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I PROJECT DESIGN SUMMARY
 

A. Statement of Rovita Project Objectives and Modificationis
 

Major objectives for 1989 through the end of the project are
 
marked with *. Specific 1988/1989 activities undertaken to
 
reach these objectives are described in Appendix I.
 

1. Vitamin A Component Objectives
 

Major objective stated in DIP (1987):
 
To improve the distribution of megadose vitamin A in
 
order to achieve a coverage of 90% of children 1 to
 
5 years old.
 

Revised 1989:
 
* 	 To improve the distribution of megadose 

vitamin A to children 1 to 5 years old in order 
to increase coverage. 

Comments:
 
New information from project surveys suggests that
 
actual baseline rates of capsule ingestion by

eligible children may be less than 50%.
 

Distribution of capsules by Volunteers is done at
 
the Village Health Posts (on the one day each month
 
they are open). As for children who do not come to
 
Health Posts, capsules are given to them at their
 
homes by Volunteers, or capsules are sent to their
 
families to give to them. Those capsules given

outside of the Health Posts are nearly half of all
 
reported capsule distribution figures. Coverage

reported in the project target area is over 90%,

approximately 50% in the Health Posts and 40%
 
elsewhere. Reaching a coverage of 90% of the
 
children who receive capsules in the Health Posts is
 
very difficult.
 

Because actual coverage figures are still uncertain,
 
we can no longer specify a percentage coverage rate
 
as an attainable target.
 

Further background on the problems of determining

actual coverage rates is discussed in Appendix II.
 

Vitamin A sub-objective stated in DIP (1987):
 
Strengthen the vitamin A nutrition education
 
component of Posyandu teaching sessions.
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Revised 1989:
 
dropped
 

Comments:
 
The need for intense work on capsule distribution
 
has resulted in the decision not to attempt to
 
attain any specific sub-objectives in the DIP which
 
were related to vitamin-A-rich foods and nutrition
 
education.
 

2. ORT Component Objectives
 

Major ORT objective stated in DIP (1987):

* 	 To improve diarrheal disease outcome in children 

less than 5 years old through improved case 
management and improved supply and distribution of
 
oral rehydration salts.
 

Revised 1989:
 
no change
 

ORT Sub-objective stated in DIP:
 
Improve the logistics and supply system of ORALIT in
 
order to provide adequate stocks at each level.
 

Revised 1989:
 
Increase supply of oralyte readily available to
 
mothers of children under five.
 

Comments:
 
The original focus on "adequate stocks" of oralyte 
at each 	 Health Department level is impossible to 
reach: it is not financially feasible for the
 
Government of Indonesia to provide adequate oralyte
 
stocks free of charge to mothers, and no system for
 
charging mothers is in place. Therefore, stocks at
 
the village level will be adequate only if mothers
 
use commercial oralyte. Rovita's 1987 specific sub­
objective of improving the government logistics and
 
supply system for oralyte has been broadened to
 
increasing the supply of oralyte at the village
 
level.
 

3. Social MarketinQ Component Objectives
 

Major social marketing objective stated in DIP:
 
To apply social marketing techniques including sys­
tematic coordinated communications in order to
 
achieve objectives for increasing vitamin A capsule
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coverage and for improving diarrheal disease
 
outcome.
 

Revised 1989:
 
no change
 

4. Evaluation Component Objectives
 

Major Evaluation Component objective stated in DIP:
 
To measure the change in incidence and severity of
 
diarrhea in a small cohort of children before and
 
after vitamin A supplementation.
 

Rcvised 1989:
 
no change
 

B. Priority Population
 

The priority population targeted in the Rovita Project is
 
children under 5 years old in two areas, Demak and Jepara, in
 
Central Java province.
 

The estimates of the number of children under five years old
 

targeted are as follows:
 

February 1987 est. August 1989 est.
 

Demak 114,067 Demak 116,360
 
Jepara 113,176 Jepara 115,451
 

TOTAL 227,243 children TOTAL 231,811 children
 

C. Strategies for Identifying and Providing Follow-Up Service to
 
People at Higher Risk:
 

no changes from the 1987-1988 annual report
 

D. Child Survival Interventions Provided/Promoted by the
 
Project:
 

In general, the Project's child survival interventions remain
 
the improvement of vitamin A capsule distribution, the
 
increase in knowledge and use of oral rehydration therapy

(ORT), the improvement of oralyte distribution, and the use
 
of social marketing techniques (mass media and interpersonal

communication) to promote both vitamin A capsules and ORT for
 
children under 5.
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E. Improvements
 

no changes
 

II. LINKAGES TO OTHER HEALTH AND DEVELOPMENT ACTIVITIES
 

Because this is an official Indonesian government project,

with Helen Keller International taking a lead role, all
 
levels of the 
 current government Department of Health
 
structure are active in the project's implementation,

including the Health Education, diarrheal disease and
 
nutrition programs of the central, provincial, regency

[kabupaten], and district [kecamatan] levels. Major

operational and technical responsibilities continue to be
 
provided by the 
Diponegoro University School of Medicine's
 
Nutrition Department. Technical assistance continues 
from
 
the Academy for Educational Development, Annenberg Scihool of

Communications, and San Diego State University, funded by

AED's HealthCom Project.
 

As part of a continuing exchange between HKI's East Java and

Centra Java projects, three people from the East Java Health
 
Department came to learn about Rovita's pretesting process,

observing the field pretesting of banners for ORT.
 

Early in November 1988, several of the Rovita 
team attended
 
The Regional Meeting 
on Vitamin A, an international
 
conference held Jakarta. Head Rovita's
in The of Social
 
Marketing Component presented a paper on the Project's social
 
marketing of vitamin A capsules.
 

In February, three Rovita team members went to West Java to
 
attend a training by the USAID-funded URO Project. URO staff
 
trained Village Health Post Volunteers in using counselling

cards as a communications tool on diarrhea case management.
 

Gajah Mada University and Johns Hopkins University have been
 
planning an intensive study ("Morvita,,) of the effects of
 
vitamin A supplementation on morbidity. Data collection is
 
to begin early in 1990. Members of the Morvita and Rovita
 
teams have shared experiences throughout the year; Rovita has
 
provided copies of its own Manual of Operations as well as
 
all questionnaires to the Morvita team.
 

Several Rovita personnel have been associated with the
 
Indonesian Epidemiology Network ("JEN"), a group established
 
to develop the capability of various Indonesian institutions
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to solve local public health problems using methodology from
 
epidemiology, social science, and public health
 
administration. Rovita personnel were involved in planning
 
a social marketing methodology workshop as part of the second
 
annual JEN meeting, which will focus on epidemiological
 
research and its application to public health communications.
 

II. 	HUMAN RESOURCES
 

Rovita Project is a cooperative effort among the Indonesian
 
Department of Health, Diponegoro University, and Helen Keller
 
International. The Project is jointly managed and monitored
 
by Helen Keller International (HKI administers all funds for
 
the project through its Jakarta office) and the Directorate
 
of Nutrition, Department of Health, with major operational

and technical responsibilities being provided by the
 
University of Diponegoro's School of Medicine. Technical
 
support and assistance were provided by Academy for
 
Educational Development.
 

There were no changes in provincial-level Rovita Project

personnel; they are listed with full titles in Appendix III.
 
They include one full-time expatriate, several senior
 
specialists within the Indonesian government, direct hire
 
support personnel, and one expatriate consultant. Rovita
 
Project uses a rare model in its use of both national- and
 
provincial-level committees whose members are considered
 
vital contributors to the project.
 

Committees:
 

(1) 	The Provincial SteerinQ Committee in Semarang is
 
responsible for the detailed planning and implementation

of Rovita activities in the field. There are no changes

in personnel, although the promotion of the Social
 
Marketing Component Head from Health Education to Health
 
Manpower Services has meant less time from him and more
 
from his former assistant, who remains in Health
 
Education.
 

(2) 	Rovita Project's Central SteerinQ Committee in Jakarta
 
is responsible for overseeing project planning and
 
implementation. In the past year, members from both the
 
nutrition directorate and the communicable disease
 
directorate have changed. Current committee members
 
(with the new ones marked with *) are:
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* 	 Benny A. Kodyat
 
(Rovita Steering Committee Coordinator)
 
Head, Directorate of Community Nutrition Improvement

Central Ministry of Health, Jakarta
 

I.B. Mantra
 
Center for Community Health Education
 
Central Ministry of Health, Jakarta
 

* 	 Sutoto
 
Head, Sub-directorate for Diarrhea, Helminths, and
 

Intestinal Parasites
 
Directorate for Communicable Disease Control and
 
Environmental Health
 

Central Ministry of Health, Jakarta
 

Asmira Soetarto
 
Directorate of Nutrition Improvement
 
Central Ministry of Health, Jakarta
 

Henny
 
Directorate of Nutrition Improvement
 
Central Ministry of Health, Jakarta
 

Steve Wilbur
 
Indonesia Country Director
 
Helen Keller International
 

AID-sponsored Technical Assistance
 

Rovita's long term social marketing consultant, Tom Reis, is
 
supported primarily by the USAID funded HealthCom Project;
 
approximately 10% of his support comes from Rovita funds.
 

As part of HealthCom Project's own evaluation, Judith
 
McDivitt, a researcher from Annenberg School of
 
Communications, made a second visit to Rovita to assist with
 
the design of the KAP study one-year assessment questionnaire.
 

HealthCom funds also allowed Rovita to have the time and 
skills of John Elder, a behavioral psychologist from San Diego
State University, who gave intensive assistance in the 
planning and data analysis for a small "Kader Behavior Study"
looking at what motivates Health Post Volunteers and what 
leads them to drop out.
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IV. PROJECT HEALTH INFORMATION SYSTEMS
 

A. Community Surveys
 

1. KAP Study
 

Data were collected on the knowledge, attitudes, and practices
 
("KAP") of 799 mothers regarding vitamin A capsules, oral
 
rehydration, and the Rovita Project interventions of involving

radio, banners, and Village Health Post Volunteers. This
 
information forms the baseline against which to measure 
changes in mothers' KAP after one year of project 
interventions. 

The 2 Rovita target regencies are considered similar enough

that one was chosen as the site fcr evaluation activities.
 
A second, non-Rovita, regency was selected as a control area.
 
From each regency, 5 districts were selected using probability
 
proportional to size (total population), and using PPS again,

30 villages were selected in Demak and 20 in the control area.
 
Within each village, 2 Neighborhoods were selected as primary
 
sampling units, one for the 1988 survey and one for the 1989
 
survey, and from each PSU 16 households with children under
 
five were selected for interview. The final sample size was
 
485 households in Demak and 314 in the control area.
 

Questionnaire development took place over a period of one
 
year, with input from 3 expatriate consultants as well as from
 
the local personnel and mothers in villages. One of the most
 
problematic items was which acceptable term or expression
 
would cover mild, moderate, and severe diarrheas. The
 
expression finally chosen after much pretesting was "frequent
 
and watery stools," (literally, poo-poo which is watery and
 
frequent), and this was repeated each time a question was
 
asked about diarrhea generally. When the questions moved to
 
the "most recent episode" of diarrhea, the mother was asked
 
what she called it, and her specific term was then used by the
 
interviewer. (In the end, we counted 48 different terms used
 
by the mothers to name their child's most recent case of
 
diarrhea.) A copy of the questionnaire is included in
 
Appendix IV.
 

Data collection was organized and implemented by Survey
 
Research Indonesia, a private firm in Jakarta, in
 
collaboration with the Rovita team and consultants. SRI
 
selected the interviewers; training was a collaborative
 
effort; SRI then supervised all field work. Field work was
 
completed by SRI's team of 15 interviewers in 4 weeks; each
 
interview took about 1 hour.
 

SRI also coded and entered the data into their own program;

analysis using SPSS is still being done by Annenberg School
 
of Communications as one part of the evaluation of USAID's
 
HealthCom Project. The collaborative effort among Rovita
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Project/Survey Research Indonesia and HealthCom/Annenberg will
 
continue for the second round of data to be collected in
 
October 1989.
 

First results of analysis on capsule distribution have been
 
reported informally to the Rovita team, but the full formal
 
report has not yet been submitted by Annenberg. The final
 
report including comparative data from one year to the next
 
for target area and control area is expected in the spring of
 
1990.
 

Costs to Rovita for fieldwork, data coding, data editing, and
 
the preparation of a data tape were rp29,662,500 ($17,500 at
 
rp1695/lUS$) for the baseline data; analysis costs were borne
 
by AED's HealthCom Project.
 

2. Morbidity Study: general information
 

The Morbidity Study is an effort to study the impact of
 
vitamin A capsule supplementation on diarrhea incidence and
 
severity. This is a randomized clinical trial with eligible

children divided into supplementation and control groups for
 
diarrhea surveillance. Three villages were selected, and an
 
attemp, was made to include in the survey every child between
 
the age of 6 months and 1 year. information on prevalence,
 
incidence, and severity of diarrhea was collected weekly;
 
information related to possible confounding variables was also
 
collected on individual children and on households, before,
 
in the middle of, and after the surveillance year.
 

All questionnaires were almost self-coding, as can be seen in 
Appendix V. Each questionnaire was reviewed by the field 
coordinator before data were entered into an IBM personal 
computer using a new program, dSURVEY, which has a direct 
conversion of data into SPSS-PC+ files. The process of data 
analysis began after the first week's data were entered into 
an SPSS file and has continued since. Feedback to project
staff has been continuous on an informal basis; it is too 
early for formal reports of results. 

Technical consultants have not been used in this year of data
 
collection, although assistance will be used to help with the
 
analysis.
 

Total cost for this study is expected to be about $50,000.
 

Surveillance Data. Weekly surveillance of 1235 children under
 
5 began in August 1988 and continued for one year. The sur­
veillance questionnaire was developed in a process of planning
 
in the office and field testing in a village located next to
 
the study site. Because of the intended frequency of
 
interviews, the questionnaire was deliberately made as short
 
as possible and ended up with only 13 questions for the
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respondent, taking less than 5 minutes. Interviewers were
 
selected from the study villages; most were Village Health
 
Post Volunteers who were supervised by 3 village coordinators
 
(also Health Post Volunteers) and 2 Diponegoro University
 
faculty members. Each of the 18 interviews spent about 3 days
 
per week to record information on the 1,235 children.
 

Child and Household Data. Baseline data on all children and
 
their households were collected in July 1988; mid-surveillance
 
data on most of the same variables were collected in March
 
1989; post-surveillance data were collected in September 1989.
 
Interviewers measured the height and weight of children in
 
March 1988 and August 1989. Because diet determines
 
nutritional (including vitamin A) status, in September 1989
 
after the surveillance, an attempt was made to catch the diet
 
pattern of the subject children. Although this pattern cannot
 
be a cause of prior diarrhea incidence or severity, it may
 
suggest within the study population a relationship between
 
food pattern and diarrhea that confounds the impact of
 
vitamin A capsules on diarrhea.
 

3. Study of VillaQe Health Post Volunteers
 

This "Kader Behavior Study" is an ethnographic and
 
observational look at what Village Health Post Volunteers
 
actually do at the Health Posts, at their reasons for
 
continuing as Volunteers, and at the reasons for dropping out.
 
Volunteers in 19 Health Posts were observed and interviewed.
 

The second phase of this study is planned to include a test
 
of the effectiveness of one or two specific interventions to
 
motivate Volunteers to continue working.
 

4. Department of Health Information
 

Other monitoring and evaluation systems are already in place
 
through the Central Java Health Department as part of routine
 
diarrhea surveillance, routine monitoring of the distribution
 
systems for Oralit and vitamin A capsules, and routine
 
monitoring of health education effectiveness. Rovita funding
 
is permitting an increase in the time spent in monitoring

activities and is encouraging improvements in the systems to
 
obtain more reliable information for assessment and planning.
 
Questionnaires for monitoring radio broadcasts and message
 
effectiveness are in Appendix VI.
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B. Indicators of Effectiveness.
 

Project indicators remain unchanged. The team will continue
 
routine monitoring of interventions in order to assess capsule
 
coverage rates and oralyte use rates. Final estimates of
 
effectiveness will be based on this routine monitoring, on the
 
completion of the study of distribution and coverage systems,
 
and on the results of the one-year KAP Study which includes
 
measures of the extent to which communications are reading the
 
target audience.
 

Estimated costs for project monitoring by provincial and 
regency personnel from October 1988 - September 1989 were 
approximately rp2l,000,000 ($12,000). 

Tier One Indicators
 

Vitamin A Capsules
 

Health Department reports of numbers of children age 1-4 given
 
megadose vitamin A:
 

Aug 87 Feb 88 Aug 88 Feb 89 Auc7 89 

Demak 54,687 54,495 62,984 64,567 avail.Oct. 
Jepara 48,325 50,321 55,810 60,045 avail.Oct. 

(See Appendix 2.)
 

Training - Vitamin A and ORT
 

- 76 Health Center personnel were trained to be trainers.
 

- 2,182 Village Health Post Volunteers were trained.
 

Commercialization of Oralyte
 

- In 10 months, 395 village retailers reported selling 
15,263 packets of oralyte-200. 

Social Marketing Interventions
 

- 3,793 radio spots were broadcast during two 5-week
 
campaigns for vitamin A capsules (1,680 spots in
 
February and 2,113 in August).
 

- 600 banners were displayed in villages during the two 5­
week campaigns for vitamin A capsules.
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4,840 ORT radio spots ("Drink") were broadcast (2,400
 
spots, mid-January-March, and 2,440 spots, June-July).
 

1,500 ORT radio spots ("Drink and Eat") were broadcast
 
in September.
 

- 573 ORT banners ("Drink!") were distributed to Health 
Posts for display on monthly clinic days. 

- 340 radio spots to wish Volunteers a happy holiday were 
broadcast over 9 days at Idul Fitri, May 1989. 

Evaluation
 

- Approximately 918 mothers were interviewed weekly by 21
 
Rovita-trained interviewers regarding dial-rhea in their
 
children under five.
 

- 799 mothers of children under five were interviewed in
 
baseline assessment of KAP (knowledge, attitudes, and
 
practices) regarding vitamin A capsules and diarrhea
 
management.
 

Tier Two Indicators
 

Vitamin A
 

Percent of estimated children age 1-4 reported given megadose

vitamin A (based on Health Department and Statistics Bureau
 
figures): 

Aug87 Feb88 Auq88 Feb89 Auq89 

Demak 
Jepara 

71% 71% 82% 
64% 66% 73% 

83% 
78% 

? 
? 

Preliminary analysis of KAP Study 
indicates that August 88 rates of 

interviews w
children who 

ith mothers 
received a 

capsule may be as low as 25%. (Again, see Appendix 2.)
 

ORT
 

Reports of routine monitoring of ORT use are still being
 
compiled, and the KAP Study analysis of ORT data is also in
 
progress. Obtaining data on management of diarrhea cases
 
occurring within the "last 2 weeks" will be difficult since
 
Health Department oralyte data are compiled monthly.
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Social Marketing
 

Results of monitoring message coverage rates are not completed
 
yet. The project team will try to determine what percentage

of target mothers have heard or seen project-sponsored
 
messages.
 

Evaluation
 

No Tier Two Indicators.
 

C. Midterm Evaluation
 

In November 1988, a one-week site evaluation of Rovita Project
 
was conducted by a team consisting of a U.S. Public Health
 
Service consultant, an HKI headquarters Regional Coordinator,
 
and a private-sector marketing consultant. They conducted in­
depth interviews with a variety of project-connected persons

from USAID, HKI, the national Ministry of Health, and the
 
Demak Regency Health Department, as well as the provincial

Rovita team. The cost was primarily borne by the JHU
 
Technical Support Group, with approximately $5,000 from the
 
project.
 

The evaluation team reported that although there were start­
up delays requiring a one-year extension of time, the project
 
has adequate numbers of competent personnel and activities
 
are progressing well.
 

[A one-year, no-cost extension was requested and
 

granted.]
 

They agreed that Rovita should monitor radio broadcasts.
 

[The Social Marketing Component began to monitor
 
radio broadcasts while continuing to monitor
 
community understanding of all communications
 
messages. The forms used are in Appendix VI.]
 

The evaluation team also reported that the project objective

of a 90% capsule coverage rate was "overly ambitious" given
 
an estimated starting point of 60% coverage. (Because

Rovita's KAP study data had just been collected at the time
 
of this midterm eve .uation, the midterm evaluation team was
 
not aware that the starting point might be much lower than
 
60%.)
 

[The goal was modified to the more realistic
 
"increase coverage," as stated in section I.A.l.]
 

The team was very much interested in the use of village

volunteers as health communicators. They cautioned against
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assuming that positive results from Rovita Project in
 
Volunteer-to-mother communications would work elsewhere since
 
the Volunteer system is much better established in Central
 
Java than in other parts of Indonesia. They recommended
 
further work on the problem of health Volunteer attrition.
 

[Rovita's "Kader Behavior Study - Phase I" provided
ideas for motivating and rewarding the Health Post 
Volunteers. Radio messages and a direct-mail 
intervention were developed and tested.] 

The evaluation team also recommended continuing emphasis on
 
development of skills to leave behind and on the documentation
 
of activities to be shared with provincial and national Health
 
Department personnel.
 

[Progress here is uneven and will require
 
more attention from the Project Manager and
 
the Principal Project Coordinator.]
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V. WORK PLAN AND CONSTRAINTS
 

A. Activities Planned for 1989-1990
 

- work to improve the accuracy of information on capsule
distribution, during and outside of Health Post clinic
 
sessions
 

- continue monitoring village registration of children under 
five and distribution of capsules 

- collect information on child registration and capsule
 
distribution
 

- develop a compact nutrition training module for use after 
Rovita Project 

- collect secondary data on xerophthalmia cases from Health
 
Centers and hospitals
 

- assess effectiveness of Rovita's Volunteer training model (one
trained Volunteer per Health Post to train others), and write 
report 

- continue gathering information on reporting of diarrhea cases,
 
and write report
 

- continue gathering information on use of oralyte, and write
 
report
 

- gather information and write report on treatment of diarrhea
 

in Health Centers and hospitals
 

- continue contact with commercial oralit producers
 

- write report on encouragement of retail sales
 

- plan, implement, and report on a Rovita social marketing
 
workshop for regency-level personnel from Central Java,
 
October 1989
 

- complete disseminate, evaluate, and report on Vitamin A 
Deficiency Guides 

- complete the second edition of the ORT Manual for Health 
Volunteers and distribute one copy to each Village Health Post 

- complete the development, production, and dissemination of a
 
school poster
 

- continue monitoring and reporting on all communications 
efforts 
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- write short field notes for health educators on various 

interventions tried by Rovita Project 

- KAP Study: data collection, analysis, and report 

- continue analyzing Morbidity Study data 

- write reports of Morbidity Study activities 

- collect 1989/1990 data on the distribution and coverage of 
capsules and ORS from mothers, Volunteers, retailers, and 
Health Center staff 

- analyze distribution and coverage study data 

- write report of distribution and coverage study, comparing 
1987 and 1989 data 

- write final Rovita Project report 

The new timeline for project completion in September 1990 can be
 
seen on the following page.
 

xx [INSERT TIMELINE PAGE]
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Timeline of Planned Activities 
Rovita Project 

October 89 - September 90 

1989 1990 

Oct Nov Dec Jar Feb Mar Apr May Jun Jul Aug Sep 

KAP EVALUATION 
Data Collection 
Analysis + Reports 

VITAMIN A TRAINING MODULE 

RADIO 

ORT 
Vi t A 
VolunteerEs 

PR INT 
Banners - VitA 
Banners - ORT 
Manuals - ORT 
Fliers 
Vit A Defic. Guide 7 
OFT Poster .. 

MORBIDITY STUDY 
Analysis - Reports 

DISTRIP./COVERAGE STUDY 
Data collection - mothers 
Data collection - others 
Analysis + Reports 

MONITORING: vit A 

MONITORING: di arrhea/ORT 

MONITORING: comunicatiorns 

SOCIAL MKTG WOPKSHOP 

DOCUMENTATION/REPORTS 



B. Constraints
 

High turnover of skilled Health Post Volunteers
 

The Health Post Volunteers are key persons for reinforcing
 
health messages. Estimates of normal annual turnover are around
 
30-40%. In the last year, elections of Village Heads have meant
 
particularly heavy losses of trained Volunteers, who were tied
 
more strongly to the Village Heads who choose them than to the
 
Health Department. An estimated 40-50% of the Volunteers that
 
Rovita trained in June 1988 have been replace by new ones.
 

This is a national problem. In June 1989, Rovita personnel
 
tried a possible solution focused on selection of Volunteers
 
for training and on having the trained Volunteers teach others.
 
Instead of asking each Village Head to choose any 5 Volunteers
 
from his village, the Rovita team asked Health Center staff and
 
Village Head to work together to choose the single, most active
 
"key" Volunteer from each Health Post in his village. Then,
 
after Rovita training, each trained Volunteer would in turn
 
teach the other current Volunteers at her Health Post as well
 
as any new Volunteers who begin work. If successful, the skills
 
in a Village Health Post can remain high even though individual
 
Volunteers leave and are replaced. The effectiveness of this
 
process of selecting and training key Volunteers to teach others
 
will be assessed qualitatively.
 

In addition, in order to try to increase Volunteer status and
 
motivation to continue working, Rovita Project will broadcast
 
radio messages that praise Volunteers.
 

Capsule distribution outside the Health Posts
 

Many capsules are distributed outside the Village Health Post
 
clinics, which are open only one day a month. Although these
 
capsules are intended to be given by Volunteers directly to the
 
target children, it is known that some are sent with neighbors
 
of those children. More information is needed to determine the
 
extent of the problem, which is closely related to the
 
inconsistent figures on coverage rates.
 

This problem is also larger than Rovita. In order to obtain
 
more precise information, Rovita will ask for separate numbers
 
on capsules given out at the Health Posts and those given
 
elsewhere. Rovita will also seek solutions from Volunteers
 
themselves and from Health Center staff who work with them.
 
Communications messages are urging mothers to take their
 
children to the Health Posts.
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End of financial bonuses may affect reported capsule coverage
 

Payments to Health Posts for each capsule reported to be
 
distributed may have encouraged over-reporting. These per­
capsule incentive payments were changed in August 1989 to lump
 
sum Health Post assistance payments. No further
 
incentive/assistance payments will be made by this project after
 
August 1989. Depending on the connection between per-capsule
 
payments and capsule reporting by Health Post Volunteers, the
 
Health Department's reported coverage rates may change as of
 
August 1989, due to the end of special payments.
 

Lack of information on diarrhea cases treated at home
 

Reports of diarrhea cases come from Volunteers, from Health 
Centers, and from hospitals. A relatively small factor in 
under-reporting is the result of unavoidable weaknesses in the 
overall Volunteer system -- it is not feasible for the Health 
Department to formally train and closely supervise all
 
Volunteers.
 

Rovita's June 1989 training for one Volunteer from each Village
 
Health Post included a special emphasis on the reporting
 
process; the Volunteer trained was asked to teach the other
 
Volunteers in his/her Health Post.
 

A more serious factor preventing knowledge of the real 
prevalence of diarrhea and knowledge of the home use of ORT is 
the uncounted cases which are never seen by anyone in the Health 
Department. Indeed, the more effective Rovita's ORT campaign, 
the higher the number of cases that will be treated at home 
without ever coming to the attention (and reports) of the Health 
Department -- whether Volunteers, Health Centers, or hospitals. 

Continuing ORT policy changes at national level
 

There have been several diarrhea management policy changes at
 
the national level since the beginning of the project which have
 
required extended time to finalize communications materials.
 
The team continues to revise messages during extended
 
negotiations over specific applications of policy. Some of
 
these issues are still not resolved, and materials development
 
will continue to be delayed.
 

Nevertheless, the involvement of the policy-makers in the
 
decisions of a small project is an excellent opportunity for
 
sharing provincial-level "lessons learned" with national-level
 
policy-makers.
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Audience understanding of Rovita messages is not yet high enouhgh
 

The Rovita Team will continue to refine all messages through

field testing of both messages and media and will continue to
 
disseminate these messages to the target audience.
 

Materials development requires more time than anticipated
 

The shortage of skilled artists available to work with Rovita
 
has led to unexpectedly long periods needed for the development

of printed materials. In addition, materials development time
 
is further extended by the greater involvement of national-level.
 
Ministry of Health personnel.
 

Banners may not be sustainable for message communication
 

Although banners are popular, printing them in large numbers of
 
good quality is a slow, technically difficult process.

Obtaining good quality banners quickly, if possible at all, will
 
be more expensive than anticipated.
 

Other printed media will be explored.
 

The effectiveness of on-going .nonitoring of messages is unclear
 

We don't know yet how good is our routine information gathering
 
on the effectiveness of our campaigns: to what extent do the
 
data reflect responses to the questions we think we are asking?
 

More effort will be given to this task.
 

Social marketing provincial personnel have decreasing time
 

The Rovita social marketing component head has been promoted to
 
a new position; his own time for field work is extremely
 
limited.
 

Rovita is accelerating its training of new people, including a
 
planned social marketing workshop for regency-level health
 
educators.
 

Attribution of changes in mortality or morbidity
 

Although changes in child mortality or morbidity in the Rovita
 
Project area over the life of the Project could be measured by

comparing government figures, any such changes could not be
 
directly attributed to the Project's social marketing
 
interventions.
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"Morbidity Study" weaknesses
 

The Study team is investigating problems, particularly

interviewer differences, to see if the differences in reported

diarrhea incidence reflect reality or are a result of
 
differences in the ways that interviewers collect the data.
 

Lack of written documentation of internal evaluation efforts
 

Although there have been planning, extensive data collection,
 
and analysis on a number of research questions, without reports
 
or documentation the studies will remain unfinished.
 

Part of the effort to leave behind important skills will be
 
focused on the importance and the process of documenting
 
information gathering.
 

VI. PROJECT EXPENDITURES AND BUDGET REVISIONS
 

See Form A, PVO Country Pipeline Analysis.
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BELEIN [ELLER INTIRNATIONAL, INC. 
1989 ANNUAL REPORT FORM A: COUNTRY PROJECT PIFELINE ANALYSIS 
PVO ; COUNTRY PROJECT- PDC-0354-A-OO-6131-00 

ACTUAL EXPENSES TO DATE PROJECTED EITENSES AGAINST REMAINING OBLIGATED FUNDS TOTAL AGREEMENT B 
INDONESIA (9130/86 to 9/30/9) (10/1/89 to 9/29/90) (9/1/86 to 9/29/90) 

COST ELEMENTS AID HI : TOTAL AID H1I TOTAL : AID HKI TOTAL 

PROGRAM $613,068 $175,968 $789,036 $253,776 ($968) $252,808 $866,844 $175,000 $1,041,844 

EV!IPMENT $14.492 $15.167 $29.659 ($3.992): $12,833 $8,841 $10,500 $28,000 $38,500 

TOTAL I ....,1Z: S4.78V. ;11.865:26.649 S577.344 1203.000 $1.080.344 

INDIRECT COS $61,032 $34,022 : $9,054 $11,624 $488 $12,112 $72,656 $34,510 $107,166 
II I - : -

TOTAL COST $63&,592 $225,157 $913,749 $261,40E 512,353 $273,761 $950,000 $237.510 $:,17,510 
I:- - -

12/061/89 
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HIGHLIGHTS OF ROVITA PROJECT ACTIVITIES
 
October 1988 - September 1989
 

-
 Rovita's Vitamin A capsule banners were displayed again, one 
per
village, during the 
two capsule distribution months for Central
Java. 
 These banners were produced and distributed in July 1988
and have been used for 3 rounds of capsule distribution so far.
 

- ORT Phase I ("Diarrhea? Drink!") 
radio spots were developed and
produced; broadcast began January 1989. 
 Next, ORT Phase 2 radio
spots ("Diarrhea? 
 Drink and eat!") were developed and produced;

broadcast began in September 1989.
 

-
 ORT Phase I banner ("Diarrhea? 
 Drink!") was developed;

production, distribution, and display have begun.
 

- Provincial and regency staff trained 76 Health Center staff
 
trainers, who in 
turn 
trained 2,182 Volunteers in June 1989.
 

- After 
the Vitamin A Volunteer manual 
was revised, copies were
distributed to each Village Health Post Volunteer 
taking part
t.hie Rovita Project training in June 1989. 
in
 

Since one Volunteer
from each Health Post was 
selected for training, it is hoped that
every Healt.h Post now has access to a copy of the Manual. 

- Village sales of oralyte seem to be increasing. 

- New radio s;pots were developed and produced for vitamin A

capsules; broadcast began at 
the end of July 1989.
 

-
 Vitamin A capsule fliers/miniposters were developed, printed, and
mailed 
to 447 Village Heads for distribution to Health Post
 
Volunteers in early August 1989.
 

- Based on results of a special study, 
new radio spots to motivate
and reward Village Health Post Volunteers were drafted.

Finalization, production, and broadcast are planned for 1990.
 

- Rovita's May 1988 ORT Manual has been in 
a long process of

revision and is nearly ready for printing.
 

- Development continued on 
two complementary guides on managing
vitamin A deficiency: Prevention and Referral Guide for Village
Health Post Volunteers, and Prevention and Treatment Guide for
 
Health Centers.
 

-
 Work began on developing an 
ORT poster for schools (with school
 
children being a secondary audience).
 

-
 The year-long diarrhea surveillance of 
1,235 children was

completed, and mid- and post-surveillance information was
 
collected on 
each child. 

- Data on 799 mothers' knowledge, attitudes, and practices regarding
 
vitamin A capsules and ORT were 
collected; analysis progresses.
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KAPsUL VITAMIN A 
UNTUK ANAK DALITA ANDA 
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FINAL SCRIPT 

ROVITA - VITAMIN A CAMPAIGN 
AUGUST 1989 

Version I 

Intro (music) - dangdut inEtrument 

The sound of chi ldren playing. 

Pakne: Well... seeing the Lids healthy and cheerful, I feel 
happy ard Eatisfied BurIe. 

Bune: Yes Pak, one reason, they are healthy and cheerful is 
that we take them to the F'osyandu. 

Pakne You're right BLne, now we theknow benefit of going to
the Posyar, du. buroe ... its August; it's tifme for thekids to get vitamin A capsules so that they will have 
h althy eyes. 

Bune: Oohh.. yes.. time goes fast, it's August already Pal. 
I'm going to the Fosyandu with Cempluk. 

Pakne: BLure... remember, eyen though she has healthy eyes, she
still needs a vitamin A capsule that is distributed for
free twice a year at the Poayandu. 

Bune: Yes, Pakne, I know that vitamin A capsules are for healthy
children as well as for sick children.
 

Pakne: Heh heh heh. 

BLune: Okay Pakne, I 'm going now. 

Pakne: OK. Be careful now! 

Smash
 

Anncr: Right!! Vitamin A protects the health of the eyes of
children under five, so that they become healthy and
cheerful. Get a ./itamin A capsule at the PoE'yandu every
August and February! !. 
Let's go to the Posyandu to keep children healthy!!

Extro 

di -. . asd5: 1. . 
Jatay'u recording 
18ju~li89 
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FINAL SCRIPT
 

ROVITA - VITAMIN A CAMPAIGN
 
AUGUST 19'89
 

Version II
 

Intro (imusic) - dangdut instrument 

Kader i: Hello, how are you doing, BU Kader, are you ready? Today
is the Posyandu day. 

Kader Ii: Wait.. .wait a minute, Bu, I have getto the vitamin A
capsules and the children's register. 

Kader I: Oohh- . you're right; it's August; it's the time to giveout vitamin A capsules to the under-fives at the Posyandu. 

Kader II: Yes, vi tamin A capsules are truly good for the health ofthe eyes of sick children well healthyas as children. 

Kader I: Right. we can see now,, that our children are healthy, happy 
and lively. 

Kader I: That 's a reward for hard asour work voluInteers who give
them vi t amin A capsules every
it? 

August anJ February, isn't 

Kader I: So that they are healthy and their eyes are bright. 

Kader II: Come on, let's go, let's not be late. 

Smash 

Anncr: Right! Vitamin A protects the health of the eyes ofchildren under five, so that they become healthy andcheerful. Get vitamina A capsule at the F'osyandu every
August and February!!
Let's go. to the Posyandu to childrenkeep healthy!! 

Extro 

di sk#sm5: VRad g9. 2 
Jatayu recording
I8jul i 837 
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SCRIPT 
ROVITA VITAMIN A CAMPAIGN 

August 1989 

Version ill 

BUne: Oh yeah, F'alrne, this is August, isn't? It's time for
Cempl]uk to get a vi tatrin A capsule. 

Pakne: Hey, you almost forgot. Don't forget: every August andFebruary are the fortimes vitamin A capsule distribution 
at the Posyandu. 

Bune: Well, IIf forget please remind me, Pak.
 

Pakne: [laughing) Heh 
 heh heh.
 
Bune: 
 Yitamin A is good for children who are sick or children
 

who are healthy.
 

F'akne: V-itamin A is beneficial. 
 Look at Cempl uk: she ookshealthy and happy. Well, I feel happy Bune. [laughing]

Heh heh heh.
 

Dune: 
 Yes, that is because We*Ve beer taking her to the 

Posyandu, Pak. 

Pakne: Well, off you go to the Posyandu. Take Cempluk along. 

Smash 

Anncr: Right!! Vitamin A protects the health of the eyes ofchildren under five, so that they become healthy and
happy. 
 Get Vitamin A capsule 
at the Posyandu every August

and February! !
 
Let's go to the 
Posyandu to keep children healthy. 

Extro 

di sk4sm5: .. R ad . . , 
Jatayu recording 
I jul i 9
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RADIO SCRIPT ROVITA
 

ORT
PHASE I: VERSION I
 

EngI i sh 

Intro: local "dangdut" music
 

Background: child crying 15 sec.
 

Pakne: The child 
keeps on crying, eh? Bune, Bune: why is
 

CempLuIk crying? 

Bune: 
 She's got diarrhea, Pakne.
 

Pakne: If 
that's what's the matter, don't give her anything to 
eat or drink, Bune - that would be dangerous.
 

Bune: Hey, that's wrong, 
 Pakne. Diarrhea is dangErous because 
the body 10se5 fluids, and the fluids need to be replaced. 

Pakne: So, when childrern start to have diarrhea, we (bust give
them a lot to drink right away??
 

Bune: That's right.
 

Pakne: 
 So, go or: what kind of things to drink?
 

Bune: Anything!, Plain water, tea, 
 breastmilk, oralyte, or 
homemade sugar-salt solution. 

Pakne: Do you know how to ma:e oralyte or sugar-salt solution? 

Bune: Not yet --

Pakne: Hey--

Bune: -- but I can ask our neighbor or a Health Post volunteer. 

Pakne: Ohhhh.....yes, right! 

Smashhh 

Narrator: It's true! If your child under 5 is starting to have
 
diarrhea, give him enough to drink right away. 
 Foods and

drinks will replace the body's fluids that are lost with 
the diarrhea.
 

Local "dangdut" nusi c 

4#SM2: spotJaB9.D1
 
final: 23jan89 
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RADIO SCRIPT ROVITA
 
ORT
 

PHASE 1: VERSION II 
English 

Intro: 
 local "dangdut" music
 

Background: village atmosphere 

Mom 411: Mrs. Renggo ... my goodness, Cempluk is pale and weal. 
Is she sic:? 

Mor 412: Yes. My daughter has diarrhea, so I'm not giving heranything to eat or drink. I'm afraid it will make herworse -- that would be dangerous. 

Mom #: 
 Hey, that's wrong, Mrs. 
Renggo. 
Diarrhea is dangerous
because the body loses fluids and those fltulids need to be
 
replaced.
 

Mom 412: Oh? so? what drinks should I give Cemplu-k?
 

Mom #1: Yeah, anything! Give 
her plain water, tea, breastmilk, 
oralyte, or homemade sugar-salt so]Lution.
 

Mom 412: But ... 
 I don't know how to make oral yte or sugar-salt 
sol ut i on. 

Mom #1: If you don't know, just ask the Health Post Volunteer or 
your neighbor. 

Mom V2: Oh, yes ... yes, right ... thanks, eh! 

Smashhh
 

Narrator: It's true! If your child under 5 is starting to havediarrhea, give him enough to drink right away. Foods anddrinl.s will replace the body's fluids that are lost with
the diarrhea. 

Local "dangdut" music 

#SM2: spotJa89.Dl 
fi nal : 2 3jar1 9 

AIO
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FiNPAL SCRIPT 
ROVITA PROJECT - RADIO SPOT 

ORT - 2nd Phase 

AuguEt 89 

Version I 

Intro (Music - dang dut instrument)
 

Ibu: Are yoU hungry, Pal? I'll prepare your meal in a minute,I have to fsed CempIluk - she's fussing; she's started
 
di arrhea.
 

Bapah: Well, 
if she has diarrhea why do ;'ou feed her? Youshouldn't give Cemplul. anything at a11 to eat or drink so
thse diarrhea will Det bEtter fa.st.
 

Ibu: 0oo, that 's wrono Pal! !! 
 Diarrhea is dangerous. Foodarid drink ShOut]d be given since food and drirl, willreplace the body' fluids and other essential things that
a:re G-=-t w-:th the diarrhea. 

EBapak.: Oh realI y? WherE did you lear-n about that?
 

lbu: From 
 the hEal t11 vol unteers. Pak !. They 'e bee-n trained 
on how to miriage diarrhea. 

Bapalk: Oh,..... whatso kind of food should be given to CempluV?
 

Ibu: ThE usual foods lil.e rice or 
porridge, vegetables, et 
cetera. 

Bapak: Ono... I see. 

Strash
 

Anncr: 
 Right! !! When your childrcn have diarrhea, give themfood arid drink. Food and drink will replace the bodyfluids and nutrition arid essential things. that are lost 
with the diarrhea. 

Ex tro 

M4-sm4: 02F..ad9?. I 
Jataylu r ecuCrding 
2sep29 
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FINAL SCRIPT
 

ROVITA PROJECT - RADIO SPOT
 
ORT - 2nd Phase
 

August S9 

'Vers l 2 

Intro (Music ­ darig dut i nstrurrent) 

Ibu. AS3 al al,,,Ll 'al ai;,u ,!! 

Kader: Waalaikur salam .. ooh BLt Rrenggo, please corn in. 

Ibu: Sorry to disturb you. 
Cempluk had diarrhea 

I 
this 

want to ask you 
morning, and a

something: 
ccording

hus.band I 

riaht, Elu 

Kader: Oh, that'= 
los,s body 

to 
shouldn't give any food or drinks. Is that 

my 

kader?2 

wrong, PU Ferggo. A chai d who has. diarrhea 
fluids and nutrition and essential nutrients

through the s-tools, ard child wil1l become wealC. 

Ibu: So s-hou]d."m=LISt we continue giving food and drink as soon 
as , ch;AId gets diar-rhea? 

Kader: Yes, you 're right' 

Ibu: What kird of food, Bu [.ader? 

Kader: The usual fcod, or give her 
porridge, rice porridge with 

Ibu: 

special food, such as 
vegetables., tofu or tempe. 

Oh.. Okay. Thank you, Du kader, I have to go home now. 

Kader: You're welcome, U Renggo ... If you need anything else, 
don't hesitate to ask. 

IbLu: Okay, Bu. 

Sm as h 

A incr: Right!!! 
chi]dren 
replace 
nutrients 

E: tro 

di slk isn;4 : 02F-ad8 .2 

Jat ayu recording 
_-pO' 

Drinks and food should be given continuously
t.-h. have diarrhea, because food and drinks., will

to 

the body fluids ar,d nutrition and essential 
that are lost with the diarrhea. 
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FINAL SCRIPT
 
ROVITA PROJECT - RADIO SPOT
 

ORT - Phase 2
 

August 1939
 
Version 3
 

Intro (music - dang dut instrument) 

Ibu: Doctor, my daughter Cempluk here has diarrhea. 
Doctor: 
 Well ... let me examine her. She just started to 

have diarrhea, rioht? 

Ibu: Yes, 
Doctor.
 

Doctor: 
 For a child wIhc, is starting diarrhea, you can 
actually treat her 
V'ourself. As soon as she has

diarrhea, give her something to drink and food as 
usual . 

Ibu: Oh, really? 

Doctor: Right' You s_, a child who has diarrhea will lose 
body fluids and the nutrition or- essential thingswith the diarrIE&. So... in order that the child 
will n ot become oeal., you should/must give her food' 
arsd drink. 

Ibu: Oh, whatso kind of foods cart be given to Ceaipluk? 

Doctor: 
 Any kind of food, such as regular rice, porridge 
with vegetables, tofu, tempe, or other foods. 

Smash 

Anincr: Right! Drink and food shoul d continue to be givern
to children who have diarrhea, since food and drink
will replace the body fluids arid the nutrition or
essential things that 
are thrown away with diarrhea.
 

Extro
 

E-m4 : Ot r'a g. , 

Jatayu recording 
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LUNTUK LATIHAN ROVITA 

JTUNI 1989
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tIODUL 1: FENGERT1IAN VITAMIN A 

A. 	 PAHAN/ALAT YANG 	 DI FEFLUKAN 

I. 	 EBLU PFegaro'ar, IKader tentarng Vitarjr, A.
2. 	 Eulu Pec-riara i'ader UPGK.
 

f.. su vitamir, A 
 dcosis tiriggi.
4. ayur-ar, ya.rg ada Ee eempa .
 

Puah-~laha 'ang Edra 
 set eropat. 

B'. 	 WPLTU: . . . r.e r,-A t . 

C. 	 IIETODA LATIHAN 

Larog1.a- 1: P'en Jel asan 
1. 1. 	 Fe]eti h mn-ic] aska, arti dan Ikegunaan Vitarrin A Urstul.

arialk 	 balita. 

1 .2. FPI ati h me-mgza Lan bzw-,lwa pada 	 akhi r Pc at ihar, a na, pesertadiharaptlan dapat MEn-eii--aster- arti den V.E-gur-aarl Vitarrin Aur-tul. a.k L-Elata. 

Larnglah 2: Cur-ah per-dapat
2. 	1. Fe] atil-, mer-,nar-kean-. E-PaeCla peserta urutuk- IT,E-ryebutlan

ESUrltE-r-s umber Vi tami n A yang ada di dacrah-nya. 

2.-2. 	 Pe] etih- nier-catat setTIua jaweban di papar. tuli~s/4iapcharttaripa menyersggah .jawaber.n ter-sebut. Kenmud i ar- pe eat ihmenbahas dat-. men-yinirpulfa[rsesEuai derigar. EPulu Fegangar,Kader Vi t crri r, A 	 (SayUrar, IbUah-buahan, kapsul Vi t zmiin A). 
2. Pe]ati h mrerarnyaian apak.ah al.i bat Lekurarsgars Vi tamnr Apada ar-.L balita. 

24.4. 	 Pelatih menctat serrua j 	 acban, Lemudian neembeas danmlenyiniop~lt] kr. seCuai Eulku 	 Fedomran Kader Vitamin A. 
2. 5. 	 F'e]at ih mnranyakan apalkeh peranian/tugas Lader del aimfercegah ali bat IErkurarogan Vitamin A. 

2.4. 	 Pe] ati- mrer-catat serrua jawabano, Lemuidian nienrbehas danmerayirrpull[annya se-suci EPulu PE-drr-an Kader Vitamin A,seibi 1 nersjel asler- bahi-.a: 

- Pemberi en Lapsul vi tami n A oleh Lader kepada arak firrUr1-5 tahun, 5etiap bular, Februari dan Agustus.
- Kader dapzet member i .ar, pE-nyuluhan 1.esehatan trata 	deniganmr-gaojui-len isgar 	 ar-.al. bali ta trenibi asakan iraken sayurar,setiap harinya. 
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Podu I Vi t. A - 2 

- fder aieri trujur; 'ar, urstul. rieme~ri ksEatn Sefrnua aa de-rgar
gejiaa rabur senia. 

Lar.ghI 1 3: Feragacon

I.'I F'eI ti h #Cfl~r~nj.-J~n.r SUrrnber-suber 
 bahan- aias-.arar, setempat

Ycri ME-f-uPaei-rs sumber Vi tamin A yai tu sa'yurar, darn buah­bu~hre y, rsg n.~sih se-gar. 

~.2PI~ nc~r-LLn Ifapsul Vi tron A~(dosi s ti nggi yan~galrr daL'erijlq-, kepada Ir~--- t&-hun. 

LaroglI-ah 4: Fenucjasar,
4. 1. Feserta (secriua) dirmi rota untul. Mrofl i ska sayurars danbuiah-bu&-han yarig ifiudah dare dapat ditnan,' di desanya sertasayuF-aI- cIar buah-L'uahari yanig freudah di be] i di deroy1 a. 
4.2. Pelatih rnengbat-aS. dart Mroy.'inripul.an. 

A17 
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t'ilsdu] Vit. A - 3 

IIODUL 2": REG ISTRAISI /FE4DAT"AN 

A. 	 PHPIN/ALAT YANG 	 D1PERLLKIN -

-	 Papano tul is/F i pchart.
-	 Fcormruir Registrasi Ealita. - EPuhu 	 F'edc,,Tr Ka~der ten-tarso Vitamin A. 

P'. WAK TU: ... menit 

C. 	 IIETODA LATIHAN 

Langk~ah 1: Pen jel asan1.1 	 FeI ati h mn-je]asla peritiigriy~a
anal.. 	balita Registrasi /Perucdataan padadalan rangl~a pemberia- kapSLu1 vitamnarstara lain:	 A, 

- F'entirng urstuk. menoeta hui -eber-ha~.]ar. hi t a 	 dal amdiEtr-ibusi Lapsul nrintj.- Semua anal: ba] ita yang ada di desa 	 hay-us tercatatterdaf tar 	 ataudan uffurrnva dapat di Letahui. 
- A-gab] ~taterEsebut di l.e] cmpol kan- per Fosyarodu.-Anal: umur 	 1-5 tahuns di pi 	-ah;.ar, Larena arnal. 	 um'uryangt 	 a;.an menieri msa inri

Lapsul.
 

Lar.-c~h 
 2: Curah Feridapat21. K:ader yan-g tel ah menda.pat I at ihan vi taminrdi minrta rrenyarrpai Lar, 	
A sebel umrnya,perngal amararyapend.-t aro t evsebUt. Apabi Ia 

da m hal regi strasi /mrereka LesuperFsgalC anairya, 	 i t an treroyampai handapat di parci rog derigar pertz-nyaan­pertayean sebagai ber-i;ut: 

LE aoai miarsa cara2A2 	 anrd& nierdata/mE-rcat. anal. 	bali ta di daerahLadara dehulu?
 

2.:3. Pelatih- merulis 
 s-emua jawatEa- tersebut,dare menyi mpul l.ar, 	
Lenmudia-3 asenbaj-asjawaban tersebut dan akhi rryamnryarripai [an 	 pci ati hperie] asar, terntarig car& n'endata anal.kbetul sesciai EPuku 	 deriganF'edcaran IKader Vitamin A yaitu:- tMernditarni runmah ITEEl rg-mrasirog ana.. - iielih-at registe~r balita R~a 	 (UPGSK). 

2.4. 	 Apal.ah data anall 	 balitE, tersebut sudah dcglng-golong;.an
per FPisyzrndu. 

25. Pelatih merulis seusua jawaban tersebut, Jemudianserta meamber ilJar 	 ir.emrbahaspenje] asar,, bahwamenmpurvyai daftar 	
seti ap Posyarndu harusansa: 	 balita di Iwilayat-.rya. 

26. KEsui tar apakah yang di IUnpai dal am regi strasi /pendataanter-sebut. 
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Mc'dul Vi t. .~-4 

2..SE-mua ja~aban di tul i s -enmudi ar, pel atih mrenccba n.rnbartu 
a.r~cahkan L-esul itar tE-rsE-bLt sesuai dengan si tuasi 

daer ah. 

2.8 	 Pe]it i h nierbe,-il[an peroels] s bahwa ol eh Irena

regi strasi /pesdataan 
 y rtg 	 al-an da.tan-g 'er-upaldar lasrduLtardaripadc, kegi E-tan sebel urnya, maka aral ba i ta ya.ng diudatadaI ah arak b& i ta yan-g dah-ul u be] urrn perriah di data yi~n~:yer-g baru 3 ahir at&I 	

tu 
aria;.. 	 be] ita persdaterng bar-u. 

Larogkash 3%: Per-egaan
3.1I. Felati h n'erperagal -r cara mdridftar rearrn anak be i ta pada

foririu] ir yang tel ah tersedi a. 

3. 2. Fel atih mnrje] askaro dan oriperagaler, cara mereanya i bube] ita (orarng tuany'a) teritarog riamei, unfur, tarcoga] cih
dart Eebgaciya. 

Langleah 4: Fenuoasan 
4. 1. 	 F-e.erta di bzgi dalaen bebet-apa Le] orp. (satu [C] crnopcol[telsi 	 rid 4 or erg) dars masi rog-mesinrg Ike] ornpk di beri tLtgaSnoemperagae-)a ceiaeTrinya dan nmersdafta- anal. bali ta pada

fsrImUlir yang 	 telt-P tersedia. 
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Mc~dul Vi t. A - 5 

fIODLIL 3: FE EAIAN/D]STRlIe;I KAPSUIL VITAMIN A 

A. PAHAIN'ALAT YANG F'ERLU D]SEDIAKAN 

I . Par-an tulisfipch-art. 
2. 	 ELII;U Pegarngan iKader Vitamin A.
 

,. Fcormuir 
 reoi strasi yan~g tel ah- dii si der-ogar1 nrra bal ita. 
.. 	 J uld 'Vitamin A dcosis tinggi.

5. Gurting/silet. 
6. Gel as untul. mTi ruurn anak. 

P. WAI:.TU: ... fei t, 

C. METODA LATIHIN 

Larigikah I : PFenj e I a za n
1. 	1. Pe] ati h rieraje] aslan bahwa pet-rbagi an I~apsul vitamin Amer-upakar.n sal ah EatLf car-a yang bail., urstuk, ahieraarggul argia;Aibat l.elkura-garf vi tariir- A yai tu rabur1 ayanrs, mata ;eruhdan seb-agair-ya, ILar-ena itLt pemrbagian kapsul vitamin Ahar-us, di] ao Esrsala- Ebik-n 

1..PcIati h amer-)E-l aE-ar-, bci a SE-MU6 anal. urrour 1-5 tahu- divia yah Fos~ ar-du MEcmp-o] eh 1-.aps-ul vi tanaiin A se.tah-un 2I'6d Ya~ tLI Aj2ap enam bul an pada bul an FebrUa,-i dan
Ag LSt US. 

Langl.ah 2: Curah Pendapat

Pesert a d-A mi ret a Mersyanfbpai [ 'an 
per-ga] amannya dal am nmeiebagi kar,[a--pSU1 vi taminr A [epada ear-ak. ApabilIa mereka kesul itars atauria] u aeyampai kar, pci at ih dapat mer-gajUkan pertan'yaan sebagal
beri [ut: 
2. 	 1. Di mana ar-da rtiberi [an [apsul vitamin a Lepada anak-anack.? 
2. 2 . Semrua jawaban- ditulis di papa- tulis tanpa disanggahtetapi per] u semacarr puji an. Pe] atih- kersudi an niembahasdan member-i pen-je] asan bah-wa pembagiar . apsul vitamin Ayangs palin-g tepat/bail. icich di Fosyandu. Apabila anal.ti dal. datang Le Posyandu, [eder dapat atengunjurngi rumahanal, dars mem~ber-i a- kapsul vitamfin A kepada anal,. ApabilIaan-al, tal. dapct dijUrmpa3, apsul tidal. bcileh dititipkan

LepEada i bur-ya, tetarigganya atau si apapun. 

2. 	Z. Fe] atih mecrigajukars p-r tanyaan: Setel ah anal. mendlapat
1.apsul vitamfin A, iLemrudi an di catat dimnana? 

2.4. Jawaban taropa di sanogah dan Esemuanya ditulis di papantu]35/flipc-art. F'Llatih membahas dan mrenyinpulkan
jawabas ter-sebut, I.E.rudian pelatjh memberikan penjelasan 
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Mic-d~l Vit. A 6 

tentang Car-a iE-ratat anak yang tel ah meridapat 1kapsulvitamin A dengan betul -yaitu: 
- Antak yang tel ah mrerdapat kapsul vitamins A cicatatdal am formou i r regi strasi yai tu dengarri enU] s kantanggal pada hf-oo yanig ter sedi a (ho] om bul an Febr-uari

dan Agustus). 
- Se] ai n di cat-at d-i formru]' i r reo-A !Etrasi , juga har-usdi cactat di f?1S. 

Larsgih-7 : F'eragaan

3.. J. PcI ati h merjelzaskan 
 dan mremperaga;kan cara memberi anhapsul vitamin A pada mu] ut anal., bail: yan~g I argsungdi tel an raupun dengan cara nmenggunsti rig dul u kapsul,IE'mudi an mc-masukhanny.a he rrul ut anak. 

2. PcI atih memper-agaI.an cai-a a-encatat anal; Eetel ah mendapatIk&psuL vitamin A pada formulir registrasi. 

3... 3. F'e]atih m-enperagavan car-a niencatat aiale setel ah- mrendapathapsul vi tamr-n A pad& 1<1-1. 

LantgJ:ah 4: Perjucasar,
4. 1. Peser-ta di L-&gi d&Az] an beb.erzipa kellompol, dan mraksima] 5or-arg pad& tiap J.elompck. 

4.2. M- asiriq-maEsinrg ic] Enpol, di niana sal ah satu aragocta ke] onipok.di irt6 reniper-aglaan cara atenberi han hapsul vi tamrin Apada nulut anak. Fes-er-ta l ai rs #Te] i hatrya dars menaberi I.anLomsent ar-. 

4 .'3. M-asing-masinrg he] orpok (5 or-ang), dimraria s-emrua anggotahe] ompolk dimnrta memperagajkan car-a neincatat arialknecrodapat Laps-u] vitamin sete] ahA di: - Formnulir regis-trasi. 
- Kms. 
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Mcodula Vit. A 7 

IIODLIL 4: FELAPORAN 

A~. 	 BHAN/ALAT YAING FrERLU D1SEDIAKANt 

1. 	 Forb~L]iF- Japor~an distr3LbuEi I.apsul Vitamin A~.2. 	 S~,- Pegan-ca1.'ader Vitamin A. 

C. 	 METODA" L.AT]HAN 

Langkah 1: Pen jel asar 
1. 1. 	 Pe] ati h mn:e s. bahwa 1 apcoran pentinrg seka]i da] amS~tatU kegiat an tE-rrraS.LI; di stri busi ILapsul vi tamin A,-	 Lapcorars harus. benar yaitu sesuai dengraaa kenyataano yarng

ada di Ic-parngan. 
- Lapor an t idal., bol eh di tambatg atau dlikurarigi Ct-arus apa

ad anyac). 
- Laporan, yaeng [c-eiru dapat mer 'ebabkaro ti ndal-Ian ki tadimasa depan juga keliru. 

1.2. 	 PcI atif fi,en.Jc-IaEs.an bahwa 1apcoraro harus dliki rin: 
- Tepat pada w-altLunya dan janogan sarnpai terlaambat. 
-	 Mlalui .Jzlur -yanrg telah dlitentulkan. 

Larogkfah 2: Curah Fendapat9i~~2.1 F-scta(yan~g per nah di] atih) Jiirtalanampai k-ans 
pentgal.Fmannya diaam cara 	nc] aporJan hasi 1 di stri busiI~apsuI .'i ta i 	n Euila nienga] ami Lesuli tar, 'pci atihdapat mergajukan pe'rtariyaan scbagai berikut. 

2.2. 	 Sctci ah anak;. nendapat Lapsul dan di catat di 	 regi ster
bal ita 
-	 dari Fcsyarl Iapcoran tersebut di ki n ke mrana clandengan for-fful-ir apa.
 
- Lapan iapcoran tersebut dikirjmfkan.
 

2..Seua jawcaban ditulis dipapan tulis/flipch-art, Leatudiandibahas. dan, sel anautniya pci ati h mnrjel askan 
- Dergan, formulir register balita, lapor-an tersebutdil.irimn.:& desa (Lc-crdiroator Lader) pada al,hi r bul an(Februari dan Agustus). 

2.4. 	 Felatit, mergajulkan pertanyaan lagi: 
- Di dese, lcapcorar dari Pc~yandu tersebut di pindah Le

formuidir apa? 
-	 Dari des@ Iaporar, tersebut dlikiriar Le mana dan kapaniapcoran tersebut dli;irinr,kan. 
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Mcodul Vit. A - 8 

2.5. Sernua jawaban di tul is, I~efriUdi an pel atit h nerrnbahas danEelanjutriya m~emrberi penjelasan sebagai beriktut: 
- Di desa, I aporan dari Fcs-yandu (ranqkap 2) tersebut aa p indah Ize forfrfU1 in IapDI-an di stri busi I.apsul vi tamri nA (pelatih sambil oie'nunjul.1.kan formruljn tersebut).
- FDoI ~ir 1aporan tersebut yang nrserupak:an rekap dar-ibeber-apa F'c ayanrdu ikemrudi an di kin m 1.e Fus esmas palirngI ambat taroggal EepU] u1 biUl ar ben k;utnya (Maret dan

September) . 

Langkah 3. Peragaan
0. 1. Pci atih mjeaper agakan cara memi ndah I apcsran dari F'syanduyang mengguriaka 1 fonmul in negi ster ba i ta. kc forMul ir]apc'nan distribuISi kapsul vitarrin A. 

Langl-ah 4. F'enugasan
4. 1. Seutua pesecrta di mi nta Urstuk memirndahkan 1 apor an dar-iPosyand~l ke I aporar di stri buSi hapSLI vitamin A. 

A23
 



Plodul Vit. A - 9 

liODLIL 5: FENVJULLUHAN KESEHATAN tIATA 

A. 	 BmAHAN/ALAT YvANG PERLU DISEDIAKAN 

I.. 	 E'uhu Fegarigar, lader Vitamrin A.
2. 	 Kapsul vi taminr A dan, be'berapa jeni s Say'Uran berwar-na

hi jau dar, buah-bahan-. 
F'1. tulis/flipchart.apan 

B. 	 W"Al:TU: ... meni 

C. IETODA LATIHAN 

Lariggkah 1: Cutrah pe'ndapat
1.1. 	Peserta yang perriah- dilatih dimirsta afenyampailkan

pen-gal amarnnya dal am mel akukan pen-yu] uhan gi zi. SPTIUa

jawaban ditulis di papar, tulis.
 
Ecil1a mericoaI ari kesul itart, 
 pEl atil- dapat mengajukar,
per-tan-yaar. sebagai berilk.ut: 

-Si apa yar-g renjadi Esasarar, pesYuL1uhars. 
-Kapan di] alsarsakan penyu] uhani. 

Pahanr,/-t er-i ae.a yan~g diber-ikan. 

1.2. Se'miua jzoaban ditutlis di papans tLtiS, JLerudian dibahas 
SeCLulhupn>'a olehi pcI at -h. 

Langkah 2: Penjelasan 

F'elatj h nienje] askan bahwa peroYL] uhan keselhatan mata sangatdi perlulan agar para i bu yang aterepunyai anak bali ta membeiiar,kapsu] vi tamirn A set-Lap 6 bul an E.el.al i dlan menmbi asak-anmemberi Lart sayuran dan buah-buahan SUirber vitamrin, A. 

- Sasarar, per-yuluLhart i a]at-:

oi Ferorantgan, 
 yai tU i bL-i bu bali ta di meja 4 F'osyanodu.
o 	 Klcrpkyai tu i bu-i bu pada walktu ada lesemrpatan

berhumpul , ni salriya arisan, ke] onmpol dasa 	 wi sna F'KKI 

-Mater-i zatau bzaan perryu] ut-ar, ter-diri dari: 
o Anal: UffLtr 1-5 tah-Un di beri I.apsul vi tam~in A, ti ap

bul an Feb,-uari dare Agust us.
0 Tempat rendapati[an Lapsul vi tami n A di F'Dsyarndu.
c0 	 lbu-i,,Lt agar rajiin datang Le Fosyandu seti ap bul an

seI:al i pada wal.tu buka. 
o 	 Ar-a-anal- &ar~ d ibiasa~ar, mal an SayUran hijaU dan

buah-buahan seti ap hari seperti bayam, !.angi-'urng,
wortel , pepava, pi saroo, jerUl., dl. (Ii hat bUkU 
Pegangan Kcder tenit arg Vi tamrin A). 
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Laragi.ah 3: eragaarn 

Fel ati h mfirperaga.-a cara ate]akukar, periyul uhars secara perorangan dan secara kel ctrpok. Fe] ati h bert indal. s-ebagaik.--der dan kader se'bagai ibu~ balita. 

Langkah 4: Fenugasan 

4.1. Peser-ta dibagi nerjadi 4 
or-ang) dan rnesireg-mrasing 
mreperagakl-an pereyul LthErt 

kelcomrpol, 
Lelompok 

.:esehatan 

(setiap k~eiLrnopol; 
di beri tugas 
mata. 

1-5 

4 . 2. Setiap peserta dalarTn kelompolk secara bet-gilirans harUS pralhtek mel aksanakan periyu] ut-an, seorarg meijadi kader
Yang 1ai nnya m~enjadi i bu bali ta, deaii an seterusnya
ber-ganti ar. 

di sI.4iv2: tilodul .87 

l j 
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PELATIHAN KADER ULANG DALAM P2 DIARE / ROVITA 

I. Waktu : 120 menit 

11. Alat yang disiapkan : 

a. papan tulis ,penghapus dan kapurb. oralit 200 cc ,gelas 200 cc ,gelas dengan ukuran 
yang lain ,air matang , sendok teh. 

c. garam halus dan oula pasir. 
d. alat cuci tangan.
 
e. alat tuli, yang lain ( buzu tulis/buku catatan,pensi I/ba] I poi nt. 

f. buku catatan penderita diare. 
g. Form F/1/Gizi/19S7 dan F/1I/Gizi/1987.
h. "Daftar penderita" diare untuk peragaan. 

1I1. URUTAN PENYAJIAN : 

UNTLIK DIFERHATIK:AN apabila penatar memberi;an pertanyaan
ataupun tugas agar diberikan bergantian
kepada Lader yang berbeda desa asalnya. 

1. PENDAHULUAN : 

P E L A P 0 R A N. ( il.ro training ) 

Pelatih menguraikan 

Ibu ibu dan bapak bapal: dari pencatatan dan pelaporan diPuskesmas, ternyata diare menempati urutan penyakit no 2dikalangan masyaratat. Untuk mengurangi terjadinyahematian maka pelayanan terhadap diare harus diperluas.
Saat ini hal tersebut sudah terjadi," bukan?"Tujuannya ialah untul. menghindari terjadinya kematiankarena penyakit yang sepele seperti diare ini aki batmemberatnya gejala penyakit diare yang dibiarkan tanpaupaya penanggulangannya. Oleh karena itu cakupan pelayanandiare yang sudah meluas ini perlu dicatat dan dilaporkanagar dapat dievaluasi atau dinilai. Cakupan pelayanandiare di Pusl:esmas telah dapat di ketahui karena selaludicatat. Tetapi pelayanan diare yang dilakukan oleh paraperrouka masyaral:at seperti ibu/bapak disini belum tentudapat di letahui karena lupa mencatat dan lupa ne]aporkan.Nah sel:arang marilah kita lati han sedil it membuat catatantentang juntlah penderita diare yang tel ah di"usadani"olehmasyarat.at serdiri dan Lemudian melaporkannya lewat jalur
yang tElah ada.
 

Eerilah L.esempatan agar peserta bertanya dan dijawab 
secut:upnya.
 

Penatar memberil.an cc.ntoh nama penderita diare yang seolah­olah telah mendapat pelayanan diare oleh eluarganya atau 
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i bu/bapal. di si ni Sernjua peserta di persilIahk:an untul.semua penderita untulk mencatatdicatat di buk:u catatantelah pencierita yangciterina. Pe-nderita 
diare tersebut dicatatjurmlah larutan nan'a, umurI 
da. 

or-alit yang diminum, dirujuk: ke Pusl'esmrasti Conto- tersebut atauteer-upa catatan tentarng studitelah kasus yangdibagikan 1-epada kader
 

EAGILAH 
 PESERTA~ MEt4JADl 
C , D 

4 IKELOMPOK Perimbaingan balita( A , Bi).f-:elcrropo;: A dan Bi dic-rggap termaasul.k.elompok: C dane desa ATAS IANGIN danD diaroggap termrasu:, des&Se-muLa ariggauta SANGGA LANGIT.Lel orpol. otencatatcorstot- tersebut sel ur-uh peniderijta dal amyang secol ah-o] atdil,eta-ui sebagai penderi ta diareci oh k.ader ; Ledal am yangbuku catatan penderi ta yarngto-lah diterirria. 

Setel ah- seloesai mrercatat., [elorpok
ters.ebut menmasukIkar persderitaLedalam laporan F/I/GIZI/87.Fecri;.salh
kesalahanrnya adalkah( > 5 th tidal. mc-iul: !dl ) 

Koordirsator iKader desa ATAS ANGIN dan SAN6GAlapcoran tersebut LANGIT n'emasukLkankoedalarrs form laporan F/Il/GIZI/87.
 
Per-i sal ah 
 leberar-annya, beri L.an] ah peserta unstuk, bet-tanya dandi Iawab seculkupr-ya.
 

2. P 
E R AG A AN
 

a. Sal ah seorang peserta diminta untuk. morreragakan peirbuatanoralit. dan, setelah selesaj peserta dari desa yang lainnmenLuat LGG. 

b. tulislah sanggahar, dari peserta yang lairs tierhadapbeberapa keterangan atau kesalahan pada perribuatan larutanoralit ataupun LGG. 

C. IKesimpulan yang diambil penatar:
- cuci tarogan terlebih dahulu. Berilkanlah komentarseperi unya. 
- air 200 cc dieaa~n~eaaa 

< 200 cc pada gel as 
pula air dengan ukuran2100 cc ( juga air - oral it yang > 200 cc)harus di curahkan serrua dan keffoudi an di adul: sampairata.
 

- LGG : FERM3,VK.ANLg 
 gui a = I sendok: teh nounjung
garaar dapur 1/4= sendok:Masulkkan, kedal am teh peresair 200O cc dan di aduk: sarnpai merata.- pelatih rrinrr sedi kit LGG dan or-alit 

d. Secara bergantian peserta n'ergulangi pernoyataan tersebut.1 Desa diwakili oleh I orang. 
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3~. CURAH FENDAPAT. 

Penatar menjelaskan 

Tadi telati dijelaskar bahwa diare masih tetap menjadipenyakit no 2 dikalangan frayaral-at setelah penyakitsal uran perraafasan bagi an atas. EBilIa "dul u"rniasyaral:at dianjurkan untuk inembawa penderita, diareIfe Pusk~esmas, sek~arang ituhal Budah ti dak perlu1agi Larena diare sebenarnya mudab di taraggul angi.H-anya pada l:eadaari terterstu saja pencferita perludi rujuhk le Puskesnmas. Mengapa di katalkan "di rujuk" kokbukan "di obatkan" ke Puskesmas. 

Penatar Jminta agar pertanyaan ini 
dijawab oleh kader.

Jawabannya:
 

"k~ar-ena masyarakat seridiri rudah dapat mcinberikanpcI ayanan terhadap di are. Kal au keadaanrnya ti dal.TeffiuUglgknl:an barul ah di bawa ke Puskesmas". ni labyang disc-but "~dirujuk: ", sudah mendapat pelayanan
di are di rumrahrnya sendi ri. 

Penjelasan dulanjutl:an lagi:
 
Mersgapa dul u penderi ta 
di are di arjur-kan berobat kePusk~esmas? Hal i tU di sebabk-an lkarena masi h seringterjadi , periderita diare yang sebersarnya ringan ]alunenjadj penderita cliare ber-at karena tidal. ada upayapcI ayarnan yan~g di berikar, Lepadanya secara di ni. 

Deng~ e'njadi beratnya di are msaka a;-.an ter-jadi 
............ ?
 

leader dinminta Urstuk mreneruskarinya. ........ Lenati an)
 
iKader diberi Lese'rpatan untul, bertanya dan di jawab seperlunya 

3. 1 a . Apalkah yang di sebut di are ri ngar. dan di are berat? 

b . Jawaban ditulis dipapan tulis. 

C . Ikesimnpui an yang di amrbi I penatar 

- di are rirngan : penderi ta diare yang mraumfasih bermaindan belurn kelihataro aclum/lemas. Cairan tubuh yangLeluar karena diare nmasih relatif sedikit. 

- diare berat : perederita diare yang sudah aclum/lemas.Tareda-tanda Lekurangan cairan tubuh sudah jelasIfelihatan seperti :nr-ata cowong, kel'enyalan kulitnyaberl:urang,suara parau atau sudah tidal: keras lagi,airsereinya benlurang dl. 

d. Sal ah seorang kader di mi nta utuk. mrengul argi batasan di are?tersebut. 
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3 .2. a. Apalzah yang perlu diIkerjal an kalau renghadapi anal, diare? 

b. 	 Jawaban dari 
para 	peserta ditulis dipapan tulis.
 

c. 	 ,esimpulan yang diambil penatar :
 
- penderita tidal. boleh 
dipuasalan 
- segera diberi minum oralit dan setiap kali diare berilah 
minum oralit secukupnya. Kalau tidal, ada oralit
berilkanlah LGG cairanatau lainnya yang ada dirumah. 

- bila keadaan tidal. frieungLinlan 1,alau perlu dirujul, ke 
Puskesmas. 

d. 	 Salah -eorang kader diminta untul, mengulanginya. 

3.3. a. Apal, ah upaya untuk: pencegahan diare? 

b. 	 Senua jawaban pe-erta ditulis dipapan tulis.
 

c. 	 Kesimpulan penatar :
 
- fenggunakan air bersih untulk 
 iLehidupan sehari-hari. 
- memasak ma=kanan dan minuman. 
- Mnencuci tangan sebelua menjamah/memegang noakanan. 
- hindarilah makanan yang tidak cocok. 
- mrakan yang cuk.up dan bergizi. 

d. Peserta diminta untulk mengulangi pernyataan tersebut. 

4. FENUTUP. 

- Berilah kesempatan teral:hir 'epada kader untulk bertanya
sega]a sesuatu yang beluas jelas dan dijawab seperlunya. 

- Ucapar, terifra lkasih 
- Pel:erjaan para pemrula masyar-akat yang hadir disini arnat mulia

Tuhanlah yang akan membalas dunia akhirat. Insya Allah. 
- Berdoalah untul, keselamatan Lita semua. 
- Ucapan salam'berpisah dan :etemu lagi dilesempatan lain. 
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draft
 

K'ADER MOTIVATION
 
August 89
 

I
 

Intro (music dangdut)
 

Ibu I: 	 "Well ... Cempluk looks cheerful, healthy and lively.

She has recovered from diarrhea, hasn't she?
 

Ibu II: 	 "Alhamdulillah ... I continue giving her drink and 
nutritious food and Cempluk gets well".
 

Ibu I: 	 "Hey ... who told you that a child who has diarrhea
 
should be given food and drink?
 

Ibu II: 	 "Bu kader posyandu told me, bu Siti, who weighs
children at the posyandu in 
our village. Well ...
well
those kader are really something, they know many things
to keep our children healthy and they always willing to 
help us". 

Ibu I-	 "Ooohh..well, I will listen to their advice, and take 
my children to the posyandu every month.
 

Music
 

Anncr: 	 "Right!!, kader posyandu works voluntary for the future 
of our children, the future of 
our village, and the

future of 	our 
nation without e:pecting rewards. We

thank them and highly appreciate their efforts.

Let's go to the posyandu to keep our children healthy.
 

Smash ... 	fade out
 

di s:#13d:KRad89. I 
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KADER MOTIVATION
 
Draft
 

II
 

Intro (music dangdut)
 

Pakne: "I wonder Dune ... 
how can Bu Siti weighs children every

month at 
the posyandu and distribute vitamin A capsule
 
every February and August. 
 How much money does she make?
 

Bune: "Well Pakne, Bu Siti 
the kader posyandu, works voluntary

for the community, without expecting reward, for the
 
future of our children, 
for the future of our nation. Do
 
you remember Pakne, when Cempluk. got diarrhea??? I don't
 
know what would happen to Cempluk: if she didn't help her.
 

Pakne: "Yeah, I know".
 

Bune: "So, don't be silly 
... Kader posyandu can also be called
 
as "heroes without medals".
 

Pakne: "Yes ... I agree!!
 

Musi c
 

Anncr: "Right! !, 
,ader posyandu works voluntary for the future
 
of our children, the future of 
our village, and the future
 
of our nation without expecting rewards. 
We thank them
 
and highly appreciate their efforts.
 
Let's go to the posyandu to keep our children healthy.
 

Smash ... fade out
 

di sI.#3d: KRad89.2
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KADER MOTIVATION
 
Draft
 

III
 

Intro (music dangdut)
 

Pal. Lurah: "Hey kader, arebu where you going so early? 

Bu kader: 
 "I'm going to the Posyandu, it is August and I
 
have to prepare vitamin A capsules for the under
 
fives children".
 

Pal: Lurah: "Oh that! .. 
that is what I want to tall. about,
 

please sit down".
 

Bu kader: "What 
is it Pal, Lurah, you make me nervous".
 

Pak- Lurah: 
 "Well bu kader, after 
I observe the activity of
 
the kader at the posyandu in our village, I feel

proud, the community owes you, you make children
 
healthy. So, on behalf of 
the community I thank
 
you and all of the kader posyandu. I promise I
 
will always help you with your noble tasks, and 

call you a "hero without a medal".
 

Bu lkader: "Ooh Pal: Lurah, what we've done is for the future
 
of the children, and for the nation". 

Pal: Lurah: "Thanl. you, thank you bu kader". 

Music
 

Anncr: "Right!!, 
kader posyandu works voluntary for the future
 
of our children, the future of 
our village, and the
 
future of our 
nation without expecting rewards. We
 
thank them and highly appreciate their efforts.
 
Let's go to the posyandu to keep our children healthy.
 

Smash ... fade out
 

disl:#3d:KRad89.3
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BACKGROUND ON CAPSULE COVERAGE RATES 

Early estimates of 
vitamin A capsule coverage rates were 50-90X,
based on coverage reported to Health Centers by Health Post Volunteer
capsule distributors. 
Although it 
was 
felt that these Health
Department figures were high, it wasn't until
investigations that the degree of 
this project began


inflation has begun to be revealed.
For example, 1987 Rovita research on 
a sample of 240 mothers
indicated that baseline coverage of children
Later, preliminary analysis of 
was no more than 60%.
 

attitudes, and practices of 
the 1988 KAP survey of the knowledge,


799 mothers 
(314 in control area)
suggests even lower 
rates. Analysis is still in progress. 

As the team has been investigating further the system of capsule
distribution and record-keeping, they have learned thatgovernment reports cover the 
not only the capsules handed out directlyto eligible children at 
the Health Post clinic, butwhich were also capsulesto have been taken to individual houses of absent childrenby the Health Post Volunteers and capsules given to 
others for
delivery to absent children. 
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--- -------------------------------------------------- 
-----------

TABLE I.- Estimated coverage rates of vitamin A capsule
 
distribution, Demak and Jepara Regencies, Central 
Java,
 
February 1987 - February 1989*
 

Estimated Actual 
 Kids % Regis. Z Estim. 
Kids 1-4 Kids 1-4 Reported Kids Kids

(10% Total Registrd Giver Reported Reported
Popul'n) in Villages 
 Vit A Vit A Vit A
 

D E M A K 

Feb 1987 76,045 64,824 53,236 
 82% 70%
 
Aug 1987 76,425 63,414 54,687 867. 72%

Feb 1988 76,805 62,437 54,495 87% 71%
 
Aug 1988 77,189 67,209 62,984 82%
94% 

Feb 1989 77,573 68,163 64,567 95% 83%
 

J E P AR A 

Feb 1987 75,451 45,656 35,616 78% 47'
Aug 1987 75,828 57,284 48,325 
 84% 64%

Feb 1988 76,205 60,643 50,321 66%
83% 

Aug 1988 76,586 60,812 55,810 92% 73%
 
Feb 1989 76,967 64,577 60,045 93% 78%
 

* Source for registration and distribution data = Central Java 
Department of Health; 
sources for population data = Biro
 
Statistik, Central Java.
 

Population figures for August 1988 were calculated by

multiplying the 1987 Biro Statistik 
 figures by an estimated 
growth rate for Central Java.
 

e.g., Demal: Aug88: 760,448 Y 1.01 ): 1.005 771,893= 

Jepara Aug88: 754,506 ) 1.01 x 1.005 = 765,861


Children 1-4 years old are estimated as 10% of the total
 
popul ation.
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TABLE 2.--Estimated vitamin A capsule coverage data inCentral Java

(based on infortation reported by the Central Java Department of Health and Bureau of Statistics)
 
1937-1969
 

Kabupaten with LOUEST reported 
 Nbupaten mith HIGHEST reported '
 
coverage of children registered coverage af children registered 1 
 All Central Java
 
at HeAlth Posts 
 I at Health Posts 

---------------------------------.-------------------------------------
Estimated Reported I Est. Estiiated Reported Z Est. 1 Estimated Reported X Est. 
Children 'it A :ids 1-4 Children Vit A :ids 1-4 I Children Vjt A Yids 1-4
1-4 yrs , Given Given VitA 1-4 yrs f Given Given VitA 1 1-4 yrs C Given Given VitA 

- -------C-it-----r-o--Semarang City--------- --- - - - - - - - - - - - - - - - - - - - - -Purworejo- - - - - - - - - - - - - - - - - - - - - - - -
Feb 1987 ----------------------------- ---------------------------------- 2,759,1B9 1,437,290 52Zl21,971 37,917 341.: 72,061 45,609 63.I
 

Sezarang City Sukokarjo 

jlj 3-5j 37,9P9 3j 691,20 4042 S-----------------------------------------------1

J9
 

-------------------------------------.
 

Cilacap * Patang 
Feb 1983 --------------------------------
 2,786,780 1,368,980
144,649 49,721 34. 53,952 37,416 63. : 

491
 

-
 -
 - - - - -- --- - 1-- - ­- - - -Tegal Dead - - - - - - - - -I 
Aug Ps 

- - -
- ­

.----------------------------
­

2,800,714 J,259,275 457.
 
124,90 46,775 371. 
 77,189 62,984 821
 

Semarang City I Demat I
Feb 1989 -------.------------------ ---- --------------------------------- - 2,114,64B 1,461,955 52 

115,241 50,706 441 77,573 64,574 831 1 

* Based on 10 of total poulation registered in villages in 1987, Biro Statistik (28oct88)

Estiaited multiplier for 6 months' increase is 1.005; for one 
year's increase, estimated multiplier is 1.01. 
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ROVITA PROJECT PERSONNEL
 
1988-1989
 

Anne Palmer 
 Project Manager 
 Helen K:eller Internatjon;1 

Senarang Project Office 

Dr. Satctc 	 F'rincipl Project Lecturer 
Ccoordi nat cr tvut r it or, DFartment 

School of Medicine 
Dipchegoro University 

Drs. SoEtarto 
 Field Coordinator 	 Head,
 

Hutrition Section
 
Regional Office
 

DrE. Sud ryono 	 He-d, 
 Nutrition Section 
Vit .ir, A Cor.porent 	 Regional Office
 

Department of Health 
CentraI J a v'a 

PratrIahardja, B.Sc. 	 Head, Diarrhe6 Diie-se Control
 
ORT Component Frovincia] Off icE
 

Depiartrient of HeaIth 
CentraI Ja,'ea
 

Drs. Sartcno 
 Head, 
 Head 
Social MarI:etirng Comp. Health Manpcwer Services 

Provircial Office
 
Departaent of Health 
Central Java 

Dr. Wirat,,o Hryol:o 	 HEad, 
 Head, 
EvalI uation Cc, pr,ent 1utrition Departme n t 

School of Medicine
 
Dipornegoro Lniversity
 

Dr. HErtantc 
 Assistant, 
 Lecturer
 
Evaluatior, Com.ponEnt 
 Nut ri t i on Drprt cent 

School of Medicine 
Dipor,egoro Ulrni.:ersity
 

Dr. Wahvu F:ochadi 	 Evaluation. Vit. A/ORT: Lecturer 
Morbidity Study 14utrition Departaent
 

School of Medicine 
Diporeaoro University 

Dr. P. Sulchan Evaluation. Vit.A/OF:T Lecturer 

Nutrition Department 
School of MEdicrne 
Diporecoro Uriversity 

Dr. Patna Djuwita, MPH on-c-l I consultant to Dept. of EpidEaiolcgy 
Eval uat i on oponrent School of Pub] i c He-il th 
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TECHNICAL ASSISTANCE 
October 1988- September 1969 

Thomas Reis, MPA Social Marketing October @8 - September 89 
AED/HealthCom Consultant 
Rovita Project 

Judith M!cDivitt, PhD 
Annenberg School of 

Analyst for 
KAP evaluation 

October 88 - SLptember 89 

Comcuni c ati or, 

John Elder, PhD Adv'isor or,nader June 89 
Behavi oral Psycho- behavior/motivation 
l ogi st study 
Univ. of ):): 

Geoff Corner dSurvey August 89 
Data management 
consultant 
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APPENDIX IV
 

KAP STUDY QUESTIONNAIRE
 

(for assessment of 
the effect of one year's interventions
 
on the Knowledge, Attitudes, and Practices of 
mothers of
 
children under 5)
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----------------------------------------------------------------------

-------------------------------------------------------------------------
---------------------------------------------------------------------

__ __ 

Kab., Demak I (05)

SURVEY RESEARCH INDONESIA 
 Rembang 2 Issue I
J1. K.H. Wahid Hasyim NO. 31 A-B, 
 O'naire No.---------- (01-04)


Jakarta Pusat 
 Job No. 7 9 2
 

Intv'r No. -------- (0-07)
 

SKIP O8
 

SRI-792 - I B U 
 B A L I T A 
 CARD 01 109-103
 

INTRODUCTION: 
 Good morninglafternoon/evening, My 
name is ----------. am
 
an interviewer from Survey 
Research Indonesia, a survey

research company 
that conducts all 
types of surveys. Today I
 
am doing a survey about health 
 topics concerning young

children under 
 the age of five (balita). How old is the
 
youngest child living in 
 this household? Who in 
 this
household Is most 
 responsible for 
taking care of young
 
children? What Is 
her name?
 

IF THERE IS A YOUNG 
CHILD IN 
THE HOUSE, CONTINUE. IF THERE
 
IS NO 
YOUNG CHILD, THANK RESPONDENT AND 60 TO 
NEXT HOUSE.
 

Linguage of interview: Indonesian 
 I (III
 
Javanese 
 2
 
Other (SPECIFY)------------------
 3-


NAME OF RESPONDENT7: 
 NAME OF INTY'R:1
 
ADDRESS: 
 DATE OF INTV'W: 
 . 

1. Please tell 
 .e the name and age of all children under 
5 who you care for.
(That is all the children who have yet
not 
 had their 5th brlthday). Are you

the motter 
oi this child?
 

INTERVIEWER SHOULD LET MOTHER GIVE 
THE NAME AND AGE OF 
EACH BALITA. THEN,
STARTING WITH THE YOUNGEST, RECORD NAME, AGE, 
SEX AND WHETHER SHE 
 IS THE
 
MO1HEk IN THE SPACES BELOW.
 

AFTER YOUNGEST, RECORD INFORMATION FOR 
NEXT OLDEST, ETC., 
UNTIL INFORMATION
 
FOR ALL CHILDREN UNDER 
FIVE IS LISTED.
 

I I 
DUP (01-07)
A G E S E I MOTHER SKIP
N A M E (MONTHS) MALE FEmALE YES NO 

OB
 
CARD 15 (09-10)
 

SKIP (11)

1. 


(12-13)1. I 2 (14) 1 2 (15)
3.------------------
 -
 - (-17) 1 2 1iB) 1 2 (19)
 

.......-.- ....... -.. i 2 (22) I
................. .... 20-21) 2 (23)
....-
 I24-25) I 2 (26) 1 
2 (27)
 

----- v------------- ..--
---.. - --- --
CUAL 17Y CCiiJOL. ------- -_--- A---
N A ME DATE SIGNATURE -----
REMARKS
INT:
ERVIEWER
 

SUF'V. CHECK 
I~
 

S- j/ ER F 1_ -V -i -K -­ _ _ _ _ _ _ _ _ _ _ _ _ _ 

R- -U-CE
- -


L, 79 .iiM/i . I ,j1v 0 A4 I 



--------------- ----- -- -- -- -- --

--- -- -- ----------- -- -- --

---------------------- -- -- -- -- --

2. 


2a. 


2b. 


3. 


4a. 


40. 


VITAMIN A
 

Have you evsr heard of Vltamin A capsules?
 

Yes I 124) 60 TO 92a.
 
No 2
 
Don't know/remember 16 GO TO 0.3
 

From whom or where did 
you hear about Vitamin A? Anywhere else7
 
(CHECK ALL MENTIONED)
 

a. Friend and neighbour 
 I (25)

b. Relative 
 1 (26)
 
c. Kade. 1 127) 

d. Health Post (Posyandu) 
 I (2B)
 
e. Health Center (Puskesmas) 1 129)

f. Nurse/wd jqfe (private) 1 (30)
 

g. Doctor 
 1 (31)

h. Newspaper 
 1 (32)

i. Storelshop 1 (33)
 

j. Toko obat/drug store 
 1 (34)

k. Apotik/pharmacy 
 I (35)

I. Radio 
 1 (36)
 
m. Banner 
 1 (37)
 
n, Other (SPECIFY) w ---------------------- 1 (38-49)
 
0. Don't know/remember 
 L
 

SHOW THE WOMAN THE CARD WITH THE 4 CAPSULES
 
Could you please point out to me which one of these is a Vitamin A capsule?
 

Capsule I 
 I (50) 00 TO 0.4
 
Capsule 2 
 I ) ) TO 0.3
 
Capsule 3 
 1 (52)
 
Capsule 4 
 I (53) TO 0.4.
 
Don't know/remember 
 & TO 0.3.
 

IF THE WOMAN DOESN'T KNOW WHICH CAPSULE 
IS VITAMIN A, OR SHE POINTS TO
 
CAPSULE 2 OR 
3, SHOW HER THE VITAMIN A CAPSULES (I AND 4) AND ASK:
 

These are Vitamth A capsules. Have you them?
ever seen 


Yes 
 1 (54)
 
No 
 2 LOOK AT INSTRUCTION BELOW
 
Don't know/reembor 6
 

IF THE WOMAN DOESN'T KNOW ABOUT VITAMIN A (CODE 2 OR 9) AND SHE HAS NEVER
 
SEEN EITHER OF THE VITAMIN A CAPSULES (CODE 2 OR 9) 60 TO 0.lOd (KMS CARD)

THEN GO TO 14. 
BESURE TO LIST BALITA'S NAMES ACCORDING TO 0.2 IN PAGE 5
 
(UNDER 102)
 

Who is a vitamin A capsules for, adults only, children only or both? (S)
 

AduIts only 
 1 (55) TO 0.6
 
Children only 
 2) TO 0.4b
 
both, 
 3 
Don't kno ./remen.ter 
 1, KE P.6
 

Vitamin A capsules shculd be qi en to children of what ages)
 

- 5 years I ( 6)Ealita 2 
Other (SPECIFY) 3 
Don't knowiretenber &
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---------------------------------------------------

To whom a Vitamin A capsules should be given? To a sick 
child, a healthy

child or both?
 

Sick child 
 1 (57) 
Healthy child 
 2
 
Both 
 3
 
Other (SPECIFY) 
 4
 
Don't know/remember
 

(58)
 

6. Where can you go to get 
a Vitamin A capsules? Anywhere elso? (M)
malih?
 

a. Health Center 
(Puskesmas) 

I (59)
b. Health 
post (Posyandu) from volunteer 
 1 (60)
c. Volunteer's 
IKader) home 

1 (611 

d. Private doctor/nurse/midwives/paramedlcs 

e. P.Y..r.. (women group) 1 (62)
 

I (63)
 
1 (64)
 

f. Shop/pharmacy 


g. Other ISPECIFY) 
 -

I (65-74)
h. Don't know/remmember & 

2 Dup (01-08) 

7. In what m,onths can a child get 
Card 02 

a Vitamin A capsule? Any others? (S) 

(09-10) 

a. Every February and August
b.. February and August 
C. February or every February 

I Ill 
2 
3 

------------------------------------------­

d. August or every August 4 
e. Other
4. Don't 

ISPECIFY)
know/retember 

L 

8. What Is the benefit of Vitamin A capsules (DO NOT READ OUT -

(12) 

a. Prevents blindness 
b. To make healthy eyes 
c. To treat eye diseases 

1 (13) 
1 (14) 
1 (15) 

d. To wake healthy child
e. To 1 116)increase appetite 
 1 (17)

f. Other (SPECIFY) 
 1 (18-28)
9. Don't know/remember & 

9. Have any 
of your young children ever had a Vitamin A capsule?
 

Ye 
1 TO O. Oa. (29)

(Jo
Don't know 2 ) TO 9.10d.16
 

LIST THE 
 NAMES OF 
ALL THE CHILDREN IN 9.1 IN
FOLLOWING OUESTIONS 
THE SAME SEQUENCE. ASK THE
FOR EACH CHILD LISTED ON PAGE 
I, STARTING WITH CHILD IIAND FILL OUT 
THE COLUMNS BELOw.
 

CE?92.Hn'&-,- -2
 043
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-- - ----- -- -- ---

IDa. Has ............ 
INAMEI ever 
hid a Vitamin A capsule7
 

Yes I TO 0. lOb. (30)

No 
 2) 60 TO NEXT CHILD
 
Don't know 
 L) OR O.10d.
 

lOb. When 
 is the last time ..........(NAME) had 
a Vitamin A capsule? IF "GIVEN"
WRITE CODE IN COLUMN lOb BELOW.
 

In the last month (September) 
 1 (31)One month ago (August) 2
 
2 - 6 months ago 
(July - March) 
 3
 

7 months ago (February) 4
 
6+ month ago (January and before) 
 5
 
Other ISPECIFY) 


6
 
Don't 
 .now/don'tremember
-


lOc. Where did the child get 
the Vitamin A capsule? If "GIVEN" write 
 code in

column 10c below.
 

Health Center (Puskesmas) 
 1 (32)Health post (Posyandu) from volunteer 2
Volunteer's (Kader) home 
 3- - - -. - -. - - - - - -
Private doctor/nurse 
 4 
Other ISPECIFY)---------------- ---- .........-­
Don't know/remember 
 L
 

(33-


SHOW KMS CARD. TRANSFER THE NAME OF CHILDREN FROM 0.1 
70 COLUMN BELOW.
 
l d. Do you have a KMS card for ............ (name)? May I seet 
it? 

Shows card 
 1 (34)

Says has, but doesn't show 
 2
 
Doesn't have 
 3
 
Don't know/don' remember
 

Ie. WRITE DOWN 
 THE DATES OF 
THE LAST 
TWO TIMES THE CHILD GOT A VITAMIN A
CAPSULES FROM THE KMS 
CARD, IF NOTHING ISMARa:ED, LEAVE I1 
BLANK
 

O.10a. 
 0.10b. 
 O.10C.
 
EVER WHEN WHERE 
 KMS M T V,N A M E GlVEN 
 GIVEN 
 GIVEN 
 CARD SKIP 49-J6
 

SKIP 63-70
 
SKIP 77-80
 

I. 1 2 & (281 - (29-30) " (31-32) 1 2 3 L (33) 

2.-------------I 
 2 L (42) - (43-44- 145-46) 1 2 3 h (48) 

3. ----------- I SKIP 472 & (57) 1'48-59) 7 77 (60-61f 1 2 3 L (62) 
4. .........---
 2 (71) (73-74) 1 1 . 1(74-7 1 2 3 L (76) 

O. IOe 0.1 e Dup (01-08)DATE LAST VIT. A DATE PREV. VIT. A 16Card (09-10)
./i EL].II] (Il-Ib) /. EEEL (17-22) 
_. _1LI fl (23-2B) /.II (29-343

/.-/ . ~ t3',-40) /1 _4J/._/ (41-46)(47-12) /..I (S --,B8 -- P - B(, 

IF OrE OR MORE BALITA NOT GIVEN VITAMIN A IN THE LAST MONTH 10.10b IS NOT IOR 2 FOR ANY CHILD), ASK 0.11 THEN CONTIJUE. 

DE;:. Hr. -0 @-8 A44-4 



II.I understand that your young children have not had a Vitamin A capsulv
 
recently. Please tell me why your children WERE NOT given a Vitamin A
 
capsule recently. (CHECK ALL MENTIONED).
 

a. Didn't know about capsule 1 (59) 
b. DIdn't know how to get capsule I (60) 
c. Place to get capsule too far away I I61) 
d. Too busy to get capsule 1 (62) 

e. Di dn 't go to health post 1 (63) 
f. Child was sick 1 (64) 
g. Chid was healthy, did not need Vitamin A 1 165)
h. Not available at health post 1 (66) 

, (lot available at health center 1 (67)

J. Not available at other location I (6B) 
k. No-one came to give the capsule I (69) 
I. Other (SPECIFY) ------------------------------- 1 (70-80) 
m. Don't know/remember 1
 

12a. Have you ever heard anything through the radio about Vitamin A? 

T , DUP (01-08) 
Card (09-10) 

Yes I lI)
No 2 N TO O.13a.
 
Don't know/remember 1
 

12b. When was the last time that you heard that information through the radio?
 
IS)
 

Less than I week 1-6 days) 1 (12)

I week ago (7-13 days) 2
 
2 weeks ago (14-20 days) 3
 

3 week& ago 121-29 days) 4
 
I 0,onth ago (30-59 days) 5
 
2 months ago (60-89 days) 6
 
3 months ago (90-119 days) 7
 

4 months ago or more (120+) 8
 
Don't know/retember 1,
 

12c. What did the information say? (CHECK ALL ENTIONED) Anything else? 

a. Vitar.in A Is a cap ule 1 (13) 
b. Vitamin A Is given at the Posyandu (health postll 1 14) 
c. Vitamin A Is 4ree I 115) 

d. Vitamin A is for a healthy child 1 (16) 
e. Vitamin A Is for making halthy eyes i (17)
 
f, Vitaain A is given every February I August 1 (16)
 

SOther (SPECIFY -------- -------------------- 9-29)
 

h. Don't know/reme, er 
 L 
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---------------------------------- 

------------------------- 

13a. Have you evern seen 
a banner with information about Vitamin A? (Definition
 
of banner)
 

Yes 	 1 (30) 
No 


2 ) TO 9. 14.

Don't know/remeaber 9
 

13b. When 
 was the last time that 
you saw information on 
a banner about 
 Vitamin
 
A? (S)
 

Less than 
I week (I - 6 days) 
 i (31)I week ago (7 - 13 dpys} 

2 weeks ago (14 - 20 days) 

2 
3
 

3 weeks ago (21 - 29 days) 
 4
 

1 month ago (30 ­ 19 days) 
 0
 
2 months ago (60 
- 89 days) 6
 
3 months ago (90 - 119 days) 
 7
 

4 months ago 
or more (120s) 
 8
 
Don't knom/remember 


L
 

13c. What did the 
 infortation 
 say about Vitamin A? 
 (CHECK ALL MENTIONED)

Anything else'
 

a. V1t i x n A is a capsule 

1 (32)
b. Vitamin A is giver, at 
 tr.e Posyandu (helth post) 
I (33)
c. 	Vitamin A is free 

I 134)
d. Vitamin A is for hP3lt hy ChIldd3,)
 I 


e. Vitao 
n A is fcr making healthy eyes 1 (36)
f, Vitamin A is 
given 
every February k August 
 i (37)
 
g. Other 
ISFECIFY) -----------------------------


I (38-48)

h, Don't knowremerber 
 .
 

14. Now 
 I would like 
to ask you soae questions 
 about frequent
stools? Do any. of 	 and wateryyour children under live have 
frequent and watery stools
right now, I(more frequent and watery than 
usual)? CHILDREN LISTED 
IN Q.1) 

Yes I TO O.1IS. 
 IF MORE THAN I CHILD IN 0.1) (49)

TO 0.18. IF ONE YOUNG LHILD IN 
0.1.
 

No 
 2 TO 0.16 6 17 IF MORE THAN I CHILD IN 0.1)
TO 0.17. 
IF ONE YOUN6 CHILD IN 0.1.
 

IF "YES"
 

15. Which child 
has frequent and 
katery stools now?
 

NAME 

) TO 0.18
 

NUMER-

FROM 0.1.) (50)
 

16. Which one of 
these children had frequent and watery 
stools most recently?
 

NAME : -----------------
 NUMBERi 
 FROM .) 51)
 

IF NO YOUNiG CHILD EVER 
HAD FREOUENT
CIRCLE "9" IN 0.17 AND Go 	 AND WATERY STOOLS, LEAVE
0 0.4ia.	 16 BLANK,
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------ ------ -----------------

17. When was it that ......... INAME) had frequent and watery ttool? IS)
 

Less than I week (I - 6 days) I 152) 
I week ago (7 - 13 days) 2 
2 weeks ago (14 - 20 days) 3 

3 weeks ago (21 - 29 days) 
 4 
I month ago (30 - 59 days) 3 
2 months ago (60 - 89 days) 6
 

-

3 months ago (90 ­ 119 har) 
 7
 
4 months ago or (120)
more 
 a

Never 


9 TO 0.41a.
 
Don't know/reaember 
 L 

18. While ......... (NAME) 
had frequent and 
watery stools, about how 
 many DAYS
did the frpquent and watery.stools last?
 

:.-.-.......-....-W DAYS E E (3- 5)
.......-


Don t know/remember D­
19. While ......... 
 (NAME) had frequent 
and watery stools, did the child have a


fever?
 
Yes 1 (56)
No 2 
Don't know/remember 
 L
 

20, While ........ (NAME) 
 had frequent and watery 
 stools, was 
 the child
 
vomiting?
 

Yes I (57)
No 
 2 
Don't know/remember 
 L 

21. While ........ 
 (NAME) had frequent 
and watery stools, did the 
 child have

sunken/hollow eyes?
 

Yes 	 1 158)
No 
 2 
Don't know/remember 
 I
 

22. 	 While .........INAME) had frequent and watery stolls, 
was the child playing
as usual or playing less 
(as active as usual 
or less)? 

As usual 
 I (59)

Less 
 2
 
Don't know/remember 
 L
 

23, At most, how 
 many times did ......... (NAME) have 
 frequent and watery

Stools IN ONE 
DAY?
 

-;;-------------------TIMES A DAY
Don'7t 	 i (60-61)
know/;reeber 
 I--,

24. What do you usually call 
the kind of frequent and watery stools ... ,..
(NAME OF CHILD) has this time? (S)
 

Islng-isingen 
 1 (62) Mangsur-mangsur 
 9
Nger'thengenthengi 
 2 
 Dlare 
 i 163)
Muruh 
 3 GanJil sasi 
 2
Kontab 
 4 
 Muntaber 
 3
Mancur 	 * Kolera 
 4
Nlgebras 
 b 
 Disenstrl 

Mencret 7 Masuk angin 

5 
6 

hurus 

7
 

Other SPECIFY) 	 ------------------ 7
Don't know/remember .. (64-743 

7
 "4 

0 £ ? ~ , N M I 6 - (I - 6 ~ 7 -0 "
 



-------------- --- -- -- -- -- -- --

-------------- --- -- -- -- -- -- --

-------------- --- -- -- -- -- -- --

25. 	 In your opinion, what was the condition of .... (NAME OF CHILD) when he/she 
had--- ....... (TERM FOR LOOSED STOOLS FROM 0,24)? I mean, was the child 

alright as usual, a little sick, or very sick?
 

Same as usual I (75) 
A little sick 2 
Very sick 3 
Don't know/remember 1 

26. Did the .......... (TERM FROM 0.24), go away by itself, or did you do 
something so the child would get It bet'er? 

Went away by Itself I TO 0.30. (76)
 
Did something 2 T0 D.27a,
 
Don't know/remember 
 1 TO 	0.30
 

27a. 	During the time the 
child had-----.... (TERM FROM 0.24), did you give

something at HOME so 
the child would get better?
 

Yes 	 1 TO 0.27b. (77)
No 
 2 TO 9.28a.
 
Don't know/remember 
 L TO 	0.28a.
 

:SKIP 78-80
 

27b. 	What did you 
give 	to the child or do for the child at HOME? 
Please include
 
everything 
that 	you gave or did at home. nytli g else 

LIAU Dup (01-08)
 
Card 04 (09-10)
 

a. Boiled water 
 I (1I)

b. Rice water 
 1 (12)
 
c. Rice porridge 
 1 (13)
 

d. Rel;ular tea 
 1 (14)

e. Strong tea 
 1 (13)
 
f. Packaged Jamu 
 1 (16)
 

g. Herbal liquids 
 1 (17)
 
h. Medicinal rub 
 I (I1)
 
I. Larutan 6ula Garam/L66 
 1 (19)
 

j. Oralit 
 1 (20)
k. Gave Ciba pills 
 1 (21)

I. Gave S,G. pills 
 1 (22)
 

a. Gave Entrostop/Stop Cret 
 1 (23)
 
n. Gave Koniforms pills 
 1 (24) 
o. Gave Dutex/Duocyclin I (25) 
p. Gave other pills (SPECIFY) 
 1 (26-36) 
-.. ---- -- --- ---.--. 

q. Gave syrup 
 I (37)
 
r. Gave Pokders/pll6 s,ciF uleE 1 (38) 
S. Gave oth er (SPEC IFY) ----
 I (39-49)
 
t. Don't know/remki, ber 11 

7a. Did you go anyhre to get help or get advice for the child? 

Yes I I O) 
No 2 

Don't know/remember 2 )TO 0.30. 

A48
 



-- --------- --- - -- -- -- -- -- -- ---

28b. Where did you go first? (SI What help or advice did they give 
 4or the

Child? Anything elsei (NOTE THE FIRST ONE MENTIONED ONLY)
 

Friend or neighbor 
 I(5)

Rel ative 
 2
 
Traditional healer 3 

-

Health Post 
 4
 
Nurse/midwifeflMantri 
 S
Fiealth C~nteri~aspltal 
 6
 

Doc tor 7 
Health volunteer 
 9
Warung/shop 


9
 

7oko obat/zedicine shop 
 1 52)Apotik/pharmacy 

2
 

Other (SPECIFY) --­
Don't know/remember 

4
 
& 1O 0.29a
 

(53) 
28c. What help or advice did they give 
for the child? Anything el6e?


(NOTE ALL ANSWERS GIVEN, DON'T READ OUT).
 

a. Nothing 

1 (54)

b. Sent to Health Centre 
 I (55)

c. Referred elsewhere 
 1 (56)
 

d. Gave advice about treatment 
 1 (57)
I. Gave water to drink 
 I (58)
f. Gave rice water 
 1 (59)
 

g. Gave porridge 

1 (60)
h. Regular tea 
 1 (61)


I. Strong tea 
 1 (62) 

J. Packaged herbs. 
 1 163)
k. Gave herbal liquids 
 1 (64)

I. Medicinal rub 
 1(65)
 

m. Gave LGG 

1 (66)
n. Gave Oralit to drink 
 1 (67)
0 Gave OralIt to take home 1 (68) 

p. Gave inJection 

1 (69)
q. Gave Ciba pills/Enterovioiora 
 1 (70)r. Gave S.6. Pills/Sulfaguanidin 
 1 (71)5. Gave Entrostop/Stop Cret pills 
 1 (72) 7
 

M] Dup (01-08)
 
t. Gave Koniform pills I I) Card 05 (09-10 
u. Gave Duex/Dumocyclin 


1 (12)
v. Gave another pilli ISPECIFY)--------
 1 (13-23) 
.... -------- - ..-- ----- ----
 -
w. Gave syrup 


1 (24)
x, Gave powders 
 1 (25)
Y. Other (SPECIFY) ­ (26-40)

z. Don't know/re .u-ber 
 6
 

29a. Did you go anywhere else to get help 
or advice for 
the child?
 

Yes 
 1 (41)

'Jo 
 2 1O 0.30.
 
Don't kncwlr e em, er .i
 

DE 7-q A49
 



-------------- -- -- -- -------

------------ ------

21b. 	10 Who? or "here did you go to next for help or advice? (NOTE THE FIRST ONE 

MENTIONED ONLY)
 

Friend or neighbor 1 (42)
 

Re) at ive 
 2
 

Traditional healer 
 3
 

4Health Post 
Nurte/midwife/mantri 5
 

Health Centre/Hospital 6
 

Doctor 7
 
Health volunteer 8
 
Warung/shop 9
 

Toko 	obat/medicine shop 1 (43)
 

Apotik/pharmacy 	 2
 

Other (SPECIFY) 	 3
 

Don't know/reAeLbir 	 L TO 0.30 
(44) 

29c. 	What help or advice did hty give for the child? Anything else? (NOTE ALL
 
ANSWERS GIVEN. DON'T READ OUT).
 

a. 	Nothing I (45)
 
b. 	Sent to Health Center 1 (46)
 
c. 	Referred elsewhere 1 (47)
 

d. 	Gave advice 1 (40)
 
e. Gave water to drink 1 (49)
 
f, Gave rice water I (50)
 

g. 	Gave porridge i (1)
 
h. 	Regular tea 1 (52)
 
i. 	Strong tea 1 (53) 

J. 	Packaged herbs 1 (54)
 
k. 	Gave herbal liquids 1 (55)
 
I. 	Medicinal rub 1 (56)
 

m. 	Gave LGG 1 (57)
 
n. 	Gave Oralit to drink i (SB) 
0. 	 Gave Oralit to take home 1 (59) 

p. 	Gave injection I (60)
 
q. 	Gave Ciba pills/Enteroviofore 1 (61)
 
r. 	Gave SG. pills/Sullagumnidin 1 (62) 
9. 	Gave Entrostop/Stop Cret 1 (63) 

t. 	Gave Konifora pills 1 (64)
 
u. 	Gave Dumex/DumocyclIn 1 (65) 
v. 	Gave other pills (SPECIFY) - (66-76)
 

. -.----------


M Dup (01-08) 
Card 06 (09-10) 

w. 	Gve syrup 1 (11)
 
x. 	Gave powders 1 (12) 

y. 	Other (SPECIFY)-- (13-23)
 
I. 	 Don't know/rexember 

A50 
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EATING AND DRINY.IN6 HABITS
 

30. 	 Now I would like to know what - (NAME OF CHILD) was eating and 
drinking before he/she had ....... (NAME OF DIARRHEA). Was ....... (NAME OF 
CHILD) breastfeeding or drinking only 1 eating breastmilk and Solid foods
 
(like porridge, bananas, etc), or was he/she eating only solid foods, 
 with
 
no breastfeeding?
 

Breast/formula only 
 I TO 0.31. - 0.37. (24)
 
Breast and foods 2 TO 0.31 L 0.32.
 
Solid foods only 3 TO 0.32.
 

.......... had
31. 	 While (NAME) ........ (NAME OF DIARRHEA) did you give

breastmilk 
more 	often, the same as usual, less often, or stop completely?
 

More 	often 
 1 (25)
 
Same as usual 
 2
 
Less. often 
 3
 
Stopped completely 4
 
Don't know/remember L
 

32. 	 While ------ (NAME) had frequent and watery stools, did he/she eat about
 
the same amount of food, less food, or not at all?
 

Did not 
eat at all 	 I TO 0.33 (26)

Less 	food 
 2 TO 0.33
 
Same amount of food 
 3 TO 0.34a.
 
Don't know/remember 
 L T0 	9.34a.
 

IF DID N;OT EAT/EAT LESS:
 

33. 	 Was that because you thought that 
the child should be given less food
 
during diarrhea or because the child didn't tU
want eat?
 

Child did not want to eat 	 1 (27)

I did not 
give 	food as much as usual 
 2

Don't know/remember 
 1
 

34a. 	When the child had ........ (TERM FROM 0.24), 
did you give ...... (NAME OF
CHILD) any special foods other 
than usual foods or only the food he/she was
 
eating everyday7
 

SPecial/different food I (28)

Every day food to eat 
 2
 
Don't know/remember 
 I )TO 0.35a.
 

A51 
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IF 'SPECIAL FOOD
 

34b. What special foods did 
you give the Child? DO NOT READ OUT. (CHECK ALL
 
MENTIONED) Anything else?
 

GIVEN
 

a, Breast milk 1 (29)
 
b. Rice porridge 1 (30)
 
c. Other porridge I (31)

d. Mashed banana 
 1 (32)
 

e. Steamed-rice 1 (33)

f. Tempe (fermented soybeans) I (34) 
g. Tahu (tofu) i (33)
 
h. Egg 
 1 (36)
 

i. Soybean sauce 
 1 (37)

j. Fruit 
 I (3B)

k. Bread/crackers 
 1 (39)

I. Cake 
 1 (40) 

i. Agar-agar/Jelly 
 1 (41)
n. Other 
 I (42-50)

n.Ohr---------------------
 4-0
 

(SPEFICY)
 
o. Don't know/remember 
 L
 

35a. During the time ........ (NAME) had 
...... INAME OF DIARRHEA) were there any
foods that you stopped giving or gave less of?
 

Yet 1 (51)
No 
 2
 
Don't know/remember 1 TO 0.36a.
 

35b. What the
were foods that you stopped 
or gave less of? (CHECK ALL MENTIONED 
- DO NOT READ OUT) Anything else? 

Oily foods 
 I (52)
Vegetables 
 1 153) 
Hot spicy foods 1 (54)

Sour tasting foods 
 (55)

Sugary foods 
 1 (56)

Ice 
 1 (57)

Fruit 
 I (58)
Other .................... 
 1 (59-70)
 

(SPECIFY)

Don't know/reteaber
 

36a. Were there any foods 
that you gave more of than before the ...... (TERM

FROM 0,24)7
 

Yes 
 1 (71)
 
No 
 2
 
Don't know/restjber 
 L )TO 0.37.
 

A52
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------------------ 

-----------------

16b. What 
were the foods you gave 
more of duing the ......... (TERM FROM 
9.24)?
DO NOT READ OUT -
CHECK ALL MENTIONED. Anything mlse?
 

= Dup (01-08) 

a. Breastallk 
b. Rice porridge 
c. Other porridge 
d. Mashead bananas 

GIVEN 
1 (11) 
1 (12) 
I (13) 
1 (14) 

Card 07 (09-103 

e. Steamed rice 
f. Tempe (fermented soybeans) 
g. Tahu (tofu) 
h. Egg 

I (15) 
I (16) 
1 117) 
1 (18) 

i. Soybean sauce 
J. Fruit 
k. Bread/crackers 
1. Cake 

i. Agar-agarljelly 

1 119) 
1 (20) 
1 (21) 
I (22) 
1 (23) 

n. Other ....... 1 (24-34) 

0. Don't 
(SPEC IFY) 

know/rempAber L 
(2-4 

37. While .... 

thristy, less 

(NAME) had 

thirsty, or 

...... 

about 

(TERM OF LOOSE STOOLS), 
as thirsty as usual? 

was he/the more 

More thristy than usual 
 1 (35)

Less thirsty than 
usual 
 2
As thirsty as usual 
 3
 
Don't know/remember L
 

38a. While 
 the child had 
.......
. (TERM FROM 0.24),
OF CHILD) any special drinks other than 
did you give ........ (NAME

usual or only the drinks he/she wasgetting every day? 

Special drink 
 1 (36)

Every day drinks 
 2
 
Don't knoo/remeaber 211


38b. What special drink 
did you give to ....... (NAME OF 
CHILD? DO NOT
CHECK ALL 
MENTIONED. Anything else? 
READ
 

a. Breastmilk 
 (IVE3

b. Regular tea 
 1 (37)c. Strong tea 
 1 (38)
. . . .
 I 39) 
d. Boiled water 


1 (40)
e. Rice hater 1 4 )
 f. Herbal liquids 

1 (42) 

(42)
g . Oral t (t..
 
h. LG 1 (43)
I. Coconut Hater 
 1 (441
 

1 (45)

J. Fruit Juices .(46)

k, Soda/scift drink, etc 
 1 146)

I. Iced syrup 1 147)
AI. Sheet water or tea 1 (49) 
n , Mi lIk 1 (49). . . . . . . 
0. Ice I 
P. Other SF ECIFY) 

I (Y1q. Don't know/remAbe 
 .
 I (2-6)
 

OE712,H Fl/6-1i 
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35a. 	When ........ INAME OF CHILD) had ........ (term of q.24) , Here there things 

to drink that you stopped giving or gave less of7 

Yes 	 1 (661
 

No 
 2 ) TO 0.40a 
Don't knowlremember 1
 

IF "YES* 
39b, 	What were these things to drink you gave less of? (DO NOT READ OUT - CHECK 

ALL MENTIONED). Anything else? 

a. Breastmilk 	 1 (67)
 
b. Regular tea 	 I (66)
 
c. Strong tea 	 1 (69)
 

d. Boiled water 	 I 170) 
e. Rice water 	 1 171)
 
f. Herbal li'quids 
 I (72)
 

9. Oralit 
 1 (73)
 
h. LGG 
 1 (74)
 
i. Coconut water 
 1 (75)
 

J. Fruit juice 
 I (76)
 
k. Soda/soft drink 
 I (77)

I. Iced syrup 
 I (7B) SKIP 79 - o 

= 	 Dup 01-OBfi.Sweet Nater/tea 
 1 III) Card 06 (09-10)
 
n. Mil 
 I 112)
 
o. Ice 
 I (13)
 

P. Other (SPECIFY) 
 I (14-24)
 
q. Don't know/re enber 	 I
 

40a. 	During the ti ,e ..... (NAME OF 
CHILD) had ........ (TERM FROM 0.24), did you

give the chilo 
the sae amount of drink as usual, more, or less than usual?
 

Drank the same, amount I TO O.41a. (25)

Drank more 
 2
 
Drank less 
 3
 
Don't know/rimember )TO 0.41a.
 

t . What OrInks dd ..........iNAME OF CHILD) have ore 
than 	usual? (CHECK ALL

MENTIONED - DO 14O1 READ OUT). Anything 
else?
 

GIVEN
 
a. Breast xlIk 	 IV (26) 
b. Regular tea 	 1 (27)
 

C. Strong tea 	 I (26) 

d. Boiled water 1 (29) 
e. Rice N ter I 130) 
I. Herbal iqui d& I (31) 

g. Oralt 
 I 132)
 
h. LGG 
 I (33)

i. Coconut water I 134)
 

J. Fruit Juice I (3)

k. Scda/soft drink 
 1(36)

I Ice syrup 
 1 (37)
 
a., Skeet water or tea 
 I (36)
 
r M ilt 
 1 (39)
a.Ice 
 1 9
 

1 (40)
P Other (SPECIFY) 
................... (41-51)
=..
 
q. Don't know/reme,,ber -


D 7 S 	 H tl 	 A 5 4 - 1 4 ­



mEDIA HABIT 

41a. Do you ever listen to the radio (at home or anywhere else)? 

Yes 1 (52) 
No) TO .41d. 
Don't know/remember T1
 

41b. How m.any days each week do you usually listen to the radio?_
 

Don't know/rem4;embr--- L
 

41c. Thinking about yesterday, about how many hours did 
you listen to the radio?
 
(DO NOT mENTION MINUTES)
 

MINUTES (55-57)

Don't know~remember " 

41d. Does 
anyone in this household 
own a radio or radio/cassette?
 

Yes 1 (58)
Ho 
 2 )TO .42a.
 
Don't know/retebeb r If
 

4ie. Is that radio working now?
 

Yes 1 (59) 
No 2 
Don't know/reeiber 6 

42a. Do you yourself ever watch TV (at home or anywhere else)? 

Yes 1 (60) 
No 
 2 1 TO .42d.
 
Don't knnw/remember 
 )
 

42b. How nany days each 
week do you usually watch TV?
 

DAYS 7 (61-62)Don't know/rezenber 1 

42c. Ihinking aLout yesterday, about how any hours did you watch TV7
 

. -- 7 IINUTES (63-6 5) 
Don t n/reme 

42d. Does anyone n this household own a television?
 

Yes 
 1 (66)

Ho 
 2
 
Don't know/remember 
 L TO g.43
 

42e. It that TV working now?
 

Y s 
 1 (67)
 
to 
 2
 
Don't know/rexember
 

43. Did you read a ne-spaper yesterday?
 

Yes 
 1 (68)
 
No 
 2
 
Don't know/remember 
 L
 

E 719 . H(ml-i -ii'~ 
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44. 	 Have you read a magazine in the past two (2) weeks?
 

Yes 1 (69)
 

No 2
 
Don't know/remember 1
 

45. 	 Have you ever attended a mobile film (layar tancap)?
 

Yes I (70)
 

No 2
 
Don't know/remember 1
 

46. 	 Now I would like to know your opinion about frequent and watery stools. Do 
you think that frequent and watery stools are dangerous for children under 
five years old? 

Yes 1 (71) 
No 2 
Don't know/rereeiber
 

47. 	 If a child has frequent and watery stools, during the time he has loose 
stools, is it better for him to be given more than usual amount of drink, 
the same as usual, or less than usual? 

Mor e 	 1 (72)
 
Same 	 2
 
Less 	 3
 
Don't know/remember 	 1
 

A56
 



-- -------------- ------------ ---

= Dup (01-09) 

Card 09 (09-101 

SOURCE OF INFORMATION
 

49a, 	Have you ever heard anything through the radio about how to treat frequent
 
and watery stools?
 

Yes 1 70 0. 48b. (II) 
No 2
 
Don't know/remember b L
 

48b. 	When was the last 
time 	that you heard that information through the radio?
 
(5)
 

Less than I week (I - 6 days) i (12)

I week ago 17 - 13 days) 2
 
2 weeks ago (14 - 20 days) 
 3
 

3 weeks igo (21 - 29 days) 	 4
 
1 month ago (30 - 59 days) 
 5
 
2 months ago 160 - 69 days) 6
 

: onths ago (90 - 119 days) 	 7
4 months ago or more (120+) 	 8 
Dont know/rerember 	 1
 

?
46c. 	What did the information say (CHECK ALL 1EN1IONED). Anything else?
 

a. Give something to drink 
 1 (13)

b. Continue giving Iluids
c(14)
 
C. Give special lu id /drinks 115)

0. Give more arinks 
 1 (16) 
e. Reduce/stop specific fluids/drinks 
 1 (17)

f. Continue feeding 
 i(1D)
 

g. Give special food 
 (
(39)

h. Give more food 
 1 (20)

I. Reduck/stop specific food 
 1 (21)

j. Continue breastfeeoding 
 1 (22)
 

.... ---....----------------------­
k. Reduce/stop breastfeeding 
 1 (23)

I. Give Oralit 
 I (24)
 
m, Give LGG 
 1 (25)
 
n. Give packaged herbs 
 1 (26)
 
o. Give traditional herbal liquids 
 1 127)
 

p. Give Ciba/Enteroviofort. pills 
 I 128)
 
q. Give S.G. Pills/Sulfaguanadin 
 1 (29)
 
r. Give Entrostop/Stop Cret pills 
 1 130)
 

L. Give Koniform pills 
 I (31)

t. ive Dumex/Dumocyclin pills 
 I132)
 
u. Give other pills (SPECIFY) 
 1(33-43)
 
v. Give syrup 


I (44)
 

-. Give injection 
 1 14j1
. HO- to mAke LGG I 14h)
y. Give healthy food 
 1 47) 

. Give Vitamins 
 1 (49)

aa. Other (SFECIF) ----------------­ 1 (49-59)

ab. Dor,'t inow/re.ember 
 I
 

A57 
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49. Have you ever seen a banner with inforeation about how to treat frequent
 

and watery stools? lDefliniton of banner)
 

Yes 1 (60) 

No 2 
Don't know/remember I 

.Oa. Have you ever gone to the Health Center?
 

Yes 	 I TO 0. 50b. (61)
 
No 
 2 )TO 9.3la. 
Don't know/remember 6 

IF "YES' 
.Ob. When was the last time that you went to the Health Center? 

Less 	than I week (I - 6 days) 1 (62)
 
1 week ago (7 - 13 days) 2
 
2 weeks ago (14 - 20 days) 3
 
3 weeks ago 121 - 29 days) 4
 
1 month ago (30 - 59 days) 3
 
2 months ago (60 - 89 days) 6
 
3 months ago (90 - 119 days) 
 7
 
4 months ago or more 1120+) 
 8
 
Don't know/remember h
 

'Oc. 	Did you see or hear any information about how to treat frequent and watery

stools at the Health center 
(for example, pictures, posters or someone
 
telling you sometting)?
 

Yes I 0 0. j0d. (63)
No 2 0 0.
 
Don't knowlremember 
 L
 

W0o,What 	did the information say7 (CHECK ALL rENTIONED). Anything else7
 

a. Give something to Orink 
 1 (b4) 
t. Continue iving Iluids I(6j)
 
c. Reduce/stop speci fic fluids/drinks 	 1 (66)
0. Give ore drinks 1 (67)
e- Give special Ifluids/drinks 
 1 (66 )

f. Continue feeding 
 1 (69)

9. Give special food 
 1 (70)

h. Give more food 
 1 (71)

I. Reduce/stop specific food 
 1 (721

). Continue breastfeoding 
 1 (73)

k. Reduce/stop Lreastfeeding 
 1 (74)

1. Give Oralit 
 1(75)
 
a. Give LGG 
 1 (76)
 
n. Give packaged herbs 
 1 (77)

0. Give traditional herbil liquids 
 I (7B)
 
p. Give Ciba/Enterovioform pills 
 1 (79)
 

L SKIP BO 

= Dup (01-08)q. Give S.G. pills/Sullaguanadin 
 (11) Card 10 09-10)
 
r. Give Ertrostop/Stop Cret pills 	 1 (12)
 
s. Give Konliform pills 
 i 13)
 
t. Give Du .e/Dumocyln pills 
 19 14)
 
u. Give other pills (SPECIFY) 
 (I -2 )
 
v. Give syrup 
 1 (26)
 
w. Give injection 
 1 (27)

I. How to make LGG 
 1(261
 
y. Give healthy food 
 I(29)
 
. Give Vitamin 
 1 (30)
 

aa. Other (SPECIFY) ----------------------------­ 1(31-41) 
ab. Don't knrow/re.eber 

OE72.Hr./ L-I u-EB (AO-	 1e ­



- - - - - --

SO.. Thinking about the 
last time you went to the
01 It 	 Health Center, about how long
take you 	to get there from time you left your home untilthe 

the


time you 	arrived?
 

MINUTES 
 (42-44)

Don't know/remember
 

5ia. Have you ever gone to 
a shop/medicine shop/pharmacy 
to buy medicine (e.g.
for a headache, 
a stomach 	ache, a tooth ache, 
etc.)?
 

Yes 
I TO 9. Sib. 145)


No 

2
 

Don't know/remember 
 O
 

IF "YES"
 

51b. When was the 
last time 
that you went to the shop/medicine shop/pharmacy?
 

Less than I week (I - 6 days) 
 1 (46)
I week ago 
(7 - 13 days)

2 weeks ago (14 20 days) 

2
 
-


3
 

weeks (30(21 -- 2959 days)days)
I month agoago 

4
 

2 months ago (60 
- 89 days) 
 6
2-mo--n-
 8--- - - - ­

3 months ago (90 
- 119 days)

4 months 	ago more (120*) 

7
 
or 


aDon't know/remember 

L 

Sic. What 	type of shop was it? READ LIST
 

Sall nearby warung/shop 
 1 (47)
Big nearby 	warung/shop

Warung/shop in market place 	 2
 

3
 

Drug store 

Pharmacy/apotik 	 4
 

3Other (SPECIFY) 

6Don't know/remeber 

IN 

Sid. Did 	you see or hear any information about 
(48)
 

stools at 	
how to treat frequent and watery
the ......... (TYPE 
OF LOUTLEI IN O.'5c0, for 
example pictures,


posters, 	or 
someone 
telling you something?
 

Yes 
I TO 0. 5it. (491

No 2 
Don't knowIremember 2 0.2a,
 

1159
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51t. What did 
the information at 
the Shop say about frequent 
and watery stools?
(CHECK ALL MENIIONED) Anything else? 

a. Give something to 
drink 

b. Continue giving 	 I10)
fluids 


1 151)
C. Give special fluids/drinks 
152)
d. Give 
more drinks 

(33)
e. Reduce/stop specific fIuids/drInks


f. Continue feeding 1(54)
 
I 5)
 

g. Give special food 

h. Give tore 	 1 136)
food 

I. Reduce/stop specific 	 I 157)
food 


i 158)

j. Continue breastleeoing
~~------------------------------­
k. Reduce/stop breastfeeding 

I. Give Oralit 	 1 (60)
 
m. Give LGG 	 I (61)


1 (62)
n. Give packaged herbs 
 1 (62)
..1. . . .
 16 ) 

o. Give traoi tonji herbal liquIdsp. Give Clba/Entervvioform pills (64)
 
I (60)
q. Gi e S.G. 
pills/Sul faguanadIn 


r. Give Entrostop/Stop Cret 	
I (66)


pills 
 1(67)
 

. Dive Koniorm 
pi IIsI 

t. Give Dumex/Dutocyclin pills 	 (681 
u. Give other pills (SPECIFY) 	 1 169)
 

-.-.-. . --7.. . . . .. 
1 (70-60)
.-.. 
 -
 . . .
 0 B
 

:Tl: Dup (01-0)
 
Card 1i (09-10)
v. Give syrup 


w. Give injection 	 1 (I1)
 
x, 	How to make LGG 1 (12)
 

1 (13)
Y. Give healthy food 

I (14)
 

z. Give Vitamins 

aa. Other (SPECIFY) I (1.)
-

ab. Oon't 	 (16-26)
know/remember 


I
 
52a. Have you 
ever heard 
the term "Pos Yandu"
 

Yet 

I TO O.32b. (27)
No 

2 READ DEFINITION THEN
Don't know/remetber 

1 GO TO O,52b.
 

A POSYANDU (HEALTH POST) 
IS A PLACE WHERE MOTHERS 60 ONCE A MONTH TO
AND GET 	 WEIGH
HEALIH SIRVICES FOR THEIR YOUNG CHILDREN. A PDSYANDU MAY 
 ALSO BE
CALLED A POS PEHIMBDANGAN, 
POS BALIYA OR POKBANG.
 
52b. Have 
you ever gone 
to the Health Post 
(Posyandu, Po0 Penimbangan, POKBANG)?
 

yet
 

No 

I TO 9. 52c. 128) 

Don't 2 ) 7O .5 3a,kno% /re xe.ber 

2c. Thinking atout tre 

26
 
last tl.e 
you kent to the Health Post, 
about
did it take you to get 	 how long
there 
 trom tife you left 
your
tleYOu arrived?	 

the home until the 

....... . ; ... 

Don't knore, 

-;- IEsS 129-31i 
te-r 


G[Tq;'H 	 AGO 
lsIl'."
 

- -0­ ~ 



53a. Have 
you ever heard the 
term "Kader 
Kesehatan' 
(Health Cadre or 
Volunteer)?
 

Yes 
I TO 0. 53b. (32)
No 

2 READ DEFINITION THEN
Don't know/reaesber 

1 TO 9.53b.
 

KADER KESEHATAN ARE WOMEN, WHO MAY 
BE MEMBERS OF THE
(PKK), OR MEN WHO VOLUNTEER TO 
WOMEN'S ORGANIZATION
WORK IN THE 
FIELD OF PUBLIC HEALTH AND
MAY BE HELPING THE WHO


POSYANDU.
 

53b. Have you 
ever met 
a Health Volunteer?
 

Yes 

I TO 0. 53c. (33)
No 

2
 

Is Kader/wife of 
kader 
 3 TO 0.54
 
Don't know/reaember 
 L
 

INSTRUC7ION: 
IF THE 
WOMAN HAS BEEN EITHER
THE POSYANDU (D.52b TO THE KADER 10.53b
IS I) ASK, 0.53c. IS I) OR TO
IF SHE 
HAS BEEN TO NEITHER, SKIP TO

O.54a,
 

a3c. Where 
did 
you meet 
the Health Cadre? 
IM) 

At the respondent's house 
 1 (34)
At the Kader's hoLe I1 34)
At the Health Centre 
 I (36)At the P. .K. 
I (37)
At the Posyandu 

I (3B) 

Other (SPECIFY) (3 -)

Don't know/rmemeber 


I 39-49)
53d. When was 
the laist tire that 
you went 
to a Health Post or 
Volunteer?
 

Leis than I week 
(1-6 days)

I week ago I (150)(7-13 days) 


2
2 weeks ago (14-20 days) 

3
 

3 weeks 
ago (21-29 days)
 

SI onth ago 130-59 dys) 4 
2 Months ago (60-89 days) 6
 
3 month; ago (90-119 days)
 

4 months 
ago 
or more (1204)
Don't know/remember 7

1
 

53e. When 
you visited 
the Health Post 
or Volunteer,
about how to did you see or hear
treat frequent anthing
and 
watery stools, 

ters, or 

for ezatpla# Pictures, pos­omeone tellir -gyou 
soething?

Yes
 

YesNo I TO 0. 534. (51) 
Don't know/retlaber 2 )1 .5 

I 0.54a, 

A61
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--- --- --- --- -- --- -- --

53f. 
What informatlon 
"d-id you 
 or hear
see at the Health 

(CHECK ALL MENIIONED) Anything 	

Post or Volunteer?
 
else?
 

a. Giv soaething to 
drink 

I (52)
b. Continue giving 
fluids
c. 	 Give special fluids/drinks 
1 154)d. Give more drinks
k. 
 Reduce/stop specific fluids/drinks 	

(53)
 

f. Continue 	 I (56)
feeding 

(37)
 

9. Give special food 

138)
h. Give more 
food
i. Reduce/stop specific 
food 	 I (59)


j. Continue breastfeedlng 	 I (60)
 
I (61)
 

-- n----- --
k. Reduce/stop 
breastfeeding
I. Give Oralit 

1 (62)
 

m. Give LGG 	 163)
n. Give packaged herbs 

(64) 

O. Give traditionaI 
herbal liquids

P. Give Ciba/Enteroviofor t 	 1 (66)
pills

q. Give S.G. 	 1 (67)
pills/Sulfaguanadin 

r. G1ve Entrostop/stop Cret 	 1 (67)
pIlls 


1 (69)
 

S. Give Koniform 
pills
t , Give Dumex/Dumocyclin pills

u. Give other 	 1 (71)
pills (SPECIFY) 


1 (72-801)
 

Dup
OM- (01-00)

Card 12 (09-10) 

v. Give syrup 

w. Give :njpttion 1 (ill
 
1, Hoo to 1 (12)
sw .e LGG 

1 (13)y. Give healthy food 
 1 1 4 
. . .. .. ..I. 

2. 	 (14)Give vitamins 

aa. Other ISPECIFY) 1 (I.)
.1 

Lb. Don't kro./re .ember 16 )
 

I.
 

SHOW THE 
 O-RALT PACQETS TOTHE WOMAN
 

54a. Have you 
eyr seen 
these packets?
 

Yes 

1 (27)
 

NO 

Don't know/remember 2
 

&
 
4b. Have you 
 bought packats
ever 	

like trese?
 

Yes, silver packet 

Yes, (28)
red F cket 


1 (29)

Ye , both 1 (3)
 
YeS, 
other packet (SPECIFY)
 

No 
 --------- 1 131-41)
Do.n't know/remember 

1 (42)
 

c4c.Have 
 ever hearo
you of a proouct 
called Oralit?
 
Yes
 

No
No 
I TO0,
2 54c. (43),


Don't know/remember 

I
 

A62
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-------------------- 

54d. Have you 
ever 
given Oralit 
to a child under 
live years old?
 

Yes 
1 (44)No 

2
 

Don't know/remember
 

54e. 
What 
is Oralit 
 for?
used (M) DON'T PROBE
 

Used 
to replace water 
Medicine to treat diarrhea 1 (45) 
Medicine 1 (46)
to treat 
other 
Illnes 

Other 1 (47)
(SPECIFY)
 
Don't know/remember 
 .
 

54 f. WNere/froi 
wkoA did )'Cu IEarrhEir aLout Oral it? 
 Anryou. else?
 

Friend 
or neighbour
Relative 

Kader ! (60)
 
.. . . 1 160)
. . .1 


(61)
 

Health 
Post (Posyandu)
Health Centre 
(PUSKESMAS) 1 (62)
Paraimedic/nurselmidwife 

(private) 1 (63)


1 (64)
 

Doctor
Newspaper . . . 1..
1 (66)
Store/shop 


1 (67)
 
Radio 


.. 

Drug store 1 (68)
 
Apotik/pharmacy 1 (69)
 

1 (70)

Other (SPECIFY) 

Don't - 1 (71-80)
knowlreme 
 .ber


SOCIALI EC010-M-1 AND- DEOGRAPHICCHARACTERISTIC.S 

Now a few questions about 
you and 
your family,
 
-a. What language 
do you mostly speak here 
at home with
S b, What Other languages, your family? (S)
if any can 
you speak?
 

0=Oup 
 (01-08)
 

0..5.a. Card 1.3 (09-10)0_55b. 
SPEAK AT 
HOME
(SINSLEI OTHER SPOKEN
(MULTIPLE)
 

Indonesian
 
Javanese 


I 1l}
Other I (12)

2 1 (13 )
(S.ECi.Yi-.--


(14-2o)
,6. In which gradE 
-ere you when 
you stopped going 
to school?
 
Grade: ................... 
 SDISMP/SMA/ACADEMYIUNVERSITY
 
Don 't kloo /remember 1 

L 2 - 2(21-22)11TERVIEWER: 
WW|TE 
IN LEVEL 
OF SCHOOL 
COMPLETED 
IN YEARS
 

Don't -
 YEARS 
 (23-24)
 
5 7a. 

ont noit/reffeffber

Can you read a newspaper? 1
 

Yes
 
No 


1 10 0. 57b. (25)
Don't know/remerber 

2 )T0 .,8a.
 

[E7T'°H /6_l.U 2a 

A23
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57b. What language can 
you read? (MULTIPLE RESPONSE)
 

Javanese 
 1 (26)
 
Indonesian 
 1 (27) TO O.59a. 
Other & (28-35) 

(SPECIFY) 

58a. Can anyone else in the household read?
 

Yes 
No 

1 
2 

(36) 
TO O.59a 

Don't know/remember L 
'Bb. Who is that? (M) Other female adult 

Husband 

Other male adult 
Children 
Don' t know/r emember 

1 (37) 

1 (38) 
1 (39) 
1 (40) 
1 

59a. Marital status: married, hustand alive 
 I 141)
 
Divorceo 
 2
Widowed 


3
 
Other 
 4 

(SPECIFY)
 
49b. How many people are living 
in this household?
 

PEOPLE (42-43)
 
j9c. How many are 
females older 
than I5?
 

FEMALES 
 (44-45)

59d. How old 
are you? 


YEARS 
 (46-47)
 

t9e. 
How many living children do you have In all? 

- NO. OF CHILDREN 77 (4B-49) 

SHOW EXPENDITURE CARD 

60. Thinking about 
your household, could you tell 
us approximately how much you
spend every month 
to keep the household going? Which of
card would you the groups on this
average monthly household expenditure fall 
into?
 

Less than Rp. 10.000 
 ( 0)

Rp. 10.001 
- Rp. 20.000 
 2

Rp. 20.001 
- Rp, 30.000 
 3
Rp. 30.001 
- Rp. 50.000 
 4
 
Rp. '0.001 
- Rp. 75.OOO 
 5
Rp. 75.001 
- Rp. 100.000 
 6
Rp. l00.Ol 
- Rp. 125.000 
 7
 
Rp. 125.001 
- Rp. 150.000 

More than Rp. 150.000 

8
 
9
 

Don't 
know
 
Won't say
 

61a. Apart from household work, 
do you do any other work 
for which you are paid?
 

Yes 
 I (SI) 
No 
 2 TO 0,62. 

61b. Is that work that you do here at home, or work that 
you do outside the
homel
 

At home 
 1 (521
 
Outside hoe 
 2
 

H. - 6,n; 
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62. 	 wil ch uf tie folIowirq possessici.s ire owned by thIs 4 TII (y? }CHECK ALL 
MEIII I O C DI 

a. Petromax lamp (53) 
b, Sewilig bachine 1 (54) 
C. Bicycle 	 I (55) 
d. Motor cycle I (Sb)
 
E. Autoaobi l e/car I I(17 ) 

63. 	 Wht IS tI occupat i on o the head of household? 

Faem 	r 
 (58)
 
Fi sh er ar 
 2

Labeler 
 .3
 

S illed worker (carpenter, mechanic, etc.) 4
 
Shopkeeper Itrader 
 5
 
Governent employee (including teacher) 6
 
Businesi employee 7 
Profesional/Manager/owner 
 a
 
Uremployed 
 9
 
Other (SPECIFY) ------------------------
 (59)

Don't know 
 &
 
No resporse/won't say
 

OBSERVE THE FOLLOWING IF POSSIELE_ OTHERWISE ASK:
 

64. 	 H u ehold facilities: Electricity I (bO)
 
Piped water 	 1 (61)

W.C. 	(in house) I (62)
 
Sumur galil/well 1 (63)
 
Telephone 1 (64)
 

b5. 	 Type of front will of house: Pr iet, 
 I165)
 
Wood 1 (6b)
 
Ihnc 1(67)
 
Ba.boo 160)
 
Palm I (69)

Other (70-1O)
 

(SF'E CIF Y)
 

:714.: Dup (01-08) 
. Card 14 109-10) 

bta. 	Presence of other adults 
 Yes I TO 0.66a. CI )

during Interview? 
 No 2
 

bbb. 	Did they contribute to 
 Yes I (12) ,
 
the interview? 
 No 2
 

SF. V I5UC 1' 

A65
 



---------------------- 

---

Iibupiten 

- (34­

lec Iit ar, 
(36-37)

Desa/Vi 11 age: 
 . .
 .8-.. 

- . 

-I­ - r--=_ (40-4 1Urban 
I TO U.I. (17)
kural 

2 TO R.I
 

RURAL DATA:
 

RI. Distance t , v;rest(2 la;e asphalt) mair,road 
. KILOEER r-('r 
 -,
 

k2. Distance to nearest major town
 
(over 50O,00 people) 


- KILOMETER 
 1121-23)
D3.Distance to nearest Health Centre 
 -
 ILOMETER 
 (24-26)

R4. Electricity in village: 
 Yes 
 1 (271
 

No 
 2
RS. School 
ir,village: 

SD 
 I (28)
 

SLP 2 (29) 
SLA 
 3 (30)
 
Academy 
 4 (31)
R6. Con,, ur,ity well: 
Yes 
 1 (32)
 
No 
 2


R7. Posyardu ir,vill age 
 Yes 
 1 (33)
 

No 2 

URBAN DATA:
 

U.l. Electricity 

Yes I 134) 
No 
 2
 

U,2, Aspialt roid(s) 
in FT Yes (35) 
No 
 2


U.3. Telephone 
in RT 

Yes 
 1 ('6)
 
No 
 2
 

U.4. Piped water in RT 
 Yes 
 1 (37)
 
No 
 2
 

U.5. 	Sewers in RT 

Yes 
 I (38)
 

No 
 2

U.6. 	Posyandu in town 


Yes 
 I (39)
 

No 
 2
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APPENDIX V
 

MORBIDITY STUDY QUESTIONNAIRES, 1988/1989
 

Surveillance .................................................. A60
 

Mid-surveillance data: child ............................. ..... A70
 

Mid-surveillance data: household .............................. A72
 

Height and weight status 401 ................................... AEO
 

Height and weight status 42 ................................... AL]1
 

Food pattern .................................................. A82
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-- ------------------

SURVEILLANCE QUESTIONNAIRE
 

ROVITA IMPACT EWLUATIO14
 

Dat&: __/__/1989
 
Day: 

Hour; --- upto
 

No.Ouetio 
Code 

lJIlIII& of ChI~ld: 
. 

.................... 

Child ID E
 

N----of---od~~:-----------------------------------Nam e of Respondunt: . . . .
 . .
 
0-----!-L-


0. 2 
(FILLED JU DY SUPERVJSORJ Not Validvalid I

"I2 
I. Duringihtis ieek, sirce I came here

la-st 'Je-l, has .......... (1, u,.e ichild] ..hd diarrhea-? 
Ye C ) I 
No ( ) 2 ->10 

2. If Lh lll-ge h&d 
did it start? 

diarrh ea thi s,w euke, w ll[ 

This week ( ) ILast wi;k/Defore last wek ) 2------) 
-------------------------------------------------------------------------­ 10 

Wh--.r, th-
(r, ajle o f 

d z.irr[ua wij-. s-vere, bchjJdJ weal. or detydrated 
-. . 

or niot? 

No
Somiewhat wui:/Somvwhat dehyrated 
 C ) 2
 
WLak/Dehydrated 
 ( ) 3
Very 
wo a .:/Very dehydrated 
 C ) 4
-~--------------------------------------------------------------­

4. 
 When the diaJrrh-a 
was scrvere,
i'a,ue "as ..........
o'i cWildJ thirty, w-*i s/he contirually
slking 
for drinli; or not? 

No ( ) I 
Scjnaei,:,'t thirsty C ) 2 

Thirsty C ) 3 
V, , -' thirsty (
J. W ---------------------------------------------------------- 4 -r the diarrhea ----------w-s -----------------------Severe, wa...........
[reae o0* chiJdl fu-sir rj or niot? NO C ) 1
 

Fussing somewhat ( ) 2Fussina/fustino 
a lot ( ) 3 
Fussiing and thL-n we. l: ) 4 

6. When the 
dLarrhe 
was severe, did ..........
( 9al;, 01' ch ldJ hZvL LIII:L.ro eyu or riot? 

No ) 1Somewhat sunken 
 C ) 2
 
Sunkenk e 3 

Very sunken C ) 4 
-

Ab8 

http:LIII:L.ro


-- - - - - - - - -- -

--- 

- - - - -- - - - -

------

(reazui Cj r ri0h)cvot

if ho 6-J, , Metinyt u 
 ono d"ay? 

NoC 

PMcre than 6 tImf"es' a dCAy C) 
A~~~~ th 1 i e----- -~-~e----- ------- ------­13. nWh1)t: di rr ea as Sc-vLr!e ~ s .

( L w f c 1)i Ild1 wI 1 irnc toj tzitt' cr' r ot,? 

- On ly eat frui t o nc 

SEat a usual~.~C 

9. When the di crrhea a;s~ ereI HaL t(:J'IJ i Ii[s~jtodrink 74 or o~ 

-- -> - - --- -z- --- --­

4th is s i1- c fe J~ er La 
~~~ orhoe~~~~a m e l ~ 

h uievsLesodave :Adoug r odornt 

'In'4 44'eh i s ­
a t I -4 

'-4 t w LL4, -4' 
e Iweek4,4~ did '' . a6. f ti d4'' 1~~~~ .Ltl m 

f 4 

es~' ori not"Le8'r''''I~~'''' .I.4 .fl y ep ij drj.2 ,~*.&r 
 4t 
Yes 4~ 4i ~"4-' - - -44', 4 4- -4'ru- N3-J'r'1e 


- -- -- .--- -- -- ­
12. In Lhi v'' L-14 

4 4 4 
*'i4" '4' ~o44 * aj' 

0e 
-4 -4 

v"t a' t~''- m-- ir 

r.Ior14. i,et f 'd , a " ,e3St '4d td 'y ep r~r 

1- - --i-~e--- --
 - - - ..... * * No.7---

7:th
-I 'r t 



IDENTI ANAK 

Tarnggal 
Jam 

: . 

... 

Maret 1989 
... 

I I I I I 

KUESENER DATA TENGA[I TAIIUNAN A14AK 

EVALUASI DAMPAK ROVITA
 

No. Pe rtcaryaar, 	 Krode
 

A. PFNC.%'TA 

Bu, sakr,iki kula bade taken bab kese, atarie 
....... ... [*-,.,. lc,. Ian ug iI, I.,, • • ) 
bade nriika kieber. ihane putrarie nil.u. 

B. ._DENTIFIKj4_I. 

1. Nama arsak : ........ ........ .IDENTI
 

2. lnama resporden:.......... Kode Keluarga
 

3. 	Sekarang, ia: Balita kesatu ( )l 
Balita kedua ( )2 
Ba]ita ketiga ( )3
 

Suda, tidak balita lagi ( )a
 

C. KEB ERSIJIAN D AA. .RI 

Bu, pareng to, menawi kula rrriksa
 
.. .. .. .. .. ; ,, irlil:)?
 

4. Kuku jari tarngan karian-kiri : Kotor sekali ( )l
 
Rotor ( )2
 

Agak kotor ( )3 
Bersih ( )' 

ievrnt-(22feb89)/hal. I
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II... . ... .... - I 

IDENTI ANAK I I I I
 

No. P e r t a n y a a ri 	 Kode 

5. Sekitar lubang hidung karian-kiri 
Kotor sekali, perjuh irgus/upil1 ( ) 

Kotor, beringus/berupil ( )2 
Agak kotor ( )3 

Ber.'ih ( )4 

6. 	 Lekukarn dauri telinga khrar-kiri : 
Kotor e1ali, perluh diki ( )1 

Kotor, berdaki rita ( )2 
Ag.ak kotor,berdal:i sedikit ( )3 

Beersih t ),1 

-- ANAK-------------------------------------------------------D. GIZI 

7. Napa ......... ( ,,i,, r,;,l .Sb Ir'Juniha i.akf il,di fQ; j i
 

Eriggih C )1
It'otert ( )2 

p wiwit 

riboten disusoni babar pifsars?
 

8. Keriawi .ampuri loteili, kapan.i ....................
 

,;'-,E1LIt I,"r. :,I0, i,' Q ( I1 -11 	-1 Al- I - I j4-11 

.,. .. . .. , . . . . . . .*. . . . . . . . . . . . . . .
 

(rdi ±-: t- I Bultira ini (lHuret 89) ( )1 
I Bulan yang lalu (Februari 89) C )2 
2 Bulan Yarg lalu (Januari 89) C )3 

3 Bulan yang lalu (Desember 88) ( )4 
4 Bular yang lalu (Ncopermber 88) ( )5 
5 Bulan Yarng lalu (Oktober 88) )6 

6 Bularn yang lalu (September 88) ( )7 
LeIj|j dari 6 bultaa yang lalu ( )8 

Lupa ( )9 

9. 	Pewawaricara .
 

tiarna ............
 
S I 


10. Supervisor 
Nalfa ..... ...... .
 

I A 

ievmt-a(22feb89)/hal. 2 
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04 

7a a n 

EVALUASI"'DAMPAK ROVITA, 

Rsponden."untuk'k'eine"i . aa 
ThUbalta 

4 --------------------------------

No.,yri 

A.IDENrFIKAS1 

n"r 

4 

Kode 

F~Nrii l pndr 

*3 N rt 

4tiw~a 

id1,r2 

U 1 ib3 

i,,.*,, 

-r*,.~... 

i)~T,. 

1111 

, 

B\- KETERL1JATAN, SO0- - - - - - - 1A - KELU A IGA.- - -- - - - - - - - - - - - -

irrikerii~ an ni K-u 

tAktifi 
i f I~ 

avi 

I, O 

SI, 

gh-

I 

Arigg I fI 

1 

'd i 

2) 

Itayiar, Arg 

1 . 

1P rj 

-3 

S 
- ,d ~- - -

f 

-

T,III 

hi' 

4 i1 

a 
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---------------------------------------------------------------

r --'---- --k 

ki~~~mpa~~~an,a grn'i am r 

41, 

I"'kwnaI r,9 a ii.aa 

tural i Pn ~dk* Irl,-kfp 1ie-Bari~ ~ kurua 

I~ tah 

'PONt4'I IGC~ ~ i &.TU * 

Diidncr9 t3. ojr:tu 

Saaia~ IkaLC.Say1T Uair EKHI R 

Paegb k , Tribokr'y~ta rip n~ak 

i'r' ~ ~ f a~ ~ ~ a ize]d ri nyrar, 

*~~~G r ereaad6-

~ioi )'2 

my*~~~~~ 2e8Ih 

Si p lrII em p - hz' 
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n..-' 2 434
 
Kode Keluarga I I I I I
 

,,,.8
 

No. P e r t a n y a art 	 Kode 

5. Larnpu penerangan r'.arig depan di malam hari 
(I.h ILI per i , tan,/.'-,, ! ) 

Sentir ( .)1 
Teplok ( )2 

P,tromax ( )3 
Lintrik um.rri (PLN/desa/kec) 

Listrik diesel sendiri 
( 
( 

)4 
)5 

-------------------------------------------------------­
6. Nuwun sewu riggih bu, kula kepengin 

ngertos, griya niki gadahane 
Tiyang sanes, 

Gadahan 

sinten? 
nyewa/ngrjrtrak 

sederek, nurnpang 
( 
( 

)I 
)2 

Kula piyarnbak, taksih nyicil 
Kula piyambak (sampun lunan/:;ah) 

( 
( 

)3 
)4 

D. SUBER AIR KELUARIA. 
-------------------------------------------. 

7. Kangge ragnbe; 	 sanmpeyan rnendhet 
utawi tumbub toya saking puridi'? 

Kali/rawa ( )l 
Toya udan ( )2 

Surnun 	cidhuk ( )3 
Surmur pompa ( )4 

Tuk/sumur artetis/ledeng ( )5 

8. Menawi pareng, kula rtyuwun toya pethok saking 
oenthonin sinimp-eani toya rigoobe keluarga 
mriki, seturiggal gelas mawon. 

r~j ,, c r ci-,l(L it',zi , m l,,i, -,, ,i, d ir i 

Bau: ( ) berbau 
tak berbau 

Ra.na ( ) bera.na 
tak berasa 

Kekeruhari ( ) keC-uh 
jerr ih 

,Jertik ( ) ada 
tak ada. 

t:i Ito 

4 dari 4 tanda tb. ( )l 
3 dari 4 tanda tsb. ( )2 
2 dari 4 tanda tsb. ( )3 
I dari 4 tanda tsb. ( )4 
0 dari 4 tanda tfb. ( ).5 

Skrjr air minurri (LIIi ,di t ) 

ievmt-k (22feb89)/hal.3
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r-l 1' 2--- r---4--i 
Kode Keluarga I I I I I 

No. 
 P e r t a n y a a n Kode
 

9. Menawi toya kangge asah-asah, sampeyan 
mendhet utawi tumbas teng pundi? 

Kali/rawa 
Toya udan 

Surnur cidhuk 

( 
( 
( 

)l 
)2 
)3 

Sumur pompa ( )4 
Tuk/sumur artetis/ledeng ( )5 

10. Lha raeriawi toya karngge adus, sauipeyanr 

mendhet utawi turabar' saking pundi? 

Kali/rawa ( )l 
Toya udan 

Sumur cidhuk 
( 
( 

)2 
)3 

Tuk/sumur 
Sumur pompa 

artetis/lederig 
( 
( 

)4 
)5 

E. SANITASI LINGKUNGAN.
 

11. Pariggenan lare alLt bebucal utawi
 
panggernan rnbucal kotorane bayi teng 
purid i, bu?
 

Latar/pauwan/teng puridi rnawon ( )I 
Ka i'r-awa ( )2 

Dipendhemr/d iurugi ( )3
 
[akus umurm ( )4
 

Kakus keluarga ( )5
 
12. Meriawi tiyang sepuh, bebucale teng puridi?
 

Latar/pauwan/teng puridi mawon ( ) I 
Kali/rawa ( )2 

Dipendhem/diurugi ( )3 
Kakus urnum ( )4 

Kakun keluarga ( )5 

ievrrt-k (22feb8g)/hal.4
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-------------------------------------------

-------------------------------------------

-----------------------------------------------------

I....I'-,-I--2.--1,-- -3 1 4,
 
Kode Keluarga I I I I 

No. e r t a r y a a n 	 Kode 

Meriawi kepareng bu, kula badhe rnderek 
dateng wingking, rggih? 

13. 	 I"'l iclii -1- ':iI,,l, N-hAi:.te r btiha.l,¢, 
di ) - v:i li, L b --' l ; i i .ir-.la ! : 

Ktbrsihar, 	 ( ) kotor 
bersih 

Keterbuknarn ( ) torbuka 
tertutup
 

Bau 	 ( ) berbau 
tak burbau.
 

Skor tempat berak (Lliiii editor) 
3 dari 3 tanda tsb, ( )i 
2 dari 3 tanda tsb. ( )2 
I dari 3 tanda tsb. ( )3 
0 dari 3 tanda tub. ( )4 

14. IPerl; Li .ii .t-.;ius.,;t ', ilr, iul-,ingar, Iotoran 
di t;iniat b r:.-.,l 1 LU! : 

Tak ada tempat atau ada dgn tariah 
Berdiridirig baubu/kayu 

Berdiriding bata/batu tak rapat 

( 
( 
( 

) 1 
)2 
)3 

Bardinding betorn rapat ( )4 

ievrt-k (22feb89)/hal.5 
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-- - - - - ---------------------------------------------------------------------------------

i--L 2 -3--"4i 
K de 	Keluarga I I I I I 

No. P e r t a n. y a a n 	 [(ode 

F. PENGELUARAN BULAN&A.
 

15. 	 Bu, irAng manggen wonten griya mriki 'edaya tiyang pinten? 
............... tiyang 

IL., 116 . ILI'.IJjLJI..I-. ; j I:.* F ILI F'LIIGELL I-'d'I ,: JII 1.-I,- I, IL. I.A-l) 

Cobi bu, kartu niki dipirsarni. Tend mriki wornten urut­
urutart gedhene pawetone keluarga sabern wulanipunr.

(LII:LII I:ml. 'ILli t'i! tiv-'ifd ri;'AS IF'F:. I S'j-idllho':l I. I. ;,,l~ 

Kinteri-kinten keliuarga mriki klebet sing bag ian pundi 

rnggih bu? 
Kirang saking Rp.10.000 ( ) 
Rp. 10.OOL - Rp. 20.000 ( )2 
Rp. 20.001 - Rp. 30.000 ( )3 
Rp. 30.001 - Rp. 50.000 ( )4 
Rp. 50.001 - Rp. 75.000 ( )5 

Rp. 75.00L - Rp.100.000 ( )6 
fp.100.001 - Rp.125.000 ( )7 
Rp.125.000 - Rp.L5O.O00 ( )8 

Langkurig saking Rp.150.000 ( )9 

Catata: Untuk menilai perngeluaran: 
1. 	 Pengeluaran harian :- makanan pokok 

- kHbutuhan dapur 
- kthbutuhan air minur 
- Lhinr ..... 

[[. 	 Perie Liaran rningguart 
[[L. 	 Pengeluaraa bul riara pjnk 

- biaya sekoLah 
- arisan 
- lintrik 
- IL ii :. . . 

Pewawancara: 

ana:N .. ................................ 	 .I I I

* ... ... I .. .. 

Supervisor: 
.......................................... 

...........................
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Rp.10.000 I..J-FAWI KIRANG 

.... --

Rp.1.001 - p.20. 0 0 

RP~.20.(9)1 - Pp.c 0O.O00 

P'p.30.001 -PRp.50.O00 

R 5 D.C0 1 R 7p.75.0 0 ]) 
Rp. 75.0 01 R : (D. 0 0 0 

;'. 10(D.001 R!125. 0 0 " 

R, 12 5.0 01 - RF. 15 0. 00 j 
L.KUSAKIIN(G' Rp.150.000 
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UT P C tt- HOF I A1 10 1 N1( 

Bu~, saniki kiula bade ngejak rernbagan
bab putrane urnu~re gangsal tatun u~t&wi 
kirang (I3ALITA) sertun9gai-!3etu.lriggal.
Sing sarui gadah I ARTIJ ROVITA. 
flak sadaya woriten griya mr-iki, to? 
Yen woriterf sing saweg dolani, nyuwu.n
tulurag ditirbali riyin. Bade kula. 
priksa setunggal-seturiggal. 

( F'-.rqi~ir~uI~ (A L~ bEr i[ti~ri~~irieruncjyil 

I r-fgq t 'Si: r Ia-AP fA I~ f A YANGADA 
UHiI ELUA-,~G , YPIC lIEN IL IP-. 

r.iAr.:_nJ IDc. rir f , Iujl:It I,; I ritrir, 

ievrftt-k (22feb89)/hrL. 8 
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Identi Arak I I
 

FORMIJLIR KEADAAN GIZI ANAKJ 

Ta nggll fler~gukurgn C -- t -

A k h : ................................................. 

N oau Aritk: ....... ............. Umur': .......
 

Nama Ko:pa Ln Sowrih: ..........................
 

Na,-u Ifu : ...................................
 

1. 	 tBer'at. Iidant lIfta Maret 1909
 
(diti.mbanrg sendiri)
 

I ----- 1-- - "-'-" 

.... ,..kg 	 I I
 

*2. 	 Tiriggi badan jiada bulan Mari.L 1989 
(diukur -;endiri.) 

.. . .cm 	 I I I I 

.. - -	 -... - - - - ----.-. _-- - . - .t_.__--. 

3. 	 Toswpat perig& nk-rIn 

) di Po. yandu/Pokbang 
ramit Pos = .. .............. 

atnu, , 

) di tempat lain
 
disebutkan: .......................
 

4. 	 Diukur oleh: ..................... 
(rama orang yang mengukur) , 

Tand.t .ngan .........................
.: 


Nama: .................................
 

IEvmt-ga(11mar89)
 

I180 

I 



- - - -

IderitiAn~k I I I
 
I I
 

FOIHULIR KEADAAN GIZI ANAKI*., 

TANGGAI. Peau1gukurar 	 -

Arsik in i: ............... ...................
 

I)EN LLEZiKA,1.NI 

Numai Aiik: ..................... Umur: .......
 

Naum Ke tibla Sumah: 	 ..........................
 

Nuwu I iu : ...................................
 

1. Burat ,adar p'ada bu]ari Agustus 1089
 
(ditimbarig seridiri)
 

....... kg 	 I I
 

2. 	'iriggi/parnitiag badara, jibda bulan Ajgustus 1989
 
(diukur sendiri)
 

I' I p I I
 

... . ..o 	 I I I I I
 

3. 	 T(.aiijt [,urig~ukuranr 

) di Psj:yzardu/Pukbbrig
 
ri wa Pos = .......................
 

zi Ltau 
I I I
 

) di tompjat. ]airn
 
disebuLkari: .......................
 

I I
 

4. 	 Diukur e :..................... I I
 
(nama orang yarg mengukur)
 

5. 	Diukur- :u:carb rerorangan ( ) 1
 
at au seeIira samwu-sama ( ) 2 I
 

- -- - - - - - - - - - - - -	 -- --.­

6. 	 Pull.IUw*Lu: 
T ridat . ar : .........................
 

N .m. .:..................................I
 

IEvwx gu(141jug9)
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APPENDIX VI
 

QUESTIONNAIRES FOR MONITORING COMMUNICATIONS
 

Radio Broadcasting ............................................ A84
 

Message Effectiveness ......................................... A85
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RDIIDRAS] OFAL D.41;VIUTMK A ( P.OVJTA 
lan'i] Depkes Jateng - UT)?DIP - HKI 

) 

RPO\TA F..ADIO -YOT M TO£!9 ?O.M 

] 

- Vame Station- Name ofof pte tson :odorn .............................. 
- ?'8.e of ]person monitoring 

-
1 T and date of th.. onioring .............................. 

V ITA YIN A CA SLL.7SPOT 

NO. Tire of b.oadcazt Verfsioe 
l 0.1 1 ] 1 Je .nes Indoesian 

me of broadcast 

DI &DR.M ASPOT 

Ve-sion 

] 1] 

Language 

Javwnese f.ndo=esian 

2. 

6. 

7. 

6 

9. 

"o broadcast from 

t .8 I 

o'-]oc. -

eO'loch:-

&O'clock­

o'clock 

o'clock 

o'clock 
.date 

Monitor, 

S....................... ) 
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ROVITA PROJECT
 
Central Java Health Department
 

- Diponegoro Univ. - HKI 
Jalan Imam Bonjol 209, Semarang
 

EFFECTIVENESS OF ROVITA COMMUNICATIONS MEDIA
 
Month: 

Health Post 
Village
 
District
 
Regency/Muni ci pal i ty
 
Respondent's Name
 

Mother of child under 5 / kader / community leader /
 
Health Center worker [Delete those that don't apply.)
 

QuestionS on VITAMIN A NEDIA 

1. 	 Have you ever heard a radio broadcast on vitamin A? If yes, 
in which ]anguagP(-,? [Indonesian or Javanese or botl(U] 

2. 	 If yes, what station did you hear it on? 

3. 	 What was the mnessage? 
Anything else?
 
[Interviewer wr ites down respondent 's answer, then codes it 
into the categories given.] 

4. 	 Have you ever seen a banner about vitamin A? 

5. 	 Where did you see it? 

6. 	 What was did the banner say, what ijas on the banner? 
Anything else?
 
[Interviewer writes down respondent's answer, then codes it
 
into the categories given.]
 

7. 	 [for mothers only:) 
After you heard the radio message or saw the banner, what did 
you 	do?
 

8. 	 (for kader and community leaders:] 
After you heard the radio message or saw the banner, what did
 
you do?
 

9. 	 H'as your child already gotten a vitamin A capsule? When?
 
[most recent time, month and year]
 

10. Where did s/he get that capsule? 
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Questions on ORT MEDIA
 

1. Have you ever heard a radio broadcast on what to do for 
diarrhea? If yes, which version and which language(s) for 
Rovita spot, or which other diarrhea ad? 

2. If yes, what station did YOU hear it on? 

3. What was the message after "If your child starts diarrhea," 
Anything else? 
[Interviewer writes down respondent's answer, then codes it 
into the categories given.] 

? 

4. [for mothers only:) 
In your opinion, what 
ing diarrhea? 

should you do when your child is start­

5. Based 
starting 

on your e:perience, 
diarrhea? 

what do you do when your child iEL 

6. [for ikader and comMLnity leaders:]
What did you do after you heard the 
do for diarrhea? 

radio message on what to 
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During the week of November 7-12, 1988, an on-site evaluation 
of the ROVITA Project in Central Java, Indonesia was conducted by the 
following team: 

Dana 	 B. Copp, MD, MPH 
Public Health physician & consultant, U.S.P.H.S. 
Tucson, Arizona 

Jeffrey S. Watson 
Asia-Pacific Regional Coordinator 
Helen Keller International, Inc. 
New York, N.Y. 

Hestia Utomo 
Marketing Consultant & Director of 
Kobe 	Food Industry 
Jakarta, Indonesia 

This team asseribled in Jakarta on Monday, November 7, 1988 to 
initiate the evaluation of the HKI/Indonesian Ministry of Health joint 
project entitled "ROVITA", a three-year operational research project 
begun in August of 1986. The project aims are to develop strastegies 
to help control Vitamin A deficiency in children as well as diarrheal 
diseases, the interventions for which have been shown to be linked to 
the reduction of childhood morbidity and mortality. The four major 
objectives of the project are: 

1. 	 To improve the distribution of megadose Vitamin A in order to 
achieve a coverage of 90% of children 1-5 years of age, 

2. 	 To improve diarrheal disease outcomes in children less than 5 
years old through improved case management and improved 
supply and distribution of oral rehydration salts, 

3. 	 To apply social marketing techniques, including systematic 
coordinated communications, in order to achieve the above 
objectives, and 

4. 	 To measure the change in incidence and severity of diarrhea in a 
small cohort of children before and after regular Vitamin A 
supplementation. 

2 



The schedule of activities for the review 

Date/Time Scheduled Activity 
Mon., 11/7/88 ..................... 

9:00 AM Briefing with USAID staff 

1:30 PM Orientation to ROVITA project 

Tues., 11/8/88 ..................... 
8:30 AM Meet with HKI Jakarta staff 

12:20 PM 	 Fly to Semarang 

2:00 	 PM Meet with ROVITA project 
staff, as group 

W ed., 11/9/88 ..................... 
ROVITA project site visits: 

8:00 AM 	 Demak area health facilities 

1:00 PM Morbidity study site 

Thur., 11/10/88 ................. 
8:00 	AM Individual meetings with 

ROVITA staff members 

1:00 PM 	 Debriefing with staff and 

3:20 PM Return filght to Jakarta 

Fri., 11/11/88 ..................... 
10:00 AM 	 Debriefing with HKI staff 

1:00 PM 	 Debriefing with MOH staff 

2:30 PM 	 Debriefing with USAID 

3 

was as follows: 

Persons Involved 

Joy Riggs-Perla 

Steve Wilbur 
Susan Eastman 

Wilbur/Eastman
Office staff 

Evaluation team 

Anne Palmer 
Dr, Satoto 
Pak Soetarto 
Pak Sudaryono 
Pak Pratama 
Dr. Wahyu
Pak Sartono 
Tom Reis 

Regency staff 
Puskemas staff 
Pos Yandu 

volunteers 

ROVITA field staff 

(as above) 

Evaluation team 

Wilbur/Eastman 

Pak Benny 
& MOH staff 

Joy Riggs-Perla 

Venue 

USAID Ofc. 

HKI Ofc. 

HKI Ofc. 

Airport 

ROVITAOfc. 
in 

Semarang 

(Provincial 
HIth. Ofc.) 

MOH Regency 
" Puskemas 

Village Health 
Center 

Village 

ROVITAOfc. 
Semarang 

HKI Ofc. 

MOH Ofc. 

HKI Ofc. 



The 
appears to 
activities, problems 
considered 

working environment for the ROVITA project in 
be somewhat unique, and any evaluation of the project 

and achievements would be less useful if not 
in the context of those environmental influences. 

Indonesia 

First and foremost, is the fact that the discoveries resulting from 
the Indonesian studies of a decade ago have cast the Republic of Indonesia 
in a central role. The spotlight of Third World development interest has 
been temporarily cast on the effects of Vitamin A in child survival, as a 
potentially major factor in reducing morbidity/mortality for diarrheal and 
respiratory diseases, as well as its more direct role in the prevention of 
nutritional blindness. The pride of Indonesian leadership in this highly 
visible issue is readily apparent in the Ministry of Health, fostering an 
enthusiasm which raises the priority for Vitamin A programs and results 
in active cooperation and an exceptionally supportive environment for the 
ROVITA project. 

Secondly, the design of the ROVITA project has introduced a degree 
of complexity which is uncharacteristic for such a "disease-specific" 
program effort in that it attempts to bring together some fairly disparate 
elements. For example: 
(a) The logistical distribution objectives for Vitamin A and ORS (Oravit) 
propose to rely on quite different delivery mechanisms ...direct, active, 
subsidized distribution of Vitamin A,....and the development of passive 
unsubsidized access to ORS through commercial outlets. 
(b) One component of the project engages in an aggressive, free-wheeling 
set of "social marketing" promotional trials with radio messages, banners 
and direct consumer education materials, while another component 
engages concurrently in a tightly controlled double-blind research study 
on morbidity. 

Any one of these components might stand alone as an entirely valid 
independent project and each of them requires a substantially different 
degree of discipline and technical skill. The attempted marriage of these 
related, though disparate, objectives under the rubric of a single project 
raises the specter of potential friction and divisiveness between the 
participants/advocates for each element within the project. To our 
surprise, this has not happened in the ROVITA (a tribute to theproject .... 
cooperative efforts of the project staff in Semarang). 
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Thirdly, the sites in Central Java chosen for this demonstration/ 
study project appear to introduce a selective bias on the evaluation of 
distribution and marketing techniques. This is a region in which the 
infrastructure for the person-to-person delivery mechanism (volunteer 
"kader" workers) is reported to be particularly effective and well­
developed. It could be anticipated that successful results at these sites 
might unduly distort MOH conclusions regarding the best balance of 
marketing techniques between local health education messages delivered 
by volunteer workers, and the use of mass media such as radio messages. 
It must be noted, however, that other marketing/distribution studies are 
being conducted in West Java and Sumatra where the local environment is 
not so biased toward the "kader" delivery mechanism (see recommend­
ation #4). 

Summary of review findings: 

To date, the ROVITA project has accomplished a great deal, as 
outlined in their annual report of October, 1988. However, the data 
provided in that document on Vitamin A capsule distribution and coverage 
of the target population are confusing. After review of these data with 
Anne Palmer, the project coordinator, the information took on greater 
significance. 

The reported figure of 207,828 children given megadose Vitamin A 
is actually the count of doses administered during two cycles of capsule 
distribution, not children. The information is additionally clouded by the 
fact that original estimates of the target population (children under 6 
years of age) were erroneous calculations based on old census data. This 
resulted in preliminary estimates that pre-project Vitamin A coverage 
was 80% when it was actually only about 60% of the targeted children. 
Thus, the project objective was set for an increase to 90% coverage 
which, given the actual starting point of 60%, was overly ambitious. 
Onsite review and analysis of the refined target population information 
and distribution data indicates the actual coverage has gone from 60% to 
about 75% during the project activity, a substantial increase! 
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Otherwise, the accomplishments of the project are as planned and as 
described in the attached summaries for each of the project components, 
prepared by the ROVITA project team (see pages 9 through 16). Our review 
confirmed these project descriptions. There were appreciable delays 
experienced in the early phases of implementation for KAP data 
collection, the social marketing campaign and initiation of the morbidity 
study, due largely to problems in recruiting appropriate personnel. But 
activities now appear to be moving along quite well at the planned pace. 

The infrastructure necessary for successful completion of the 
project seems to be in place, with adequate numbers of highly competent 
staff in both HKI and MOH offices at Sebarang and Jakarta. We witnessed 
no significant deficit in any area of expertise or key support activity. In 
particular, technical assistance support appears to be of good quality and 
actively engaged with the field components of the project. 

Project monitoring systems are now largely effective since the 
refinement of target population denominators, and data collection seems 
to be taking place as planned. The social marketing component still has a 
monitoring deficit in that they have not yet implemented any system to 
assure that contracted radio message schedules are being delivered. 

The project budget was reviewed and appears to be entirely adequate 
for completion of ;1.3 objectives. Almost 40% ($352,456) was drawn down 
through September 1988, and another 40% ($365,630) utilized in the 
subsequent year, leaving 20% ($181,914) for completion of activities. 
However, the project is in great need of an extended time frame for 
completion of activities, with little or no additional funding, in order to 
accomplish its objectives in a truly effective manner. Compression of the 
time frame for remaining tasks might seriously compromise the value of 
the results. 

Regarding sustainability, the ROVITA project is unlikely to be 
replicated with its several components, in its entirety. However, the 
individual components are very likely to be sustained and expanded in 
their application throughout Indonesia. The GOI has a strong commitment 
to the Vitamin A distribution effort and was receiving shipments of 
equipment to enable local Vit. A fortification of MSG, even as we 
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evaluated this project. Other components of the project are designed to 
provide information to GOI officials, facilitating their policy decisions on 
the most effective approaches to marketing and distribution. At present, 
the MOH has no plans to subsidize the distribution and use of ORS packets 
for the management of diarrheal diseases, but the Vitamin A distribution 
and marketing efforts are clearly sustainable and an expanding effort by 
the Indonesian government is anticipated. 

The ROVITA project, with its 15% increase in coverage of the target 
population, has not only been effective in impacting on those targeted 
children and mothers but will provide additional insights to the Indonesian 
government on how their future efforts might be most effective. Detailed 
information on the extent to which morbidity and motality have been 
reduced will have to await further collection and analysis of data as the 
project completes its activities. 

Recommendations: 

1. 	 Project ROVITA should be granted a one year extension to allow for 
completion of its objectives without compressing the time frame 
for effective implementation. Budgeted funds appear to be 
adequate for that extended year, so that little or no additional 
funds would be needed for completion of the existing objectives. 
But the additional time will be an absolute requisite for meaningful 
completion of project objectives. 

2. 	 The review team feels HKI should honor its commitment to the 
ORS/diarrhea component of the ROVITA project, but not enter 
into additional participation in such activities beyond this 
project. We believe there should be separate administration of 
Vit. A and ORS distribution programs, and that the distribution 
of Vit. A capsules and/or Vit. A fortification efforts should be 
integrated into the nation's primary health care system at the 
earliest possible time. 
The review team acknowledges the difficulties of limiting one's 
involvement in allied health interests, and we respectfully 
suggest that HKI might want to exercise special care in avoiding 
such "compound" projects which involve them in delivery efforts 
beyond their particular mandate (i.e., Vitamin A, eye care and 
rehabilitation). 
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3. The review team believes the ROVITA project will demonstrate 
(subject to additional outcomes of studies and monitoring) that 
the Government of Indonesia can effectively expand its Vit. A 
distribution programs using the modalities developed/tested in 
this project. Ongoing efforts by HKI/GOI might consider expanded 
demonstrations of the effectiveness of social marketing techniques. 

4. Results from the limited area of the ROVITA project (2 kabupaten) 
appears to demonstrate the effectiveness of the kader/posyandu 
type of personalized, local delivery and educational system in 
gaining coverage or "market penetration" for Vit. A. This 
reinforces an admitted bias among the review team for the 
secondary benefits of building a public health infrastructure 
through developing a corps of volunteer workers, though we 
acknowledge the need for a balanced social marketing approach 
which includes other means of communicating ideas (banners, 
printed materials, radio, etc.). 

Should the GOI decide to utilize the local volunteer workers in 
their expanded Vit. A distribution/marketing efforts, the review 
team recommends: 
(a) considering the use of PKK volunteers and other groups, as well 
as the kaders. 
(b) considering the provision of more training, responsibility and 
recognition (awards, shirts, articles) as incentives for greater 
retention. 
(c) considering implementation of more volunteer activities, such as 
cataract case referral, to enhance their stature and credibility in 
the community. 

5. Continue to expand the emphasis on system-building through 
efforts to enhance the skills of local-nationals in planning, social 
marketing, delivery mechanisms, monitoring and administration. 
The most effective technical consultants/advisors are those 
preparing for their own graceful exit. 

Documentation of the experiences and ideas generated from the 
"model" activities of the ROVITA project should be shared with 
provincial and national government officials as a means of 
informing and educating. 
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