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CHILD SURVIVAL IV

VILLAGB PRIMARY HBALTH CARS (VPHC)
1"1 ANNUAL REPORT

I. changes in project De,ign

A. statement ~f country Project Objectives

The objectives included in CARE Indonesia's Detailed
Implementation Plan (DIP) have been modified since the 1989
Annual Report. Some of these changes were included in the
Mid-Term Evaluation submitted in November 1990 (part of the
1990 Annual Report). Recommendation 1 of the Mid-Term
Evaluation outlined the need to revise the DIP and incorporate
these modifications. Recommendation 2 stated the revised DIP
should only include one impact goal of increased health post
(posyandu) attendance and relevant indicators, reflecting the
fact that the modifications made earlier had unreasonably
increased the number of objectives. The recommendations were
acted upon, the objectives were again modified and the revised
DIP was submitted to USAIO in April 1991. (Appendix A 
Please note. This revised DIP is being used as tbe reference
point. Therefore, all cbange, outlined in tbis report will
bave been made since April 1"1 wben tbe revised DIP was
submitted to DSAID). The project objectives are as follows:

pinal Goal: To reduce the rate of child morbidity and
mortality in subdistricts by working in
collaboration with the local government and
village leaders to increase the effectiveness
and quality of services offered in the
integrated health post (posyandu).

Intermediate Goal '1: Village Supervision Team operates
independently to improve and maintain village
health system.

Intermediate Goal '2 : Comprehensive and convenient
posyandu services are regularly functioning in
all v..;Lllages.

IDtermediate Goal '3: subdistrict Team
Puskesmas health center staff
community participatory approach
primary health care services.
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Int.rm.diate Goal '4: Information, materials and media to
support the PHC program developed and utilized.

The indicators utilized to measure these intermediate goals
are listed in Appendix A, pages 5-6.

B. Location and Size of the priority population Living in the
Child survival Impact Ar.a

There have been no changes made in the size or location of the
priority population since the revised DIP.

c. H.alth probl.m. Which the proj.ct Addr•••••

No changes have been made in the project focus since both the
1989 Annual Report and revised DIP. VPHC is still addressing
the health problems outlined in the original DIP: low
immunization coverage, diarrheal diseases, poor nutritional
status, ARI and maternal mortality.

D. Child Survival Int.rv.ntions

During this past year the project has placed increased
emphasis on the provision of prenatal services to pregnant
women. This is in support of the recent Government of
Indonesia strategy of placing midwives in all villages in
order to accelerate the reduction of maternal and infant
mortality rate. Although this Government of Indonesia (GOI)
strategy has just begun to be implemented, VPHC has taken
steps to improve the quality and variety of services being
offered to prenatal women. Adult weighing scales have been
supplied to almost all posyandu making the monitoring of
pregnant women's weight gain possible. Where midwives are
still not available and the local health center midwife
supportive, Traditional Birth Attendants (TBAs) are being
trained in prenatal examination procedures by Puskesmas staff
and encouraged to attend posyandu to examine pregnant women.
TBAs are also having regular meetings with the Puskesmas
midwife in order to coordinate and monitor their work. These
services are in addition to the TT immunizations, iron tablet
and vitamin A distributions which are already a part of many
posyandu. ,

The implementation of other child survival interventions
proceed as before. Immunization was the project's first
priority. Other inventions included in the project after the
initial focus on immunization include diarrheal disease
control, growth monitoring, nutrition education, and acute
respiratory infections. This last intervention, ARI, has
received the least focus to date.
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E. strateqie. for IdeDtifyiDq aDd providiDq service to
IDdividua1s at Biqher Ri.k

During this recent year the project has placed emphasis on
developing or activatinq written referral systems from
posyandu to Puskesmas. The GOI's somewhat complicated system
has been reviewed and the essential forms from it have been
extracted. In selected posyandu, project staff are working on
trainin,~ the posyandu volunteers (kader) to use these forms.
This referral system is focused on high risk children,
pregnant women and sick children.

I

II.

A.

B.

Human Resources and Collaboration

Job DescriptioDs aDd Resumes of Ne. Staff

The job descriptions of all project field staff have been
reviewed and modified (Appendix B). The project coordinator,
an expatriate position, was replaced just as the mid-tem
evaluation began last year. The former coordinator was
transferred to another assignment after five years in
Indonesia. The resume of the new coordinatoI', Anne Lynam
Goddard transferred from CARE Banqladesh, can be found in
Appendix C. One of the three project manaqers, who is
responsible for all activities within one Subdistrict, was
replaced due to a staff promotion. His replacement, Pudji
Aswati, had recently successfully completed a year as a CARE
manaqement trainee. Her resume can be found in Appendix D.
On the recommendation of the midterm evaluation, six
additional field staff were hired in February/March 1991, four
as additional field officers and two as replacements for two
staff who were promoted to supervisory positions within the
project.

TechDical AssistaDce

14 project staff from VPHC participated in a total of four
workshops orqanized by the International Private Voluntary
Organizations - Chi~d Survival (IPVO-CS) Proqrams Forum.
Workshop topics in~l~ded:

- Kader (volunteer) Motivation
- Survey Techniques
- Management Information Systems
- Income Generating Activities •
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CARE was one of the founding members of the Forum which
consists of 14 international NGOs working in child
survival/primary health care projects. CARE is also one of
the four NGO members which form the planning team for each
workshop.

This forum has proved to be a valuable avenue for improving
staff skills and exchanging information on the latest
developments in child survival. The USAID Child Survival
Coordinator has been a participant and valuable contributor to
the workshops.

c. community Activitie. supporting the project

The majority of project activities have focused on developing
community health committees (in the project called village
supervision teams or VSTs) to manage child survival activities
themselves. CARE project staff are not implementing child
survival activities directly. In Indonesia, all child
survival services are offered through the posyandu or
integrated health post. The strategy of this nation-wide
program is for the posyandu to be community managed and
supported with only technical services (e.g. immunization)
being supplied by the concerned government workers. VPHC's
goal is to operationalize the concept of community management
and improve the support being given by the government.

The first year and a half of the project focused on
establishing the teams. During the last ~l'ear and a half
project energies have turned to developing the teams to work
independently and effectively. In total, 51 teams have been
established and are operational - one in every project
village. During this past year, 8 of these teams are new as
the project expanded to include another sUbdistrict. At the
same time 6 teams have been evaluated as being able to work
independently and the villages have begun to phase out from
the project.

Team responsibilities, as outlined in the revised DIP, are as
follows: .,

- Promoting and.maintaining a sufficient number of
kader

- Developing and promoting a. support system for kader
- Supervising the o~erational management of posyandu
- supervising the posyandu' s reporting and recording

system
- Summarizing and reporting posyandu data to

subdistrict
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- Collabo~ating with other sectors/institutions
- Developing a system for posyandu financial support

Participating in posyandu feedback sessions
- Meeting regularly to plan their work

Encouraging community participation at posyandu.

Team membership is comprised of both formal and informal
leaders. The team also encourages other informal leaders to
promote the posyandu and deliver specific health messages to
communities. Therefore, during this past year much effort has
gone into training religious leaders, teachers and traditional
birth attendants.

D. Linkage. to Other Health and Develop.ent Activitie.

Approximately a year and a half ago the GOI, under
instruction from the Ministry of Home Affairs, created an
institution (entitled Pokjanal) to improve the quality of
supervision and support to posyandu activities. with this
move, the GOI established integrated teams at the central,
provincial, district and SUbdistrict levels to improve the
village management of the posyandu - clearly stressing that
the posyandu is not the sole domain of the Ministry of Health.
In effect this decree established as official government
strategy CARE's approach to improving posyandu the
establishment of integrated subdistrict and village teams.
CARE field staff have been quick to point out to their
counterparts the direct link between the subdistrict and
village teams, already established, and their new requirement
to establish a Pokjanal SUbdistrict team and support effective
village management of the posyandu. The VPHC teams,
therefore, have became the teams required under the Pokjanal
initiative.

CARE has discussed our strategy for the establ ishment and
effective functioning of these teams with the central level
Pokjanal team members and further discussion will continue in
the upcoming year.

III. Progr••• iA Realth I,tormatiOA pata Coll.ction

A. Ba••lin. Survey

As the results of our baseline survey were discussed
previously, this will not be discussed at length here.
However, the original baseline survey report, issued in
January 1990, included only the data obtained from mothers in
the project areas. Data was also collected in control
villages as well as from kader but it had not been analyzed.
In Appendix E can be found the revised baseline report which
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includes the following:

- mother baseline data in project villages
- mother baseline data in control villages
- kader baseline data in project villages
- kader baseline data in control villages.

In addition, during this last year a new subdistrict was
brought into the project - Bandar sUbdistrict. A baseline
survey was also conducted in Bandar and the results can be
found in the attached revised report.

B. Routin. Data Collection

Not applicable for a CS IV project.

IV. ImproVements in Proqram Quality and Technical Effectiveness

A. Lessons Learned

The major lesson learned, or reinforced, this year was the
length of time required to institutionalize strong, effective
village supervision teams. One field site, East Java, has had
particular success with the village teams which demonstrates
that the strategy is appropriate and effective. This same
field office was able to begin phase out from several villag~s

during this year and extend project operations to another
subdistrict. The delays experienced in the other two sites
have shown that due to many factors the village supervision
concept will require much more time to implement successfully
than was originally envisioned. These other sites, therefore,
will not include a second subdistrict as was planned in the
original DIP but will concentrate on the one subdistrict.
This change in strategy and project target population was
outlined in the attached revised DIP.

A second lesson, again reinforced rather than learned, was the
value in "seeing is believing" • In the proj ect I s most
difficult location, NTB, where government bodies and village
structures are weak, much fru~tration has been encountered in
the struggle to develop strong subdistrict and village teams.
A few· months ago a crdss visit was conducted where SUbdistrict
and village team meDibers from NTB visited the SUbdistrict
where primary health care was born in Indonesia - Banjanegara.
During the visit team members were able to see first hand the
pivotal role strong effective leadership plays in the delivery
of primary health care services. The visit has produced many
positive spin-offs for the project: supervision visits by
subdistrict leaders to remote villages, the establishment of
posyandu services in previously non-served areas, etc. The
feeling in NTB is that after three years of work, the benefits
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are finally able to be seen and this visit played a major role
in these recent advancements.

The final lesson came as a result of the work of a doctoral
student, Richard Columbia, who assisted with the baseline
survey. In addition to the kader baseline data collected by
the project, Columbia collected additional data from kader and
focused his dissertation on these volunteer health workers.'
The conclusion reached by Columbia was that the gap in
knowledge between the formal health system and mothers lies
not between kader and mothers but rather between the health
system and kader.· According to his analysis, kader have
proved themselves effective in transferring their health
knowledge to mothers but the system is ineffectual in
upgrading the health knowledge of kader.

If ColUmbia's conclusion is correct, then the strategy of VPHC
is appropriate. The proj ect 's main thrust is to close the gap
between the formal health system, represented by the
Puskesmas, and the kader by developing a village based
structure to serve as a bridge. Thus the Puskesmas staff and
other subdistrict officials do not have to attempt to
supervise or train up to as many as 100 posyandu and perhaps
up to 400 kader (the situation in the project's East Java
office). Instead they can focus on the 17 village supervision
teams that are now training kader and supervising posyandu in
their villages.

B. strengthening tbe Technical Quality of .ealtb programming

The {irst step taken during this year to strengthen the
technical quality of the project was the procurement of needed
equipment and materials for the posyandu. The project's goal
had been to obtain as many of these supplies as possible
through the government. The proj ect did not. want to usurp the
government's position by providing equipment which they shoUld
provide. During VPHC's first two years, much effort was
expended in getting the needed supplies from government - and
indeed many materials were obtained. The remaining equipment
required was then purchased by the project this year. This
included such things as a· Puskesmas refrigerator, adult
weighing scales for'posyandu for monitoring weight gain in
pregnant women, the prenatal monitoring/reporting cards,
cooking equipment for starting feeding programs for
malnourished children, etc.

The next step undertaken was the establishment of 2-3 "model"
posyandu in each subdistrict. The development of model
posyandu was a recommendation put forth in last year's mid
term evaluation. The rationale behind the recommendation was
as follows. The VPHC II project does not intervene directly
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at the posyandu level but rather is working with and through
the subdistrict and village teams to improve their skills in
implementing posyandu. The evaluation team believed to
compliment this strategy there was the need to establish some
model posyandu so that subdistrict and village teams would
have a concrete example of what they are working towarda.
These models are based on GOI guidelines for "ideal" posyandu
so they are firmly within the Gor current thinking.
Ten model posyandu have been started during this past year.
In addition to the usual five posyandu program areas
(immunization, diarrhea, nutrition, maternal and child health,
and family planning), these model posyandu emphasize simple
curC'tive services 'through the provision of basic medicines and
firs~ aid equipment as well as the establishment of
feeding/nutrition programs for malnourished children. These
additional services have been well received by the communities
served.

The last major step taken to strengthen the technical quality
of the project was the final production and printing of 21,000
copies of a set of kader reference cards. (Sample enclosed as
Appendix F. ) UNICEF/WHO/UNESCO' s Facts :Cpr Life was the maj or
source for the messages included in the cards, however, some
modifications were made based on the GOI's latest policies.

These cards are being distributed to kader, members of the
SOTs and the VSTs, and to members of the PKK (Women's
Development Movement) who are active in supporting posyandu.
At the request of local government counterparts, these cards
are being distributed far beyond the four subdistricts of
VPHC. Designed as a handy, inexpensive, pocket-size reference
material, the cards are being extremely well received. At a
recent local health fair where they were displayed, requests
were even received to purchase copies!

v. W9rk Schedule

A. Problem. aDd/or constraint. to Implem.DtatioD

In general, no major problem arose during this past year.
Several planned activities were not completely implemented.
In many cases these activities were not conducted due to
delays in, or unreadiness of, the village itself. Change in
leadership in the village/subdistrict slows down the
activities and sometimes new leaders mean new plans have to be
developed. Joint visits between CARE and the GOl staff to
villages were not easy to plan due to the busy schedule of the
GOl staff.
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The last noteworthy constraint is that about one third of the
project staff, i.e. (4 addition~l field officers; 2 new field
officers to replace positions vacated by promotions; and 2
replacements for resigned field officers) are new as of early
1991 and it has naturally taken them a While to get oriented.

Two positions needed to be filled to replace positions
vacated by staff promoted to the newly created mid-level
supervisory positions. Thus although the project is hurt
somewhat by having to hire new staff, the expertise of the
staff vacating those positions has not been lost to the
project. On the contrary, these experienced staff are now in
a better position to use their skills to benefit overall
improved project implementation.

To overcome this problem of new, inexperienced staff, a week
of orientation training was held for all new staff in March
1991. As the year closed, planning had begun for a week of
in-service training for both new and experienced staff which
is scheduled to take place in October 1991.

B. Work Plan for Wiseal Y.ar 1991-1992

The work plan for fiscal year 1991-1992, outlining all
activities to be carried out, can be found in Appendix G.

VI. CbaDg.s in proj.ct Exp.nditur•• and Justification for BUdget
cbang••

A. pip.liD' ADalysis

The pipeline analysis is attached to this report as
instructed l. A-f'~~ H) •

B. Justification for Xajor BUdget cbang.s

No major bUdget changes have been made to the original
bUdget SUbmitted to and approved by USAlD.

VII. su.tainAbility .

•

I
IiiI"

II·•
Ii_

I

A. R.curr.nt costs

There is no plan for projected costs and revenues that need to
be maintained after USAID CS funding ends. As much as
possible, VPHC has been designed so as to avoid any dependency
or linkaqe between the future sustainability of the major
project achievements and continued recurrent costs. In some
cases, supporting actIvities have been undertaken, because of
their potential contribution to the aChievement of the
project's intermediate goals, which could benefit from
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continued future funding. These activities are outlined
below. If these activities are net sustained because of lack
of funding, however, this will not affect the sustainability
of the project's main achievements.

During this past year the project has encouraged some
communities to establish kader incentive support schemes
(KISS) to encourage and motivate kader to be active in
supporting posyandu. For some of these schemes, the project
has provided an initial small investment to initiate or
develop activities. A range of activities are being carried
out fl'i:»m establishing' credit groups to sponsoring c:t"oss visits
to oth\'\r villages. It is anticipated that some of these
activiti~s will generate enough funds to continue their own
support while others might not be sustained due to the
inabilit.y of the community to continue providing support
and/or supporting funds.

As mentioned earlier, feeding groups are being established for
malnourished children in several villages. In some sites,
project funding is supporting up to sot of the ongoing costs
with the communities or participating families or Puskesmas
providing the remaining funds. It is hoped that by the end of
the project, loot of costs will be borne by anyone group or
a combination of these mentioned groups. However, this is an
extremely difficult activity to develop, n~ less sustain, and
it is anticipated that some of these groups might cease
functioning without continued project support. When firat
undertaking this activity the difficulties were already
foreseen but due to the potential benefit for the concerned
children the activity was pursued nonetheless.

The main component the local governments must maintain is
continued supervision by the subdistrict team to the village
teams" Without this supervision the village teams might
eventually become non-functional. In order to provide this
support, local governments must allocate per diem and
transport costs to concerned staff for field visits. Since
the beginning of the project, VPHC has never paid any of these
costs out of project funds. In one field office, the local
government allocated a special operating fund for this
purpose. In the other offices costs are either borne out of
the regular government bUdget or government officials "hitch"
rides on CARE motorcycles or vehicles in ordp.r to accompany a
project staff on a supervision visit. On some occasions,
government officials are even paying gasoline expenses out of
their own pockets. VPHC is already initiating discussion with
the concerned government officials to explore the possibility
of them startinq to cover these costs now and/or continuinq to
provide these operational costs after the project is finished.

- 10 -
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The remaining project comp~nent which the government might not
be able to absorb before the project ends is the provision of
transport for immunizers to a~tend posyandu in remote areas.
At present, the project is providing that service in one
project locale. Recently, however, a field visit was
conducted with the staff of the large World Bank health
project through which the procurement of motorcycles for GOI
staff is being carried out. Hopefully, some of these
motorcycles will be made available to immunizers in our
project area.

B. strateqie. for .e4uainq su.tainability Concerns

VPHC's goal is to reduce child mortality and morbidity through
improvement in the quality and effectiveness of services
offered at the posyandu. In the short term to ensure the
achievement of this goal, the project could have been designed
to intervene directly at the posyandu level. However, the
sustainability of such improvements would be highly unlikely.
Therefore the project's entire strateqywas developed with the
issue of long-term sustainability in mind. The project's main
thrust has been the establishment and development of
subdistrict and village teams whose main responsibility is to
support and improve posyandu. In order to make these teams
effective, the project has also taken a facilitation role
rather than a leadership roll! with these groups. As lrJould be
expected, this approach is slower than the more direct
approach but the payoff is a mOl'e sllstainable output.

During this past year more regular monitoring of project
monthly expenditures was conducted and shared with staff.
Partly as a result of this it is estimated that sUfficient
funds are available t·,) last a full four years (until September
1992) although a three and a half year budget was originally
submitted to and approved by CS/Washington.

Since cost recovery and price setting is not an issue in this
project, no training was conducted on this topic.

C. Coat Recovery Activitie•.,
As stated above,. n~ cost recovery mechanism has been
included in the projecG. However, as a possible follow-up to
this project, CARE is exploring the possibility of a community
health insurance project in which cost recovery would
obviously play a major role.

- 11 -
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As mentioned earlier, the project has initiated several kader
incentive support schemes which includes income generating
activities for kader. However as this began late in the year,
it is too early to comment on their financial success or
acceptability to communities.
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BKKBN
CS I
FO
GOI
Kader
KAP
KKBS
KMS
LGG

NGO
Ni la i

NTB
Oralit
ORS
ORT
PHC
PIE
PKK

PRITECH
PVO
Posyandu

puskesmas

RTA
RMU
SOT
TBA
TT
USAID/I

USAID/W

VPHC
VPHC/II
VST

1ist of Acronyms and Common Terms

Badan Koordinasi Keluarga Berencana Nasional
Child Survival I
Field Officer
Government of Indonesia
Community Voluntary Health Wor~er

Knowledge, Attitude and Practice
Keluarga Kecil Bahagia Sejahtera
Kartu Menuju Sehat (Growth Card)
Home made sugar salt solution for rehydration
therapy
Non-Government Organization
Grade used to indicate child's weight on growth
card
Nusa Tenggara Barat
Oral electrolyte formula fo~ Rehydration therapy
Oral Rehydration Solution
Oral Rehydration Therapy
Primary Health Care
Planning, Implementation and Evaluation
Pendidikan Kesejahteraan Keluarga (Family Welfare
Education)
Technology for Primary Health Care
Private Voluntary Organization
Pos Pelayanan Terpadu (Integrat2d H~alth Service
Post)
Pusat Kesehatan Masyarakat (Community Health
Center)
Regional Technical Advisor
Region&l Management unit
SUbdistrict Team
Traditional Birth Attendant
Tetanus Toxoid
United States Agency for International
Development/Indonesia
United States Agency for International
Development/Washington
Village Primary Health Care
Village Brimary Health Care/II
Villag~ Supervision Team
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A. DIP COUNTRY PROJECT SUMMARY TABLE

FORM E: COUNTRY pROJECT SUMMARY TABLE

COUNTRY: Indonesia PVO: CARE

PROJECT TITLE: village primary Health Care II

I. INTERVENTIONS AND TARGET POPULATIONS:

for

Total
Population
in service
brett

82,234
82,234
82,234

see section C.2

43,561
43,561
43,561

Women
15-45 yrs

38,673
38,673
38,673

< 5 years

18,915
18,915
18,915

< 2 years

8,097
8,097
8,097

OH'r •
IMMUNIZATION
NUTRITION *
CHILD SPACING
OTHER (specify)
a. ARI * 8,097 18,915 38,673
b. Prenatal Care for pregnant women (6,730)
Interventions conducted for all under fives;
target popUlation.*

Number:

1.
2.
3 •
4 .
5.

II. ACTIVITIES: Circle all activity' codes * that apply
1. ORT ...............••.•. 1 / 2 / 3 / 4 / 5 / 6/27
2. IMMUNIZATION ....•...•.. 7 / 8 / 9 / 10 / 27
3. NUTRITION ............•• 11 / 12 / 13 / 14 / 15 / 16 / 17 / 27
4. CHILD SPACING •........• 23 / 24 / 25 / 26 / 27
5. OTHER (specify): Aoute Respiratory Infeotion , Prenatal Care

* Activity Codes:1=ORS packets distribution, 2=ORT training,
3=promotion of home-based fluids for ORT, 4=improved management of
ORT/ORS program, 5=distribution of vaccines, 6=immunizing
mothers/children, 7=training in immunization, 8=promotion of
immunization, 9=improved management of immunization programs,
10=nutrition counselling to mothers/community (inclUdes
breast-faeding, adequate weaning, dietary management of diarrhea),
11=growth monitoring, 12=nutrition training (for growth monitoring
and/or infant feeding practices), 13=food supplements, 14=nutrient
supplements (Vitamin A, iodine, iron, etc.), 15=child spacing,
16=other (specify).

III. DURATION: .Start Date: Sep. '88, Estimated Completion Date:
Sep. '92. .,

IV. BUDGET:
A. By Year

YEAR 1
YEAR 2
YEAR 3
YEAR 4

Subtotal Fiela Costs
Subtotal HQ/HO Costs (overhead)
TOTAL =

A.I.D.
285,560
207,600
204,347
129,710
827,217

76,440
903,657

fiQ
64,000

174,195
163,488

94,673
496,356

o
496,356

TOTAL
349,560
381,795
367,835
224,383

1,323,573
76,440

1,400,013
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B. By Intervention:
1. OR'I'
2. IMMUNIZATION
3. NUTRITION
4. CHILD SPACING
5. OTHER (specify)

D. BJ\CKGROUND

PERCENT OF TOTAL AID FUNDS REQUESTED
40 %
20 %
20 %
o %

20 %

B.1 £roject Location

CARE Indonesia's Village Primary Health Care (VPIIC II)
project is a continuation of the Child Survival I/VPHC
project that began in 1985. The FY 1989 VPHC II project
will be initially implemented simultaneously in three
subdistricts within the provinces of: Nusa Tenggara Darat,
West Java and East Java. The specific locations are
selected in cooperation with the respective P~ovincial
Governments. It has been agreed that during the first year
of the project period CARE will conduct the VPHC II project
activities in the following areas:

Number of
Village

Province

Nusa Tenggara Barat
West Java
East Java

TOTAL:

10
17
16

subdistrict Total IMR
PopUlation

Gunung Sari 66,750 126/1,000
Gunung Halu 90,297 74/1,000
Tulakan 69,436 70/1,000

226.483

The estimated total popUlation in these three subdistricts
is 226,483. (Refer to Attachment #2 for map of project
locations) .

Criteria for site selection was based on government reported
infant mortality rates (IMR), isolation or economically
disadvantaged communities and absence of appropriate health
support services. CARE is implementing the VPHC II project
in the areas of most need.

In FY 91, an additional subdistrict is being included in the
project: Bandar subdistrict in East Java: Bandar is
comprised of 8 vi~ages with a total popUlation of 37,959.
Thus the estimated. total popUlation of the 4 subdistricts is
264,442. .

In each province, the VPHC II project will be managed by the
provincial CARE Field Office. [Refer to section 0 for Field
Office staffing pattern.] CARE's project officers will work
with clusters of three to four viI leges at one time to
promote sharing of experiences. This strategy was developed
and found to be effective in the VPHC I project. In
addition, this approach also reduces the logistical costs
and support services required.
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B.2 Current Status and Substance of Agreements

CARE's basic country agreement was approved by Ministry of
Foreign Affairs in 1967. CARE has had a cooperative
umbrella agreeMent with the Ministry of Horne Affairs since
1978. This agreement recognize~ CARE as a international
developmental organization, and allows CARE to cooperate
with selected Provincial Governments in a variety of
development activities. Every yaar, CARE signs an
operational agreement with each of the respective Provincial
Governments. This agreement (addendum) specifies site
selection, stipulates CARE's and counterpart
responsibilities, mutual funding arrangements, management
procedures and methods of project operation.

To ensure that project activities are in line with the
government policies and to enhance communication CARE has
sought out and received formal approval from all appropriate
government counterparts, in each province, to implement the
VPHC II project. .

Besides interacting directly with the Government of
Indonesia, (GOl) CARE is also seeking assistance from the
following organizations/groups:

The British Embassy/Indonesia is financially supporting
a project designed to promote health education through
a mass media approach at the village level. [Refer to
Attachment #1 for a copy of approved proposal: "Grant
Application for the Development of Material and
Educational Aids").

CARE is an active member of the Child Survival NGO
Network which began in April 1990. The NGO Network,
which meets four times a year, has the following
objectives:

to provide training/information about selected
topics or themes
to share information about project
accomplishments/problems
to visit other CS project~, if possible.

Topics selected for the first year of the network are
as follows: .

Volunteer lKader) Motivation
Survey TecBniques
Management;Information Systems
Income Generation Activities.

Network members include: Save the Children, Adventist
Development Relief Agency, Helen Keller International,
Project Concern International, World Relief, Catholic
Relief services, Project HOPE, PATH, Church World
Services and of course CARE Indonesia. This network
was proved an effective forum for exchanging ideas on
the strengthening of CS project in Indonesia.
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CARE senior staff presently meet regularly and
coordinate activities with Program for Appropriate
Technology and Health (PATH). Both CARE and PATH are
operational in NTB.

C. PROJECT DESIGN

C.l Project Objectives and strategy

VPIIC's final goal is to reduce the rate of child morbidity
and mortality in subdistricts by working in collaboration
with the local government and village leaders to increase
the effectiveness and quality of service offered in the
integrated health post (Posyandu).

The principle strategy for achieving this goal is the
formation and independent functioning of Village Supervision
Teams (VSTs). The teams, made up of formal and informal
village leaders and kader supervisors, are charged with the
responsibility of effectively supervisioning all posyandu
activity. The teams are in turn supported and supervised by
Subdistrict Teams (SOTs). The Subdistrict team works in
close collaboration with Puskesmas (~ealth Center) staff.

concept of Village Supervision Team

A. General Definition

Village Supervision Team (~ST) is a group of people led
by Village Head (or his/her delegate) at the village
level, consisting of formal and/or informal community
leaders, who are responsible for the establishment,
development and on-going supervision of Posyandus and
whose activities are coordinated by the Village
Resistance Committee (LKMO).

B. Mambership

A VST should have sufficient members to enable them to
conduct their responsibilities. The si~e of the VST
will vary aC$ording to the size of the village but the
maximum nU~ber of members should be 2-3 times the,
number of village hamlets. The members of the VST
should consist of:

Village Head (Kepala Oesa
Head of LKMO
section 7 of LKMD (Health section)
section 10 of LKMD (Women' Section)
Head of hamlet and kader supervisor
Village officials
Community leaders
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C. Role and Responsibilities

In general, VST should play important role in and be
responsible for the following:

a. Establishment of posyandu
b. Development of posyandu
c. Monitoring and Supervision of posyandu
d. Evaluation of and feed-back to posyandu
e. Coordination with other sectors/institutions

D. Job Description

Specifically, the VST should be able to conduct the
following activities:

a. Promoting and maintaining a sUfficient number
of kaders

b. Developing and promoting a support system for
kader

c. Monitoring and supervising operational
management of Posyandu

d. Monitoring and supervising posyandu's
recording and reporting system

e. Summarizing and reporting Posyandu data to
Subdistrict

f. Collaborating with other sectors/institutions
g. Developing system for Posyandu financial

support
h. Participating in posyandu's feedback session
i. Meeting on regular basis to plan their work.
j. Encouraging community participation at

posyandu.

Intermediate Goal # 1

village Supervision Team (Tim Pembina Desa) operates
independently to improve and maintain village health system.

Indicators

70% of VSTs established.
70% of VSTs meet regularly in accordance with agreed
schedule.
70% of villages implement workplans for priority health
problems. ~

70% of Posyandu'sessions are supervised by VSTs.
70% of VSTs conduct training for kader.
70% of TBAs trained by the project are active in
promoting the Posyandu, relaying health messages and
referring high risk pregnancies.
70% of informal community leaders (religious leaders
and/or teachers) trained by the project are actively
involved in promoting the Posyandu and relaying health
messages.
70% of villages have at least 2 oralit posts
distributing and restocking their supplies.
Support system for kader established in 50% of
villages.
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Intermediate Goal # 2

Comprehensive and convenient pcsyandu services are regularly
functioning in all villages.

Indicators:

90% of posyandu hold monthly sessions in all villages.
70% of Posyandu operate with 'four table system'.
50% of children under 5 weighed at Posyandu.
50% of pregnant women are examine during their
pregnancy.
70% of mothers report they would provide the
appropriate treatment if their child had diarrhea.
70% of mothers demonstrate improved health knowledge
and attitudes.
70% of Posyandu complete F1 form monthly
7Ci of Posyandu complete F1 form monthly.
Kader at 70% of Posyandu are making home visits.
70% of Posyandu have referral system to Puskesmas
operating.
70% of Posyandu have feedback sessions.
Children 0 to 12 month receive immunizations as
follows:

BeG 90%
OPT 1 90%
Polio 80%
Measles 80%

80% of pregnant women receive 2 TT immunizations.
40% of malnourished children are enrolled in a
feeding/education group.

Intermediate Goal , ~

subdistrict team (SOT) and Puskesmas staff adopt a community
participatory approach to village primary health care
services.

Indicators

100% of SOTs develop written plan to supervise and
support Posyandu activity •.
SD/Puskesmas staff provide immunization services to 70%
of Posyandu, as required.
100% SOTs conduft quarterly supervision visits with
VSTs. .
100% of SUbdistricts implement participatory training
events which have as outputs action plans which are
followed.

Intermediate Goal # 4

Information, materials and media to support the PHC program
developed and utilized.

Nilai System to assist mothers monitor their children's
growth utilized in at least 1 subdistrict.
At least two materials developed and promoted by
project are utilized in a subdistrict.
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outputs

1. 700 VST members representing 51 villages participate in a
mlnlmum of 30 hours of CARE coordinated training designed to
upgrade Posyandu and kader services as well as specific
monitoring procedures in the respective villages.

2. 51 VSTs are provided assistance in developing and
implementing 190 workplans for managing village primary
health care activities in 51 villages.

3. 500 kader supervisors from 51 villages participate in a
minimum of 30 hours of CARE coordinated training designed to
assist them in performing the following duties:
- participate in the selection of kader
- train kader
- maintain accurate Posyandu records
- monito~ the quality of posyandu services
- ensure that a referral system to the Puskesmas operates.

4. 1000 kader from 51 villages are sUfficiently trained to
provide appropriate services at each posyandu and effective
follow-up services.

5. 30 villages have developed and operate a kader support
system.

6. 700 informal village leaders (religious leaders and/or
teachers) representing 51 villages participate in a minimum
of 25 hours of CARE coordinated training designed to
activate them to promote the Posyandu and relay health
messages.

7. 150 TBAs representing 50 villages participate in a minimum
of 50 hours of CARE coordinated training designed to
activate them to promote and/or participate in the Posyandu.

8. 550 Oralit posts/diarrhea treatment centres are established
and actively functioning in 51 villages.

9. 40 nutrition education and feeding programs for malnourished
children are established in 40 villages.

10. a.

b.

11. a.

291 Posyandus are operating in four subdistricts and in
total are weighing at least 50% of the 23,000 children
under 5. ~

160 Posyandus 'are operating which are individually
weighing at least 50% of their children under 5.

291 Posyandus are operating in four subdistricts and in
total are weighing at least 30% of the 6,000 pregnant
women.
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b. 80 Posyandu are operating which are individually
weighing at least 50% of their pregnant women.

12. 100 subdistrict team members participate in a minimum of 35
hours of CARE coordinated training for effectively
supporting community-based posyandus.

13. Model for sustainable community-based Posyandu developed,
tested in 22 villages and results documented.

14. Nilai, child growth grade monitoring system and educational
approach, functioning in at least two subdistrict.

15. At least two materials developed by the project for
promoting primary health care activities are being utilized
in at least three subdistircts.

16. Documentation made of the plan of action required for
replicating VPHC's approach to increasing the effectiveness
and quality of services offered at the posyandu.

Village Phase-Out Criteria
In order to ascertain when villages have achieved a sustainable level
of improved posyandu supervision and implementation, phase-out
criteria which can be applied to individual villages have been
developed. As intermediate goal indicators apply to one activity
across all villages, the phase out criteria select the most important
indicators and are applied to individual villages. As a result of
the mid-term evaluation, these criteria were developed and applied to
6 villages in East Java. Based on the results, these villages are
being phased out in the beginning of 1991 and VPHC is expanding to a
new subdistrict. At the end of each semester until the end of the
project, these criteria will be applied against anyon-going villages
to determine if more villages can be phased out before the end of the
project period. If possible, this will maximize the project's
resources by allowing field staff to concentrate their time on
villages requiring more assistance.

These phase out criteria are as follows:

CORE INDICATORS
(100% must be achieved)

1. 70% of posyandu sessions are supervised by VST.,
2. VST conducts training for·kader.

3. 50% of children under 5 are weighed at posyandu.

4. 70% of posyandu have referral system to Puskesmas operating.
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IMPORTANT INDICATORS
(50% must be achieved)

1. VST meets regularly in accordance with agreed schedule.

2. VST implement workplans for priority health problems.

3. 70% of TBAS trained by the project are active in promoting the
posyandu, relaying health messages and referring high risk
pregnancies.

4. 70% of informal community leaders (religious leaders and/or
teachers) trained by the project are actively involved in
promoting the posyandu and relaying health messages.

5. Village has at least 2 Oralit posts distributing and restocking
their supplies.

6. 80% of posyandus hold monthly sessions.

7. 70% of posyandus operate with 'four table system'.

8. 70% of mothers demonstrate improved health knowledge and
attitudes.

9. Kader at 70% posyandu are making home visits.

10. 70% of posyandus have feedback sessions.

11. Children 0-12 months receive immunizations as follows:

BCG 90%
OPT 1 90%
Polio 3 80%
Measles 80%

12. 80% of pregnant women receive TT immunizations.

VPHC hopes that at least 70% of the project's villages will pass
these phase-out criteria.

NOTE: It is already anticipated at this half-way mark of the
project, the villages in NTB'will have difficulty in
achieving several o~ the project's indicators and, hence,
several of the pha~e.out criteria. The prime reason for
this, the weak village structure in NTB, as well as several
other reasons were expl~ined at length in the mid-term
evaluation report. Therefore, it is felt prudent at this
time to revise downward one specific indicator: the percent
of children under 5 attending posyandu. For West Java and
East Java subdistricts it will remain at 50%; for NTB the
indicator is reduced to 35%.
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C.2 priority population in the Proposed project Area

province N.I.n2. west Java1
~ast Java! Total

1- Total number. of 1 1 1 3
districts

2 . Total number of 1 1 2 4
sUbdistricts

3 . Total number of 10 17 24 51
rural villages

4 . Total population 66,750 90,297 107,395 264,442
5. Total population

broken down by
target group:
a. 0-11 months 2,525 3,346 2,226 8,097
b. 12-23 months 2,525 3,832 4,461 10,818
c. 24-59 months 7,577 5,063 7,118 19,758
d. pregnant women 1,900 3,683 1,147 6,730
e. women 15-45 12,724 15,280 15,557 43,561
f Total target 25,351 27,521 29,362 82,234

(priority~ population
(a+b+c+e)

For NTB, number of children under five years (12,627) was
estimated from provincial and kecamatan information; number of
children 0-11 months and 12-23 months, was estimated as 1/5
respectively of number of children under five years old.
3

1 Nilai or grade system transforms a child's monthly age and weight
data recorded on a growth card into a whole number or grade (nilai)
ranging from one to ten. Each grade is percentile range on the growth
curve. Proponents of the system maintain that transformation of
age/weight data into grades makes interpretation far easier for
parents.
2

For West Java, number of total population was collected from
kecamatan; number of childrep under five years age group was
collected from kecamatan and. Puskesmas.
4 For East Java, number of women 15-45 was estimated as 60% of
number of total household in the sUbdistrict (13,279 household).
5 Number of pregnant women are already included in women 15-45 age
group.
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C.3 ~y'stem fQr EnrQ1Jing_~PriQritY_A9Q~rg~P~

High Risk GrQups EnrQlling and MQtiyation

The priority risk grQup are children under five years Qf
age. The follQwing criteria will be used to identify
children mQst "at risk":

1. Child has nQt cQmpleted immunization series (Measles,
PQlio/3, OPT/3)

2. Child has diarrhea (mQre than three watery stQols in
one day)

3. Mother dQes not know how to prevent diarrhea Qr hQW tQ
prepare CRS

4. Child begins to IOQse weight Qr nQ weight gain fQr
three consecutive months

5. Child does not come to Posyandu (missed mQre than tWQ
months)

The secQnd high risk target grQUp is pregnant women. The'
criteria that will be used to identify women mQst "at risk"
are:

1. Does not have two Tetanus TOXQid (TT) immunizations
2. Age: under 20 years or over 35
3. Women with more than four pregnancies
4. Youngest child less than two years old
5. Has vaginal bleeding or other unusual discharge
6. Does not have acceptable weight gain each month
7. Reports having had, in the past, difficult pregnancy,

delivery more than 12 hours, abnormal position of child
delivery, child dIe at birth or spontaneous abortion

8. Does not have at least 3 pre-natal check-up by
midwife/doctQr.

Both high risk groups will be identified by trained health
kader through interviews conducted at monthly Posyandu
sessions.

The Government of Indonesia (GOI) has set a goal of
establishing, by March 1988, at least five Posyandus in
each village. This would permit a coverage rate of one
Posyandu for 125 children under the age of five years.
Enrollment in the Posyandu will be promoted by kader and
village leaders. ~xisting village census data will be used
to ensure all targ~t group members are contacted.

Kader at the Posyandu using a specifically designed criteria
will identify children and pregnant women most "at risk" and
provide the necessary counselling and referral. In
addition, kader supervisors supported by community leaders
will establish a kader home visiting follow-up procedure,
for those identified "at risk" or not attending the PQsyandu
regularly. Elaborate but often cumbersome attendance
records are already maintained at each Posyandu. Child
growth cards and pregnancy charts used to monitor weight and
immunizations are available and are beginning to be used
regularly.
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C.4 C.4a - DIP fQr ImmunizatiQns

4a.1 Puskesmas (Health Center) staff are respQnsible fQr
prQviding all technical suppQrt and service~ tQ the
PQsyandu, including immunization. TherefQre, CARE VPHC II
relies Qn the puskesmas tQ prQvide and administer
immunizatiQns. CARE's rQle is to promQte, through
subdistrict teams and village supervisiQr teams, cQmmunity
participatiQn in all routine immunizatiQn activities. Th&
national immunization strategy is to provide BCG, OPT/3;
Polio/3 and Measles to children under 12 months old.
Pregnant WQmen are provided with TTl and TT2. In SQme
designated areas women must have TTl "certificate" befQre
they are allQwed tQ legally marry.

ImmunizatiQn campaigns will not be spQnsored by CARE.
Rather CARE prQmQtes rQutine immunizations alQng with Qther
Posyandu services. The project may provide supplementary
immunizatiQn equipment when such equipment is nQt in
sufficient supply and the prQject effectiveness is severely
limited by the lack of such equipment.

4a.2 According to the data compiled by the Central Bureau
Qf statistics and Ministry of Health the level Qf
immunizatiQn cQverage is estimated tQ be 76.7% for BCG,
63.5% for OPT3 and 27.2' for TT2 amQng women. The prQject's
objective is to increase immunization coverage by
facilitating increased participatiQn in immunization
sessions in all villages within the target subdistricts.
The project's target for immunization coverage is the same
as the GOI's targets, as follows:

BCG 90%
OPT 1 90%
Polio 3 80%
Measles 80%

4a.3 Immunizations are provided according to a fixed
schedule by the Pyskesmas staff at village Posyandu
meetings. The amount of vaccineg ~sed are calculated based
on the estimation of the number of children that require a
specific vaccine, number of months between immunization
sessions divided by number of doses in a vial. This is
handled by the Puskesmas in callaboration in collaboration
with the VSTs.

To monitor coverage, every vaccination is recorded on the
child's growth card as well as in the immunization register
and kader immunization booklet. If a child growth card is
lost the immunization history can be checked easily.
Tracing defaulters, can be done by systematically reviewing
the immunizators or kader record books. This last activity,
tracing defaulters, is the responsibility of the kader
supervision. VPHC will have a positive influence in
e~suring this follow-up occurs.
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4a.4 To verify whether all required immunizations are given
and if the intervals between visits is appropriate, CARE
field staff with kader supervisors and village leaders will
review and record, on a bi-monthly basis, all Posyandu
immunization records. Any defaulters or children missed
will be referred to the kader supervisors for appropriate
follow-up. Noted discrepancies between appropriate age and
required immunizations and length of intervals between
immunizat~ons will be reported to the Puskesmas physician.

CARE will follow and promote the following government
immunization guidelines:

**
*
*

BCG, OPT I, Polio -->
Polio, OTP II -->
Measles -->
Polio, OPT III -->

o > 2 months
J - 6 months
9 months
9 - 11 months

For pregnant women, TT I and TT II are provided by the
Puskesmas staff when the women come to the clinic or are
available at the Posyandu.

4a.5 Cold chain monitoring and maintenance is the
responsibility of Ministry of Health. The system is
considered reliable and well developed in most areas. The
potential problem areas that CARE can most reasonably deal
with are the storage of vaccines at the Puskesmas and
distribution system to the villages. Frequently,
refrigerators are used for other purposes than storage of
vaccines. CARE will review with the Puskesmas physician
procedures used and encourage that appropriate practices are
followed. In areas where cold boxes are not available, the
project will provide a limited supply. CARE has a (UNICEF)
EPI manual that will be shared with the Puskesmas staff as a
basis for planning. [Manual not provided with attachments
due to excessive number of pages].

4a.6 Over the past three years the VPHC project has had
favorable experiences using surveys to measure mothers'
knowledge, attitude and practices (RAP). CARE will continue
the practice by conducting baseline and phase-out RAP
surveys in the target communities. In addition, CARE's
field staff will be specifically trained to monitor the
trends of the project inte~entions.

CARE will coordinate the implementation of village leader
and kader leader training opportunities at the village level
throughout the year. These training programs are designed
to upgrade Posyandu and kader including involvement in
promotion of immunizations and related education. Village
leaders will plan immunization coverage ;~ctivities with the
local Puskesmas staff responsible for vaccinations at the
Posyandu. Kader will provide immunization education at each
monthly Posyandu meeting. Home contacts will be conducted
by assigned village kader to all parents with eligible
children not enrolled in the immunization program.
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4a.7 The VPJlC II project is not designed to train heillth
workers for immunization delivery. The available Puskesmas
health staff will perform the required immunization .
services. CARE will assist with coordination of local
immunizer training as required.

4a.8 Disease surveillance activities will be done by the
communities themselves. The trained kaders who live in the
communities will indirectly or directly keep the Puskesmas
staff informed of disease occurrences. When a disease
outbreak becomes apparent, kader and village leaders will be
encouraged to follow-up with Puskesmas staff tn ensure that
the necessary action is taken.

C.4b - DIP for Management of Diarrheal Diseases

4b.1 Mothers with children under the age of five years will
be trained by village health kader how to identify potential
causes of diarrhea and how to appropriately avoid
dehydration. The focus of training will be on helping
mothers to know when to use and how to mix at least one type
of ORS solution. The following messages will guide the
kader educational presentations:
Basic Messages

How to Prevent Diarrhea

1. Wash your hands before feeding your child.
2. Breast-feed your child for at least two years. Feed

your child well. When your child is fed properly they
are more resistant to diarrhea.

3. store drinking water in a clean pot. Use a clean
container to take water from the pot. Do not put your
hands in the drinking water.

4. Wash your hands well after going to the latrine.

How to Tate Care of your Child with Diarrhea

1. Give your child plenty of any clean liquid he will
drink. Your child is loosing water when he has
diarrhea.

2. Give your child one cup of water for each loose stool.
3. Give your child food. Your child needs food to get

better.
4. continue to breast-feed. your child.
5. Take your child to the health worker when:

He has five' or more stools in one day.
He vomits' and iasses loose stools in the same day.
He is very dry .

The VPHC II project will promote the use of pre-mixed ORS
packets that are currently being distributed by Ministry of
Health. [Two hundred (200) mI. ORS packets are available in
most areas) If packets are not available then the home mix
will be taught.

The Medex Primary Health Care Series, Introduction to Training, A
Workbook for Community Health Workers, 1982.

- 14 -



,

4b.2 The method for determining knowledge, attitude and
practices (KAP) 'of mothers regarding treatment of diarrhea
in infants and children will be the same procedures already
described in section: DIP for Immunization. Specifically,
baseline and phase-out KAP surveys will be used.

4b.3 The best estimates provided by Ministry of Health
indicate that the average number of diarrhea episodes are
two to three times per year and the length of the episodes
are normally less than two weeks. The objective of this
component of the project is to reduce the severity of
dehydration associated with diarrhea among children five
years of age and younger in all villages within four
subdistricts. The VPHC project will ensure that at least
two kader supervisors from every village are sufficiently
skilled to train and supervise other kaders in their
community.

The kader supervisors will be responsible for ensuring that
all mothers that attend the Posyandu are correctly taught
how to mix ORS. In addition, all mothers that report their
children as having diarrhea will be visited by a family
kader who will provide supplementary education.

In addition, the VPHC II project will assist Kader
supervisors to establish and maintain a minimum of two ORS
depots in each village. The use of ORS packets will be
recorded and replacements provided by the puskesmas.

4b.4 According to the latest survey (1986) conducted by
Ministry of Health, 52% of all the families in the target
areas use ORS. It is'estimated that 70% of the population
have been exposed to ORT education in some form. In each of
the VPHC I~ project target areas a baseline survey will be
conducted to determine, as accurately as possible, the
actual level of ORT education and use of ORS. The VPHC II

:project objectives is to increase to 70% the number of
mothers (with children under five years of age) who report

, that they would use ORS to treat their child if s/he was
sUffering from diarrhea.

It is expected that TBAs in the targeted districts will have
satisfactorily completed ORT training. It is also planned
by the end of the project period there will be, at least, a
30% increase in the~umbers of mothers (with children five
years of age or yo~nqer) who can correctly prepare at least
one type of ORS mixture and state how much ORS should be

I provided to a child suffering from diarrhea. This
information will be obtained by comparing the results of the
KAP survey administered at the time of phase-out to the
baseline survey results.
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ORT education will be provided by kader at the monthly
Posyandu sessions, in mother group meetings and during home
visits. Emphasis will be on promoting and reinforcing
positive health behaviors. As a part of the ORT education
mothers will be taught preventive health practices, how to
mix ORS and to identify signs of dehydration. The ORT
education sessions will stress giving children liquids
whenever diarrhea occurs. [Emphasis of the educational
messages will be "diarrhea doesn't kill, but it does make
babies dehydrated -- dehydration kills. Rehydration saves
lives"). In each of the four target areas, kader will be
taught that the priority is to follow-up on mothers with
children identified as most "at risk".

4b.5 ORS packets are usually available through the
Puskesmas. Supply is sometimes irregular but is not a major
concern. In NTB the supply of packets has been erratic but
it is anticipated that in the future this situation will
improve due to funds being provide by a World Dank PHC
project. Access to ORS packets in the villages will be
enhanced through the establishment of kader managed ORS
depots. CARE will monitor the ORS depots and assist as
required to keep them functioning. CARE is not planning to
purchase or distribute ORS packets during the project
period.

4b.6 Since VPHC's emphasis will be on establishing Oralit
(pre-packaged ORS packets) posts in every project village,
ORS home mix will only be taught in areas where supply of
ORS packets is not available or supply is irregular. Home
mix technique is well accepted in most households. When it
is necessary, the project's standard home mix preparation
is:

One (1) teaspoon sugar
One fourth (1/4) teaspoon salt
Mix in 200 mI. (tea glass) of clean boiled water

[This formula is endorsed by the Ministry of Health]. Home
ORS mixture is not a cost to the project and the ingredients
required are usually available in most homes or in the
neighborhood.

4b.7 A major objective of the VPHC II project is to ensure
that village health kader train mothers to treat episodes of
diarrhea among infants and children. The VPHC staff in
cooperation with the Puskesmas personnel and village leaders
will help select and train two kader supervisors in all
villages. The kader supervisors with Puskesmas and
subdistrict government approval will in turn train and
support between 10-20 kaders per village. Kader supervisors
will be selected on ability to teach, their management
ability and willingness to work. Practical tests will be
used to ensure that the kader supervisors are sUfficiently
skilled to perform their jobs.

- 16 -
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When problems are identified CARE staff with subdistrict
government counterparts will conduct problem solving
sessions directly with the village leaders and kader. [It
is expected that this rapid feedback loop will help to
ensure that the project is effective].

4b.8 Health worker's guides for the treatment of cases of
diarrhea are provided by the local Puskesmas. CARE will not
train or employ clinical staff. Village leaders and kader
supervisors will be trained (through organized workshops and
village to village cross visits) to correctly educate
mothers, assess and refer cases that they encounter. The
local subdistrict Puskesmas physician will provide all
technical back-up support required.

C.4c - DIP for Nutritional Improvement

4c.1 The best estimate of nutritional deficiencies from the
total population of children five years and younger are: 3%
malnourished and 30% undernourished. The growth card (refer
to Attachment H3) is used as the standard growth monitoring
instrument throughout the country. Any child with a weight
below the red line is considered malnourished. Data on
increased or no growth is recorded monthly and tabulated on
a subdistrict basis by the Puskesmas.

4c.2 Lack of knowledge concerning appropriate feeding
practices, strong traditional beliefs and low economic
status are the major constraints on attempts to improve
children's nutritional status. The VPHC II project strategy
is to focus on improving the quality of services provided at
the monthly village Posyandu. Mothers with young children
will be encouraged by local kader to attend the monthly
weighing post. At that time, children that are identified
as losing weight or at a critical period i.e. weaning age,
will be provided special educational and feeding assistance.
One form of assistance is the traditional beras jimpitan or
family rice collection. Rice is collected monthly from each
family and sold to purchase a variety of foods required for
malnourished children. The food is then used in group
education feeding demonstrations. This form of
participation has proven to increase community awareness and
ability to find alternative solutions to the child nutrition
problems. .,
The VPHC II staff M±th village leaders and kader will
closely monitor the growth status of children in each
village by reviewinq the records maintained at the Posyandu.
These records note the growth status of all children in the
community and helps to determine the ongoing needs as well
as the impact of the interventions introduced.
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4c.3 The nutritional improvement objectives of the project
focus on providing services to the malnourished children in
project villages and improving mothers' nutrition knowledge,
particularly on the importance of colestrum. It is hoped
that a minimum of 40% of the malnourished children will be
enrolled in a feeding/education program by the end of the
project period. It is also planned that by the end of the
project, 70% of mothers will demonstrate at least a 30%
improvement in their nutrition - related health knowledge.
As with the improvements in ORS - related knowledge, this
information will be obtained by comparing the results of the
KAP survey administered at the time of phase-out to the
baseline survey results. '

4c.4 The VPHC II project staff will monitor all growth
monitoring activities and ensure that village health kader
adequately conduct nutrition counselling and home follow-up.

The type of scale that is available at the Posyandu is a
hanging bar balance. Locally available, this type of scale
is easy to use and affordable for most communities. Scales
are either bought by the communities themselves, provided by
the Puskesmas or will be provided as require1 by the project
for a small fee. This fee will be given back to the
respective Posyandu for their own use.

Growth monitoring is already considered an established
activity in most Posyandu sessions. The objective of the
VPHC II project is to upgrade the growth monitoring
component and kader follow-up services. Improving growth
monitoring activities will be accomplished by working
through village leaders and kader supervisors. This will be
done in a phased manner by conducting training and
supervision with representatives from two to three villages
at one time.

4c.5 Growth monitoring is conducted once a month. The
Ministry of Health average number of growth monitoring
visits per child per year is not known. The objective of
the VPHC II project this year is to increase the number of
children that attend the weighing sessions and number of
home visits per child in each target village. [A baseline
was recorded before the project interventions are
introduced). Monitoring the· proportion of children by age
group and frequency,will be done by periodically checking
the kader record books. The kader books list the children
that attend the posyandu, their weight gain and those that
loose weight each month. These records will be used as the
starting point for scheduling kader follow-up home visits.
Defaulters can be traced using the kader Register Book. It
will be the kaders' responsibility to follow-up on all
children that have missed at least two consecutive Posyandu
weighing sessions.
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4c.6 Kader will be responsible for enouring that mothers
receive the appropriate information that will positively
influence the growth of their infants and children. Kader
will conduct education sessions at the monthly posyandu and
provide follow-up for children identified as "at risk". A
special effort will be made to encourage kader to
effectively use the mothers waiting time at the posyandu for
dynamic education presentations. In addition, emphasis will
be placed on improving the kader nutrition counselling
skills. This will be done, in part, by providing the kader
with resource information cards that they can use easily to
recall important messages when talking with mothers.

Finally kader will be taught how to organize small groups of
mothers for education and discussion sessions. This
practice limits kader work load. In the group meetings a
participatcry approach will be used. Visual aids - flip
ch~rts - will be promoted and function as discussion
starters. Mothers will be encouraged to express their
ideas, opinions on specific topics throughout the meetings.
Kader supervisors trained by CARE will learn how to teach
and promote mothers participation.

The following messages will be emphasized in all the
nutrition educational sessions:

1. start breast-feed immediately after birth and continue
at least 24 months.

2. start porridge at four months (rice maize, millet,
wheat, mashed fruit, potatoes).

3. Add protein foods to porridge (legumes e.g. peas,
beans).

4. Give child four good meals a day.
5. Give fruits; vegetables, yellow or orange fruit carrots

to children over four months.
6. sick children need feeding.

4c.7 Village health Kader will be trained and supported by
the village leaders and supervised by kader leaders.
Training began in February 1989. Each training session will
be approximately 4-5 days. At least one village leader and
Kader supervisor training session will be scheduled every
month. (Refer to Attachment· #4 for a list of the major
project activities ~at will be conducted in each province
during FY 1991). . .

All training will be conducted as much as possible in
cooperation with the Puskesmas and sUbdistrict training
teams. CARE staff will conduct routine visits to all
villages in the targeted sUbdistricts to access the level of
progress that the village leaders and Kader supervisors have
had in implementing improved Posyandu and follow-up

- 19 -
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services. Quarterly, the existing posyandu records will be
summarized utilizing specifically designed monitoring forms.
Following the recording of the data CARE's staff will review
the findings with the village leaders and kader supervisors.
The data collected will again be evaluated by CARE's
offices. If trends indicate that progress is UQt
satisfactory in a specific village CARE staff and their
government counterparts will work out appropriate
alternative strategies with the village leaders and kaders.

4c.8-9 - Prevention of night blindness is not a part of the
VPHC II project. High doses of Vitamin A are provided by
the Puskesmas to children and lactating mothers every six
months.

C.4d - DIP for Birth spacing Component

4d.1 Birth spacing practices have been incorporated into
the KAP baseline.

4d.2 Birth spacing is not a major component of the project.
Family planning services in Indonesia are extensive and
financially well supporte1. The VPHC II project is designed
to focus on other critical issues.

The VPHC II project, however, will include birth spacing if
provincial government counterparts insist. For example,
East Java counterparts have already requested that family
planning be included in the project. CARE has agreed to
promote birth spacing equcation and appropriate referral.
Modern birth control methods are readily available
throughout the country. Kader training on birth spacing
will be incorporated into kader training sessions and
instruction will follow guidelines provided by the
government.

C.4e - PIP for Other Project Interventions

The VPHC II project will include identification of Acute
Respiratory infection (ARI) and prenatal education.
Respiratory infections are responsible for 14% of all infant
deaths. Respiratory infections associated deaths were found
in 27% of infant deaths. Influenza and pneumonia are
significant killers, representing 25% of all causes of
deaths among childr,n under five years of age.

It is evident that'respiratory infections are a serious
problem among children in Indonesia and should be included
as part of the kader work responsibility. Kader need to be
able to provide accurate information about Acute Respiratory
Infection (ARI) to members of the community and to help them
to cope effectively with the problem. Mothers can easily be
taught to distinguish between mild, moderate and severe ARI
classifications using two main signs - rapid breathing and
in drawing of the chest. Kader will be taught to teach
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mothers to recognize the signs of ARI, how to care for the
sick child at home and when cases must be referred to the
Puskesmas for treatment. (Breathing rate in excess of 40-50
per minute is an another sign that a child may need
antibiotic help). Kader will not dispense drugs. Most
cases of ARI are mild and do not require antibiotic therapy.
A specific training module will be developed with the local
Puskesmas physician utilizing existing Ministry of Health,
ARI training materials. The ARI module will be introduced
to kader in a phased manner after kader have adequately
mastered and implemented the ORT, nutrition and immunization
components. The posyandu session will serve as the focus
point for providing ARI education.

The additional ARI component will not be a significant
burden to the kaders workload. Conducting training at the
Posyandu will be a relatively easy addition and an efficient
means of reaching the majority of the mothers.

Prenatal education will be the second health component that
will be phased into the project. Maternal mortality due to
complications of pregnancy and child birth accounts for 2.5%
of all deaths in the country.

Kader will be taught the following messages:

1. Tetanus vaccination is ve~y important - should be given
at the 6th, 7th or 8th month of the pregnancy if the
first time or if vaccinated before one booster during
the 7th month.

2. Eat right - eat foods rich in protein, vitamin, iron
and calcium (chicken, fish, heart, liver, milk, mai~e,

rice, eggs, beans, peas, ground nuts, vegetables with
dark green leaves, cassava leaves and cassava roots).

3. Good hygiene - wash regularly and brush your teeth
every day.

4. Importance of taking few or no medicines.
5. stay away from children with measles.

The mothers will also be taught by kader the danger signs of
pregnancy i.e. bleeding, multiple pregnancies, young or old
maternal age, etc. (refer to section C.3 for a more
complete list). It is anticipated that kader will be able
to learn the additional lessons quickly and reach most of
the expecting mothe~ at the Posyandu or t~=ough home
visits. Prenatal care follow-up will be an extra work
assignment for kader. The plan is to arrange, through kader
supervisors, kader follow-up schedules that do not burden
kader and keeps their home visits limited to three or four
per week within their own neighborhood.
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D. HUM~N RESOURCES

0.1 CARE Indonesia primary health care activities are the
responsibility of the CARE National Health Project
coordinator, an expatriate based in the Headquarters in
Jakarta. She is responsible for all aspects of CARE's
health program; administrative and technical oversight,
financial management and program administration. The Health
Program Coordinator reports to the Deputy Country Director
and country Director who are ultimately responsible for all
mission programs and operations. The Project Coordinator
receives programming assistance from the Deputy Country
Director and an Assistant project Coordinator.

In addition, the mission has a full time expatriate
evaluation officer based in the central office who will be
responsible for monitoring and evaluation of all CARE
Indonesia's projects. The evaluation officer oversees VPHC
project management information systems and assist with
sUbsequent follow-up evaluations. The evaluation officer
has more than five years of development work experiences in
Sri Lanka, Sudan, Uganda and Bangladesh.

The Training Officer (a national) will set up and coordinate
all CARE staff required training seminars and assist with
the continued development of village and kader leader
training curriculums.

At each of the CARE field offices, there is a Chief
Representative, Assistant Chief Representative and Project
Manager assigned to the project. Each Chier Representative
has a minimum of five years experience in management of
development and health related programs. At present, all of
the three Chief Representatives are Indonesians. The basic
function of the Assistant Chief Representative is to assist
the Chief Re~resentative coordinate all field office related
planning, administration, program implementation and
evaluations. Each Assistant Chief Representative must have
one to three years prior experience as a program officer in
CARE.

The Project Manager is a senior staff member (Indonesian)
who reports to the Chief Representative of the field office.
The Project Manager is responsible for overseeing all
implementation at t~ field level and collection of data.
In addition to seeking guidance trom the Chief
Representative, Project Managers consult with the Assistant
Chief Representative. Their jobs are to coordinate and
integrate all program activities at the field level.
Finally, under the Project Manager's supervision are a
Project Officer or a Junior Project Officer and Field
Officers based in subdistricts. Project Officers and
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Junior project Officers work directly with sUbdistrict
government officials in facilitating their support for the
Village Supervision Teams. Field Officers are charged with
carrying out project activities in the villages. Data
collection and monitoring of project activities in villages
are also the responsibility of the Field Officers. Data are
collected from existing GOl ragistrations and from surveys
sponsored by CARE. Data analysis and reporting are the
ultimate responsibilities of the Project Coordinator and
mission Evaluation Officer.

Part-time national consultants will be hired as required to
perform specific tasks. For example, one Consultant was
hired in 1988 for streamlining the projects monitoring and
evaluation systems. .

The CARE mission is backstopped by a CARE Regional Technical
Advisor for Primary H~alth Care based in Bangkok and by the
primary Health Care Unit in CARE USA's headquarters in New
York. principally, they provide technical assistance and
support and ensure quality control of the project. The CARE
Regi~ ~al Technical Advisor already conducted, an in-country
review of the project during 1990. The CARE USA Primary
Health Care unit Deputy Director also assessed the project
during a visit made in 1990. The CARE USA Headquarters
Regional Manager will also make at least one visit to the
project during its lifetime.

0.2 CARE staff have and will regularly participate in training
exercises throughout the project· period. The training is
usually conducted in the field offices or at a central
location to all three field offices. The first training
session was held for 14 days in November 1988. At this
session new and current staff had the opportunity to learn
new PHC technical skills taught by local professionals. In
addition, the VPHC II staff drafted a village leader and
kader supervisor training curriculum, practiced how to
collect the required data and conduct interviews with
mothers. The training held in June 1989 focused on
enhancement of teaching skills. (A schedule of training
activities already held as well as new ones planned until
the end of the project is in Attachment #5).

0.3 It is anticipated that a over 600 kader supervisors will
take part in the VPHC II project during the project period.
Identifying feasibl~ cost-effective incentives that will
motivate kader to remain active and mothers to regularly
attend the Posyandu sessions is an important strategy of the
VPHC II project. To accomplish this, it is planned t~

introduce a variety of service recognition rewards for
deserving kader, mothers and villagers. For example,
communities will be encouraged to meet the costs of
providing training certificates, official shirts,
photographs, plaque or transportation money.
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Posyandu improved and quicker services will hopefully
encourage mothers to attend each month. Every effort will
be made to upgrade the quality of interaction at each
Posyandu to ensure that meaningful services are provided.
Mothers who attend sessions regularly will be recognized by
the community. Kader follow-up systems will be established
for mothers that miss a Posyandu meeting. In addition,
dramatic mass-media health messages will be used throughout
the villages to educate as well as motivate mothers to
attend all posyandu sessions.

E. PROJECT HEALTH INFORMATION SYSTEM

E.l The VPHC II project's monitoring system has been designed to
track, on a regular basis, all project interventions. The
Field Offices, trained as data collectors, will use a
participatory approach involving village leaders and kader
in the process of monitoring and assessing progress. During
village visits existing record systems will be checked and
the relevant data will be recorded on specific monitoring
forms. This monitoring system is designed to regularly
record quantitative as well as qualitative information.
Phase-out surveys with mothers will be a key indicator of
project impact. GOI subdistrict counterparts will also be
involved as muah as possible in this monitoring process.

All data collected will be summarized using specially
designed computer programs. The VPHC II management
information system will use a simple menu driven command
that will enable the project management staff to review
project progress and problems from any period in the project
life.

E.2 As described, information will be collected monthly from the
Posyandu, village team, kader supervisors and subdistrict
team and Puskesmas. Community leaders and subdistrict
teams' management and their impact on project progress will
be monitored. Feedback will be provided based on progress
and problems identified. The local Puskesmas will be
another data resource that will provide information on the
numbers of immunization actually conducted, and the number
of nutrition and ARI referrals.

The VPHC II projec~'s monitoring system will also use
existing records an~ monitoring forms currently used by
Ministry of Health at the Posyandu. Kaders update this
information on a monthly basis.- The following are the forms
commonly used at the Posyandu.

1. Growth Monitorinq Card (KMS) provides several important
indicators such as the monthly weight and nutritional
status of each child, a chronological listing of
illnesses experienced by the child, and other personal
data.
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will be analyzed at each
On a monthly basis information
to determine project needs and

-g

..

2. pregnant Mothers Card monitors each woman's weight
during pregnancy and provides information concerning
nutrition and immunization.

J. The Kader Activity Development Dook is used by kader to
measure each child's nutritional status, the number of
times the child has been immunized and the number of
times a child has had diarrhea.

4. The Teaching Activity Book is used by kader to record
the type of information conveyed to mother groups about
immunization, diarrhea prevention and treatment, and
nutrition.

5. The Nutrition, Sickness and Death Form is used by kader
and village officials for measuring the number of
children weighed during a specific month, their
nutritional status, rate of illness and deaths.

6. The Monthly Immunization Forms are used by community
health center staff and working groups to monitor the
number of children and pregnant women who need to
receive immunizations each month as well as the number
who have already been immunized.

All information collected
respective field office.
will be reviewed and used
priorities.

The CARE evaluation process will use a standard monitoring
document supplemented by an initial random sample to
establish a baseline and to measure the project impact on
various status and coverage indicators.

The CARE monitoring and evaluation system will be an
on-going process, based on CARE's standard "Project
Implementation Report (PIR)" document. This reporting
procedure is accepted by USAID worldwide. CARE will monitor
inputs, activity targets, intermediate goal achievements on
a semesterly basis. The CARE PIR document submission
schedule to CARE Headquarters and USAID is as follows:

J.t January
J1 July

")First Semester
.Second Semester

The evaluation strategy will blend formative, impact, and
outcome evaluation elements. Formative evaluation will be
conducted to determine popUlation's initial beliefs and
practices and the acceptability of the various educational
messages. The effectiveness of the various training
sessions for government official village leaders, kader and
Traditional Birth Attendant will be determined through
knowledge and practical pre and post tests.
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CARE procedures also, where appropriate, require narrative
field trip reports on project implementation and
effectiveness from each of its field supervisors. These
reports will supplement normal staffing and expense records
basis which are submitted to CARE every month.

Measurable objectives, process indicators, and feedback
methodologies have been developed to ensure effective
service delivery. Timeliness for each intervention and
refinements have been prepared and will be checked monthly
to ensure that the processes are on track.

Annual progress reports viII be submitted as required to
USAlD. These reports described plans, progress to date,
constraints and highlights from the preceding year.

E.3 During the first year of the project, VPHC had 2 specially
trained field staff (Data Collectors) in each field office
responsible for collecting information at the village and
Puskesmas and subdistrict level. This strategy has dropped,
however, after approximately one year because it was found
not to be an efficient use of staff. At present, all field
officers are responsible for implementing project activities
as well as for data collection. Specific data collection
forms have been prepared and already revised. All
information will be collected fro~ each village. The CARE
staff will interview village lead...,rs, kader and mothers,
observe kader work activities, and review all existing
record books. The CARE staff will monitor these activities
in participation with assigned village leaders and kader.
As problems are identified the field staff will work with
the community members to find possible solutions or report
back to the project manager at the field office.

The project manager is responsible for reviewing all data
collected. Each month the information from the villages
will be entered into a specially designed computer program.
This program will enable CARE's project officers to monitor
and summarize all information collected. The Assistant
Project Coordinator and Evaluation Officer will examine the
accumulated records, every three months, to ensure that the
monitoring systems are functioning properly. In addition,
field visits to selected ta~get villages will be conducted
every month by the project managers and other senior staff
to confirm the infarmation previously collected, and assist
to solve problems' iaentified.

E.4 A baseline survey was conducted in February 1989 prior to
implementing project activities in West Java, East Java and
NTB. The baseline information was collected in two parts:
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1. The data from the monitoring system serves as one part
of the baseline source. The information collected the
first month will serve as a baseline indicator of the
health status in the target subdistrict before CARE
interventions are introduced. [Refer to Attachment
#6].

2. A Knowledge, Attitude and Practice (KAP) survey of the
target population [mothers -- caretakers, with children
0-5 years] is the second source of information. A
randomly selected sample population was interviewed.
After CARE phases out from the village, a second
interview will be conducted in order to assess the
degree of change. The methodology for conducting this
survey has already been developed. [Refer to Attachment
# 7].

After the analysis of the baselin~ survey results, it
was determined that several of the questions produced
either unreliable or unusable data. In addition, the
coding system utilized was too cumbersome and required
excessive amounts of time for data input. The survey
has since been revised, several questions were
discarded and the coding system was improved.

Control sites

Selected villages in a neighboring subdistrict will serve as
control sites. The villages in the target or intervention
sites were matched as closely as possible using such
criteria as a) GOI classification of villages into Swadaya
(Selfhelp), Swasembada (Selfsustaining), Swakarya
(Selfsupporting), b) Villages have established, working
clean water systems and electricity, c) Similar status of
Posyandu and kader activities, d) Similar Puskesmas status
and Puskesmas [in minutes] from surveyed village, e)
Religious and educatiQnal facilities in the village, f)
Proximity to main roads, g) Level of estimated income, h)
Equivalent population men, women and children 0-5 years.
Using control sites, coupled with the awareness that the
interpretation of the findings requires considerable
caution, is regarded as worth the effort to determine the
projects true effectiveness "as compared to existing
interventions now advocated by the government.

Interyiews

350 to 375 interviews were conducted in each province as the
baseline survey during February to March 1989. The survey
was carried out by trained surveyors. The Baseline Survey
Summary Report was produced in January 1990. Delays were
experienced in producing the report, as mentioned earlier
because of the cumbersome coding system. Baseline data was
also collected 1n March 1991 for the new subdistrict of
Bandar in East Java.
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Oct.'88:

Jan.'89:

Nov.-Dec'88:

Mid-term Eyaluation. Approximately 20 months after project
implementation started, in October 1990, there was an
assessment of the project's achievements to determine if its
final goals are realistic and can eventually be achieved by
the end of the project funding period. The mid-term
evaluation was used to assess the projects overall progress
and encourage recommendations on how the project could be
modified. This document (DIP) is being revised since the
projects implementation strategy has changed somewhat since
the beginning of the project and the evaluation team
recommended changes in the goals and indicators. It was
felt that there was sufficient changes to warrant a revision
of the DIP.

E.5 A census was conducted in NTBonly. This census of 13,000
households started in February 89. After the initial census
was conducted, a record system was established and there
will be no need to repeat this process in the future.

F. DIP SCHEDULE OF ~CTIVITIE§

Refer to Format F.

F.1 Refer to Attachment #4 for a description of planned
activities: Planning, Implementation Report (PIR).

F.2 Current status of VPHC II Project

External evaluation and survey of existing
VPHC project activities

* All required project staff hired.
* Twenty day orientation training completed

for all project staff.
* VPHC Prgyio£ial Detailed Implementation

Plan (DIP) prepared.

* Training curriculum for village and kader
leaders drafted.

* Input for Health Information system
prepared.

* Programmer consultants begin to create
VPHC reporting system.

* KAP surveys and methodology prepared
[~eld testing completed].

* Negotiations and site selection completed
in cooperation with provincial governments
of West Java, East Java and NTB.

Feb.-March'89: * Baseline survey conducted in all three
provinces.

* Curriculum materials for training Gor
subdistrict village leaders and kader
supervisors finalized.

* Monitoring systems field tested and
revised as required.
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April-Sept.'a9 * Training of village leaders was conducted
in each province (43 villages).

* Evaluation of training conducted.

October '89

December '89

January '90

March '90

May '90

June'90

October '90

November'90

G. DIP FINANCIAL PLAN

* Informal assessment of project conducted.
* Project focused on the establishment and

strengthening of Village Supervision Team
(VSTs) with the priority on immunization.

* Staff training conducted in each field
office.

* Village leadership organizations focused
on (TBAs, religious leaders, teachers) to
increase their involvement in PHC
activities.

* Monitoring instruments revised.

* RTA orientation and assessment

* Internal project review by Deputy
Director, PHC Unit, CARE/NY

* Project Officers meeting held

* New monitoring system implemented (HIC)

* Project's Mid Term Evaluation Conducted

* Plans made for implementing the
evaluation's recommendations.
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H. DIP SUST~IN~BILITY STRnTEGY

The CARE VPHC II project is designed to maximize the
communities' involvement. Training and planning sessions
with both Government of Indonesia subdistrict officials and
village leaders will be conducted to ensure that the
communities' interests and priorities are considered.
Project activities will be carried out by the Village
Supervision Teams themselves.

CARE staff will nQt be operational at the village level.
Rather CARE project officers will facilitate change by
working with community leaders and kader groups.
Implementation of planned activities is the village leaders
and kaders responsibility. CARE will monitor project impact
and continually explore how to solve problems that interfere
with successful implementation of project intervention.

H.2 In each province a detailed implementation plan was prepared
that was specifically created to fit the needs of that
particular area. The provincial plan was based on this
overall DIP document. The provincial plans were drafted by
CARE project management staff and formally reviewed by the
appropriate provincial and subdistrict government
counterparts. The provincial plans were approved by the
local governments in January 1989.

H.3 Every effort will be made by CARE Indonesia to train
national staff to take over full operation of the project.
After the recommendations made by the Mid-Term Evaluation
team are implemented, there will be 22 national staff
directly responsible for implementation of VPHC II project
activities. At present, there is only one expatriate
(Project Coordinator) involved in the project on a full time
basis as well as a British volunteer. Two expatriate senior
management staff are associated part time with the VPHC
project. A national assistant project health coordinator
joined CARE Indonesia in February '89.

H.4 CARE will continue to explore resource generation approaches
in order to sustain activities at both the village and
subdistrict levels. To facilitate these efforts CARE will
seek assistance from CARE's Regional Technical Advisor for
Small Enterprise Development (SED). It is also planned that
CARE Indonesia staff~will participate in SED training.

CARE is planning as much as possible to promote only those
activities that can eventually be carried out by the
subdistrict government staff. CARE's. major contribution is
well trained staff, capable of implementing and following up
routine as well as innovative strategies. CARE is not
providing direct health services but instead is focussing on
facilitating the better utilization of existing resources.

- 31 -
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The project's objective is to have the villagers eventllGIlly
provide most of the services required themselves. CA~E's

role is only to provide guidance. During 1988, CARE's VPlIC
project coordinated with specific villages pre-paymant of
puskesmas doctor services. This system worked
satisfactorily for short periods of time [siX months] but
was difficult to maintain.

puskesmas doctors frequently agree to provide active kader
and their families with free health care in return for their
voluntary work in their home villages. Again, this approach
is effective if monitored closely and there is a degree of
trust developed between the doctor and community.

During the second half of the .project, an effort will be
made to identify incentives that the communities can provide
themselves to kader in return for their services. The VPHC
II project will encourage community participation by
involving local people in the implementation and supervision
of the Posyandu. The co~munity's understanding of their
role in the Posyandu will b~ ~~de clearer. Also, the limits
of the Puskesmas staff's 30il.~..(,y to serve them through the
Posyandu will be more ap:"''';:·I~nt t.h(~reby highlighting the need
for self reliance. Thn:n.:~h V'!.d:: b\~tter understanding, the
project will teach the rl;it~11l\.':'·li~v the skills necessary to
have greater control ov(r t~e P~~yundu and more
responsibility for its ~U~:~~$.

H.5 Recurrent costs within t}~ ~coj~;t primarily include those
involved in the supervj~i~~ a~) ~0nitoring of Posyandu,
kader teams as well as in~0£v5~~ training for these health
workers, village leaders an1 :'91at~d subdistrict government
officials. The train ing, s";'flervision and monitoring that
CARE will conduct is supplementary to the monthly visits and
training conducted by the health center staff and therefore
are already included in the MOH bUdget. It is expected that
the health staff and related government department will
continue to fund inservice training and supervision
activities for Posyandu after VPHC II funding ends.

H.6 CARE's VPHC II project supports the Government of
Indonesia's existing primary health care program. CARE's
function is to assist local governments and village leaders
develop the skills necessary. to independently upgrade t.he
quality of services.,in their communities. The VPHC project
is not providing direct health care services. Therefore,
there is no possibillty that specific health services will
not be provided after CARE's support is withdrawn. CARE's
role is to assist subdistrict government officials better
utilize existing resources and guide village leaders and
kaders to implement basic primary health care activities
independently.

Dsk.68/VPHCDIP
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COUNTRY It~FORMATIOt~ FOR
A.J.D. SUPPORTED PVO PROJECTS

C:.,J·~I:Organ fzat Ion: _

F' roj oct/G rant tJ 0.: _

Grant Dates: l'.J~.b - lC:92
Funding Mcchanlsm: _

(I.e., MG, OPG, Contract, CA, Etc.)

•Co:.:n\r y ~Ja me or Hoadquartu I:

\'

Proiecl Purpose: (limit 10 40 wores or IllSS)

~-:~int.,ill su::t.1inability l'[ hl.:iJll!l ~l!rvice delivery nne! man.:ll;l:j.',cnt system in
scl~cted villa~cs; Increase immunization coY~rage; Reduce severity of dehydration
;j~5,\ci;;tc:d ""ith diarrhe::l ;JIlU ~I.:\'<:rity (If ,'IHI Jm0I11,~ l.:!Iildrcn 1I1lUl:r ,) Llnd <11S0
improvc their nutriti~nal statuF; Improve prenatal practice of wom~n. The final
geal is to reduce tho ratc of child morbidity and mortality in tilc selected area.

PrCllpct Implllmtnlellonj

S~er1 Cal.: S«:':ltember 198.e
Stalul: (limit to 25 words or Ius)

Estlmal. Compl.tlon C.'.: September I~n

TOTAL

4 (6 mos.)------
Proj.et Fundlna:
YEAR __....;;.l__ YEAR 2__

.toIOS ,11 ,o:;n AICS __2"~.. 6 ~';'~B'.lIO:..-

I' V0 $ 64 ,000 p V0 S __1_i_!l ;.,,1...9_5_

OTHER OTHER ----

INKINC INKINDu.----
LOCAL LOC!L _

'TOTAL 'i:;,C:;n TOTAL_-::.:'O:t.:O':';'l.iq~i..:=t:..-

YEA R _---.;3 _

AI CS 223.227
PVOS 163,488

OTHER

IN!(INCu.----
LOCAL _

TOTAL 386.715

YEAR

AICS _...;.1...'1 ...1.....7....0..0......
PV0 S__9_4_.6_7_3_

OTHER----

INKINOu------
LOCAL _

TOTAL.....:2_3~6••~37:,.;3;;.".. 1.400,913

LoeatloM In County: (R.glon, Olatrlct, Vlllig•• B. ,Sp.clflc)

3 ;rcvi~ces O~est Java. E~st Java, Nusa Tenggara Barat) 4 subdistricts.

PVO R.orn.ntl"'" 1:'1 Country: (If any) or Proaram Mano.r for Hndauart.ra:

(Na",.) Peter C.A. !':icc1e:-:.iss - CARE 1ndo~esia

(Addr.a.) J1. 3angka 1/34. Kemang. Jakarta 'Selatan

(Phon.) ;99 64i9

Loeal CcUnltrpart,,'Hoat Counl(y A;.ncy: (If no PVO repru.ntatlv.)
?~cvi~cial Gover~~ent of ~est Java. East Java and ~u5a Tensgara Earat.

·C;",pJ.,. $.epara:. ahut fer IIch
Co~!"l:~y pro;ram an::! hllc~uar..ra,
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1. INTRODUCTION

This application is made in order to undertake the development
of materials and educational aids for use within CARE
Indonesia's Village primary Health Care project. It is hoped
that leadership management materials and health educational aids
which are found to be effective, could be made available beyond
the project's immediate target areas.

2. BACKGROUND

2.1 CARE Indonesia's Village primary Health Care project is now
entering its second, four year phase of implementation. A
target subdistrict has been identified in each of the three
participating provinces, which are Nusa T,.,nggara Barat,
West Java and East Java. Areas of most need have been
chosen, and the project will cover all villages within the
three subdistricts. The project will focus on the '
following areas of maternal and child health:

dehydration treatment and referral (ORT)
growth monitoring and nutrition counselling
immunization promotion
prenatal counselling and referral
acute respiratory infection counselling and referral

2.2 CARE's project proposal has been agreed with Provincial
Government representatives, and the work will be carried
out in close cooperation with subdistrict government staff
and tte staff of the Puskesmas (community health centres) .
CARE's intervention aims to establish, at village level, an
independent, sustainable, primary health care delivery
system. CARE staff will concentrate on promoting the
involvement of village leaders in the primary health care
project and assisting kader supervisors and kader (village
voluntary health workers) to develop and carry out their
work. It is crucial that the project approach encourages
the development of village structures, educational methods,
and self-management and evaluation techniques Which will
enable the kader to sustain the project in the lo~g term.
The approach should also be such that it can be replicated
in other sUbdistricts.

2.3 Evaluation of the first phase of CARE Indonesia's Village
primary Health ca;-e project, and expe!:'ience elsewhere with
kader and Posyand~ (village or hamlet integrated health
post) ,developmerit, suggests that several issues need to be
addressed if programs are to be sustained at the village
level.

account needs to be taken of the differing levels of
educational attainment of kader when training materials
and reference documents are produced

- 1 -
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individual counselling of mothers at Posyandu is not
well developed and ways need to be found of assisting
village kader and supervisors with this role

there is potential for using the time mothers wait at
Posyandu for educational activities with mothers and
children.

support for the kader needs to be developed through
kader supervisors and village leaders, and ways need to
be found of encouraging the active participation of
village leadership in promoting, monitoring and
sustaining village-l~vel primary health care programs.

3. PROPOSAL FOR THE DEVELOPMENT or MATERIALS AND EDUCATIONAL AIDS

3.1 This application is made with the aim of improving the
sustainability of village p~imary health care programs.

3.2 Materials will be made available and methods of work
developed which will
a) assist the active participation of village leaders in

promoting, monitoring and sustaining Posyandu and
b) increase the confidence, skills and management

abilities of kader, kader supervisors and village
leaders.

3.3 There are many existing materials available for reference
by kader and village leaders and for use with mothers. The
Ministry of Health, UNICEF and other agencies have produced
materials, and further educational aids and creative ways
of working are being developed at a local level. This
project will collect examples of good practice and identify
perceived gaps in materials available. The project will
concentrate on making available, and developing, materials
and methods which are appropriate for use in villages whr..ce
kader have received only basic 8~hool education and have
limited experience of using formal educational materials.
Materials should be capable of adaptation to suit local
requirements. Low cost materials are required, as there
are currently many problems in making existing materials
widely available. Materials that can be made within the
villages will also be sought.

3.4 Priority will be~given to assessing the need for developing
the following ma~erials and educational aids, which focus
on assisting inexperienced kader and village leaders.

3.4.1 Basic reference cards of health messages for kader

'rhe cards will .contain essential information for kader.
Simple language will be used, and the design will be
such that the cards can be used for quick reference
when kader are counselling mothers at posyandu or
during home visits. It may be possible to develop a
way of enabling kadar to make. their own cards, to
increase their participation and reduce costs. The
health messages are currently being drafted by CARE
staff.

- 2 -
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3.4.2 Aid~ ~Q assist village leaders manage posyandu

The existing government booklets for village leaders
will be used for training. Aid~ will be developed that
can assist village leaders implement what they have
learnt. The aids should assist villages to sustain
Posyandu and kader activities without the s~pport of
CARE.

3 • 4 • 3 activity Calendar for kader sJperyisors

3.4.4

The calendar will help kader supervisor~ structure
their program of work and record progress, and will
provide ideas for new activities. It aims to sustain
the interest of both kader and mothers in the project
by increasing the variety of activities undertaken and
by helping kader ~~pervisors monitor the effectiveness
of their work.

Guidebook to ac~ivities that can be promoted at
posyandu/resources c@talogue

This guidebook will bring together examples of good
practice and illustrate how these activities can be
developed within villages. The guidebook will focus on
low cost activities and materials that can be developed
locally. It may also be useful to catalogue materials
available that can be purchased. In the process of
developing the guidebook, activities and materials will
be tried and tested at CARE project sites. Appendix A
lists a number of activities which might be considered
for evaluation. The guidebook would be made available
to other agencies involved in promoting Posyandu.

3.5 The proposals listed under 3.4. need further evaluation
before a firm commitment is made to their development.
Consultation with a number of agencies and individuals has
already taken place (see Appendix B), but further
discussions will be undertaken before a final decision is
made on how the grant monies will be expended. A further
report will be SUbmitted, identifying any variations in the
proposal. This initial consultation period will be
concluded by 28th February 1989.

~

4. TECHNICAL ASSISTANCE

CARE will employ yayasan, and other Indonesian specialist
agencies, to undertake technical aspects of the design and
production of materials a~d educational aids. CARE already has
experience of working with severa1 specialist agencies in
Indonesia.

- 3 -



s. TIMESCALE

All materials and aids should be completed by 31 March 1990.
The second phase of CARE Indonesia's village Primary Health Care
project is a four year program, 1989 - 1992. During the year
1989/90 materials and aids will be developed at the CARE project
sites, and in following years should be brought into regular
use.

6. MANAGEMENT OP THE PROJECT

Margaret Newens, a volunteer with Voluntary Service Overseas,
has recently arrived in Indonesia to assist with CARE's Village
Primary Health Care project in NTB. As one of her tasks, she
will coordinate the implementation of this project to develop
materials and educational aids. She will be supervised by Rick
Ilanning, CARE Indonesia's National Health Program Coordinator.
There will be full participation of CARE's national project
Managers and Project Officers at all stages of the development
and implementation of the project.

7. PRELIMINARY BUDGET

Exchange rate: 1 pound = Rp.3,199.54
Rupiah Poundsterling

7.1 Reference Cards
Design and Reproduction 3,000,OQO 937.63

7.2 Aids to assist village
Consultants' fees
Initial printing and

testing
Revision
Reproducti,.,n

Sub total

leaders
4,500,000
1,000,000

1,000,000
3,500,000

10.000.000

1,406.45
312.54

312.54
1,093.91
3.125.45

7.3 Activity Calendar
Consultant's fees
Initial printing and
Revision
Reproduction

Sub total

..,

1,500,000
testing 1,000,000

500,000
2.000.000
5,000,000

468.82
312.54
156.27
625.09

1,562.72

,

- 4 -
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7.4 Guidebook to Actiyities
Purchase of materials 2,500,000 781.36
Testlng of materials 2,000,000 625.09
Development of low cost

activities 2,500,000 781.36
Design of guidebook 2,000,000 625.09
Reproduction 3.400,000 1.062.~

12,400,000 3,875.55

7.5 Travel and Administrative
Costs 1,500,000 468.82

7.6 Grand Total 31,900,000 9,970.17

- 5 -
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APPENDIX A

possible posyandu and community Health promQt1Qn Act1yitie~

1. Locally developed games.

2. Demonstration methods e.g., fQr nutrition.

J. ways of facilitating group discussiQn e.g., taped stories.

~. ~ctivities while mothers and children wait at PQsyandu e.g.,
play group, aerobics, wayang puppets with taped stories.

5. CQllection Qf local informatiQn, e.q., thrQugh phQtQgraphs,
to stimulate kaders' and mothers' discussiQn Qf health
issues.

6. Visual materials such as flip charts and flannel graphs.

7. stQry telling, using traditional media e.g., wayang,
ketoprak (traditional drama perfQrmed by wQmen), local story
tellers.

8. Cerdas cermat. This quiz game could be develQped to cover
health related issues.

9. Local newspaper Qr comic to transmit ideas and informatiQn
between hamlets and to the local community.

10. Special occasions, such as Independence Day, during Which
competitions are organized and developed related to health
issues.

11. Teaching through mosques (using UNICEF materials).

12. Use Qf pUblic address systems, e.g., fr"~ ~Qsques and
village systems where available, to transmit messages.

- 6 -



APPENDIX B

Initial pisgUSS!ODS Held During The Development of The Grant
Application

1. UNICEF Jakarta

Daniel Dravet - Project Officer, Health Education
Jacqueline Peters - project Officer, Nutrition
Education

2.

J.

Bandung Provincial MOH.

dr. Dadi S. Argadiredja - Head of Programming and
Evaluation section.

Dinas Kesehatan, Bandung.

Kepala Dinas Kesehatan Kabupaten Bandung.
dr. Etty - Community and Education Counselling.
dr. Suparman - Community and Education Counselling.
dr. Murty - Family Nutrition Improvement Program.

4. Dinas Kesehatan, Bandung. PKK.

5. Cibodas Village.

Representative of village leadership, kader and staff member
from PYskesmas.

6. CARE Project Officers from NTB, Jawa Timur and Jawa Barat.
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Attachment '5

SCHEPULE OF TRAINING ACTIVITIES

FOR CARE VPHC II STAFF

Dates Topic Duration

November 1988 PHC knowledge & training skill 14 days
a. project strategy
b. develop project workplan

December 1988 Review project workplan 4 days

January 1989 KAP Surveys 3 days

June 1989 Training for Trainers 4 days
a. Integrated FP-Health
b. Kader's role
c. PVO & GOI relationship

April 1990 Immunization Training 4 days

May 1990 Project Review 3 days

March 1991 Orientation and Skills 4 days
Building for new staff

September 1991 Staff refresher training 5 days

,
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I. INTRODUCTION TO CARE INDONESIA'S MONITORING SYSTEM

CARE Indonesia's goal is to have a monitoring system which is
similar in methodology for all projects. To reach this goal
CARE Indonesia is adopting a simple and easy to use
methodology. The essentials of this monitoring system are an
activity monitoring form and a summary sheet around which
discussions can take place between management and field staff.
Additional monitoring tools relate to-the specific requirements
of individual projects. ~

The system has five main purposes:

1. Activity guide for field staff
2. Planning tool
3. Indication of project progress/problems
4. Material for discussion at the monthly meetings between

field staff and management.
5. Reporting information, particularly for the PIR.

The basic elements of the VPHC monitoring system are described
in Section II and are illustrated in the flowchart in
section IV.

- 1 -
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II. VPHC II MONITORING SYSTEM

The Village Primary Health Care II (VPHC II) monitoring system
has a number of components:

1. Activity Monitoring Form (AMF)
2. Health Information for CARE (HIC)
3. Village Report Form (VRF)
4. Field Office Summary Form (FOSF)
5. AlP 1.2 of PIR (Project Implementation Report)

\.

These components will be considered in turn.

1. Activity Monitorinq Form (AMF)

a. This form is to assist field staff to plan and monitor
activities at the village and SUbdistrict level. The
progress made in each village and at tho subdistrict level
should be reviewed and recorded every month. For each
activity being/already implemented, the field staff should
justify whether the Village Supervision Team (VST) or
subdistrict Team (SDT):

A = able to conduct the activity independently
B = still need supervision/facilitation from CARE staff
C = fully dependent on CARE staff

This scoring is to decide whether further assistance is
required to improve the quality of work of the VST or SDT.
Field staff, however, are allowed to add significant
activities conducted by VST or SDT that are not specified
on the form but which indicate progress, on the blank
lines provided.

b At the end of each section, the relevant goal indicators
are listed. At the close of each semester, the concerned
field staff should score them as follows:.,

V . Achieved
o Not Achieved yet

These goal indicators are consistent with the AlP 1.2 and
PIR. These goal indicators are used to summarize progress
in each village and at the subdistrict level.

c. At the village level, this form is to be completed by
Field Officers for goals 1 and 2 under supervision of
Project Manager/Officer. Unless the FO is working with
the SOT, the section under goals 3 and 4 will remain
blank.

- 2 -
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d. For the subdistrict leval, goals 3 and 4, tho AMF should
be completed by the concerned staff working with the
sUbdistrict, either PM, PO, JPO or FO. The sections under
Goal 1 and 2 will remain blank and only Goals J and 4 will
be completed. If more than one staff member is working
with the sUbdistrict, all concerned staff should complete
the AMP for goals 3 and 4 and discuss thoir difforGncos in
scoring. The PM should discuss any differences in scoring
and obtain a final summary score.

e. This form is to be used in the Field Office only, not for
submission to CARE International Indonesia Headquarters
(CIIHQ).

~

2. Health Information for CARE (HIC3 and HIC4)

a. These forms provide information on the indicators achieved
in terms of the level of VST establishment, Posyandu
services and thp i~pact in the community.

b. HICJ contains information at the village level. The Field
Officer should aim to collect information at the village
level, with the assistance of the VST. The Field Officer
should assist the VST to display important items of
information, to encourage them to use information to
review and plan activities.

c. It is important that the Field Officer works with members
of the VST in collecting this information, so that they
understand the data and are concerned to make it accurate.
If the Field Officer is aware of inaccuracies in the data,
correct it as much as possible before SUbmitting to CIIHQ.
Ensure that the Field Officer discuss inaccuracies with
the VST, so that they learn how to improve the quality of
the data.

d. The information should be collected every three months,
and summary figures for the three month period will be
calculated where shown, using the Lotus 1-2-3 program.

e. Data from the HIC3 of each village will be accumulated on
to one HIC4 fo; the Subdistrict using the Lotus 1-2-3
program.

f. HIC 4 should be sent to CIIHQ every three months. It is,
due in CIIHQ within 2 weeks after the close of the quarter
i.e. by 15 April, 15 July, 15 October and 15 January.

g. The HIC4 will also automatically summarize data at the end
of each semester. This information can be utilized
directly by the field office to produce their PIR.

- 3 -
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h. Soma notes on complating HIC3 and HIC4 .

i. At the head of tho form:
Total Under Fives (0 < 60 month) [$]
Total Babies (0 < 12 month) [H)
Total 1-4 years old (12 < 60 month) [J)
Total pregnant women [G)

These should be the best estimates availaLle for the
total number of children under five in the villages.
The figures entered here will be used as denominator
to calculate Posyandu attendance rate and
immunizatiQn cQye~ge.

Jumlah Ibu Hamil should be the best estimate
available for the total WQmen pregnant during the
year. It w~.ll be used as denominator to calculate TT
immunizatiQn coverage.

ii. No. 8.1 and 8.2, these figure for:
Number of children <5 years (0 < 60 mQnth) [S}
Nuulber of children weighed [0]

should be taken frQm the Fl/Gizi (LapQran Bulanan
KelompQk Penimbangan) forms submitted frQm the
PQsyandu meetings that month.

iii. Field Officers should encourage the VST to maintain
an up-to-date register Qf all children <5 years in
each hamlet. New born babies should be regUlarly
added. Children <5 years whQ have died or moved away
shQuld be regularly deleted. Children reaching five
years of age shQuld be regUlarly deleted. An
up-to-date register is essential in order to know the
target grQup for services such as immunization, as
well a's fQr mQnitoring community participatiQn.

3. Village RepQrt Form (VRF)

a. Once every tWQ mQnths, a Village RepQrt Form should be
cQmpleted fQr each village. This shQuld be dQne after the
supervisiQn meeting between the Project Manager/Officer
and Field Offiqers tQ review the Activity MonitQring
Forms. The VRF should be used to summarize the main areas
of prQgress, issues needing attentiQn and constraints, and
planned actiQn.

b. The form is fQr use in the Field Office, but may be
requested by CIIHQ occasionally.

4. Field Office summary Form (FOSF)

a. The Field Office Summary Form is to keep CIIHQ informed
about progress towards meeting Project Activity Targets
and gQals, issues needing attention and constraints, and
planned action in the VPHC program.



b. It should be completed by tho Projoct ManAgor and sont to
CIIHQ by the ~ working day following tho ond of each
month. This form must bo in English. In tho first
section, Areas of Progress, list all Project Activity
Tar9~ts (PATs) accomplished that month. List the field
office's target as well as the actual for that month only.
DO not list actuals from other months. This should not be
.Q,umulatiye.
Example;
.fAI

1.

2.

VSTs develop workplan for 2nd
intervention ~

Joint quarterly visit between
CARE and SOT

lli.n
10

32

Actual
2

10

Reporting th~s information on a monthly basis will assist
the field office to prepare their PIR at the end of the
semester. It will also enable CIIHQ to monitor field
office progress towards reaching their goals.

Also include in this section a general discussion of
progress towards overall achievement of project goals.

s. AlP 1.2 of project Implementation Report (PlR)

a. The information required for the AlP 1.2 of the PIn is
consistent with that included on the AMF and HIC.
Therefore, the data reported in the PIR should be
consistent with the information supplied through the AMF
and HIC.

b. In addition, a Baseline and Close-out RAP Survey, with a
limited numbp-r of questions, will be used to measure
mothers' knOWledge, attitudes and practice in relation to
the Posyandu programs. A close-out survey will be
implemented in all sites. Information from the Close-out
KAP survey will be used to measure achievement of some of
the goal indicators.
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XIX. IliSTALLATION AND Ml\.1NTENA~QJil'j}.xE1U?J1Q.9..B2)1.fO

OF yERC II MONITORING SYSTEM

1. Software
The computer software used is Lotus 123 (2.01)

2. Installation
The village (HIC3) and SUb-district (HIC4) forms and tha 123
configuration file are contained on the enclor~l)d diskettos.
The village forms have file namas HICXXXX I '",hl''/1:'a XXXX is three
or four letters from the vi)lage name.

The sub-district form has a file name SDHICYYY where YYY is the
Province (WJ, EJ or NTB).

3. HIC3 and HIC4 back-Up
Make two back-Up copies of the HIC3 and HIC4 diskettes.

4. Data entry HIC3

4.0. Retrieve the village form you require (HICXXXX)

4.b Begin by entering the data required at the head of the
form. In order to do this you will need to "clear" any
"titles" which have been set (/WTC).

4.c When you are ready to enter data in the body of the form,
you will need to set vertical and horizontal titles.
Place the cursor at the top left-hand corner of the first
data entry cell. Set titles (/WTB).

4.d You can now use "Quick data entry" (Alt Q) or move around
the screen freely in the normal fashion.

5. Data Save HIC3 and Print
Do not forget to save data you have entered on the village
forms. Print HIC3 for each village, review and file.

6. HIC4 Accumulation ,

6.a Do not enter'any data into HIC4. When you are ready to
accumul~te data from all the villages, retrieve HIC4
(SDHICYYY), call the menu (Alt C), move the cursor to "sum
all villages" and press enter.

6.b When call up HIC4 please choose: i) "view" the data in the
file, .or ii) "sum all villages" which revises the
subdistrict totals to reflect changes made in the village
level forms.

- 6 -
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7.

8.

Data soya HIC4 and Print
Do not forget to sava the data accumulated on HIC4. Print
HIC4, review data and file one copy. Sand another copy to
CIIHQ within 2 weeks of the end of the quarter.

Data Back-Up
When yOlJ have entered data for a "quarter" (3 month period),
copy on to diskettes. Keep theso diskettes up dated each time
you revise or. enter new data. Make two back-up copies of your
data.

-

J

9. End of year j~ack-up, and new-year start-up

9.1 When you have complete~data e~,ry for the year update
your back-up diskettes and store for future reference.
Keep two copies.

9.2 Take your blank Monitoring System HIC3 and HIC4 diskottes
change the year at the top of the form to the new year.
Replace the ola-year file on hard disk with the ne~l-year

file. ....

instrc-e.wp

,

r·
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VILLAGE:
SUBDISTRICT:
FIELD OFFICE:
REPORT PE~IOD:

VPHC II VILLAGE REPORT FORM (VRF)

FIELD OFFICER/PROJECT MAN~GER:

..

l-1AIN AREAS OF PROGRESS DESCRIBE ACTIVITIES AND ACHIEVEMENTS

\.

ISSUES NEEDING ATTENTION/CONSTRAINTS DESCRIBE ACTION PLANNED AND TIME SCALE

AS~ISTANCE REQUIRED PM RECOI~ENDATIONS

.

,
,

I
VRF-E.wp:03/91
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VILL1\GE:
SUBDISTRICT:
FIELD OFFICE:
REPORT PERIOD:

VPHC II VIL~GE REPORT FORM (VRF)

FIELD OFFICER/PROJECT MANAGER:

MAIN AREAS OF PROGRESS DESCRIBE ACTIVITIES AND ACHIEVEMENTS

\.

ISSUES NEEDING A1TENTION/CONSTRAINTS DESCRIBE ACTION' PLANNED AND TIME SCALE

•

ASSISTANCE REQUIRED PM RECO~1ENDATIONS

.

"\.,
.

VRF-E.wp:03/91
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Attachment '7
VPHC FY 89

BbSELINE bNP CLOSE-OUT SURVEY - YPHC II 1989 METHOpOLOGY

Working Paper

1 . Background

During 1989, CARE will be implementing a Village Primary Health
Care project in three provinces: West Java, East Java and NTB.
In each province, CARE will work in ~ne subdistrict and the
target popUlation will be all mothers with a child under five
years of age in the subdistrict. It is important to note that
most of the health messages contained in the project relate
particularly to mothers with a child under one year old.

Estimated popUlation figures for the three subdistricts are as
follows:

No. of Total Mothers wit~ Mothers with
village populatiQn .c.hild < lyr ~

West Java 17 90,297 3,346 7,3452

East Java 16 69,436 1,680 9,653 3

NTB 10 66,750 2,525 8,5004

2. Obiectives of the Survey

Objectives of the survey are to provide:

2.1 baseline data on knOWledge, attitude and practices of
mothers (caretakers) with a child under five years of age.

2.2 inf.ormation which will assist the government in
identifying problems related to Posyandu operations.

2.3 an indication of the VPHC project's overall impact as
determined by achievement of the intermediate goals.,

1
2
3
4

Equal with the total number of infants 0-11 months old.
Estimated .as about 60% of total number of children under 5 year
Estimated as 90% of total number of children under 5 years.
Estimate based on the provincial and kecamatan information.

Comments Welcome!

-1- •
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3. Sampling for th. Bas.1in. survey VX 82

3.1 Lists of mothers with children less than five years will
need to be compiled. Each province has to identify the
most reliable source, e.g. BKKBN, Dinkes, Puskesmas, RW,
or RT. Names and addresses of women will be included in
the list if they fall into the required categories.
Separate lists will be compiled for a) mothers with
children under 5 years, and b) mothers with a child less
than 1 year. If a women falls into both categories, she
will be included in the list of mothers with a Qhild less
than one year; not in the list for mothers with children
under five.

The lists will be prepared village by village, so that the
sample drawn can be stratified by village.

3.2 If necessary lists of mothers with children under 5 years
and mothers with a child less than 1 year will have to
drawn up from Posyandu records and village leaders/kader.
These lists would be less complete, and this approach
should 2DlY be used if other more reliable data are not
available.

3.3 The sample size in each province will have to be
determined as follows:

a) The table of sample sizes contained in Dep.Dikbud's
"Dasar-dasar Metodologi Riset Ilmu Kedokteran" can be used
to determine your respective sample sizes. However, a more
accurate size could be calculated by using the formula:

I
I

n = no-
1 + D.Q~

_____N '

n = sample size

~o= £Oeafqi~ea6pulation

A province, for example, with 5,130 mothers with children
under 5 years, calculates their Sample size as follows:

371=0:

400
1 + 399

5130

400
1 + 400 - t 

N'

b) The sample size will be increased by 20% to allow for
women. who move away from their village, or became
unavailable for other reasons, during the next year i.e.
the period of CARE's intervention. This is to ensure that
a SUfficiently large sample is available for the close out
survey, assuming that the same women will be interviewed
again. Again an example for the above mentioned number of
sample size:

371 + 20% = 445

-2-



C1) New sample size 445 should be increased by 20% again.
This extra 20% is used to replace those women that cannot
be located when conducting the actual baseline survey.
[See section below for details]. This new sample list
will be

c2)

445 + 89 (or 20%) • 534

At the time of the baseline survey it will be found that
some women on the sample list cannot be interviewed (may
be ill, left the village, not at home when the interviewer
calls, etc.). If a woman is not at home when the
interviewer calls, the interviewer should return to the
house on ~ further occasions (at different times of day)
to try and interview the women unless it is known she will
not be available. The interviewer should report to the
survey supervisor if any woman is not available to be
interviewed. The survey supervisor will then give the
interviewer the name of another woman to be interviewed
from a supplementakY list, compiled to allow for
replacements in the sample as just described. It is
important to stop interviewing after 445 interviews are
conducted.

3.4 The method of compiling the sample should therefore be as
follows:

a) For each village obtain~:

List of mothers with children under 5 years
List of mothers with a child under 1 year
(If the woman is in QQtb lists, delete her name from
the list of mothers with a child under five years).

b) For each list, number the women in sequence i.e. one, two,
three, etc.

c) Total the lists for all villages in the subdistrict.

d) Calculate the percentage of women to be drawn from the
lists to give a sample of 445 in West Java case, as
follows:

1 of women to be included in sample
(sampling proportion)

445 X 100 ~

[Total women on· •
lists in all villages]

(If a total of 5,130 women are listed for the sUbdistrict,
the p~rcentage to be included in the sample will be:

445 X 100 = 8.67%)
5,130

-3-



e) For §.A..Qh separate list per village, calculate how tnany
women should be randomly chosen to be included in the
sample, [i.e. sample size of mothers with children under 5
years in Village A •

Xsampling p~oportion total number of mothers listed
for village A.

(For village A, with 210 mothers, where the percentage to
be included in the sample is 8.67%, the sample size should
be:
8.67/100 X 210 • 18.2 or 18 corrected to the highest whole
number).

When the sample size for the lists of mothers with
children under 5 years and mothers with a child under five
has been calculated for~ village, add them all
together to check that you have a total of approximately
445 (it may be a little above or below 445 because of the
correction of samples to the nearest whole number).

e.1) Mothers with Children 0-1 Percentage Reauired

1.•

.'.....

3.

4.

Total number ot mothers with children 0-5 years
[Example: 5,130J.

Determine desired sample size [Example: sample size
is 445 20t addedJ.

Total number of mothers with children 0-1 year
[Example: 275].

Must determine what proportion is 0-1 year group from
total population of mother 0-5 years. 5% [275 : 5130
X 100J

5.

f)

Therefore 5% or 22 of the sample mothers should be
.mothers with children 0-1 year.

For specific instruction on selecting a sample, refer to
pages 15-17 of the Monitoring and Evaluation Packet
prepared last year. I have also att~ched a table of
random numbers bu! it would be easier to use the
instructions provided in the Evaluation Packet. [Suggest
you review again the entire Evaluation Packet before
proceeding with the survey] •
.Ql:
Draw t~e sample from each list, using random number
tables, i.e. for the list of 210 mothers in village A,
where we want a sample of 18 women, start with the last
three digit number from the random number tables and take
the next numbers listed in sequence until you have 18
which fall between 1 and 210. Any number between 211 and
999 is ignored, and the next number is taken.

II! •

-4-



q) It is very important to make sure that the nam~s ~nd

addresses of all mothers or caretakers are properly
recorded. This pre/post test procedure requires th~t we
return for the post test to the sume people on both the
tnrqet and control sites.

Control Sites

It has been decided that control sites will be surveyed, five
in East Java and West Java, and four in NTB .. To select the
90ntrrl villages you must match villages in a neighboring
subdistrict. Select target villages (example: NTB 4] that can
be matched against 4 contr~l villages. [Example: 4 NTB sites
mntched with 4 control villages].

Suggested criteria to be considered:

1. GOI classification of villages into Swadayu,
Swasembada, Swakarya.

2. villages have established, working clean water
systems and electricity.

J. similar status of Posyandu and kader activities.

4. Similar Puskesmas status and Puskesmas [in minutes]
from surveyed village.

5. Religious and educational facilities in the village.

6. Proximity to main roads.

7. Level of estimated income.

S. Equivalent population men, women and children 0-5
years.

Sample in CQntrQl sites

Selected contrQl villages are be cQmpared tQ sele9ted CARE
target Villages. The sample size from the control sites and
target villages should be 10% e~ch (10% contrQl villages, 10%
target villages] from the total number of mothers with children
0-5 years. Follow the~same procedures previQusly described to
get the numbers of motHers to be interviewed. Please recall
that the sample size must be increased by 20% fQr replacement.
The baseline list of mothers must be again increased by 20% in
case mQthers cannot be found during the baseline survey.

Tentative Instruction for MTS (or where no list Qf mothers are
available) for Selecting Sample

If list of mothers are not available, select two RTs from every
village. From these two RTs you collect with the village
representatives a list of all children 0-5 years. Then proceed
to fQll~w the instructions provided above.

-5-
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.... OB OeSCRJ:PTJ:ON

Position Title:

Responsibl. to:

Supervisory Capacity:

VPHC Project Manager

Chief Representative/Assistant Chief
Representative

Project Officer
Junior Project Officer
Field Officers

" ..
:.

Basic Function:

The basic function of this position is to plan and coordinate with
the Chief Representative or his/her designate all activities
associated with the administration, implementation, monitoring and
evaluation of the VPHC program.

Major Responsibilities:

Project Manager should maintain an average of 10 field days per month
in order to fulfill the following:

I. Field Work

1. Planning and r-ollow-Up

a. Travel on a regular basis to project sites to
supervise FO activities and to ensure all activities
are being effectively implemented. Identify field
problems and provide field staff with feedback, as
reQUired, for successful project operation.

~.

b. Assist field staff to prepare work schedules and all
project related assignments.

2. Training .,
a. Prepare' training curriculums suitable for the

participating trainees focussing on management and
Quality of posyandu services. Work as a trainer,
when required.

3. Monitoring and Evaluation

a. Establish project monitoring procedures that a~e

consistent with VPHC's monitoring system and t~at

ensure goals and targets are ach i eved. Submi t the
HIC4 CIHQ according to the agreed schedule.

b. Assist with all project evaluation activities.
L

•
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4. Recording and Reporting

Prepare written reports on all field trips anu counterpart
meeting3, as required.

II. ~?llaboration with Counteroart

1. Establish and maintain all provincial anu district
government ~ontacts as required for effective VPHC project
implementation.

2. Maintain a working knowledge of the government's existing
project and planning priorities as the relate to CARE.

~"

3. Actively seek provincial and district government
counterpart participation in the planning and
implementation of all pr:.>ject activities. Accompany
provincial and district officials on field visits to
project sites. Emphasis should be on establishing
cooperations with government health care agencies, e.g.,
Dinas Kesehatan.

4 • On aregu 1arbasis provide the prov inc i a 1 and dis t ric t
government counterparts with appropriate project progrgss
reports.

III. G~mera1

1. Actively assist in the development of new projects
including the preparation of specific project proposals
and strategies when requested.

2. Assist in the preparation of long range project planning
documeri~ (i.~. DIP).

3. Ensure that the project goals and activities are
attainable and clearly described and understood by all
project staff. ,

4. Assist the .Chief Representative/Assistant Chief
Rep resentat i ve prepare annual project blJdget proj ect ions.

S. Maintain appropriate controls that ensure proper
utilization of resources and establishment of cost
effective project activities.

e. Review and a~alyze all monthly expenditures to ensure they
are consistent with the planned budget.

7. Coordinate the hiring of all staff as approved by the
Project Coordinator and the Chief Representative

,..
c. Contrit~te to t~e evaluation of all staff co~cerning work

oerfcrmance ar.cording to established organizational
guicelines
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9.

10.

11.

Organize ataff in-service training.

M4intain contact with all non-government counterpart
organizations a8 reQuired for efficient project
implementation and strategy development.

Coordinate with the Chief Representative/Assistant Chief
Rep,esentat1ve all major report writ~ng. Prepare the VPHC
PIR and all other related project reporting documents in a
timely fashion.

Qualifications Recuired;

a. A minimum of three years of administrative experience in
man3gement of rural primary health projects.

b. Basic technical knowledge in primary health care and interest
in teaching.

c. Ability to ma~age and work cooperatively with CARE staff

d. Willingness to undertake extensive field trips.

e. Ab1lity to wcrk independently and solve problems effectively.

f. Ability to communicate effectively in both written ~nd spoken
English.

dskJD/pm-vphc
March,1991

,
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-JOB OeSCRXPTXON

P08ition Title:

Responsible to:

Supervisory Capacity:

VPHC Field Officer

Project Manager/Project Officer

None

I

Basic Fynctiooj

The basic function of this position is to implement and monitor all
Village Primary H4alth Care (VPHC) project activities at the village

, t level. This includes conducting workshops, training, solving
specific project related field problems, providing guidance to the
Village Supervision Teams and monitoring and collecting data to
assess the progress'and impact of the project.

Major Besponsibilit1es~

I. Field Work

Field Officer should maintain an average of 17 field days per
mcnth in order to fulfill the following:

1. Planning and Follow-up

a. Plan village-level project activities.

b. Provide required guidance tu Village Supervision Team
in their efforts to develop and improve the village
health activities and assist in problem solving'as
needed.

c. Help to implement all VPHC related village level
workshops and required meetings for the Village
Supervisio~ Team (both management and technical
aspects),. TSAs and informal community leaders
(religious leaders and teachers).

d. ?romote the strengthening of village institutions as
necessary for the implementation of Posyandu service.

2. Tr~in~ng

a. Identify government, Village Supervision teams, T8As,
religious leaders, teachers and other concerned
groups' training requirements.

b. Collaborate with government offici~ls, Project Manager
and other project staff to design, organize and
facilitate training programs to meet the target groups A
r,eees. (l\'
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c. Ensure that participatory methods are used in training
and that all training activities are related to
practical problem solving in the community.

d. Assess existing health education materials and ensure
·that appropriate materials are made available to the
Posyandu.

3. Monitoring and Evaluation

a. Plan and implement all village-level monitoring and
evaluation procedures.

Monitor project implementation and collect information
from:
- Village Supervision Team
- Posyandu
- Hamlet groups
- Kecamatan
- Puskesmas
using standard CARE-VFHC monitoring system forms.

c. Assist to formally evaluate all training and
facilitation sessions and their impact and help
prepare recommendations on how to improve the quality
of project interventions.

4. Recording and Reporting

a. Establish and maintain well organized records on all
village-related project activities conducted

b. Provide regular written and verbal (as required)
accurate information and feedback to the Project
Mana~er/Officer on status of the project, problems
identified and possible solutions.

II. Collaboration with Counterpart.,
1. Actively parti~ipate in establishing and maintaining

positive working relationships, cooperation and
coordination with related government officials, community
groups and leaders, Village Supervision Teams and other
related individuals.

2. Organize and conduct active learning sessions for these
mentioned above that will enhance their ability to
effectively improve and support PHC activities particularly
Posyandus.

Keep fully informed and involved as required in all
Government activities related to primary health care within
the project sites.



Qualification

a. Good primary health care and community development knowledge.

b. Ability to identify project related problems and issues at t~e

village level.

c. Some training excerience.

d. Ability to work as a member of a team.

e. Ability to adjust into rural situation and communicate
effectively with villagers.

f. Excellent verbal and written communication skills (willing to
learn English).

g. Willing to cravel and live in rural areas.

h. Can ride motorcycle or is willing to learn.

dskJD/fo-vphc
March 1991
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..JOB DESCRIPTION

Position Title:

Responsible to:

Supervisory Capacity:

Basic Function:

.VPHC Project Officer

Project Manager

Junior Project Officers
Field Officers

The basic function of this position is to implement the Village
Primary Health Care Project activities. This includes: conducting
workshops and training sessions designed to promote primary health
care services at the village level, monitor project impact and
solving project related problems in the villages.

Major Responsibilities:

Project Officer should maintain an average of 13 field days per month
in order to fulfill the following:

I. Field Work

1. Planning and Follow Up

a. Together with the Project Manager plan all individual
work schedules and prepare special assignments.

b. Travel to on a regular basis to project sites to
supervise FOs and to ensure all activities are being
effectively implemented. Identify field problems and
provide field staff with feed back, as required, for
successful project operation.

c. Plan and co~duct subdistrict and village leader
workshops o~ management and supervision of posyandu
and kader ·services.

d. Organize and conduct workshops for kader coordination
on posyandu supervision, kader training and health
follow up services.

e. Work with subdistrict staff regularly to assist in
implementing VPHC's subdistrict related activities.
Assist in problem solving, as required.

2. Training

a. Prepare training curriculums suitable for the
participating trainees focussing on mar:ass~ent and
quality of posyandu services. Work as a trainer, w~en ~

required. ~~~
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3. Monitoring and Evaluation

Assist with all project monitoring and evaluation
activitles and maintain up-to-date project records.

4. Reporting and Recording

a. Insure all project data are accurately recorded and
easily accessible.

b. Provide regular written (if required) and oral reports
on field trip activities to the Project Manager.

II. Collaboration with Counterpart

1. Establish and maintain working relationship with
subdistrict (Kecamatan) government counterparts as required
for effective VPHC project implementation.

2. Ensure that local community leaders understand of CARE's
project activities and work strategies.

3. Be informed of related government departments and community
program plans and priorities as they relate to the VFHC
project.

4. Actively seek subdistrict government participation in the
planning and implementation of all project activities.
Accompany subdistrict officials on field visits to project
sites.

J

5. Organize.~cti~e learning opportunities for related
government officials that will enhance their ability to
effectively promote and guide Posyandu services.

III. CARE Mission ,
1. Assist in the pr~paration of long range project planning

documents (i.e. DIP)

2. Contribute to the evaluation of all staff supervised
concerning work performance, according to establish
organizational guidelines.

3. Assist in organizing staff in-service training.

\,

I,

4.

5.

Maintain contact with project related non government
organizations.

Assist in drafting all Project Implementation Reports
(PI R) .
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Qualifications Required:

a. At least two years experience in implementing primary health
care activities.

b. Basic technical knowledge in primary health care and interest in
training.

c. Demonstrated ability to work cooperatively with others.

d. Willing to travel extensively in rural areas.

e. Ability to work independently and solve probiems effectively.

f. Good written and spoken English.

dskJD/po-vphc
March 1991
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a

Position Title:

Responsible to:

Supervisory Capacity:

Basic Function:

VPHC Junior Project Officer

Project Manager/Project Officer

None

The basic function of this position is to work with Project Officers
to implement all Village Primary Health Care (VPHC) project
activities specifically related to the subdistrict team. This
includes conducting workshop, training, and solving specific project
~elated problems ... .

Major Responsibilities:

Junior Project Officer should maintain an average of 13 field days
per month in order to fulfill the following:

I. Fie 1d Work

1. Planning and Follow-up

a. Assist with the planning of monthly project
activities.

b. Travel on a regular basis ~o project villages to
assist FOs in the development of Village Supervision
Teams. Coordinate all work with FOs.

. ' '.
c. Work with subdistrict staff regularly to assist in

implementing VPHC's subdistrict related activities .
Assist .in" ·p';'-·oble-m solving, as required,

d. Plan and conduct subdistrict and village leader
workshops on management and supervision of posyandu
and kader services. .,

e. Organize and conduct workshops for kader coordination
on posyandu supervision, kader training and health
follow up services.
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2.

3.

Training

Prepare training curriculums suitable for the participating
trainees focussing on management and quality of posyandu
services. Work as a trainer, when required.

Monitoring and Evaluation

Assist with the all project monitoring and evaluation
activities.

4. Recording and Reporting

a. Maintain a well organi~ed record system of all project
activities conducted.

b. Assist with preparation, recording and maintenance all
project related records.

II. Collaboration with Counterpart

1. Establish and maintain positive relationships with
subdistrict officials and community leaders as required for
effective VPHC project implementation.

2. Ensure that local community leaders understand of CARE's
project activities and work strategies.

3. Be informed of related government departments and community
program plans and priorities as they relate to the VPHC
project.

4. Actively seek. subdistrict government participation in the
planning and implementation of all project activities.
Accompany subdistrict offici~ls on field visits to project
sites.

III. CARE Mission .,
1. Assist in the preparation of long range project pla"l'1ir:g

document (i.e. DIP)

2. Assist in organizing staff in-services training.

3. Maintain contact with project related non-government
organizations.
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Qualifications Reguired

a. At least one years experience in implementing primary health
care activities.

b. Basi~ technical knowledge i·n primary health care and interest in
training.

c. Ability to work as a member of a team.

d. Willing to travel and live in rural areas.

e. Ability to work independently and solve problems effectively.

..

..
iL
l

f. Excellent verbal and oral communication skills (willing to learn
English) ..

·~Z Can ride motorcycle or is willing to learn.

dskJD/jpo-vphc
March 1991
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APPENDIX C

ANNE LYNAM GODDARD
211 LAUREL AVENUE

Kearny, N.J. 07032
(201) 991 - 1498

EDUCbTIONAL OUALIFICNIXON~

1983 Masters of Public Health
University of North Carolina
Chapel Hill, N.C. 21514

Major field: Health Education with focus in international
health; Recipient of University scholarship.

..

-•

1917

1973
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I. OVERVIEW

1.1 Introduction

This report constitutes the findings of a comprehensive survey
under-taken in three CARE Indonesia Village Primary Health
Care/Child Survival (VPHC) subdistrict project sites between
February and March 1989 and in a fourth site in February 1991.
The information represents the primary health care knowledge,
attitUde, and self-reported practices of women with children
under-four years of age and of volunteer health workers (Kader).
The survey was implemented prior to the commencement of CARE,
Village Primary Health Care Project (VPHC) interventions.

It should be noted that the information presented may not
necessarily depict district or provincial norms. The
SUbdistricts where CARE works are predicated upon having a low
quality of life index relative to the other SUbdistricts in the
province.

In cooperation with the Government of Indonesia, in order to
improve the rural health care deliver} system, CARE Indonesia
has implemented its FY89 Village primary Health Car~ project in
the subdistrict of Gununghalu, West Java: Tulakan, East Java:
and Gunung Sari, Nusa Tenggara Barat. As a result of the good
progress made in Tulakan by the end of 1990, a second
SUbdistrict, Bandar, was selected in East Java, and field work
implementation began in 1991. The primary target recipients are
mothers with a child under five years of age and pregnant women,
with special attention given to mothers with a child under one
year old. Project focus is:

dehydration treatment and referral (aRT)
growth monitoring ana nutrition counselling
immunization promotion
prenatal counselling and referral
acute respiratorj infection counselling and referral

CARE staff have been working in consultation with both
subdistrict government and community health center personnel
(Puskesmas) to help establish an independent and sustainable
primary health care delivery system at the village level. CARE
programming focuses on the effective dissemination of primary
health care messages and the delivery of health services deemed
necessary to improve t.he quality of life for pregnant women and
children under five years of age. The developmental approach to
actualize these goals includes subdistrict and village health
team. training, assisting these teams in conducting subsequent
volunteer village health workers (Kader) and village leader
training, and the monitoring and supporting of Puskesmas,
village, and posyandu activities.

1.2 EV.luatioD R••••rcb D••ign

To measure the impact of CARE's Village Primary Health Care
program a Quasi-Experimental Test was designed (Gay 1970). The
survey measurements are the knowledge, attitudes, and practices
(KAP) of the target recipients. The baseline survey also serves

- 1 -
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to assist CARE staff and GOI health officials focus project
resources and indirectly identify potential weak and strong
areas in pQsyandu services. A Kader baseline survey was also
administered to further the aims mentioned above.

The target populations for the survey are mothers with children
under 48 months, and Kader. Target population lists were
compiled using one or a COmbination the following methods:

lists from village, hamlet or neighborhood leaders,
names taken from Posyandu or Puskesmas registers,
CARE project site census. CARE NTB conducted a census
because reliable demographic information did not exist in
the target subdistrict.

Respondent lists were created using a proportionate stratified
random sample method (Black and Champion 1976). Stratification
was undertaken for mothers with children 1 to 11 months and
those with children 12 to 48 months. A random numbers table was
used to compile respondent lists in West Java and NTB. CARE
East Java used the nth number method (Ibid 1976).

Sample size was determined with a proportion sampling statistic
formula (Cochran). (Refer to Table 1, 2 and 3 for the specific
formula) •

A missinq respondent list of 20 percent was added to the
original survey list in preparation for respondents who could
not be located in the close out survey. (It has since been
decided to select a new sample for close-out).

Through consultation with Government counterparts and analysis
of Government statistics, sub-districts were selected as control
sites that showed similar characteristics to the CARE sites. In
West Java and East Java five villages were chosen and in NTB
four villages chosen which matched most closely the villages
from the CARE site. A stratified, random sample was chosen in
each village of mothers with children 0-11 months and children
12-48 months.

Table 1: Sample si.e. for CARR survey

Required Project Control project Control
Location 'l'arqet sample i1te site Site site

PopUlation Si"e Mother Mother Kader Kader
Motber. sample sample sample sample

West Java 5,250 372 376 205 40 40
East Java, 3,542 354 540 141 38 40

Tulakan
East Java, 2,300 341 340

Bandar
NTB 6.682 377 449 161 50 20
Total 15,474 1,444 1,705 507 240 100

- 2 -



Table 2

n -
No,

1 + No. - 1
N

n = sample size
No = ~

V
N = target population size

Sample size based on the formula for n in sampling for
proportions (Cochran 1953)

Table 3

n = "0----
1 + ~
~N

n = sample size

~o~ !R~g.ti~Sablation

Sample size based on the formula for n in sampling for
Proportions (Cochran 1953)

A questionnaire was developed by the VPHC Project Coordinator,
two representatives from the West Java office, and one
representative from both East Java and NTB. Questions were
formulated in direct relation to the VPHC project objectives
and indicators listed in the VPHC FY89 Detailed Implementation
Plan.

The questionnaire was initially pre-tested for three days in
West Java. After modification, the questionnaire was
translated into local languages and tested in NTB, West Java
and East Java. The final pre-test was conducted in West Java.
(Refer to Appendix V.l for Questionnaire).

University students were hired to administer the questionnaire.
It was felt that by using non-CARE personnel bias due to staff
expectation would be minimized. CARE field staff supervised
the surveyors. The criteria for selecting surveyors were:
prior rural survey experience; language competence in local
dialect; and willingness to live in a rural setting.

Surveyors attended a three day orientation training session to
review survey techniques, learn questionnaire particulars, and
to practise the required recording skills.

~

One questionnaire t~dk respondents an average of 40 to 45
minutes to complete. The survey was completed within eight
days in NTB, seven days in West Java, and 18 days in East Java.

Data was analyzed by an independent Social scientist and CARE's
Assistant Evaluation Officer. DBase IV was used to tabulate
data.

The survey data have been analyzed using descriptive
statistical techniques. Social information concerning
respondent age, education and occupation is used for background
or descriptive information only.

- 3 -
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In preparation for the baseline and closeout survey analysis,
Project and Control site d~ta have undergone comparability
tests. Tests for statistically significant differences were
done using the Chi-Square test, at a 95% confidence level.

I.3 survey LimitatioD.

A number of problems were experienced in the process of
implementing the survey. The range of missing data for most
questions is between 1.2% and 0.0% (the mean is below 0.5%). A
notable exception is question number 22 - Nutrition status of
under-five children recorded from the KMS card. The nutrition
status was recorded from only the respondents who had a KMS
card at home during the interview: NTB was missing 81 percent;
West Java 66 percent; and East Java 33 percent. As the
potential bias is unknown, the question was discarded.

"erifiability of questions number 11 and l~C - the immunization
status of under-one and under-five children - is in question
due to response relying upon rsspondent recall.

I.4 summary aDd Specific aeco".Ddations

Project priority will be placed on increasing the immunization
rates for children under five - with special attention given to
those under 12 months - and pregnant women. CARE staff believe
that a primary cause of low immunization coverage is the lack
of parental awareness as to its necessity. Secondary problems
include the marginal support from Traditional Birth Attendants
and the inadequate number of subdistrict immunizers. For
example the two Immunizers from Tulakan are responsible for 65
Posyandu. As a reSUlt, they have had to select a limited
number of Posyandu per village as immunization stations. While
this allows Immunizers to set realistic schedules it means that
mothers have to travel greater distances. The choice for a
women is not made any easier considering the number of hours
she has to work each day.

In an attempt to address these problems CARE staff will try to
introduce a priority health message scheme. The campaign will
stress the importance of immunization through the recruited
assistance of leading community members such as religious
leaders, health Kader, TBA's,.and school teachers.

Discussions on measures to prevent diarrhea need to incorporate
environmental sanitation issues. In each subdistrict
respondents stressed preventative measures which tend to
compensate for underlying environmental sanitation problems.
For example, protecting drinking water from flies by covering
it was mentioned as opposed to controlling the fly population
by reducing breeding sites or examining what attracts the flies
to living quarters. While to drink boiled water was a method
commonly thought to prevent diarrhea few respondents mentioned
that the water source itself needs to be protected from
contamination.

- 4 - ~\
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Treatment of diarrhea and Acute Respiratory Infection often
includes a respondent buying over-the-counter medicine from
local vendors. Where appropriate, it is suggested that CARE
field staff discuss with Puskesmas staff the possibility of
offering a mini-training course to vendors about the use of
various over-the-counter drugs for treating common community
illnesses. The training should also incl~de the identification
of diseases warranting referral to the Puskesmas. It is likely
that mothers and their children would benefit if Kader were
given similar training.

In general, the primary health care knowledge for Kader in each
subdistrict is higher than that of mothers for every indicator
tested. This finding is not surprising considering the health
care training that most Kader have received from Ministry of
Health staff. Even those Kader who have not received formal
MOH training have undergone an informal Kader apprentice
training system. More senior Kader believe this on the job
training is often adequate for most new Kader to perform up to
expectation within six months. No one has suggested that the
informal apprentice training can replace formal MOH training
only that it is a way for new Kader to participate in Posyandu
activities before the next MOH training session is held.

Future Kader trainings may need to focus on primary health care
issues in greater depth. For example in Gununghalu, West Java
Kader that have been Kader for a number of years often express
interest in more specific information concerning primary health
care issues. The request stems from an increasing number of
mothers asking questions that the kader are unable to answer.
Kader want to know the vitamin content of foods they are
instructed to tell mothers to feed their children. Mothers are
also asking Kader about the pro's and con's of contraceptive
methods available to them.

Part II - V is a summary description from the results of CARE
Indonesia's VPHC baseline survey of mothers knOWledge attitudes
and practices. The intention is to familiarize the reader with
what the knOWledge, attitudes and practice of the target
recipients was when CARE entered the region. The reader is
advised to refer to Appendix II - IV for further information on
specific topics.

Part VI is a comparison of the knowledge, attitudes and
practices of mothers~n the CARE project sites and control
sites. '

Part VII reviews the results of the Kader survey in CARE
project and control sites and compares the results with those
for the mothers.

The tables have been numbered so that they correspond to
questionnaire numbers. This was done so that the reader can
easily refer to the questionnaire for specific wording (Refer
to Appendix 1.1).

- 5 -
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The revised questionnaire to be used at close-out is attached
in the Appendix.

The numbering of the questions in the questionnaire, as printed
here, is not complete. This is because the original
questionnaire was revised after the analysis of this baseline
data in order to delete questions that were of no value due to
reliability and validity concerns, and therefore were not
analyzed.

The original kader questionnaire is also attached for
reference.

,

- 6 -



•

II. • B S T J A V A

GUNUNG HALU MOTHERS SURVEY

,

.~



II. liST JAVA - GUHVNG BALO, MOTUIRS SURYlY

11.1 De.cription ot Project site in Gununq Ha1u, .e.t Java

The subdistrict of Gununghalu is located in the province of
Bandung, West Java. The total population of Gununghalu's 17
villaqes is estimated at over 90,000. There are approximately
5,250 women with children under 48 months of age. Three
percent of the respondents report no formal education; 36%
under grade six; and 60% equal or greater than grade six.
seventy percent of the respondents report no income qenerating
activities. Eight percent work in the family business; 12% as
seasonal laborer; and 4% are merchants. (Refer to Appendix II
tables SA, 6A.)

11.2 Immuni.ation

When respondents were asked why immunization is important for
children under five years of aqe 15% could qive a proper reason
such as it makes the body immune to certain diseases or it
helps maintain a child's health. The proportion of respondents
that report that their one to 11 month old child has received
at least the first immunization is 46%. The percentage of
children 12 to 48 months old who are reported to have completed
immunization is 33%. (Refer to Appendix II Tables 9, 11, 12C).

The most common reasons women report for why their child has
D2t completed immunization were the immunization station is too
far away or non-existent. There is a strong clusterinq amonq
women who state that their child is not fully immunized due to
Posyandu/Puskesmas being too far away, Posyandu not active or
present, or have yet to participate in Posyandu activities.

Almost one quarter (24%) of the women could not state a reason
why their child had not completed their immunization series.
Mothers also reported they or their child was sick when the
immunization session was held. An immunizer not beinq present
during the last immunization session was also cited as a
problem. Respondents also said that there is no need to bring
her child for immunization because s/he is already healthy or
that it is inadvisable to do so because of the sickness
immunization can cause (Refer to Appendix II Table 120).,
Reco..endationa

The data collected indicates that children are frequently not
completing their required immunization ,series. A majority of
the mothers have their child start the series but do not
continue to return to immunization sessions.

It is recommended that the West Java VPHC staff focus on the
following:

- 7 -



1. Ensure that when mothers do attend a posyandu immunization
session they receive education on the importance of
completinq the immunization series.

2. A kader follow-up system is required that notifies or
reminds mothers to attend the next immunization session and
date. [NTB has developed such a system].

3. Mothers at immunization sessIons should be warned that some
types of immunization may cause a fever but the fever is a
qood siqn that the baby is beinq protected and that the
fever will stop in 24 hours.

4. Villaqe leadership should be involved in helpinq to
encouraqe mothers with younq children to attend the
immunization sessions.

5. Immunization sessions should be conducted in villaqe
centers or in locations close to the majority of the
residents homes. This location may not be the site
selected for the Posyandu.

6. Possibly immunization sessions should b9 conducted in two
locations on the same day.

7. Times that immunizations are conducted should be explored
with the Puskesmas staff to determine if alternative
schedules can be arranqed.

8. If immunization is selected as a priority, VPHC secondary
data should be collected from local resources (Puskesmas)
to confirm that immunization coveraqe is low and support is
required.

II.3 Nutrition

When respondents were asked their opinion of whether or not
they aqree with a mother qivinq colostrum to her infant 52%
responded that it is qood. When the 35 respondents with
children between the aqes of c)ne to three months where asked
what they had fed their child yesterday 91% stated breast milk
and boiled water only. When the 29 respondents with children
four to seven months old were asked the same question 69% said
some type of mashed food or fruit juice. Those that had qiven
some other type of inappropriate food was 31% so all children
had been started on· some kind of weaninq food. (Refer to
Appendix II Tables 14, 17A, 17B).

Respondents who said niqht blindness can be prevented by qivinq
a child qreen leafy veqetables, oranqe fruit, or Vitamin A
capSUles was 23% (Refer to Appendix II Table 19).

More than 28% of the respondents' younqest children have never
been weiqhed. 67% of the respondents stated that their
younqest child had been weiqhed at least once. Almost 5% of
the respondents did not know if their child had ever' been·
weiqhed (Refer to Appendix II Table 20).
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The majority ot mothers appear to follow acceptable feeding
practices. However, a full 28% of the youngest children had
never been weighed.

1. Feeding colostrum to all new born infants should be
stressed by kader at all Posyandu sessions and a general
community message should be developed.

2. Providing weaning foods at four to six months of age must
be stressed. Mothers should be encouraged to:

Breast feed until at least 18 months
Start porridge at four months, do not give rice or
bananas to a baby younger than four months
Fruit juice is good food as well as rice, wheat,
potatoes. Cassava, bananas and sago are not good
basic foods
Add peas, beans, soy beans, fish, milk, eggs, meat to
porridge
Give children four good meals a day
Give fruits and vegetables to children over four
months old
Sick children need feeding

3. Regular weighing of children (growth monitoring) should be
stressed.

11.4 Diarrbea

The percentage of families reported to have had a child with
diarrhea during the month of February 1989 (one month prior the
survey) was 24%. OVer 77% of the respondents could give at
least one correct sign of severe dehydration. The common ways
mothers detect severe dehydration include fast breathing, pale
and restlessness, and sunken eyes (Refer to Appendix II Tables
25,28).

If a respondent's child was to contract diarrhea the majority
said they would do one or a combination of the following: 1.
Give oral rehydration solution~ 2. qive a local herbal
diarreal remedy or seek the advice of a tr&ditional healer~ and
3. bUy an over-the-cdunter medicine. The percentage of
respondents who specifically stated at least one correct answer
was 71' (Refer to Appendix II Table 26).

Of the respondents asked to show the enumerator the materials
needed to prepare a home-made salt and sugar solution only 27%
were able to do so. When asked to make ORS, under five percent
of the respondents used the proper amount of boiled water, salt
and sugar. The greatest problem was with the proportion of
salt. When asked how much ORS a child with diarrhea should be
given 38% said either one glass per diarrhea episode or as much
as they will drink (Refer to Appendix II Tables 30B, 31).
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The proportion of respondents who could state at least one
practice to help prevent diarrhea was 28%. Among the more
common practices were to drink boiled water, serve unspoiled
foods, and protect food and drinking water from flies and dust.
The least referred to methods to help prevent diarrhea
included, washing hands after using the latrine or before
preparing foods, and defecating in latrines (Refer to Appendix
II Table 27) •

• ecommendation.

The survey results show that diarrhea is still a problem and
that mothers have only a general knowledge of how to recognize
the signs of dehydration and what should be done. The data
also indicates that the mothers do not know how to mix ORS
correctly or how much ORS should be given to a child with
diarrhea.

1. Basic hygiene practices need to be reinforced. Village
leaders should be involved in identifying the most common
hygiene practices that are adversely affecting health. The
general population should be informed through various gate
keepers to:

wash hands, (with soap) before handling food
use latrines
drink boiled water
food storage

2. Oral Rehydration training should be continued to be
reinforced at the Posyandu with emphasis on using ORS
packets. ORS packets should be in every home.

3. ORS depots should be established in each village and
monitored regularly by the assigned village leaders.

4. Latrine construction and use should be advocated in each
village.

5. Clean water (CSFW) should also be promoted.

11.5 pregnaDcy Care

The percentage of women who had a Traditional Birth Attendant
deliver her last chila was 88%. A family member delivered 5%
and a Puskesmas midwife or doctor 6% (Refer to Appendix II
Table 32).

When asked to state ways to help maintain a healthy pregnancy
25% of the respondents were able to mention at least two
correct practices. The two common responses were eat
nutritious foods and visit the Puskesmas for four examinations.
(Refer to Appendix II Table 34.)
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Almost 40' of mothers were examined durinq their last preqnancy
by a traditional caretaker. The percentaqe of women who had a
doctor or Puskesmas staff member examine them was only 19'.
Almost forty percent of the respondents had received no
examination durinq their last preqnancy (Refer to Appendix II
Table 35).

Recomm.ndations

1. The TBA plays an important role in the delivery. They should
be taught to promote TT immunizations for all pregnant women.

2. All TBAs should be encouraqed to attend Puskesmas training.
Refresher training opportunities should also be encouraged.
CARE staff should work with the Puskesmas mid-wife to set up
appropriate TBA training sessions that are conducted in a
practical manner and completed in a rea~~nable amount of time
(2 months).

3. community leaders should be encouraged to support and encouraqe
TBA training. The leaders should be guided in how to evaluate
TBAs performance.

4. Simple one time delivery kits could possibly be produced by
kader for mothers. Production of the sterile kits can be an
income activity for the kader. The kits should include:

razor
antiseptic
gauze
string or thread

5. All pregnant women should be encouraged, throuqh village gate
keeper groups, to go to the Puskesmas at least four times
during the pregnancy period.

6. Posyandu should encouraqe preqnant women's attendance and
provide appropriate education on diet, rest, medical check ups
and information on warning signs.

11.6 Acute R.spiratory Infections

When respondents were asked what they would do if their child
was suspected of having a serious cough and cold over 72 , of
the respondents said~hey would take him or her to the
Puskesmas. Other responses included buying over-the-counter
medicine, consultation with a Traditional Healer or Traditional
Birth Attendant, or giving a local herbal remedy. When
respondents were asked to state at least one sYmpton they would
worry about if their child already had a cough or COld, almost
one half of the respondents could not offer at least one
correct answer. (Refer to Appendix II Tables 44, 45).
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aeClolllllendation8

ARI is a common problem in many rural communities. Mothers
should be taught at Posyandu.

1. Refer to Puskesmas.

2. Take prescribed medication, as instructed.

3. Feed sick child

4. Provide cleanfluids from a clean source.

No action on ARI should be taken until village leadership is
fully active in the health activities in the village. Specific
educational messages need to be identified.

II.7 Respondents OVerall ••a1th Knowledge

In order to obtain an indicator of the respondents overall
health knowledge, five questions were selected to compose a
"test" of mothers' health knowledge. These questions are as
follows:

Question 9:
Question 14:
Question 27:
Question 34:
Question 45:

Knows reasons for immunization
Agrees to give colostrum to babies
Knowledge of diarrhea prevention
Knows how to maintain healthy pregnancy
Knowledge ARI symptoms

with a possible maximum score of 5,

The average score of respondents was very low - only 1.73.
Knowledge was lowest about immunization and the prevention of
diarrhea. Symptoms of coughs and colds that would be a cause
for concern and colostrum were the areas in which respondents
demonstrated the greatest knowledge.

,
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APPENDIX II

CARE nsT JAVA
Gununqhalu Summary Tabl.. - Ho~h.r.

Tabl. SA: Education level of Respondent: Frequency distribution:
Gununqhalu, •••~ Java. n = 376.

B4uca~ion Level Frequency Percentage

1. None (does not have to equal
illiteracy) 12 3.2

2. Under Grade six 137 36.4

3. Equal Grade six 189 50.3

4. Greater than Grade six 38 10.1

Total 376 100.0

Table &A: Occupation of Respondent: Frequency distribution:
Gununqhalu, We.~ Java. n = 376.

occupation Prequency Percen~age

1. No Waqe Labor Reported 265 70.5

2. Private Business (family) 30 8.0

3. 'Merchant 16 4.3

4. Seasonal Laborer 46 12.2

5. civil Servant or Domestic worker 7 1.9

6. Other (mainly aqriculture related) 12 3.2

--~---------------------------------~---------------------------Total 376 100.0

,
T~,le 9: Can the resporident state the reason why immunization is

important fol;." childron under five. Frequency distribution:
Gununqhalu, .est Java. n = 376.

category

1. Could qive proper reason

2. Could not qive proper reason

Prequency

57

319

Percen~aqe

15.2

84.8

----------------------------------------------------------------Total

- 13 -
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Table 11: Immunization status of children between 1 and 11 months of
age (verbal confirmation from mother). Frequency
distribution: Gununghalu, West Java. n = 104.

Immunization status: Frequency percentage

1. In the process or at least first series

2. Never been immunized

48

56

46.2

53.8

----------------------------------------------------------------Total 104 100.0

Table 12C: Immunization status of children between 12 and 48
months of age (verbal confirmation from mother).
Frequency distribution. Gununghalu, West Java. n = 268.

Immunizatioc status: Frequency percentage

1. Series complete

2. Series not complete

88

180

32.8

67.2
----------------------------------------------------~-----------Total 268 100.0

percentageFrequency

Table 12D: Answers to why respondents' children between the age of
12 to 48 months have not been fully immunized.
Frequency distribution. Gununqhalu, West Java. n = 169.

Why Child B.. Bot Been
Fully I_uni.ed:

1. Lack of information: (Child is healthy,
became ill after first immunization,
child too old, or do not know why to go)

2. Mother could not give a reason

3. Mother or child was sick when the last
immunization session was held

5

41

16

3.0

24.3

9.5

4. The Immunizer was not present during the
last immunization session

5. Other

9

98

5.3

58.0
----------------------------------------------------------------Total number of statements 169 100.0
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Table 14: Respondents' opinion on whether colostrum should be given
to an infant. Frequency distribution.
Gununghalu, West Java. n = 376.

cateqory

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant

3. Does not know

PrequenCly

194

88

94

PerClentaqe

51.6

23.4

25.0

------------------------------------~---------------------------Total 376 100.0

Table 17A~ Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution:
Gununghalu, West Java. n = 35.

cateqory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

Total

Frequency

32

3

35

Percentaqe

91.4

100.0

Table 17B: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
Gununghalu, West Java. n = 29.

cateqory

1. Mother is giving proper food

2. Weaning foods have not been st~rted

Frequency

20

o

Perc8ntaqe

69.0

0.0

3. Proper food is not be!pg given 9 31.0
---------------~--------------------------------------~---------Total

- 15 -
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Table 19: Respondents who know how to prevent night blindness.
Frequency distribution: Gununghalu, West Java. n = 370.

cataqory

1. Respondents who stated either
proper foods or vitamin A

2. Respondents who do not know

Total

Prequency

84

286

370

Percentaqa

22.7

77.3

100.0

Table 20: Respondents whose yC)1,1ngest child (under 48 months) has been
weighed. Frequency distribution: Gununghalu, West Java.
n = 376.

cateqory

1. Has been weighed at least once

2. Has never been weighed

3. Don't know

Total

Frequency

253

106

17

376

Percentaqa

67.3

28.2

4.5

100.0

Tabla 25: Respondents with children that had diarrhea in the month
prior to the survey. Frequency distribution:
Gununghalu, West Java. n = 374.

cateqory

1. Had diarrhea that month

2. Did not have diarrhea

Total

Frequency

88

286

374

percentaqe

23.5

76.5

100.0

Table 2&: Respondents wha can state at least one correct action to
be taken when'a child has diarrhea. Frequency
distribution: Gununghalu, West Java. n = 376.

1. Correct

One or Hore correct
Respons8 Frequency

267

percantaqa

71.0

2. Incorrect 109 29.0
--_~-----------------------------_~-----------------------------Total

-16 -
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Table 27: Respondents who know one or more practices to help
prevent diarrhea disease. Frequency distribution:
Gununghalu, West Java. n = 376.

'r.'I
Respon.e Frequency percentag_

1. Respondent knew one method 51 13.6

2. Respondent knew two methods 33 8.8

3. Respondent knew three or more methods 22 5.9

4. Respondent could not state a method 270 '11.8
----------------------~.-----------------------------~--~--------Total 376 100.0

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution:
Gununghalu, West Java. n = 376.

1. Yes

2. No

Total

Could repondent state one
sign of .evere dehydration I Frequency

290

86

376

Percentage

77.1

22.9

100.0

Table 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Gununghalu, West Java. n = 376.

category Frequency Percentage

1. Mothers used the proper proportions
of boiled water, salt, and sugar 16 4.3

2. Mothers knew ORS ingredient but did not
know proper proportio~ 84 22.3

3. Mothers did not know ORS ingredients 276 73.4
----------------------------------------------------------------Total

- 17 -

376 100.0



Table 31: Amount of ORS to give an under five child with diarrhea.
Frequency distribution: Gununghalu, West Java. n = 376.

Amount Given

1. Correct amount

Prequency

143

Percentage

38.0

2. Correct amount for a baby under 12 months

3. Incorrect amount

4. Did not know

63

54

116

16.8

14.4

30.9

Total 376 100.0

Table 32: Who assisted mother during last birthing.
Frequency distribution: Gununghalu, West Java. n = 376.

category

1. Traditional birth attendant

2. Family

3. Puskesmas midwife or doctor

4. Other

Total

Prequency

332

19

22

3

376

Percen~age

88.3

5.1

5.9

0.8

100.0

Table 34: Respondents who were able to state two or more ways to
increase chances of maintaininq a healthy preqnancy:
Frequency distribution: Gununghalu, West Java. n = 376.

NUmber of correct Prequency percentage

1. stated two

2. Stated three

3. Stated four or more

,
51

31

13

13.6

8.2

3.5

4. Could not state at least two

Total

- 18 -
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0.6

4.4

38.6

37.7

18.7

category I'requency

1. Traditional caretaker (dukun beranak) 124

2. Doctor 2

3. Puskesmas staff 60

4. Other 14

5. No examlnation 121

Table 39: Who examined moth~r during last pregnancy.
Frequency distribution: Gununghalu, West Java. n = 321.

Percentage

Total 321 100.0

Table 44: To whom a respondent would go for help if their child had
a serious cough or cold (ARl symptoms). Frequency
distribution: Gununqhalu, West Java. n = 373.

cateqory Frequency Percentaqe

1. Go to Traditional healer (TBA/DUkun) 30 7.3

2. Go to Puskesmas health staff 271 66.1

3. Go to Kader/Posyandu 2 0.5

4. Do not know 29 7.1

5. Other 78 19.0

----~----------------------------------~------------------------Total number of responses 410 100.0

Table 45: Respondents who could state at least one symptom they would
worry about if their ch~ld already had a cough or cold.
Frequency distribution: Gununqhalu, West Java. n = 376.

")

Number correct Prequency Percentaqe

1. One correct t24 33.0

2. Two or more correct 76 20.2

3. Could not offer at least one correct 176 46.8

-----------------~----------------------------------------------Total 376 100.0
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Tabl. 461 Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
GUDuDqhalu, •••t Java. n - 376.

Number of Correct a••pons•• Praqu.Dcy perc.ntage

1- No correct answers 64 1.7.0

2. One correct answer 140 37.2

3 • Two correct answers 97 25.8

4. Three correct answers 46 12.2

5. Four correct answers 16 4.3

6. Five correct answers 13 3.5

Total

Average score = 1.60.
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III. lAST JAVA - TULIKAN. MOTHBRS SURYlY

111.1 De.crip~ioD of project Site in TulakaD, la.t Java

The subdistrict ot Tulakan is located in the province of
Pacitan, East Java. The total population of Tulakan's 16
villages is estimated at over 58,000. There are approximately
3,550 women with a child under 48 months. Just over half of
the respondents have received six or more years of formal
educat\on. Many (nearly 40%) of the respondents report their
prim~ry occupation is agriculture related. Family businesses
account for another 27% of respondent employment. 23% of the
respondents report no wage labor earnings. (Refer to Appendix
III Tables SA, 6A).

111.2 ImmUDi.atioD

When respondents were asked why a child should be immunized,
approximately 22% responded correctly stating that it protects
the body against certain diseases. At the same time, 61% of
mothers with a child between one and four reported immunization
to be complete. Over 80 % of mothers with a baby under-one
said they had taken their child to be immunized at least once.
(Refer to Appendix III Tables 11, 12B).

Although many respondents (22%) could not give a reason, the
lack of information concerning the necessity of immunization
appears to be the main cause leading to incomplete
immunization. An analysis of responses coded as others shows
many which fall into the following categories "my child is
presently healthy, slhe became sick after the first series so I
did not return; my child is too old or I do not know why I
should go." (Refer to Appendix III Table 120).

RegommeDda~ioD.

The data collected in East Java on immunization indicates that
most mothers do not have an understanding of why immunizations
are important. It appears that mothers do not follow-up to
ensure that their children complete the immunization series.

It is recommended that the East Java VPHC staff focus on the
following:

1. Basic education ~hoUld be provided on the importance of
immunization at each Posyandu meeting.

2. Village leadership should be involved in helping to
encourage mothers with young children to attend the
immunization sessions.

3. A kader follow-up system is required that notifies or
reminds mother~ to attend the next immunization session and
date.
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4. Immunization sessions should be conducted in village
centers or in locations close to majority of the residents
homes. This location may not be the site selected for the
Posyandu.

5. Times that immunizations are conducted should be explored
with the Puskesmas staff to determine if alternative
schedules can be arranged.

6. Mothers who have their children immunized should be
encouraged to contact mothers with a child in the same age
range to join the immunization sessions.

East Java CARE staff are also assisting Immunizers review
scheduling to determine if a more advantageous arrangement can
be devised. A proposal is being draf~ed that will give
non-medical Puskesmas technical staff training as Immunizers.

111.3 NUtritioD

When respondents were asked whether they agree or not with a
mother giving colostrum to her infant, 50% said it is all
right. Of the 14 respondents that were asked what they had fed
to their one to three month old child yesterday 93% said breast
milk and boiled water only. When the 21 respondents with four
to seven month old children were asked what they fed their
child yesterday everyone said, mashed rice or banana, or some
type of fruit juice. (Refer to Appendix III Tables 14, 17A,
178).

Nearly 50 % of the respondents were able to state a food to
help prevent night-blindness. (Refer to Appendix III Table 19).

88% of the respondents had had their youngest child weighed at
least once. Almost 9% of the respondents had never had their
youngest child weighed while the remaininq respondents did not
know if their youngest child had been weighed (Refer to
Appendix III Table 20).

Reco".D4atioD8

Most children in East Java appear to be receiving an adequate
diet to ensure their proper growth.

It is not recommended that nutrition be advocated as the first
VPHC project priority. Instead the VPHC project through the
local village leaders should strive to reinforce the Posyandu
nutrition activities.
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Mother education should stress:

1. Providing weaning foods at four to six months of age:

Breast feed until at least 18 months
start porridge at four months. Do not give rice or
bananas to a baby younger than four months
Fruit juice is good food as well as rice, wheat,
potatoes. Cassava, bananas and sago are not good
basic foods
Add peas, beans, soy beans, fish, milk, eggs, meat to
porridge
Give children four good meals a day
Give fruits and vegetables to children over four
months old
sick children need frequent feeding

2. Education about the importance of vitamin rich foods should
be given at the Posyandu.

III.4 Diarrh.a

The percentage of families that reported having a child with
diarrhea during the month of February 1989 (one month prior the
survey) was 12%. Respondents who were able to mention at least
one sign of severe dehydration was 68% (Refer to Appendix III
Table 25, 28).

OVer 58% of the respondents were able to give one or more
practices to prevent dlarrhea. Among the most common responses
were feed child fresh and unspoiled foods, cover foods and
drinking water from flies and dust, and drink boiled water.
When respondents were asked what would they do if their child
had diarrhea 87 percent said give him or her Oral Rehydration
Solution (ORS), seek medical advice, or similar correct action.
(Refer to Appendix III Tables 27, 26).

During the interview, respondents were asked to prepare a home
made salt and sugar solution (ORS). Enumerators were to check
that one glass of boiled water, one-quarter of a level teaspoon
of salt, and one heaped teaspoon of sugar was used. Of the 540
respondents tested only 39 or ,% had the necessary items and
were able to prepare the ORB .correct1y; The most common
mistake was the amou~t of salt used. When asked how much ORB
should be given to a ~hi1d with diarrhea under 27% said one
glass per diarrhea episode or as much as they will drink.
(Refer to Appendix III Table 30B, 31).

It also appears that there is a general lack of environmental
sanitation awareness. Few respondents mentioned the need to
protect water sources from human or animal waste.
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Recommendationa

Diarrhea durinq the time the survey was conducted did not
appear to be a major problem. Diarrhea is however still
occurrinq which is probably caused by poor basic hyqiene
practices. The knowledqe about how to prevent and treat
diarrhea episodes appears to be good. Unfortunately, most
mothers do not know how to mix the home ORS correctly or do not
have the proper utensils.

1. As in West Java, basic good hygiene practices need to be
reinforced. Villaqe leaders and kader should be encouraqed
to identify the current hygiene practices and determine how
the general community members can be better informed. All
existing groups in the community should be encouraged to
participate in advocating such practices as:

washing hands (with soap) before handling food
using latrines
keeping chickens out of the kitchen
drinking boiled water

2. ORS depots should be established in each villaqe and
monitored by village leaders.

3. Use of ORS packets ngt home mix should be advocated __
Village leaders must be involved in ensuring that an
adequate supply of packets is available in the village. In
addition, all community members, especially mothers with
young children, should be taught to properly use the ORB
packets.

4. aRT/promotion should be reinforced at all Posyandus by
villaqe leaders.

5. Latrine construction and or use should be advocated in each
village.

6. Clean water ~se should also be promoted through the CSFW
approach.

111.5 Pregnancy Care

Over 93% of the respqndents said that their last delivery was
performed by a Trad~tional Birth Attendant (TBA). When asked
to state practices that will help maintain a healthy pregnancy
57% gave two or more correct responses. Among the responses
given were: r~ceive at least four check-ups by qualified
Puskesmas staff and maintain a proper diet. complete Tetanus
Toxoid immunization was mentioned by some of the respondents.
Approximately one quarter (23%) of the respondents had been
examined by a doctor or Puskesmas staff member during their
last pregnancy. The majority of the respondents (67%) were
examined by a traditional caretaker while 6% of the women had
received no examination. (Refer to Appendix III Tables 32, 34,
35).
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Reeso_end.tion.

Based on the information collected most children in East Java
are delivered with the assistance of a traditional birth
attendant. This fact, coupled with low rate of response
concerning the importance of tetanus toxoid immunizations for
pregnant women strongly indicates a need to insure TBAs are
properly trained and TT immunizations are promoted.

It is recommended that East Java VPHC staff concentrate on the
following activities.

1. With the Puskesmas staff organize training or as required
refresher training for all TBAs. In this training the
importance of TT immunizations should be stressed. In
addition, training for TBAs should strongly promote proper
sterilization techniques.

Quality of training is very important. Appropriate
practical training techniques must be used. Training
should also be efficiently conducted and avoid the
necessity for TBAs to travel long distances over a period
of many months.

2. A list of the local TBAs should be prepared in each village
and local leaders should ensure that the TBAs are trained.

3. Follow-up on actual deliveries conducted by the TBAs is
important. Regular small group TBA meetings should be
coordinated with the Puskesmas staff to review procedures
and discuss problem deliveries. This is not formal
training rather a review - updating or checking on
practices. These meetings should b~ conducted in strategic
locations in each village.

4. Existing village groups should be encouraged to promote TT
immunizations and advocate the importance for pregnant
women.

5. Tracking of TBAs delivery record should be established.
Simple check off forms for the TBAs use are available.
These forms should be handed over to the kepala desa
monthly.

6. Management and replacement of TBA items is a major
complication. An" appropriate pregnant women kit con~aining

sterilized razor and disinfectant may need to be produced.
This kit could be presented to the TBA b~' the expecting
mother, at time of delivery.

7. CARE East Java staff should consider visiting PCI project
in Kendari, Southeast Sulawesi to learn how they support
TBA training.
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III.6 Acute Respiratory Infection

When respondents were asked to state symptoms that they would
worry about if their child had a cough or cold almost 50% where
able to mention two or more. If their child is suspected of
having ARI 77% of the respondents said they would take their
child to the Puskesmas for an examination. (Refer to Appendix
III Tables 44, 45).

Reco_endation.

Acute Respiratory Infection (ARI) is a difficult problem to
deal with at present. We suspect that ARI is a major health
hazard for children in most villages. The responses indicated
by the mothers (visit Puskesmas when child is sick) is an
answer they undoubtedly feel is correct to provide but in fact
may not be their actual practice. To deal with the ARI
problems the CARE staff should:

1. Discuss with the local Puskesmas doctor how they would like
to see villagti members manage ARI (i.e. basis of referral).

2. Be sure the Puskesmas has the appropriate medicines to
provide, if patients are referred to the clinic.

3. continue to promote and insure immunizations are provided
which, in part, attack ARI diseases.

4. CIHQ, when EJ is ready and if needed, will consider hiring
a professional consultant to teach CARE staff village level
practical/management for ARI cases.

III.7 Re.pondent. OVerall Healtb KDowledqe

In order to obtain an indicator of the respondents overall
health knowledge, five questions were selected to compose a
"test" of mothers' health knowledge. These questions are as
follows:

•

Question 9:
Question 14:
Question 27:
Question 34:
Question 45:

Knows reasons for immunization
Agrees to give colostrum to babies
Knowledge of diarrhea prevention
Knows how to maintain healthy pregnancy
Knowledge ARI symptoms.,

With a possible maxi~um score of 5,

The average score of respondents was 2.79. Knowledge was
lowest about immunization and highest about sYmptoms of coughs
and colds that would be a cause for concern.
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APPENDIX III

CARS BAST JAVA
Tulakan Summary Table. - Mother.

Table 5A: Education level of Respondent: Frequency distribution:
TUlakan, Ba.t Java. n = 540.

Education Level

1. None (does not have to equal
illiteracy)

2. Under Grade Six

3. Equal Grade Six

4. Greater than Grads six

Total

Frequency

61

200

239

40

540

Percentaqe

11. 3

37.0

44.3

7.4

100.0

Table SA: occupatic"'l ..:.\ f.\,~:;(;'rJndent: Frequency distribution:
Tulakan, .f.!;i~:'~ 'r~·,v·~:;. n =540.

occupation

1. No Wage Labor '~e~;~ :-:1,?'c,:::}

2. Private ausir&ess i~';I···qy)
\ 1""-. '.....~ t

3. Merchant

4. Seasonal Laborer

5. civil Servant or DC'Jmest:tc worker)

6. Other (mainly agriculture related)

I'requency Percentaqe

125 23.1

148 27.4

16 3.0

15 2.8

20 3.7

216 40.0

Total 540 100.0

':I

Table ,: Can the respondent state the reason why immunization is
important for children under five. Frequency distribution:
Tulakan, Ba.t Java. n = 540.

cateqory

1. Could give proper reason

2. Could not give proper reason

Frequency

116

424

percentage

21.5

78.5

----------------------------------------------------------------Total

- 27 -

540 100.0
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Table 11: Immunization status of children between 1 and 11 months
of aqe (verbal confirmation from mother). Frequency
distribution: Tulakan, East Java. n = 97.

Immunization statu.: Frequency percentaqe

1. In the process or at least first series

2. Never been immunized

78

19

80.4

19.6

--~--------~----------------------------------------------------Total 97 100.0

Table 12C: Immunization status of children between 12 and 48 months
of aqe (verbal confirmation from mother). Frequency
distribution. Tulakan, East Java. n = 443.

ImmU71izatioD status: Frequency percentaqe

1. Series complete

2. Series not complete

268

175

60.5

39.5

--~-------------------------------------~-----------------------Total 443 100.0

percentaqeFrequency

Table 12D: Answers tel why respondents' children between the aqe of
12 to 48 months have not been fully immunized. Frequency
distribution. Tulakan, East Java. n = 165.

Why Child Bas Not Been
Fully IlIUIlunized:

1. Lack of information: (Child is healthy,
became ill after first immunization,
child too old, or do not know why to qo) 11 6.7

• 2. Mother could not qive a reason

3. Mother or child was sick when the last
immunization session was held

37

28

22.4

17.0

4. The Immunizer was not present durinq the
last immunization session 10 6.1

5. Other 79 47.9
---------~------------------------------------------------------Total number of statements 165 100.0
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Table 14: Respondents' opinion on whether colostrum should be given
to an infant. Frequency distribution.
TUlakan, East Java. n = 540.

category

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant

3. Does not know

rrequency

272

246

22

percentaqe

50.4

45.6

4.1
---------------~----------------------------------------------~-Total 540 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution:
Tulakan, East Java. n = 14.

category

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

Total

rrequency

13

1

14

Percentaqe

92.9

7.1

100.0

Table 17B: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution.
TUlakan, East Java. n = 21.

cateqory

1. Mother is giving proper food

2. Weaning foods have not been started

rrequency

21

o

Percentaqe

100.0

0.0

3. Proper food is not being given' 0 0.0
----------------------~-----------------------------------------Total

- 29 -
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Table 11: Respondents who know how to prevent night blindness.
Frequency distribution: Tulakan, East Java.
n • 538.

cateqory

1. Respondents who stated either
proper foods or Vitamin A

2. Respondents who do not know

I'requency

266

272

percentaqe

49.4

50.6
-------------------------------------------------------------Total 538 100.0

Table 20: Respondents whose youngest child (under 48 months) has
been weighed. Frequency distribution:
Tulakan, East Java. n = 540.

cateqory

1. Has been weighed at least once

2. Has never been weighed

3. Don't know

Total

Frequency

475

47

18

540

Percentaqe

88.0

8.7

3.3

100.0

Table 25: Respondents with children that had diarrhea in the month
prior to the survey. Frequency distribution:
TUlakan, East Java. n = 537.

cateqory

1. Had diarrhea that month

2. Did not have diarrhea

Total

I'requency

63

474

537

percentaqe

11.7

88.3

100.0

Table 26: Respondents wh~ can state at least one correct action
to be taken when a child has diarrhea. Frequency
distribution: Tulakan, East Java. n = 540.

One or More Correct
Re.pc'n••

1. Correct

2. Incorrect

Total

- 30 -

Prequency

472

68

540

Percentaqe

87.4

12.6

100.0



Table 27: Respondents who know one or more practices to help
prevent diarrhea disease. Frequency distribution:
TUlakan, East Java. n • 540.

Re.ponse I'requency Percentage

1. Respondent knew one method 130 24.1

2. Respondent knew two methods 120 22.2

3. Respondent knew three or more methods 66 12.2

4. Respondent could not state a method 224 41.5
---~----------------------------______I ______---------___________

Total 540 100.0

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution:
Tulakan, East Java. n = 540.

1. Yes

2. No

Could repondent state one
8ign of severe dehydration: I'requency

367

173

percentage

68.0

32.0
----------------------------~-----------------------------------Total 540 100.0

Table 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Tulakan, East Java.
n = 540.

category Frequency percentage

1. Mothers used the proper proportions
of boiled water, salt, and sugar 39 7.2

2. Mothers knew ORB ingrAdient but did not
know proper proportions 22 4.1

3. Mothers did not know ORB ingredients 479 88.7

Total

- 31 -

540 100.0



Table 31: Amount of ORS to give an under five child with diarrhea.
Frequency distribution: TUlakan, East Java.
n a 540.

Amount Given

1. Correct amount

I'req;uency

148

percentage

27.4

2. Correct amount for a baby under 12 months

3. Incorrect amount

4. Did not know

Total

26

196

170

540

4.8

36.3

31.5

100.0

Table 32: Who assisted mother during last birthing. Frequency
Frequency distribution: Tulakan, East Java.
n = 528.

,

category

1. Traditional birth attendant

2. Family

3. Puskesmus midwife or doctor

4. Other

Total

I'requency

496

5

26

1

528

percentage

93.9

0.9

4.9

0.2

100.0

Table 34: Respondents who were able to state two or more ways to
increase chances of maintaining a healthy pregnancy.
Frequency distribution: TUlakan, East Java. n = 540.

Humber of correct .,

1. Stated two

2. Stated three

3. Stated four or more

4. Could not state at least two

Total

- 32 -

Prequency

156

94

57

233

540

Percentage

28.9

17.4

10.6

43.1

100.0



~. ..

T.~le 35: Who examined mother during last pregnancy. Frequency
distribution: TUlakan, East Java. n - 421.

cateqory I'requency Percentage

1. Traditional caretaker (dukun beranak) 283 67.2

2. Doctor 2 0.5

3. Puskesmas staff 98 23.3

4. Other 13 3.1

5. No examination 25 5.9

Total 421 100.0

Table 44: To whom a respondent would go for help if their child had
a serious cough or cold (ARl symptoms). Frequency .
distribution: Tulakan, East Java. n = 533.

cateqory Frequency percentaqe

1- Go to Traditional healer (TBA/Dukun) 38 6.2

2. Go to Puskesmas health staff 471 76.5

3. Go to Kader/Posyandu 20 3.2

4. Do not know 0 0.0

5. Other 87 14.1

Total number of responses 616 100.0

Table 45: Respondents who could state at least one symptom they would
worry about if their child already had a cough or cold.
Frequency dist~bution: Tulakan, East Java. n = 540.

lIumJ)er correct

1. One correct

2. Two or more correct

3. Could not offer at least one correct

Prequency

227

268

45

percentaqe

42.0

49.6

8.3

----------------------~----------------------~------------------Total

- 33 -

540 100.0
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Table 4&. Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
TulakaD, •••t Java. n - 540.

lIUJD)).r of Corr.ct a••pOD••• rrequ.nCly ,.rcentaq.

1. No correct answers 17 3.1

2. One correct answer 133 24.6

3. Two correct answers 117 21.7

4. Three correct answers 130 24.1

5. Four correct answers 96 17.8

6. Five correct answers 47 8.7

Total

Average score • 2.55.

,

- 34 -

540 100.0
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IV. HQSA TINGGABA SABAT - QUNVNQ SARI. MOTHERS SURYEY

IV.l Description at project site in Gunung sari, Nus. Tenggara Sarat

11he sUbdistrict of Gunung Sari is located in the province of
Nusa Tenggara Barat (NTB). The total popUlation of Gunung
Sari'. 10 villages is estimated at 61,709. The number of women
with a child under 48 months is approximately 6,070. Over 60
percent of the respondents report that they have no formal
education with a further 27% under grade six. Nearly 40
percent of the respondents report not to be involved in an
income generating activity. Another 35% said they worked as
merchants or in the family business. The remaining 24% are
farmers, seasonal laborers, ar work for the government. (Refer
to Appendix IV Tables 5A, 6A).

IV.2 Immuni.ation

When respondents were asked why immun~.;ation is important for
under-five children 11% said it makes the body immune to
certain diseases or help to maintain the child's health. Leas
than 35% of the 150 respondents with a child one to 11 months
reported that their child has received at least the first .
immunization. The reported rate for children between 12 and 48
months that have complete immunization is 11% (Refer to
Appendix IV Tables 11, 12B).

Although more than a third of the respondftnts could not supply
a reason, common responses mothers gave for not immu~.:zing

their children were conflicts in work and posyandu SCheduling,
or feeling that immunization is unwise due to personal
experience or that of a friend with a child becoming sick after
immunization. Other mothers stated that immunization is not
necessary for health of their child to be maintained (Refer to
Appendix IV Table 12D).

Recommendation

As in the other provinces promoting and supporting immunization
services is important. The survey indicates that mothers'
knowledge about immunization and completion rates are very low.

It is recommended that the N1B VPHC staff complete the
following activities1

1. Immunization services and attendance at Posyandu should be
promoted by village leaders.

2. CARE should work closely with the local Puskesmas to ensure
that appropriate needed materials are available that make
it possible to provide regular services.

3. Village leaders and existing groups should be brought into
the process of planning how to promote and support
immunization services. The community must get involved in
the immunization activi~ies rather than be passiv'e
recipients.
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4. The NTB kader follow-up system for notifying or reminding
mothers to attend the next immunization session should be
implemented.

5. Immunizer refresher training should be encouraged to ensure
proper sterilization and cold chain techniques are being
followed.

6. Education at Posyandu sessions for mothers on importance of
immunizations and side effects must be organized and
provided regularly by trained kader.

7. Location and time of immunization services in the villages
should be explored to ensure maximum coverage.

It is possible that the Puskesmas without special training
support cannot conduct training effectively. Additional
training support at village level may be required from CARE.

IV.3 HUtritioD

When respondents were asked if they agree or not with a mother
giving colostrum to her infant, slightly more than half said it
is good. Thirty five percent feel that it is better not to
given and the remaining 15% are not sure. (Refer to Appendix IV
Table 14).

Of the 32 respondents who were asked what they had fee their
one to ~hree month old child yesterday 88% said brea~ milk and
boiled water only. When the 32 respond~nts with four co seven
month old children were asked what they fed their child
yesterday 59% said some type of mashed food such as rice or
banana, and breast milk. Over 40% of the respondents had
either given something other than a mashed food or only breast
milk. (Refer to Appendix IV Tables 17A,17B).

Respondents were also asked what foods will help prevent
night-blindness. The majority were not sure while 37% said
some kind of leafy green vegetable, soy or dairy product,
orange fruit or vitamin A capsule. (Refer to Appendix IV Table
19).

More than forty percent of the respondents stated their
youngest child had never been weighed. Of the 449 respondents
asked, 7% did not know if their youngest child had been weighed
while the remaining respondents had their youngest child
weighed at least once (Refer to Appendix IV Table 20).

aecomm.ndation

These survey results correlate with other existing studies in
that nutrition education for mothers with small children is an
important priority in NTB.

It is recommended that the NTB VPHC staff follow the followinq
recommendations.
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1. Review the Manoff Studie~ completed in 1988 on feeding
practices of children in NTB. This report should provide
excellent additional background information.

2. Concentrate nutrition education on children of weaning age.

3. Involve village leaders in identifying the children's
nutrition needs and designing a plan to copa with the
problems.

4. As part of the pla~, village leaders and kader should
organize target group mother practical education
demonstrations on how and what to feed children at four-six
months of age.

5. Early breast feeding and continued breast feeding should be
adv~cated through existing village groups.

6. Posyandu nutrition education should be upgraded. The nilai
system should also be considered as an educational
approach. The Puskesmas continued training of kader should
be encouraged.

1. Growth monitoring records need to be maintained at each"
Posyandu.

IV.4 Diarrh.a

The number of families that reported to have had a child with
diarrhea during the month of February 1989 (one mont" ~rior the
survey) was 28'. Almost 60 percent of the respondents could
give at least one sign of severe dehydration. (Refer to
Appendix IV Tables 25, 28).

If their child contracted diarrhea most respondents said they
would do one or a combination or the following: 1). Bring their
child to the doctor (usually the ~1skesmas); 2). give a local
herbal diarreal remedy or seek the advice of a traditional
healer; 3). begin Oral Rehydration Solution (ORS); or 4). bUy
an over-the-counter medicine. The number of respondents that
specifically stated a correct responee was 22%. (Refer to
Appendix IV Tables 26).

Respondents were asked to show the enumerator the materials
needed to prepare a ~ome-made salt and sugar splution. Those
that presented boiled water, a glass, a table spoon, and salt
and sugar were then asked to prepare an ORS. Of the 449
respondents, only 2% were able to make ORS correctly. Another
" knew the ORS ingredients but did not know the proper
proportions. When asked how much ORS or Oralit should a child
with diarrhea be given 18% or the respondents said either one
glass per diarrhea episode or as much as they will drink.
(Refer to Appendix IV Tables 308, 31).
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The number of respondents who could state at least one practice
to help prevent diarrhea was 38%. Among the more common
practices stated were protect food and drinking water from
flies and dust, drink boiled water, serve foods that are
unspoiled, and wash hands before preparing food. (Refer to
Appendix IV Table 27).

It appears that there is also a general lack of environmental
Aanitation awareness. Few respondents mentioned protecting
water sources from human or animal waste thus linking waste
management and diarrhea.

aeco..en4ation

The survey results indicate that diarrhea is still prevalent in
NTB. Mothers, are receiving some basic information but their
practical skills or ability to mix ORS is extremely low.

Based on the survey results the following activities are
recommended.

1. Behavior patterns that influence diarrheal outbreaks must
also be id~ntified by village leaders, i.e. chickens in the
kitchen, defecating in the path ways, not washing hands·
before handling food, uncovered food or improper storage of
water. The results of simple surveys should be analyzed by
the leaders and appropriate work plans developed to cope
with the problems identified.

2. ORB depots should be established in each village lnd
maintained by the health team.

3. ORT should be promoted at each Posyandu session by trained
kader.

4. Most importantly village leaders and existing village
groups must be made aware of the diarrhea related issues in
their respective villages and guided through the process of
making realistic plans designed to oope with the problems
identified.

5. ORB packets should be advocated and distribution supported.

6. Local village leaders should be guided in how to support the
Posyandu and solicit'assistance from existing village groups to
prevent diarrhea. .

7. Use of latrines should be promoted through village leaders and
existing village groups. simple latrine construction
demonstration should be conducted by village leader groups and
supported by CARE.

8. VPHC shculd advocate CSFW of water and when interest is
demonstrated at the community level contact CARE community
organizer for assistance.

9. All local kader and village groups should cOlltinue to be
taught by the Puskesmas the basic diarrhea prevention
prog~am.
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IV.! Pre9nancy Care

The number of women who had a Traditional Birth Attendant
deliver her last child was 68%. Another 9% said that a family
member performed the delivery while only 4% used a Puskesmas
midwife or doctor. The remaining 18% of mothers said that
other people assisted their last delivery. (Refer to Appendix
IV Table 32).

When asked to state ways to help maintain a healthy pregnancy
20% were able to mention two or more GOI supported practices.
The most prevalent response was eat nutritious foods.
completing Tetanus Toxoid immunization was mentioned by only a
few of the respondents. A full 50% of the respondents had no
examination during their last pregnancy. Almost one quarter of
the respondents were examined by a traditional caretaker, while
only 21% were examined by a trained health professional.
(Refer to Appendix IV Tables 34a,34b, 35).

Recommendation

The KAP survey results clearly indicate that TBAs serve a major
role in delivery of infants. In addition, the mothers'
knowledge about the importance of TT immunization is very
limited.

It is imperative that the VPHC staff in NTB conduct the
following:

1. With local Puskesmas staff arrange and support Tr training
or as required refresher training.

2. Training quality -- practical skills -- sterilization
procedures and importance of TT immunizations needs to be
stressed in all TBA training sessions. In addition,
training duration and provision of delivery materials need
to be carefully planned.

3. As advocated for East Java, TBAs' performance after
training needs to be followed up by village leaders using
sample record forms.

4. NTB staff should also consider sending one CARE and one GOI
representative t~ stUdy PCI, Kendari, Southeast Sulawesi
TBA traininq prog~am.

5. A list of the local TBAs should be prepared in each village
and local leaders should ensure that the TBAs are trained.

6. TBA follow-up on actual deliveries by the TBAs is
important. Regular small group TBA meetings should be
coordinated with the Puskesmas staff to review procedures
and discuss problem deliveries. This is not formal
training rather review - updating - check on practices.
These meetings should be conducted in strategic locations
in the villages.
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7. Existing village groups should be encouraged to promote TT
immunizations availability and advocate the importance for
pregnant women.

8. Tracking of TBAs' delivery record should be established.
Simple check off forms for the TBAs use are available.
These forms should be handed over to the kepala desa
monthly.

IV.6 Acute Respiratory Infection

The number of respondents who were able to give two or more ARI
symptoms that accompany a cough and cold and would cause them
to worry was 30%. If their child was suspected of having ARI
over 50 percent of the respondents said they would take him or
her to the Puskesmas; 22% said they would bring their child to
a traditional healer. (Refer to Appendix IV Tables 44, 45).

Recommendations under this section are the same as the list
already provided in the West Java and East Java sections of
this report.

IV.7 Respondents Overall Health KDovledqe

In order to obtain an indicator of the respondents overall
health knOWledge, five questions were selected to compose a
"test" of mothers' health knowledge. These questions are as
follows:

Question 9:
Question 14:
Question 27:
Question 34:
Question 45:

Knows reasons for immunization
Agrees to give colostrum to babies
Knowledge of diarrhea prevention
Knows how to maintain healthy pregnancy
KnOWledge ARI sYmptoms

With a possible maximum score of 5,

The average score of respondents was only 2.02. Knowledge was
lowest about immunization and maintenance of a healthy
pregnancy. Knowledge was highest about symptoms of coughs and
colds that would be a cause for concern •

.,
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APPENDIX IV

CARE HUSA TBNQQARA BARAT
Qunung Sari summary Tabl.. - Mothers

Tabl. 5A: Education level of Respondent: Frequency distribution:
Qununq Sari, BTB. n - 449.

Bducation Level Frequency Percentage

1. None (does not have to equal
illiteracy) 273 60.8

2. Under Grade six 122 27.2

3 . Equal Grade six 29 6.5

4. Greater than Grade Six 25 5.6

Total 449 100.0

Table &A: Occupation of Respondent: Frequency distribution:
Gununq sari, BTB. n = 449.

occupation I'requency Percentage

1. No Wage Labor Reported 176 39.2

2. Private Business (family) 45 10.0

3. Merchant 114 25.4

4. Seasonal Laborer 46 10.2

5. civil Servant or Domestic worker) 5 1.1

6. Other (mainly agriculture related) 63 14.0
-----------------------------------------------~----------------Total

.,
449 100.0

Table 9: Can the respondent state the reason why immunization is
important for children under five. Frequency distribution:
Gununq Sari, BTB. n = 449.

•
cateqory

1. Could give proper reason

2. Could not give proper reason

Frequency

51

398

Percentage

11.4

88.6
----------------------------------------------------------------Total
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Table 11: Immunization status of children between 1 and 11 months of
age (verbal confirmation from mother). Frequency
distribution: Gunung Sari, NTB. n - 150.

Immunization status: Frequency Percentage

1. In the process or at least first series

2. Never been i~unized

49

101

32.7

67.3
----------------------------------------------------------------Total 150 100.0

Table 12C: Immunization status of children between 12 and 48
months of age (verbal confirmation from mother).
Frequency distribution. Gunung Sari, NTB. n = 298.

Immunization status: Frequency percentage

1. Series complete

2. Series not complete

32

266

10.7

89.3

Total 298 100.0

percentageFrequency

Table 12D: Answers to why respondents' children between the age of
12 to 48 months have not been fully immunized.
Frequency distribution. Gunung Sari, NTB. n = 256.

Why Child Has Not Seen
Fully Immunized:

1. Lack of information: (Child is healthy,
became ill after first immunization,
child too old, or do not know why to go)

2. Mother could not give a reason

3. Mother or child was sick when the last
immunization session ~as held

21

97

10

8.2

37.9

3.9

4. The Immunizer was not present during the
last immunization session 8 3.1

5. Other 120 46.9

------------------~---------------------------------------------Total number of statements 256 100.0
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Table 14: Respondents' opinion on whether colostrum should be given
to an infant. Frequency distribution.
Gunung sari, NTB. n. 449.

Cateqory

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant

3. Does not know

Frequenoy

226

155

68

peroentaqe

50.3

34.5

15.1
----------------------------------------------------------------
Total 449 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution: Gunung sari, NTB.
n = 32.

cat"gory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

Frequenoy

28

4

peroent".qe

87.5

12.5

-------------~------------------------------------------------Total 32 100.0

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution. Gunung Sari, NTB.
n = 32.

Category

1. Mother is giving proper food

2. Weaning foods have not been st~rted

Frequency

19

8

Peroentage

59.4

25.0

3. Proper food is not beipg given 5 15.6
--------------------~-------------------------------------------Total

- 43 -
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Table 19: Respondents who know how to prevent night blindness.
Frequency distribution: Gunung Sari, NTB. n· 444.

category

1. R~spondents who stated either
pr'oper foods or Vitamin A

2. Respondents who do not know

J'requency

166

278

percentaqe

37.4

62.6

---------------~------------------------------------------------Total 444 100.0

Table 20: Respondents whose youngest child (under 48 months) has
been weighed. Frequency distribution: Gununq Sari, NTB.
n • 449.

category

1. Has been weighed at least once

2. Has never been weighed

3. Don't know

J'requency

233

185

31

percentaqa

51.9

41.2

6.9

---------------------------~-------------------------------,-----Total 449 100.0

Tabla 25: Respondents with children that had diarrhea in the month
prior to the survey. Frequency distribution:
Gunung Sari, NTB. n = 442.

category

1. Had diarrhea that month

2. Did not have diarrhea

Frequency

122

320

Percentage

27.6

72.4
----------------------------------------------------------------Total 442 100.0

Tabla ~,: Respondents whq can state at least one correct action to
be taken when a child has diarrhea. Frequency
distribution:' . Gunung Sari, NTB. n = 449.

1. Correct

Ona or Mor. Correct
R.sponse Frequency

277

Percentage

61.7

2. Incorrect 172 38.3

----------------------------------------------------------------
Total

- 44 -

449 100.0



Table 27: Respondents who know one or more practices to help
prevent diarrhea disease. Frequency distribution:
Gunung sari, NTB. n· 449.

Re.pon.e J'requency Percentaqe

1. Respondent knew one method 77 17.1

2. Respondent knew two methods 64 14.3

3. Respondent knew three or more methods 30 6.7

4. Respondent could not state a method 278 61.9
---~------------------------------------------------------------Total 449 100.0

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution: Gunung Sari, NTB.
n = 449.

1. Yes

2. No

Total

could repoDdeDt .tate one
sigD of severe dehydration I Prequency

263

186

449

perceDtage

58.6

41.4

100.0

Table 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Gunung Sari, NTB. n = 449.

category PrequeDcy Percentage

1- Mothers used the proper proportions
of boiled water, salt, and sugar 10 2.2

2. Mothers knew ORS ingredient but did not ..
know proper proportio~s 32 7.1

3. Mothers did not know ORS ingredients 407 90.6

Total 449 100.0
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Table 31: Amount of ORS to qive an under five child with diarrhea.
Frequency diatribution: Gununq Sari, NTB. n. 449.

2. Correct amount for a baby under 12 months

Amount Given

1. Correct amount

3. Incorrect amount

4. Did not know

I'requenay

79

24

72

274

Peraentage

17.6'

5.3

1;;),0

61.0

-------------------------------------------------------------~-~Total 449 100.0

Table 32: Who assisted mother durinq last birthinq.
Frequency distribution: Gununq Sari, NTB. n = 441.

category

1. Traditional birth attendant

2. Family

3. Puskesmas midwife or doctor

4. Other

Frequency

301

39

18

83

peraent.ag_

68.3

8.8

4.1

18.8

-------~-----------------------------~-------------,-------------Total 441 100.0

Table 34: Respondents who were able to state two or more ways to
increase chances of maintaininq a healthy preqnancy:
F~equency distribution: Gununq Sari, NTB. n = 449.

Number of Correct Frequency Percentage

1. Stated two

2. Stated three

3. Stated four or more

,
58

18

14

12.9

4.0

3.1

4. Could not state at least two 359 80.0

~----------~----------------------------~-----------------------Total
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1.8

4.6

24.1

19.0

50.5

cateqory I'requenoy

1. Traditional caretaker (dukun beranak) 105

2. Doctor 8

3. Puskesmas staff 83

4. Other 20

5. No examination 220

Table 35: Who examined mother during laAt pregnancy.
Frequency diatribution: Gunung Sari, NTB. n - 436.

»eroeutaqe

-----~-------------~----------------------------~---------------Total 436 100.0

Table 44: To whom a respondent would go for help if their child had
a serious cough or cold (ARl symptoms). Frequency
distribution: Gunung Sari, NTB. n = 445.

Cateqory I'requenoy percentaqe

1. Go to Traditional healer (TBA/Dukun) 98 18.7

2. Go to Puskesmas health staff 233 44.6

3. Go to Kader/Posyandu 2 0.4

4. Do not know 7 1.3

5. Other 183 35.0

Total number of responses 52~ 100.0

TaJ:»le 45: Respondents who could state at least one symptom they would
worry about if their child already had a cough or cold.
Frequency dist;ibution: Gununq Sari, NTB. n = 449.

lIWIJ:)er correct I'requency percentage

1. One correct 231 51,.4

2. Two or more correct 136 30.3

3. Could not offer at least one correct 82 18.3

----------------------------------------------------------------Total 449 100.0
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Table 4'1 Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distributlon:
Gununq Sari, HTB. n· 449.

N'WIlJ)er of correat a••pon.e. I'requency Percentage

L No correct answers 29 6.5

2. One correct answer 165 36.7

3. Two correct answers 153 34.1

4. Three correct answers 63 14.0

5. Four correct answers 27 6.0

6. Five correct answers 12 2.7

Ii

Total

Average score - 1.84 •

..,
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v. lAST JAVA - 'INDAI, KOTBBRS SURDI

V.l. Deacription ~f Project site in 'andar, Baat Java

Bandar subdistrict is part of Pacitan district in East Java
province. The di~trict covers eight villages with a total
population of 37,959. There are estimated to be 2,300 women With
children under 48 montha in the subdistrict. Most of the
respondents (73%) have attained six or more schooling years.
Over 40% of them are involved in a family business and 21%
reported their main occupation as farmers (Refer to Appendix 0,
Tables 5A and 6A).

V.2. Immuni.ation

The survey found that 68% of babies up to eleven months of age
had started their series of immunizations. Of the children aged
between 12 and 48 months, 75% have completed their immunization
series. About half of the total respondents in Bandar could
statA proper reasons why immunization is important. The reasons
expressed by mothers whose children were not completely
immunized vary, but only 2 respondents mentioned difficulty in
access to Posyandu/Puskesmas services. (Refer to Appendix o~

Tables 9, 11, 12B, and 120).

aeco_endationa

The data suggests that the availability of a local
Posyandu/Puskesmas for mothers in Bandar to use is nc
problem. Therefore, a higher proportion of children ·-_~pleting

immunization series can be expected. Empha£is on the importance
of immunization and proper follow-up with mothers of children
undergoing immunization are the activities recommended for the
VPHC to strengthen. Women with an educational attainment like
those in Bandar are capable of absorbing health-related
information, if it is appr.opriat91y presented. The specific
recommendations listed for Tulakan subdistrict are also
applicable in Bandar.

V.3. Nutrition

When mothers were asked their opinion on feeding a baby with
colostrum, only 33% of respondents in Bandar agreed that it is
all right. It was found that only 72% of respondents were
correctly feeding their babies of one to three months of age
with breast milk and boiled water only. Other mothers mentioned
that they had started to give other foods. Of the babies aged
between four and seven months, 73* were fed with proper foods.
(Refer to Appendix 0, Tables 14, 17A and 17B).

ADIong the women interviewed in Bandar, 37% could properly state
Vitamin A or a kind of food which is useful for night-blindness
prevention. (Refer to Appendix 0, Table 19).

A full 88% of the respondents stated their youngest child had
been weighed at least once. (Refer to Appendix 0, Table 20.)
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Reoo..endation.

Mother's education tor Bandar sites needs to emphasize the
importance ot colostrum. Improv:, q mothers' knowledge of
nutritious toods needed by child~ " of certain ages and
importance of different vitamins should be stressed through
VPHC's activities in Bandar. All these can be done and promoted
through the local Posyandu program.

V.4. Diarrhea

The percentage of families with children sUffering from diarrhea
during one month prior to the survey was 25%. Of the total
respondents, 64% could mention at least one sign of severe
dehydration, and 26' knew two or more practices for diarrhea
prevention. (Refer to Appendix 0, Tables 25, 27 and 28).

On the actions to be taken when a child has diarrhea, 81% of
respondents provided at least one correct response. Only 47% of
respondents in Bandar knew the right way to make an oralit drink
for a child with diarrhea (Refer to Appendix 0, Tables 26 and
31).

The high occurrenCe of diarrhea in Bandar during the month
proceeding the survey suggests a major local problem. Knowledge
about the causes of diarrhea and the making of Oralit was poor,
and needs to be emphasized in education programs.

Providing guidance for the improvement of basic hygiel~ta

practices in daily life -- as detailed in the recommendations
for Tulakan site -- is recommended for Bandar site as well.
Promoting the use of clean water and construction of latrines
through village leaders should also be included in the VPHC
activities for Bandar.

V.5. PreqDanoy Care

Most of the respondents in Bandar (82%) were assisted by a
traditional birth attendant (TBA) during their last delivery. A
higher percentage (85t> of mothers consulted the TBA for
prenatal examinations. only a few mothers were examined by
Puukesmas staff or a 40ctor during their pregnancy. More than a
half of the respondents understand two or more ways of
maintaining a healthy pregnancy. (Refer to Appendix D, Tables
32, 34 and 35).

aecommendation.

Survey data indicates that the examinations of pregnant women
and delivery of babies in Bandar are mostly being handled by
traditional caretakers -- a fact which holds true for the
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other VPHC site in East Java. Activities for ensuring that the
local TBAs are properly trained are therefore recommended. The
activities which East Java VPHC staff should concentrate an, as
enumerated in the section for Tulakan, are also appropriate and
required for Bandar site.

v.,. Aoute .e.piratory Infeotion

At least one corr~ct symptom of an acute respiratory infection
which would cause the mother worry could be stated by 80% of
respondents in Bandar, while the remaininq 20% could offer no
proper indicators. "Seek treatment from local Puskesmas" was
expressed by 79% of respondents when asked what action they
would take when suspecting their child was sufferinq from ARl.
10% of mothers responded that they would consult a traditional
healer. (Refer to Appendix D, Tables 44 and 45).

Reoo_endation.

Alt~ough the majority of mothers seemed to be aware of some
siqns that ARl is becoming serious, ARl is a major health
problem for children, and several steps are recommended for the
VPHC project to take. These have been listed in the previou~

section for the Tulakan site.

V.7 Re.pondeut. OVerall Health KDovledqe

In order to obtain an indicator of the respondents ov~·-'ll

health knowledqe, five questions were selected to co~ e a
"test" of mothers' health knowledqe. These questions ..;&re as
follows:

Question 9:
Question 14:
Question 27:
Question 34:
Question 45:

Knows reasons for immunization
Agrees to qive colostrum to babies
KnOWledge of diarrhea prevention
Knows how to maintain healthy preqnancy
KnOWledge ARl sympt01.1lS

With a possible maximum score of 5,

The averaqe score of respondents was 2.47. KnOWledge was
lowest about colostrum and the prevention of diarrhea. Coughs
and colds was the ar~a in which respondents demonstrated the
qreatest knowledqe. ,
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APPENDIX V

CARB BAST JAVA
Bandar Summary Table. - Mothers

Table 5A: Education level of Respondent: Frequency distribution:
Bandar. n • 329.

Education Level Frequency Percent_q.

1. None (does not have to equal
illiteracy) 18 5.5

2. Under Grade Six 72 21.9

3. Equal Grade Six 190 57.8

4. Greater than Grade Six 49 14.9
----------------------------------------------------------------Total 329 100.0

Table 6A: occupation of Respondent: Frequency distribution:
Bandar. n = 329.

occupation Frequency Percentaqe

1. No Waqe Labor Reported 45 13.7

2. Private Business (family) 137 41

3. Merchant 23 7.0

4. Seasonal Laborer 44 13.4

5. civil Servant or Domestic worker) 8 2.4

6. Farmer 68 20.7

7. Other 4 1.2
----------------------------------------------------------------Total

,
329 100.0

Table 9: Can the respondent state the reason why immunization is
important for children under five. Frequency distribution:
Bandar. n = 329.

cateqory

1. Could qive proper reason

2. Could not qive proper reason

Jlrequency

173

156

percent_qe

52.6

47.4

----------------------------------------------------------------Total
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Table 11: Immunization status of children between 1 and 11 months
of age (verbal confirmation from mother). Frequency
distribution: Bandar. n - 87.

Immuni••tioD statu••

1. In the process or at least first series

2. Never been immunized

I'requency

59

28

Percentage

67.8

32.2____________ n _

Total 87 100.0

Table 12B: Immunization status of children between 12 and 48 months
of age (verbal confirmation from mother). Frequency
distribution. Bandar. n = 239.

Immunization status:

1. Series complete

2. Series not complete

I'requency

180

59

Percentage

75.3

24.7

----------------------------------------------------------------Total 239 100.0

Table 12D: Answers to why respondents' children between ... .., age of
12 to 48 months have not been fUlly immunized -:-requer'
distribution. Bandar. n = 51.

Why child Ba. Bot Be.n Fully Immuni.ed

1. Posyandu/Puskesmas too far away: posyandu
not active or not existent: have yet to
participate in Posyandu activities

2. Mother too bUsy or Posyandu scheduled
during work

3. Lack of information: (Child is healthy,
became ill after first immuniz~tion,

child too old, or do not know why to go.,
4. Mother or child was sick when the last

immunization session was held

5. The Immunizer was not present during the
last immunization session

6. Mother could not give a reason

7. Other

I'requency

2

3

7

11

6

7

15

Percentag_

3.9

5.9

13.7

21.6

11.8

13.7

29.4

----------------------------------------------------------------Total number of statements
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Tal:tle 1.: Respondents' opinion or whether colostrum should be given
to an infant. Frequency distribution. Bandar. n = 329.

cateqory

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant/Does not know

:rrequeDcy

108

221

percentaqe

32.8

67.2

---&.---------~--------------~----------------~-~----------------Total 329 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution: Band.r. n = 25.

cateqory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

:rrequency

18

7

percentaqe

72.0

28.0

--------------------------------------~------~---------~------~-Total 25 100.0

Table 178: Feeding practice of mother with child between . to 7
months of age. Frequency distribution. BaD~ n =

category

1. Mother is giving proper food

2. Weaning foods have not been started/
Proper food is not being given

Total

:rrequency

11

4

15

percentage

73.3

26.7

100.0

Table 1': Respondents who know haw to prevent night blindness.
Frequency dist;ibution: Bandar. n. 329.

category

1. Respondents that stated either
proper foods or vitamin A

2. Respondents that do not know

Total

- 54 -

:rrequency

122

207

329

Percentage

37.1

62.9

100.0
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Table 20: Respondents whose youngest child (under 48 months) has
been weighed. Frequency distribution: Bandar. n = 329.

category

1. Has been weighed at least once

2. Has never been weighed

I'requency

289

40

Percentaqe

87.8

12.2
--------------------------------------------~-------------------Total 329 100.0

Table 211': Respondent's ability to read growth charts; number
of correct answers out of five. Frequency distribution:
Bandar. n. 329.

Humber of Correct ae.pon.e.

1. Less than three correct answers

2. Three or more correct answers

lI'requency

168

161

Percentaqe

51.1

48.9
-----------------------------------------------------------Total 329 100.0

Table 25: Respondents with child~en who had diarrhea in month
prior to the survey. Frequency distribution:
BaDdar. n - 329.

category

1. Had diarrhea that month

2. Did not have diarrhea

I'requeDcy

83

246

Percentaqe

25.2

74.8
----------------------------------------------------------------Total 329 100.0

Table 21: Respondents who can state at least one correct action
to be taken whe~ a child has diarrhea. Frequency
distribution: B~dar. n = 329.

ODe or More Correct ae.pon.e

1. Correct

2. Incorrect

I'requency

267

62

perceDtaq8

81.2

18.8
----------------------------------------------------------------Total
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Table 27: Respondents whot know two or more practices to help
prevent diarrhea disease. Frequency distribution:
Sandar. n ~ 329.

ae.pon.e

1. Respondent knew two or more methods

4. Respondent could not state two methods

86

243

percentage

26.1

73.9
----------------------------------------------------------------Total 329 100.0

Percentage

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution: Bandar. n· 329.

Could repondent .tate one
.iqD of .evere dehydr~tionl

1. Yes

2. 80

212

117

64.4

35.6
---------~--------------~---------------------------------~-----Total 329 100.0

Table 30B: Respondent knows the correct way to make Orali ~lutior.

from a packet. Frequency distribution: BaDdar. n = 329,

1. Correct answer

2. Incorrect answer or doesn't know

I'requeDcy

80

249

percentage

24.3

75.7
----------~------------------------------------------------Total 329 100.0

Table 31: Amount of ORB to give an under five child with diarrhea.
Frequency dist~ibution: Bandar. n = 329.

bOUJlt GiveD

1. Correct amount

2. Incorrect amount

3. Did not know

I'requeDcy

154

81

94

percentage

46.8

24.6

28.6

----------------------------------------------------------------Total
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Table 32: Who as.isted mother during last birthing. Frequency
distribution: Bandar. n· 329.

cateqory

1. Traditional birth attendant

2. Family

3. Puskesmas midwife or doctor

4. Other

J'requency

269

21

36

3

Percentage

81.8

10.9

0.9

----------------------------------------------------------------Total 329 100.0

Table 34: Respondents who were able to state two or more ways to
increase chances of maintaining a healthy pregnancy.
Frequei-"c:i distribution: Bandar. n =- 329.

HUmbar of correct

1. stated two or more

2. Could not state at least two

I'raquency

184

145

percen1;age

55.9

44.1
--------~-------------------~--------------------------~--------Total 329 100.0

Tabla 35: Who examined mother during last pregnancy. Frequency
distribution: Bandar. n • 329.

category I'raquency parcentaga

1. Traditional caretaker (dukun beranak) 280 85.1

2. Doctor 4 1.2

3. Puskesmas staff 30 9.1

4. Other 0 0.0

5. No examination
,

15 4.6

---------------------~------------------------------------------Total

= 57 -

329 100.0
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Table 44: To whom a respondent would go it wor.ried about a child's
cough or cold (ARl symptoms). Frequency distribution:
.aDdar. n· 328.

category rrequeDcy 'erceDtag.

1. Go to Tradit.ional healer (TBA/Dukun) 33 10.1

2. Go to Puskesmas health staff 260 79.3

3. Go to Kader/Posyandu 1 0.3

4. Do not know 8 2.4

5. Other 26 7.9

----------------------------------------------------------------Total number of responses 328 100.0

Table 45: Respondents who could state at least one symptom they
would worry about it their child already had a cough .
or cold. Frequency distribution: BaDdar. n. 329.

lIWDber correct

1. One correct

2. Could not offer at least one correct

rrequeDcy

262

67

'erceDtage

79.6

20

----------------------------------------------------_ .. _--------Total 329 100.u

Table 4&: Respondents' Health KnOWledge score, based on correct
answers to questions 9, 14, 27, 34, and 45. Frequency
distribution: BaDdar. n = 329.

Humber of Corr.ct .e.poD••• ..r.qu~Dcy 'erc.Dtaqe

1- No correct answers 19 5.8

2. One correct answer , 50 15.2

3. Two correct answers 96 29.2

4. Three correct answers 99 30.1

5. Four correct answers 51 15.5

6. Five correct answers 14 4.3

------~----------------------------------------------------Total

Average score - 2.47.
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VI. COMPARXION or MOTH'BS INOILIDG., ATTITUDIS AND
'IACTIC.S 1M TUB PRQJICT AND CONTROL .ITI.

A comparison has been made of the level of knowledge, attitudes
and practices ot the mothers interviewed in the three 1989 CARE
pruject sites and control .ite.. By selecting control site.
with similar characteristics to the project sites, it was hoped
that the mothers had a .imilar level of knowledge, attitude.
and practice. at the time of the ba.eline .urvey and that
comparison could then be made of the level of change in the
project and control sit.s between basel in. and close-out
survGys. From Tables VI A, B, C, it can be seen that the three
project and control sites differ in terms of the similarity of
the mothers knoweldge, attitudes an(a ~ractices as measured in
the baseline survey. The highest l$val of coincidence between
a project site and control site was found in East Java, where
there was no significa~t difference in the answers to ten of
the nineteen KAP questions. In West Java, significant
differences were found for thirteen questions, and no
significant difference was found for only six questions. In
NTS, significant differences were found for twelve questions
and no significant difference for seven questions.

Where significant differences were found for individual
questions in East Java, the level of knowledge attitudes and
practice was usually lower in the control site than in the
project site. In both West Java and ITS, the level of
knOWledge, attitudes and practice was usually higher in the
control site than in the project site.

In all three areas, the educational level of the mothers was
significantly higher in the control sites than in the project
sites. In West Java, significantly more women engaged in some
economic activity in Gunung Halu than in the control site.

Five questions were chosen to form an overall RAP score for
mothers. Only small differences were found in any of the three
areas between the project sites and control sites for this
overall KAP score. However, there were significant differences
for individual questions which contributed to the overall RAP
score, and positive and negative differences have balanced out
in the overall score.
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.e.t Java Mother. summary co.pari.on of projeot and control site.

Table VIa Projeot Site. Gununq~.lu, .eat Java
Cont~ol site. Si4anq~erta, .e.t Java

Table D~scription Project Control Diff. Chi S

SA Education >- Grade 6 60.4 78.0 17.6* 18.64

6A No wage labor reported 70.5 59.5 -11.0* 7.17

9 Know ~Thy immunization is important 15.2 36.6 21.4* 4.69

11 Baby under 12 months is immun.i.zed 4~.2 68.4 22.2* 7.35

12B Child over 12 months fully immunized 32.8 43.1 10.3* 4.23

14 Colostrum should be given to infant 51.6 67.8 16.2* 14.25

17A Proper feeding, infant 1-3 months 91.4 72.7 -18.7 2.58
,

17B Proper feeding, infant 4-7 months 69.0 60.0 - 9.0 0.27

19 Knows how to prevent night blindness 22.7 33.5 10.8* 7.84

20 Child has been weiqhe~ once or more 67.3 84.4 17.1* 19.84

25 Child did not have diarrhea recently 76.5 85.7 9.2* 6.96.
26 Knows one way to treat diarrhea 71.0 78.0 7.0 3.37

27 Knows two ways to prevent diarrhea 14.6 20.5 5.9 3.28

28 Knows one sign cf severe dehydrat.lo~ 77.1 66.3 -10.8* 7.89

30 KnOW9 how to prepare ORB solution 4.3 13.2 8.9* 15.39
-

31 Knows amount of ORS to give child 54.8 62.~ 7.6 3.18

32 Birth assisted by Puskesmas/doctor 5.9 14.8 8.9* 12.85

34A Knows two ways for hea]thy pregn~ncy 25.3 39.0 13.7* 11.93
' ..

35 Examined when pregnant 62.3 84.3 22.0 28.39

44 Seek help from Puskesmas for ARI 70.5 78.0 7.5* 3.87
-,.__ ..

45 KnoWI3 one or mote symptoms for ARI 53.2 25.8 -27.4*'40.330._'.-
Health KnC":.",edqf.' s..::C'vre: 9,14,27,34,45 1.60 2.12 0.49

.......-~ .. .

* statisticall,. !i',ilJ'n ficant difference at 95% conf.i.dence level
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.a.t Java Mother. Summary compari.on ot project and Control siteM

Ta))le VIb project site. Tu1akan, .a.t Java
control site. Teq.1o~, .a.t Java

Table Description Project Control Diff. Chi S

5A Education >- Grade 6 51.7 70.2 18.5* 15.57

6A No wage labor reported 23.1 22.0 - 1.1 0.09

9 Know why immunization is important 21.5 14.2 - 7.3 3.72

11 Baby under 12 months is immunized 80.4 96.0 16.4 3.52

12B Child over 12 months fully immunized 60.5 62.9 2.4 0.23

14 Colostrum should be given to infant 50.4 64.5 14.1* 9.02

17A Proper feeding, infant 1-3 months 92.9 100.0 7.1 0.23

178 Proper feeding, infant 4-7 months 100.0 75.0 -25.0* 5.47

19 Knows how to prevent night blindness 49.4 56.1 7.3 2.38

20 Child has been weighed once or more 88.0 97.2 9.2* 10.39

25 Child did not have diarrhea recently 88.3 88.6 0.3 0.01

26 Knows one way to treat diarrhea 87.4 85.8 - 1.6 0.25
..-

27 Knows two ways to prevent diarrhea 34.4 17.0 -17.4* 15.91

28 Knows one sign of severe dehydration 68.0 53.2 -14.8* 10.71

30 Knows how to prepare ORS solution 7.2 3.5 - 3.7 2.50

31 Knows amount of ORS to give child 32.2 22.0 -10.2* 5.57

32 Birth assisted by Puskesmas/doctor 4.9 10.0 5.1* 5.06

34 Knows two ways for heal'thy pregnancy 56.9 45.4 -11. 5* 5.92

35 Examined when pregnant 94.1 94.0 - 0.1 0.00

44 Seek help f~'om Puskesmas for ARI 86.1 82.3 - 3.8 1. 32

45 Knows one or more ~Ymptoms for ARI 91.7 78.7 -13.0* 19.11

Health Kno~ledge score: 9,14,27,34,45 2.55 2.46 -0.09

.. statistically significant difference at 95% confidence level
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NTB Mothers Summary Comparison of Projeat an4 Control sit••

Table VIa projeat sites Qunun9 sari, NTB
control sit.s Labuapi, MTB

Table Description Project Control Diff. Chi S

SA Education >- Grade 6 12.0 18.6 6.6* 4.36

6A No wage labor reported 39.2 36.0 - 2.8 0.50

9 Know why immunization i& important 11.4 18.6 7.2* 5.45

11 Baby under 12 mont!'1s is immunized 32.7 53.1 20.4* 6.52

12B Child over 12 months fully immunized 10.7 35.7 15.0* 35.08

14 Colostrum should be given to infant 50.3 46.6 - 3.7 0.67

17A Proper feeding, infant 1-3 months 87.5 94.1 6.6 0.53

17B Proper feeding, infant 4-7 months 59.4 83.3 23.9 2.23

19 Knows how to prevent night blindness 37.4 52.5 15.2* 11.02

20 Child has b',··~n weighed once or more 51.9 73.3 21.4* 22.21

25 Child did not have diarrhea recently 72.4 73.6 1.2 0.08

26 Knows one way to treat diarrhea 61.7 86.3 24.6* 33.18

27 Knows two ways to prevent diarrhea 20.9 29.2 8.3* 4.55

28 Knows one sign of severe dehydration 58.6 74.5 15.9* 12.92

30 Knows how to prepare ORS solution 2.2 4.4 2.2 1.97

31 Knuws amount of ORB to give child 22.9 47.8 24.9* 35.28

32 Birth assisted by Puskesmas/doctor 4.1 905 5.4* 6.54

34A Knows two ways for heal~hy pregnancy 20.0 23.0 3.0 0.62

35 Examined when pregnant 49.5 64.7 15.2* 9.36

44 Seek help from ~skesmas for ARI 48.3 74.5 26.2* 32.91
... .

45 l':nows one or more Rymptoms for ARI 81.7 89.2 7.5 3.58

Health Knowledqa score: 9,14,27,34,45 1.84 2.06 0.22

* statistically significant difference at 95% confidence level
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VII. pDER SURDY

The questionnaire used to test kaders knowledge, attitudes and
practices was almost identical to that used for the mothers, but the
form of a small number of questions was changed, as not all kader
have a child under the age of four.

In Tables VII A, Band C results are summarized for the kaders'
knOWledge, attitudes and practices in the CARE project sites and
control sites. In can be seen that there is a good match in all
three locations. In West Java, there was no significant difference
in the answers to twelve out of the fifteen KAP questions between
CARE project and control sites. In East Java and NTB there was no
significant difference to thirteen out of the fifteen questions.

In tables VII 0 and E a comparison is made of mothers and kaders
knOWledge, attitudes and practices in the CARE sites and control
sites. In nearly every instance the kader demonstrated higher scores
than the mothers. Their educational attainment was also higher than
that of the mothers.

,
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.e.t Java Xa4er summary Comparison ot project a44 control sites

TaJ:)le VIla project sitel Gununqba1u, •••t Java
control sitel si4anqkerta, .e.t Java

I

Table Description Project Control Diff. Chi S

SA Education >:a Grade 6 90.0 85.0 -5.0* 0.46

6A No wage labor reported 55.0 52.5 -2.5 0.05

9 Know why immunization is important 67.5 70.0 2.5 0.06

14 Colostrum should be given to infant 57.5 82.5 25.0* 5.95

17A Proper feeding, infant 1-3 months 67.5 70.0 2.5 0.06

17B Proper feeding, infant 4-7 months 90.0 87.5 -2.5 0.13

19 Knows how to prevent night blindness 70.0 52.5 -17.5 °2.58

20 Knows age when child should first 70.0 30.0 -40.0* 12.80
be weighed

25 Kader whose supervised children did 62.5 85.0 22.5* 5.23
not have diarrhea recently

26 Knows one way to treat diarrhea 95.0 92.5 -2.5 0.21

27 Knows two ways to prevent diarrhea 60.0 60.0 0.0 0.00

28 Knows one sign of severe dehydration 82.5 67.5 -15.0 2.40

30 Knows how to prepare ORS solution 22.5 35.0 12.5 1. 53

31 Knows amount of ORS to give child 72.5 72.5 0.0 0.00

34 Knows two ways for healthy pre~nancy 72.5 67.5 -5.0 0.24

44 Seek help from PuskesMas for ARt 80.0 90.0 10.0 1.57

45 Knows one or more symptoms for ARI 62.5 72.5 10.0 0.91

Health KnoWledge score: 9,14,27,34,45 3.05 3.38 0.33

* statistically significant difference at 95% confidence level
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·a.t 3ava Kader summary compari.on of project and control Site.

Table VII)) project site. Tulakan, .a.t Java
control site. TeqaloaJ)o, .a.t Java

Table Description Project Control Diff. Chi S

5A Education >- Grade 6 86.8 95.0 8.2 1. 59

6A No wage labor reported 36.8 12.5 -24.3* 6.27

9 Know why immunization is important 68.4 52.5 -15.9 2.06

14 Colostrum should be given to infant 72.5 57.5 -15.0 1.98

17A Proper feeding, infant 1-3 months 100.0 85.0 -15.0* 6.18

17B Proper feeding, infant 4-7 months 97.4 87.5 -9.9 2.67

19 Knows how to prevent night blindness 84.2 85.0 0.8 '0.01

20 Knows age when child should first 68.4 77.5 9.1 0.82
be weighed

25 Kader whose supervised children did 89.5 87.5 -2.0 0.07
not have diarrhea recently .

26 Knows one way to treat diarrhea 97.4 97.5 0.1 0.00

27 Knows two ways to prevent diarrhea 65.8 52.5 -13.3 1.42

28 Knows one sign of severe dehydration 84.2 72.5 -11.7 1.57

30 Knows how to prepare ORS solution 26.3 12.5 -13.8 2.39

31 Knows amount of ORB to give child 65.8 55.0 -10.8 0.95

34 Knows two ways for healthy pregnancy 78.9 90.0 11.1 1.83

44 Seek help from Puskesmas for ARI 94.7 85.0 -9.7 2.01

45 Knows one or more symptoms for ARI 97.4 80.0 -17.4* 5.76

Health Knowledge score: 9,14,27,34,45 3.87 3.33 -.54

* statistically significant difference at 95% confidence level
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KTB Kader Summary Co.pari.on ot »roject aDd Control sit••

Table VIle »roject sites GUDUDq sari, HTB
CODtrol sites Labuapi, HTB

Table Description Project Control Diff. Chi S

5A Education >- Grade 6 84.0 80.0 -4.0* 0.16

6A No wage labor reported 26.0 5.0 -21.0* 3.94

9 Know why immunization is important 64.0 45.0 -19.0 2.13

14 Colostrum should be given to infant 64.0 40.0 -24.0 3.63

17A Proper feeding, infant 1-3 months 90.0 100.0 10.0 2.15

17B Proper feeding, infant 4-7 months 92.9 100.0 8.0 1. 70

19 Knows how to prevent night blindness 78.0 85.0 7.0 0.44

20 Knows age when child should first 74.0 85.0 11.0 0.98
be weighed

25 Kader whose supervised children did 76.0 60.0 16.0 1. 79
not have diarrhea recently

26 Knows one way to treat diarrhea 98.0 95.0 -3.0 0.46

27 Knows two ways to prevent diarrhea 52.0 65.0 13.0 0.98

28 Knows one sign of severe dehydration 80.0 90.0 10.0 1. 01

30 Knows how to prepare ORS solution 16.0 15.0 -1.0 0.01

31 Knows amount of ORB to give child 48.0 75.0 27.0* 4.22

34 Knows two ways for healthy pregnancy 68.0 55.0 -13.0 1.05

44 Seek help from Puskesmas for ARI 92.0 85.0 -7.0 0.78

45 Knows one or more symptbms for ARI 82.0 100.0 18.0* 4.13

Health Knowledge score: 9,14,27,34,45 3.30 3.05 -0.25

* statistically significant difference at 95% confidence level
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VD-D. COMPARISON OF MOTHERS AND KADER KNOWLEDGE ATTITUDE AND PRACTICES IN CARE SITES ,
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I
Table Description West Java East Java N.T.B.

Mothers Kader Mothers Kader Mothers K_1d
--

SA Education :-= Grade 6 60.4 90.0 51. 7 80.8 12.0 84.

6A No wage labor reported 70.5 55.0 23.1 36.8 39.2 20.
--

9 Know why immunization is important 15.2 67.5 21.5 68.4 11.4 tA.
.- - -_.- _ .. _.

14 Colostrum should be given to infant 51.6 57.5 50.4 72.5 50.3 i:A.

17A Proper feeding, infant 1-3 months 91.4 67.5 92.9 100. OJ 87.5 90.
.,~-._-

178 Proper feeding,' ~nfant 4-7 months 69.0 90.0 100.0 97.4 59.4 92.
-_.-

19 Knows how to prevent night blindness 22.7 70.0 49.4 84.2 37.4 78.
-- f-.-_.--

20 Knows one way to treat diarrhea 71.0 95.0 87.4 '17.4 61.7 '18_
. .---.-.- ..

27 Knows two ways to prevent diarrhea 14.6 00.0 34.4 65.8 20.9 cJ :? .
.- --.

~8 Knows one sign of severe dehydration 77.1 82.5 68.0 84.2 58.6 8C>.
- - - ._-- --- _..

30 Knows how to prepare ORS solution 4.3 22.5 ~ ~ 26.':; ,.., ,.., 1r,. I .. .:.. &:.. • .:..

-

31 Knows amount of DRS to give child 54.8 72.5 7'") .., 65.0 ::: ~ .) -1l3-..J '- .. "--

- ---- ._--_._- .---_.".

34 Knows two ways for healthy pregnancy 25.3 72.5 50.9 713 . OJ 20.0 e8.
-- -------- - -

44 Seek help from Puskesruas for- ARI 70.5 80.0 8D. 1 g·1 . 7 48.3 't:: ..
------- --- ------------------- --- -.-

'-IS Knows one or more symptoms for t1RI 53.2 62.5 91.7 "7.1 81.7 n:'
.- ... - .. __..

------.~--- ---

Health Knowledge score: <').14.27,34.45 1.00 3.05 :?_SS 3.07 1.134 7' i
.1 _ .'

- - -- ---- --------

~
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VIlE. COMPARISON OF MOTHERS AND KADER KNOWLEDGE. ATTITUDES AND PRACTICES IN CONTROL SITES
•

"-

Table( Oeser iption West Java Ea'3t JdVd. N.L8.
- - -- -

Mothers Kader Mothers Kader Mothers 1<, ~I.j
---- -----_. - .. ---

SA Education ;-= Grade 6 78.0 85.0 70.'2 Q5.0 18.6 30"
....._--f-------. -"-.'

c"H No wage labor reported 59.5 5'2.5 2'2.0 12.5 36.0 5.(
".-"--'- -_. --

9 Know why immunization is important 36.0 70.0 1<t.2 52.5 18.6 .:1·~ ._._-- -- _. -- _. .~

14 Colostrum should be given to infant 67.8 82.5 04.5 57.5 46.b ·10.
-

17A Proper feeding; infant 1-3 months 72.7 70.0 100.0 85.0 Q4.1 lOC
.-f--. .._--

1:8 Proper feeding, infant 4-7 months 60.0 87.5 75.0 87.5 83.3 1u(

. --- ---... -- .------ ._..__ ."..__..-
~._------ -_._-

1'1 Knows how to pr-event night blindness 33.5 52.5 56.7 85.0 52.5 as.
_.

26 Knows one way to treat di,u rhea 78.0 92.5 85.a 97.5 36.3 95.
. "- .- . _.

~7 Knows two wa.ys to prevent diarrhea 20.5 60.0 17.0 5'2.5 2~.~ tJ5.
.- _._--- .__._--

28 Knows one sign of severe dehydr3tion 06.3 07.5 C' 7' '-, 72.5 74.5 ':jt) _J..J .....

._---"-- ----_._-_._- -_..__.--_._.-1--_._'-'--- ..-.

30 Knows how to prepare DRS solution 1 T ..., 35.0 7 C'" 12.5 4.4 1 'J....... .... • ..J

---- _..__ .. _.-- -_._-- - - -_ ...

31 Knows amount of DRS to give child 02.4 72.5 2'2.0 55.0 47.13 'c, j.

-_. --- c-."•.•__ -- ----- -

34 Knows two ways for hea.lthy pregnancy 39.0 c7.5 -t5. cl '10.0 23.0 rc
~J.

-- ---- -

44 Seek help from Puskesmas fat ARI 78.0 90.0 82.3 135.0 7·L 5 .-;r
''') J.

.. --- -- - -------

45 'Knows one or more symptoms for ARI 25.3 72.5 -("') .., 80.0 89.2 J IXI ...... /

------------ .- --_.._-- --_._-----~.--- --- -_.- -- .

Health Knowledge scare: '?,1 cJ .:27,34,-15 2.12 3 . .38 2. ct t. 7 77 2.06 ~ - I-..J _ ..J.,j

_._------- -- ------- - _._------- _.------ - -- .. - -
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VIII. APPIHDIX A. BASILI.. aOaVlY MITHODOLOGY

VPHC I'Y "

BI••LI" AND CLOSI-QOT SDRYlY - ,PIC 1'" MITBODOLQQX
If you oannot fo1lo. the in.truotion or : J.d to .ak••ajor

oh.n;•• you au.t have Jakarta H••dquart.r.' .pproval

1. Background

Durin; 1"', CARB will b. iap1•••ntin9 a Vill.;. pri.ary H••lth
car. proj.ot i. thr•• provino••••••t Jav., •••t Jav••nd NTB.
In ••oh provino., CIRI .ill .ork in on. .Ubdi.triot and the
t.r;.t population will b. all .oth.r••ith a ohi14 und.r five
y••r. of a;. in the sUbdi.triot. It is i.port.nt to not. that
mo.t of the health •••••; •• cont.in.d in the project relate
partioular1y to moth.r••ith a ohild und.r on. y.ar old.

••tiaatIiCS population figur•• for the three .ubdi.trict are a.
follow••

110. of Total Jloth.r••ith
Villa;e POSJul.tion obildren < 5 yr.------- --------- -----------------

•••t "".va 17 '0,35' 5,250

•••t J.va 1. 5',000 3,542

If.T.I. 10 '0,000 ',"2

2. Obj.ctiy•• of tb. ,un.y

Obj.ctive. of tb. .un.y are to provid.,

2.1 ba.e1ine data on kno.1edg., .ttitud. and practice. of
moth.r. (oar.tak.r.) witb a ohild und.r four y••r. of age.

2.2 information .bicb .i11 a••i.t tb. gov.rnment in identifyinq
prob1... r.1at.d to po.yandu op.ratians.

2.3 an indic.tion of~h. VPBC proj.ct'. overall iapact a.
d.terain.d by acbievem.nt of tb. int.rmediat. goals.

3. Sampling for the la.eline sury.y rY-II

3.1 Li.t. of .oth.r••ith cbi1dr.n 1••• than four y.ar••ill
n••« to b. co.pil.d••acb provinc. b•• to id.ntify.the
mo.t r.1iab1. sourc., e.g. I ...., Dinte., PU.k••••• , aw, or
aT. ..... and addr•••~. of .o••n will b. inc1ud.d :J.D, the
1i.t if th.y fall into the requir.d oategori•••

\~)



'.p.r.t. li.t. vill b. oompil.d tor a) moth.r. vith
obildr'D uDd.r 4 y.ar., 'Dd b) .oth.r. vitb • ohild 1•••
tbaD 1 y••r. If a voa'D f.ll. iDto botb oat.vori•• , .h.
wlll b. iDclud.d iD the li.t of aAtber. yith • Ihild 1••,
thla oa. y••r, Dot ia the li.t fo~ aoth.r. with ohildr.D
UDd.r fouzo.

~ Th. li.t. will b. pr.p.r.d yill.g. ,y yill.g., .0 th.t the
...pl. dr.va GaD b••tr.tifi.d by villav••

~.2 If D.O••••ry li.t. of a~tb.r. 'with cbildr.D uDd.r 4 y••r.
'Dd aotb.r. witb • child 1••• th.D 1 y••r will bav. to b.
dr.va up froa 'o,Ylndu r.cord, 'Dd vill.V' l ••d.r./k.d.r.
Th••~ li.t. would b. 1••• coapl.t., .ad tbi••pproacb
.hould AAlY b. u••d if otb.r aor' r.liabl. d.tl are Dot
Iv.ilabl••

3.3 Th....pl••i •• iD ••cb proviDc, viJl b.v. to b. d.t.rmin.d
I' follow. I

.) Tb. table of ...pl. si••• cODt.ia.d iD D.p.Dikbud',
"D••ar-da••r ••thodologi ai••t Il.,u K.dokt.rla" caa
b. u••d to d.t.rmiD. your r ••p.otiv....pl••i ••••
Bow.v.r, • aor••cour.t••i •• could b. c.lcul.t.d"by
a.ia; tb. foraulal

I

D == -1-+-A-Di• 1 ]

'-----_2._

D == ...pl. .i••
DO == 400 (fi••d)
• == t.rg.t popul.tioD

A proviac., for ....pl., witb 5,130 aoth.r. vitb childr.n
uad.r 5 y••r., c.lcul.t•• th.ir ...pl••i •• as follo.'1

400
400 • 1 == 1 +

400
-l.U.
5130

== 371

b) Tb. • ..pl. .ig. vill b. iDor••••d by 20' to .l!~w tor
woa.. who ~v. a.ay fro. tb.ir vililq. or b.c...
UD.v.ilable for otb.r r.l.oa., duriaq tb. a.zt y.ar
i ••• the p.riod of CARS's iDt.rv.atioD. This i. to
'Dsur. tbat I .utfini'Dtly larq. •..pl. i. aVlilabl.
for tb. clost out .urv.y, "SuaiD9 tblt tb.....
woa'D will b. iDt.~~i•••d .g.iD (Tbi. w.. llt.r
"ba:ag.d, aDd • a.. 'Ulpl~ i. b.iD9 CbO"D at
olo••-out). Agaia aD ....pl. for tb. above m.atioD.d
Dumbar ot ...pl. .i••1

371 + 20' := 445

I
I. n\~

\ . ,
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cl) New lample list 445 should be increased by 20% again.
Thi. extra 20' is used to r.place tho•• women that
cannot be located when conductinq the actual baseline
surv.y. (Se••ecti~n below tor d.tails). This new
sample list will b.

445 + 8~ (or 201) • 534

02) At the tim. ot the bas.line survey lt will be found
that some women on the sample list cannot be
interviewed (may be ill, lett the village, not at horns
when the interviewer calls, etc.). If a woman is not
at home when the interviewer calls, the interviewer
should return to the house on ~ further occasions (at
ditterent times ot day) to try and interview the woman
unless it is known she will not be available. The
interviewer should report to the survey supervisor if
any woman is not available to be interviewed. ~
sUrvey supervisor will then give the interviewer the
name of another woman to be interviewed from a
supplementary list, complied to allow for replacements
in the sample as just described. It is important to
stop interviewing after 445 interviews are conducted.

3.4 The method of compiling the sample should therefore be as
follow~:

a)

b)

c)

d)

For each village obtain two lists:

- List of mothers with children under 4 years
- List of mothers with a child under 1 year

(if the woman is in Qgth lists, delete her name
from the list of mothers with a child under four
years).

For each list, number the women in sequence i.e. one,
two, three, etc.

Total the lists for all villages in the SUbdistrict.

Calculate the percentage of women to be drawn from the
lists to give a sample of 445 in West Java case, as
follows: ,
!!2 x 100·· 'of women to be included in sample
[Total women on (sampling proportion)
lists in all villages]

(If a total of 5,130 women are listed for the
Subdistrict, the percentage to be included in the
sample will be:

~ x 100 = 8.67%
5130



e) For~ separate list per village, calculate how many
women should be randomly chosen to be included in the
sample, (i.e. sample size of mothers with children
under 5 years in Village A -

•xsampling proportion total number of mothers
listed for village A.

(For village A, with 210 mothers, where the percentage
to be included in the sample is 8.67%, the sample size
should be: 8.67/100 x 210 = 18.2 or 18 corrected to the
nearest whole number).

f)

";..

When the sample size for the lists of mothers with
children under 4 years and mothers with a child under
one has been calculated for~ village, add them all
together to check that you have a total of
approximately 445 (it may be a little above or below
445 because of the correction of samples to the nearest
whole number).

e1) Mothers with Children 0-1: Percentage Required

1. Total number of mothers with children 0-4 years
[Example: 5,130].

2. Determine desired sample size ([Example: sample
size is 445 with 20% added).

3. Total number of mothers with children 0-1 year
[Example: 1300].

4. Must determine what proportion is 0-1 year group
from total population of mother 0-4 years. [1300
: 5130 x 100] = 25.3%

5. Therefore 25.3% or 113 of the sample mothers
should be mothers with children 0-1 year.

For specific instruction on selecting a sample, refer
to pages 15-17 of the Monitoring and Eyaluation Packet
prepared last year. ~ have also attached a table of
random numbers but it would be easier to use the
instructions~rovidedin the Evaluation Packet.
[Suggest you review again the entire Evaluation Packet
before proceeding with the survey] •
.QI:
Draw the sample from each list, using random number
tables, i.e. for the list of 210 mothers in village A,
~here we want a sample of 18 women, start with the last
three digit number from the random number tables and
take the next numbers listed in sequence until you have
18 which fall between 1 and 210. Any number between
211 and 999 is ignored, and the next number is taken.



g) It is very important to make sure that the names and
addresses of all mothers or caretaker.s are properly
recorded. This pre/post test procedure requires that
we return for the post test to the same people on both
the target and control sites (later changed and a new
sample will be chosen at close-out).

Control sites

It has been decided that control sites will be surveyed,
five in East Java and West Java, and four in NTB. To select
the control villages you must ma~ch villages in a
neighboring sUbdistrict. Select target villages [example:
NTB 4] that can be matched against 4 control villages.
[Example: 4 NTB sites matched with 4 control villages).

Suggested criteria to be considered:

1. GOI classification of villages into swadaya, Swasembada,
Swakarya

2. Villages have established, working clean water systems and
electricity.

3. Similar status of Posyandu and kader activities.

4. Similar Puskesmas status and distance [in minutes] from
surveyed village.

5. Religious and educational facilities in the village

6. Proximity to main roads

7. Level of estimated income.

8. Equivalent population men, women and children 0-5 years.

This is a difficult task, and if it ~s found to be impossible to do,
we will then be forced to drop th~ control group. In addition, cost
of conducting the survey in the control sites must be considered.

Sample in Control sites

Selected control villages ~re be compared to selected CARE target
villages. The sample size 'from the control sites and target villages
should he 10% each [10% control villages, 10% target villages] from
the total number of mothers with children 0-4 years. Follow the same
procedures previously described to get the numbers of mothers to be
interviewed. Please recall that the sample size must be increased by
20% for replacement. The baseline list of mothers must be again
increased by 20% in case mothers cannot be found during the baseline
survey.

\~\ .



Tentatiye Instruction for NTB (or where no list of mothers are
available) for Selecting Sampl~

If list of mothers are not available, I suggest that you randomly
select 2 RTs from every village. From these 2 RTs you collect with
the village representatives a list of all children 0-4 years. Then
proceed to follow the instructions provided above. My guess is that
your sample size will be sUfficient and the major task of conducting
a census can be avoided.

Please do not hesitate to contact me if you need halp. I will get
someone out to help you immediately.

,
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APPBNDIX B

KAP Questionnaire - Mothers

,



VIII. APPEWIX 8 - KAP OOE)TlOONAIRE -~ (REVISED)

PROGRAM KESEHATAN MASYARAKAT D~A

SURVEI PENGETAH1.JA..~, SIRAP DAN PERlLAh.1J (PSP)
TAHUN 1991

KNOW'LEOOE, ATTITUDE AND PRACrrCE (KAP) SURVEY
\"PHC II - 1991

•

Nomor Fomulir:
Form number

Propinsi
Province

Kecamatan
Subdistrict

Dess.
Village

Ibu Hamil/Bayi
~other's code

1 [ ]

2 ]

4 ]

6 [ ]

8 [ ]

Kcxie: Ibu ba~'i (1) atau Ibu Balita (2)
Ccxie: Mother of infant (1) or

Mother of child 1-<4 years (2)

10 [ ]

Nama Ibu
!-fother's name

·· .
·· . Usia

age:
.......................... tahlm

~'ears

(Hanya nama tersebut diatas yang dapat diwawancarai.
Kecuali ibu bayi telah meni.nggal, seseorang yang memelihara
bayi dapat diwa"'8.tlcarai
(Onl~" the above name can be interviewed, e::-~cept if the mother has
died when the caretaker can be interviewed.)

Alarna.t:
Address:

,

Nama ~wawancara: •••••••••••••••
Interviewer's name:

Tanggal wawancara: ••• / ••• / ••••••••
Date of interview:

randa tangan:
Signature:

-1-

R'I'/RW: •••••••••••••
Neighborhood/subhamlet:

Dtlslm: •••••••••••••
Hamlet:

Dess.: •••••••••••••
Village:

Kecamatan: •••••••••••••
Subdistrict:



-~

-j

A. Formulir Pemeriksaan Hasil Wawancara
Interview Supervision Form

Nama Tanggal Selesai Tidak Komentar dan nomor2 Tanda
Supervisor pemerjkssan Selesai yang belum dilengk.api tangan
Supervisor Date complete incom- Comments and numbers signa-
name plete of incomplete responses ture

B. Wawancara Ulang
Re-interview check Form

(Bib. dikehendaki, sesuai komentar super\"isor)
(If needed, i~ accordance with supervisor's comment)

Tanggal Hasil Kawancara Alasan Tanda
Wa\,"ancara Selesai*) Tidak Selesai*) Tidak Selesai Tangan
date of int\" completed incomplete reason incomplete signature

C. Formulir Pengkode (tidak selesai)
Coding Form (icomplete)

Tanggal Pem- Tanda
~ama berian kode Komentar Tangan
~ame date of coding comments sign.

.,

*) Berikan tanda check list.
Put a check mark (\")

-2-
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•

PETUNJUK WAWANCARA
INSTRUCfrONS ON INTERVIEW

1. Tanyakan semua pertanyaan yang terdaftar dalam kuesioner ini tanpa
memberi kesempatan kepada responden untuk ~ca isi kuesioner.
Ask all of these questions without showing the questionnaire to the
respondents

2. Catat semua. respon dengan cara sebagai berikut:
Record all responses in the following manner:

2.1 Bilamana· terdapat beberapa alternatif respon pada setiap
pertanyaan, berika..'l tanda silang (X) sesuai respon yang
diberikan.
If there are several alternative responses to a question, put a
cross mark (X) against the answer given.

2.2 Bil.smana jawaban berupa angka ata.~ nomor misalnya: umur, jumlah
kunjungan ke Puskesmas; tuliskan angka atau nomor pada
kolom/kotak/titik-titik yang disediakan.
If the ans\\er is ranked or numerical (such as: age, number of
visits to the health centre) ~Tite the rank or number in
column/box or on the dotted line.

2.3 Berilah tanda "X " \mtuk setiap jawaban pe.da kotak atau kolOlD
yang disediakan.
Put 'x" for each of the responses in the corresponding box or
column.

3. Jangan isi kotak sebelah kanan kuesioner. Kotak ini disediakan \mtuk
analisa data.
Do not ~Tite an~~hing in the boxes at the right of the questionnaire.
They are intended for data analysis purposes.

,
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Lanjutkan wawancara hila jawaban lA atau 1B VA. BHa keduanya
TIDAK, HENI'IKAN wawancara. Pilih responden lainnya dalam
daftar.
If answers to question 1A and 1B are ~, do not continue with
the interview. Another respondent should be chosen from the
list.

1A. Ape.kah Ibu inempunyai anak usia 0 - < 48 bulan?
Do ~'ou have a child age between 0 - < 48 months?

i..
u

•I..

I.'

o. [ Tidak
No ••1-

1. [ Ya
Yes

lB. Apakah Ibu lIleIDplmyai anak berusia 0 - < 48 bulan yang meninggal 12
bulan terakhir? .
Do you ha\"e a child age 0 - <48 months "ho died during the past
t\oo'el\"e months?

I•

I.r

o. [ ] Tidak
No

L [ ] Ya
Yes

«
I

oA. Pendidikan responden:
Respondent's education:

O. [ J Tidak sekolah .
No education

1.. [ ] SD tidak tamat
Primar~' school. not completed

2. [ ] SD tamat
Primarr school, graduated

3. [ ] SLTP tidak t.amat
Junior High School, not· completed,

4. [ ) SLTP tamat
Junior High 'School, graduated

5. [ ] SLTA tidak tamat
Senior High School, not completed

6. [ ] SLTA tamat
Senior High School, graduated

9. [ J Perguruan Tinggi
rni\"ersit~·
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5C Apakah responden mengikuti Kejar Paket-A ?
Has respondent taken part in the Adult Li teracy (Packet A) program?

O. Tidak
No

1. [ J Ya
Yes

'III

6A. Pekerjaan responden
Respondent's occupation

Di samping mengurus rumah tangga, pekerjaan ape. yang Ibu
lakukan Wltuk membantu mencari nafkah?
Apart from housework, ~hat ~ork do you do to help ~ith the
famil~' income?

Bacakan setiap pili.ha.n di bawah ini. Responden lII\.Ul8kin:
Read each of the follmdng options. The respondent might be :

- o.

2.

[ J

[

[ ]

Tidak bekerja untuk nafkah (ibu rumah tangga)
Does not work for pa~~ent (house~ife)

Pembantu rumah tangga (di luar rumah sendi..t'i)
House servant (outside her o~n house)

Membantu pekerjaan keluarga yang
menghasilkan pendape:tan keluarga
Help in family bussines

- 3. [ ],M
-.
;!
I

4. [ ]

Ka.IJ?awan Pemerintah/ABRI
Civil servant/milita~y

Industri I'lZllah yang menghasilkan
pendapatan keluarga
Home industrr

5. [ ] Buruh tani musiman
Seasonal laborer

6. [ ] Pedagang
Merchant .,

9. [ ] Petani
Farmer

7. . [ ] La' 2 sebutJca.n: . . . . . . . . . . . . ...•.1n,
Others, describe:
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7• DAFI'AR BALITA HIDUP
TABLE OF LIVING CHILDREN UNDER l~'DER FIVE YEARS OLD

L

Umur I Agg

Balita terkecil berusia ••••••••••• bulan
The youngest child's age ••••...•••.month

.~

2. Balita ke2 dari bawah berusia •••• bulan
The second youngest child's age .•.. rnonth

3. Balita ke3 dari bawah berusia •••• bulan
The third youngest child's age .....month

4. Balita ke4 dari bawah berusia •••• bulan
The fourth youngest child's age ... month

5. Jumlah balita: •••••••.••••••••••• orang
# of living children <5 •••••••••• people

BA. Ape.kah ada balita Ibu yang meninggal selama 12 bulan terakhir ?
Do ~"Ou have a child <5 rears old \\"ho has died in the last 12
months?

o.

1.

Tidak ada
No

Va
Yes

lMUNISASI / I~1ML'~IZATION

9. Apakah ibu dapat menjelaskan uti iJmmisasi ?
Can ~"ou tell me the rea30'n for immunization .,

1.

o.

[

[ ]

Memberikan kekebalan tubuh lD'ltuk mencegah penyakit
tertentu
To make the body immune to certain diseases

Tidak tabu atau Lain2

Don't know or-Others

11. Apakah balita Ibu 0 - <12 bulan sudah diimunisasi?
Has rour bab3' (0 - <12 months) alreacb' been irnrnunized?

o [ ] Tidak
No

1 [ ] Va
Yes

-1

8
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Anak sudah >12 bulan
Child age >12 months

Tidak tahu
Don't know

/
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12C Ap8kah imunisasi.nye lengkap \Bltuk anak terkecil (12<48 bulan)?
Is iJllllunization complete for the ~·otmgest child (12<48 months)?

o. [ ] Tidak/belurn
No/Not ~'et

1- [ ] Ya
Yes

-1 Anak belum 12 bulan •
Child age <12 months

8. [ Tidak tabu
Don't kno",

~'ntuk pewawancara:
BU.a imunisasi bayi responden belum lengkap, tanyakan
pel;'tanyaan berikut:
For the interviewer:
If the respondent says immunization is not complete,
ask the following questions:
----------------------.---------------------~----------

12D. Dapatkah ibu menjelaskan mengape. balita ibu belum
diimunisasi secara lengkap?
Can ~'ou e:\.-plain ",'h~' ~rour child has not ret been full~'

immunized?

-1 [ Sudah diimunisasi atau sedang dalam process
Has been immunized or within the process

1.

2.

4.

5.

[ ]

[ ]

[ ]

Ana.k menjadi sakit setelah imunisasi pertama.
The child got sick after the first immunization

Ibu/ana.k sedang sakit ketika ada innmisasi
The mother/child "'"as ill ',nen there ,,"as immunization

Juru imunisasi berhalangan hadir ke Posyandu
The immunizer did not come to Pos~'andu

Tidak ada waktu (sibuk)
Did not hase time (bus~')

9. [

10. [

Anak sudah sehat/Sudah lewat usia/Tidak tabu mengape.
harus pergi. •
Child is health~·/Child is too old/Don't MOh' ""h~' the~'

should go

Belum pernah ke Posyandu, Puskesmas jauh atau tidak
aktif
~e\"er been to Posj"andu, Puskesmas is Yen' far, or not
acti\"e

7.

8.

[ ]

[

Lain-lain, sebutkan...•...........•......
Others, describe:

Tidak tahu
Don't knOh'

-i-



] 14.

GIZI
NUTRITION

Jika susu jolong (kolestrum) diberikan ke bayi,
bagaimana pendape.t ibu ?
What is your opinion about giving the first milk (colostrum) to a
babr?

.'

o.

1.

[ ]

[ ]

Tak setuju/Tidalt tabu
Disagree/Don't know

Setuju
Agree

I
16. Berapa bulan usia anak ibu yang terkecil ?

How old is your youngest child

o - <4 bulan ---> langsung ke #17A kemudian #18
o - <4 months --> go to #liA and then #18

2. [

O. J

4 - <7 bulan ---> langsung ke 117B kemudian #18
4 - <i months --> go to #liB and then #18

Tidak ada bayi --> langsung ke #18
No baby -----> go to #18

1iA. Makanan ape.kah yang Ibu berikan kemarin kepada. bayi Ibu yang bungsu
(0 - <4 bulan) ? '
hbat food did ~'ou give ~'esterday to ~'our ~'oungest child ( 0-<4
months)

1.

O.

1/0

[

[ J

Air susu ibu (dan air matang)
(Benar kalau dijawab air matang sebagai tambahan air
susu ibu)
Breastmilk and boiled water)
(It is correct if the mother ¥-rs that she also gh'es
boiled '~'8ter to the bab~').,
Segala mak.ana.l'l/Tidak tahu
All kil::(~..; of food/Don't kno",'

Lain-lain:
Others:

-8-



17B. Makanan apakah yang IOO berikan kemarin kepeda bayi ibu yang bungsu
(4 - <7 bulan) ?
(Sarapan I siang I malam I lainnya)
What food did you give yesterday to your youngest child (4 - <7
months)
(Breakfast I lunch I dinner I other )

1. ( Nasi lumat
Mashed rice

1. [ Pisang lumat
Mashed banana

1. sari buah-buahan
Fruit juice

1. Tempe, telur, ikan lumat
Mashed sorbean cake, egg, fish

O. [ Tidak diberi apa-apa
Gave nothing

1/0. [ Lain-lain, sebutkan
Others, describe:

8. [ Tidak tahu.
Don't kno\\'

(No. 17B diisi oleh Supervisor. Isikan 1 jika ada satu benar)
(~o. liB to be filled in by Supervisor. Put 1 if here is one correct)

19. Dapatkah Ibu mem"ebutkan makanan yang dapat mencegah
buta ayam (rabun senja)?
Can ~·ou mention foods that prevent "chicken blindness" (tldlight
blindness) ?

1. [ ] saYur mayur hijau (bayam, kacang hijau)
Green vegetables (spinach, mung bean)

1. [ ] Buah-buahan saYur maYur merah/lnming
(Mangga, pepaya, ubi jalar, wortel).
Red/rellow fruits and vegetables
(rnanggo , pa.pa.~·a, ram, carrot),

1. [ ] Telur
Eggs

1. [ ] Air Susu Ibu
Breastrni lli:

1. [ ] Vitamin A
Vitamin A

O. [ ] Tidak tahu atau Lain-lain
Don't know or Others

(No. 19 diisi oleh Supervisor. Isikan 1 j ika ada satu benar) J(~o. 19 to be filled in br Super'"isor. Put 1 if there is gng correct)
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20. Pada usia berapa anak Ibu yang terkecil pertama kali ditimbe.ngkan?
At what age was your youngest child first weighed ?

o. [ ] Belum pernah
Never been weighed

1. ' [ ] Ya (minimal satu kali ditimbangJ
Yes (has been weighed at least once)

DIARE
DIARRHEA

Pengertian diare adalah:
berak cair lebih dari 3 x sehari.
The definition of diarrhea is:
more than three loose stools a day

~5. Apakah selama satu bulan belakangan ini balita Ibu menderita Diare?
In the last month haye rour child{ren) <5 ~'ears had diarrhea?

o.

L

[ ]

[ ]

Tidak
No

Ya
Yes

26. Apabila anak Ibu menderita diare, ape. yang Ibu lakukan?
If your child has diarrhea, ~hat do you do ?

L [ ] Memberikan oralit atau larutan gula-garam
Giye orali t or sugar-salt solution

...;J 1. ] Perbanyak minumnya (air kelapa, air tajin).w,

i& Give him/her more drink (coconut or rice l,-ater)

1. [ Teruskan memberi ASI
continue breasfeeding him/her

1. [ ] Beli obat (diqre) dari toko
Buy medicine ~diarrheu) from the store

1. [ ] Memberikan teh pe.hit
give him/her bitter te&.

-10-
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1.

o.

o.

o.

o

o.

o.

[ ]

[ ]

[ ]

[

[

[ ]

[

Hembe.wanya ke Puskesmas/Rumah Sakit/Dokter
Bring him/her to Puskesmas/Hospital/Doctor

Membatasi makannya atau minumnya
Limit his/her eating or drinking

Hentikan dahulu ASI
Temporarily stop breastfeeding him/her

Membawanya ke dukun/memberi jamu/obat tradisional
Take him/her to traditional healer/give herbal
mixture/traditional medicine

Beli obat (umum) dari toko
Buy medicine (General) from the store

Tidak berbuat ape.-ape.
Did not do anything

Tidak tabu atau Lain-lain, sebutkan:
Don't know Qt Others, mention:

TanYakan/pancing "Apa lagi BY?" 2X
Ask : " An~·thing else ?"

(No. 26 Diisi oleh Supervisor. Isikan 1 jika ada~ benar)
(~o. 26 to be filled in by Super,·isor. Put 1 if there is one correct)

27. Dapatkah Ibu menyebutkan beberapa upaya tUltuk
mencegah diare ?
Can ~'ou mention some "a~'s of preyenting diarrhea ?

1. [ ]

1. [ ]

1. [ ]

1. [ ]

1. [ ]

1. J ]

1. [ ]

Beri makanan segar/yang tidak basi
Giye fresh food/that is not spoiled

Memberikan ASI pada analt seeukupnya
Gi\~ him/her enough breastmilk

Menghindarkan semua makanan dan air
minum dari kotoran ( lalat, debu)
Protect food and water from dirt (flies, dust)

Minum air matang
D~ink boiled ~ater

Cuei tangan sebelum masak atau makan
Wash hands before handling food or eating

Pergunakan kakus
Vse toilet

Cuei tangan setelah ke kakus
Wash hands after using toilet

-11-



1. [ ] Hembersihkan kuku dari kotoran
atau memperpendek kuku.
Clean or cut nails

1/0 [ ] Lain-lain. Sebutkan _
Others, mention _

8. [ ] Talt tabu
Don't knOl..•

Tanyakan/pencing "Apa. lagi Bu?" 2X
Ask "An}rthing else?" 2X

(~o. 27 Diisi oleh Supervisor. Isikan 1 jika dua benar)
(~o. 27 To be filled in b~" Super\"isor. Put 1 if there are tt.."o correct)

28. DaJ;atkah !bu menyebutkan tanda-tanda penderi ta diare
yang banyalt kehilangan cairan dalam tubuh?
Can you mention signs that there is dehydration
from diarrhea'!

1.

1.

1.

1.

1.

1.

1.

1.

1.

[ ]

[ ]

[ ]

[ ]

[ ]

]

[ ]

[ ]

[ ]

HausfiJibir kering
Thirsty/dry mouth

Mata cowong (cekung)
Sunken e~'es

Kencing sedikit
Less urine

Bila kulit ditarik, tak lekas pdih
(kekenyalan kulit kurang)
Lost of elasticit~" of the skin

Sangat pucat dan gelisah
Pale and restless

Kesadaran berkurang
l'nconscious

Berat badan turun dengan pesat
Sudden lost of ,,·eight

Pada bayi ---~ ubun-ubun cekung
Sunken fon~nelle of infant

Pernapasan lebih ceJ;at
Faster breathing

1/0 . [ ] Lain-lain, sebutkan __
Others, mention ___

O. [ ] Tidak tabu
Don't knot.."

(~0.28 Diisi oleh Supervisor: Isikan 1 jika ada satu benar)
(~0.28 To be filled in b~· super\"isor. Put 1 if there is ~ correct)
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31. Berape. be.nyak biasanya LOG lltaU oralit Ibu berikan
kepada balita yang menderita mencret ?
How much LOG or oralit would ~'ou usuall~' give to an
under five ~ho has diarrhea?

1.

1.

7.

o.

[ ]

]

[ ]

]

[ ]

Satu gelas setiap kali mencret.
One glass each time s/he got loose stool

Sebanyak mungkin/sebanyak anak bisa minum•
.~ much as possible/as much as the child can drink

Setengah gelas setiap kali mencret (untuk ba~·i)

Half glass each time s/he got loose stool (for baby)

Lain-lain, sebutkan _
Others, mention _

Tidak tabu
Don"t know

KESEHATAN IBU DAN ANAK
MOIlIER AND CHILD HEAL'IH

32. Siapa. yang menolong Ibu peda waktu melahirkan terakhir?
t\'ho helped rou last time you gave birth?

1. [ Duh.-un beranak
Traditional Birth Attendant

? [ Sana1\: keluarga...
Relatives

3. [ Bidan Puskesmas
Health Center's midwife

4. [ Dokter
Doctor

i. [ Lain-lain
Others .,

-13-



34. Apakah Ibu dapat menjelaskan bagaimana seharusnya cara
menjaga diri agar bay-i dalam ka.rxfungannya tetap sehat?
Can you explain how to keep your pregnancy healthy?

o. [ ]

1. [ ]

1. [ ]

1. [ ]

1. [ ]

1. [ ]

1. [ ]

1. [ ]

Biasa seperti waktu tidak hamil
Same as ~nen not pregnant

Makan lebih bany-ale daripeda sewaktu
tidak hamil
Eat more than ~hen not pregnant

Hakan makanan yang bergizi
(ada nasi, saYUr, tempe, telur, bush)
Eat nutritional food
(rice, vegetable, so~·abean cake, egg, frui t)

Istirahat tidur waktu siang
Rest by taking a nap midday

Minum pil tambah darah sesuai anjuran
bidan atau dokter
Tw~e iron tablets as per midwife's or
doctor's advice

Memperoleh imunisasi 'IT lengkap
Complete TT immunizations

Memeriksakan kehamilan sedikitny-a 4x
ke bidan atau dokter Puskesmas
Have the pregnancy e~~ned at least 4 x
by the midl,ife or Puskesmas doctor

Timbang badan secara teratur
Regularl~- l,'eigh the bod~~

1/0 [ ]

o [ .. ]

Lain2 , sebutkan:
Others, mention:

Adat/makanan adat traditional/obat traditional
Custom/eat traditional food/take traditional medicine.

o. [ ] Tidak tahu
Den I t knO\.; ,

(;\0.34 Diisi oleh Superyisor: . Isikan 1 jil~ ada dua benar)
(1\0.34 •• To be filled in b~' Supervisor: Put 1 if there are b.'o correct)
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35. Pada kehamilan terakhir siapa yang paling sering memeriksa ibu?
During ~'our last pregnancy, by whom were you examined most
frequently?

1. [ ] Duktm beranak
Traditional Birth Attendant

1- [ ] Bidan Puskesmas
Puskesmas mid"'ife

1- [ ] Dokter
Doctor

o. [ ] Tidak pernah periksa
Never examined

1/0. [ ] Lain2 , sebutkan:
Others, sebutkan:

38. Apakah Ibu juga mempunyai K.AR'IU MENUJU SElIAT IBU HAMIL pads.
kehamilan yang terakhir?
Did you have a HEALnn- PRIDNA."IT MOIHER'S HEALTH CARD for ~·our last
pregnanc~''?

o. [ ]

1. [ ]
[ }

Tidak punya
Did not have

Ptmya
Had

INFEKSI SALURAN PERNAPASAN AKUT (ISPA)
ActTE RESPIR.\TORY I~"FECTIO:\

44. Kalau anak Ibu menderita batuk &. pilek yang berat,
Ibu akan minta pertolongan slapa?
If your child has a bad cough and cold who would you
ask to help rou?

1. [ ] Dukun beranak.,
TBA

2. [ ] Puskesmas
Pusl\:esmas

3. [ ] Pera"at/Mantri
~urse/Pararnedic

4. [ ] Duk-un
Traditional healer
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5. [ ] Kader/Posy-andu
Kader/Posj'andu

6. [ ] Dokter
Doctor

7. [ ] Lain, sebutkan
Others, mention:

S. [ Tidak tabu
Don't kno"..

45. Bila anak iOO mencierita batuk dan pilek (demam) , tanda.-tanda ape.
~-ang mengkhawatirkan sehingga ibu mencari pertolongan?
If rour child has a cough and cold, ~hat are the Sj~ptoms that
cause j-OU "orr~' and make ~-ou ask for help?

1. [ Demam
Fever

1. [ Panas
Running temperature

1. [ Gelisah
Restless

1. [ Sesak napas
Shcrtbreathing

1. [ Napas cepat
Quick breathing

1- [ Napas bersuara
~oisj' breathing

1. [ Pernapasan cuping hidung
Stuffed nose

1/0. [ ] Lain2 , sebutkan:
Others, describe

O. [ ] Tidak tabu
Don't know

(No.45 Dtisi oleh Supervisor: I~ikan 1 jika ada~ benar)
(Xo.45 to be filled in bJ Supervisor. Put 1 if there is QDg correct)

* Test. Jumlah benar " 1 " dari nomor:
Test. Total number of correct "1" from:

. ~o . 9 1 =[] 0 = [ ]
No.14 1 = [] 0 = [ ]
~o. 2; 1 = [] 0 = [ ]
No.34 1 =[] 0 = [ ]
No.45 1 = [] 0 = [ ]

------------------------------------
Jt.Un1ah Benar = x 20 = TsT [ ]
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ARTI ~
Meaning of Gro~~h Chart (KMS)

21 • DIISI OLEH SUPmVISOR: Cantumkan jumlah
"Benar" dari naoor 21A - 21E. Isikan
Kode 1 a'tau 0 \D'ltuk No. 21.
Count the number of correct answers from numbers
21A - 21E. Fill in Code 1 or 0 for number 21.

1. ] Jika 3-5, jawaban benar
O. ] Jika 0-2, ja~aban benar

Untuk No. 2lA-21E Pakai Kartu KHS 21A-21E. Isikan Naik / Turtm
For numbers 21:\-21E, use the ~lS cards 21:\-21E. Fill in \\'hether
"increase" / I'decrease" .

21:\ Menurut ibu, keadaan gizi anak ini naik atau turun?
In your opinion, has the child's nutritional stati~ increased or
decreased?

,~~ [ ] Naik/lncrease [ ] Turun/Decrease
[ ] Tetap/Sarne [ ] Tidaktahu/Don't know

21B ~enurut ibu, keadaan gizi anak ini naik atau turun?

] Naik/lncrease ] Tur\m/Decrease
] Tetap/Same ] Tidak tabu/Don't know

21C ~enurut ibu, keadaan gizi anak ini nr ik atau turun?

] ~aik/lncrease ] Turun/Decrease
] Tetap/Same ] Tidak tahu/Don't know ..

21D Menurut ibu, keadaan gizi anak ini naik atau turun?

[ ] Naik/lncrease [ ] Turun/Decrease
[ ] Tetap/Same [ ] Tidak tahu/Don' t knOl\'

21E Henurut ibu, keadaan gizi anak ini naik atau turun?

[ ] Naik/lncrease , Turun/Decrease
[ ] Tetap/Same Ti~~ tahu/Don't know
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BVA! ORALIT

30B Haukah ibu membuat oralit dengan peket ini?
(Berikan oralit paket kepada ibu)

Please will you make oralit using this packet?
(Gi"e a packet of Oralit to the mother)

(lsi setiap kotak di bawah dengan nomor kode berikut:
o =salah/tidak tahu; 1 =benar)

(Fill in each box belo~ with the following code numbers:
o ="Tong/don't lmow; 1 =correct)

1- [ ] Satu gelas belimbing air matang
[ ] One "Belimbing" glass boiled ~ater

2. [ ] Pakai:satu paket per gelas
[ ] ese one packet per glass

3. [ ] Diaduk hingga larut
[ ] Stir until dissol"ed

~o. 30B DUSI OLEH SUPERVISOR: Isikan Kode 1 atau 0 \D'ltuk No. 30B:
'TO BE FILLED IN BY SUPERVISOR: Fill in Code 1 or 0 for No.
30B:

,

1 =Jika, ja,,·aban benar "1" ada 1 - 3 buah
o = Jika, ja,,'aban salah "0" ada satu buah

..-_-J1 JANGAN LUPA! 11.--_---.
MEMBACA HALAMA.~ SELANJU'I'NYA

DON'T FORGET
READ lHE FOLLO~I~G PAGE

PESAN UN'IUK PEWAWANCARA
~OTE FOR THE I~'TER\'IE1\'ER

Harap anda .,memeriksa kembali
Please recheq\ the questionnaire

Apekah semua per~'aan telah terjawab?
Ha\"e all questions been answered'?

Apakah tulisan anda terbaca dengan jelas?
Can rour l\Titing be easil~- read

-18-



Sekiranya perlu diadakan perubehan kerjakan sekarang,
selagi anda masih berhadapen dengan responden.
If any changes are needed, do themnow while you

are still with the respondent

Terima kasih untuk kerja samanya.
Thank you for your assistance

PEWAWANCARA KEPADA RESPONDm
INTERVEIl-.'ER 1'0 TIlE RESPONDENT

Ucapkan terima kasih atas jawabe.n yang diberikan.
Thank you for answering these questions

Mohon maaf atas kerepotan yang disebabkan.
I'm sorry for any disturbance caused

,
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§ANITASI EJ'NlRONMENT
EN"VIRONMENTAL SANITATION

50.1 • Di mana keluarga Ibu membuang air besar?
Where does your family defeca~~?

1- [ ] Kamar mardi sendiri
[ ] Have own bathroom

2. [ ] MCK
[ ] Couununal bathing, washing and toilet place

3. [ ] Sungai
[ ] River

4. [ ] Kolam
[ ] Pond

i. [ ] Lain-lain, sebutkan: ......................
[ ] Other, describe: ..........................

50.2 Dari manakah ibu: mendapatkan air minum?
l\'here do ~'ou et rour drinking water from?

1- [ ] Sumur pompa
[ ] Well ~ith a pump

2. ( ] Sumur biasa
[ ] Ordinar~' well

3. [ ] Sumber air/mata air
[ ] Water source

4. [ ] Sungai
( ] River

5. [ ] Lain-lain, sebutkan: ......................
( ] Other; describe: •••••• t •••••••••••••••••••

dsk.K~l~\l'lkap-e-i.~~

.,
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VIII. APPENDIX C KAP QUESTIONNAIRE - KADER

PHWHAM ~J:JiA'l'AN MASYAHAKA'l' J)~A
SUltv.t:.1 P.t:NOt:l'A!iUAN, SlKAP J)AN PJ:JoL.1J..AKU (PSP,

'l:AHUN 1989

..

Nama kader

l'4omor H.esponden:

.................

Prop. 2 [ ]
Kec. 4 [ ]
J)esa 6 [ ]
hacler 8 [ ]
!\Iomor 10 [ ]

Usia .•.•.••••••..• tahun

H'f/ttw: •••••••••••••
J)usun: •••••••••••••
J)esa : •••••••••••••

Kecama.tan :

Nama pewawancara: •••••••••••••••

.............

'1'anggal wawancara: ••• / • • •/ • • • • • •••

'l'anda t.angan

A. 1"ormulir .1Jemeriksaan Masil Wawancara

Nama 'l'anggal Selesai 'l'idak Komentar dan nomor2 '1'anda
Supervisor pemeriksaan Selesai yang beltDD dilengkapi tangan

B. wawancara ulang
(Bila dikehendaki sesuai komentar supervisor)

~ .

'1'anggal HasH W8.wancara Alasan '1'anda
Wawancara Selesai *' 'l'idak Selesai*' '!'idak Selesai 'l'angan

- 1 -



(;. t'ormullr Pengkode (tidak selesal)*)

'l'anggal Pem- 'randa
Nama. berian kode Komentar 'l'angan

Berikan tanda check list •

.Pb:!\JNJUK WAWANCAHA

1. ~asaran wawancara survei ini adalah para kader

2. '!'anyakan semua pertanyaan yang terdaftar dalam kuesioner ini dengan
tanpa memberi kesempe.tan kepada responden untuk membaca isi
k\\esioner.

3. <.:atat semua jawaban dengan cara sebagai berikut:

3.1 Hilamana terdapat beberapa alternatif jawaban pada setiap
pertanyaan, berikan tanda silang (A) sesuai jawaban yang
diberikan.

3. 2 lIilamana jawaban berupa angka atau nomor misalnya: tunur I jumlah
kunjungan ke Puskesmas; tuliskan angka atau nomor pada
kolom/kotak/titik-titik yang disediakan.

3.3 Untuk beberapa pertanyaan ~'ang jawabann~'a diinstruksikan
menggunakan nomor koding, tuliskan nomor koding tersebut kedalam
kotak atau kolom yaPS disediakan.

4. JanglUl isi kotak sebela,J1 kanan kuesioner. Kotak ini disediakan untuk
analisa data.

- .) --



lA. N8J1lB, responden ..•..•........... , . 12 [

-
l.1:i • Lama.n~·a menjadi kader

W. Jumlah KK ~'ang diblna

••••••• II ••••••••••••

.....................

13 [

14[

2. Jumlah anggota keluars!,.: ... orang

3. 'l'anggung jawab responden dalam masyarakat :

16 [

'l'uliskan jawaban ibu pada garis yang tersedia dan
beri tanda silang kotak yang dimaksud

1. [ ] Tokoh formal 18 [

2. [ ] Tokoh non-formal

7. [ ] Lain, sebutkan

O. [ ) '1'idak mempunyai
tanggWlg jawab kemasyarakat

4A Pendidikan responden: 20 [

O. [ ] 'l'idak 1. [ ] ~J) tidak tama.t

2. [ ] ::iU tamat 3. [ ] ~Vl~ tidak tarnat
.,

4. [ ] ::iL'l'.P tamat 5. [ ] SL1~ tidak tamat ""'-.,
6. [ ] ::iL'l~~ tama1;. 9. [ ] .Perguruan 'finggi

- 3 -



4B Pendidikan suarni/istrl responden: ~2 (

O. ( ] Tidak 1. ] ~u tidak tarnat

2. ] ~u tamat 3. ] ~L'!'P tldak tamat

4. [ ] ~L'!'P tarnat 5. ( ] ~L'!'A tidak tamat

6. ] ~L'!'A tarnat 9. ( Perguruan Tinggi

3. Hesponden mengikuti l\ejar Paket-A 24 [

L' • [ ] Tidak .1. ( ] \'a

4. Suami/ister-i responden mengikuti Kejar Paket-A
O. [ ] '!'idak 1. [ ] Ya

5A. Pekerjaan responden
.

JJi samping mengurus rumah tangga/pekerjaan utarna
pekerjaan ape. yang kader lakukan untuk membantu
mencari nafkah'?

26 [

Bacakan setiap pilihan di bawah. Hesponden mungkin

1. ] Pembantu rwnah tangga 28 [
(di luar rumah sendiri)

2. J Membantu pekerjaan keluarga 30 [
yang menghasilkan pendE~patan keluarga

3. J Karyawan Pemerintah/ABHl 32 (

4. J lndustri rumah ~'ang menghasilkan 34 (
pendapa:tan keluarga

(
,

5. J Huruh tani musiman 36 (

6. ( ] Pedagang 38 ( ]

,..
[ J Lain2, sebutkan : 40 [ Jf •

O. ( '!'idak bekerja untuk nafkah 42 [
(ibu rumah tangga)

- 4 -



OH. Pekerjaan suaml/isteri respondent

Bacakan setiap pillhan di bawah. Hesponden mungkln
men.Jawab "~·a" atas lebih darl satu pilihan.

L Petani 44

2. ( Nelayan 46 [

3. [ Huruh 48 [

4. [ ] Karyawan r~rlntahlAJ:UH 50 [

5. [ ] Pedagang 52 [

7. ( J Lain2 , sebutkan: 54 ( J

O. ( ] '1'idak bekerja 56 ( ]

J ika leader sudah menikah
l~l JJAl4"1'Att HALl'l'A J.N.L, VbNiAN UNU'l'AN VAtU HAL.L'l'A

'l'~lL !

6. V~l~ HAL.Ll~ H.LVUP

r!2.:.. .b'!nY[

1. Balita terkecil berusia • f ••••••• bulan 58 (

2. Balita ke2 dari bawah berusia .... bulan 60 [

3. Balita ke3 dEu'i bawah berusia bulan 62 (

4. Balita ke4 dari bawah berusia .... bulan 64 ( ]

5. Jumlah balita: .............. orang 65 ( ],

7. Apakah ada balita binaan kader ~·ang meninggal selama 12
bulan terakhir'?

O.

L

] '1'idak ada ---> Ilanjutkan '9/
lsi kolom 8 di bawah ini

- 5 -
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8. llmur
Meninggal ~eba.b Keme.tlan

~ (bulan) Menurut Wer

1. ·... bulan 68 ]

2. ·... bulan 70 ]

3. ·... bulan ;2 J

L .LMUN1~A::)1

9. Apakah kader dapat menjelaskan arti imunisasi?

1. [ ] Memberikan kekebalan tubuh untuk '74 [ ]
mencegah penyakit tertentu

'7. [ ] Lain2 , sebutkan:

8. [ ) '1'idak tahu

10 lmunisasi apa yang harus diperoleh bayi sampai usia
<12 bulan'?

1. [ ] &Xi 76 [ ]

2. [ ] UP!' (l , II , llJ. J 78 [ )

3. [ ] .Polio (1, ll, J.ll J 80 ( ]

4. [ ) campak 82 ( ),
12A Apakah kader mempun~'ai catatan keluarga binaan'? 89 [ ]

O. [ ] 'l'idak ada 1.[ ]Ada

6',- -



~ Gl~l I]

~----------~
~ekarang kita akan berbicara tentang gizi keluarga.

14. Jika susu Jolong lkolestrum) diberikan ke bayi,
bagaimana pendapat kader '?

1- ( ~etuju 122 (

O. ( Tak setuju

8. ( 'l'ak tahu

15. Apakah kader dapat menyebutkan manfaat pemberian
susu jolong (kolostrum) pada bayi baru lahir?

~ebutkan:

1- Mencegah penyakit bayi 123 ( J

2. ( Makanan yang terbaik bagi bayi 124 ( J

3. ( J Mempercepat produksi ~l 125 [

4. ( Mencegah pendarahan setelah 126 J
melahirkan bayi

5. [ J Mengandung vitamin 12'7 J,
i. ( ] Lain-lain, sebutkan: 128 J

8. ] 'l'idak tahu 129

- 7 -



17A. Makanan apakah ~..ang harus diberlkan kepada
bayi (0 - <4 bulan)?

L

o.

(

[

Air susu ibu (Air matang juga)
(Benar kalau dijawab air matang
sebagai tambahan alr susu ibu'.

::;egala makanan.

131

132

17ii. Makanan pendamping apakah yang harus diberlkan
kepada bari (4 - <7 bulan'?)

l~arapan/siang/malam/lainnya).

1. [ ] Nasi lumat 133 (

2. [ ] Pisang lumat 134 ]

3. [ ] ~i buah-buahan 135 ]

4. [ ] Tempe, telur, ikan lumat 136 ]

5. [ ] '!'idak diberi ape.-apa 138 ]

7. [ ] Lain-lain, sebutkan 140

8. ] 'l'idak tabu. 141

17(;. Maka.na.n pendamping apakah yang harus diberikan kepada
bayi (7 - <12 bulan"?

'.
1- [ ] Nasi Lembik 142,
2. [ ] ~~ hijau 144

3. [ ] Huah-buahan 146

4. [ ] Lauk pauk Itempe, tahu, ikan, 148
daging, sapi/ayam) lembik.

5. [ 'J '1'idak diberi apa-apa 149 [

7. [ j Lain-lain, sebutkan: 150 (

8. [ J 'l'idak tabu 152 [

- 8 - ~1t1
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18. Menurut kader, berapa usia balita ~'ang paling tepat
untuk disapih'? ~ebutkan!

8.

[ ) .••••..•.• bulan

[ ) tidak tahu.

154 [

19 • lJapatkah kader menyebutkan ma.kana.n yang dapat mencegah
buta a~'am l rabun senja) '?

1. [ ) ~ayur mayur hijau (bayam,
kacang hijau) 156 (

2. ( ) Buah-buahan dan sayur mayur
merah/kuning l Mangga, 158

pepaya, ubi jalar, wortel).

3. [ ] 'l'elur 160 ( ]

4. [ ] Air ~usu J.bu 162 [ ]

5. [ J Vitamin A 164 [

7. [ ] Lain-lain, sebutkan 166 (

8. [ ) '!'idak tabu 168 [

20. .Pada usia berapa anak harus ditimbangkan pertama kali

J: ••.'1. ~ bulan

8. [] 'l'idak tabU/LUpa

22. Bagaimana pendapat ibu' jika anak yang di timbang hasilny~
sebagai berlh-ut : .

J.si setiap, kotak dengan nomer kode berikut
1 =baik 0 =tidak baik 8 = tak tabu

1'70 [

1. Vi atas pita warna hijau

2. Vi atas garis titik hitam

- 9 -
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3. Uiatas garls merah sampal li8
pada garis titlk hitam 12-5)

4. Uibawah garis merah ll) 179 [

I IU.LAtU!:

Marilah sekarang membahas masalah diare atau mencret

Pengertian diare adalah:
berak cair lebih dari 3 x sehari. .

24. Apakah menurut kader diare (mencret) merupakan
ma.salah'?

1 [ ] Ya o. ( ] 'l'idak 182 [

25. Apakah selama satu bulan terakhir ini ada balita
binaan kader yeng menderita Viare?

1. [ ] Ya o. [ ] 'l'idak 184 [

'l'anyakan/pancing "Apa lagi BU?" 2X I
26. Apabils ada anak yang IIlenderita diare t apa yang

kader anjurkan?

1. ] Memberikan oralit atau larutan 186 [ )
gula dan garam

2. [ ] Memberi ramuan jamu 188 [ )

3. [ ] Membawanya ke !-'uskesmas 190 [ )

4. [ Membatasi makann~·a 192 [ j

- 10 - ~~
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5. [ Membatasl mlnumnj"a 194

6. ] Membawam"a ke dukun 196

9. [ ] Hentikan dahulu ASl 198

10. [ ] Perbanyak minumnya lair, 200
kelapa, air tajin)

11. ( '1'idak berbuat apa-apa 202 [ ]

12. [ 'l'eruskan memberi ~l 204 [ ]

13. ( ] Memberikan teh pahit 206 [ ]

7. ( ] Lain-lain, sebutkan 208 [ ]

8. [ '1'idak tabu 210 [ ]

I'1'anyakan/pancing t!Apa lagi Hu ,?t! 2X

27. J.>apatkah kader menyebutkan beberapa upa.ya untuk
mencegah diare'?

1. ( J:!eri makanan segar/yang tidak basi 214 [ ]

2. ( ] Memberikan Al:il pa.da anak secukupn~'a 216 ( ]

3. ( ] Menghindarkan semua ma.kana.n dan air 218 [
air minum dari kotoran llalat, debu)

4. [ ] Minum air matang 220 [ ]

5. [ ] ("''uci tangan sebelum masak atau makan 222 [ ]

6. [ ] Pergunakan kakus 224 [ ],
9. [ ] ("''uci. tangan setelah ke kakus 226 [ ]

10. [ ] Memberslhkan kuku dari kotoran 228 ]
atau memperpendek kuku.

11. ( ] Memperhatikan pertumbuhan anak
dengan memberikan makanan yang 230
sesuai

'7. [ ] Lain-lain. ~ebutkan 232

8. [ 'l'ak tahu 234
~...

- 11 - -'"11\
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I 'J'anyakan/pa.ncing "Apa lagi Hu 't" 2)1. I
28. Apakah kader dapat menyebutkan tanda-tanda penderita

diare yang banrak kehllangan cairan dalam tubuh'?

1. [ Haus/bibir kering 236 [ ]

2. [ Mata ~owmg (cekung) 238 [ ]

3. [ Kencing sedikit 240 [ ]

4. ) Hila kulit ditarik, tak lekas pulih 242 [ ]
(kekenyalan kulit kurang)

5. [ ] ::iangat pucat dan gelisah 246 [

6. [ ] Kesadaran berkurang 248 [ ]

9. [ ] Herat badan turun dengan pesat 250 [ )

10. [ ] ~ bayi ---> ubun-ubun cekung 252 [

11- [ ] 1-'ernapasan lebih cepat 254 [ ]

I • [ ] Lain-lain. ~ebutkan 256 [

8. [ ] 'l'idak tahu 258 [ ]

29A. Hagaimana menurut pendapat kader dengan memberlkan air
tajin kepada penderita diare untuk menambah cairan
dalam tubuh'?

,
1. [ ) SetuJu 8. [ ] 'l'ak tabu O. [ ] 'fak S&uju

- 12 -
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29B. Bagairnana menurut pendapat kader dengan membenkan air
kelapa kepada penderita diare untuk menambah calran
dalam tubuh'?

1. [ ] l::ietuju 8. [ ] Tak tabu O. J Tak setuju 262 [ ]

30A. lJapatkah kader menyediakan ala.t-a.lat untuk membuat
larutan gula garam (LUG) ?

lsi setiap kotak cii bawah dengan nomor kode berik-ut: I
o = Tak ada 1 =ada (benar)

8 = '!'ak tabu 2 = ada (tidak benar)

1- [ ] sendok teh ukuran yang benar 264 [ ]

2. [ J gelas minlDD ukuran yang benar 266 [ ]

3. [ air hangat/matang 268 [ J

4. [ garam 270 [ J

5. [ ] gula 2'71 [ ]

6. [ ] air dan tempat cuci tangan 2'i2 ]

301:3 Maukah kader membuat larutan gula garam (LUG)'?

lsi setiap kotak di bawah dengan
nomor kode berikut:

o = Salah 1 = benar

8 = tidak tabu

1. [

" [-'

Cuci tangan

satu gelas belimbing air matang

- 13 -
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3. [ satu sendok teh munJung gula 276

4. [ seperempat sendok teh peres gararn halus 278

5. diaduk hingga larut 280 [ ]

8. ( tidak tahu 281 ( ]

31. Berapa banyak biasanya LUG atau oralit harus diberikan
kepada balita yang menderlta mencret ?

1. [ ] satu gelas setiap kali mencret. 282 )

2. [ ] Bebanyak mungkin/sebanyak anak bisa minum. 283 )

3. [ ) ~etengah gelas setiap kali mencret

7. [ ] Lain-lain, sebutkan

8. [ ] '!'idak tabu

I ilW:)>>!A'J.'AN J.HU VAN ANAK.

Sekarang kita akan berbicara tentang keseha:tan
lbu dan anak.

lsi setiap kotak di bawah dengan nomor kode berikut:

o =biasa 1 =berbahaya 8 = tidak tahu

33.
,

<.;oba katakan ma.nakah k~hamilan yang biasa dan )'ang
berbahaya '?

1.

2.

Kehamilan pertama

'1'idak ada kenaikan berat badan

- 14 -
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3. ) l'sia lbu hamll ,;~,urang dan 20 tahun :::90 [

4. ) l'sia ibu hamll leblh darl 30/35 tahun 300 [

5. J Kehamilan lebih darl ~ x 302 [ ]

6. ] Jarak antara kehamilan <2 tahun 304 [ ]

9. 'l'idak diperlksa bidan Puskesmas 306 [
sedikitnya 4 kali

10. ( ] 'l'idak melengkapi imunisasi 308

11. [ ] Kehamilan sukar di masa lalu 310
(bayi lahir tak bernyawa, letak ba~·i

tak normal, persalinan lama = 12 jam +)

12. ( Perdarahan 312 )

13. [ ) Pergelangan kaki bengkak 314 [ ]

14. [ ] Muntah-muntah setiap hari dan lebih 316 [ ]
dari sekali sehari

15. Pusing yang berkepanjangan 318

34 . Apakah kader daps.t menjelaskan bagaimana seharusn~ra

ibu hamil menjaga diri agar bayi dalam kandungannya
tetap sehat'? I

O. ~iasa seperti waktu tidak hamil 323 [ ]

1- Makan lebih banyak daripada sewaktu 324 [ ]
tidak hami!.

2. [ ) Makan makanAn yang bergizi 326 [ )
(ada nasi, Ss.YUr, tempe, telur, buah,

3. [ ] lstirabat tiduran waktu siang 328 [ ]

4. [ ) Minum pil tambah darah sesuai anjuran 332 [ ]
bidan atau dokter

5. ( 'l'idak minum obat sembarangan
(bukan atas resep dokter) 334 ( ]

- 15 -



6. [ Memperoleh lmunlsasi 'l'l' lengkap 386 [ ]

9. [ Memeriksakan kehamilan sedlkitnya 4x 388
ke bldan atau dokter Puskesmas

10. '1'lmbang badan secara teratur 340 [ )

" . Lain 2 , sebutkan 342 [

8. '1'idak tabu 344

I IK1!:LUAHUA J:i~CANA

Kini kita akan berbincang-bincang tentang Keluarga J:ierencana,

IJika kader sudah menikahl

40, Apakah kader mengikuti Program Keluarga J:ierencana?

1. [ ] Ya o,[ ] '!'idak 368 [ ]

hader harus memperlihatkan kartu KJ:iJ
41. Apakah kader mempunyai KAH'l'U lili?

1. [ ] Ya o. [ ] '1'idak :370 ( ]

42 Metode ~ apa yang biasa kader pakai?..

1- [ ] Kondom

2. [ ] Pil

3. [ ) ~untik

- 16 -
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,
~

01. ~usuk

5. [ LUlJ (splral)

6. [ ::iteril (MO\\'l

i. Lain . sebutkan.
8. Tale tahu

4 ~~ • Apakah kader pernah membawa balita binas.n yang
menderita flu/pilek berat ke Puskesmas
dalam 12 bulan terakhir ini '?

1. [ ] Ya o• [ ] 'l'idak 374 [ ]

44. Kalau ada anak yang menderita batult &. pilek yang berat,
kader akan menganjurkan ibu Minta pertolongan siape:?

1. [ ] Dukun beranak 2. [ Puskesmas 376 ]

3. [ ] Perawat/Mantri 4. [ Vukun 3';8 ]

5. [ ] lJokter

'7. [ Lain, sebutkan,
8. [ 'l'idak tahu

... 1'; -



45. J:lila anak menderita batuk dan pilek ldemam) I

tanda-tanda apa yang mengkhawatirkan sehingsa
perlu mendapat pertolongan'?

1. [ ] ~etuju 8. [ ] 'l'ak tabu

2• ( ] 'l'ak setuju

47 • l)A'1~ ~1'11\N

Apaluh dalam 2 minggu terakhir ini I ada balita
binaan yang sakit ? ,

396 [ ]

o. [ ] 'l'idak 1. ( ] \'a 388 [ ]

Hila "ya" I isilah kotak di halarnan selanjutn~·a

- 18 -



A.

l.'sla Ballta: ...•• Larnan~·a saklt.: ...........
-......... ·..........

UeJsla-gejala l'raikan apa yang kader lakukan.

1- 1.
~

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

usia Halita: ••••• Lamanya. sakit: ·..........
......... ·..........

Gejala-gejala Uraikan apa yang kader lakukan.

1. 1-

2. 2.

3. 3.

4. 4.,
5. ; 5.

6. 6.

- 19 -
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.,.

t

.l-'~AN UN'l'UK .l-'t'WAWANt:AHA

Harap anda memerlksa kembali •

Apakah serous. pertam'aan telah terJawab '?

Apakah tulisan anda terbaca dengan jelas '?

~ekiranya perlu diadakan perubahan kerjakan sekarang,

selagi anda masih berhadapan dengan respondent

'l'erima kasih untuk: kerja saman~·a.

LJcapkan terima kasih atas jawaban yang diberikan.

Mohon masf atas kerepotan yang disebabkan.

dsk. KAV~UH.W.l-'

,

- 20 -
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APPENDIX D

CARE WEST JAVA
sidangkerta summary Tables - Mothers

Table 5A: Education level of Respondent: Frequency distribution:
Sidangkerta, West Java. n = 205.

Education Level Jlrequency Percentage

1. None (does not have to equal
illiteracy) 0 0.0

2. Under Grade six 45 22.0

3. Equal Grade Six 119 58.0

4. Greater than Grade six 41 20.0

Total 205 100.0

Table 6A: occupation of Respondent: Frequency distribution:
Sidangkerta, West Java. n = 205.

occupation Frequency percentage

1. No Wage Labor Reported 122 59.5

2. Private Business (family) 30 14.6

3. Merchant 9 4.4

4. Seasonal Laborer 34 16.6

5. civil Servant or Domestic worker) 5 2.4

6. Other (includes farmer) 5 2.4

Total 205 100.0

,
Tabl. ,: Can the respondent state the reason why immunization is

important for children under five. Frequency distribution:
sidanqkerta, West Java. n = 205.

category

1. Could qive proper reason

2. Could not give proper reason

Total

Jlrequency

75

130

205

percentage

36.6

63.4

100.0



..

Table 11: Immunization status of children between 1 and 11 months of
age (verbal confirmation from mother). Frequency
distribution: Sidangkerta, West Java. n = 57.

Immunization status: J'requency Percentaqe

1. In the process or at least first series

2. Never been immunized

39

18

68.4

31.6
----------------------------------------------------------------Total 57 100.0

Table 12C: Immunization status of children between 12 and 48
months of age (verbal confirmation from mother).
Frequency distribution. Sidangkerta, West Java. n = 144.

Immunization status: Frequency Percentaqe

1. series complete

2. Series not complete

62

82

43.1

56.9

------------------------~------------------~----------~--------_.Total 144 100.0

percentaqeFrequency

Table 12D: Answers to why respondents' children between the age of
12 to 48 months have not been fully immunized.
Frequency distribution. Sidangkerta, West Java. n = 82.

Why Child Bas Not Been
Fully Immunized:

1. Lack of information: (Child is healthy,
became ill after first immunization,
child too old, or do not know why to go)

2. Mother could not give a reason

3. Mother or child was sick when the last
immunization session ~s held

8

14

12

9.8

17.1

14.6

4. The Immunizer was not present during the
last immunization session 6 7.3

5. Other 42 51.2

------------------------------~---------------------------------Total number of statements 82 100.0



Tabla 14: Respondents' opinion on whether colostrum should be given
to an infant. Frequency distribution.
Sidangkerta, West Java. n· 205.

category

1. Colostrum shoul~ be given to an infant

2. Colostrum should not be given to an
infant

3. Does not know

Total

I'requency

139

21

45

205

Percentaga

67.8

10.2

22.0

100.0

Table 17A: Feeding practice ~f mother with child between 1 to 3
months of aC)(.-. ~.'" ~equ.ency distribution:
Sidangkerte, West J'~',a. n = 11.

category

1. Give breast milk alh.r: (,::.dl~d ':.'ater only

2. Respondent mentione'C!. ti{r~' (,';l;:;?(·,r type
of food

I'requency

8

3

Percentage

72.7

27.3

----~-----------~~~-~.-~ ~-~~_.-.,~--------------------------------
Total 11 100.0

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
sidangkerta, W0st Java. n = 10.

cateqory

1. Mother is giving proper food

2. Weaning foods have not been started

I'requency

6

1

Percentage

60.0

10.0

.II
3. Proper food is not bei~g given 3 30.0

--------------------~-----------------------------------~-------Total 10 100.0



Table 19: Respondents who know how to prevent night blindness.
Frequency distribution: Sidangkerta, West Java. n = 203.

Cateqory

1. Respondents who stated either
proper foods or Vitamin A

2. Respondents who do not know

J'requency

68

135

Percentage

33.5

66.5

---------~---------~--------------------------------------------Total 203 100.0

Table 20: Respondents whose youngest child (under 48 months) has
been weighed. Frequency distribution:
Sidangkerta, West Java. n = 205.

cateqory

1. Has been weighed at least once

2. Has never been weighed

3. Don't know

Total

J'requency

173

25

7

205

Percelltage

8.4.4

12.2

3.4

100.0

Table 25: Respondents with children that had aiarrhea in the month
prior to the survey. Frequency distribution:
Sidangkerta, West Java. n = 203.

cateqory

1. Had diarrhea that month

2. Did not have diarrhea

Total

Frequency

29

174

203

Percentaqe

14.3

85.7

100.0

Table 2': Respondents whd can state at least one correct action to
be taken when· a child has diarrhea. Frequency
distribution: sidangkerta, West Java. n = 205.

..

1. Correct

One or More correct
Response Frequency

160

percentage

78.0

2. Incorrect

Total

45

205

22.0

100.0



Table 27: Respondents who know one or more practices to help
prevent diarrhea disease. Frequency
distribution: Sidangkerta, West Java. n = 205.

ae.ponse

1. Respondent knew one method

2. Respondent knew two methods

J'requency

42

22

percentaqe

20.5

10.7

3. Respondent knew three or more methods

4. Respondent could not state a method

20

121

9.8

59.0

--~------~-----------------~------------------------------------Total 205 100.0

PercentaqeJ'requency

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution:
Sidangkerta, West Java. n = 205.

Could repoDdent state ODe
siqn of .evere dehydratioD:

1. Yes 136 66.3

2. No 69 33.7

Total 205 100.0

Table 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Sidangkerta, West Java. n = 205.

cateqory PrequeDcy PerceDtaqe

1- Mothers used the proper proportions
of boiled water, salt, and sugar 27 13.2

2. Mothers knew ORS ingredient but did not
know proper proportio~ 40 19.5

3. Mothers did not know ORS ingredients 138 67.3

----------------------------------------------------------------Total 205 100.0



Table 31: Amount of ORS to give an under five child with diarrhea.
Frequency distribution: Sidangkerta, West Java. n = 205.

AIIlount Given

1. Correct amount

I'requency

109

Percentage

53.2

2. Correct amount for a baby under 12 months

3. Incorrect amount

4. Did not know

19

27

50

13.2

24.4

--~--------------------------~----------------------------------Total 205 100.0

Table 32: Who assisted mother during last birthing.
Frequency distribution: Sidangkerta, West Java. n = 203.

category

1. Traditional birth attendant

2. Family

3. Puskesmas midwife or doctor

4. Other

Frequency

156

17

30

o

76.8

8.4

14.8

0.0

------------~---------~--------------------------~--------------Total 203 100.0

Table 34: Respondents who were able to state two or more ways to
increase chances of maintaining a healthy pregnancy:
Frequency distribution: Sidangkerta, West Java. n = 205.

Number of Correct I'requ8ncy percentage

1. Stated two

2. Stated three

3. Stated four or more

, 49

22

9

23.9

10.7

4.4

4. Could not state at least two 125 61.0
------------_.---------------------------------------------------Total 205 100.0



1.0

20.8

60.9

1.5

15.7

category J'requency

1. Traditional caretaker (dukun beranak) 120

2. Doctor 3

3. Puskesmas staff 41

4 •. Other 2

5. No examination 31

Table 35: Who examined mother during last pregnancy.
Frequency distribution: Sidangkerta, west Java. n = 197.

percentage

Total 197 100.0

Table 44: To whom a respondent would go for help if their child had
a serious cough or cold (ARl symptoms). Frequency
distribution: Sidangkerta, West Java. n = 202.

category Prequency percentage

1. Go to Traditional healer (TBA/Dukun) 2 0.9

2. Go to Puskesmas health staff 164 76.7

3. Go to Kader/posyandu 0 0.0

4. Do not know 18 8.4

5. Other 30 14.0
----------------------------------------------------------------
Total number of responses 214 100.0

Table 45: Respondents who could state at least one symptom they would
worry about if their child already had a c9ugh or cold.
Frequency distribution: Sidangkerta, West Java. n = 205.,

N'UIIIber correct Prequency Percentagoe

1. One correct 53 25.9

2. Two or more correct 45 22.0

3. Could not offer at least one correct 107 52.2
----------------------------------------------------------------
Total 205 100.0



Table: I-t- b Health KnoWledqe score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
sidangkerta, We.t Java. n. 205.

Number of Correct Respon.e. Frequency Percentage

1- No correct answers 26 12.7

2. One correct answer 53 25.9

3. Two correct answers 48 23.4

4. Three correct answers 39 19.0

I 5. Four correct answers 27 13.2

6. Five correct answers 12 5.9
~-~---------------------------------------~----------------Total 205 100.0

Averaqe score = 2.12 •

•

,



CARlI EAST JAVA
Teqalombo Summary Table.- Mothers

Tabl~ SA: Education level of Respondent: Frequency distribution:
Tegalombo, East Java. n • 141.

Education Level I'requency Percentaqe

1. None (does not have to equal
illiteracy) 8 5.7

2. Under Grade six 34 24.1

3. Equal Grade Six 85 60.3

4. Greater than Grade Six 14 9.9

----------------------------------------------------------------Total 141 100.0

Table 'A: occupation of Respondent: Frequency distribution:
Tegalombo, East Java. n = 141.

occupation I'requency percentaqe

1. No Wage Labor Reported 31 22.0

2. Private Business (family) 58 41.1

3. Merchant 7 5.0

4. Seasonal Laborer 18 12.8

5. Civil Servant or Domestic worker) 5 3.5

6. Other (includes farmer) 22 15.6
------------------------------~---------------------------------Total 141 100.0

..,

Table 9: Can the respondent state the reason why immunization is
important for children under five. Frequency distribution:
Tegalombo, East Java. n = 141.

cateqory

1. Could give proper reason

2. Could not give proper reason

Total

Frequency

20

121

141

percentaqe

14.2

85.8

100.0

.•1\)
1 '}
'.I



Table 11: Immunization status of children between 1 and 11 months of
age (verbal confirmation from mothe~). Frequency
distribution: Tegalombo, East Java. n. 25.

Immuni.ation statu.J rrequency 'ercentaqe

1. In the process or at least first serios

2. Never been immunized

24

1

96.0

4.0

-------------------------------------------------~--------------Total 25 100.0

Table 12C: Immunization status of children between 12 and 48
months of age (verbal confirmation from mother).
Frequency distribution. Tega1ombo, East Java. n = 116.

Immunization statusJ Prequency percentage

1. Series complete

2. Series not complete

73

43

62.9

37.1

--------------~-------------------------------------------------Total 116 100.0

PercentageFrequency

Table 12D: Answers to why respondents' children between the age of
12 to 48 months have not been fUlly immunized.
Frequency distribution. Tega10mbo, East Java. n = 41.

Why Child Has Hot Been
pully Immunized:

1. Lack of information: (Child is healthy,
became ill after first immunization,
child too old, or do not know why to go)

2. Mother could not give a reason

3. Mother or child was sick when the last
immunization session was held

3

8

11

7.3

19.5

26.8

,
4. The Immunizer was not present during the

last immunization session 1 2.4

5. Other 18 43.9

----------------------------------------------------------------Total number of statements 41 100.0



Table 14: Respondents' opinion on whether colostrum should be given
to an infant. Frequency distribution.
Tegalombo, East Java. n. 141.

cata'lory Jlrequancy parcenta'l_

l. Colcl!trum should be given to an infant 91 64.5

2. Colostrum should not be given to an tp
infant 47 33.3

3. Does not know 3 2.1__~_~~_~_~_~__~_____________________r'_~______________~____~_____

Total 141 100.0

Tabla 17A: Feeding practlce of mother with child between 1 to 3
months of age.. Frequency dist:t'ibution:
Tegalombo, East Java. n ~ 3.

cata'lory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

Total

Jlraquancy

3

o

3

100.0

0.0

100.0

Tabla 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
Tegalombo, East Java. n = 4.

cateqory

1. Mother is giving proper food

2. Weaning foods have not been started

J. Proper food is not bei~g given

Jlrequency

3

o

1

Percentaq_

75.0

0.0

25.0
-------------------_._---------~--------------------------------Total 4 100.0



Table 1': Respondents who know how to prevent night blindness.
Frequency distribution: Tegalombo, East Java. n. 141.

category

1. Respondents who stated either
proper foods or Vitamin A

2. Respondents who do not know

J'requency

80

61

Percentage

56.7

43.3

--~---~----------------------~--------------~--~----------------Total 141 100.0

T.~ble 20: Respondents whose youngest child (under 48 months) has beer
weighed. Frequency distribution: Tegalombo, East Java.
n = 141.

category

1. Has been weighed at least once

2. Has never been weighed

3. Don't know

Total

J'requency

137

3

1

141

percentage

97.2

2.1

0.7

100.0

Table 25: Respondents with children that ha~ diarrhea in the month
prior to the survey. Frequency distribution:
Tegalombo, East Java. n = 140.

category

1. Had diarrhea that month

2. Did not have diarrhea

Total

Frequency

16

124

140

percentage

11.4

88.6

100.0

Table 26: Respondents wha can state at least one correct action to
be taken when' a' child has diarrhea. Frequency
distribution: Tegalombo, East Java. n = 141.

one 01' Nore Correct
Re.pon.e

1. Correct

2. Incorrect

Frequency

121

20

percentage

85.8

14.2
~------------------------------------~----------------------~---Total 141 100.0



Tabl. 27: Respondents who know one or more practices to help
prevent diarrhea disease. Frequency
distribution: Tegalombo, East Java. n - 141.

ae.pODse I'requeDcy perceDtage

1. Respondent knew one method 37 26.2

2. Respondent knew two methods 18 12.8

3. Respondent knew three or more methods 6 4.3

4. Respondent could not state a method 80 56.7

----------------------------------------------------------------Total 141 100.0

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution:
Tegalombo, East Java. n = 141.

.. 1. Yes

2. No

Could repoDdeDt state ODe
sigD of .evere debydratioD: FrequeDcy

75

66

PerceDtage

53.2

46.8
---------------------------~-------------_.._--------------------Total 141 100.0

Table 308: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Tegalombo, East Java. n = 141.

category FrequeDcy p.r~.Dtaqe

1. Mothers used the proper proportions
of boiled water, salt, and sugar 5 3.5

2. Mothers knew ORS ingredient but did not
know proper proportion~ 9 6.4

3. Mothers did not know ORS ingredients 127 90.1

----------------------------------------------------------------Total 141 100.0



Amount of ORS to give an under five child with diarrhea.
Frequency distribution: Tegalombo, East Java. n - 141.

Table 31:

Amount Given Frequency percentaqe

..
r
L

1. Correct amount

2. Correct amount for a baby under 12 months

3. Incorrect amount

4. Did not know

31

15

63

32

22.0

10.6

44.7

22.7
-----------------------------------------------~----------------Total 141 100.0

Table 32: Who assisted mother during last birthing.
Frequency distribution: Tegalombo, East Java. n = 140 .

cateqory

1. Traditional birth attendant

2. Family

3. Puskesmas midwife or doctor

4. other

Total

I'requency

126

o

14

o

140

.
percentaqe

90.0

0.0

10.0

0.0

100.0

Table 34: Respondents who were able to state two or more ways to
increase chances of maintaining a healthy pregnancy:
Frequency distribution: Tegalombo, East Java. n = 141.

HUmber of Correct

1. Stated two ,
2. Stated three

3. Stated four or more

4. Could not state at least two

Frequency

43

17

4

77

percentaqe

30.5

12.1

2.8

54.6
--~-------------------------------------------------------------Total 141 100.0



Table 35: Who examined mother durinq last preqnancy.
Frequency distribution: Teqalombo, East Java.

category Frequency

1. Traditional caretaker (dukun beranak) 40

2. Doctor 1

3. Puskesmas staff 6

4. Other 0

5. No examination 3

n = 50.

Percentage

80.0

2.0

12.0

0.0

6.0

-----------------------------------------~-----------~----------Total 50 100.0

Table 44: To whom a respondent would qo for help if their child had a
serious couqh or cold (ARl symptoms). Frequency distri~utior

Teqalombo, East Java. n = 139.

category Frequency Percentage

1. Go to Traditional healer (TBA/Dukun) 9 5.6

2. Go to Puskesmas health staff 123 76.9

3. Go to Kader/Posyandu 3 1.9

4. Do not know 0 0.0

5. Other 25 15.6
----------------------------------------------------------------
Total number of responses 160 100.0

Table 45: Respondents who could state at least one symptom they woul,
worry about if their child already had a couqh or cold.
Frequency distribution:" Teqalombo, East Java. n = 141.,

JlWlll)er correct

1. One correct

2. Two or more correct

3. Could not offer at least one correct

Frequency

54

57

30

percentaga

38.3

40.4

21.3
----------------------------------------------------------------
Total 141 100.0



Table: 4b Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
Tag_lombo, East Java. n. 141.

N\UDl:)er ot Correct Response. Frequency Percentage

1- No correct answers 6 4.3

:2 • One correct answer 40 28.4

3 • Two correct answers 48 34.0

4. Three correct answers 25 17.7

5. Four correct answers 11 7.8

6. Five correct answers 11 7.8

Total

Average score = 2.20 .

•

.,

141 100.0



CARE HUSA TBNGGARA BARAT
Labu.pi Summary Table. - Mother~

Table SA: Education level of Respondent: Frequency distribution:
Labuapi, NTB. n • 161.

Education Level Frequency percentaqe

1. None (does not have to equal
illiteracy) 67 41.6

2. Under Grade six 64 39.8

3. Equal Grade six 18 11.2

4. Greater than Grade six 12 7.5
----------------------------------------------------------------Total 161 100.0

Table 'A: occupation of Respondent: Frequency distribution:
Labuapi, NTB. n = 161.

occupation Frequency percentaqe

1. No Wage Labor Reported 58 36.0

2. Private Business (family) 14 8.7

3. Merchant 24 14.9

4. Seasonal Laborer 51 31.7

5. Civil Servant or Domestic worker) 1 0.6

6. Other (includes farmer) 13 8.1

Total 161 100.0

,
Table 9: Can the respondent state the reason why immunization is

important for children under five. Frequency distl"ibution:
Labuapi, NTB. n = 161.

cateqory

1. Could give proper reason

2. Could not give proper reason

Prequency

30

131

Percentaqe

18.6

81.4
----------------------------------------------------------------Total 161 100.0



•

Table 11: Immunization status of children between 1 and 11 months of
age (verbal confirmation from mother). Frequency
distribution: Labuapi, NTB. n - 49.

Immunization statu.: Percentag.

1. In the process or at least first series

2. Never been immunized

26

23

53.1

46.9
--------~-----------------------------------~-------------------Total 49 100.0

Tabl. 12C: Immunization status of children between 12 and 48
months of age (verbal confirmation from mother).
Frequency distribution. Labuapi, NTB. n = 112.

Immunization status: Frequency Percentage

1. Series complete

2. Series not complete

40

72

35.7

64.3
----------------------------------------------------------------Total 112 100.0

Percentaq.Frequency

Table 12D: Answers to why respondents' children between the age of
12 to 48 months have not been fully immunized.
Frequency distribution. Labuapi, NTB. n = 63.

Why Cbild Ba. Hot Been
Fully Immuni••d:

1. Lack of information: (Child is healthy,
became ill after first immunization,
child too old, or do not know why to go)

2. Mother could not give a reason

3. Mother or child was sick when the last
,immunization session ~s held

4. The Immunizer was not present during the
last immunization session

1

19

1

o

1.6

30.2

1.6

0.0

5. other 42 66.7

Total number of statements 63 100.0



• •

Table 14: Respondents' opinion on whether colostrum should be given
to an infant. Frequency distribution.
Labuapi, NTB. n· 161.

cateqory rrequency Percent.qe

1. Colostrum should be giv~n to an infant 75 46.6
_niL

2. Colostrum should not be given to an ..
infant 78 48.4

3. Does not know 8 5.0

------~------------------~--------------------------------------Total 161 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution: Labuapi, NTB.
n = 17.

cateqory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

Frequency

16

1

Percent"aqe

94.1

5.9
----------------------------------------------------------------
Total 17 100.0

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution. Labuapi, NTB.
n = 12.

cateqory

1. Mother is giving proper food

2. Weaning foods have not been started

3. Proper food is not bebhg given

Frequency

10

1

1

percentaq_

83.3

8.3

8.3

--------------------~-~-----------------------------------------Total 12 100.0



t .,

Table 1': Respondents who know how to prevent night blindness.
Frequency distribution: Labuapi, NTB. n· 158.

------~------------------------------~--------------------------

,...

category

1. Respondents who stated either
proper foods or vitamin A

2. Respondents who do not know

Total

I'raquency

83

75

158

Percentagoe

52.5

47.5

100.0

Table 20: Respondents whose youngest child (under 48 months) has
been weighed. Frequency distribution: Labuapi, NTB.
n = 161.

category

1. Has been weighed at least once

2. Has never been weighed

3. Don't know

I'requency

118

33

10

Percantaqe

73.3

20.5

6.2

-~--------------------------------------------------------------Total 161 100.0

Table 25: Respondents with children that had diarrhea in the month
prior to the survey. Frequency distribution:
Labuapi, NTB. n = 159.

category

1. Had diarrhea that month

2. Did not have diarrhea

I'requency

42

117

percentage

26.4

73.6

----------------------------------------------------------------Total 159 100.0

Table 2': Respondents who' can state at least one correct action to
be taken when'a'child has diarrhea. Frequency
distribution: Labuapi, NTB. n = 161.

1. Correct

One or Hore correct
ae.pon•• I'requency

139

percentage

86.3

2. Incorrect 22 13.7_______v ~ _

Total· 161 100.0



•

Table 27: Respondents who know one or more practices to help
prevent diarrhea disease. Frequency
distribution: Labuapi, NTB. n • 161.

Re.pOD.e

1. Respondent knew one method

2. Respondent knew two methods

3. Respondent knew three or more methods

4. Respondent could not state a method

Jl'requeDcy

23

29

18

91

'erceDtage

14.3

18.0

11.2

56.5

--~-------------------~-----------------------------------------Total 161 100.0

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution: Labuapi, NTB.
n = 161.

1. Yes

2. No

Total

Could repoDdeDt state ODe
.ig'D of .evere dehydratioDS J'requeDcy

120

41

161

perceDtage

74.5

25.5

100.0

Table 30B: Preparation of salt and sugar' oral rehydration solution.
Frequency distribution: Labuapi, NTB. n = 161.

category J'requeDcy perceDtage

1. Mothers used the proper proportions
of boiled water, salt, and sugar 7 4.3

2. Mothers knew ORS ingredient but did not
know proper proportio~ 20 12.4

3. Mothers did not know ORS ingredients 134 83.2

----------------------------------------------------------------Total 161 100.0



Table 31: Amount of ORB to qive an under five child with diarrhea.
Frequency distribution: Labuapi, NTB. n· 161.

Amount Given I'requency Percentage

1. Correct amount

2. Correct amount for a baby under 12 months

3. Incorrect amount

5a

19

28

36.0

11.8

17.4

4. Did not know 56 34.8

-----~-------------------------------------------~--------------Total 161 100.0

1.9

9.5

9.5

79.1

cateqory Frequency

1. Traditional birth attendant 125

2. Family 3

3. Puskesmas midwife or doctor 15

4. Other 15

Table 32: Who assisted mother durinq last birthinq.
Frequency distribution: Labuapi, NTB. n = 158.

percent·aqe

----------------------------------------------------------------Total 158 100.0

Table 34: Respondents who were able to state two or more ways to
increase chances of maintaininq a healthy preqnancy:
Frequency distribution: Labuapi, NTB. n = 161.

NUmber of Correct Frequency percent_qe

1. Stated two 22 13.7,
2. Stated three 9 5.6

3. Stated four or more 6 3.7

4. Could not state at least two 124 77.0

--------------------------------------------~------------------~Total 161 100.0



0.8

31.6

1.5

30.8

35.3

Table 35: Who examined mother during last pregnancy.
Frequency distribution: Labuapi, NTB. n - 133.

PerCi.ntagecateqory I'requenoy

1. Traditional caretaker Cdukun beranak) 42

2. Doctor 2

3. Puskesmas staff 41

4. Other 1
;

5. No examination 47

-~----------------~---------------------------------~-----------Total 133 100.0

Table 44: To whom a respondent would go for help if their child had
a serious cough or cold CARl symptoms). Frequency
distribution: Labuapi, NTB. n· 161.

category I'requeDcy percentage

1. Go to Traditional healer CTBA/Dukun) 29 15.6

2. Go to Puskesmas health staff 126 67.1

3. Go to Kader/Posyandu 1 0.5

4. Do not know 2 1.1

5. Other 28 15.1

----~-----------------------------------------------------------Total number of responses 186 100.0

Table 45: Respondents who could state at least one symptom they would
worry about if their child already had a cough or cold.
Frequency distribution:' Labuapi, NTB. n = 161.,

lfwDJ:»er correct Frequency percentage

1. One correct 77 47.8

2. Two or more correct

3. Could not offer at least one correct

65

19

40.4

11.8

------~---------------------------------------------------------Total 161 100.0



l.. .. '.. ,"..-' #_I.,_._.-~_-.-_.--.·&..,·

Table: ~~ Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
La~uapi, NTB. n· 161.

Number of Correct ae.pon.e. J'requency Percent_goe

1. No correct answers 9 5.6

2. One correct answer 46 28.6

3. Two correct answers 58 36.0

4. Three correct answers 28 17.4

I
5. Four correct answers 15 9.3

Five6. correct answers 5 3.1
-------------------------------------------------~---------Total

Average score = 2.06 .

•

,

161 100.0
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•
APPENDIX E

CARl nST JAVA
Gununghalu lader summary Table.

Table SA: Education level of Respondent: Frequency distribution:
GUDunghalQ, .e.t Java. n· 40.

BduQation Level Jlrequency Percentage

1. None (does not have to equal
D.I i teracy) 0 0.0

2. Un.ier Grade six 4 10.0

3. Equal Grade six 21 52.5

4. Greater than Crade Six 15 37.5

------------------------------------------------------~---~------Total 40 100.0

Table 6A: occupation of Respondent: Frequency distribution:
Gununghalu, .e.t Java. n = 40.

r
occupation Jlrequency percentaqe

1- No Wage Labor Reported 22 55.0

2. Private Business (family) 6 15.0

3. Merchant 3 7.5

4. Seasoi'aal Laborer 3 7.5

5. civil Servarlt or Domestic worker) 1 2.5

6. Farmel:' 5 12.5

7. Other 0 0.0

Total 40 100.0

Tabl. g: Can the respondent state the reason why immunization is
important for ~hildren under five. Frequency distribution:
Gununqhalu, •••t Java. n = 40.

•

cateqory

1. Could give proper reason

2. Could not give proper reason

:rrequency

27

13

Percentaq_

67.5

32.5

--------------------~-------------------------------------------Total 40 100.0



Table 14: Respondents' opinion or whether colostrum should be given
to an infant. Frequency distribution: Qununqhalu, .est
Java. n. 40.

cateqory

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant/Does not know

J'requenCly

23

17

PerClentaqe

57.5

42.5

--------------------------------------------~--------~----------Total 40 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution: Qununqhalu, .est
Java. n = 40.

cat_qory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

J'requency

27

13

Percentaqe

67.5

32.5

----------------------------------------------------------------Total 40 100.0

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
Qununqbalu, .e.t Java. n = 40.

category

1. Mother is giving proper food

2. Weaning foods have not been started/
Proper food is not being given

Total

J'requency

36

4

40

Percentage

90.0

10.0

100.0

Table 1': Respondents who know how to prevent nlght blindness.
Frequency distribution: QUDUDgbalu, .e.t Java. n = 40.

category

1. Respondents who stated either
proper foods or Vitamin A

2. Respondents who do not know

J'requency

28

12

percentage

70.0

30.0
--------~-------------------------~--------------------------Total 40 100.0



Table 20: Respondents knwing the age at which a child should be first
weighed. Frequency distribut: n:
Gununqhalu, •••t Java. n~, 40.

cateqory

1. Knows age at which a child should
be first weighed

2. Does not know age at which a child
should be first weighed

J'requ.ncy

28

12

Percentaq.

70.0

30.0
----~----------------------~-------------------------------------Total 40 100.0

Table 25: Respondents supervising children who had diarrhea in the
month prior to the survey. Frequency distribution:
Gununqhalu, .e.t Java. n = 40.

cateqory

1. Supervises children who had diarrhea
that month

2. Does not supervise children who had
diarrhea that month

Total

J'requency

15

25

40

Percentage

37.5

62.5

100.0

Table 2&: Respondents who can state at least one correct action
to be taken when a child has diarrhea. Frequency
distribution: GUDUDqhalu, .e.t Java. n = 40.

One or More Correct ae.pon.e

1. Correct

2. Incorrect

J'requency

38

2

Percentage

95.0

5.0
----------------------------------------------------------------Total 40 100.0

.,
Table 27: Respondents whd know two or more practices to help

prevent diarrhea disease. Frequency distribution:
Guughalu, .e.t Java. n = 40.

a••pon.e

1. Respondent knew one method

2• Respondent knew two methods

3. Respondent knew three or more methods

J'requency

10

6

12

percentage

25.0

15.0

30.0



Tabl. 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution: Gununghalu, •••t
Java. n· 40.

a••pon••• rr.qu.noy P.roentag.

1- Knew one sign 7 17.5..
2. Knew two signs 10 25.0

3. Knew three or more signs 16 40.0

4. Could not state a sign 7 17.5
----------------------------------------------------------------Total 40 100.0

Tabl. 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Gununghalu, ••st Java. n = 40.

cat.gory

1. Kaders used the proper proportions
of boiled water,· salt, and sugar

2. KaderB did not know proper amounts
of ORB ingredients

Frequenoy

9

31

22.5

77.5
----------------------------------------------------------------Total 40 100.0

Tabl. 31: Amount of ORB to give an under five child with diarrhea.
Frequency distribution: Gununghalu, ••st Java. n = 40.

Amount Giv.n

1. Correct amount

2. Incorrect amount

3 • Did not know

29

7

4

Percent_q.

72.5

17.5

10.0
-------------------------------------------------------------_..-Total , 40 100.0



Table 34: Respondents that were able to state two or more ways to
increase chances of maintaining a healthy pregnancy.
Frequency distribution: GUDuDqbalu, .e.t Java. n - 40.

NUmber of Correct

1. Stated two or more

2. Could not state at least two

J'requeDcy

29

11

'erceDtage

72.5

27.5

-----------------------------------------~------~---------------Total 40 100.0

Table 44: To whom a respondent would go if worried about a child's
cough or cold CARl symptoms). Frequency distribution:
GUDuDgbalu, .e.t Java. n. 40.

category Frequency Percentag_

1. Go to Traditional healer CTBA/Dukun) 2 5.0

2. Go to Puskesmas health staff 32 80.0

3. Go to Kader/Posyandu 0 0.0

4. Do not know 0 0.0

5. other 6 15.0------------------------- --~I -_---------------- _
Total number of responses 40 100.0

Table 45: Respondents who could state at least one symptom they would
worry about it their child already had a cough or cold.
Frequency distribution: GUDunqbalu, W.st Java. n = 40.

1. One correct

2• Two correct

3. More than two correct'

4. Could not offer at least one correct

I'requency

18

3

4

15

'ercentaqe

45.0

7.5

10.0

37.5

----------------------------------------------------------------Total 40 100.0



CAIUI WIST JAVA
sidanqkerta Kader summary Table.

Table SA: Education level of Respondent: Frequency distribution:
sidanqkerta, .e.t Java. n· 40.

Bducation Level J'requency percentage

1- None (does not have to equal
illiteracy) 1 2.5

2. Under Grade six 5 12.5

3. Equal Grade six 22 55.0

4. Greater than Grade Six 12 30.0

-~-------------------------------------------------------------- bTotal 40 100.0

Table 6A: occupation of Respondent: Frequency distribution:
sidanqkerta, .e.t Java. n = 40.

occupatioD J'requency Percentaqe

1. No wage Labor Reported 21 52.5

2. Private Business (family) 13 32.5

3. Merchant 0 0.0

4. Seasonal Laborer 2 5.0

5. Civil Servant or Domestic worker) 0 0.0

6. Farmer 4 10.0

7. Other 0 0.0

Total

,
40 100.0

Table ,: Can the respondent state the reason why immunization is
important for children under five. Frequency distribution:
Sidanqkerta, .e.t Java. n = 40.

Cateqory

1. Could give proper reason

2. Could not give proper reason

JlrequeDcy

28

12

Percenta;e

70.0

30.0
----------------------------------------------------------------Total 40 100.0



TaJ:)le 14: Respondents' opinion or whether c"lostru:m should be given
to an infant. Frequency distribution: sidangkerta, .est
Java. n· 40.

category

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant/Does not know

I'requency

33

7

Percentaqe

82.5

17.5

---------------------------------------------------~----~-------Total 40 100.0

~ab1e 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution:
sidanqkerta, .e.t Java. n = 40.

cateqory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

Frequency

28

12

Percentaqe

70.0

30.0
----------------------------------~---------~-------------------

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
sidanqkerta, .e.t Java. n = 40.

Total

category

1. Mother is giving proper food

2. Weaning foods have not been started/
Proper food is not being given

40

prequency

35

5

100.0

Percentaqe

87.5

12.5

..

----------------------------------------------------------------Total 40 100.0

Table 19: Respondents who' know how to prevent night blindness.
Frequency distribution: sidangkerta, West Java. n = 40.

cateqory

1. Respondents who stated either
proper foods or Vitamin A

2. Respondents who do not know

Prequency

21

19

Percentage

52.5

47.5

-------------------------------------------------------------Total 40 100.0



Table 20: Respondents knowing the age at which a child should be
first weighed. Frequency distribution: Sidanqkerta, West
Java. n· 40.

cateqory J'requency 'ercentaqe

1- Knows age at which a child should be
first weighed 12 30.0

2. Does not know age at which child
should be first weighed 28 70.0

-------~--~--------------~----------~----------~-----------~----Total 40 100.0

Table 25: Respondents superv1s1ng children who had diarrhea in the
month prior to the survey. Frequency distribution:
sidanqkerta, .est Java. n. 40.

cateqory

1. Had diarrhea that month

2. Did not have diarrhea

J'requency

6

34

'ercentage

15.0

85.0

----------------------------------------------------------------Total 40 100.0

Table 2&: Respondents who can state at least one correct action
to be taken when a child has diarrhea. Frequency
distribution: sidanqkerta, .e.t Java. n = 40.

One or Hore Correct R••pon••

1. Correct

2. Incorrect

J'r.quency

37

3

'ercentage

92.5

7.5

----------------------------------------------------------------Total 40 100.0

Tabl. 27: Respondents who know two or more practices to help
prevent diarrh.a disease. Frequency distribution:
sidanqk.rta, •••t Java. n = 40.

R••pon••

1. Respondent knew one method

2 • Respondent knew two methods

3. Respondent knew three or more methods

4. Respondent could not state a method

Frequency

10

10

8

12

'ercentage

25.0

25.0

20.0

30.0



Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution: sidanqkerta, ••• t
Java. n ~ 40.

a••pon.el I'requ.nCly perClentaq.

1. Knew one sign 11 27.5

2 • Knew two signs 6 15.0
.W

3. Knew three or more signs 10 25.0

4. Could not state a sign 13 32.5

-----~--------------------------------------------------~-------Total 40 100.0

Table 308: preparation of salt and sugar oral rehydration solution.
Frequency distribution: sidanqkerta, West Java. n = 40.

cateqory

1. Kaders used the proper proportions
of boiled water, salt, and sugar

2. Kaders did not know proper amounts
of ORS ingredients

I'requenCly

14

26

35.0

65.0

------~---------------------------------------------------------Total 40 100.0

Table 31: Amount of ORS to give an under five child with diarrhea.
Frequency distribution: Si4anqkerta, .eat Java. n = 40.

AIIlount Given

1. Correct amount

2. Incorrect amount

3. Did not know

Total .,

Frequency

29

6

5

40

Percentaqe

72.5

15.0

12.5

100.0



Table 34: Respondents that were able to state two or more ways to
increase chances ot maintaining a healthy pregnancy.
Frequency distribution: sidangkerta, .e.t Java. n. 40.

Humb.r of Correct

1. Stated two or more

2. Could not state at least two

I'requency

27

13

Percentage

67.5

32.5

----------------------------------------------------------------Total 40 100.0

Table 44: To whom a respondent would go if worried about a child's
cough or cold (ARl symptoms). Frequency distribution:
sidangkerta, •••t Java. n. 40.

Category I'requency Percentag_

1- Go to Traditional healer (TBA/Dukun) 0 0.0

2. Go to Puskesmas health staff 32 80.0

3. Go to Kader/Posyandu 4 10.0

4. Do not know 0 0.0

5. Other 4 10.0

----------------------------------------------------------------Total number of responses 40 100.0

Tabl. 45: Respondents who could state at least one symptom they would
werry about it their child already had a cough or cold.
Frequency distribution: 8idangJt.rta, •••t Java. n == 40.

lIWDJ)er correct

1. One correct

2 • Two correct

3• More than two correct.,

4. Could not offer at least one correct

Total

I'requency

16

7

6

11

40

perc.ntag.

40.0

17.5

15.0

27.5

100.0



CAD lAST JAVA
Tulakan Xader summary Table.

Table 5A: Education level ot Respondent: Frequency distribution:
Tulakan, .a.t Java. n· 38.

Bducation Level rrequency 'ercentaqe

1. None (does not have to equal
illiteracy) 0 0.0

2. Under Grade six 5 13.2

3. Equal Grade six 26 68.4

4. Greater than Grade six 7 18.4
----------------------------------------------------------------Total 38 100.0

Table 'A: Occupation of Respondent: Frequency distribution:
Tulakan, .a.t Java. n - 38.

occupation J'requency 'ercentage

1. No Waqe Labor Reported 14 36.8

2. Private Business (family) 10 26.3

3. Merchant 3 7.9

4. Seasonal Laborer 0 0.0

5. civil Servant or Domestic worker) 0 0.0

6. Farmer 11 28.9

7. Other 0 0.0
--------------------------------------------------------------~-Total 38 100.0

,
Table 9: Can the respon~ent state the reason why immunization is

important for children under five. Frequency distribution:
Talakan, .a.t Java. n = 38.

cateqory

1. Could qive proper reason

2. Could not qive proper reason

Total

J'requency

26

12

38

percent.qe

68.4

31.6

100.0



Table 14: Respondents' opinion or whether colostrum should be given
to an infant. Frequency distribution: Tulaka:l, Ba.t Java.
n • 38.

category

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant/Does not know

rrequenoy

29

9

Peroentage

76.3

23.7

----------------------------------------------------------------Total 38 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution: Tulakan, Bast
Java. n 11:I 38.

cateqory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

J'requenoy

38

o

Percentage

100.0

0.0

---.------------------------------------------------------------Total 38 100.0

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
Tulakan, Ba.t Java. n 11:I 38.

cateqory

1. Mother is giving proper food

2. Weaning foods have not been started/
Proper food is not being given

Total

:rrequenoy

37

1

38

Percentaqe

97.4

2.6

100.0

Table 19: Respondents whe know how to prevent night blindness.
Frequency distribution: Tulakan, Bast Java. n = 38.

cateqory

1. Respondents who stated either
proper foods or Vitamin A

2. Respondents who do not know

:rrequenoy

32

6

Percentage

84.2

15.8

---------------------~-------------------------------------~-Total 38 100.0



"

Tabl. 20: Re.pondent. knowing the age at which &
tirst weighed. Frequency distribution:
Java.
n· 39

child should be
Tulakan, I •• t

cat·90ry

1. Knows ag8 at which a child should be
first weighed

2. Does not know all at which a child
should be first weighed

J'r.qu.noy

26

12

Pero.ntage

68.4

31. 6

------------------~----------------------~~------~------~-~-----Total 38 100.0

Table 25: Respondents supervising children who had diarrhea in the
month prior to the sur.vey. Frequency distribution:
TUlakan, Ba.t Java. n. 38.

category

1. supervises children who had diarrhea
that month

2. Does not supervise children who
had that month

Total

J'r.quenoy

4

34

38

Pero.ntage

10.5

89.5

100.0

Table 21: Respondents who can state at least one correct action
to be taken when a child has diarrhea. Frequency
distribution: Tulatan, •••t Java. n = 38.

On. or Mor. correot a••pon••

1. Correct

2. Incorrect

Total ,

J'r.queDcy

37

1

38

percentage

97.4

2.6

100.0

Tabl. 27: R~spondents who know two or more practices to help
prevent diarrhea disease. Frequency distribution:
Tulakan, .a.t Java. n = 38.

a••poD••

1. Respondent knew one method

2. Respondent knew two methods

J'r.quenoy

7

10

percentage

18.4

26.3



•

Table 28: Respondent asked to state at least one r.iqn of severe
dehydration. Frequency distribution: Tulatan, Ba.t Java.
n· 38.

•••pOD••• I'requency percentaq•

1. Kn..w one sign 12 31.6

2. Knew two signs 11 28.9

3. Knew three or more signs 9 23.7

4. Could n~t state a sign 6 15.8

-----~--------------~--~-----~------------~--,-~-----------------Tctal ,'38 100.0

Table 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Tulatan, Bast Java. n lI:l 38.

cateqory

1. Kaders used the proper proportions
of boiled water, salt, and sugar

2. Kaders did not know proper amounts
of ORB ingredients

Total

10

28

38

poreentaqe

26.3

73.7

100.0

•

Table 31: Amou'~tt of ORB to give an under five child with diarr'hea.
Frequency distribution: TU1~tan, Bast Java. n = 38.

Amount GiveD

1. Correct amount

2. Incorrect amount

3. Did not know

Total .,

J'requeDey

25

7

6

38

pereent_qe

65.8

18.4

15.8

100.0

..



, .
Table 34: Respondent~ that were able to state two or more ways to

increase chances of maintaining a healthy pregnancy.
Frequency distribution: Tulakan, .a.t Java. n· 38.

HUaber of correot

1. Stated two or more

2. Could not state at least two

rrequenoy

30

8

'eroentaqe

78.9

21.1

---------~------------------------------------------------------Total 38 100.0
r

Table 44: To whom ~ respondent would go if worried about a child's
cough or cold (ARl symptoms). Frequency distribution:
Tulakan, .a.t Java. n· 38.

category rrequenoy 'ercentage

1. Go to Traditional healer (TBA/Dukun) 0 0.0

2. Ga to Puskesmas health staff 34 89.5

3. Go to Kader/posyandu 2 5.3

4. Do not know 0 0.0

5. Other 2 5.3

------~---------------------------------------------------------Total number of responses 38 100.0

'rable 45: Res~ondents who could state at least one symptom they would
worry about it their child already had a cough or cold.
Frequency distribution: TUlakan, last Java. n = 38.

Rulllber oorreot

1. One correct

2• Two correct

3• More than two correct'"

4. Could not offer at least one correct

I'zequency

12

22

3

1

'ercentage

31.6

57.9

7.9

2.6

-----------------------~~-----------------------~---------------Total 38 100.0

,_(1'0
" (fl'



Care .a.t Java
Teqaloabo Kader summary Table.

Table SA: Education level of Respondent: Frequency distribution:
Teqalombo, la.t Java. n· 40.

Iducation Level J'requoncy 'ercentaqe

1. None (does not have to equal
illiteracy) 0 0.0

2. Under Grade Six 2 5.0

3. Equal Grade six 29 72.5

4. Greater than Grade six 9 22.5
------~---------------------------~------------------~----,------Total 40 100.0

Table SA: occupation of ReApondent: Frequency distribution:
Tegalombo, la.t Java. n· 40.

occupation ~re~~ency percentage

1. No Wage Labor Reported 5 12.5

2. Private Business (family) 17 42.5

3. Merchant 5 12.5

4. Seasonal Laborer 7 17.5
•

5. Civil Servant or Domestic worker) 0 0.0

6. Farmer 6 15.0

7. Other 0 0.0
-----------------------------------------------------~----------Total 40 100.0

,
Table 9: Can the respondent state the reason why immunization is

important for children under five. Frequency distribution:
Tegaloabo, .a.t Java. n - 40.

category

1. Could give proper reason

2. Could not give proper reason

Total

:rrequenoy

21

19

40

peroentage

52.5

47.5

100.0



"

Table 14: Respondents' opinion or whether colostrum should be given
to an infant. Frequency distribution:
'l'eqaloJDbo, .a.t Java. n. 4':>.

cateqory

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant/Does not know

rrequency

23

17

"ercentage

57.5

42.5

----~--------------------------------~~-------------------------Total 40 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution: Tegalombo, Bast
Java. n. 40.

category

1. Give breast milk and boiled water ,jnly

2. Respondent mentioned any other type
of food

rrequency

34

6

percentage

85.0

15.0

---------~------------------------------------------------------Total 40 100.0

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
Tegalombo, last Java. n = 40.

category

1. Muther is giving proper food

2. Weaning foods have not been started/
Proper food is not being given

Total

rrequency

35

5

40

percentage

87.5

12.5

100.0

Table 19: Respondents whb know how to prevent night blindness.
Frequency distribution: Tegalombo, last Java. n = 40.

category

1. Respondents who stated either
proper foods or Vitamin A

2. Respondents who do not know

rrequency

34

6

percentage

85.0

15.0

---------------------------~------------------~---------~----Total 40 100.0



Table 20: Respondents knowinq the aqe at which a child should be
first weiqhed. Frequency distribution: Tegalombo, East
Java. n - 40.

category

1. Knows aqe at which a child should be
first weiqhed

2. Does not know aqe of which a child
should be first weiqhed

I'requency

31

9

Percentage

77.5

22.5
----~----------------~~-----------------------------------------Total 40 100.0

Table 25: Respondents supervisinq children who had diarrhea in the
month prior to the survey. Frequency distribution:
Tegalombo, Bast Java. n· 40.

category

1. supervises children who had
diarrhea that month

2. Does not supervise children who
had that month

Total

I'requency

5

35

40

Percentage

12.5

87.5

100.0

Table 2': Respondents who can state at least one correct action
to be taken when a child has diarrhea. Frequency
distribution: Tegaloabo, .a.t Java. n = 40.

One or Nore Correct .espoD.e

1. Correct

2. Incorrect

Total

I'requency

39

1

40

perc8ntaq8

97.5

2.5

100.0

,
Table 27: Respondents who know two or more practices to help

prevent diarrhea disease. Frequency distribution:
Teqalombo, Ba.t Java. n = 40.

Re.pon.e

1. Respondent knew one method

2. Respondent knew two methods

3. Respondent knew three or more methods

I'requeDcy

2

12

9

perc8ntaq8

5.0

30.0

22.5



,

Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution: Teqalombo, Bast
Java. n· 40.

aesponsel J'requency percentaqe

1. Knew one sign 11 27.5

2. Knew two signs 13 32.5

3. Knew three or more signs 5 12.5

4. Could not state a sign 11 27.5

----------------------------~-----------------------------------Total 40 100.0

Table 30B: Preparation of sal~ and sugar oral rehydration solution.
Frequency distribution: Teqalombo, East Java. n = 40.

cateqory

1. Kaders used the proper proportions
of boiled water, salt, and sugar

2. Kaders did not know proper amounts
of ORS ingredients

J'requency

5

35

percentaqe

12.5

87.5

----------------------------------------------------------------Total 40 100.0

Tabla 31: Amount of ORS to give an under five child with diarrhea.
Frequency distribution: Teqalombo, East Java. n = 40.

Amount Given

1. Correct amount

2. Incorrect amount

3 • Did not know

J'requency

22

3

15

percentaqa

55.0

7.5

37.5

----------------------------------------------------------------Total
.,

40 100.0



•

Table 34: Respondents that were able to state two or more ways to
increase chances of maintaining a healthy pregnancy.
Frequency distribution: Tegalombo, Bast Java. n - 40.

Number ot Correct

1. Stated two or more

2. Could not state at least two

Total

J'requency

36

4

40

Percentage

90.0

10.0

100.0

Table 44: To whom a respondent would go if worried about a child's
cough or cold (ARl symptoms). Frequency distribution:
Tegalombo, Baat Java. n = 40.

category Frequency Percentage

1. Go to Traditional healer (TBA/Dukun) 0 0.0

2. Go to Puskesmas health staff 32 80.0

3. Go to Kader/posyandu 2 5.0

4. Do not know 0 0.0

5. Other 6 15.0

---------------------------------------~-----------~~-----------Total number of responses 40 100.0

Table 45: Respondents who could state at least one symptom they would
worry about it their child already had a cough or cold.
Frequency distribution: Tegalombo, Baat Java. n = 40.

Number correct

1 . One correct

2. Two correct

3. More than two correct'

4. Could not offer at least one correct

Frequency

15

15

2

8

percentage

37.5

37.5

5.0

20.0
----------~-----------------------------------------------------Total 40 100.0



,

CARR MUSA TBMOOARA BARAT
GUDUDq sari Kader Summary Table.

Table 5A: Education level of Respondent: Frequency distribution:
OUDUDq Sari, MTB. n· 50.

Education Level I'requency Percentage

1. None (does not have to equal
illiteracy) 1 2.0

2. Under tJrade six 7 14.0

3. Equal Grade six 12 24.0

4. Greater than Grade six 30 60.0

------~---------~------~----------------------------------------Total 50 100.0

Table 'A: Occupation of Respondent: Frequency distribution:
Oununq Sari, MTB. n = 50.

occupation Frequency percentage

1. No Waqe Labor Reported 13 26.0

2. Private Business (family) 5 10.0

3. Merchant 12 24.0

4. Seasonal Laborer 2 4.0

5. Civil Servant or Domestic worker) 2 4.0

6. Farmer 16 32.0

7. Other 0 0.0

Total 50 100.0

,
Table ,: Can the respondent state the reason why immunization is

important for children under five. Frequency distribution:
Gununq sari, NTB. n = 50.

cateqory

1. Could qive proper reason

2. Could not qive proper reason

Total

Frequency

32

18

50

percentage

64.0

36.0

100.0



•

Table 14: Respondents' opinion or whether colostrum should be given
to an infant. Frequoncy distribution: Gununq sari, NTD.
n. 50.

cateqory

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant/Does not know

I'requency

32

18

Percentaqe

64.0

36.0

------------------------------------~---------------------------Total 50 100.0

Table 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distribution:
Gunung Sari, NTB. n = 50.

category

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

I'requency

45

5

Percentage

90.0

10.0

~-----------------------------------------~---------------------Total 50 100.0

Table 17B: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribution:
Gununq sari.I II'1'B. n - 50.

category

1. Mother is giving proper food

2. Weaning foods have not been started/
Proper food is not being given

I'requency

46

4

percentage

92.0

8.0

------------~-----~---------------------------------------------Total 50 100.0 ,.

Table 19: Respondents wha know how to prevent night blindness.
Frequency distribution: Gunung sari, NTB. n = 50.

category

1. Respondents who stated either
proper foods or vitamin A

2• Respondents who do not know

Prequency

39

11

Percentage

78.0

22.0

--------------~----------------------~-----------------------Total 50 100.0



Table 20: Respondents knowing the age at which a child should be
first weighed. Frequency distribution: Gununq sari,
!ITS.

n • 50.

cateqory J'requency peraentaqe

1. Knows age at which a child should be
first weighed 37 74.0

2. Does not know age at which a child
should be first weighed 13 26.0
------------------~---------------------------------------------Total 50 100.0

Table 25: Respondents supervising children who had diarrhea in the
month prior to the survey. Frequency distribution:
Gununq sari, HTB. n = 50.

category J'requency percentage ...
1. Supervises children who had diarrhea

that month 12 24.0

2. Does not supervise children who
had that month 38 76.0

Total 50 100.0

Table 2&: Respondents who can state at least one correct action
to be taken when a child has diarrhea. Frequency
distribution: Gununq sari, HTS. n = 50.

One or More correct Response

1. Correct

2. Incorrect

J'requency

49

1

Percentaqe

98.0

2.0
---------------------~------------------------------------------Total ., 50 100.0

Table 27: Respondents who know two or more practices to help
prevent diarrhea disease. Frequency distribution:
Gunung Sari, lITS. n = 50.

Response

1. Respondent knew one method

2. Respondent knew two methods

Frequency

10

7

percentaqe

20.0

14.0



Table 28: Respondent asked to state at least one sign ot severe
dehydration. Frequency distribution: Qununq sari, HTB.
n. 50.

aesponsel J'requenoy 'eroentage

1. Knew one sign 15 30.0

2. Knew two signs 11 22.0

3. Knew three or more signs 14 29.0

4. Could not state a sign 10 20.0
----------------------------------------------------------------Total 50 100.0

Table 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Gunung sari, HTB. n· 50.

category

1. Kaders used the proper proportions
of boiled water, salt, and sugar

2. Kaders did not know proper amounts
of ORS ingredients

J'requenoy

8

42

16.0

84.0
------~-_..------------------------------------------------------Total 50 100.0

Table 31: Amount of ORS to give an under five child with diarrhea.
Frequency distribution: Gunung sari, HTB. n. 50.

Amount Given

1. Correct amount

2. Incorrect amount

3. Did not know

J'requency

24

10

16

percentage

48.0

20.0

32.0
-------------------------------------------~--------------------Total , 50 100.0

c .
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Table 34: Respondents that were able to state two or more ways to
increase chances ot maintaining a healthy pregnancy.
Frequency distribution: Gununq sari, HTB. n· 50.

Humber of correct

1. stated two or more

2. Could not state at least two

I'requc .cy

34

16

Percentaqe

68.0

32.0

--~-------------------------~----------------------~------------Total 50 100.0

Table 44: To whom a respondent would go if worried about a child's
cough or cold (ARI symptoms). Frequency distribution:
Gununq sari, HTB. n. 50.

cateqory Frequency Percentaqe

1- Go to Traditional healer (TBA/Dukun) 1 2.0

2. Go to Puskesmas health staff 41 82".0

3. Go to Kader/Posyandu 5 10.0

4. Do not know 1 2.0

5. Other 2 4.0

--------~-------------------~-------------------------------~---Total number of responses 50 100.0

Table 45: Respondents who could state at least one symptom they would
worry about it their child already had a cough or cold.
Frequency distribution: Gununq sari, HTB. n = 50.

N'UJDl)er correct

1 . One correct

2. Two correct

3• More than two correct.,

4. Could not offer at least one correct

I'requency

19

14

8

9

percentaqe

38.0

28.0

16.0

18.0

--------------------------------------------------~-------------Total 50 100.0

(1! f;\ J
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CARl IUIA TINGQARA BARAT
Labuapi .ader 8ummary Table.

Table 5A: Education level ot Re.pondent: Frequency distribution:
Labuapi, NTB. n· 20.

Eduoation Level rrequenoy Percentaqe

1- None (does not have to equal
illiteracy) 0 0.0

2. Under Grade six 4 20.0

3. Equal Grade six 4 20.0

4. Greater than Grade Six 12 60.0

-----~-----~-----------------~-----------------------------~----Total 20 100.0

Table 'A: Occupation of Respondent: Frequency distribution:
LabU~ii'i, NTB. n· 20.

Oooupation I'requency Percentagoe

1. No Wage Labor Reported 1 5.0

2. Private Business (family) Q..~ 25.0-,

3. Merchant .J 15.0

4. Seasonal Laborer 2 10.0

5. Civil Servant or Domestic worker) 1 5.0 •

6. Farmer 8 40.0

7. Other 0 0.0

-------~---------------------------------------~._---------------Total 20 100.0

Table 9: Can the respondent state the reason why immunization is
important for children under five. Frequency distribution:
Labuapi, ItTB. n = 20.

cateqory

1. Could qive pruper reason

2. Could not give proper reason

Frequency

9

11

percentaqe

45.0

55.0

----------------------------------------------------------------Total 20 100.0
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Tabl.14: R••pondent.' opinion or whether colostrum should be given
to an intant. Frequency distribution: Labuapi, NT8.
n. 20.

cateqory

1. Colostrum should be given to an infant

2. Colostrum should not be given to an
infant/Does not know

rrequenoy

a

12

40.0

60.0
---_~------_~_--------------------------------------------------Total 17 100.0

Tabl. 17A: Feeding practice of mother with child between 1 to 3
months of age. Frequency distlibution: Labuapi, NTI.
n" 20.

cateqory

1. Give breast milk and boiled water only

2. Respondent mentioned any other type
of food

rrequenoy

20

o

Percentaq.

100.• 0

0.0

-------~-~_-----------------------------------------------------Total 20 100.0

Table 178: Feeding practice of mother with child between 4 to 7
months of age. Frequency distribut.ion: Labuapi, NTI.
n" 20.

cateqory

1. Mother is giving proper food

2. Weaning foods have not been st~rted/

Proper food is not being given

Total

Frequency

20

o

20

100.0

0.0

100.0

Table 19: RespondentG wh~ know how to prevent night blindness.
Frequency distribution: Labuapi, NTI. n = 20.

•

1.

2.

cateqory

Respond~nts who stated either
proper foods or Vitamin A

Respondents who do not know

Frequency

17

3

percent_qe

85.0

15.0

----------------------------------_~-------------------------Total 20 100.0
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TaJ::)le 20: Respondents knowing the age at which a child should be
first weighed. Frequency discribution: Labuapi, NTB.
n = 20.

category

1. Knows age it which a child should be
weighed

2. Does not know age at which at child
should be first weighed

Total

Frequency

17

3

20

percentagoe

85.0

15.0

100.0

Table 25: Respondents supervising children who had diarrhea in the
month crior to the survey. Frequency distribution:
Labuapl, NTB. n = 20.

cateqory

1. supevises children who had
diarrhea that month

2. Does not supervise children who had
that month

Total

Frequency

8

12

20

percentaqe

40.0

60.0

100.0

Table 26: Respondents who can state at least one correct action
to be taken when a child has diarrhea. Frequency
distribution: Labuapi, NTB. n = 20.

One or Hor. correct .espon.e

1. Correct

2. Incorrect

Total

Frequency

19

1

20

Percentaqe

95.0

5.0

100.0

,
Table 27: Respondents who know two or more practices to help

prevent diarrhea disease. Frequency distribution:
Leuapi, IfTB. n = 20.

.e.pons.

1. Respondent knew one method

2. Respondent knew two methods

3. Respondent knew three or more methods

Frequency

2

6

7

percentaqa

10.0

30.0

35.0
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Table 28: Respondent asked to state at least one sign of severe
dehydration. Frequency distribution: Labuapi, NTB.
n = 20.

Re.ponse: Frequency Percentaqe

1- Knew one sign 4 20.0

2. Knew two signs 7 35.0

3. Knew three or more signs 7 35.0

4. Could not state a sign 2 10.0

---~--------------~-------------------~-------------------------Total 20 100.0

Table 30B: Preparation of salt and sugar oral rehydration solution.
Frequency distribution: Labuapi, NTB. n = 20.

cateqory

1. Kaders used the proper proportions
of boiled water, salt, and sugar

2. Kaders did not know proper amounts
of ORS ingredients

Total

Frequency

3

17

20

Percentaqe

15.0

85.0

100.0

Table 31: Amount of ORB to give an under five child with diarrhea.
Frequency distribution: Labuapi, NTB. n = 20.

Amount Given

1. Correct amount

2. Incorrect amount

3 • Did not know

Total ,

Frequency

15

1

4

20

percentaqe

75.0

5.0

20.0

100.0
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Table 34: Respondents that were able to state two or more ways to
increase chances of maintaining a healthy pregnancy.
Frequency distribution: Labuapi, NTB. n = 20.

Number of correc~

1. Stated two or more

2. Could not state at least two

Total

Frequency

11

9

20

Percen~aqe

55.0

45.0

100.0

Table 44: To whom a respondent would go if worried about a child's
cough or cold (ARl symptoms). Frequency distribution:
Labuapi, NTB. n = 20.

ca~eqory Frequency percentage

1- Go to Traditional healer (TBA/Dukun) 0 0.0

2. Go to Puskesmas health staff 14 70'.0

3. Go to Kader/Posyandu 3 15.0

4. Do not know 1 5.0

5. Other 2 10.0

-----~----------------~-----------------------------------------Total number of responses 20 100.0

Table 45: Respondents who could state at least one symptom they would
worry about it their child already had a cough or cold.
Frequency distribution: Labuapi, HTB. n = 20.

Number corr.c~

1. One correct

2 . Two correct

3 • More than two correct .,

4. Could not offer at least one correct

I'roquency

8

9

3

o

percen~aqe

40.0

45.0

15.0

0.0

-----~----------------------------------------------------------Total 20 100.0
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Table: Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
Gununghalu, .est Java. n = 40.

NWllber of Corr.ct Reapon••• I'requency percentage

1- No correct answers 0 0.0

2. One correct answer 6 15.0

3. Two correct answers 10 25.0

4. Three correct answers 8 20.0

5. Four correct answers 8 20.0

6. Five correct answers 8 20.0
-----------------------------------------------------------
Total

Average score = 3.05.

40 100.0

Table: Health KnoWledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
sidangkerta, •••t Java. n = 40.

NWIIber of corr.ct R••pons•• I'requency percentage •
1. No correct answers 0 0.0

2. One correct answer 4 10.0

3. Two correct answers 6 15.0

4. Three correct answers 10 25.0
"11

5. Four correct answers 11 27.5

6. Five correct answers 9 22.5

Total , 40 100.0

Average score = 3.33.
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Table: Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
Tulakan, East Java. n = 38.

if

NUJIIber of Correct R.spons•• Frequency percentaq.

1. No correct answers 0 0.0

2. One correct answer 1 2.6

3. Two correct answers 3 7.9

4. Three correct answers 10 26.3

5. Four correct answers 10 26.3

6. Five correct answers 14 36.8

Total

Average score = 3.87.

38 100.0

Table: Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
Teqalombo, Bast Java. n = 40.

Humber of correct Respons•• pr.quency Percentaqe

1. No correct answers 0 0.0

2. One correct answer 1 2.5

3. Two correct answers 9 22.5

4. Three correct answers 11 27.5

5. Four correct. answers 14 35.0

6. Five correct answers 5 12.5

------------------------------------------~----------------Total , 40 100.0

Average score = 3.33.
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Table: Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
GUDUDq sari, IITS. n = 50.

NUJDJ::»er of Correct aespoDse. Frequency percentaqe

1. No correct answers 1 2.0

2. One correct answer 7 14.0

3. Two correct answers 8 16.0

4. Three correct answers 10 20.0

5. Four correct answers 8 16.0

6. Five correct answers 16 32.0 .-
Total

Average score = 3.30.

50 100.0

Table: Health Knowledge score, based on correct answers to
questions 9, 14, 27, 34, and 45. Frequency distribution:
Labuapi, HTB. n = 20.

Number of Correct Re.pon••• Frequency Percentaq.

L No correct answers 0 0.0

2. One correct answer 4 20.0

3. Two correct answers 2 10.0

4. Three correct answers 7 35.0

5. Four correct answers 3 15.0

6. Five correct answers 4 20.0
~------~------------------------~--------------------------Total

.,
20 100.0

Average score = 3.05.
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''-of DIARE

• YANG PENTING DARI DIARE

FRONT

.,
t

j

:J

s

1. Diare amu mencrel yallU berak cair/air,
2. Diare ringan mudah menjadi diare bernt dan dapal

menyebabkan kematian katena terlalu banyak cairan
yang hilang dart Iubuh,

3. Beberapa cara menanggulangi mencrot di rumah:
dengan cairan yang ada dl rumah, Larutan Gula Garam
(LGG) dan Oralit.

4. Obal.qbatan Ijdak bol9h djguna!saq uDlUk djarp kllWgU '
d81

5. Bi~,.BATUK DAN PILEK
ma " In s ,.j ~ '''lo' . -,BiL \ '-' '. '. . '. • ..,........ •. i. ..'

6. ....._./ ANAK YANG MENDERITA BATUK DAN PILEK HARUS
mE OIBAWA KE PUSKESMAS DENGAN SEGERA JIKA :

7. 1a ~, ,...... .. ..,..••.
Pu 1. Berna'as lebih capal dar! biasanya,' maka aDak Ini

~ 2: :~~a::~a~:~ada~'a~~k ~kUng'·:~~~~·;da
d81 saal anak bema'as daD bukan cambuDg sebagalmana

biasanya. . .: :' .. ::,•.:. c, :' •.; ~'>~ ;":,:";; .;;~:,

3. ADak sama sekali tidak blla minum apapun•.,: ~.; ',' "~"
, ... '. ,. ..,ot: " ...

ANAK YANG MENDERITA 'BATUK' DAN PILEK DAPAT
DIRAWAT 01 RUMAH. JIKA BERNAFAS NORMAL. DAN
OIUSAHAKAN: .',' .~ .•.' :,>~~:,'~;. , .:;1':

'f •. " .,.",,' '11-'" .''"f" ';I~ .... ~.
seperti blasa dan minum banyak.~·, ". '::. :- '.r' ..

babkan

7
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MENCEGAH ClARE
Penyebab ulama dan diare adalah kuman dan
kOloran manuaia yang masuk kg dalam mulul. Cara lerbaik
unluk mencegah diare ialah :

1. Minum air yang dimasak.

2. Makanan harus dimasak dengan balk dan Ildak boleh
diblarkan lama, agar Iidak lercemar kuman alau basi.

3. Makanan dan air mlnum harus dilulUp.
4. Alal·alal makan harus dicuci bersih.

5. Lalapan dan buah·buahan harus dicuci sebolum dimakan.

6. Gunakan selalu lamban untuk buang air besar alau
membuang kOloran anak.

7. Cucilah Iangan dengan sabun dan air sele/ah bullng air

...J i
~'.

ii,

.....-

...

8

6

3.

4.

REVERSE



berat

.ngan
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FRONT

ASI MAKANAN MAKANAN MAKANAN
LUMAT LEMBIK ORANG

OeWASA

: ti.. llPUna IlIU bubw btrIIlllCIt JIIlO dlcampurdengIn lIu1l
(milllnyilialal llIu llIur) 1111I "Y\II!l (misdlYl blyam) Ylna
cihalUlWl, piling IlIU Plpaya ,ana dbiuk dlrigan IIndoli.

: til' bata. rullim. nalllmbil YlIlg cImaIIk dengan IIIJc
(mlaalnra Ialal 1111I llIur) I!an ..,..an (mlaalnya bI,am) ,Ina
clhaluakan.

DEWASA : NIII, un lSin, kangkung dan buah.

UMUR
ANAK

0- 3 bulan

4 - 6 bulan

PEMBERIAN MAKANAN BALITA

GIZI

: "

YANG PENTING DARI GIZI '
1. .Gizi adalah zat makanan yang b8rguna unlUk memberi

kan tenaga, mengalUr dan membangun IUbuh.

2. Berikan anak makanan yang bergizi. Anak yang kurang
glzl bisa menyebabkan pertumbuhannya terlambat dan
mudah terserang penyakil

3. Timbang anak sstiap bulan di Posyandu. Anak yang
sehat bertambah umur ber1anlbah pula berat badannya.

4. Air Susu Ibu tASI) adalah makanan bayi yang terbalk.
Untuk4 ·6 bulan pertamahidupnya, bay! tidak perfu diberi
makanan tambahan apapun selaln ASI. Mulal umur 4 - 6
bulan, bayi mernerfukan makanan tambahan, tetapi ASI
terus diberikan, sekurang-kurangnya sampai anak umur
2 tahun.

5. Anak ballra membu!Uhkan lima atau enam kali makan
dalam sehari dengan makanan yang bergizi, termasuk
makanan keell dan buah.

. -

-,-

11
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TIGA UNSUR ZAT MAKANAN

REVERSE

PERHAnA~ et
1. SUsu pertama (koJoSll'Um) yang berwama kunlng

hIlUs diberikan pada bay~ karena melindung/ bayf dan
serangan penyakll

2. Berikan makanan 'ebih l>ering dari biasanya unlUk anal<
yang betat bar.'an',ya berada di bawah Garis Iilik.lilik
(SGT).

~-_a-..Aa'lllc..wu"""'I8rat badannya IIga kali tidak naik bertufUl
Irada d bawah garis merah (BGM), segera
e Puskesmas. •

II< yang tidak mau makan, dan ganli-ganli

•

.,
3ZAT ARTI MACAM MAKANANMAKANAN

Za. yang dlpellukan Deral,/agung,Zal IUbuh. unluk dapal sJngkong, ubi, roll,lenaga
IMl1QQft'akkan IUbuh mfa, lerigu, .agu

Mangoa, pepaya.
Z., yang diperfukan Ieruk, pl.ang,

Zal IUbuh un\Uk tnengatur nangka, 18WO,
pengalUr k...lmbangan kanokung, bayam,

dalamlubuh daun ubi. lom.',

wort"
Zal yang dlperlukan Daglng, lkan IBUI,

I.IUI'. hall. daglng aVant,Zal IUbuh, agar IUbuh
tahu, lempe. k~ngpembarogun dapal tumbuh
hllau, ked"'l, kacangberlcembang larul
marsh

banyak malean buah-buahan yang ber
ahan dan sayuran yang berwama kehljauan
l/' dari penyakll bura senja Uan penyakil-

uk anak ba/ita dapat dlpero/eh dl Posyandu
, sekall.

am beryodiur.; setiap kali masak unluk
:l8nyakll gondok.

12
Seliap leaH makan. hafUs mengancklng 3 unsur zal makanan
yang disebul dIGl8s.
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1991 AHNUAL RIPORT PORK A: COUITRY PROJICT PIPILIII AIALYSIS, CSIV
CARl I1fDOIiSU

Ixpenditures to Date ielaiDing Obligated Funds Total Aqreelent Budqet
10/1/55 . 6/30/91 7/1/91 . 9/30/92 10/1/88 . 9/30/92

--------·-----------·------11-·-------·------·------- ---1/--------------------·-----·--
I AID 1 CARl I TOTAL 1/ AID 1 CARl I TOT1L /1 110 I CARR I TOTAL I

:=::::::=:::::::::=::==::::=::=::=:=:::::::===:=:::=:=====11====:=::=====:==============/ 1==:==:==:::==:========::====1

r. PROCURBK£HT I / I /I I I " I I I
A. Supplies 1 48,553 / 20,412 I 69,2651 /1 /37,43811 (12,1341 I lf9,5721" 11,415 I 8,278 1 19,693 I
B. RquipleDt 116,095/18,702 I 34,797 II 45,576 I 9,5211 55,097" 61,6711 28,223 I 89,894 I
C. Services/Consultants I 20,145 I 7,393 / 27,538 /I /2,30511 33,897 I 31,592" 1'7,840 1 41,290 1 59,130 I

-------·---·-····-···--·-··-···1··--·-··1----·---1--------1/·--------1--------1---··-·--11·-------1-·------1--------··1
SUBTOTAL I I 85,093 I 46,507 1131,600" 5,833 / 31,284 1 37,117" 90,926 I 77,791 I 168,717 I
:==:::::::::::::::=:::::::::::~I::==:::::::::::=::=:::::=:/1::::::=::=::::::::::::=::::=11::::=:::=::::::::::::::::~:=I

II. IVALU1TIOI/SUBTOTAL II I 5,752 / 3,406 112,158 II 3,548 I 8,894 I 12,442 1/ 12,300 1 12,300 I 24,600 I
:=::::::::::=:=:::=::=:::::::::1:=::::=:::::::=::=::=:=:::1/:=::==::::=::==:::::::::::::1/::=::=::::::::=:::=:::=::=::1

III. IIDlilCT COSTS/SUSTOT.III I 55,541 I 21,997 I 77,535 II 20,59' 1 15,726 1 36,625 1/ 76,440 I ~7,723 I 114,163 I
:=:=::::::::::::=:::===::=::=:=/::::::::::::::=::::=::=::=11:=:=::::::=:=:::=::::::=::=:11:::=::::::::::::=::=:=:::=::/

IV. OTRli PROGRAN COSTS / I 1 " I / " I I 1
A. Personnel 1455,544 /171,750 1627,294 1/ 104,276 I 55,957 I 193,233 //559,820 /260,707 I 820,527 /
B. Travel/Per Diel. / 50,724 I 20,566 I 71,290 /1 5,'12 / 51,314 I 57,126 II 56,536 / 71,'80 I 12.,416 1

C. Otber Direct Costs I 64,319 I 20,915 I '5,234 /1 43,316 / 15,0~0 I 5.,356 //107,635 I 35,955 I 143,590 I

~ ---------------------------.---/--------------------------11----------------------------11--------_·__··_-------------,
SUS-TOT1L IV /570,587 1213,231 17.3,.1. II 153,404 1155,311 / 30.,715 1/723,991 136.,542 /1,092,533 I
• -==:==::::::========:=::=:==:1=:::=::=:::=::==:==::=::=:II~===::=:=:===:=::::::=:::::=JI:=:===::=:===:::==:====:=:=:1

TOTAL P(!LD 1719,973 12'5,141 19'3,117 /1 183,6'4 1211,215 I 394,.99 11903,657 1496,356 11,400,013 I
=======:==:===:=1===:=:=::=:==::====:=:::==::=:====:=:====11=::=:========::=====:==:=:==11====::==:=::===:=::==::::==:1

This doculent sbould replace the estilate included in CIRI Headquarters'
19'1 Cbild Survival Annual Report, cover letter dated love.ber 4, 19'1.

t Includes $29,574 reported in 1990 as 'Other Direct Costs.' 'Other
Direct Costs' bas been reduced accordinqly.

,



I. • ' •.•,.... ..

1991 ANNUAL RBPORT FORH A: CARE IHDONESIA/HO PIPELINE SUHHARY

Expenditures to Date
10/1/88 - 6/30/91

Relaining Obligated Funds
7/1/91 - 9/30/92

Total Agreelent Budget
10/1/88 - 9/30/92

I! II /I /I
FIELD AND DO COSTS II AID I CARE 1 TOTAL II AID I CARB I TOTAL II lID I CARE I TOTAL II
:::::::::::::::::::::::::::::/1::::::::::::::::::::::::::::::1 I:::::~:::::::::::::::::::::::::I1::::::::::::::::::::::=:::::::1 I
DO " 117,610 1 0 I 117,610 II 156,'32 1 0 I 156,932 /I 214,542 I 0 I 274,542 Ii
TOTAL IIIDOnSn /I 719,971 1285,142 11,005,113" 183,686 I 211,2H I 394,900 II 903,657 1496,356 /1,400,013 II
-----------------------------/ /------------------------------11-------------------------------11------------------------------1 I
TOTAL PROJECT COSTS II 837,581 1285,142 11,122,723 II 340,618 I 211,214 I 551,832 111,178,199 1496,356 11,674,555 II
:::::::::::::::::::::::::::::1/:::::=::::::::::::::::::::::::11:::::::::::::::::::=:::::::::::11::::::::::::::::::::::::::::::11

.,




