implant Yes: |___| No:  |___|

f. Other_______________________________

18. Are pregnancy tests available today in this health facility? Yes: |___| No:  |___| 

19. Were the pregnancy tests available one year ago? Yes: |___| No:  |___|

20. Are HIV tests available today in this health facility? Yes: |___| No:  |___| 

21. Were HIV tests available one year ago? Yes: |___| No:  |___|

22. Have ARVs ever been available at this health facility? Yes: |___| No:  |___| Q26

23. In what year and month did ARVs first become available in the facility? Year:|___|___| Month: |___|___|

24. Are ARVs available today in this health facility? Yes: |___| No:  |___| 

25. Were ARVs available one year ago? Yes:  |___| Q28   No:  |___|

26. Are tests for other STIs available today in this health facility? Yes: |___| No:  |___| 

27. Were tests for other STIs available one year ago? Yes: |___| No:  |___|

Staffing

28. Do you have any [medical 

professional] at this facility?

Yes...1

No….2 

Next row

Number 

on staff

a. Medical doctor

b. Clinical officier

c. Medical assistants

d. Nurses/midwifes

e. Commnity health nurses

f. VCT counselors

g. Health Serveillance Assistants 

(HAS)

h. Laboratory Technicians

i. Pharmacy Technicians

Days of week at 

facility
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