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Service Delivery Point (SDP) Questionnaire

NO @-la- |QUESTIONS AND FILTERS iz'uvksjfQYVj  |CODING CATEGORIES dksM Js.kh SKIP
IDENTIFICATION igpku
Interviewer’s name: Is this your ID?
Ik{kkRdkj dUkkZ T ID% D;k ;g 3ma<hY ID gS\
[ODK will display the name associated with
the phone’s serial number.] %vksMh® Qksu F¥
@e la[;k Is tqM+k ID fn[kk,xk?:
Check the button next to the name if that is
your name and Se/ect ‘yes’ here DO not Check YeS gkl ....................................................... 1
the button if that is not your name and select Nougha ..o, 0
A ‘no’ here (long press to remove response next
to the name if needed). ;fn ;s vkidk uke gS rks
mlds vkxs FTFT esa fVd djsaa vkSj fQj gki ij fDyd
djsaA ;fn ;g FTTFTID ugha gS rks T esa fVd uk
djsa vkSj “ugha” ij fDyd djsa % ;fn 1D ds vkxs fn,
mUkj dks feVkuk@gVkuk pkgsa rks ml ij yEch nsj rd
nck dj j[ksa%
Enter your ID below. uhps viuk ID ntZ djsa R
Interviewer’'s Name Ik{kkRdkjdUkkZz dk uke
Please record your 1D viuk ID ntZ djsa
Current date and time. orZeku le; vkSj fnukad
B [ODK will display on screen] YES BKi ovvoveorveareeeieeieeieesee e 1 Skip D
to if
Is this date and time correct? No UBha . 0 Yes
T T &A1 e 997 981 87
Date Month
Dayfnu Year Ik
c Record the correct date and time. fnukad % eghuk Y
AT i 707 Rt #:7)
= Time le; |Hour?kaVs Min fefuv AM/.PM
,e@ih,e
o ODK will populate a list of sampled Districts
D District ftyk within the state
Ardten at vae et i g g i
ODK will populate a list of appropriate
: Tehsil/Taluk based on the District selected.
Tehsil/Taluk rglhy@rkyqd .
D EYETYA Ardten T AT & AL I Al Tgeie/areh
T W= Fwl
ODK will populate a list of appropriate
City/Town/Village based on the District selected.
D City/Town/Village 'kgj@dLck@xkao

AT FATAT O] o AT I Tl AgL/FmETATT
Tt Far
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NO @-la- |QUESTIONS AND FILTERS iz'uvksjfQYVj ~ |CODING CATEGORIES dksM Js.kh SKIP
ODK will populate a list of appropriate
enumeration areas based on the
City/Town/Village selected for HQ H.
D Enumeration area x.ku {ks=
A qRETT TTaet & v H % foro == fqg
TEX/FERT/AT o SATETT T ITITH 0T &4 hT gt
Tt Far
Facility number 33T faa<or = dear
Please record the number of the facility from
E the listing form.
FIIT (oI feeyT T97 & & H4T [Aa<0 #v7 1 G€q7 357
Cxy
HfEwe FTerst / reaare / Medical
College/Hospital........c.cooviiiiiiiii, 1
ey gqrErAr / Health Clinic.................. 2
% [z
Ty ottcty e (T ot e Cener
F Please select the type of facility. ST FTEST %7 / Primary Health Center
FAT AT AT e 5 TR T TAA FE (PHC) ....... S 4
ATTAT / DiSpensary.........ccceeeeeevveennnnnn. 5
IT-F75/ Sub-Centre............ccoeeeeeeevinnnnn. 6
HTHHET / F4T AT gHE / Pharmacy/Drugstore..7
T/ Other ..o 96
Managing authority izca/ku izkf/kdj.k Government [jdkj ......eevveeereiniiiiiiiieieieeeeeeeee, 1
NGO Lo;a Isoh [aXBu ....cevvvieeeieiiieeiiiieeeeee 2
G Please select the managing authority for the |Faith-based organization vkLFkk&vk/kkfjr laxBu3
facility. Fw=m = FaT Ao g % yaga s T | Private futh e 4
X Other VU; ..o 5
Skip to
SQ57
Is a competent respondent present and if No
H availatzle to be interviewed today? D;k dksbZ [YeS gKi ..........cccoevviiiiiiiiiiiiiieieecieecciiee, 1 ;fn
;ksX; mUKjnkrk ekStwn gS vkSj Ik{kkRdkj ds fy;s  [NOUZha ...........ccocevvririrciieieeeee e, 0 ugha
miyC/k gS\ |;k55$u
tk;sa
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INFORMED CONSENT Iwfpr Igefr
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:

Tt AT # [T (AT T9Ta® AT TRATT fAgierT 971 [SrFa=TT (@6t T9F 3TRaTaT 1 @iforasil GiaeT #= 97 7147/
gh

Namaskar! My name is and I am working for Indian Institute of Health
Management and Research (ITHMR) to assist the government and communities in knowing more about health services. Now
I 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. Dhirendra Kumar at IHMR University, in Jaipur, Rajasthan at +91-141-3924738.

THEHRTY| HIT ATH g olIT § | 9T ST FHETIT Fl TareeT qarsq & a7 H
SITET ATAHIT & & forg At wareey vag e feata=meaa & o w1 #7121 g F § UF FIT F TG S Tt
TH HA & 397 & a1 H SATaT faeq & aqro

TH A9 | g9 AT ST TSTEATE & 377 F2 ST Feal 8 AT YTH T TG 5 S THT Hgt # 6 TTeIT g &1 94 0eHq
T & T AT 81 3W Arad aRET TS T e IS s TesT qarsh & a1 H gare T oY g6 raH a9t Tty
Thoreew famaTe & forw offt F°gw et oft Teft o1 18 TS & & 97 09 F@T ST, 97 & Rt BT s s ar g e
TTAT T3HAT STUIT| AT TATEST e F HaATerd AT HT ITTRT FqTE LT Rl dgq< HiLd il TISAT a4 & o 71
e AT daeft SATHT avet % for, el Tareey SeATEt gy AT ST /T @ | T e § o (U siwEt A
TR STTeRa el ZIT Hhferd w7 AT e &7 & g & fordr fram Suam i errersratat gy aa R, S8 o gl
g % e ITANT [T U &, IT ATHET T HTHT & § TEQT TohAT STTUIT T ATTF FATEAT Fieg T ST & AT TgATHT ST
TH| g0 AT 72 8 T o7 20Tt wag ¢ a1f 98t s Taes FHeAT qAterd g T I UH F1E ga1er a1 o defera g=ar
T & o e o =ie afas S € aF g9 ATed [ o7 g6 39 AT & foear 18T Bt ofF w57 &7 39¢ a9 & /a1 ¢
TR & srorar et off H SreesTe Tk TR 81 AT HAT 3 F AT 9T FIe gOIATT Tai 297 |

T AT § NG g9 % A7d T( THH Gr(ad $w W7 g a1 T ol 997 TAT T TFd ¢ AT AT T TTeeT Taer
errer ferafamnmas S, TS & 1.4 U § +91-141-3924738 U< €U FT T

Provide a paper copy of the Consent Form to gk_iprto
the respondent and explain it. Then, ask: ;ﬁo
RS AU RS AL R EEIEL SR ) Y- B 1 e
ﬁw‘(‘ﬂi@Q - _ _ Nougha ... 0 TP
May | begin the interview now? 0T
D;k & vc Ik{kkRdkj 'kq: dj ldrh/m=ar gwi \ ST
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Respondent’s signature

AT a; A&

Please ask the respondent to sign the paper
copy of the consent form or give a thumb print

on the paper copy of the consent form and do N .
likewise in the ODK form in agreement of Gather signature gLrk{kj izkir djsa &

their participation. Check box ckWDI pSd djsa:
d’i;k mRrjnkrk Is dgs fd og viuh IgHkkfxrk dks

Igfuf’pr djus ds fy, Igerh i= dh izfr ij gLrk{kj djs
sk vius vaxwBs dh Nki ns rFkk vksMhds QkWeZ
ij Hkh Igefr nsus ds fy, blh izfdz;k dks

nksgjk, WaA

Interviewer’s name Ik{kkRdkjdUkkZ dk uke

Please record your name as a witness to the
consent process. You previously entered

J “INAME FROM HQ B].”

FIAT STIAT ATH HgH I & TaTg &

T H TS Y] AY TgA [ HQ B # & 33T
sICIESRER IR

Name of the facility &t faazor dsUnz dk uke

Please record the name of the facility.
FYIT GAT AT FF & AT T T F2

What is your position in this facility?
bl &=t dsUnz esa vkidk D;k in@LFkku OWNer ekfyd ......covcuveeeieiiiiieee e 1

L gsa\ In-charge / manager izHkkjh@izca/kd............ 2
Select the highest managerial qualification of |Staff LVKQ ... 3
the respondent. IT==ETaT #1 SFTH TFEIT FT THIaT
FT TIT FLI

Section 1 — Information about services
Hkkx 1& Isok laca/kh Iwpuk,a
Now I would like to ask about the services provided at this facility
vc eSa vkils bl &=t fAazordsUnz ij iznku dh tk jgh Isokvksa ds ckjs esa iwNuk pkgrk/ =m=# gwia

When did this facility first begin offering

health services / products?

1 7@ FaT AT g ¥ qEe IR v e § e Month eghuk
YT/ 3T F a2

Enter Jan 2020 for do not know. *irk ugha?* Year lky

ds fy, “Jan 2020” ntZ dhsaA

How many days each week is the facility

routinely open? TaTg ¥ foha+ faw 7g #%

Frafaa =7 8 gaar 82

Enter a number between 0 and 7. Enter O for Number of
2 less than 1 day per week. Enter -88 for do days fnuksa dh

not know, -99 for no response 0 3% 7 % &= la[;k

T HEAT TS F| THTE H UF A F o oy 75
F| TAT ol & [o10 -88 Tl TATd Agl & (o4 -99
TS F
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Now | have some questions about staffing
for this facility.

A § STTE FF TATH 50 Fvx b €&€TH T H
TET/IR

For the following questions, please tell
me how many staff with this qualification
are currently assigned to this facility.
fuEufyf[kr iz'uksa ds fy;s] d"i;k eq>s crkb, fd bl
;ksX;rk okys fdrus O;fa orZeku esa bl dsUnz esa

Actua Present

today
la;k # A
Iafeera
yxk, x, gSa\ Doctor farfrcas/ e Subce
. AT o S
Finally, tell me the total number present at Staff nursesLVkKQ UIZ............. . o about
any time today. varr% eq>s ;s crkb, fd vkt Auxiliary Nurse Midwife miduiv
fdlh Hkh le; bl dsUnz ij dqy fdrus O;fa (ANM), U8 e — — Phamn
ekStwn jgs\ Pharmacist QkekZfILV ............ — — o
We want to know the highest technical Paramedic frfear-agrasi ::;rl:;
qualification that any staff may hold e — | = | e
regardless of the person’s actual Family Planning Counselor only
assignment or specialist studies. TfraT e et — —
Other Medical Staff vU;
& ST e € ¥ el e o sqpaw ol AT LVKQ oo — —
TRAATY T & T Aaed A5l § o SO 47
PR " = g
Enter -88 for do not know and -99 for no
response. 0 is a possible answer.
T A1 F forT -88 = L1 “FIS AT G F
o -99 a1 F¥ 0 AT H9TiAT 3T 2
HfSHA st / FqaT / Medical
College/Hospital........c.cooeviiiiiiiiiiins 1
TTET TATET / Health Clinic.................. 2 S
qTETRE T Fvs / Community Health Center | ifF
(CHOC)... oo, 3 is7
CHECK F: type of facility? dsUnz dk izdkj gTITHe TaTET *+x / Primary Health Center '§”g§
(PHC) e, 4 rks
ATLTAT / DiSpensary.........cceeeeeeevveeennnnn. 5 iz'i‘j‘s
I9-F77/ Sub-Centre.............cccvvvveeeennnn. 6 thisa
HTHHET / F4T AT gHE / Pharmacy/Drugstore..7
T/ Other......oooii 96

Is there a healthcare worker present at the
facility at all times or officially on call for
the facility at all times (24 hours a day) for
emergencies?

FAT TATET FTAFAT TATES Fieg UT 24 5
HIS[E Tgd & AT ATaTaehTe (THLSE) % form
24 HE (ZHAT) A TRET AT FieT I T
2

Yes, 24-hr staff

gf, 24 5 T&Th
...................................................................... 1
No, no 24-hr staff

T, 24 9 TET
...................................................................... 0
No response dksbZ tokc ugha ................ -99
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to7
Do you have an estimate of the size of the if No,
catchment population that this facility No catchment area dksbZ dSpesaV {ks= ugha gS1 Dof'
serves that is, the target, or total Yes, knows size of catchment area gki] dSpesaV | NR
population living in the area served by {ks= dh tKUAK]N €5..eeeveveeeeeeeereeeeeeeeeeeeeeeeen, 2 ;fn
5 this facility? Doesn’t know size of catchment area ugha
D;k vkidks vankt gS fd bl dsUnz ds dSpesaV esa Frariiz o Y ST AR vksj
ftUgsa ;s Isok,a iznku djrk gS] day fAruh tUIaGKE | ooeeeeeee ettt -88 ug:a
;kfu fd yf{kr tula[;k ;k dqy tula[;k tks bl &= esa No response dksbZ tokc ugha..................... -99 rks
fuokl djrh gS ftls ;s dsUnz Isok,a ns jgk gS? iz-7
[
tk,Jsa
What is the size of the catchment
population? =¥ &= # g1 faaet seear &2
T T 99T 8T § @ ara et i @ <=t Number of
6 EO8 people O;f4;ksa
Record the number of people living in the dh Ik
area served by this facility. bl %= ds }kjk bl {ks=
esa jgus okys yksxksa dh la[;k fidkWMZ esa gSa
How many beds does the facility have?
g T Iuereyr fareaet it g fha+t 22
Number of
7 0 is a possible answer. Enter -88 for do not beds fcLrjksa dh
knpw, -99 for no response. A 02" laHkkfor la[:k
muUkj gS] irk ugha ds fy, -88 rFkk AdksbZ tokcA?
ugha ds fy, -99 ntZ djsaA
Never external supervision dHkh ckgjh fufj{k.k
. UBNA VK weveeiiiieiee e, 0
When was the last t|n_1e an _owne_r_/ Within the past 6 months 6 ekg dh chp dh vof/k
supervisor from outside this facility came
8 here to Visit? esa .................. 1
fiNyh ckj dc fdlh ckgjh vf/kdkjh fufi{k kdUKkZ us Z‘a’re than 6 months ago 6 ekg Is igys dh vof/k )
bl dsUnz dk nkSjk fd;k\ Don’t KNOWirk ugha .......ccovvveceeeeiieeen. -88
No response dksbZ tokc ugha..................... -99
Does this facility have electricity today?
D;k bl dsUnz ij vkt fctyh gSa\
Select for running e/ectricity on/y. If electricity Yes BRI e 1
9 was off for more than two hours today, mark No ugha ..o 0
no. No response dksbZ tokc ugha..............ceee.. -99
fetyh vk jgh gS rks gh gki fy[ksA nks ?kaVs ;k mlls
vf/kd le; Is fctyh ugha gks rks uk” fy[ksaA
Does this facility have running water
today? T H % T TS dgd gu/I= arel
li[f%%ﬂ & YES 8Kicooeeeeeeeeeeeeeeeeeee 1
10 Select for running water only. If water was off | No ugha .............ccccceveveveveveeeeeiiccceees 0
for more than two hours today, mark no. No response dksbZ tokc ugha ..................... -99

,fn uyksa esa ikuh vk jgk gks rHkh " gki* fy[ks
ai=g 2 ;k 2 Is vf/kd ?kaVs Is ikuh can gks rks
Augha”? HkjsaA
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HfEwe FTerst / reaare / Medical
College/Hospital........c.cooviiiiiiiiii, 1
e qrETET / Health Clinic.................. 2 Skip
ATETRF FATEA %0 / Community Health Center tci} ::3
. (CHC) i, 3 is7
: ?
F}HI;CK F: type of facility? #=r faawor dsUnz ds Serf T 3 / Primary Health Center fn.Q
izdkj 7 gks
(PHC) e, 4 tks iz-
ATLTAT / DiSpensary.........ccceeeeeveveeennnnn. 5 13 j
IT-F75/ Sub-Centre............ccoeeeeeeevinnnn. 6 th,sa
FTHHET / F4T AT gHE / Pharmacy/Drugstore..7
T/ Other......oooiii 96
Ski
How many hand-washing facilities are to 1“;)3
available on site for staff to use? if 0, -
88,
. . . or
FF T ETT 41 T Fohal qagTs Ty 3 ; Number of o
11 facilities gf=em A?Aan
Enter -88 for do not know, -99 for no dh la[;k N Os
response. rkgs
"qT ARl o [T 88 ¥ "&IT SaTa Agi” & forw iz'u
99 T FY t1k3 i
;sa
Ask to see the nearest hand washing
facility. At the hand washing facility
OBSERVE:
SQ12. T &1 T FaH A&l TITH a6 AT
[GRERIK TS
¥t AN g AT TATal H T
9 gﬂ STAsYd g
T T HQ ST & Fa 6T g It
12 ITHT T BT I g: TR I
BT &1 &7 T Afed/ziaere T giereT &
TAH | Fre off A8f
Select all that apply. Yes gki No ugha
S To = T o T Es o (==Y o | O B 1 0
Water source is present: stored water .............] cooeeeiiii 1 0
Water source is present: running water ...........] e 1 0
Hand washing area is near a sanitation
FACHILY v ] 1 0
None of the above............oovveiiiiiiiiiiiii] -77
Did not see the facility...............cuuviiiiieiiei] e, -99
Does the facility have a functioning
computer? D;k dsUnz ij pkyw %dke djus ;ksX;% Yes BRI e 1
13 dEL;wVj miyC/k gSa\ Nougha........ooooiiiiiii e, 0
No response dksbZ tokc ugha..................... -99

No need to observe == 1 Ara9TFaT 721 &
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HfEwe FTerst / reaare / Medical
College/Hospital........c.cooviiiiiiiiii, 1
TATET ZAT@TT / Health Clinic.................. 2 Sk
qTETRE T Fvs / Community Health Center | ifF
(CHC) i, 3 is 10
CHECK F: type of facility? dsUnz dk izdkj grerfHe F=TEsT %75 / Primary Health Center 1f3 gc_:
(PHC) o, 4 rks
ATLTAT / DiSpensary.........ccceeeeeveveeennnnn. 5 iz'ijls
I9-F77/ Sub-Centre..............cccvvveennn. 6 th.sa
FTHHET / F4T AT gHE / Pharmacy/Drugstore..7
T/ Other. oo, 96
How does this facility finally dispose of Never have sharps waste uqdhyk@/kkinkj dpjk
sharp items or filled sharps boxes? fudyrk. u.gha. .................... s 0
;8 dsUnz uqdhys vkSj g phtksa dk ;k gurenn'%Lﬁz'i:]er?;orsb:izlijs;/’n‘::a ;Zk nsrs g5 ;
14 | buls Hkjs fMCcksa dk fulLrkj.k dgka djrk gSa\ Dsmp Withougt’ bjrymng fcﬁk tyk'ga -
Remove offsite dgha vkSj Qsad nsrs gSa .......... 4
OthervU; e, 5
No response dksbZ tokc ugha..................... -99
Section 2 — Family Planning Services
Hkkx 2& ifjokj fu;kstu Isok,sa
Now I would like to ask about family planning services provided at this facility.
vc eSa bl dsUnz ds }kjk nh tk jgh ifjokj fu;kstu Isokvksa ds ckjs esa iwNuk pkgwixh@pkgiwxkA
Skip to
Do you usually offer family planning YES EKi cvveveeeeeeeeeeee e 1 | 19ifNo
15 services / products? D;k vki IkekU;r% ifjokj NO UBhA ...oeveiiicccec e, 0 ;]E:]rlzﬁa
fu;kstu Isok,a@mRikn iznku djrs gSa\ No response dksbZ tokc ugha..................... -99 | ks iz-I-
9ij tk;sa
What year did this facility first begin
offering family planning
services/products? igyh ckj bl dsUnz dss }kjk
fdl Iky esa ifjokj fu;kstu Isok,a@mRikn fn;k tkuk
'ka: gavk\
Month eghuk
16 The respondent reported that the facility

opened in [YEAR MONTH FROM SQ1}

mUKkjnkrk us crk;k fd ;g dsUnz %iz'u 1 & =<t lky
vkSj eghuk?’: esa pkyw gqvk Fkk

Enter Jan 2020 for do not know.
AAjrk ugha”” ds fy, “JAN 2020” ntZ djsa

Year lky
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How many days in a week are family
planning services / products offered /
sold here? bl dsUnz ij lirkg esa fdrus fnu ifjokj
fu;kstu Isok,a@mRikn fn, ;k csps tkrs gSa\

The facility is open [DAYS FROM SQ2] per

week. ;g dsUnz izfr lirkg %iz- 2 Is fnuksa dh Number of
17 la[;k% &= [kqyrk gSA days fnuksa dh
Enter a number between 0 and 7. Enter O for lalik
less than 1 day per week. Enter -88 for do
not know, -99 for no response.
0ls 7 ds chp la[;k ntZ djsaA 1 fnu Is de ds fy, A07
ntZ djsaA Anirk ugha”? ds fy, -88 ntZ djsaA
AndksbZ tokc ughan” ds fy, -99 ntZ djsaA
Are family planning services / products YES BKi cooiiiieiiee e 1
18 offered here today? D;k s bl dsUnz ij ifjokj NOUEhA ... 0
fu;kstu Isok,a@mRikn fn, x,\ No response dksbZ tokc ugha..................... -99
AfEwe FTerst / reaare / Medical
College/Hospital..........coooiiiiiiiiiinn, 1
<] qarErr / Health Clinic.................. 2
AqTETRE T Fvs / Community Health _
Center (CHC)........rvrereeiririeeieens 3 | Skieto
CHECK F: type of facility? gTITHe TaTET %% / Primary Health Center is 7 ;fn
tkaps ,Q% lgfo/kk dsUnz dk izdkj (PHC) e, 4 '37_ gls
STTLTAT / DISPENSArY....vvvvvviiiirieeieeeeaeann, 5 ;;HTLI;
IT-F75/ Sub-Centre............ccceeeeeeevinnnnn. 6
HTHHET / F4T AT gH / Pharmacy/Drugstore..7
a7/
Other.....cooiiii 96
Does this facility provide family planning zszki-p o
oS A if No
supervision, support, or supplies to YES BKi coeeieiieiieee e 1 or NR
19 community health volunteers? NO UERA ..ot 0 | ;fugha
D;k ;g dsUnz lkeqnkf;d LokLFk izsjdksa dk f&&™1] | No response dksbZ tokc ugha..................... -99 | rksizla-
Ig;ksx ;k mRikn llykbZ djrk gSa\ fkfs';
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How many community health volunteers
are supported by this facility?

bl dsUnz ds }kjk fdrus Ikeqnkf;d izsjdksa dks
Ig;ksx fn;k tk jgk gSa\

Record only CHV's who receive supervision,
support, or supplies for family planning.

flaZ mUgha Ikeqnkf;d =ate== izsjdksa dh la[;k fy[ks
ftUgsa @3] Ig;ksx vFkok mRikn T=TE fd, tk jgs
gksaA

Number of
20 If CHV's were recorded as employees in CHVs Ikegnkf;d
SQ3, please do not include them here as LokLFk izsjdksa
well. dh la[;k
;fniz & 3 esa lkeqnkf;d izsjd dsUnz ds dk;ZdrkZ ds
:iesa ntZ fd, gSa rks mudh la[;k ;gki ugha 'kkfey
djsaA
Enter -88 for do not know, -99 for no
response.
a7 A1 o for -88 TAT IS SaTe AT U 99 &=
Exy
Do the community health volunteers
provide any of the following No
contraceptives: D;k Ikeqnkf;d LokLFk izsjd Yes gki ueha
fuEu esa Is dksbZ xHkZ fujks/kd ckaVrs gSa&
21 Condoms daMKSe ......coeevvuuiieieeiiiiie e e, 1 0
PillS XKSTY;Ki wvveeeeieeeiiieee e eeeeeiiee] e 1 0
INjectables TSaeaed ..o e 1 0
None of the above mijksa esa Is dksbZ ugha ....| «ooeeeiriiiiiiiiiiiiiee, =77
NO responsedksbZ tokC UBNa............ccveeueeeeisa] oremerns -99
AfEwe FTerst / reaare / Medical
College/Hospital..........coooiiiiiiiiiiinn. 1
ey gqrErAr / Health Clinic.................. 2
ATETRIF T %0 / Community Health
Center (CHC) ... 3 Skip to
CHECK F: type of facility? gTITHe TaTET *+x / Primary Health Center 23 if
iz-,Q dks tkips% dsUnz dk izdkj (PHC) e, 4 6-7
ATLTAT / DiSpensary.........ccoeeeeeevveennnnnn. 5
IT-F75/ Sub-Centre.........ccoeevvvveeeeiinnnn, 6

HTHHET / F4T AT gHE / Pharmacy/Drugstore..7
I/
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How many times in the last 12 months
has a mobile outreach team visited your
facility to deliver supplementary/
additional family planning services?

eksckby vkmVjhp Vhe fiNys 12 eghus esa fdruh
ckj iwjd@vfrfja ifjokj fu;kstu Isok,a nsus ds fy,

Number of

22 vkids dsUnz ij vkbZ\ times fdruh ckj
Enter -88 for do not know, -99 for no
response. 0 is a possible answer.
irk ugha ds fy, &88 Hkjsa] dksbZ tokc ugha ds fy,
&99 HkjsaA 20A laHkkfor mUkj gSaA
Skip to
25 if No
CHECK 15: Offer FP services/products? Yes gki 1 ;fn
iz'u 15 dks tkips% iijkj fu;kstu Isok,j @mRikn Ne N 0 ugha
iznku dirs g5a D;k\ UBhA .o rks iz-
la 25 ij
tk;sa
Does this facility have any routine user-
fees or charges for any services related to
family planning?
D;k vkids dsUnz ij ifjokj fu;kstu Is alacaf/kr Skip to
Isokvksa ds fy;s fdlh izdkj dk miHkksx 'kqYd vFkok 25if No
vU; 'kqYd IkekU;r% fy;k tkrk gS2 YES 8Ki o 1 ;fn
23 o ) ] NOUEhA ... 0| ugha
This includes any fees, including those for No response dksbZ tokc ugha..................... -99 | rksiz-
registration or for client health records. blesa la 25 ij
jftLVas'ku vFkok LokLFk@jksxh dkMZ@fjdkMZ tk;sa
bR;kfn cukdj nksuksa dh ,ot esa fy;k tkus okyk
'kqYd Hkh 'kkfey gSA ;fn gki rks yh tkus okyh
Qhl@'kqYd dk voyksdu djsaA
Yes, all fees are posted gki IHkh zaE xbZ ....... 1
Are the official fees posted so that the Some, not all, fees posted
client can easily see them? D;k vf/kdkfjd :ils | F=, &+ 78 zaris TR
yh tkus okyh Qhl ,slh txg fy[kh@n'kkZDZ XbZ g5 fd | «eeeereeeerreeeiiiieiie e 2
24 jksxh vklkuh Is ns[k &= No POSt?d fees
Firs of 72T TorE Toft
If yes, posted fees must be observed. | e, 0
;fn gki rks n'kkzbz xbZ@fy[kh xbZ Qhl vkfn =1 No response
voyksdu vo'; djsa FTE ST TE
.................................................................. -99
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Service Delivery Point Questionnaire

25

Do you collect information about clients’
opinion in any of the following ways?

7 AT foer & & FRe) oft wremw & Qft B
q HETeT AT 3HET FA 22

Select all methods that apply. tks Hkh ykxw
gksrs gSa] IHkh ek/;eksa dk p;u djsa

Suggestion box Ig>ko isVh ....ccccoeviiiiiiiieeieeenen,
Client survey formjksxh losZ QkeZ......................
Client interview form jksxh Ik{kRdkj QkezZ............
Official meeting with community
leaderslkeqnkf;d izfrfuf/k;ksa ds IkFk vkf/kdkfjd

Informal discussion with client or community
jksfx;ksa ;k Ikegnk; ds IkFk vukSipkfjd ppkZ ...........
Direct client feedback to staff jksxh }kjk Ih/ks
LVkQ dks lg>ko nsuk ......coeviiiiiiiiiiii e,
Other VU; oo
None of the above mijksa esa Is dksbZ ugha .......
Don’'t know irk ugha..........ooooviiiiiiiiiiiieeeeeee,
No response dksbZ tokc ugha..........c.cccceeeen....

Z
[e)

C
>
Q

Yes gki

=N
[eoNeNe)

=77
-88
-99

Skip to

29 if “None of the above”

;fn mijksa esa Is dksbZ ugha rjs iz- la- 29 ij tk,a

26

Is there a procedure for reviewing or
reporting on clients’ opinions?

D;k jksfx;kas dh jk; dk ewY;kadu djus vFkok
fjiksVZ djus dh dksbZ izf@;k gSa\

Skip to
28 if No

;fn
ugha
rks iz-
28 ij
tk;sa

27

Ask to see a report or form on which data
are compiled or discussion is reported.

e =T wr forad grer gatEa BT ar ==t v
Tt g7 Y e et femme & w2

Report seen fjiksVZ ns[kh .....cccooeeveiiiiinnnnnnn, 1
Report not seen fjiksVZ ugha ns[kh ................. 2

28

In the past 12 months, have any changes
been made in the program as a result of
client opinion?

foreer 12 7T § =77 TRt i T 3 g Ty wrhee
# TS T T T 82

If yes, indicate if the change(s) are related to
any of the listed topics. %;fn gki] rks fd, x,
cnykoksa Is lacaf/kr lwph ds fcUnq esa vafdr
djsa’s

NOUEha .ovei e, 0
Yes, change in services or times offered or
way services are provided gki] nh tkus okyh
Isokvksa vkSj le; ;k Isokvksa ds rjhds esa cnyko

Yes, change for client comfort gki jksxh dh
lgfo/kk ds fy, cnyKO.....coovvvviiiiiiiiiiee e, 2

Don’'t know irk ugha .......cooovvveiiiiiiiiiiens -88
No responsedksbZ tokc ugha...........c.......... -99

CHECK 15: Offer FP services/products?
iz'u 15 tkipsa% ifjokj fu;kstu Isok,sa@mRikn fn;s
tkrs gSa\

Skip to
40 if No

;fn
ugha
rks iz-
30ij

tk;

29

In the past 12 months, have there been
any meetings where service statistics (or
inventory) for family planning are
discussed with staff? fiNys 12 eghus esa D;k
dksbZ ,slh cSBd ggbZ ftlesa LVkQ ds IkFk ifjokj
fu;kstu Isokvksa ds vkadM+sa YaykHkkFkhZ
jftLVj% ij ppkZ dh xbZ gks\
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Service Delivery Point Questionnaire

PMA
-

0

“/
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30

Do you use any of the following to review
service data for monitoring and
evaluation? D;k vki fuEu esa Is fdlh pht dk
mi;ksx Isokvksa ds ewY;kadu vFkok e ds fy;s
vkidM+ksa dh a#ftar djus gsrq djrs gSa\

Ask to see any reports, wall graphs or charts
that show service data has been reviewed.
Select all relevant types of documentation
observed. dksbZ fjiksVZ] nhokj xzkQ ;k pkVZ]
fn[kkus dks dgsa] ftuls irk pyrk gks fd Isokvksa ds
vkadM+ksa dh leh{kk dh xbZ gS] tks Hkh ns[ksa]
IHkh mi;qga izdkj ds nLrkostksa dk p;u djsaA

Wall chart / graph nhokj@pkVZz xzkQ..................
Written report / minutes fyf[kr

fiiksVZ@AK;ZO UK .o
OthervU; oo
Nothing observed dqgN ns[kus dks ugha feyk.......

Yes gki

_ A

No
ugha

[oNeNe)

31

Which of the following methods of
contraception are counseled, provided,

prescribed/referred and/or charged?] =&
¥ & Fr-A & e e § R were 9w
e o ru, Afd o forg & faw o, qar
et e ofF Tt
Cou: Counseled; Pro: Provided; Pre:
Prescribed / Referred; Chg: charge
A:lg>ko/Temst B:y=T #1 Wt C: AfEe o e we &t
T D AT grea foraT AT
All options should be read aloud IHkh fodYi tksj Is
i<+ dj lg>k,aA
Female Sterilizationefgyk ulcanh....................
Male Sterilization ig:"k ulcUnh....................
IMplants TFATE/ET ovvveeeeccee e
IUD/PPIUD vkbZ-;w-Mh@ih-ih-vkbZ-;w-

Injectables THFETTT ..o,
Pill XKSYN .o,
Male Condom/Nirodh ig:"k

daMkse @Fujks/K ......ccooveveiieeiieieeee
Female Condom efgyk daMkse..................
Emergency Contraception vkikrdkyhu xHkZ

FUTKS/KA e
Std. Days/Cycle beads ar= fem/ arsfeea ard.....

LAM YSE ..o,

Rhythm method fjne fof/k........c..c.cococe.....
Withdrawal ffragm@e ..o,

Cou
Yes

Cou
No

lykg

ugha

o o O OO O OO

O OO OO0o

Pro
Yes

gki

—_

[ L I I G

[eNe]

OO OOOo

i DER
n

C
[o)e]

[o)e]
- ~

_

_ A A A

4 i

[eNe o]

o o

OO OO0

o

Q

Ch

Yes
'kqY

olqy

RS L G L VI (UL U (UL (UL WL U (L (. §

;fn fdIh Hkh mRikn dh 'kqYd ugha olwyh xbZ rks iz- 33 ij tk,a

Skip to 33 if none of the methods are charged
Skin ta 40 is the methods are not nrovided

;fn Ik/ku ugha forfjr fd, x, rks iz- 40 ij tk,a
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Service Delivery Point Questionnaire

\

32

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

AT ZTLT T&T T ST a1 Tedra iy & forg foraa
e fora StTar 82

Enter all prices inRupees. ewyY; :i;ksa esa
fy[ksa

Enter -88 for do not know, -99 for no
response. IdT A&l % o7 -88 for@, &iE Sara
T o fory 00 gl

[ODK will only display the methods for which
the facility charges from SQ 31.]

[vksMhds] iz- 31 esa Is fof/k zarRmm ftlds fy, ;s
dsUnz 'kqYd olwyrk gSa]

Female Sterilization efgyk ulcUnh..................
Male Sterilization ig:"k ulcUnh .......................
IMplants TFCATE/BT ..oveeeeeeeeeeeeee e,
IUD/PPIUD vkbZ-;w-Mh@ih-ih-vkbZ-;w-

Injectables THFETTT ...,
Pill XKSYN o
Emergency Contraception vkikrdkyhu
XHKZEUjKS/KA.....ooveieeeeeeeeeeeeeeeeeeee
Male Condom/Nirodh ig:"k

daMkse @FUjKS/K......cocoveveeieiieeeeee,
Female Condom efgyk daMkse......................
Std. Days/Cycle beads ekud fnu@#TsfEFa

Amount per unit
izfr oLrq ewyY;

CHECK 31: Are implants provided?
iz- 31 dk tkipsa% D;k T¥eAie/zE a1 ohaT AT
tkrs gSa\

Skip to
35 if No
;fn
ugha
rks izz-
35ij
tk,a

33

On days when you offer family planning
services, does this facility have trained

personnel able to insert implants? 37
foaat & ST IRt e g RS gEro
T&TH AT 8, FAT Shex o G789 UHT Fls Trevfera
F 8 ST TFATe/SE AT il TRIAT T@al 82

34

On days when you offer family planning
services, does this facility have trained
personnel able to remove implants?

39 fad it o ST et Feg e e /9T
T&TH AT & FAT ohex ok G189 UHT Fls Trevfera
T g ST sFeate/gE [MaTa/ger™ &t Treadar
TEAT 87
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Service Delivery Point Questionnaire L
Yy
Skip to
37 if No
CHECK 31: Are IUDs provided? Yes gki 1 ;fn
iZ- 31 tk|psa% D,k ka,WMh mlyc/k dJOka tkrh ....................................................... Ugha
gSa\ Nougha ... 0| rksizz-
37j
tk,a
On days when you offer family planning
services, does this facility have trained
personnel able to insert IlUDs? YES BKi cooiiiieiieeee e 1
35 mu fnolksa esa] tc vkidk dsUnz ifjokj fu;kstu N O XTT T YR 0
Isok,a iznku djrk gSa] D;k dSUnz ds ikl s dksbZ | No response dksbZ tokc ugha..................... -99
izf'kf{kr O;fa gS tks vkb;wMh yxkus dh ;ksX;rk
jlkrk gSa\
On days when you offer family planning
services, does this facility have trained
personnel able to remove IUDs? YES BKi cooiiiieiieeee e 1
36 mu fnolksa esa] tc vkidk dsUnz ifjokj fu;kstu FTE | NO UZRE c..cvveiveeieicie et 0
iznku djrk gS] D;k dsUnz ds ikl ,slk dksbZ izf'kf{kr | No response dksbZ tokc ugha...................... -99
0;fa gS tks vkb;wMh f=rem/gzm dh ;ksX;rk jlkrk
gs\
Skip to
38 if No
CHECK 31: Are implants provided? Yes gki 1 fn
iz-31 tkipsa% D:k iZR;kiji.k min/k djOka tkrh | TES BRI ugha
gsa\ Nougha........ooooiiiiiii e, 0 rksizz-
38 ij
tk,a
Does this facility have the following
supplies needed to insert and/or remove
implants: FT T8 Fvg T SEATS/SE FLA/AT
/AT 2T % [T 1 | &1 ATeA
Frrferfaa amaft/srafT Suersy 52
Read out all supplies and select all that
apply. Supplies do not need to be observed,
but must be available on the day of the
interview. |Hkh =mgff Ikexzh dks i<+dj Iquk,a vkSj
tks ykxw gksrh gS IHkh dk p;u djsaA vkiwfjr Ikexzh
37 dks ns[kus dh vko';drk ugha gS fdUrq Ik{kkRdkj ds vy
o Yes No
fnu dsUnz ij miyC/k gksuh pkfg,A
Clean GIOVES LOPN NLIKUS ..ocoveeeeeeeeeeeeececeveiann] srmmsmsmmii 1 0
ANtiseptiC ,UVOISTIV ......oooveiiiiiiiiiiiiiieeca | mrmmemrsrese 1 0
Sterile Gauze Pad or Cotton Wool
thk.kqugr xkWt iSM@dkWVu OWY errrvveeeeaaaa] 77rrmsssssss s 1 0
Local Anesthetic yksdy JUSLFKSTV o] mrmrmemmme s 1 0
Sealed Implant Pack Ihy fd, gq, T2 IS ............| =, 1 0
Surgical Blade IthZdy CysM...........cooooviinn ] T 1 0
None of the above mijksi eas Is dksbZ ugha....| = 77
No response dksbZ tokc ugha...........cc........., ] T -99
Skip to
39 if No
CHECK 31: Are IUDs provided? Yes gki 1 fn
iz-31 tkipsa% D:k vkb;wMh min/k djOka tkrh | TES BRI s ugha
gsa\ Nougha ..o, 01 rksizz-
39 ij
tk,a
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38

Does this facility have the following
supplies needed to insert and/or remove
IUDs: T 9 %% 97 /3% S a1 7T
geT o forw 18 # o+ et Aeferiaa
AT/ STs 82

Read out all supplies and select all that
apply. Supplies do not need to be observed,
but must be available on the day of the

interview. Tt sqft/ATERAT FT TEET GATT ST
ST AL BTt & AT a7 =3 e | Srqfol/ATeRAT T
TG AT AFLTFHAT A5l & e ATATAHTT & fae

g T 3TASY ZIAT ATRT

IT-F75/ Sub-Centre............ccoeeeeeeevennnn. 6
HTHHET / F4T AT gHE / Pharmacy/Drugstore..7
I /

Sponge-holding forceps &aisr-wehe & forg Yes No
TETTET wetveeteeneeeeeeseeeneeseeeneesneenesneesseennessesssessee ] ooutioeese e e et e e e eeeeeeeeee e e en e
Speculums (large and medium) LiSD;wye 1 0
YaCMIS VKS] €/5€%5 i eeee] et e 1 0
Tenaculum VAUKD;WYE .......cooeuvuiieeiiiiiiiiieeeeiin] oveeeeeei e 1 0
ClamP DYSET wuvuuvuiuriiiiieieie e e e e e e e e e e e e e eeeeeeaaaan] s 1 0
None of the above mljksa esa ls dksbz ugha ] e 77
No response dksbZ tokc Ugha..............cf rmmmrsmssssss s -99
HfEwe FTerst / reaare / Medical
College/Hospital..........coooiiiiiiiiiiiin. 1
<] qqrErr / Health Clinic.................. 2
ATETRIF T %0 / Community Health
Center (CHC)....oooeeeieiiieeee e, 3 | 39aifF
is 1-6,
CHECK F: type of facility? gTITHe TaTEST *+x / Primary Health Center 96
iz-,Q dks tkips% dsUnz dk izdkj (PHC) o, 4 _
) 39bif F
ATLTAT / DiSpensary........ccceeeeeeeevenennnnn. 5| 7
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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 no not know,
enter -99 for no response.

Female Sterilization efgyk
ulcUnh o
Male Sterilization iqg:"k
ulcUnh o
Implant insertions SFe/SE
IUD insertion vkbZ-;w-
Mh@ih-ih-vkbZ-;w-Mh@ ..

Total
# of
visits
# of new
clients
aq
IKIREIN
i #

NEARRRNE EX

giET e T & e w2 ) _
3923 (1) e fafer ¥ oo frssr o wre # afvam Injectables TSFEET ............. -
st Farfre o ef st (% 90 )| Pill XKSYh ... —
Male Condom iq:"k —
(2) = fater & form, g @ A # afar daMKse. .....coocovveveiierenn, .
ﬁﬁaﬁﬁmﬁﬁmmaﬁmmwﬁﬁﬁ Female Condom efgyk _
e daMkse@fujks/k ................ _
] Emergency
et 11;{ T H . Contraception vkikrdkyhu | —
AT AT F T 88 ST RS ST T F A | Z6UikS/Kd oo
99 Tt o Std. Days/Cycle beads ekud
fnu@ar=fra Feft ...
giam s Rt/ agr e & R
ETS Implant W@‘s’ ......... 4 ofunits sold or
e 3 3 B, st o vy # 3 Ilf(gzvkbzl-\;lvr\]/-Mh@lh-lh- ngzdw
o - . . vkbZ-;w-Mh ...
e ST T S Injectables ST .............. A
S ATE STATT TN, 99 T F, M TATTLL, = | Pl xksyh coooooooooooooo o
39b 88 S Y| CondomaMkse@fujks/k..... S

From family planning record book,
record:

The total number of family planning products sold
in the last completed month, for each method.

Enter -88 for do not know; enter -99 for no
response.

Female Condom efgyk

Emergency Contraception ...
vkikrdkyhu xHkZfujks/kd
Std. Days/Cycle

beads ekud fnu@#aTs e
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Service Delivery Point Questionnaire

=7

Frerforfaa saret & & 9 =1 8941 =0 Fg X
ST Ay T 52
st Bt 1 0F T A 21 ATer e A b
F g 5 5
= ®E
Qg
Which of the following services are E ,E ;?’
40 provided at this facility: Yes No g % %
Read all options and select all that apply. gt GEA % Eé
TEHT & T/ ANENALAL ..o | rreee 1 0 & : §
THA] DEIVEIY oo, | T 1 0 E E %
T3 ATZ] POSINAIE] e | 7 g g g £
YT F TG / POSE-@DOMION ... | et _;7 0 & g
FULE H H S T None of the above | sorreerrrrrmmrmmermii e -99 E%
HTE AT ARl No Response Ee
TaIT fOr9] F TET F 9T hx BIEd o Tgd A
| & fohaeh aTe | 97 o 97 =F47 6F A @
Which of the following is discussed with
the mother before she leaves the facility
with the newborn after delivery:
Tsft fasedt #1 9E $fiT a0 g arer a1 779
e
Read all options and select all that apply.
AT, TT9T, ¥ =711/ Diet, nutrition, Yes No
and eXEerCiSES ......covviiiiiiiiiiiiiieee e el Tt
> = TS/ Postpartum | e :]] 8
41 mental health..........ooooo 1 0
TSI AT fT AT/ Return to fertility .. | 1 0
Tare gHy Feiwor ofiv wfemr % =
W/Healthy tlmlng and Spacing Of .............................................. 1 0
pregnancies | e 1 0
e Adice on S————— T
Lactational Amenorrhea Method &= fafer | -99
e FHT TF F1H HIA AT TRAT IS %
T / Long-acting methods ..................
FaTTer v F forg gfame s 8% /
FP methods for birth spacing.................
ITLRE § | Fs 951/ None of the above .
#s 9419 781/ No response ...................
FT HIZAT &1 787 727q Afore o afiEw
ety farfer sy o st 22 YES 8Kicooeeeeeeeeeeeeeeeeee 1
42 Is the woman offered a method of family Nougha........ooooiiiiiii e, 0
planning during the postnatal visit? No response dksbZ tokc ugha ..................... -99
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40 =Y ST F: T THITT TS a7
ZAEAT 82

CHECK 40: Are post-abortion services
offered?

Skip to
45 if No
RIERE
qr 457
ST

43

T g PR d At F oy R a9
freer are ® ==t i ATy &

Tsft fasedt #1 9E $fiT A g arer a+t F1 779
el

During post-abortion visits, which of the
following is discussed with the client:

Read all options and select all that apply.

THITT F T8 ATAF Ta1e29/ Post-abortion
mental health................ccccoo
TSI & |7 T aTIHT/ Return to fertility ...
Tae gHy i o wfemor & fi=
saarer/ Healthy timing and spacing of
PregNaNCIeS.......uuiieieieeeeeeeeeaeeeeeeeeeeeeeenaees
gTg./ Advice on:
e FHT TF F1H HIA AT TRAT IS %
T/ Long-acting methods ...................
Fae T & o afEm s ade/
FP methods for birth spacing.................
ITLRE § | Fs 951/ None of the above .

#rs w419 721/ No response

Yes

44

THITT THET FIT AigaT &1 et aia [ase
fer it geTg & I 2

Is the woman offered a method of family
planning during the post-abortion visit?

Nougha........ooooiiiiiii e, 0

45

e oA AT faret § & o stfaartea
Toremre-FoRrerTeat &1 et fater wam= #3d 82

Which of the following family planning
services do you offer to unmarried
adolescents?

Tsft fasedt #1 9E $fiT a0 g arer a1 779
=
Read all options and select all that apply.

THATIEF ! 9T g1/ Counsel for
contraceptive methods............cccevvvnnnnnn.
TATAIEF qve TaT9 F3d &/ Provide
contraceptive methods............cccevvvnnnnnn.
THATATTeF T 1 Sooi@ F2d o/ Prescribe
| refer contraceptive methods..................
ST § & AT AR
/ None of the above..............ccccc,
FTe AT g1/ NO ReSponse ....eevveeeveeneenne.

Yes

=77
-99
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Service Delivery Point Questionnaire -
FT T8 g TAAAT § Ha1ad (Fare, IT=ATT AT
mmﬁmwwg‘) - LS 1
46 Does this facility offer any service related Nougha ... 0
to diagnosis, treatment, or supportive NO response .........cccevvviiieeice e -99
services for HIV?
FT g hg TAATSAT o TATAT ST FTH TRIF &
Tafera e, SUAT A7 qeatad gganT qarg
YT FAT 22 YES 8Kicooeeeeeeeeeeeeeeeeee 1
47 N O XTT T R 0
Does this faCIlIty offer any service related No FESPONSE ..o -99
to diagnosis, treatment, or supportive
services for STIs other than HIV?
AfEwe FTerst / reaare / Medical
College/Hospital..........coooiiiiiiiiiiin, 1
<] qarErr / Health Clinic.................. 2
qTETRE T Fvg / Community Health afe F
Center (CHC) ..o 3| & ==
F &Y = & FF &6 TH? Tt TFTEeT %+ / Primary Health Center 7,52
CHECK F: type of facility? (PHC) e 4 gﬁi:ﬁ
ATLTAT / DiSpensary.........cceeeeeeevveeennnnn. 5| 52ifF
IT-F75/ Sub-Centre............ccoeeeeeeevennnne. 6 Is 7
HTHHET / F4T AT gHE / Pharmacy/Drugstore..7
a7/
Other......cooiiiiiiiiii, 96
46 T = F¥: TAATSAT AT T&TH Fd g2 YES gKi o.voveiiiiiiii 1 | Skipto
CHECK 46: Offers HIV services? Nougha ... 0 | 50ifNo
THATEAT HAT3N o foIT o aTer ATty & form
e afvar s Farst ® | #i9 = gar0
TaTH ¥ &
Which of the following family planning
services do you offer to clients who come
in for HIV services:
asft fasedt &1 9% o7 @] g arer aft At
T AT T
48 Read all options and select all that apply. - T
THATTEF T 9T 18/ Counsel for Yes No
contraceptive methods?.............cccevvvvvveinnnns
WW%WWW@PFOVMG .............................................. 1 0
contraceptive methods?.............cc.cooceeeennd 1 0
THTATTEF T T 3ooi@ F4d &/ Prescribe
[ refer contraceptive methods? ... e 1 0
ST § & S A
/ None of the @aboVe .........c..ovvvveeeiiiin ] T -77
8 STATE TE NO [OSPONSEo. o, | T 99
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Service Delivery Point Questionnaire - 3,
THIATEAT I¥ UXTHET F L 9T T
During an HIV consultation does the
provider:
TS ZTET 3 ATy § v & TEar 22/ Ask D
the client about reproductive K
intentions? gt .
IR R ECE IRRI I IEC IS S RIS R EI R Ye ?\E 88
9 =971 FaT g2/Discuss the FP method s |
preferred .............................................. 0 _
by the Client?.......ccoovvveieeeeceece e, 1 88
49 e P 5 ST AT B AATFCATEY, | oo 0 i
Discuss dual method use?.......................... ] T 1 0 88
- 37/ Provide condoms? .| T ! 0 .
AT o T e R wa E RE | o | %
3ﬁ'{3u5|3.||q|'q‘{%|%rqu(q| g?/ DISCUSS | coreeriieiieiee e 1 0 )
instructions and side effects 1 88
of chosen FP method?.........ccccciiiiiiiiiine _
FSIH F FATAT 77 TR e fafey e 88
AT g2/ Offer an FP method other than
condom?
15 Y S 3 TaTe Aarer fafer farst / Yes gki 1| s
- . _Gh_{ﬁ'g? ....................................................... !p 0
3CTR] 3T Nougha ..o, 0 | 57 ifNo
CHECK 15: Offer FP services/products Hgha
FAT H 9 FHL @ HHAT g SAaf N
giET e e R ST 82 A
- g TEG | TAF TE TR qTft/ergaT gam 9/ Running water (piped)............ -
o 77
ST o6 AT A7 a8 SHT FHAL ATATE F | sty 6T a7 At gom Ot (7 a7 areft sty f o2 ¥
FHALH B a1 ATeE) -
/ Other running water (bucket with tap or pour o | rRU 77
A: é-@TTqu, B: r é-@-r';rq-r’ C: 3UaTsy pitcher) ......................................................................... - | — -
. & Fredt AT AR F qrt (T I STERT)/ Water in 12 |77
H%Qr bucket or basin (water reused) -
. . i 77
Forar @t et & StaTar dfrg | T &1 7 ®TgA/ Hand-washing soap 12 |"
| Eﬁ"g’;‘%ﬁ ﬁ:l:'l’ﬁ s | e 9 9T qifery/ Single-use hand 112 |4
a T ¢ ﬂﬁl ANYING LOWEIS ... 11 2 )
50 TF iR TATRed AR F T FA 4N/ 1 g 77
May | see the room where Waste receptacle with lid acnd plastic liner ................, 1 2 -
S . . ATF AT/ Sharps Container...........ccocvvveveieveirirenenennn 1 2 |77
examinations for family planning fevisiee es g&a™/ Disposable latex gloves........... 1 2 7-7
are conducted? o 11 2
FIETUATETR/ Disinfectant.........cocceveeeveecerieerieieiennnd 1 5 -
For each of the following items, feedisae g2 iz RS/ Disposable needles and 1 2 |77
check to see whether item is either | SYfNGES ...t 11 2 7‘7
in room where examinations are @ At/ Auditory privacy 0 I I
conducted or in an adjacent room. | FET MAARAT/ Visual privacy ...........cccoeeereeeereeerreenns 77
qLreror 29/ Examination table.............ccccoovevevvevcennn. -
O: Observed; RU: Reported, P 7 4R 8/ i 77
Unseen; NA: Not Available . TR / Client -
educational materials on FP.........cccccooiviiiiiiniend 77
Must answer all of the above or 7'7
none of the above.
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Service Delivery Point Questionnaire

PMA
-

7
“/

\

TTAIHT F2: TRATT (AT GaT FeT £ i 5 t
W‘ el T, %"f EOcEd) oor:. swept, no
#1 feerfa obvious dirt Or Waste ..........c.ccveeniiiiiiiiieee
] | T g e, AR AT | o | ey
F9T THT [A%4T & (o7 a7 T | i/ Counters/Tables/Chairs: wiped clean, no Yes | No
a7 “Z9H G FI% AT TG [@AFeT T 0bVious dirt OF WaSte ............cvevvereeuevereeereeccerieeeeesenens S 0
aﬁ/ T& IYFI, FIS, 3 T I @ g Fa
51 OBSERVE: Assess condition of sx 9Ta &/ Broken equipment, papers, boxes 1 0
familv ol o . around making area cluttered and dirty.............c.cccc...
amily ptanning service area FaTe: FfT 916 o/ Walls: reasonably clean........, 1 8
Must answer all of the above or | Soro: T T T ST oo noormrer Pl o
none of the above. ra: AL AT WRLET g/ Walls: no or minor 1 0
AAMAGE .
FA: AL AT WIYEAT FETE/ Roof: no or minor
damages .........ceeeeeeiiiiiiieeeeeee
AT FET AT AHAE 9T =9 % 97 [f[Afe] s&=
FA B, FAT AT qH f@m g 87
T A, ST e F7 A1 [[Afd] emse oat®
TiF 872
[SQ 31 & AqHATT AIGAT Ua [&F THqaal &l
TIEHT AT g 9% TS 6T T ATAT T AH TR 1
%ﬁfA-Cﬁmm] i # § 3T @1 741/ In-stock and observed 1| o7,
Tiw | § Afaw Agl a@T 741/ In-stock but not | SQ 52¢
T ST
52a You mentioned that you typically provide the obvserved ....................................................... 2 Skip to
[METHOD] at this facility, can you show it to TEih @cH/ Out of StOCK .evvvviieiiiieeeeeeee, 3| sq
me? IS w919 751/ No Response.................... -99 | 52cif
1or2
If no, probe: Is the [METHOD] out of stock
today?
[52a-c will repeat for each of the methods
that are provided at the facility according to
SQ 31, except Female and Male Sterilization]
Torae o= & [fafa] smse offw =i g7
[SQ 31 & AqHATT AIGAT UF [&F Tqaal &l
BIEFHT AT HF TT T H ST qTAT TedH
fafer 1 52A-C # Zrgera st
FAA AT o 1T 1 2 FY
Y T4 Tl ¢, -88 T Fel
TS STATT Aal & [0 -99 T F| | SQ53
KA L
52b How many days has the [METHOD] been # &7/ # Days tSng
out of stock? 503

[52a-c will repeat for each of the methods
that are provided at the facility according to
SQ 31, except Female and Male Sterilization]

Enter 1 if only for today.
Enter -88 for Do not know.

Enter -99 for No response.
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P‘MA
7 X
Service Delivery Point Questionnaire -
foger 3 Agia & ot off 7w v [fafe] smse '
AT TiF g2 87 B/ YES o, 1
. . [/ INO e 0
[SQ 31 & AqHTT AIGAT UF [&F THqaal &l a‘@r
W@maﬁwmaﬁmwm HEPFGITH%T/ Don’t KNOW .....coovviiiiieiiiieee, -88
fafer #7 52A-C & Freera st FIE AT T2/ NO reSponse..........cc.veeeee. -99
52c
Has the [METHOD] been out of stock at any
time in the last 3 months?
[52a-c will repeat for each of the methods
that are provided at the facility according to
SQ 31, except Female and Male Sterilization]
FAT § 98 FHLT <@ HHaT g STgl THAEH
et AT T@T STaT 82
. N B YES e, 1| au
533 T AT FHL | Tgel F &1 8 T "g" &7 949 FL| 5/ No . 2;('.2:\?0
May | see the room where contraceptive | @V NO--w--- S R
supplies are stored? FIS STaTd A5i/ NO response....................... -99
If you are already in the room, select “Yes”
THATTe qeaeel AT STt T@T ST |, 39
ST T FALeAor Y S e st Ay foard
EOs
7 T et wet 7 32 82 2%/ Yes 1
53 Y8 vt
TBT/ NO e 0
Observe the place where contraceptive
supplies are stored and report on the
following condition:
Are all the methods off the floor?
54 ot ar<ft Frforrt ol & e 82 LA YRR 1
Are all the methods protected from water? TRT/ NO e 0
55 o el Frfort o & aefera &2 LA YRR 1
Are all the methods protected from the sun? | F&E/ NO......ccoeeriiicee e 0
FAT FHL H shelhi (FHMEE, I2) ATHET FEHH |
HTIT g? B Y @S oo 1
56 , .
Is the room clean of evidence of rodents TBT/ NO e 0
(bats, rats) or pests (roaches...)?
G o TAL FIY T U BIEl ol AT o |
BTET o % fore agwta off it 27 B YES oo 1
57 Ask permission to take a photo of the T/ No 0
entrance of the facility. | T NO e
Did you get consent to take the photo?

ITALETAT &1 39 9807 % o g=ra12 ¥ Thank the respondent for her / his time.
ITALETAT & [oIT HFEAT T S| STTHT F3 % AT AT ATH TAT L FA g

The respondent is finished, but there are still more questions for you to complete outside the facility.

LOCATION AND QUESTIONNAIRE RESULT/ ®IT T YTaell &l T0mH

M.

21
F % TAA FIT & 19 TF S(drug (GPS) &g 1
T TAT T Y G qIHdT 6m & FH 2T

T T #3
RECORD LOCATION
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PMA
-

5 S\
Service Delivery Point Questionnaire -

Location

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

TR =,

57 STt HIer o % o sAfa? 0T

CHECK 57: Permission to take photo? SE.N
ip to
U if No

HIer o
N qAfEa F7 BIel § FlE a8 951 & HET I
) Ensure that no people are in the photo TAKE PICTURE

CHOOSE IMAGE

T ATLTEHRTL & 10 29 a7 faqeor g 77 T

TEAT AT/ 1% tIME e, 1

O. P AT AT T AT 2" tiMe.vceeeeeeeeee, 2

How many times have you visited this service a3 g 3
delivery point for this interview? SAREA] IME .o

T 31/ Completed ..., 1

<7 g F2 waTaet w1 9o Rl w29 %% ¥ Fs d51/ Not at facility ...........ccccveeennne, 2

p TR/ POStPoned ......c.ocveeveeeeeeeeeeeeee 3

' Record the result of the Service Delivery ZaTT fF T/ Refused ......ooooviveeeeeceeeeece, 4

Point Questionnaire. ATTAF =7 & 1/ Partly completed................ 5

T/ Other ..o 6
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