Questionnaire Content Report

SCREEN1:1. Confirm ID and Introduction G'I'Ig?ﬂ eﬁ?uﬁauaﬁg@aﬁ

1. Confirm ID and Introduction 3‘|'|’5ng @Tqﬁﬂqﬁ
g@ﬁ Label

1. Confirm ID and Introduction 31T§8ﬁ 3R uf=g &Y
g@ﬁ Label

1. Confirm ID and Introduction &né?rsﬁwﬁanﬁg@
Q.1

id_correct IND_M3

1. Confirm ID and Introduction 31 '&‘3 sﬁ?uﬁemﬁg@
Q.2

replacement IND_M3

1. Confirm ID and Introduction &ﬂﬁ@TWﬁg@
Fa3

replacement_name IND_M3

Enable if :current.replacement = 1

1. Confirm ID and Introduction ﬂﬁﬁﬁ?qﬁ?ﬂﬁ‘}@
P4

replacement_address IND_M3

Enable if :current.replacement = 1

1. Confirm ID and Introduction &ﬂﬁﬁwaﬁ@
HLQ.s5

fac_int_ctrl IND_M3

Module 3: Facility Management and Direct Observation

T3 - T Sfacid SN F5 B AgITar

Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 787 WF} Decline to respond T 37 &

[T 3B1%, or Not applicable 75'?'(77’77; only fill those in when indicated by the
respondent.

TreT GGl & forw 3%

et 377 B 13@T T Gl TR 9] 8 S 59 5 @ TeT ugd 8

1T 97 7 G} 915 Fae sacieT &

U7 78] FYT Ta1a 37 & 57BN 76 BN & AT 13beT 781 Ugd & oid TvaIal
T QAT PR & [ HaT TF ¥

Is the following information correct? @] Agten@a srER! T67 ??

District fo7cTr [fac_district]
Facility ﬂﬁﬁ/f 3/75'3‘7 [customid]

Interviewer ID T 3MTZET [fieldstaff_id]

If any of the information above is incorrect, please go back and enter the correct
information

S 1 4} BT T & Tl FUIT FIIG ST 3R g} 7] g
(1)Yes &l,(0)No =gl

Is this a replacement facility ?
FT T8 G

(1)Yes &,(0)No -Tg!

Enter the name of this replacement facility:

Y GG F57 BT T F138 H9

Enter the physical address of this facility:

39 5 BT Hifad gar g1y &

Is this an intervention facility or a control facility?

T TF U §CRI=IT GIaeT & 91 & HEIeT Glaer &7

(1)HealthRise intervention facility <br> BRRIZH STAR ﬁﬁ%ﬂ,(O)Control
facilih/ <hrs> halel TfQem
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1. Confirm ID and Introduction aﬁeﬁaﬁwﬁﬂﬁﬁg@
P Q.6

consent_state IND_M3

1. Confirm ID and Introduction &ﬂﬁﬁ?qﬁﬂqﬁg@
Q.7

platform_type IND_M3

1. Confirm ID and Introduction &ﬂﬁﬁ?qﬁﬂqﬁg@
FQs
gps_id1l IND_M3

START ROSTER 1.1:Facility GPS Coordinates:

b5 b SHUITE BrafMiSe

Is this facility in Shimla or Udaipur?
FITTE F% R 4 8 1 TaqgR 5
(1)Shimla,(2)Udaipur

Health service delivery platform type:

TR GG a1 B+ a1t TIcHh1d @& TbIV:

(1)District Hospital (DH) STeT SRUAId (S14d),(2)Civil Hospital (CH) fifaa
AT (HId),(3)Community Health Centre (CHC) TGRS ey T
(e, (4)Primary Health Centre (PHC) UTufi® WA &% (UIT=R), (5)Sub
Health Centre (SHC) SUXdTRY ot (Qﬂ'@?ﬁ),(G)Private Hospital i
ST, (7)Private Clinic Sl aelifHap.(-999)Don't Know/Uncertain/Don't

Get GPS from the tablet. Press "Get GPS"

2acic G HHTT TItT B3/ "GET GPS" FaTT

Please enter in the same format as displayed on your GPS Device.

FHIIT STUTTY JUHRUN TR SR T B B 391 dve I W

Enter the latitude and longitude

TcTege 3R TS (e 3R TRMR) HY

Enter the following codes, if necessary: Wsﬁwﬁﬁs%@

-1= Error with GPS Device Gﬂmmﬁm

RosterContents :(1)Latitude a—cﬁE‘ﬂE,(Z)Longitude aﬂﬂ@g

Facility GPS Coordinates:

FE P oIy HlefEae

Please enter in the same format as displayed on your
GPS Device.

FUT STGTH STHRUT TR G T BT B 34! IRe
SR

Enter the latitude and longitude

Actee 3R TS (3™ 3R RMIR) W

Enter the following codes, if necessary: Waﬁ
RY e ford

-1= Error with GPS Device Gﬁm@mﬁm
Q.9

gpsl_degrees gps2

END ROSTER 1.1:Facility GPS Coordinates:

b5 b ALY PI3ffSe

Value

Please enter in the same format as displayed on your GPS Device.

FHUT SUTTY JUHRU TR M T HTHC B I39! die I W

Enter the latitude and longitude

Tctege 3R Afics (e 3R TRMR) R

surveybe..
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Enter the following codes, if necessary: Waﬁwﬁaﬁgfﬁ@
-1= Error with GPS Device Gﬂtﬁwmﬁm

1. Confirm ID and Introduction S8 GﬁWﬁ?ﬂﬁH@ Survey Start Time. Please click ‘Timestamp’ button

P Q.10 T3 %= B BT GHY| FYIT Timestamp' F&T TR 175 B9
time_start IND_M3

1. Confirm ID and Introduction HT%S% 3R Ul &Y Important Reminders:

g@ X Label 1. Select “Remove Disabled Values” button below (red X).

2. Validate at the top right corner of the page (orange check mark).
3. Select “Show Error Details” button below (bottom right button)
4. Fix any “Errors” below (red circle)..

HEAqUf SR

1. T1&“Remove Disabled Values" T BT TIT H, ( ¢7T¢T TRH)..
2. YF & HYV1 30 Fi7 7 G &3 (971 9% q1h)

3. 1@ “show Error Details” §&7 &T TI7 F?, ( 13 qrar gcl)
4. 12 & 4 “€rrors” a#a?a:‘a:‘%(mm

END SCREEN 1:1. Confirm ID and Introduction 388} 31R Ufad &t gy 6%

SCREEN2:2. Medical Equipment ferfereaT Iusrur

Enable if :current.time_start IS NOT NULL and current.platform_type is not null

2. Medical Equipment ffd el SU&RU Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 787 &I, Decline to respond 71 a7 &

eI B17, or Not applicable 761 TFL; only fill those in when indicated by the
respondent.

TreTER Gl & forw 2%

Fet $7 8 f3vary 7 Gt BT Sy & i 38 i & 78T ugd 8/

&I 97 7 G} U5 et sfdenianT 8

U7 78] ] Ta1a @7 T 57BN 76l BV 6 I7 [ddbed 781 Ugd & ofd TRGIal
38 GAd BNl 6 [ FaT 35 7

2. Medical Equipment fRIfreT SUBI Label Section 2: Assisted Observation with nurse/medical staff

T fRfFqar 4Rl @1 aqq & (a7 747 s/adie- - fRfFqer suseor

Please indicate the type and number of medical equipment items that are
available at this facility today and of those how many are functional today.
Functional denotes that particular equipment is in a condition to be used
adequately and appropriately.

In column 1, please report the total number of each item.

In column 2 please report, of those available, how many are functional.

In column 3, please report whether or not the item is staffed by someone at the
facility who knows how to operate/use it.

surveybe..
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2. Medical Equipment FafdeaT SUBRI Label

2. Medical Equipment FIf o SUBRT Label

FUTT 3157 3 F5 TR FUTR/ [T TIHYY] & TR 3 Gy 31 310
P SN FTH G AT [5G PIIAD & I8 T4 | BT BT 5 & [ T
ST TGfed 7 G 3R 3l &0 & 39917 1 o7 areht [ 581

PITH 1 T P FUCTE TIGf] B G T,
PIcTH2 7 HUF T [& FUaE G 3 G a7 S B 6 6
FITH3 7 HUF A [ 7 37 FIBN) &) GAlcid H97 & [0 37 F5 7

P
FHI g 8 571 591 Fellerd BT 77 &

Column 1: Total Available gv_(*f JY T

-999=Don’t know '757

-998=Decline to respond W#W

-997= Missing/Data not available T8y GI7BR] FTTGE T6T

Column 2: Total Functional $¢7 farefer

Enter the following codes:

0=None functional at this facility

59 F75 7 13 o} B1H T8 B

-999=Don’t know 7'/5’7

-998=Decline to respond grT g SpIY

-997= Missing/Data not available TT4s)/ W??GU@E[E/ '_7’5’?

START ROSTER 2.1:Assisted Observation: Medical Equipment: with
nurse/medical staff

T/ Tl HHaAR! 1 Aee ¥ fohan T s/t - fafddmn SumRo

RosterContents :(1)Adult Scale gdT @v_c'f,(Z)Blood Pressure Apparatus
<br>(digital or manual with cuff)<br> TS YRR IUHRUT (fSfred a1
F% ard ﬁﬂB{a),(fS)Stethoscope <br> @W,M)Cardiac Monitor <br>
FISTH Iﬂ:ﬁa,(S)Pulse Oximeter <br> Jof &W,(G)Xray
machine <br> QER:& i, (7)Electrocardiography (ECG or EKG)<br>
m @\‘:ﬁ q1 ﬁb_\rﬁ) (8)Treadmill stress ECG <br>
%sﬁla @H ﬁ\‘rﬁ@)Ultrasound for body imaging <br> STST éﬁﬁrﬂ &
1%1(1 3{eHI3US, (10)Dedicated cardiac ultrasound <br>(echocardiogram
machine) with Doppler <br> ST&IR g gAfta q:[%er S HI3US
@aﬂﬂﬂ%ﬁﬂm mlﬁﬂ),(ll)Stress echocardiography with <br> exercise or
pharmacologic stress <br> TRIRHTZS Tl LA GA QH qrdT QH
W‘%ﬁﬁﬁ,(lZ)CT scan for body imaging <br> Sre! éﬁﬁrﬂT & 1%111
et @FL(lS)Cardiac CT with dedicated coronary imaging <br> gafdq
PRI sﬂﬁn dredT WI%Q% 3Gﬁ‘c‘T,(M)EIectron Beam CT for coronary
calcium scoring <br> BRI BRI WINT & U FadeH oF

LS| é (15)SPECT (single photon emission tomography) nuclear scanner <br>
A D P A P S

fAaANR A ___at_0

Assisted Observation: Medical Equipment: with [SELECT mse_value FROM mse_rt WHERE mse_code = current.mse]

nurse/medical staff

T/ Faforqe HHaR! &t Hag A fodm T Siaaie -
fefar T IUBRT Label

surveybe..
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Assisted Observation: Medical Equipment: with
nurse/medical staff

T/ Ffr e HHaR! &1 Aee ¥ fobar T/ sradie -
fIfb @ IuaRur Q.1

mse_avail mse

Assisted Observation: Medical Equipment: with
nurse/medical staff

T/ faforaen HHaR! &t Hag A fosam T Siaaie -
o SudR Q.2

mse_func mse

Assisted Observation: Medical Equipment: with
nurse/medical staff

T/ Fefr e HHaR! @1 Ace ¥ foban T s/t -
fIfb & IudRU Q.3

mse_staff mse

[HIDDEN]Assisted Observation: Medical Equipment:
with nurse/medical staff

T/ faforqen HHaR! &t Hag A fosam T Siaaie -
[CICGIREER|

mse_dh mse

[HIDDEN]Assisted Observation: Medical Equipment:
with nurse/medical staff

T/ Fafer e HHaR! &1 Ace ¥ fovan T sradie -
ferfarear Iuar

mse_ch mse

[HIDDEN]Assisted Observation: Medical Equipment:
with nurse/medical staff

T/ faforqen HHaR! &t Aag A fosam T Siaaie -
[CICGIREE|

mse_chc mse

[HIDDEN]Assisted Observation: Medical Equipment:
with nurse/medical staff

T/ Fafer e HHaR! &1 Ace ¥ foban T s/t -
ferfarear Iuaur

mse_phc mse

[HIDDEN]Assisted Observation: Medical Equipment:
with nurse/medical staff

T/ Fefran HHaRt @1 Hee 3 fosar m sraate -
CICGIREER

mse_shc mse

Total Available TODAY

Total FUNCTIONAL:

P [parefic

Is there someone working in
this facility that knows
how to use the equipment?

PI1 3T b7 H BT

PV I QT 1S G 8 5 STl 8 [ vg &

FUBT P ST 147 517>

(1)Yes gl,(0)No 7-|'5£T,(-999)Don’t Know <br>g! W,(-QQS)DGCHHE to respond
<hr>TATd & A EhI (-00A\NInt annlirahlachr>aaT &TT

plat_dh

plat_ch

plat_chc

plat_phc

plat_shc

surveybe..



Questionnaire Content Report

[HIDDEN]Assisted Observation: Medical Equipment: plat_mc
with nurse/medical staff

T/ Ffr e HHaR! &1 Aee ¥ fobar T/ sradie -

e Iuaur
mse_mc mse
[HIDDEN]Assisted Observation: Medical Equipment: plat_nh

with nurse/medical staff

T/ faforaen HHaR! &t Hag A fosam T Siaaie -

ferfor Iuaxur
mse_nh mse
[HIDDEN]Assisted Observation: Medical Equipment: plat_th

with nurse/medical staff

T/ Fafordan HHAR! &1 Aag ¥ fhar T Siadid -

e Iuar
mse_th mse
[HIDDEN]Assisted Observation: Medical Equipment: plat_pvt

with nurse/medical staff

T/ faforqen HHaR! &t Hag A fosam T Siaaie -
ferfor Iuaur

mse_pvt mse

END ROSTER 2.1:Assisted Observation: Medical Equipment: with
nurse/medical staff

T/ Tl HHaAR! 1 Aee ¥ fohan T s/t - fafddmn SumRo

2. Medical Equipment fRIfh T SUDBRT Label Please report on the availability of each medical supply item today.

%@#Wﬁ&ﬁwﬂw%ﬁwﬁw%ﬁaﬂgﬁwﬁw

START ROSTER 2.2:Assisted Observation: Medical Supplies: with
nurse/medical staff

mgmwwmwﬁmmﬁ
Heg

RosterContents :(1)Gloves G¥d 3|,(2)Equipment Disinfectant<br> 3UHRU]

®I SaMfage &= aTaT,(3)Hand disinfectant <br>8Td &1
AT Y ST AR e e d e e P =Y A

Assisted Observation: Medical Supplies: with Available today?

nurse/medical staff ngp

Tee ¥ forar T sradies - fafdraa smyfd - R :

T/ R HeR & gee d ) (1)Yes Bi,(0)No T81,(-999)Don’t Know <br>Tgl SId,(-998)Decline to respond
N Q.4 <hr>WATd 2 & EHR

supplies_typical supplies

END ROSTER 2.2:Assisted Observation: Medical Supplies: with
nurse/medical staff

mg%qm&mmﬁm&mﬁ/ﬁrmmﬁraﬁ
Haa

surveybe..
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2. Medical Equipment ffeer U Q.5
commentsM3_2 IND_M3

2. Medical Equipment Fafd e SUHRT Label

END SCREEN 2:2. Medical Equipment Ifdrcd ST

SCREEN3:3. Staff ®HIARI

Enable if :current.time_start IS NOT NULL

3. Staff HHART Label

3. Staff HHAR Label

Comments for Section 2: Medical Equipment

17 g1 & fere fequuft - fAfdaqer 3y

Important Reminders:

1. Select “Remove Disabled Values” button below (red X).

2. Validate at the top right corner of the page (orange check mark).
3. Select “Show Error Details” button below (bottom right button)
4. Fix any “Errors” below (red circle)..

1. & “Remove Disabled Values" T BT TI7 H¥, ( C7T¢T Ta)..
2. YF & HYV1 30 Fi- 7 G &3 (971 9% q1h)

3. 1@ “show Error Details” §&+7 &T TI7 F?, ( 13 qrar gc-l)
4. T 4 4 “Errors” a#a‘)a:‘aﬁ(ma'm

Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 787 57, Decline to respond TINT a7 F

[T 3BIY, or Not applicable 5’5’?@77] ; only fill those in when indicated by the
respondent.

FIETepI Gl & g 3T

et 47 B 12@Te Y gL TR} S1uBt 8 SN 39 5N @ 781 ugd &/

&TIT 7 5 G+ I et acidT

U7 78] FH} Ta1a 37 8 57HR 761 A 6 G119y 781 Ugd & oid Favardl
33 QAT BT &[5 FaT 35 7

Section 3: Assisted Observation: Staff Inventory: with nurse/medical staff

Tqq @ 1397 197 3aciidT: §erw §adt: T fAfdaar sHard #1aee @

Please inventory the staffs who are working at the facility the day
that you are completing this module. Ask the individual assisting you during this
module to inform you who is working that day.

?ﬁmwm@aaﬁwwvﬁ?w@vwéﬁwmwvﬁw

FUIT el T 3 IS B G B & GRT SHTT B] TSI B 6 Tl
QB> G T BT B T ET 8

Enter the following codes, if necessary: JGR[dP 5’?:} w3 FHIS g

0=None @'?EF 75‘7
-999=Don’t know '7(_5'7@77#

surveybe..
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3. Staff HHAR Label -998=Decline to respond W#W
-997= Missing/Data not available T4/ WWE/ 5’5’?

START ROSTER 3.1:Assisted Observation: Staff Inventory: with
nurse/medical staff

Tee O forar a1 Sraaid : et a3t : 7/ qan siarl & Heg §

RosterContents :(1)Doctors ST cX,(2)Nurses excluding ANM <br>:|ﬁ,
TEATH P BISH,(3)ANM/Village Health Nurse<br> TTTTH/ ITH
Wy Y, (4)Ward Nurse<br>dTs =, (5)Ward Sister<br> ars
W,(G)Female Healthworkers<br> Afgdl EWW,U)Traditional
Birth<br> Attendants (TBAs)<br> 3T§,(8)Other paramedical staff

Assisted Observation: Staff Inventory: with Number working today
nurse/medical staff WW#W??@?W?WW@T
Tag 3 a1 T adid : YeTb gac! : 4 /fafdhaan

FHIRI P ACE V.1

tot_staff staff

END ROSTER 3.1:Assisted Observation: Staff Inventory: with nurse/medical
staff

Tee O foar a1 Sraaid : et gad! : 7/ dan siarl & Heg §

3. Staff HHAR Q.2 Comments for Section 3: Staff
commentsM3_3 IND_M3 YRI73 & [org [equl: &
3. Staff HHAR Label Important Reminders:

1. Select “Remove Disabled Values” button below (red X).

2. Validate at the top right corner of the page (orange check mark).
3. Select “Show Error Details” button below (bottom right button)
4. Fix any “Errors” below (red circle)..

TETqUf SR

1. & “Remove Disabled Values" T BT TIT H, ( ¢7T¢T TRH)..
2. B & HYV1 310 Fi7 7 Gr=7 & (971 9% q1h)

3. & “Show Error Details” F&7 BT TGT F?| ( 7 arar gc-i)
4. 13 & 4 “€rrors” #W#{WW

END SCREEN 3:3. Staff HHIRI

SCREEN4:4. Laboratory TARTRITET

Enable if :current.time_start IS NOT NULL

4. Laboratory I;I'!ﬂTl'EZ'rlFIT Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don’t know 767 5I4a, Decline to respond FdIT @7 &

feIT 3BI7, or Not applicable 78T TFL; only fill those in when indicated by the
respondent.

TreTr Gl & forw 3%

surveybe..
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4. Laboratory TINTRITET Label

4. Laboratory TTRTRITET Label

START ROSTER 4.1:Tests Available 3¢ JUds

Tests Available ¢ U Label

Tests Available T JUT Q1
tests_avail_typ tests_avail

Tests Available T% JUdA Q.2
tests_avail_fac tests_avail

[HIDDEN]Tests Available & JUA
tests_avail_dh tests_avail

[HIDDEN]Tests Available ¢3¢ JUTS
tests_avail_ch tests_avail

[HIDDEN]Tests Available ¢3¢ JUTS
tests_avail_chc tests_avail

[HIDDEN]Tests Available ¢¥¢ JUTS
tests_avail_phc tests_avail

et 377 7 @17 T T} STABR] 3191 8 3R 59 5V & 76T Ugd 87

1T 97 7 G} 75 et e T 8

g7 767 ] Ta1a @7 T 57BN 76l BV & J7 [ddbed 781 Ugd 8 ofd GTRaIal
33 QAT BT 6 [ FaT 35 7

Section 4: Laboratory Tests: with lab tech/medical staff

FIITRITEHT G087 - AF 2F1Ray fRfFaar FHar] @1 age &

Please complete this module with a laboratory technician or other individual
who

is well-informed about the medical equipment, medical consumables

and facility information that is normally used in the laboratory or to perform lab
tests.

%WWWWWWWWWWW%W#W@

FRIfFT SUBTN, RIF ST TrEfAG] 3 F5 BT GaT o] g G
T 8 oIBT FGGNT FIEI=Ic: JENT=Ie g7 JaNT=Ien G 8 81T &

Please report if each of the following lab tests are:

FUTT T Tl TP [T TR TYIETE
e Typically available WW#G’WE/
e [f the test is performed at this facility. @dT 9?7? 5T 377'3' ov 357 ST

[select tests_avail_id from tests_avail_rt where tests_avail_code =
current.tests_avail]

Typically Available
3T G ¥ FTcTeE/

(1)Yes B1,(0)No '_‘lﬁ,(-999)Don’t Know <br>g! \_rlT:I?f,(-998)DecIine to respond
<hr>Tdld o O b

Is the test performed within this facility?

BT 2GC 59 S TR [T STl 67

(1)Yes Bi,(0)No -Tar,(-999)Don’t Know <br>Tg8! STFd,(-998)Decline to respond

<hr>WATd @ & BT (-00RNInt annlirahlachr>TAT @HT

plat_dh
plat_ch
plat_chc

plat_phc

surveybe..
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[HIDDEN]Tests Available T IuAS plat_shc
tests_avail_shc tests_avail

[HIDDEN]Tests Available T U™ plat_mc
tests_avail_mc tests_avail

[HIDDEN]Tests Available ¢¥¢ JUT plat_nh
tests_avail_nh tests_avail

[HIDDEN]Tests Available ¢3¢ JUT plat_th
tests_avail_th tests_avail

[HIDDEN]Tests Available T U™ plat_pvt
tests_avail_pvt tests_avail

END ROSTER 4.1:Tests Available & ST

4. Laboratory VAT Label Assisted Observation: Medical consumables and supplies: with lab
tech/medical staff
Please report if the following medical consumables and supplies are available
and functional at this facility today:

Haq @ 91 747 sadia: [RfFqar dagaad siv smgld: da
SEIRmgy ffFqar aHard #1 aqe @ ,

PG FATT [ T 37T 3G S5t TF [17 RS TT STHIT Frfiar S it
FUTE 8 3T B BV G 6

START ROSTER 4.2:Medical Supplies ﬁlﬁv_cNT HTD;%

Medical Supplies ﬁlﬁv_cﬁ'[ G-I'I'Cljﬁ Label [select mcs_avail_id from mcs_avail_rt where current.mcs_avail =
mcs_avail_code]

Medical Supplies ﬁlﬁ?_tﬁﬂ 3‘”@% Q.3 Available

mcs_avail_typ mcs_avail FUTE &

(1)Yes B1,(0)No '_‘1—5‘3[',(-999)Don’t Know <br>g! GIT:I?f,(-998)Decline to respond
<hr>TATd & O Eh

Medical Supplies m @ﬂ'{ﬁ Q.4 Functional today
mcs_avail_now mcs_avail ST BT BYVE &

(1)Yes BT,(0)No :Wﬁ,(-999)Don’t Know <br>g! W,(-QQS)Decline to respond
<hr>SWATd @4 & B (-00RWNIt annlirahlachr>T&T ®HT

[HIDDEN]Medical Supplies ﬁIﬁ’TcNT B-H'Cl;% plat_dh
mcs_avail_dh mcs_avail

[HIDDEN]Medical Supplies ﬁIﬁ’TcNT B-H'Cl;% plat_ch
mcs_avail_ch mcs_avail

[HIDDEN]Medical Supplies ﬁlﬁ’?ﬁT Gfl'E[ﬁf plat_chc
mcs_avail_chc mcs_avail

[HIDDEN]Medical Supplies ﬁlﬁ’?ﬁT Gfl'E[ﬁf plat_phc
mcs_avail_phc mcs_avail

surveybe..
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[HIDDEN]Medical Supplies ﬁm &ﬂ'{ﬁ plat_shc
mcs_avail_shc mcs_avalil

[HIDDEN]Medical Supplies f%lm G{Hﬁ plat_mc
mcs_avail_mc mcs_avalil

[HIDDEN]Medical Supplies farfdrer mgfd plat_nh
mcs_avail_nh mcs_avalil

[HIDDEN]Medical Supplies i smgfe plat_th
mcs_avail_th mcs_avalil

[HIDDEN]Medical Supplies f%lm G{Hﬁ plat_pvt
mcs_avail_pvt mcs_avalil

END ROSTER 4.2:Medical Supplies fafedar amgfct

4. Laboratory TANTRIET Q.5 Comments for Section 4: Laboratory
commentsM3_4 IND_M3 Y74 & [77 [CTgforgT: TR
4. Laboratory TGNTRITAT Label Important Reminders:

1. Select “Remove Disabled Values” button below (red X).

2. Validate at the top right corner of the page (orange check mark).
3. Select “Show Error Details” button below (bottom right button)
4. Fix any “Errors” below (red circle)..

TETqUf R

1. & “Remove Disabled Values" T BT TIT H, ( ¢7T¢T TRH)..
2. B & HYV1 30 F17 7 G &3 (971 9% q1h)

3. & “Show Error Details” F&7 BT TGT F?| ( 7 arar gc-i)
4. {13 & 4 “€rrors” WB?WW@'{WW

END SCREEN 4:4. Laboratory TR

SCREENS5:5. Pharmacy Lae=r:)

Enable if :current.time_start IS NOT NULL

5. Pharmacy Eﬁlﬁ Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 767 514a, Decline to respond FdIF @7 &

eI 3B17, or Not applicable T&T TFL; only fill those in when indicated by the
respondent.

TIeTep el & fore [aer

et 977 5 1210 7T G} GBRY 19l 8 3R 59 5V & 76T Ugd 8/

TIeT T 5 TH G15 Faer SacidT 6

TaT 76} FH7 oTa1d 37 G 37BN 761 PV & T 13h T 761 Ugd & o FTealal
T QAT PR & [ HaT TF ¥

5. Pharmacy BT Label Section 5: Pharmaceutical Availability: Assisted Observation: with pharmacist

surveybe..
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5. Pharmacy WTET Label mﬁﬁﬁmﬁ- Wﬂﬁﬂ?ﬁm#mwm

Please complete this section with a pharmacist or other individual who

is well-informed about the pharmaceutical ordering

and receipt system that is normally used in the pharmacy.

Proceed to the pharmacy or place where pharmaceuticals are stored in this
facility

PUTT 3T TS B BIHNIRE T 1% =7 Il [ Te1aar & 43 & 13 qarsf &
SISV SR I FIT P /] HbTR & STI7cH] 81, [oriepT STl =TT
T 7 EITT & BT 71 3 STTE T 7g] 3% v H Garedl &R &1 oIt &,

5. Pharmacy Eﬁlﬁ Label For products listed, please indicate which are available today, and please report
if the drug was stocked out for 1 day in the last quarter and
for more than 8 consecutive days in the last quarter.

Tdla5 3G & [ F9T I 135 AT B8 FTTH & iR 7T Faard
13 &1 3@ famre? B 1 fa7 & farg s sm@d fawrs? & armare
8 131 G 3/fe Fae deb @ [1g Ga7 &7 ¥l G &1 77 Ul

Stock available(of any of the options within the category) today- 3{Tof F7
JYcisE/dT

Record if stock is available today- T IoRev @ 3157 BT FUTsE! HIT [

Stocked out last quarter for one day- as reported by pharmacist.

e [aare? 3 U fa & [T SrgqcisEs. o Braiiene Jarg awr ford

Stocked out last quarter for more than 8 consecutive days- as reported by

pharmacist.
e f3m16] & eI S8 137 @ S/fdd & [T Sfgacise: Siar BTHfe Jare
Jarferd
START ROSTER 5.1:Pharmaceutical Availability Gl 3UT/d
Pharmaceutical Availability Gdl SURIdT Label [select drug_cat from drug_rt where current.pharm_avail = drug_code]
Pharmaceutical Availability GdT U Label [select drug_nam from drug_rt where current.pharm_avail = drug_code]
Pharmaceutical Availability ¢dT 3Uclst/dl Q.1 Stock available (of any of the options within the category) TODAY
stock_avail pharm_avail TS BT ST/

(1)Yes Bi,(0)No -TaT,(-999)Don’t Know <br>Tg8! STFd,(-998)Decline to respond
<hr>Tdd o T EHY

surveybe..
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Pharmaceutical Availability ¢dl SUARIAT Q.2
sol pharm_avail

Pharmaceutical Availability ¢dl SUASIAT Q.3
so8 pharm_avail

END ROSTER 5.1:Pharmaceutical Availability ¢dl SUdId

5. Pharmacy B Q.4
commentsM3_5 IND_M3

5. Pharmacy AT Label

END SCREEN 5:5. Pharmacy ThTHET

SCREENG:6. Direct Observation Ucd &l kCRICE]

Enable if :current.time_start IS NOT NULL

6. Direct Observation Ucd&l 3TAID Label

6. Direct Observation UcI&] 3G Label

Stocked out for at least 1 day
IN THE LAST QUARTER

fosa famrsl & v fo7 & fag srguase

(1)Yes Bi,(0)No -TaT,(-999)Don’t Know <br>Tg8! STFd,(-998)Decline to respond
chr>TAd &9 o BV

Stocked out for more than 8 consecutive days
IN THE LAST QUARTER

et fawreT & mare oire fo7 & siféres & ferg srgacises

(1)Yes &l,(0)No 7-1—5°f,(-999)Don’t Know <br>g! \_rlT:f?f,(-998)DecIine to respond
<hr>TdTd & o €hi

Comments for Section 5: Assisted Observation with Pharmacist

§IRT5 3 [org Rwforgr wrafidRe & gry Geraes 3901

Important Reminders:

1. Select “Remove Disabled Values” button below (red X).

2. Validate at the top right corner of the page (orange check mark).
3. Select “Show Error Details” button below (bottom right button)
4. Fix any “Errors” below (red circle)..

1. & “Remove Disabled Values" T BT TI7 H, ( C7T¢T Tar)..
2. GF & HYV1 30 Fi- 7 G B (T 9% q1)

3. H1F“Show Error Details” T BT TGT F?, ( 7 @1 §c+)
4. #1351 4 “Errors” &1 31F HY (7Tt m

Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 787 &I, Decline to respond STGId a7 &

eI B17, or Not applicable 761 TFL; only fill those in when indicated by the
respondent.

TreTER Gl & forw 2%

Fet 37 8 13var 7 G} BT Syl & G 39 v & 75T ugd 8/

1T 97 7 G} 75 et SfdenianT 8

g7 767 ] Ta1a @7 T 57BN 76l BV & J7 [ddbed 781 Ugd & ofd FTTveIal
33 QAT BNl 6 [ FaT 35 47

Section 6: Direct Observation

dFIT6 - Fox Pl ARTATT

This section is designed for direct observation of some of this facility's

surveybe..
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6. Direct Observation UcI&l 3[AH Label

6. Direct Observation UI&l /@G Q.1
rural IND_M3

6. Direct Observation U&f 3fd@h Q.2
fac_perm IND_M3

6. Direct Observation UcI&f /@G Q.3
fac_buildings IND_M3

6. Direct Observation Ucd&l 3TAID Label

6. Direct Observation UI&l 3AchT Q.4
fac_roomwait_do IND_M3

characteristics. This section is to be completed by the interviewer only, and does
not need the input from any facility staff.

T8 QI 3 5 B] P 13901/ & Fege A&7 & [ &7 77 81 39
éwvaﬁwmwf;ma?gw/@mw? S %) 1} ez & HHAIRTT
T THBR] 7 P71 oevd 761 81 THT T BerdT 33T fict T 778 T &

Is this facility located in a rural, semi-/peri-urban or urban area?

FIT g Fg T 3ref grHior a7 T18¥7 87 7 1Ry 8

(If you are not sure, ask the facility administrator)

gie Sf19 59§ F GAAT 7 61 $7% & JR95 G 78 >
(1)Rural TTHIOT,(2)Semi-/Peri-urban<br>3f% UTHITT,(3)Urban<br>Tg!

What type of structure is the main building of this facility?
59 H% & GG YT F 311 [58 T BT 67

(0)Permanent<br> Tt ,(1)semi-permanent <br>3fg Tt ,(2)Temporary<br>
ARMR 7.007\M iccinn datalnat nhcaniad chrs WIS T2 2/ AFATGT T2

Please indicate the number of buildings on this campus.
Do not include sheds and parking areas in this count

?WW#WWWW g 8 9 iR qIfBTT &7 TfET 7

Enter the fol/owmg codes, if necessary: [GX[dP W HISford
0=None 5‘??5;

-999=Don’t know 75'?@7:/(_'}

-998=Decline to respond TaIT G gPIV

-997= Missing/Data not available T1Hs)/ TABRT gyciqe 5’5‘7 ’

Does this facility have designated waiting area (s) available

that is separated from the examination room(s)?

T 3 % T GIETT Bl G ST U [P TAEH HEf

ST 87

(3)Yes, observed at least one designated waiting area separated<br> from the
examination rooms<br> &, TR0 FH T 3T HH T <br> HH Th
ﬁﬁg Uiten & aET (0)No, waiting areas(s) not separated from the
<br>exam|nat|0n rooms/area<br> :@ El?ﬁ&IT éﬂﬁ TRI&0T HH / &F I 3T

— —Oo _AC O

surveybe.
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6. Direct Observation T&f 3A@HT Q.5
fac_roomwaitout_do IND_M3
Enable if :current.fac_roomwait_do = 3

6. Direct Observation Td& 3dAHT Q.6

fac_roomwait_cleanliness IND_M3
_do
Enable if :current.fac_roomwait_do IN (1,2,3)

6. Direct Observation & 3ddHT Q.7

fac_examroom_cleanlines IND_M3
s _do

6. Direct Observation & 3T Q.8

exam_do IND_M3
Enable if :current.fac_examroom_cleanliness_do <>-996

6. Direct Observation &l 3T Label

6. Direct Observation & 3dAHT Q.9
feelist_do IND_M3

6. Direct Observation UI&l 3[AH Label

If outdoors, is the designated waiting area protected from the elements-
is shade or rain-covering provided? Consider all waiting areas if more than one.

g1z §TE &1l T [T TAe &7 BTTaI Sk S & Gerera &
7 IR BT JaT7 B 775 82 T & /e gean
97 81 T G &7 T 13T H3

(2)Yes, well protected <br>gT, 3D IRe ﬁTf\&‘IH (2)No, not well protected<br>
a1, 3B WE {’R'f\&l?f "-|Ts°f(0)Wa|t|ng area is not outside<br> UciT&l &3 STEX

& D Anmn a =¥ = Do o

In general, describe the overall cleanliness of the waiting areas:
Consider all waiting areas if more than one.

I &Y G TeAer &7 1 g T awrs &7 quf7
P gp G S TAE &7 &1 Tl GH] &7 TR 139K B3

(2)Clean and orderly in appearance<br>ﬁ@ﬁ pa s 1 T o

,(1)Somewhat d|rty in appearance, with minor spills,<br> debris, or trash
present<br> fd@= & ST Tial, $© ORERTG,<br> AET AT HaART,(0)Very dirty
in appearance, with major sp|lls <br> debris, or trash on the chairs or floor
<br>fa@ # 16! Tal, HRE SR T TRebr> TS T BRI BT

In general, describe the overall cleanliness of the examination room(s):
Consider all examination areas if more than one.

T &Y & G&01 & 13 Q31 T TTg &7 JU B3
g & S99 TRIEV e &1 dl TH] &7 TR [aaR Y

(2)Clean and orderly in appearance <br>fd@s ¥ 9 3R

,(1)Somewhat dlrty in appearance, with minor spills, <br>debris, or trash
present <br>fd@ & UIST Tial, $© fOERIG,<br> ASET AT HaRT,(0)Very dirty
in appearance, with major Spl||S debris,<br> or trash on the chairs or floor<br>

f@em o st Ter, HRIAF SR e R HeASl<br> AT PRI BT foRERT, (-

In general, describe the overall setting of the examination room(s):
Consider all examination areas if more than one.

T4 &7 & G Hef & GHT QST HT T0/ HY
0% G 319 e H& &1 dl THi &A1 aR [T &9

(3)Room with visual and auditory privacy<br> € 3R yqur TY=ar aren
HERT,(2)Room with visual privacy only <br>chdd €9 TU-adl aral
HERT,(1)Room with auditory privacy only<br> Had 4aul TU-Idl aral
HHRT,(0)No privacﬁy @Ei ThEI'—ﬂTI'dT H%T,(;Q%)Not applicable, no examination

Is there an official fee list posted so that the patients can easily see it?

FIT U SHfpd Yoib Gl 1 8 Tl TR 38 ST & 3 To?

(1)Yes Bl,(0)No gl (-996)Not applicable, facility does not <br>collect fees from
patlents<br>"-|7§[ s TSl @{ :|'6°[ ﬁ?ﬂ( -997)Missing data/not

abocs and e _J'|_I_.l_|—9' -5 D, ')l—.lﬁ—.l—r

Guideline Observation

Indicate whether or not the following guidelines are present. A guideline can be
a document/poster etc., they do not need to be posted, but should be available
to medical staff (for example: on a computer or in a folder readily available at
this facility). If you do not directly observe

surveybe..
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6. Direct Observation Y&l 3{ddIh Label them, inquire with a medical staff if there are any of the following guidelines
available.

T PHTT [ [FFerEa [RxmAa=T G196 71 761 Y 2<% T
GETIA5T/ GREY 3f1fa &1 Tl 6, T& 1] 761 6 1 3] 6] [4TPT &), T
HISd e TP @ 177 FYcisE/ 611 ey (FaTeR Y @ 107y : [&¢] HUgCe g7 [e]
BIGER 7 571 59 F75 7 S/ & ST §) . T3 HTew] 3 e} 13%aTs 767
wﬁ??@ﬁww#waﬁ&wﬁmﬁﬁﬁﬁﬁw@%
FTTE 8

START ROSTER 6.1:Guideline Observation H ‘iaQ T 3faeAH

RosterContents :(1)Disease specific treatment guidelines: Diabetes<br>
fsdt AT & NS *® SR H HFT'C{QT:[ -m,(Z)Disease specific
treatment guidelines: Hypertension<br>w [ & ENIS FIRH
ORieR - 3= Iad IY,(3)Disease specific treatment guidelines:
Ischaemic Heart Disease<br> and Acute Myocardial Infarction<br> ot
MW & AN & SR § ANGH - MRS ge<br> fEoie 3R
UR[C RIS Td W,(@Disease specific treatment guidelines:
Management of Critical Care<br> f&dft A7 & NS F IR H
arfeR[ -<br> TR TS Ud, (5)Disease specific treatment
guidelines: Management of Cardiovascular Diseases<br> f&&t AT &
AN & IR H ANTGRA -gqd A7 J 919, (6)Disease specific
treatment guidelines: Endocrinology <br>fdft AT & BN & IR A
ARfeRH -<br> @@W@,(?)Disease specific treatment guidelines:
Neurology <br>fft AT & AW & IR H AR -

W,(S)National Programme for Prevention and Control of Cancer,
Diabetes, <br>Cardiovascular Diseases &Stroke (NPCDCS) Health Worker

<br>Training Guideline<br> $IR, STBIECIS, BT INT, MU P
Guideline Observation 'FI'I"'f_C{SZﬁ NI Q.10 Guideline Observation q]:'fa:?f:/ 3ITBT

guidelines_do_q guidelines_do (1)Yes, observed<br> &, 3@aid T, (2)Yes available but not observed <br>gf,
JUAS g Afpd 3fdelib el fbaT,(0)No guidelines present <br>®Ts
AnfeR Iudsy el (-996)Not applicable<br> I8! R, (-997)Missing data/not

END ROSTER 6.1:Guideline Observation ARIGRI 3l

START ROSTER 6.2:What types of toilet facilities are available and functional
to patients and staff?

%ﬂgﬁ@?mm%%umgwaﬁ@wgﬁmw%aﬁ?Wm

RosterContents :(1)Flush/pour flush to piped sewer system<br>U<iRl/ qrt
SIAPY TR HRA dTel Uiey aral HiaR Red, (2)Flush/pour flush
to septictank<br>W/@f@$ % o waw fear SITET, (3)Flush/pour to
pit latrine<br>TRTRY T STeR IR &1 oF arent fUe

Qe (4)Flush/pour flush to elsewhere<br>Ta=Y UM STABR Hal 3R
TR bR (5)Flush/pour flush to unknown destination<br>UcIRI/ qrt
SAPR fhdl 3G SR TR URIRT HA1,(6)Covered, ventilated pit
latrine<br>G&T, 8dGR fUe aﬁfr,ﬁ)Covered, unventilated pit
latrine<br>®T, §R §alGR fie aﬁf[,(B)Uncovered pit latrine<br>faHT
P! fUe a@q,(Q)Bucket<br>§|'lR°r,(lo)No toilet facilities are available

surveybe..
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What types of toilet facilities are available and (SELECT ALL THAT APPLY)
functional to patients and staff? (W#WWW
RIS 3R Wt & fore {5y YR &1 2area gfaen

JUTe € IR P AW 82 Q.11

toilets_t toilets

END ROSTER 6.2:What types of toilet facilities are available and functional
to patients and staff?

RIS 3R W% & e fohrg TR o1 Xarerg gaen Iuas § iR &rf s

®T?
6. Direct Observation T&f S{AH Q.12 Please specify ‘other’:
toilets_osp IND_M3 PG 377 F] TATT
Enable if :(select toilets_t from toilets where toilets =
11)="Y"
6. Direct Observation Y&l el Q.13 Comments for Section 6: Direct Observation
commentsM3_6 IND_M3 &RT6 & [e17 [CTIIORT: ey fA978/0T
6. Direct Observation &l 3T Label Important Reminders:

1. Select “Remove Disabled Values” button below (red X).

2. Validate at the top right corner of the page (orange check mark).
3. Select “Show Error Details” button below (bottom right button)
4. Fix any “Errors” below (red circle)..

1. & “Remove Disabled Values" T BT TI7 H¥, ( ¢TT¢T Ta)..
2. F & HU¥1 30 F17 7 71 & (77 9% a1dh)

3. G “Show Error Details” T BT TGT H?, ( 7 a1 9c+)
4. #1351 4 “Errors” &1 31F HY (7Tt m

END SCREEN 6:6. Direct Observation Ucd&f 3/acich

SCREEN7:7. End JHTG

Enable if :current.time_start IS NOT NULL and current.platform_type is not null

7. End JHIW Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 787 &I, Decline to respond 71 a7 &

eI B17, or Not applicable 761 TFL; only fill those in when indicated by the
respondent.

eI edl & e [Adwr

et 977 7 1277 7T T FITER] HUHT & SR 56 TR @ T U3 &

&7 7 5 G} U5 At SaciHT 6

U7 76 B a1a 37 & §7BIR Tl BV 8 TT [db T 76T g3 & ofd FRGIT
3B AT BT 8 [ Fad 35 47

surveybe..
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START ROSTER 7.1:What were the positions of the respondents who helped
you fill in this section of the survey?

I STRGIAT3N BT UG T UT? fT61+ A& & 50 TS DI 4R H 3!
TGq DI?

RosterContents :(1)Facility Administrator<br> I YR D, (2)Doctor
Slacy, (3)Nurse :iﬁ,(zl)Pharmacist 1TI'TI'EI'?R!E,(5)La1boratory Technition<br>
SE] %G:ﬁﬁ]ﬁ:[,(@Accountant <br>‘;fav_[3%’7c',(7)Human Resource
Manager<br> A9 IO U=, (8)HMIS Manager<br> TITHIMETY

What were the positions of the respondents who helped  (SELECT ALL THAT APPLY)

you fill in this section of the survey? (TP T 3 TR TRIG)
I SIRGIAISN BT UG T AT? [T 1+ A& & 59 TS

1 1R H 0D HeG B2 Q.1

who_assisted_t who_assisted

END ROSTER 7.1:What were the positions of the respondents who helped
you fill in this section of the survey?

I IReTarsit &1 Ue T UT? oreia Tdem & 39 TS I U | 3UD!

HEG BI?
7. End FHIWT Q.2 Please specify ‘other’:
who_assisted_osp IND_M3 P 7T ] qIYE B

Enable if :(select who_assisted_t from who_assisted
where who_assisted = 10) ='Y"'

7. End 9HILT Q.3 Please use this space to provide us with any feedback/comments/issues you
comments2 IND M3 encountered while completing this section.

Y TS P Q7T BV 5 39T G or Hff giafaar, 2agvfly gel & ary g e
TG EH TG B3 & [T 719 13T 71T /17 BT FI17T B9

7. End THIW Q.4 Get GPS from the tablet. Press "Get GPS"
gps_id2 IND_M3 2acic T ofifige greT H3/ "GET GPS" GaTg

START ROSTER 7.2:Verify facility GPS Coordinates:

FG & oy PHrefEae

Please enter in the same format as displayed on your GPS Device.
PTG IUHRUN TR SR T HTHE HI 391 ae I W1
Enter the latitude and longitude

R TieTS (e 3R SRIFR) 1R

Enter the following codes, if necessary: W@ﬁmﬁﬁgﬁl@
-1= Error with GPS Device Gﬁﬁwmﬁm

RosterContents :(1)Latitude a—cﬁ?ﬂg,(Z)Longitude Fﬂ’ﬂ?ﬂﬁ

surveybe..



Questionnaire Content Report

Verify facility GPS Coordinates: Value

b5 b STy Br3ffse

Please enter in the same format as displayed on your
GPS Device.

PUT SGTH ITHRUT IR G T BHC B I8 IR
SR

Enter the latitude and longitude

AcTege AR ArficTs (e 3R TRMR) W

Enter the following codes, if necessary: Waﬁ
R Y Hrs ford

-1= Error with GPS Device W@Wﬁm
Q.5

gps2_degrees gps2

END ROSTER 7.2:Verify facility GPS Coordinates:

b5 b SHUITH BI3fMiSe

Please enter in the same format as displayed on your GPS Device.
FHOAT U IUHRUN TR SR T HTHE HI 3T aRe I W

Enter the latitude and longitude

AcTege 3R TS (e 3R TRMR) Y

Enter the following codes, if necessary: &mfﬁwﬁrﬁg%@
-1= Error with GPS Device W@Wﬁm

7. End HHIWT Q.6 Thank you for participating in the Facility Survey Module 3: Direct observations and

time_end IND_M3 Facility Supplies
Click 'Timestamp' button.

B YT €17 3 1 TG HISGeT 3 - T SHTABT 1Y 5 B TG
"Timestamp" T T [F75 B9/

7. End THTW Label Important Reminder:
1. Click the three lines at the top left corner
2. Select 'Validate Entire Interview'
3. Fix any 'Errors' and validate again

TG AP e .
1. SR T F17 4 7 GiFrg) ov [F77E &
2. 'Validate Entire Interview" &7 TGT B9
3. 17 tfErrors af?a?@”a:—?eﬁw%?#ma:—?

SCREEN7.3:IHME ONLY

START ROSTER 7.3.1:Survey Version

surveybe.
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[HIDDEN]Survey Version Survey version

survey ver g survey_ver

END ROSTER 7.3.1:Survey Version

END SCREEN 7.3:IHME ONLY

END SCREEN 7:7. End {HIW

Validation rules

GPS latitude 1

GPS longitude 1

Validation rules

fac_private req

correct_fac_info

Validation rules

mse Func Avail

mse_staff func avail

Validation rules

sol so8

Validation rules

toilets Exclusive

toilets required

Validation rules

GPS latitude

You are out of the latitudinal

You are out of the longitudinal
range

This platform type must be

Please return to the dashboard to
fix the facility information 5’7‘32/7
P! THFR! Pl 3lF FT F

Prrr = Do =F v =

The total number of functional
imaging equipment cannot be
greater than the total number
available.

Staff response is required if
equipment is functional.

If an item is stocked out for at

least 8 consecutive days then it
must also be stocked out for at
least 1 day.

The 'Don't know', 'Decline to
respond’, and 'Not applicable'
responses are mutually exclusive
to all other responses.

A response is required.

You are out of the latitudinal

(select gps2_degrees from gps2 where gps2 = 1)
< 22 OR (select gps2_degrees from gps2 where
gps2 =1)>33

(select gps2_degrees from gps2 where gps2 = 2)

< 71 OR (select gps2_degrees from gps2 where
gps2=2)>179

((current.platform_type = 6) OR
(current.platform_type = 7))

current.id_correct=0

current.mse_func > current.mse_avail

(current.mse_staff = -3) AND
(current.mse_avail >=1) AND
(current.mse func >= 1)

(current.sol < 1) AND (current.so8 = 1)

(current.toilets_t ="Y') AND

((select count(*) from toilets where toilets_t =
'Y") > 1) AND

(((select toilets_t from toilets where toilets = -
999) ='Y") OR

((select toilets_t from toilets where toilets = -
998) = 'Y

((select count(*) from toilets where toilets_t =
'Y") < 1) and (current.toilets t = current.toilets _t)

(select gps2_degrees from gps2 where gps2 = 1)
< 22 OR (select gps2_degrees from gps2 where

sSUrvey
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GPS longitude

You are out of the longitudinal
range

gps2=1) >33
(select gps2_degrees from gps2 where gps2 = 2)

< 71 OR (select gps2_degrees from gps2 where
aps2=2)>79

surveybe..



