IMPACT EVALUATION - QUESTIONNAIRE number 4  - cOMMUNITY lEAders


MINISTRY OF PUBLIC HEALTH AND SOCIAL ASSISTANCE

gUATEMALAN nATIONAL pROGRAM FOR REPRODUCTIVE HEALTH

MATERNAL AND NEONATAL HEALTH COMPONENT
Impact Evaluation – Behavior Change & Community Mobilization

CONFIDENTIAL INFORMATION TO BE USED SOLELY FOR RESEARCH PURPOSES


Name of the Community


Type of community leader




Interviewee's Identification Number




Time of Interview: Start: Hour: _____ Minutes: _____  / End: Hour: _____  Minutes: ______

NAME OF INTERVIEWEE ___________________________________________________________


INTERVIEW'S RESULT


INTERVIEWER'S VISITS


1
2
3

TIME AND DATE




INTERVIEWER'S NAME




RESULT*




DATE OF NEXT VISIT




TIME




    *RESULT CODES:
1
COMPLETED
4
REFUSED *

2
SCHEDULED TIME AND DATE FOR A LATER INTERVIEW
5
LEADER WAS NOT PRESENT IN THE COMMUNITY*

3
PARCIALLY COMPLETED*
97
OTHER  -   SPECIFY*

* SPECIFY IN THIS SPACE THE REASON FOR USING THIS CODE:

LANGUAGE OF THE INTERVIEW


 01 SPANISH


MOTHER LANGUAGE


 02 KAQCHIQUEL


LANGUAGE OF THE QUESTIONNAIRE


 03 K'ICHE


USE OF INTERPRETER  NO...........0   YES.........1


 97  OTHER – SPECIFY __________________

QUALITY CONTROL
SUPERVISED IN THE FIELD BY:
EDITED IN THE FIELD BY:
EDITED IN THE OFFICE BY:
INPUT

NAME:



FIELD BY:
OFFICE BY:

DATE:






CODE:











Good Morning/Afternoon/Evening. My name is ___________(Interviewer)

I represent the Guatemalan Ministry of Public Health and Social Assistance and the Guatemalan Maternal and Neonatal Health Project.  The Project is carrying out this survey, which will help improve the Ministry of Public Health and Social Assistance's health services for your community.

You have been selected because of your experience as a community leader.  Your participation in this study is very important to us and your cooperation is completely voluntary.  Your responses will be confidential.

This interview will take 30 minutes more or less and it will be carried out in a way that guarantees your privacy.

May I proceed with the questions?  Yes/No



We will try to take notes of everything you say.  But, to be sure that our notes are complete, I would like to ask you if you would allow us to record this interview.  

Will you allow us to record?            YES  _________
NO __________

SECTION 1 – QUALITATIVE COMPONENT



Question Number
Questions




101
Is your community organized to help pregnant women in case of an emergency?


             NO                    0 

             YES                  1
             DOES NOT KNOW          98


109

109




102
Can you tell me what kind of support your community provides to help pregnant women in case of an emergency?


1.   Transportation  (observe/verify)

2.    Financial resources (observe/verify)

97.    Other – Specify
              __________________________________________________

              __________________________________________________

              __________________________________________________

             __________________________________________________ 

             __________________________________________________

           __________________________________________________

            98.        Does not know





103
Please tell me how the people of this community organized themselves to provide support to pregnant women in case of an emergency. (IF THE AUXILIARY(DEPUTY) MAYOR HAS HELPED, AND HOW)


104
Please tell me, what have the people of this community thought on doing to continue providing this support to pregnant women in case of an emergency? 



105
Does your committee know how many pregnant women live in this community?



106
Please tell me, how was the health committee formed in your community? 



107
Who are the members of this committee? 

How many members does the committee have? 

What kind of work do the committee members do outside the committee (in real life)?



108
Tell me if there have been cases when the community has supported a pregnant woman at risk?

Who informed you that the pregnant lady was at risk?

Where did you take her?

How did you take her there?

Who took her?

Who accompanied her?

How was she cared for once she arrived to the health facility? 

(AFTER OBTAINING ANSWER, GO TO QUESTION 201)



109
As a community leader, what do you think about having a plan to know what to do in case that a pregnant woman living in this community had an emergency?



ADDITIONAL NOTES AND COMMENTS:



SECTION 2 - INTERVIEWEE'S BACKGROUND
NUMBER
QUESTIONS
CODING CATEGORIES
GO TO

201
VERIFY THAT INTERVIEWEE IS THE PRESIDENT OF THE HEALTH COMMITEE, OTHER COMMUNITY LEADER, OR THE MIDWIFE.

Are you the President of the Health Committee/Community Leader or the Midwife? 


NO ………………………….. 0

YES..………………………… 1
STOP

Identify the President (or Midwife)

202
In what month and year were you born?

(Consult guidelines before continuing)
Month

Year

Does not know...............................................98




203
How old are you?
AGE IN YEARS    




204
Did you ever  attended school?
NO.............................................................0

YES............................................................1


( 207

205
What is the highest level (of school) that you attended: elementary, high school or higher?
ELEMENTARY............................................1

HIGH SCHOOL...........................................2

HIGHER…...................................................3




206                   
   VERIFY

       When 204 = 0 (no) or 205 = 1 (elementary)


    When 205 = 2 or 3                           208


( 208

207
When you read a letter or a newspaper, do you understand it easily, with difficulty or do not understand?
EASILY..............................................1

WITH DIFFICULTY...........................2

DOES NOT UNDERSTAND............3


208
Do you participate in other committees besides the health committee?
NO ........................................................... 0

YES............................................................1
(301

209
What type of committee is it?

CIRCLE ALL ANSWERS MENTIONED
Agricultural/Labor Union........................1

School Parents Committee....................2

Other....................................................97

Specify-________________




SECTION 3 - ATTITUDES REGARDING THE HEALTH PROVIDERS AND SERVICES


QUESTION
CODE
GO TO

301


In your opinion, how are the services in the following places?




Bad
Regular
Good
Does not exist

305(
Does not know

305(



1
Community Maternity Hospital
1
2
3
4
98



2
Health Post
1
2
3
4
98



3
Health Center
1
2
3
4
98



4
Hospital
1
2
3
4
98


302
Can you tell me why you think that about the services mentioned previously?





Community Maternity Hospital
Health Post
Health Center
Hospital



1
There is always a doctor present   
1
2
3
4



2
It is always open
1
2
3
4



3
Health personnel always respond to questions
1
2
3
4



4
They always have medication
1
2
3
4



5
Has to wait a little while to be seen
1
2
3
4



6
The personnel treats women with respect
1
2
3
4



7
Frequently no doctor is present
1
2
3
4



8
It is closed frequently
1
2
3
4



9
Health personnel does not answer questions
1
2
3
4



10
They don't have medication
1
2
3
4



11
Has to wait a long time to be seen
1
2
3
4



12
Personnel treats women badly
1
2
3
4



97
Other

Specify ___________________________
1

______

_______

_______
2

______

_______

_______
3

______

_______

_______
4

______

_______

_______


303
In your opinion, if a pregnant woman goes to the following facilities, are they able to resolve her health problems?
Community Maternity Hospital
Health Post
Health Center
Hospital
(305

(305


  NO........................0 


0
0
0
0



 YES........................1 


1
1
1
1



 DOES NOT KNOW........... 98


98
98
98
98



QUESTION
CODE
GO TO



304
Why do you think that the previously mentioned health facilities are not able to resolve the problems of a pregnant woman?
COMMUNITY MATERNITY HOSPITAL


HEALTH POST
HEALTH CENTER
HOSPITAL



1
They do not have the necessary equipment
1
2
3
4





2
They are not well prepared
1
2
3
4





3
They do not have medication
1
2
3
4





97
Other 

Specify __________________________

__________________________
97

______

_______

_______
97

______

_______

_______
97

______

_______

_______
97

______

_______

_______


Now I am going to read to you some statements related to beliefs about Midwives, Nurses and Doctors.

305
 I would like to know whether or not you think the statements are correct: 


1. MIDWIFE
2. NURSE
3. DOCTOR



1
The ______________ knows well the type of care that a woman should receive during pregnancy, delivery and post partum.
NO                        0

YES                       1

Does not know     98
NO                      0

YES                     1

Does not know   98
NO                      0

YES                     1

Does not know   98



2
The __________ promotes the "Emergency Plan" for pregnant women.
NO                      0

YES                     1

Does not know   98
NO                      0

YES                     1

Does not know   98
NO                      0

YES                     1

Does not know   98



3
The ___________ treats patients with respect.
NO                      0

YES                     1

Does not know   98
NO                      0

YES                     1

Does not know   98
NO                      0

YES                     1

Does not know   98



4
The _________ knows what to do in cases where complications arise.
NO                      0

YES                     1

Does not know   98
NO                      0

YES                     1

Does not know   98
NO                      0

YES                     1

Does not know   98


 SECTION 4.  KNOWLEDGE AND ATTITUDES RELATED TO PREGNANCY, DELIVERY AND POST PARTUM

NUM-BER
QUESTIONS AND FILTERS
CODING CATEGORIES
GO TO

401


What things can a woman do to have:

A healthy pregnancy?

A healthy delivery?

ANYTHING ELSE?

CIRCLE ALL ANSWERS MENTIONED
1.  PREGNANCY
2. DELIVERY




Eat well…………………………1

Use the steam bath……………2

Drink herbal infusions..………  3

Go to a health facility for 

prenatal control………….……  4

Visit midwife for 

prenatal control…………..…... 5

Others………………....................97

Specify
Eat well …………………..………1

Use the steam bath ……..………2

Drink herbal infusions …………  3

Deliver at a health facility…….. …4

Deliver at home, 

assisted by a midwife …............. 5

Other...........................................97 

Specify


402
In your opinion, should a woman leave the house for consultations or care during:

The pregnancy?

The delivery?

Post partum?
Pregnancy
Delivery
Post partum




No ………………0

Yes...…………….1( 404

Does not know...98( 404
No ………………0

Yes...…………….1( 404

Does not know...98( 404
No ………………0

Yes...…………….1( 404

Does not know...98( 404


403
Why do you think that a woman should not leave the home in search of care during

The pregnancy?

The delivery?

Post partum?

Anything else?
CIRCLE ALL ANSWERS MENTIONED

1. Pregnancy
2. Delivery
3. Post partum
            406



1. It is not necessary


1
2
3




2. They treat women badly at the health facilities


1
2
3




3. It is very expensive 


1
2
3




97.   Other        

Specify__________________


97

__________
97

__________
97

____________


404
In  your opinion, where should a woman go for care during:

The pregnancy?

The delivery?

Post partum?

Anything else?

CIRCLE ALL ANSWERS MENTIONED

1. Pregnancy
2. Delivery
3. Post partum




1. Midwife
1
2
3




2. Maternity Hospital
1
2
3




3. Health Center/Post
1
2
3




4. Hospital
1
2
3




5. Private Clinic
1
2
3





97
97
97






98. Does not know
98
98
98


405
Why should a woman go to a health facility during:

A normal pregnancy?

A normal delivery?

After the birth?

Anything else?

CIRCLE ALL ANSWERS MENTIONED



1. Pregnancy
2. Delivery
3. Post partum






1. To examine the mother's condition
1
2
3




2. To confirm the baby's condition
1
2
3




3. To detect problems in a timely manner
1
2
3




4. To receive a Tetanus vaccine
1
2
3




5. To obtain Iron tablets
1
2
3




6. To learn about the "Safe Motherhood” plan 
1
2
3




7. To have a safe delivery
1
2
3




8. To learn to identify the alarm symptoms
1
2
3




97.   Other

Specify_____________________
97

___________________
97

____________________
97

________________________




98.   Does not know
98
98
98


406
In your opinion, should a woman go for prenatal control/care to the health service?
NO ………………… 0

YES                           1
      408

407
In your opinion, how many prenatal control/care visits should a pregnant woman go to?
                   1

                    2

                    3

                    4

                    5+

Does not know      98




408
When a woman decides to go to a health service, what kind of things can impede her ability to receive care during:

The pregnancy?

The delivery?

Post partum?

Anything else?
CIRCLE ALL ANSWERS MENTIONED



1. Pregnancy
2. Delivery
4. Post 

partum




1. Does not know where to go
1
2
3




2. Health facility is too far away
1
2
3




3. Does not have transportation
1
2
3




4. Very expensive
1
2
3




5. Does not have anybody to care for the children / chores
1
2
3




6. Fear of being mistreated
1
2
3




7. Services provided are not of good quality
1
2
3




8. Family does not let her
1
2
3




97. Other

Specify ________________
97

___________
97

___________
97

__________




98. Does not know


98
98
98


409
Have you heard that a pregnant woman can have an emergency plan to know what to do in case of an emergency during:

The pregnancy?

The delivery?

Post partum?


1. Pregnancy
2. Delivery
3. Post 

partum




No …………………..0         

Yes ………………….1 

Does not know.......98
No …………………..0         

Yes ………………….1 

Does not know.......98
No …………………..0       

Yes ………………….1 

Does not know.......98


410
In your opinion, would it be useful to have a plan prepared in case of an emergency related to:

The pregnancy?

The delivery?

Post partum?


1. Pregnancy
2. Delivery
3. Post 

partum




NOT USEFUL……….…..0 

USEFUL……………….…1

DOES NOT KNOW.......98


NOT USEFUL……….…..0 

USEFUL……………….…1

DOES NOT KNOW.......98


NOT USEFUL….………0 

USEFUL……………..….1

DOES NOT KNOW….98




411
Can you tell me what sort of things a pregnant woman can begin thinking about to include in a plan on what to do in case of an emergency during:

The pregnancy?

The delivery?

Post partum?

CIRCLE ALL ANSWERS MENTIONED


1. Pregnancy
2. Delivery
3. Post 

partum






1. Identification of alarm symptoms/danger signs
1
2
3




2. Transportation 
1
2
3






3. Have money ready
1
2
3






4. Care for children and do house chores
1
2
3




5. Community announcements
1
2
3




6. Who to go to in case of an emergency
1
2
3




7. Where to go for care
1
2
3




97.   Other - Specify ______________________
97

____________________
97

____________________
97

____________________






98.   Does not know
98
98
98


412


Can you tell me what danger or alarm signs during the pregnancy and delivery [sic] would require attention in a health facility?

Anything else?
(CIRCLE ALL ANSWERS

MENTIONED)
1. PREGNANCY/ DELIVERY
2. POST PARTUM






Severe vaginal bleeding…………………1

Loss of consciousness………………….2

A very long labor………………………..3

Abnormal positioning of the child………4

High fever………………………………..5

Severe headache………………………..6

Swelling of the feet/hands………………7

Seizures………………………………….8

Other…………………………………….97

Specify __________________________

Does not know………………………….98
Severe vaginal bleeding....................1

Frequent loss of consciousness.......2

Anemia/excessive fatigue……...........3

Tetanus............................................ 4

Placental retention for longer 

than a half hour…………....…............5

Vaginal discharge with bad odor........6

Seizures……... ..................................7

High fever...........................................8

Difficulty breathing……......................9

Other................................................97

Specify ___________________.

Does not know................................ 98




413
In your opinion, where could a pregnant woman receive care if she presented danger signs?

                                Anything else?
CIRCLE ALL ANSWERS

MENTIONED
NOWHERE, STAY HOME.............................................1

TRADITIONAL MIDWIFE..............................................2

MATERNITY HOSPITAL...............................................3

HEALTH POST..............................................................4

HOSPITAL.....................................................................5

OTHER.......................................................................  97

Specify

________________________________________

DOES NOT KNOW.......................................................98




THANK YOU VERY MUCH!







Leader type codes:


1 = President


2 = Midwife


3 = Other type of leader – Specify _________________ 








1
10
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