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Observation guide
2004
Midwife’s identification
	1 
	NAME 


	2 
	ADDRESS 




	3 
	PROVINCE:   
SOUTH SUMATERA



	16
	

	
	
BENGKULU


	17
	

	4 
	KABUPATEN/KOTA 

	
	
	

	
	IF BIDAN HAS THE OLD VERSION OF IBI MEMBERSHIP CARD REGISTER CODE IN 6 AND 7

	6 
	KODE DAERAH



	
	
	
	
	

	

	7 
	Nº ANGGOTA



	
	
	
	
	

	
	IF BIDAN HAS THE NEW VERSION OF IBI MEMBERSHIP CARD REGISTER CODE IN 8

	8 
	CODE NUMBER UNDER THE BIDAN’S NAME

	
	
	●
	
	
	●
	
	
	
	
	

	

	9 
	OBSERVER’S NAME AND CODE Nº 

	
	
	

	
	


SECTION 7: PHYSICAL SETTING AND CLINICAL RECORDS
	Nº
	QUESTIONS
	ANSWERS
	SKIP

	701 
	THERE IS A WAITING ARE PROTECTED FORM THE SUN AND RAIN 
	YA
1

TIDAK
0
	

	702 
	NUMBER OF CHAIRS OR BENCHES AVAILABLE IN WAITING ROOM
	NUMBER OF CHAIRS

	
	
	

	703 
	
	
	

	704 
	THERE IS A CONSULATION ROOM SEPARATED FROM THE REST OF THE CLIENTS
	YA
1

TIDAK
0
	(705

	705 
	THE CONSULATION ROOM IS SEPARATED BY: 
CIRCLE ONLY ONE ANSWER
	BRICK OR WOODEN WALL
1

WALL MADE WITH FABRIC AND/PAPER
2
MOVABLE SCREEN / DIVIDER
3

OTHER
4

(SPECIFY)
	

	706 
	THERE IS WATER INSIDE THE MIDWIFE’S PRIVATE PRACTICE
	YA
1
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TIDAK
0
NOT ABLE TO DETERMINE
8
	
710

	707 
	THE WATER IN THE PRIVATE PRACTICE IS IN THE FORM OF: 

CIRCLE ONLY ONE ANSWER
	PIPED WATER INTO THE HOUSE
1

PIPED WATER IN THE YARD
2

WATER CONTAINER WITH SPOUT
3

WATER CONTAINER WITHOUT SPOUT
4

OPEN BUCKETS OF WATER
5

OTHER
6

(SPECIFY)
	

	708 
	THERE IS A BASIN FOR HANDWASHIN IN THE FACILITY
	YA
1

TIDAK
0
	

	709 
	ACCORDING TO YOUR OWN OBSERVATION, THE WATER USED IN THE PRIVATE PRACTICE IS:
CIRCLE ONLY ONE ANSWER
	VERY CLEAN
1

SOMEWHAT CLEAN
2

UNCLEAN
3

VERY DIRTY
4
	

	710 
	CHECK IF THERE ARE THE FOLLOWING ITEMS AVAILABLE
	CIRCLE 0 OR 1 IN ALL ANSWERS
	YA
	TDK
	

	
	SOAP

	1
	0
	

	
	DETERGENT

	1
	0
	

	
	PERSONAL TOWELS

	1
	0
	

	
	ANY TYPE OF ANTISEPTIC SOLUTION

	1
	0
	

	
	ANY TYPE OF DISINFECTANT SOLUTION

	1
	0
	

	711 
	CHECK IF THERE ARE THE FOLLOWING IEC ITEMS AVAILABLE:
	CIRCLE 0 OR 1 IN ALL ANSWERS
	YA
	TDK
	

	
	INFORMATIVE POSTERS ON THE WALL

	1
	0
	

	
	INFORMATIVE BROCHURES OR LEAFLETS FOR THE CLIENTS

	1
	0
	

	
	A FLIPCHART WITH EDUCATIONAL MATERIAL

	1
	0
	

	712 
	ASK THE PRIVATE MIDWIFE PERMISSION TO SEE THE LOGBOOK IN WHICH SHE RECORD INFORMATION ABOUT HER CLIENTS, READING THE FOLLOWING STATEMENT:
Please let me see your logbook. I am only interested in finding the number of clients you have had in the last month. This information will only be used for statistical analysis and will remain confidential. Moreover, we will not note down information about your individual clients 
	

	713 
	DOES THE PRIVATE MIDWIFE GIVE PERMISSION TO EXAMINE LOGBOOK?
	GIVES PERMISSION
1

DOES NOT GIVE PERMISSION
0
DOES NOT HAVE A LOGBOOK
9
	  END

	714 
	REGISTER THE TOTAL NUMBER OF CLIENTS IN THE PAST 30 DAYS
	NUMBER OF CLIENTS

	
	
	
	

	715 
	
	
	

	716 
	REGISTER THE NUMBER OF ANTENATAL CARE CLIENTS IN THE PAST 30 DAYS
	NUMBER OF ANTENATAL CLIENTS

	
	
	
	

	717 
	
	
	

	718 
	REGISTER THE NUMBER OF DELIVERIES ASSISTED IN THE PAST 30 DAYS
	NUMBER OF DELIVERIES

	
	
	
	

	719 
	
	
	

	720 
	REGISTER THE NUMBER OF NEW FAMILY PLANNING CLIENTS IN THE PAST 30 DAYS
	NUMBER OF NEW FP CLIENTS

	
	
	
	

	721 
	
	
	

	722 
	REGISTER THE NUMBER OF REPEAT FAMILY PLANNING CLIENTS IN THE PAST 30 DAYS
	NUMBER OF REPEAT FP CLIENTS

	
	
	
	

	723 
	
	
	

	724 
	ACCORDING TO YOUR OWN OBSERVATION, THESE RECORDS SEEM TO BE:

CIRCLE ONLY ONE ANSWER
	UPDATED AND WELL KEPT 
1

SOMEWHAT UPDATED AND WELL KEPT
2

NOT UPDATED OR WELL KEPT
3
	


NOTE TO OBSERVER: THE LAST 30 DAYS REFERS TO THE LAST 30 CALENDAR DAYS (I.E. FROM SEPTEMBER 16 THROUGH OCTOBER 16) NOT TO THE LAST 30 WORKING DAYS.

Bidan Delima assessment study
Individual client observation

INSTRUCTIONS TO THE OBSERVER

SIX CLIENTS WILL BE RANDOMLY SELECTED IN EACH OF THE PRIVATE MIDWIFE UNDER OBSERVATION. WHEN A CLIENT ARRIVES AT THE MIDWIFE’S PRIVATE PRACTICE, ASK HER IF SHE IS WILLING TO LET YOU OBSERVE THIS VISIT AND TO ANSWER A FEW QUESTIONS AFTERWARDS. IT IS ESSENTIAL THAT YOU OBTAIN HER INFORMED CONSES BEFORE BEGINNING THE OBSERVATION. AFTER READING THE GREETING, SIGN AND THE STATEMENT THAT INDICATES WHETHER OR NOT THE CLIENT HAS AGREED TO PARTICIPATE. THE GREETING IS:

Good morning/afternoon/evening. My name is [OBSERVER’S NAME] and I am a physician/nurse/midwife. We are conducting a study to find out about the services provided by private midwives. The midwife has given us permission do this study and I would like your permission to observe your visit with the midwife. and to ask you a few questions about the visit afterwards.
Your participation is very important to us but it entirely voluntary. You don’t have to be observed nor do you have to answer any questions if you do not want to. You will not be denied of any services if you decide not to participate. Even if you agree to participate you can change your mind any time. I will not write your name anywhere and everything I see or hear will remain strictly confidential. Do I have your permission to continue?
OBSERVER: CHECK APPROPRIATE BOX  
YES 
NO


READ THE FOLLOWING STATEMENT, CIRCLE WHETHER THE CLIENT AGREED OR NOT, SIGN AND DATE IT.

I CERTIFY THAT I READ THE STATEMENT ABOVE TO THE CLIENT AND THAT SHE AGREED / DID NOT AGREE TO PARTICIPATE IN THE STUDY
SIGNATURE
DATE 


	01 
	MIDWIFE’S NAME (AS IN LINE 1)


	02 
	COPY CODE FROM COVER PAGE 

	03 
	KODE DAERAH (COPY CODE FROM LINE 6)



	
	
	
	
	

	

	04 
	Nº ANGGOTA (COPY CODE FROM LINE 7) 



	
	
	
	
	

	

	05 
	CODE NUMBER UNDER THE BIDAN’S NAME (LINE 8)

	
	
	●
	
	
	●
	
	
	
	
	

	

	06 
	OBSERVATION NUMBER

	
	
	OUT OF
	0
	6
	

	

	07 
	INTERVIEWER’S NAME AND CODE Nº 

	
	
	

	

	08 
	DATE

	
	
	
	
	
	
	2
	0
	0
	
	

	
	
	DAY
	
	MONTH
	
	YEAR
	


SECTION 8: COUNSELING AND CLIENT/PROVIDER INTERACTION
	Nº
	QUESTIONS
	ANSWERS
	SKIP

	801 
	CLIENT’S AGE
	AGE

	
	
	

	
	
	NOT ABLE TO DETERMINE
98
	

	802 
	CLIENT’S FAMILY PLANNING STATUS AT THE BEGINNING OF THIS VISIT
CIRCLE ONLY ONE ANSWER
	NON USER AND NEVER USED
1

NON USER BUT USED IN THE PAST
2

CURRENT USER
3
NOT ABLE TO DETERMINE
8
	

	803 
	IS THIS A NEW CLIENT OR A CLIENT THAT THE MIDWIFE HAS SEEN BEFORE
	NEW CLIENT
1

CLIENT WAS SEEN BEFORE
0
NOT ABLE TO DETERMINE
8
	

	804 
	CIRCLE 1 OR 0 TO INDICATE IF THE MIDWIFE:
	CIRCLE 0 OR 1 IN ALL ANSWERS
	YA
	TDK
	

	
	ASKS OPEN ENDED QUESTION

	1
	0
	

	
	ENCOURAGES CLIENT TO ASK QUESTIONS



	1
	0
	

	
	TREATS CLIENT WITH RESPECT 
 
	1
	0
	

	
	SEES CLIENT IN A PRIVATE ROOM

	1
	0
	

	
	EXPLAINS THE METHODS’ PROS AND CONS CLEARLY 
 
	1
	0
	

	
	USES VISUAL AIDS

	1
	0
	

	
	ASKS CLIENT IF SHE HAS QUESTIONS ABOUT A METHOD 
 
	1
	0
	

	
	CHECKS CLIENT’S RECORDS

	1
	0
	

	
	ASSURES CLIENT OF CONFIDENTIALITY

	1
	0
	

	805 
	INFORMATION DISCUSSED: CIRCLE 1 IF THE MIDWIFE ASKED THE QUESTION, 2 IF THE CLIENT PROVIDED THE INFORMATION WITHOUT BEING ASKED AND 0 IF THE TOPIC WAS NOT DISCUSSED
	Provider asked
	Client provided
	Not discussed
	

	
	AGE

	1
	2
	0
	

	
	MARITAL STATUS

	1
	2
	0
	

	
	WHETHER CLIENT MAYBE PREGNANT OR NOT

	1
	2
	0
	

	
	HISTORY OF PREGANCY COMPLICATIONS

	1
	2
	0
	

	
	CLIENT’S FERTILITY PREFERENCES

	1
	2
	0
	

	
	HUSBAND’S FERTILITY PREFERENCES

	1
	2
	0
	

	
	CLIENT’S PREFERRED METHOD(S)

	1
	2
	0
	

	
	HISTORY OF STIs

	1
	2
	0
	

	806 
	THE CLIENT TOLD THE MIDWIFE WHAT HER PREFERRED METHOD WAS

CIRCLE ONLY ONE ANSWER
	NO
0
YES, WITHOUT MIDWIFE’S PROBE
1

YES, AFTER MIDWIFE’S PROBE
2
	

	807 
	CLIENT RECEIVED A CONTRACEPTIVE METHOD TODAY
	YA
1

TIDAK
0
	(809

	808 
	REASON WHY CLIENT DID NOT RECEIVE A CONTRACEPTIVE METHOD TODAY
CIRCLE ONLY ONE ANSWER
	NO METHODS WERE AVAILABLE
1

CLIENT’S PREFERRED METHOD NOT AVAILABLE
2
MIDWIFE RECOMMENDED NOT TO USE A METHOD
3
MIDWIFE SUSPECTED PREGNANCY
4
CLIENT COULD NOT PAY FOR SERVICE
5

OTHER
6

(SPECIFY)
NOT ABLE TO DETERMINE
8
	

	809 
	THE CLIENT RECEIVED HER PREFERRED METHOD
	YA
1

TIDAK
0
	(901

	810 
	REASON WHY CLIENT DID NOT RECEIVE PREFERRED METHOD
CIRCLE ONLY ONE ANSWER
	METHOD WAS NOT AVAILABLE TODAY
1

METHOD IS NEVER AVAILABLE
2

PREFERRED METHOD NOT APPROPRIATE
3
PROVIDER RECOMMENDED ANOTHER METHOD
4
CLIENT CHANGED HER MIND
5

NOT ABLE TO DETERMINE
8
	


SECTION 9: CLINICAL OBSERVATION
	Nº
	QUESTIONS
	ANSWERS
	SKIP

	0901 
	TYPE OF METHOD RECEIVED:
CIRCLE ONLY ONE ANSWER
	CLIENT RECEIVED INJECTABLE
1
	(902

	0901 
	
	CLIENT UNDERWENT PELVIC EXAM
2
	(903

	0902 
	
	CLIENT HAD AN IUD INSERTED
3
	(904

	0902 
	CLIENT RECEIVED AN INJECTION (DEPOPROVERA): CIRCLE  YES (1) OR NO (0) DEPENDING ON WHETHER THE MIDWIFE TOOK OR DID NOT TAKE THE FOLLOWING STEPS 
	YA
	TDK
	

	
	DOUBLE CHECKED THAT CLIENT WAS NOT PREGNANT

	1
	0
	

	
	WASHED HER HANDS BEFORE GIVING INJECTION

	1
	0
	

	
	USED NEW OR STERILIZED NEEDLE AND SYRINGE

	1
	0
	
END

	
	CLEANED INJECTION SITE BEFORE INJECTION
 
	1
	0
	

	
	ALLOWED DOSE TO SELF-DISPERSE INSTEAD OF MASSAGING

	1
	0
	

	0903 
	CLIENT UNDERWENT A PELVIC EXAM : CIRCLE  YES (1) OR NO (0) DEPENDING ON WHETHER THE MIDWIFE TOOK OR DID NOT TAKE THE FOLLOWING STEPS 
	YA
	TDK
	

	
	CARRIED OUT THE PROCEDURE IN PRIVATE

	1
	0
	

	
	WASH HER HANDS BEFORE THE EXAM

	1
	0
	

	
	PUT ON NEW OR DISINFECTED GLOVES BEFORE THE EXAM

	1
	0
	
END

	
	PREPARED ALL INSTRUMENTS BEFORE THE EXAM
 
	1
	0
	

	
	USED STERILIZED OR DISINFECTED INSTRUMENTS

	1
	0
	

	0904 
	CLIENT HAD AN IUD INSERTED : CIRCLE  YES (1) OR NO (0) DEPENDING ON WHETHER THE MIDWIFE TOOK OR DID NOT TAKE THE FOLLOWING STEPS 
	YA
	TDK
	

	
	CARRIED OUT THE PROCEDURE IN PRIVATE

	1
	0
	

	
	WASH HER HANDS BEFORE THE EXAM

	1
	0
	

	
	PUT ON NEW OR DISINFECTED GLOVES BEFORE THE EXAM 

	1
	0
	
END

	
	USE THE NO-TOUCH TECHNIQUE FOR INSTERTING THE IUD
 
	1
	0
	

	
	USED STERILIZED OR DISINFECTED INSTRUMENTS

	1
	0
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