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I.

PROJECT DESIGN SUMMARY

A. Statement of Rovita Project Objectives and Modificatioas
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 Obijectives

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 figqures. 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.



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 Marketing 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



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.

Revised 1989:
no change

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

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

no changes from the 1987-1988 annual report

Child Survival 1Interventions 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.



E. Improvements

II.

no changes

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 1in 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 S~hool 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 in Jakarta. The Head of Rovita's 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 tean.

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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III.

to solve local public health problems using methodology from
epidemiology, social science, and publlc 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.

HUMAN RESOURCES

Rovita Project is a cooperative effort among the Indonesian
Department of Health, Dlponegoro 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 belng 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 Steering 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
Fducation.

(2) Rovita Project's Central Steerlng 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:



* 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.



Iv.

A.

PROJECT HEALTH INFORMATION SBYSTEMS

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 sielected 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 1in
Appendix 1IV.

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 ($17,500 at
rpl695/1US$) for the baseline data; analysis costs were borne
by AED's HealthCom Project.

. 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 alsc
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 beforea 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
nutritionzl (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.

Study of Village Health Post Volunteers

This "Kader Behavior Study" is an ethnographic and
observational 1look 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.

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
monltorlng 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.



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 systens,
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 rp21,000,000 ($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 Aug 89

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

(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 dianrrhea 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 Aug88 Feb89 Aug89

Demak 71% 71% 82% 83% ?
Jepara 64% 66% 73% 78% ?

Preliminary analysis of KAP Study interviews with mothers
indicates that August 88 rates of children who 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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c.

Social Marketing

Results of monitoring message coverage rates are not completed
vet. The project team will try to determine what percentage
of target mothers have heard or seen project-sponsored
messages.

Evaluation

No Tier Two Indicators.

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 eva.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.1.]

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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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.

¥X [INSERT TIMELINE PAGE]
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Tiseline of Planned Activities
Rovita Froject
October B9 - Septerber 90

1989 1990

Oct {Nov [Dec {Jan [Feb {Mar Apr [May [Jun |[Jul {Aug

KAP EVALUATION
Data Collection
fnalysis + Reports

VITAMIN A TRAINING MODULE

RADIO
ORT

Vita
Voluntieere

PRINT

Banners - Vitp

i
¥

EFannerc - ORT

P4
Manuale - ORT L
Fliers 5
Vit A Defic, Guide S — X
ORT Pocter - — =D

HOREIDITY STUDY
hnalysie + FReports

DISTRIR./COVERABE STUDY
Data collection - mothers
D:zta collection -~ othere —_—
ARnalysic + Reportce

HONITORING: vit A ‘ —

HONITORING: diarrhea/ORT —_

MONITORING: communications

SOCIAL MKTG WORKSHOP

DOCUHENTATION/REFORTS
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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

Lack

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 paynents. 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.

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 enough

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 .monitoring 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 1is 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 collecticn,
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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COST ELEMERTS

PROGRAM
ECTIPHERT

TOTRL DIRETT T0IT
IRGIRBCT COSY

T07AL C03

RELEN RELLER IRTERKATIONAL, INC.

1989 ANNUAL REPORT FORM A: COUNTRY PROJECT FIFELINE AKALYSIS

PYG - COURTRY PROJECT- PDC-0354-£-00-6131-00

ACTUAL EXPENSES TO DATE
{9/30/86 tc 8/30/8%)

PROJECTED EXPENSES AGAINST REMAINING OBLIGATED FUNDS

{10/1/89 to 9/29/90)

TOTAL AGREEMERT BUDGET
{9/1/86 to 9/29/90)

MboG WL b TML 0 i D R i WL ¢ M) B § W

$613.068 $175,968 £789,03 $252,176 (sssa)g $252,808 966,044 1 8175,000 $1,041,844
$14.422 $15.167 $28.659 (:3.992)5 $12.833 | 83,841 Pom0s0 ;00 $38.,500
€2" 560 $121.15 $£16, 3¢ §242.78¢ £11.865 £251.643 $377.344 £203.000 1 #1,080.34
$61,032 $34,022 855,054 811,624 $48 $12,112 £72,656 $34,510 £107, 166
s;ssa.ssz-é $225, 157 $213, 19 $261, 40 $12,353 $212, 761 £550,00¢ $237,510 $1,167,510
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APPENDIX 1

ROVITA PROJECT
COMMUNICATIONS ACTIVITIES AND SAMPLE OQUTPUTS
October 1988 - September 1989

Highlights ........... ... e rn....

Skketch of Ranner for Vitamin A Capsules

s e o raanae ® & 8 8 0800 rvomoannoe

(displayed in February and August 1989) cecrarsacnannsan

Translation of August 1989 Radio Messages

for Vitamin A Capsules

Flier /Miniposter for Health Post Volunteers ........... cecaas

)

Translation of Radio Messages for ORT, Phase I cerensasssaras

Sketch of Banner for ORT, Phase I

Translation of Radio Messages for ORT, Fhase I] tececassrasnna

Training Module, Vitamin A + ORT

Translation of Draft Radio Messages for

Volunteer Motivation

AB
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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 1 ("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 1 banner ("Diarrhea? Drink!") was developed;
pProduction, 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 in
the Rovita Project training in June 1989. Since one Volunteer
from each Health Post was selected for training, it is hoped that
every Health Post now has access to a copy of the Manual.

Village sales of oralyte seem to be increasing.

New radio spots 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 vear-long diarrhea surveilllance 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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Intro

FINAL SCRIFT

ROVITA — VITAMIN A& CAMFAIGN
AUBUST 19839

Version 1

(music) - dangdut inmstrument

The =ound of children playving.

Faline:

Bure:

Fakne:

Eune:

Fakne:

/

Bune:

Falknie:

Eune:

Falkne:

Smash

anncr:

Extro

Well... seeing the kids healthy and cheerful, 1 feel
happy and =atisfied Bune.

ves Fak, one reason, they are healthy and cheerful is
that we take them to the Foasyandu.

You're right Bume, now we hkrnow the berefit of going to
the Fosyandu. FEune ... it's August; it’'s time for the
kide to getl vitamin & Capeules so that they will have

healthy eves.

Ochh.. ves.. time goes fast, it’'s August already Fak.
I'm going to the Fosyandu with Cemplulk.

Bune... remeaber, even though she hacs healthy eyes, she
still rieede & vitamin & capsule that is cistributed for
free twice & year at the Fosyandu,

Yes, Pakﬁe, I krnow that vitamin & capsules are for healthy
children &s well as for cich children.

Heh heh heh.
Okay Fakne, 1'm going now.

0Ok, Ee careful now!

Right!! Vitamin 6 protects the health cf the eyes of
children under five, so that they become healthy and
cheerful,. bet & vitanin A capsule at the Fosyandu every
August and February!!.

Let ‘e go to the Posyandu to keep children healihy!!

disithemS: VRadnoa?. !
Jatayuw recording

18julig?
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FINAL SCRIFT

ROVITA — VITAMIN A CAMPAIGN
RUGUST 198%

Vercion 11

Intro (music) =~ dangdut instrument

Kagder I1:

4
e

Hader I

Flader I:

Hader I1:

Fader I:
Kader 11:
Hader 1:

Kader 11:

Smash

Anncr:

Extro

Hello, how are you doing, Eu FKader, are you readgy? Today
ie the Foevandu day.

Mait...wait & minute, gu, I have to get the vitamin A
capsules and the children's register.

Oohh...yocu're righty it's August: it‘'s the time to give
cut vitamin A capsules to the under —fives at the Posyandu.

Yez, witamin A capsules are truly good for the hexlth of
the eyes of sick children ac well as healthy children.

Fight. we can see now that ocur children are healthy, heppy
and livE‘}‘y'. ’

That 's & reward for cur hard work &s volunteers who give
them vitamin A capsules Eevery August ard February, isri‘t
it?

So that they are healthy and their eyes are briaoht.

Come on, let’'s go, let’'s not be late.

Fight!! Vitamin A protects the nealth of the eyes of
childrern under five, so that they become healthy and
cheerful. Get a vitamin & capsule at the Fosyandu every
August and February!!

Lel’'=s go. Lo the Fosyandu to keep children healthy!!

giskismS: VRadAgRy. 2
Jatayu recording

183uliB?
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Rune:

Fakne:

Bune:

Fakrne:

Hune:

Extro

SCRIPT
FROVITA VITAMIN & CAMFAIGN
Afugust 1939

Version 111

Oh yeah, Fakne, thic is Auvgust, disn't?  It's time for

Cempluk to get & vitamin A capsule.

Hey, you almost forgot. Don‘t forget: every August and
February are the times for vitamin A capsule distribution
&t the Fosyardu.

Well, If 1 forget please reming me, Fal.

{laughingl Heh heh heh.

Yitamin A is good for children who are sick or children
who are healthy.

Mitamin A ic beneficial. Look at Cempluk: cehe looks
healthy and happy. Well, I feel happy Bune. [laughingl
Heh heh lhelr.

Yes, that is because we've teern taling her to the
FPosyandu, Fal.

ot

well, off you go to the Foeyandu. Take Cempluk along.

Right!! WVitamin A protects the health of the eyes of
children under five, so that they become healthy and
happy. Get Vitamin A Capsule at the Fosyandu every August
and February!!

Let's go to the Fosyandu to keep children healthy.

disk#ismS: YRaghg37. 3
Jdatayu recording

18juligy

A7





http:ddIeuP2'h.>.2y

RADIO 5CRIFT ROVITA

ORT
PHRSE 1: VERSION 1
English

Intro: local "dangdut" music

Bachkground: child crying 15 cec.

Palkne:

Bune:

Fakne:

Bune:

Pakne:

Hune:

Fakne:

Eurne:

Paline:

Bune:

FPalne:

Eurne:

Paline:

Smashhh

Narrator:

The child lteeps on crying, eh? Eune, Bune: why is
Cemplul: crying?

She’'s got diarrhea, Pakne.

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

Hey, that's wrong, Palkne. Diarrhea is dangerous hbecause
the body loses fluids, and the fluids need to be replaced.

So, wheri children start to have diarrhea, we must give
them &« lot to drink right away??

That's right.
So, go on: what kind of thinge to drink?

Anything! Flain water, tea, breastmili, oralyte, or
homemade sugar-csalt solution.

Do vyou know how to make oralyte or'sugar—sait solution?
Not yet --

Hey—--

-- but 1 can ask our neighbor or & Health Post volunteer.

Ohhhh.....yes, right!
\

It's true! If your child under S is starting to have
diarrhea, give him enough to drink right away. Foods and
drinkes will replace the body's fluids that are lost with
the diarrhea.

Local "dangdut” mucsic

#SM2: spotJaB9. DI
final:23janB9

A%



RADIO SCRIFT ROVITA

ORT
FPHASE I: VERSION 11
Englich

Intro: local "dangdut” music

Background: village atmosphere

Mom #1i:

Mom #

8]

Mom #1:

Mom #2:

Mom #1§:

Mom #2:

Mom #1:

Mom #

&)

Smashhh

Narrator:

Mrs. Renggo ... my goodness, Cempluk is pale and weal:.
Is she sick?

Yes. My daughter has diarrhea, so I'm not giving her
anything to eat or drink. I°'m afraid it will make her
worese -- that would be dargerocus.

Hey, that's wrong, Mrs. Rerggo. Diarrhea is dangerocus
because the tody loses fluids and those fluids need to be
replaced. :

Oh? 20?7 what drinks should I give Cempluk?

Yeah, anything' Give her Flain water, tesa, breastmillk,
oralyte, or homemade sugsr-salt solution. .

But ... I don‘t krow how to make oralyte or sugar—-sali
soclution.

I1f you don't krow, just ask the Health Fost Yolunteer or
your neighbor.

Oh, ves ... vYes, right ... thanks, eh!

It's true! I1f vour child under S is starting to have
diarrhea, give him encugh to drink right away. Foods and
drinks will replace the body’'s fluids that are lost vwith
the diarrhea. ‘

Local "dangdut" music

HSM2: spotJal37.D1
final :23jan89

AL1O
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FINAL SCRIFT
ROVITA FROJECT - R&DIO SFOT
ORT - 2nd Phacse
fAugust 89

Version 1

Intro i{Music - cang dut instrument)

Ihauas

Ibu:

m
e
T
i1l

Fapak

Smach

Anncr:

Extro

Are you hungry, Fak? 1°11 prepare your meal in & minute,
I have to feeo Cempluk - che’'s tussing; cshe’‘s started
diarrhea.

Well, if =he hacs diarrhea why do you feed herT  You
shouldn 't give Cempluk arything at 11 to eat or drink ={ o]
the diarrhea will et better fact.

Coo, thst's wrono Fak!'' Diarrhea is dangsrous. Food
@nd drink shonld ke given cince food and drink will
replece the body fluide and other essential thinge that
ere ozt with the diarrhes.

Ch reall)y? Uhere Zid you lesr-n about that?

From the hezlth volunteere, Fak!, They've been trazined

o how Lo manese diarrhea.
Oh,.... s what kind of food chould be given to Cempluk?

The usual foods lihe rice or porridge, vegetables, et
cetera.

O0sc...1 cec.

Right!!! Wher your children have Biarrhes, give them
tfocod and drink. Food and drink will replace the body
fluides and nutrition and escential things that are loct
with the diarrhea.

Hemb: 02FR=037. §
Jatayu recurding

‘EeplYy
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FINAL SCRIPT

ROVITA PROJECT - R&DIO SFOT
ORT - 2nd Fhase

Intro (Music - dang dut instrument)

ITbu: Azzalammu '3l ai hue! !
Hader: Waalailkum salam .. coh Fu Rerggo, plesse com in.
Tbue Sorry to disturbk you. I want to ack you scmething:

Cempluk hac diarrhea thic morning, and according to my
husband 1 shouldn‘t give any food o drinbs. Ie that
right, Bu kader?

FHader: Ghy that 's wrong, Pu Fenggo. A child who hac diarrtea
losee bedy fluide and rnutrition and escsential nutrients
through the stoole, and child will become weal:.

Ibu: So ehould/mast we continue Qiving food &and drink acs socon
S & child gete diarrhes?

Kader: Yes, you're right!'!?
14
Tbu: bihat kind of focod, Bu kader?
Hader: The usual fccocd, or give her special food, such as

porridge, rice perridge with vegetablese, tofu or tempe.
Ibu: Oh.. Okay. Thank you, Bu hkader, 1 have to gt home now.

Kader: Yocu're welcome, Eu Fenggo ... 1f you reed anything elee,
don’'t hesitate to ask.

Ibuc: Ukay, FEu.
Smach
Arnicr s Right!!! Drinke and fococd chould be aiven continucusly to

children who have diarrhea, becauwse food and drinke will
replace the kody fluide and nutrition and essential
nutriente that are lost with the diarrbea.

Kismd: 02Rad89. 2
ayu recording

-0
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Intre (music

Ibu:

Doctor:

Ibu:

Doctor:

Ibu:

Doctor:

Ibu:

Doctor:

Smash

Anncr e

Extro

Uil
3
ENY

u
7

m{ ae

[N
L1
rt

n

&

T m

O02R&ad87. 3

recording

FINAL SCRIFT
ROYITA FROJECT - RADIO SFOT
BORT - Fhase 2

August 19389

Yereion 3

- dang dut imstrument)

boctor, my daughter Cempluk here hxe diarrhbea.

Mell ... let me erxamine her. She just started to
have diarrhea, right?

Yes, Doctor.

For & child who ic starting diarrhea, you can
sctually treat her yourcelf. Ao coon as che has
ciarrhea, give her conething to drink and food as
usual.

Uh, real l'y":-’

Right! *“You e, & child who hac diarrhea will lose
bady fluids and the nutrition or essential things
with the diarrtiea. So...in order that the child
will not become weal, you should/must Qive her food’
and orinl:.

O, =o what hkind of foods can be given to Cempluk?

Ary Lind of food, such as regqular rice, porridge
with vegetables, tofu, tempe, or other foods.

Right! Drink and food should comtinue to be given
to children who have diarrhea, since food and drink
will replace the body fluide and the nutrition or
eccential things that are thrown away with diarrhea.

Al14



FEDCHAN EAGI FELATIH

UNTUH LATIHAN ROVITA

JUNI 1989
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MGDUL 1:  FENGERTIAN VITEMIN A

BAHANSALAT YANG DIFERLUNAN

Eulu Fegarigan Mader tentang Vitamin A.
Euku Fegarngan Hader UFGH.

Hapeul Vitamin A doeis tirnggi.

Sayurarn yang ada setempat.

Buab-buchan y&ng &da setenpat.

wWAKTU: «ee fEenit.

METODA LATIHAN

Langkah 1: Fenjelaczan

k)
2

D

8] &)

w

4}

Jop

FPelatit menjelachan arti dan kegunzan Vitamin A& untuk
arhiak balita.

Felatih memgetalan beblwa Fada akhir pelatihan ini, peserta
diharaplan dapat merjelashan arti dan bLeguraarn Vitamin A
urtuk anak balita.

ah 2: Curah rerdapat
Felatibh menanyakhan lepeda peserta untulk menyebutl an
csumber-sumber Vitamin A yang ada di daerahnya.

Felatib nerncatat cemua Jawetan di papen tulis/flipchart
tanpa menyarggah jawabean tercsebut. Kemudian pelatih
membahas dan menyimpul an secuai derngan Kulu Fegangan
Kader Vitamin A feayurar, buab-buahan, kapsul Vitamin R).

Felatit meranyahan apelah alibat kekurangarn Vitamin A
pada anal balita,

Felatih mencetat EEMUa jawaban, bemudian membahas dan
menyimpul fian sesuai Euku Fedoman Kader Vitamin A.

Felatih menanyakan epsalah peranan/tugas hader dal am
mencegah akibat kehkurangan Vitamin A.

Felatih mencatat cemua Jewaban, kemudian nembshas dan
menyimpul hannya sesuai Eubu Fedoman Mader Vitamin A,
csambil menjelachan bahma:

= Fenberian hkapsul vitamin A cleh kader kepada amalk umur
1-5 tahun setiap bul an Februari dan fgustus.

= Hader dapat menberit.an penyuluhan kesehatan maota dengan
menganjurkean agar anal. balitsa membiasalian malan Sayuran
setiap harinya.

AL1S




Modul Vit., A -2

- VHager menganjurkan untuk memerileakan semua aral cengan
gejala rabun senja.

Langhkah 3: Feragaan

3.1, Felatihn menunjukian eumber-sumber bakan mabkanen setempat

’ yena merupalkan sumber Vitamin A vaitu sayuran dar buah-
buzhian yarng maeih csegar.

atih merunjubkan kapsul Vitamin A gosie tinggi yang

1
‘an giterikan kepada enak 1-5 tahun,

Langhah 4: Fernugacan

4.1. Feserta (cemua) dimintsa untuk menulickan Eayuran can
buah-tuahan yang mudah dan dapat ditanam di desanya serta
Eayuran dan buah-tuakan yang mudeh di beli di decsanya.

4.2. Felatih membahacs dan menyimpul an,

AL7 ,5/‘
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Modul Vvit., A& < 3

MODUL 23 REGISTRASI/FENDATAAN

BARAN/ALAT YRNG DIFERLUMNAN

- Fapan tulie/Flipchart.
- Formulir Regicstraci Ealitag.,
- Euku Fedoman Fader tentarg Vitamin A.

Wak TU: ee. meEnRit
METODA LATIHEN

Langhkah 1: Ferijelasan

1.1 Felatih menjel ackan rentingnya Registrasi/Pendataan pada
anal balita dalam rangha pemberian kapsul vitamin A,
antara lain:

=~ Fenting untuk mengetabui keberhacilan kita dalam
Cistribusi kapeul nantinya,

= Semua anal: balita Yang ada di desa harus tercatat atau
terdaftar dan umurnya dapat diketahui.

= #Anak balita tersebut dilelompokiian per Fosyandu.

= Analt umur 1-5 tahun dipicahkan, karena anak umur inj
Yang elan menerima kapeul.

Larghkah 2:  Curah Ferdapat

2.1, Hader yang telah mendapat latihan vitamin A sebelumnya,
diminta menyampal han Fengal amannys dal am hal registrasi/
Fendataan tercebut. Rratala merela hesulitan menyampai bian
pengal amannya, tapat Cipancing dengan Fertznysan-—
pertanysan cebiegai berijut:

2.2. Ragaimana carsa anda nendata/mencatat analk balita di daerah
EauCara dahulu?
2.3. Felatih menulis EeEmua jawabarn tersebut, kemudian membahas

dan menyinpul b an Jawaban tercebut dan akhirnya pelatih
meEnyampailan penjelacan tentang cars mendata analk derigan
betul secslai Euku Fedoman kader Vitamin A yaitu:

= Hendatarngi rumah masing-macsing anak.

- Melihat register balita RDa (UFGH) .

2.8. Apzheh data anal balita tersebut sudsh digo]ong-go]ongkan
FEr Fosyandu.

2.5. Felatih menulis semua jaweban tersebut, kemudian membahas
serta memberil an PEnjelacan, bahwa setiap Fosyandu harus
mempunyei daftar anak talita di wilayahnya.

2.6. Hesulitan apzhah yang dijumpai dalam registraci/pendataan
‘ tereebut.

A18
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Hodul

Vit.

z2.7.

8]
0]

Lang}k

S.1.

Langk
4.1.

A - 4

Semua jeweban ditulis, kemudian Felatih mencoba nembartu
memecahkan kesulitan tercebut cesuai dengan situasi
ceerah.

Felatih menberilan penjelacan bahwa oleh karena
registrasi/pendataan yeng &hkarn datang merupalian lanjutan
Caripada kegiastan setelumrya, maka anak balita yang dicdata
adalah anak bkalits yang cahulu btelum pernab didata yaitu
anak yang baru lahir atau amak belita perndatarng baru.

ahi 3: Feragaan
relatih memperzgakan cara mendaftar rama anek balita pada
formulir vang telah tersedia.

Felatih menjeleshan dan memperagekan cara menenya ibu
kalita (ocramng tuanya) tentang rama, umur, tanggal lahir
gdan sebagainya.

eh 4: Fenugscan
Feserta Qitegi delam beberspa belompoh (eatu Lelompok
mabkseimal & crang) dan masirng-masing helompok diberi tugas
memperagalkan cara menanya Can mendaftar anak talits pada
formulir yang telah tercedia.

¢
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Modul Vit. A - 5

MOGDUL 3: FEMEAGIAN/DISTRIRUSI KAFSUL VITAMIN A

BAHAN/ALAT YANG FERLU DISEDIANGN

Feparn tuliesflipchart.

Buku Fegargan Hader Vitamin A.

Foermulir regicstraci yang telakh diiegij gengan nama balita.
Hepsul VMitamin A dosie tinggi.

Gunting/ssilet.

Gelas untuk minum anal:.

[l & I R I X RSN

WEETU: vo. menit
METODA LATIRAN

Langhah 1: Fenjelacan

1.1. Felatih nenjelaslan bahwa pembagian kapsul vitamin A
merupehan salah eatu cara yarng bail untulk menanggul angi
anibat helurangan vitamin A yaitu rabun ayam, mata keruh
dan sebagainya, hkarerma itu pembagian kapsul vitamin A
herus dilahsanaban cetiei k~baibnya.

1.2. Felatih menjelachan babiws Semua anall umur 1-5 tahur di
wilsyah Fosyzrndu memperocleh bapsul vitamin A eetahun 2
bali yaitu -tiap enam bulan Fada bulanrn Februari dan
Agustus,

Langhabl 2: Curah Ferdapat

Feserta diminta nenyampaill arn pengal amannya dal am membagilan
kapsul vitamin A lepada anak. Apabila mereka kesulitan atau
malu menyampai ban, pelatih depat mengajukan pertanyszan sebegai
berilut: '

2.1. Dimana anda memberiban kapsul vitamin a hepada anak-anah?

Z2.2. Semua jawaban ditulis di papan tulis tanpa disanggsh
tetapi perlu cemzcam Fujian. Felatih kemudian nembahas
dan memberi penjel acsan bahws pembagian kapsul vitamin A
yang paling tepat/baik islah di Fosyandu. Apabila anak
tidal datang Le Fosyendu, hader dapat mengunjungi rumah
anak dan menteriban kapsul vitamin A hepada anat:. Apabila
anak tak depat dijumpai, hkepsul tidak boleh dititiphan
kepada ibunya, tetarngganyas atau siapapun.

2.3. Pelatih mengajuban pertanysan: Setelah anak merndapat
bapsul vitamin A, hLemudian cicatat dimana?

2.4. Jawabarn tanpa disanggah dan semuanya ditulis di papan
tulis/flipchart. Felatih membiahas dan menyimpul kan

Jewsban tersebut, kemudian pelatibh memberilkan FeEnjel acan
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tentang care mencatat anak yang telah mendapat kapeul

vitamin A dengan betul yaituse

= Ahak yang telah mendepat kapesul vitamirn A dicatat
dalam formulir registraci yaitu dengan menulishan
targosl pada dolom vyang tersedia (kolom bulan Februari
dan Agustucs).

- ©Selein dicetat giformulir regietrasi, juga harus
dicatat di M3,

ah 33 Fersgasan
Felatih menjelzchan dan memper agakan cara memberikan
kapsul vitamin A pada mulut anak, baik yang langsung
cgitelan msupun dengan cara menggunting dulu kapsul,
kemudi an memasukiannya ke mulut anal:.

Felatih mempersgalen cara mencatat anak setelah mendapat
kapsul vitamin A pada formulir registrasi, '

Felatih meEMpEr sgakan cara mencatat anal setelah mendapat
kapsul vitamin A pada HMS.

ab 4 Ferugacsan
Feserta ditegi dalem bteteraps kelompok: dan makeimal S
Grang paca tiap lelompok.

Masing-macing helompol, dimana calah satu angoota kelompolk
dimints memperagahan cara memberikan hapesul vitamin A

Fada mulut anal. Fecerts lain melihatrnya dan memberilan
homentar.

Haeing-masing kelompok (5 oreng), dimana semus anggota
lelompok diminta memperagakan cara mencatat anak setelah
mendapat kapsul vitamin A dis - Formulir registrasi.

= KMS.
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MODUL 4: FPEL&FORAN

BAHASNSALAT YANG FERLU D15EDIAKAN

1.

s
Lo

-
e

Formulir laporan distribucei bapsul Vitamin A.
Eullu Fegargan MNeder Vitamin A.
Fepar tulie/flipchart.

WAKTU: ... mEMIL

METGDA LATIHGN

Langh
1.1,

(8]
rJ

&h 1: Fenjelasan

Felalih menjelachan bahwa laporan penting sekali dalam

suatu hegiatan termasub distribusi kapsul vitamin A

- Laporen herus benar vyaitu secsuai dergan hkenyataan y&ng
&da di lepangan.

= Léporen tidask boleh ditembah atau dikurangi (harus apa
adanysa).

- Leporen yearng keliru Capat menyebabblan tindakan kita

dimasa cepan juga keliru.

Felatih menjelachan bahwa laporan harus dikirim:
- Tepet pada wal tunya dan jangan sampai terlambat.,
- Felalui jalur yang telah ditentukarn.

tah 2:  Curah Ferncapat

Semua pecerta (yeng perneh dilatih) Ciminta menyampaibian
Fengel amannya dalam cara melaporkan hacsil dietribuci
kepsul vitemin A. Kila mengelami kesulitan, pelatih
dapat mengajuban Fertanysan sebagai beribhut.

Setel at anal: mendepat hapsul dan dicatat di regicter

balita :

= dari Fosyandu lapcran tersebut dikirim ke mana dan
dengan formulir apa.

- kapan laporan tercsebut cgikirimhan.

Semua jawaban ditulis dipapan tulis/flipchart, hLemudian

dibahae dan selanjutnya pelatih menjel ashkan .

- Dengan formulir register balita, laporan tercebut
dikirim he desa (koordinator hader) pada &khir bulan
(Februari dan Agustus).

Felatih mengajukan Fertanyaan lagi:

- Di desa, laporan dari Foeyandu tersebut dipindah ke
formulir apa?

— Dari decsa laporan tercetut dikirim fe mana dan hepan
lapocran tersebut dikirimkan.


http:en.Jc-IaEs.an
http:tE-rrraS.LI

Modul Vit. A - 8

[N

.S. Semua jawaban ditulis, kemudian relatih membahas dan
selanjutnya memberi penjelacan sebagai beribkut:

- Di dgesa, laporan dari Fosyandu (ranmglkap 2) tersebut
dipindab ke formulir laporan distribusi kapsul vitamin
A {pelatih cambil menunjukhkan formulir tercsebut).

- Formulir laporan tersebut yang merupakan relap dari
beberapa Fosayandu hemudian dikirim ke Fuskesmas paling
lambat tanggal =epulub bulan berikutnya (Maret dan
September).

Langkah 3. Feragaan

S.1. Felztih memper agaktan cara memindeh laporan dari Fosyandu
vang menggunakan formulir regicster balite ke formulir
laporan distribusi kapeul vitaminm A.

Langkah 4. Fernugasan
4.1. Semua peserta diminta untul memindabkarn laporan dari
Foceyandu ke laporan distribusi kapsul vitamin .
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HODUL S: FENYULUHAN KESEHATAN MATA

BAHANSALAT YANG FERLU DISEDIAKAN

1.. PBuku Fegangan Vader Vitamin A.

2. Napsul vitamin A dan beberapa jenis sayuran berwarns
hijau dean tuah-buzhan.

3. Fapan tulis/flipchart.

WaKTU: ... meENit
METODA LATIHAN

Langkah 1: Curah pendapat

1.1. Feserta yang perrnah dilatih diminta menyampaikan
pengalamannya dalam mel ab:uban penyuluhan gizi. Semua
Jawaban ditulis di Fapan tulis.
Eila mengealami kesulitan, pelatih dapat mengajukan
rertanysan sebagai berikut:
- ©Siapa yang menjadi casaren penyuluhan.
- HKapan dilaksanakan penyuluhan.
=~ Bahan/meteri zra yang diberibkan.

1.2. Semua jawaban ditulis di papan tulis, bLemudian dibahas
secubupnya oleh pelatih.,

Larighkah 2 Fenjelaczan

Felatih menjelaskan bahwa penyuluhan kesehatan matea sangat
diperlukan agar para ibu yang mempunyal anak balita memberiban
kapsul vitamin A setiap 6 bulan cekali darn membiasalan
memberikan sayuran dan bush-bushan sumber vitamin A.

- Sasaran penyuluhan ialah:
& Fercrangan, yaitu ibu-ibu balita oi meia 4 Foesyandu.
o FKelompok, vaitu ibu-ibu pada waktu ada lkesempatan
berkumpul , micealnya arisan, kelompok dasa wisma FEE,
diil.

- Materi atau bahan Fenyuluharn terdiri dari:

0 Anak umur 1-5 tahun diberi kapsul vitamin A, tiap
bulan Februari dan Aguctus.

0 Tempat mendapathan kapsul vitamin A& di Fosyandu.

& Ibu-ibuw agar rejin datang le Foeyandu =setiap bulan
cehali pada waktu buka.

O hAnalk-anak scar dibiasaben mehan eayuran hi jau dan
buah-tushan setiap hari seperti tayam, “angkung,
wortel, pepave, picang, Jeruk, dll. (lihat buku
Fegangan Hader tentang Vitamin A).
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Langkah 3:  Feragaan
kan cara melakukan Fenyuluhan cecara

Cara kelompok. Felatih bertindalk sebagai
ebagal ibu balita.

Felatih memperaga
perorangan dan ce
lkader dan lLader =

Langkah 4: Fernugaean

4.1. Feczerta dibagi menjadi 4 kelompok (setiap hkelompok 1-5
orang) dan masing-masing helompod: diberi tugas
memperagekan penyuluhan hesehatan mata.

4.2, Setiap peserta dalam kelompok secara bergiliran harus
praktelk melakeanahan penyuluhan, seorang menjadi kader
vang lainnya menjadi ibu balita, demilkian seterusnya
bergantiar.

dich#v2: Modul. 8%
iSjurn3de


http:Laragi.ah

FELATIHAN KADER ULANG DALAM F2 DIARE / ROVITA

1. Wabktu 2 120 mermit

11. Alat yang disiaphkan

&. papan tulis ,perghapus dan kapur

b. oralit 200 cc sgelas 200 cc ,gelas dengan ukuran
vyamg lain ,air matang , sendok teh.

€. garam halus dan gula pasir,

d. alat cuci tarngan.

€. alat tulis yang lain ¢ buku tulis/buku catatan, .
pensil/ballpocint.

f. buku catatan Fenderita diare.

g. Form F/1/Gizi/1587 dan F/11/Gizis’zl987.

h. "Daftar penderita” diare untuk PEragaan.

111. URUTAN FENYAJIAN :

UNTUK DIFERHATIHAN : spabila penatar memberilan pertanyaan
ataupun tugas agar diberikan bergantian
kepada lLader vyang berbeda deca asalnya.,

1. FENDAHULUAN :
FPELAFDODRAN. ( mihro training )
FPelatih mernguraiban :

ibu ibu dan bapak bapak dari pencatatan dan pelaporan di
Puskesmas, ternyata diare menempati urutan penyakit ro 2
dikalangan masyaralat. Untuk mengurangi ter jadinya
kematian mala pelayanan terhadap diare harus diperluas.
Saat ini hal tersebut sudah terjadi ,” bulan?"

Tujuannya ialah untul menghindari terjedinya kematian
karena penyalit Yang sepele seperti diare ini akibat
memberatnya gejala penyakit diare yang dibiarkan tanpa
Upaya penanggulangannya. Oleh harena itu cakupan pelayanan
diare yang sudah meluas ini perlu dicatat dan dilaporban
agar dapat dievaluasi atau dinilai. Cahkupan pel ayanan
diare di Pucshesmas telah dapat diketahui karena selalu
dicstat. Tetapi pelayarnan diare yang dilakukan cleh para
pemuka masyarakat seperti ibu/bapak disini belum tentu
dapat diketahui hkarerna lupa mencatat dan lupa melaporkan.
Nah sekarang marilah kita Jatihan sedikit membuat catatan
tentarng jumlah pernderita diare yang telah di"usadani"cleh
masyarahat sendiri dan kemudian melaporbkannya lewat jalur
yang telah ada.

Eerilah lLeseapatan agar peserta bertanya dan di jawab
seculupnya.

Fenatar memberilan contoh nama penderita diare yang seolah-
olah telah mendapat pelayvarnan diare cleh keluarganya atau
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ibu/bapal: dieinj. Semua peserta dipereilahban untul mencatat

Semua penderita untul: dicatat di buku catatan Fenderita yang

telah diterima. Fenderita diare tersebut dicatat nama, umur,

Jumlah larutan oralit yang dimirnum, dirujuk ke Fuskesmas atauy
tidak.Contoh tercebut berupa catatan tentang studi kasus yang
telah dibagikan kepada kader

EAGILAH PESERTA MENJAD]I 4 KELOMFODIK Penimbangan balita( A s B
cC, D ).Velompol: A dan R diarnggap termasuk decsa ATAS ANGIN dan
kelompol: C dan D dianggap termasul: desa SANGGA LANGIT.

Semua arnggauta lkelompok mencatat seluruh penderita dalam
contok tersebut_yang seclah-0l ah sebagai penderita diare yang
diketahui clehl lader ;i hedalam buku catatan pernderita yang
telah diterima.

Setelah selesaj mencatat, lLelompok memasulkkan perderita
tersebut hedalam laporan F/I/GIZI/B?.Periksalah adalah
kesalakannya ( > 5 th tidak masuk: ' g11 )

Hoordinator Kader desa ATAS ANGIN dan SANGGA LANGIT memasubkkan
laporan tersetut kedalam form laporan F/11/G121/87.

Ferikealah keberarannya, berikanlah peserts untulk bertanya dan
di jawab seculkupnya.

FERAGAAAN.

a. Salah seorang peserts diminta untul; memeragalan pembuétan
oralit dan setelah selecaj peserta dari deca yang lain
mnembuat LGG.

b. tulisl ah tanggshan dari pecerta yang lain terhadap
beberapa keterangan atau kesalahan pada pembuatan larutan

c. Kesimpulan Yang diambil penatar

= cuci targan terlebih dabulu. Eerilanlah komentar

seperlunya.

- air 2200 cc diperagakan,peragakan pula &air dengan ukuran
¢ 200 cc pada gelas 200 cc ( juga air yang > 200 cc)

— oralit harus dicurahkan semua dan kemudian diadulk sampai
rata.

= LGG : FERAGAKANLAH gula = 1 sendok teh mun jung

garam dapur = 1/4 sendok teh peres

Masukban kedalam air 200 cc dan diaduk: sampai merata.

= pelatih mirum sedikit LGG dan oralit .

d. Secara bergantian Feserta mengulangi Pernyatsan tersebut.
1 Desa diwahkili cleh | orang.
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3. CURAH FENDAPAT.

Fenatar menjelaskan :

Tadi telah dijelaskan bahwa diare masih tetap menjadi
penyakit no 2 dikalangan masyaralat setelah penyakit
ealuran pernafacsan bagian atas. Eila "dulu”
masyarakat dianjurkan untuk membawa penderita diare
ke Puckesmas, eeliarang hal . itu sudah tidak perlu

lagi karena diare seberarnya mudah ditanggulangi.
Hanya pada keadaan tertentu eaja penderita perlu
dirujult ke Puskesmas. Mengapa dikatakan "dirujuk” kok
bukan "dicbatkan" ke Fuslkesmas.

Penatar minta agar pertanyaan ini dijawab oleh lader.
Jawabannya :

"karena masyarakat sendiri sudah dapat memberikan
pelayanan terhadap diare. Kalau keadaannya tidak
memunghinkan barulah dibawa ke Puskesmas”. Inilah
Yyang disebut " dirujulk "y sudah mendapat pelayanan
diare dirumshnya sendiri.

Fenjelasan dilanjutkan lagi:

Mengape dulu penderita diare dianjurkan berobat ke
Fuskesmas? Hal itu disebablan karera masih sering
ter jadi, penderita dicre yang sebenarnya ringan lalu
menjadi pernderita diare berat karena tidalk ada upaya
pelayanan yang diterikan hepadarnya secara dini.
Dengan menjadi beratnya diare maka akan terjadi

' o

s 2 00 as00at

Hader diminta untub meneruskannya. ( ......= Lkematian)

Hader diberi lesempatan untulk bertanya dan dijawab seperlunya

3.1 a
b
c
d.

Apaliah yang disebut diare ringsn dan diare berat?
Jawabtan ditulis dipapan tulis.
kesimpul an yang diambil penatar :

— diare ringan : penderita diare yang masih mau bermain
dan belum kelihatan aclum/lemas. Cairan tubuh y&ng
keluar karena diare masih relatif sedikit.

=~ diare berat : penderita diare yang sudsh aclum/lemas.
Tarnda~-tanda helurangan cairan tubuh sudah jelas
kelihatan seperti :mata cowong, kekenyalan kulitnya
berlurang,suara Parau atau sudah tidak keras lagi,air
ceninya berlurang dill.

Salah seorang kader diminta utuk mengulangi batacan diare
tersebut.




J.2.a. Apakaﬁ yang perlu dikerja!an kalau menghadapi anal diare?
b. Jawaban dari para peserta ditulis dipapan tulis.

c. Kesimpulan yang diambil penatar :
— penderita tidak boleh dipuasal:an
— segera diberi minum oralit dan setiap kali diare berilah
minum oralit seculupnya. Falau tidak ada oralit
beriltanlah 1.GG atau cairan lainnya yang ada dirumah.
- bila keadaan tidal: memunglinkan kalau perlu dirujuk ke
Fushesmas.

d. Salah =eorang kader diminta untul mengul anginya.
J.3.a. Apakah upaya untulk rencegahan diare?
b. Semua jawaban pecserta ditulis dipapan tulis,
c. Kesimpulan penatar :
= menggunalian zir bersih untulk kehidupan sehari-hari.

= memasa&adk makanan dan minuman.

- mencuci tangan sebelum men jamah/memegang makanan.
= hindarilah makanan yang tidak cocolk.

— makan yang cukup dan bergizi.

d. Fecerta diminta untuk mengul angi pernyataan tersebut.

4. FENUTUP.

- Berilah kesempatan terabkhir kepada kader untuk bertanya
segal & sesuatu yang belum jelas dan di jawab seperlunvya.
- Ucapan terima kasih
- Pelerjaan para pemuka masyaraliat yang hadir dicsini amat mulia
Tuhanlah yang akan membalas dunia akhirat. Insya Allah.
- Berdcalah untuk keselamatan kita semua.
- Ucapan salam berpisah dan ketemu lagi dikesempatan lain.

e
—— e EE TS
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draft

KADER MOTIVATION
August B9
I

"Intro (music dangdut)

Ibu I:
Ibu I1:
Ibu I:

Ibu 11:

Ibu I:

Music

Anncr:

Smash ...

"Well ... Cempluk lcoks cheerful, healthy and lively.
She has recovered from diarrhea, hasn‘'t she?

"Alhamdulillah ... 1 continue giving her drink and
nutritious food and Cempluk gets well".

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

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

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

"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.

fade out

disk#3d: KRadB9. 1
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KADER MOTIVATION
Draft
I1

Intro (music dangdut)

Fakne: "I wonder Bune ... how can Eu Siti weighs children every
month at the posvandu and distribute vitamin A capcsule
every February and August. How much money does she malke?

EBune: "Well Pakne, Eu Siti the hader posyandu, works voluntary
tor the community, without expecting reward, for the
future of ocur children, for the future of our nation. Do
you remember Fakne, when Cempluk got diarrhea??? 1 don't
krow what would happen to Cempluk if she didn't help her.

Pakne: "Yeah, I kriow".

Eunie: "So, don't be silly ...Hader posyandu can also be called
&5 "heroes without medals”.

FPaknes "Yes ... 1 agree!'!?

Music

Anncr: "Right!!, kader posyandu works voluntary for the future
of our children, the future of ocur 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 ocut
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KADER MDTIVATION
Draft
I11

(music dangdut)

Bu kader:

EBu kader:

Bu kader:

"Hey bu kader, where are you going so early?

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

"Oh that! .. that is what I want to talk about,
please sit down".

"What is it Pak Lurah, you make me nervous".

"Well bu kader, after 1 observe the activity of -
the kader at the posyandu in our village, 1 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 I
call you a "hero without a medal".

"Ooh Pal Lurah, what we’'ve done is for thg future
of the children, and for the nation".

"Thank you, thank you bu kader".

"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.

fade out

disk#3d: KRadB9. 3
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APPENDIX II

VITAMIN A CAPSULE COVERAGE RATES

Background ...

-------------------------------- ® s> oo aeans 000000 A34

Table 1 - Project Aresa Coverage estimates

“trtecsescanccessnancs. ADG

Table 2 - Central Java Coverage estimates

ctreecscraannserannsa. A3L
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BACKGROUND ON CAFSULE COVERAGE RATES

Early estimates of vitamin A capsule coverage rates were S0-907,
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 this project began
investigations that the degree of inflation has begun to be revealed.
For example, 1987 Rovita research on a sample of 240 mothers
indicated that baseline coverage of children was no more than 60%.
Later, preliminary analysis of the 1988 KAP survey of the knowledge,
attitudes, and practices of 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 that the
government reports cover not only the capsulec handed out directly

to eligible children at the Health Fost clinic, but also capsulesg
which were to have been taken to individual houses of absent children
by the Health Post Volunteers and capsules given to others for
delivery to absent children.
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TABLE 1.- Estimated coverage rates of vitamin A capsule

distribution, Demal and Jepara Regencies, Central Java,

February 1987 - February 1989%

Estimated Actual Kids Z Regis. Z Estim.

Kids 1-4 KNids 1-4 Reported Kids Kids
(107 Total Registrd Given Reparted Reported
Popul'n) in Villages Vit A Vit A Vit A
DEMAIK
Feb 1987 76,045 64,82 53,238 827 7Q7.
Aug 1987 76,425 63,414 o4 ,687 867% 727
Feb 1988 76,805 62,4357 54,495 877 717
Aug 1988 77,187 67,209 62,984 9475 82u
Feb 1989 77,573 68,163 64,567 QS% 83%
JEPARA
Feb 19397 75,451 45,654 35,4616 787% 47%
Aug 1987 75,828 57,284 48,325 847 647
Feb 1988 76,205 60,643 50,321 837% Y-y
Aug 1988 76,586 60,812 35,810 2% 73%
Feb 1989 76,967 64,577 60,045 3% 787%
*¥ Source for registration and distribution data = Central Java
Department of Heallh; sources for population data = Biro

Statistik,

Popul ation
multiplyin

Central Java.

figures for August 1988 were calculated by
g the 1987 Biro Statistik figures by an estimated

growth rate for Central Java.

e.qg.

Children 1
population

» Demak AugB88: 760,448 » 1.01 » 1.005 771,893
Jepara AugB8B: 754,506 x 1.01 » 1.005 765,861
—4 yeare old are estimated as 107 of the total



TRBLE 2.--Estisated vitasin A copsule coverage data in Central Java
{based on inforeation reported by the Central Javs Departaent of Health and Burezu of Statistice)

1937-1959

fvisvrapjava.uk)

07sep89

Kabupaten with HIGHEST reported
coverage of children regictered

Kabupaten with LOKEST reported
toverage of children regictered
at Heilth Posts

Ectisated Reported I Est.
Children Vit & Kids |-4
b-4 yrs v Biven Biven Vith
Sesarang City
Feb 1987 —-=mmmmm e
12,91 31,917 34y
Sesarang City
Aug f987  mmemmmmemm el
113,535 37,937 3
Cilacap
Feb 1983 ~--mmermoe e
144,649 49,721 341
Tegal
Mg 1988 o e
124,8% 45,775 in
Sesarang City
Feb 1989 ~-mmmmme oL
115,244 50,708 141

e e S en v me e

at Health Fosts

Estimated FReported

Children
1-4 yrs ¢

Vit A
Siven

1 Est.
Kids 1-4
Biven VitA

.................................

- WE e e aw

- e e =

et L Ot T T RPN

Estisated
Children
I-4 yro ¢

Reported
Vit A
Biven

1 Est.
Yids 1-4
Siven VitA

.....................................

.....................................

.-_----_------------------------_------_---—----------------------------_-----_------------ -----------------------

¢ Based on 10Y of total population registered in villages in 1987, Birc Statistit (280ct88)
Estisated aultiplier for & months' increase ic 10055 dor one year 't increase, ectisated sultiplier ic 4,01,
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- APPENDIX 111

ROVITA PROJECT FERSONNEL AND CONSULTANT SUPPOKT

Project Personnel

Technical Assistance

AS8
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Anne Palrer

br., Satoto
Dre, Soetartc
Dre. Sudarvyonc

FPratamahardja, E.Gc.

Dre. Sertonc

Dr. Miratao Haryolo

Dr, Hertenteo

=
bt}

Webyu Rochadi

Br. M. Sulchan

Dr.

Fetna Djuwita, MFH
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APFENDIX 1V

KAF STUDY QUESTIONNAIRE

(for assessment of the effect of one ye€ar ‘s interventions

on the Knowledge, Attitudes, and Practices of mothers of
children under 5)

A{0
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Kab.: Demak 1 (08} Jos

SURVEY RESEARCH INDONESIA Resdang 2 lesue 8
JI. K.H. Wahid Hasyim NO, 31 A-8, 0'nasre No, _________ (01-04)
Jakarta Pusat Job No. 1792
Intv'e No. __________ (03-07)
SKIP 08
SR1-792 - 1 B U BALITA CARD 01 (09-10)
INTRODUCTION: Good norning/afternoon/evening, My naee fs _______ o1 ae

an  interviewer f{ros Survey Research Indonesia, a survey
research company that conducts all types of surveys., Today !
an  doing a survey about health topics concerning young
children wunder the age of five (balita). How old is the
youngest child 1living {n this household? Who in this
household 1s wmost responsible for taking care of young
children? What {s her name?

IF THERE 1S A YOUNG CHILD IN THE HOUSE, CONTINUE. IF THERE
1S NO YOUNG CHILD, THANK RESPONDENT AND 60 TD NEXT HOUSE.

Linguige of interview: Indonesian 1 t1l)

Javanese 2

Other (SFECIFY) _________________ 3 SKIFIZ=70
NAME OF RESPONDENT: ____ ______ _ NARE OF INTV'R: ________ __
AODRESS L DATE OF INTV'W: ________
N Please tell me the name and age of all children under 5 who you care for.

{That 1% all the children who have nol yet had thelr 5th brithday), Are you
the mother of this chyld?

INTERVIEKER SHOULD LET ROTHER GIVE THE NANE AND AGE OF EACH BALITA., THEN,
STARTING WITH THE YOUNGEST, RECORD NAME, RGE, SEX AND WHETHER SHE 15 THE
NOTHEK IN THE SPACES BELOW.

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

JO1r
DUP (01-07)
A G E 5 E 1 HOTHER SKIP 08
N AnE (NONTHS) KALE FERALE YES WO CARD 1% (09-10)
SKIP (11)
b . c,ee T 12413 1 2 18 12 (15
Lo T ceee D U1 Y 2 18 1 2 U9
S eeee T 1208210 ) 2 02D 12 123
S ] ceme LT3 124-25) 1 2 (28) 12 127)
f CUALITY COnTROL ¢ NFANE 1 GATE i SIGHATORE & = ~°°" RERARKS 777 ‘

T e e e
)

LL792. MM/ Ju-23 Aq1 -



VITAHIN A

2., Have you ever heard of Vitapin A capsules?

Yes 1 (24) GO TO Q2a.
No 2
Dan‘t know/remenber L GO T0 Q.3

2a. Ffrom whon or where did you hear about Vitamin A? Anywhere else?
{CHECK ALL HENTIONED}

a. Friend and neighbour 1 (2%
b. Relative 1 (26)
€. Kades 1 (27)
d. Hesltn Post (Fosyandu) 1 (28)
€. Health Center (Puskesmas) 1 129)
f. lurse/sidwife {private) 1 (30}
g. Doctor 1 130
h. Newspaper 1 (32}
1. Store/shop 1 (33)
J. Toko obat/drug store 1 (34)
k. Apotik/pharmacy 1 {35
} Radio 1 13¢8)
n. Banner 1 (37)
n. Other (SPECIFY) _________ ... 1 (3B8-49)
o, Don't know/resember L

SHOW THE WORAN THE CARD WITH THE 4 CAPSULES
2b. Could you please pcint out to se which one of these is a Vitasin A capsulg?

Capsule f (30) GO 70 0.4
Capsule 2 I (31)

Capsule 3 1 o(g2) 210 @3
Capsule 4 { (33) 710 Q.4.
Don‘t know/remember & 10 6.3,

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

34 These are Vitamin A capsules. Have you ever seen thenm?

Yes 1 (34)
No 2 LOOK AT INSTRUCTION BELOW
Don’t krnow/reeenber b

IF THE WONAN DOESN'T KNODW ABOUT VITAMIN A (CODE 2 OR 9) AND SHE HAS NEVER
SEEN EITHER DF THE VITAMIN A CAPSULES (CODE 2 OR 9) 60 TO Q.10d (KMS CARD)
THEN GO 7O 14, BESURE TO LIST BALITA'S NAMES ACCORDING T0 0.2 IN PAGE 9
(UNDER 102)

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

Adults only 1 (535) 10 0.&
Children only 2) 10 0.4p
both 3

Don't known/rementer L ¥YE F.b

8b.  Vitamin A cipsules shculd be given to children of what sges?

1 - % years 1 (386)
Balita 2
Otner (SFECIFY) _____________. J
Don't «now/resenter 1
D SO PP T 1 A42 -



l

8.

CETS2.HN/L-10-28 -

To whoa 2 Vitasin A capsules should be given? To a sick child, a healthy

thild or both?

Sick chilg 1 {37
Healthy child 2
Both 3
Other (SPECIFY) ______________ 4
Don‘t know/resesber k

(38)

Where can you Qo to get a Vitaain A cipsules? Anywhere olse? (M)

ralih?

a. Health Center (Puskessas) I (39)

b. Health post (Posyandu) froa volunteer I (60)

C. Volunteer s (Kader) hoae 1 (8))

d., Private doctor/nurte/nldulves/paranedlcs 1 (82)

€. P.X.r. (women group) I (63)

f. Shcp/pharmacy i (864)

9 Other (SPECIFY) 1 (85-74)
h. Don't know/resaember b

CEKIP T RO )

OO0 pbup (01-08)
Card 02 (09-10}

In wnat eonths can , child get a Vitamin A Capsule? Any others? (5}

- Every February ang ARugust 1111
b. Fedruary ang ARuqust 2
t. February cor every February )
0. Auqust or gvery Rugust 4
¢+ Other USPECIFY) ]
f. Don't know/renember L
(12)

What is the benefit of Vitamin A capsules (DO NOT READ OUT - M)

a. Prevents blindness 1ty

b. To make healthy eyss 1 (14)

€. To treat eye dismases 1 (13)

d. To mate healthy ¢hild 1 (18}

¢. To {ncrease appetite 1 an

F. Other (sPeCIFY) ! (18-28)
9. Don't know/recesbaer ¥

Have any of your young chifdren ever had a Vitasin A Capsule?

Yes 1 10 0.10a. (29)
No 2) 10 0.10d.
Don't know &

LIST THE NanmES OF ALL THE CHILDREN IN 0.1 IN THE sane SEQUENCE., ASK THE
FOLLOWING QUESTIONS FOR EaCH CHILD LISTED ON PAGE 1. STARTING WITH CHILD "
AND FILL OuT TKE COLUNNS BELOW,

A4D

S
NS
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10a. Has ............ (N&RHE} ever hsd 3 Vitamin A capsule?
15
Yes 1 10 0. 10b, (30)
No 2) GO 10 NEXT CHILD
Don‘t know L) OR 0,104d.
10b, When {5 the last tinme ceereeeo. (NARE) had a Vitamin A capsule? IF *GIVEN®
WRITE CODE IN COLUMN 10b BELON,
In the last month (Septenber) 1IN [
One ronth ago (August) 2
2 - & sonths ago (July - March) 3
7 ronths ago (February) §
8+ month ago (January and before) 3
Other (SPECIFY) _____ b
Don't know/don't remeaber ]
10c. 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 (SPECIFY) ____ 5
Don't know/remeaber k
(33
SHOW KNS CARD. TRANSFER THE NAME OF CHILDREN FROM 0.1 TO COLUMN BELOW.
100, Do you have & KMS card for .....vvvvvu.tname)? May 1 seet {t?
Shows carg 1 134)
€ays has, but doesn’'t show 2
Doesn't have 3 {SKTF 3-8
Don't know/don‘t remember &
10e. WNRITE DDWN THE DATES OF THE LAST TWOD TIRES THE CHILD GOT A VITAHIN A
CAPSULES FROM THE rnS CARD. If NOTHING IS MARKED, LEAVE 1T BLANK
0. 10a, 0.10p. 0.10c,
EVER WHEN WHERE KHS o
NAnE GIVENR BIVEN GIVEN CARD  SKJP 49-5%
SKIP 63-70
] SKI1F 22-80
Lo . P2y 128y . T o25-30) e 3 U31-32) 12 304 (33)
S . 124 (3 COT (43-44) ___ TTITS (45-48) | 2 3 & (48)
SKIP 42
3 L. P20 s I 58-89 L TS (k0-61) 0§ 2 3 (b2
8. P2 b (7)) - OO0 1308 L T 24-15) 2 3L (18
' 0.1Ce 0.10e TES Dup (01-08)
DATE LAST VIT, & DATE PREV, VIT. A Card 14 (09-10)
o0 dTITS =18 /o TIIID 117-22)
/o0 IS 23-28) /o0 OIS 129-34)
foJ0 1T 13s-40) /o0 IOIID (41-4)
/o0 OIIIS 147-%2) /o0 OIITIIS (53-%8) ¢y $9-0¢:

If ONE OR MORE BALITA NOT EIVEN VITAMIN A IN THE LAST HONTH

OR 2 FOR ANY CHILD), ASK Q.11 THEN CONTINUE.

A44
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15, | understand that your young children have not had a Vitamsin A capsuls
recently, Please tell oo wxhy your thildren WERE NOT gliven a Vitaain A

capsule recently. (CHECK ALL MENTIONED).,

2. Didn’t xnow about capsule 1 (399)
b. Didn’t know how to get capsule 1 (60)
€. Place to get capsule too far away 1 {61)

1 162)

6. Too busy to get capsule

e, Didn't qo to health post 1 (63)

f. Child was sick 1 (44)

9. Chid was healthy, did not need Vitaain R § (63)

h. Not available at health post 1 (b8}

). Hot available at health center I 167}

J. Not available at other location I (68)

k. No-one came to give the capsule 1 (89)

Lo Other (SPECIFY) oo } (70-80)
n. Don‘'t know/renenber k

123, Hiave you ever heard anything through the radio about Vitaain A?

(O3 pup (01-08)
Card (09-10)

Yes i {11
No 2
Don't know/remember & } 10 .13,

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

Less than | week (1-4 days)
] week ago (7-1) days})
2 weeks ago (14-20 days)

1
2
3
3 weeks ago 121-29 days) 4
! sonth ago (30-359 days! d
2 nonths ago (60-B9 days) [
J ronths ago (90-119 days) 7
4 sonths ago or more (120¢}) B
Bon't know/reeenber .

12¢. What di10 the snforeation say? (CHECK ALL MENTIONED) Anything else?

3. Vitaerin A 15 a capsule 1 (1)

b. Vitazin A 15 given at the Posyandu {health post)) (14)

€. Vitamin A 15 free BB

¢, Vitaain A 15 for a healthy chilg b (14)

¢ Vitaein A §s for 0aking hialthy eyes 1 (1)

f. Vitasin A 35 glven every February & August 1 (18B)

9. Other (SPECIFYY ___ . I (19-29)
h. Don't know/remester T TTTTTTeCS )

ALS
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13a.

13b.

13¢,

14,

0E75Z. MM/ e-ji-gg © b -

Have you evern seen a banner with fnforeation about Vitamin A? (Definition

)
of banner Yes 1 (30)
No 2y 10 0.14,
Don't know/reseaber 9
When was the Jast time that you saw inforaatfon on a banner about Vitaain
A? (S)
Less than | week (1 - & days) 134
! week ago (7 - 13 days) 2
2 weeks ago (14 - 20 days) 3
3 weeks ago 121 - 29 days)

! ronth ago (30 - %9 days)

2 months ago (60 - B89 days)

3 months ago {90 - 119 days)
4 months ago or nore (120+)
Don"t know/recesber

L]
1
[ ]
[ ]
[ ]
L}
]
"
1)
D~ 1 ot

¥hat  d81d the nforesation Say about Vitasin A? (CHECK ALL RENTJONKED)
Afything else?

3. Vitaain A 1s a capsule 1 (32)
b. Vitanin A 1 given at the Posyandu (helth post) | (3
€. Vatlamin A 15 free 1 (34)
d. Vitamin A 15 {or healthy child 1 (3%
e. Vitamin A js fcr naking healthy eyes

v Vitamin A s Given every Ffebruary & Auqust

9. Ouher (SPECIFYY
he Don’t know/resenber

1 (38)
VOIn

! (38-48)
k

Now 1 would like to agk You soag questions about frequent and watery
stools? Do any. of your chiloren under five have frequent and watery stools
right now, (more frequent and watery than usua})? CHILDREN LISTED IN Q,1)

Yes I 70 Q.15. IF MORE THAN | CHILD IN Q. 1) {49)
T0 0.18. IF ONE YOUNG CHILD IN 0.1,

No 2 70 Q.16 & 17 IF MORE THAN 1 CHILD IN 0.1)
10 .17, IF ONE YOUNS CHILD IN 0.1,

1F _“YEg"
Which child has frequent and Watery stools now?

NANE ! ) 10 0,18

NUREER H {FRON 0.1.) (30}

i L T

¥hicth one of thesge children had frequent angd “atery stools eost recently?
NARE ¢ HUNBER: (FROM 0,1.) (51)

IF  NO YOUHG CHILD EVER HAD FREQUENT AND WATERY STOOLS, LEAVE 1 BLANK,
CIRCLE *9* 1N .17 AND GO 10 0.4;a,

AdS




(NARE)} bad frequent and watery stools? (65)

17, Nhen was 3t that .,,......
Less than 1 week (1 - & days) 1 132)
! week ago (7 - 13 days) 2
2 weeks ago (14 = 20 days) 3
3 weeks ago (21 - 29 days) 4
1 month ago (30 - 39 days) b]
2 aonths ago (60 - B9 days) 6
3 aonths ago (90 = 119 harj) 7
4 sonths ago or more (120¢) ]
Never 9 70 0.41a.
Don"t know/reaeaber L
18, While +vevevs (NAHE) had frequent and watery stools, about how =many DAYS
did the frequent and watery .stools last?
______________________ DAYS 1T 133-3)
Don‘t know/remecber &
19. Khile ......... (NAME) had frequent and watery stools, did the child have a
fever?
Yes 1 (38)
No
Don‘t A\now/remesber L
20, While ........ (NAME) had frequent and watery stools, was the ¢chilg
voniting? i
Yes 1 (37)
No 2
Don‘t know/remenber &
21, While ........ (NAME) had frequent and watery stools, did the child have
sunken/hollon eyes?
Yes 1 138)
No 2
Don't know/remenber L
22, While ,...,... (NAME) had frequent and watery stolls, was the chilg playing
35 usual or playing less (as active 48 usuid] or less)?
At usual 1 (39)
Less 2
Don't %now/resesber 4
23, AL most, how many times did .......,. (NANE) hive frequent angd watery
stools IN ONE DAY?
________________________ TIMES A DAY [T (s0-81)
Don‘t know/rgeecber L '
24, What 4o YOu usually call the kind of frequent ang watery stools ,,..,..
(NARE OF CHILD) has this ting? (S)
Ising-isingen 1 (62) Hangsur-mangsur 9
Kgentheng-entheng, 2 Dlare 1 163)
Huruh 3 Ganjil sasi 2
Kontab 4 Huntaber 3
Hancur 3 Kolera 4
Nggedros b Disenstry s
Hener et 7 Hasuk angin 6
Kurus 8 7
O\h?r SPECIFYY ol DI B (64-74)
Don‘t wnow/reseamber 4
A7
0E79:.Hn/¢-:@.ag .3



In your opinfon, what was the condition of

Don‘t know/remenber

A48

GETI2.HR/L-10-23

INANE OF CHILD) when he/she

2%,
o . (TERM FOR LOOSED STOOLS FROM 0.24)7 I sean, was the child
alright as usual, a little sick, or very sick?
Sine 3% usual § (73)
A little sick 2
Very sick 3
Don’t know/remenber &
26, Did the _________. (TERM FROM 0Q.24), go away by ftselé, or did you do
sonething s0 the child would get it betier?
Went away by ftseld 1 10 0.30. (76)
Did something 2 10 0.27a,
Don’t knox/remenber L 10 0.30
27a. During the tise the child had _________ (TERH FROM 0.24), did vyou glve
sosething at HOME so the child would get better?
Yes 1 10 0.27b. (77
No 2 10 0Q,28a.
Don‘t know/rsaesber L 10 0Q.28a,
(SKTF_78-801
27b. What did you give to the child or do for the child at HOME? Please {nclude
everything that you gave or did at hoae. Anything elee?
1104} Dup (01-08)
Card 04 (09-10)
3. Boiled water b1
b, Rice water IS 3]
¢. Rice porridge 1 (13
d. Renular tea I (14)
e. Slrong tea 1 (15)
f. Packaged Jamu I {1s)
9. Herbal liquids b (17
h. Medicinal rub I tie)
f. Larutan Bula Garaa/LE6 bo019)
. Oralyt 1 (20)
k. bave Ciba ptlls 1 (21)
Gave S.G. ptlls¢ (22)
a. Gave Entrostop/Stop Cret b 123)
n. Gave Koniforas pills 1 (24
0. Gave Durex/Dusocyclin 1 12%)
P. Gave other pills (SPECIFY) _________ 1 126-384)
Q. Bave syrup 1 (3N
r. Gave powders /pillsitapsuler 1 138)
. Gave other (SPECIFY) ____ I (39-49)
t. Don't knom/remember ) &
2Ba. Did you 90 anywhere to get help or Gel advice for the chi)g?
Yes 1 130)
No 2
L )10 0.30.



28b,

Friend or neighbor
Relative
Traditional healer

Health Post
Nurse/nidwlfe/Hantri

Health CenteriHospital

Doctor
Health volunteer
Narung/shop

Toko obat/medicine shop

Apotik/pharmacy
Other (SPECIFY}

Where did you gqo first? (S) What help or advice did they gqive for
child? Anything else? (NOTE THE FIKST GNE KENTIONED OHLY)

the

13N
2
3
A
3
b
7
B
9
1 (32)
2
______________________ 3-
¢ 10 0.29;
(33)

2Bc, What help or advice did they q9ive for the cthilg? Anything else?
INDTE ALL ANSWERS GIVEN, DON'T READ DUT).

3. Nothing
. Sent to Health Centre
€. Referred elsewhere

0. Gave advice about treataent
e, Gave water to drink
{f. Gave rice water

9. Gave porridge
h. Regular tea
§. Strong tea

J+ Packaged herbs.
k. GBave herbal liquids
1. Hedicinal rub

n. Gave Oralit to drink
© Gave Oralit to take home

p. Give injection
Q. Gave Ciba pills/Enteroviofors
r. Gave 5.6, pilds/Sulfaguanidin

$, Bave Entrostop/Stop Cret pills

t. Gave Konifore pills

U, Gave Dumex/Dumocyc)in

v. Gave another pills (SPECIFY)
w. Gave syrup

x, Gave powders

Y. Dther (SFECIFY)
. Don‘t know/remeater

.............................

1 (54)
(33)
(36)

{37)
138)
(39)

!

!

{

I 1600
1 (61)
i (62)
1 {63)
1

J

(64)
(63}

OE¥] dup (01-08)
Card 0% (09-10)
1
1 (12)
1o(13-23)

CEccccnn e .-

(24)
123)
(26-40)

R e e g

2%, Did you 50 dnywhere else to get help or advice for the chilg?

Yes
No

Don't know/remenmter

CEISZ.hnss-10-¢%

1 (41)
2) 1p 0,30.
&
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29b, 16 wWRGA or where did you Qo to naxt for help or advice? (NOTE THE FIRET ONE
HENTIONED ONMLY)

friend or nelghbor 1 (42)
Relative 2
Traditional healer 3
Health Post 4
Nurse/nidwife/mantri 3
Health Centre/Hospital b
Doctor 7
Health volunteer 8
Warung/shop 9
Toko obat/medicine shop 1 (43)
Apotik/pharmacy 2
Other (SPECIFY) o o mmmceaeo. 3
Don't know/resexbdar k T0 Q.30
. (A4)

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

i, Nothing I 143)
. Sent to Health Center : 1 (4b)
¢, Referred elsenhere 1 (47}
. Gave advice 1 (48)
@, Gave water to drink 1 (49)
f. Gave rice waler 1 (30}
9. OGave porridge 1 (31)
h. Reqular tea 1 (32)
. Strong tea 1 (33}
J. Packaged herbs 1 (34)
k. Gave herbal liquids 1 (33)
}. HMedicinal rubd 1 (38}
&, Gave LGG I (37)
n. Gave Oralft to drink i (38)
6. Gave Oralit to take honme 1 (39)
ps bBave injection 1 (40)
Q. Gave Ciba pillis/Enteroviofors 1 (61)
r. Gave 5.6. pills/Suliaguanidin 1 (62)
5. G6Bave Entrostop/Stop Cret 1 (63)
t. Gave Konifora pills 1 (64)
u. 6Bave Dusex/Dumocyclin 1 (63)
v. Gave other pilis (SPECIFY) 1 (66=78)

OTE] Dup t01-08)

Card 06 (09-10)

(11}
(12}
(13-2))

W. Bave syrup

x. Gave powders

Y. Dlher (SPECIFY) _______________

1. Don‘'t know/remesber T TTTETTees

" - e
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EARTING AND DRINXING HABJTS

30, Now ] would like to know what __________._ {(NAME DF CHILD) was eating and
(NAME OF DIARRHEA). Was ....... (NAME OF

drinking before he/she had ..ovuse
CHILD) breastieeding or drinking only, sating breasteilk and so0)id {oods
(like porridqge, bananas, etcl, or was he/she eating only solid foods, with

no breastfeeding?

Breast/formula only 1 70 0.31. - Q.37., (24)
Breast and foods 2 70 2.31 & 0,32,

Solid foods only 3 710 0.32.

31, While ...v..vu0 (NAMEY had ........ (NAWE OF DIARRHEA) did you give
breastmilk nore often, the same as usval, less often, or stop coapletely?

Hore often f  (23)

Same as usual 2

Less. often 3

Stopped coapletely 4

Don't know/remamber k

32. While (NAHE) 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 1 70 Q.33 (28)
Less food 2 10 .33

Sare amount of food 3 70 Q.34a,
Don’'t know/remenmber & 70 0.34a.

1F_DID KOT EAT/EAT LESS:

33, Was  that because you thought that the child should be given less f{ood
during diarrhes or because the child gldn‘t want t. eat?

Child did not want to eat 1 (27)
I did not give food as euch as usual 2
Don't know/renmenber L

343, Mhen the child had vvvesses (TERM FROM 0Q,24), did you give ...... (NAME OF
CHILD) any special foods other than usuval foods or oenly the food he/she was
kating everyday?

Special/ditferent food ) (28)

Every day food to eat 2

Don‘t know/resember y 170 0.335a,
AS1

CE?92.KNn/8-10-86 \



J4d,

I%a.

Jib.

Jba,

IF_“SPECIAL FOOD

—— s et . 3 e e

¥hat special foods did you glve the chlld? DO NOT READ OUT., (CHECK ALL
MENTIONED) Anything else?

Gl VEN

3, Breast nilk 1 (29)
b. Rice porridge 1 1(30)
C. Other porridge 1 (31
d. Mashed banana 1 (32)
e, Steamed-rice I (33)

. Teape (fermented soybeans) I (34)
9. Tahu (tofu) } 133)
h. Eqgq 1 {36)
i. Soybean sauce I (37)
Jo Fruit § 138)
k., Bread/crackers I (39)
1. Cake 1 (40)
n. Agar-agar/jelly 1 (4y)
n. Other ____ o ... 1 142-%0)

(SPEFICY)

0. Don't know/resenmber &

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

Yes b (91
No 2
Don't know/remgeber L 10 0.36a.

N¥hat w~ere the foods that you stopped or Qave less of? (CHECK ALL HENTJONED
- DO NOT READ OUT} Anything else?

O1ly foods 1 132)
Vegetables 1 133)
Hot spicy foods I (54)
Sour tasting foods 1 (3%}
Sugary foods 1 (38)
fce b (5N
Fruft 1 (38)
Other e, 1 (59-70)
(SPECIFY) '

Don't know/receabar

¥ere there any foods that you gave more of than before the
FROM ©,24)7 s+esees (TERH
'es 1o

No , 2
Don‘t know/reasnber L Y10 0.37.

pe)
]
]

0E792.HR/s-10-32



16d, Khat were the foods you gave aore of duing the ......... (TERMW FROM 0.24)7

DO NOT READ OUT - CHECK ALL MENTIONED, Anything slsa?

N Dup (01-08)
Card 07 (09-10)

GIVEN
a., Breastaflk 1 (1)
b. Rice porridge 1 (12)
t. Other porridge I a3
d, Bashead bananas 1 014)
e, Steased rice 1 (13
f. Teape (fernented soybeans) I oL1s)
g. Tahu ftofu) P15
h. Eqg (e
i. Soybean sauce 1 (19
Jo Fruft 1 {20)
k. Bread/crackers 1 (21)
1. Cake 1 (22)
b, Agar-agar/jelly 1 (23)
n. Other . I 124-34)
' {SPECIFY)
0. bon't know/remeabar b

37. While ...,  (NAHE) had ......ITERH OF LOOSE STOOLS), was he/che sore
thristy, less thirsty, or about as thirsty as usual?

Hore thristy than usual 1 (33)

Less thirsty than usua) 2
Rs thirsty as usual M
Don‘t know/remeaber 1

38a. While the child had ....... (TERH FROM 0,24), did YOU Qive .u.uuuy,  {NAME
OF CHILD) any special drinksy other than usual or only the drinks he/she was
getting every day?

Special drink 1 (38)
Every day drinks 2
Don't know/reaeaber 4 210 0.39a,

3Bb. What special drink did you give to *eveeos (NAME OF CHILD? DD NOT READ -
CHECK ALL HENTIONED, Anything else?

GIVEN

d. Breastnf{]k 1 3IN

b. Regular tea } (38)

€. Strong tsa 1 (39)

d. Bolled water 1 (40)

e, Rice water 1 (41)

f. Herbal liquids 1 142y

9. Oralit 14y
h. LGG 1 (44)

1. Cotonut water 1 (49)
Jo Fruit juijces 1 146)
k. Sodasseit arink, etg 1 147)
1. lced Syrup I (48)
. Sweel water or tea 1 149)
ne Milk . ) ; 130)
cdce 1 (55}
pe Dther iskeciryy 1 (52-4%5)
9. Don-y know/remeaber T TTTTTTTomme- &
0E732. 1N/ u-2g ASS 1 /\f}‘)



(NANE OF CKILD) had ........(tere of Q.24), were there Lhings

Jfa., WNhen ...,
to drink thast you stopped qiving or gave lees of?
Yes 1 (bb)
No 2 10 0.40a
Don‘'t know/reseamber ]
1F _"YES®
39b. What were these things to drink you gave less of7 (DO NDOT READ OUT - CHECK
ALL RENTIONED), Anything else?
a. Breastmilk 1 o1e7)
Regular teas I (88)
. Strong tea 1 (69)
¢. boiled water 1 170)
e. Rice waler 1 an
f. Herbal liquids 1721
g. Oralit NERY
N, LGG b 174)
i. Coconut water 1 173)
i Fruit juice 1 (78)
x. Soda/softl drink 1 (27)
. lced syrup 1 (78) L Srlp 79 - 80 ¢
o Dup 01-08
n. Sweel water/tea 1 t11) Caro 08 (09-10)
A, Mk 1 (12}
o, lce I (13)
p. Other (SPECIFY) _________ .. __ .. ___. 1 (18-24)
Q. Don't know/rermenber L
$05. During the tise ...., (NANE OF CHILD) nhad seeseos (TERM FROW 0.24), did you
grve the chilo the sare amount of drink as usudl, more, or less than usual?
Drank the same anount 1 10 @.4),., (23)
Drank nore 2
Drank less J
Don't know/remenber 4 Y10 0.41.
80, What arinis di¢ ........ (NANME OF CHILD} have eore than usual? (CHECK  ALL
RENTIONED - DO NGT READ QUT). Anything else?
GIVEN
a. Breast oi)k I (28)
b, Regular tea boan
€. Strong tea i 128)
0. Bolled water 1 129)
€. Rice water 3o
f. Hérval Jigquios 1 3N
¢. Oralit 1 132)
h. LGG 1 3
1. Coconut water I 134)
Jo Fruit juice 1 3%
k. Scca/ssoft oryng b 138)
1. lce syrup 1 (3N
. Sweel waler or tea 1 (38)
ne Mk 1 139)
0. lce I (40)
P. Other (SPECIFY) . .. 1 141=51)
Q. Don'y know/reseeber b
GEISZ.Hn/e-1u- g9 AS54 T



413, Do you ever listen to the radio (at home or anywhere else)?

Yes I 132)
Mo 2y 10 0.414, .
Don‘t know/resember &

41b. How many odays each week do you usually listen to the radio?

......................... DRYS T3 t53-34)

Don't know/reasmber b

fic. Tninking about yesterday, about how many hours did you Jisten to the radio?
(D0 NOT HENTION MINUTES)

_________________________ MINUTES [T 75 155-3%7)

Don‘t know/rezenmber k

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

Yes I (28)
No 2
Don't know/resember L )10 0.42a,

§1e. Is that radio working now?

Yes 1 {39)
No
Don't know/resenber k

42a, Do you yourself ever watch TV (at home or anywhere sise)?

Yes 1 (60
No 2
Don't know/remender k ) T0 0.42d.

52b. How many days each week 00 you wusually watch TV?

......................... DRYS | S S | (61‘62)
Don't know/rezesber &

82¢. Thinking atout yesterddy, about how zany hours did you watch Tv?

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

______ HlNUTES ;—;l__l (63'65,
Don't know/remesber &

£20. Does anyone 'n thig household own a television?

Yes 1 (66)
No 2
Don't know/remesber ) T0 Q.43
$2e. It that TV »0rking now?
Yes I (67)
Ho 2
Don't know/remember b
£3. D10 you reag a nNesspaper yostorday?
Yes i (68)
No 2
Don‘t know/resesber 1
’ ASS
¢£792.nn/b-|n-aa 19
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W,

§b,

47,

Have you read 2 magazine in the past twd (2) weeks?

Yes 1 (69)
No 2
Don't know/reaember &

Have you ever attended a mobile f{lm (layar tancap)?

Yes ] (70)
No 2
Don‘t know/reeeaber &

Now | woulo like to know your opinion about frequent and watery stools., Do
you think that {requent and watery stools are dangerous for children wunder

five years olg?

Yes I (71)
No ’ 2
Don't know/rerenber &

I a child has frequent and watery stools, during the tiee he has loose
stools, is it better for his to be given more than usual asount of drink,
the same as usual, or less than usual?

More 1 (72)
Same 2
Less 3
Don‘t know/reaeaber k

ASE



Oy Dup (01-08)
Card 09 (0%9-10)

SOUKCE OF INFORMATION

48a, Have you ever heard anything through the radio about how to treat frequent

and watery stools?
1 T0 Q. 48b., (1))

Yes
No 2

10 0.49a,
Don't know/reaceber b L 110

4Bb. When was the last tiee that you heard that fnforeation through the radiop?
tS)

Less than 1 week (1 - b days!
1 week ago (7 =13 days)

2 weeks ago (14 - 20 days)

3 weeks 390 (2] - 29 days)

1 month aqgo (30 -~ 29 days)

2 ronths ago (40 - B9 days)

5 ronths ago {50 - 119 days) 7
& nonths ago or more (120¢) 8
Don't know/recenber k

f8c. What did the information say? (CHECY ALL RENTIONED), Anything else?
+ Give scmething to orink 1)
Centince giving (luids 1 (14)
Give special fluids/drinks 1 013
. Give rore drinks I} o(1s)
Reduce/stop specific fluios/drinks I (17)
» Continue feeding 1 (18}

- a N O

- ® e e e = o=

9. Give special) fooo 1 (%)
h. Give more food 1 (20)
1. Reduce/stop specific food 1 (21)
J. Continue breastieeding 1 (22)

(23)
(24)
123)
128)

k. Reduce/stop breastfeeding |

1. Give Oralit 1

n, Give LGG 1

n. Bive packaged herbs |

0. Give traditional herbal )iquids 1 2n

p. Give Ciba/Enteroviofore pills 1 (28)

8. Give S.G. pilis/Sulfaguanadin i 129)

r. Glve Entrostop/Stop Cret pills 1 (30)
§
l
l

!

t. Give Koniform pi)isg (31)

t. Give Dumex/Durocyclin piils (32)

u. Give other pille (SPECIFYY _____ (33-43)

v. Give syrup (44)

w. Bive injection 1 (4%)

*. How to make LGG 1 (44)

Y. Give nealthy {oog I 147}

1, Give Vitamins { (48)
2a. Other (SPECUFY) 1 149-59)
ab. Don’'t know/recember 4

nS7

0E782.Hn/e-1n-25 - .



you ever seen a banner with inforsation about how to treat f{regquent

49, Have
and watery stools? (Deffniton of banner)
Yes 1 (60)
No | 2
Don*t know/reseaber b

%0a. Have you ever qone to the Health Center?

10 0. Z0b. (&1}

-—

Yes
No 2 110 0.31a,
Don't know/remeabder &

IF _*YES®

50b. When was the last time that you went to the Health Center?

Less than | week (1 - & days) !
| week ago (7 - 13 days) 2
2 weeks ago (14 - 20 days) 3
3 weeks ago (2] - 29 days) 4
1 eonth ago (30 - 29 days) 3
2 sonths ago (40 - BY days) b
3 months ago (90 - 119 days) 1
4§ nonths ago or more (120¢) 8
Don't know/reserber &

S0c. Di1d you see or hear any inforzation about how to treat frequent and watery
stools at  the Health center (for exanmple, pictures, oposters or someone
telling you soeething)?

Yes 1 10 0. %0d. (63)
No 2
Don't know/reaenber 3 )10 0.30e,

“0c. What did the information say? (CHECK ALL RENT)ONED). Anything else?

4. Give somelhing to drink 1 (44)
t. Continue giving fluids 1 (63)
€. Reduce/stop specific fluids/drinks 1 (46)
d. Give sore drinks 1 (67
¢. Give special flurds/drinks 1 (&8)
f. Continue fgeding 1 (69
9. Give special food 1 (70)
h. Give sore food 1 (71)
}. Reduce/stop spectific food 1 122)
J. Continue breastineding 1 (73)
k. Reduce/stop treastfeeding 1 (74)
. Give Oraltt 1 123)
s, Give LG6 I (76)
n. Glve packaged herbs i (77
0. Give tradgitional herba) liquids 1 (78)
p. Give Clba/Enteroviofore pills 1 179)

CEKIP H0 )
JI7 dup (01-08)

9. Give 5.6. pills/Sulfaguanadin b Caro 10 (09-10)
r. Give Entrostop/Stop Cret pills 1 O
$. Give Konlfora piilg IR
t. Give Dusex/Dusocylin pills 1 (14)
u. Give other pills (SPECIFY) ____ . 1(135-23)
v. Give syrup 1 (286)
w. Give 1njection 1 127)
*. How Lo make LGG 1 128)
Y. Give healthy food 1 129)
1. Give Vitaain 1 (30)
da. Dther (SPECIFY) b (31-41)
b, Don‘t know/resenber 1
AS8
GE?92.nr/E-10-Lg - 18 -



”

gyg 1t

“0e. Thinking aboutl the last tiae you went to the Health Center, about how
tike you to Qet there froa the tice you lelt your hoae

tine you arrived?

sla. Have

nINUTES T T

Don't know/reaember k

YOU ever gqone to a shop/medicine shop/pharaacy

for a headache, » stomach athe, 3 tooth ache, etc,)?

1F_“YES™

—

Yes i
No 2
Don’t know/reaesber L

Less than | week (] - & days)

] week

ago (7 - 13 days)

2 weeks ago (14 - 20 days)

5 weeks ago (21 - 29 days)
I month ago (30 - 59 days)
2 nonths ago (40 - 89 days)

3 months ago (90 - 319 days)
4 aonthe ago or more (1209)
Don't know/remenber

Slc.

W¥hat type of $hop was 34?7 READ LIST

Saall nearby warung/shop
Big nearby warung/shop
Narung/shop 1n earket place

Drug store
Pharsacy/apotyk

Other

ISPECIFY)

Don-‘t know/reserbder

“ld. Did you see

or hear any information dboul how to tre

stools at the servseene LTYPE OF LOUTLET IN 0.%1cy,

Fosters, or

C£79:.Hnlb-lu-68

soreone telling you sonething?

long
until  the

TS (42-44)

to buy sedicine (e.q.

10 8. 31b, (42)
}10 0.%2a,

“lb. When was the last t{nme that you went to the shop/medicine shop/pharnacy?

(47}

(48)

at fregquent and watery
10r exanple pictures,

Yes 1 70 0. %1e, (49
No 2 «
Don‘t know/rezeaber i 70 0.52¢,

Nneg



Sle, What did the inforeation at the shop say about frequent and watery stools?
{CHECK ALL MENTIONED} Anything elee?

a, Give sosething to drink i 150}
b. Continue qiving fluids 1 151)
C. Bive special) fluids/drinks 1 (52)
d. Give nore drinks 1 (3))
e. Reduce/stop specific flulds/orinksg ) 134)
f. Continue feeding 1 13%)
9. Give special food 1 136)
h. Give nore foog 1 (32)
i+ Reduce/stop specif.c food 1 (58)
J. Continue breastieeding 1 (39)

--~-----.----.------- -----

k. Reduce/stog breastfeeding 1 (60)
1. Give Oralit 1 t61)
m, Give LGG 1 162)
n. Give pacraged herps b 163)
0. Give traogitions) herbal liquids bo164)
P. Give Ciba/Entervvioforn pills 1 163
Q. Give 5.0, pulls/Sul(aquanadln 1 {4b)
r, Give Entrostop/Stop Cret pills 1 187)
1 (48)
t. Give Dumex/Dutocyclin prlls b 169)
u. Give other pills (SPECIFY) 1 (20-80)

iT11Y Dup (01-08)
Card 11 (09-)0)

v. Give syrup 1 (11)

. Give 1njection PO

*. How to rake LGG I (13)

y. Give healthy food I (14)

. Give Vitaming 1 (19)
Jue Other (SFECIFYVY ———— 1 (16-28)
ab. von't know/remenber b

324, Have YOU ever heard the tera "Pos Yandu®
Yes 1 10 0.52b., (27)
No 2 READ DEFINIT)ON THEN
Don't know/renwzber k GO 10 0,52,

R POSYANDU (HEALTH POST) 15 A PLACE WHERE MOTHERS 60 ONCE A MONTH TO NEIGH
AND GET HEALTH SIRVICES FOR THEIR YOUN6 CHILDREN. A POSYAKDU MAY ALSD BE
CALLED & PoS PEMINBANGAN, POS BALITA OR POKBANG,

525, Have you ever 90ne to the Health Pogt (Posyandu, Pos Ponlnbanqan, POKBANG)?

Yes 1 T0 Q. 9%2¢. 128)

No 2
Don't know/remeeper ¢ Y10 0.33a.

. Thinking apout the last tize you =ent to the Health Post, about ngw long

91d 1t take YOu 1o get there fron the tise you Jeft Your home unty)) tpe
tise you rr)veg?

_______________________ thUIES e '29'31)

Don-t knom/renerter 4

ABD

L[792.nn/s-lu-ea



YJa. Have you ever heard the tera “Kader Kesehatan® (Health Cadre or Volunteer)?

Yot 1 710 0. 53b. {32)
No 2 READ DEFINITION THEN
Don‘t know/resember L 10 0.53.

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

HAY BE HELPING THE POSYANDU,

S3b. Have you ever met g Health Volunteer?

Yes ! 10 0. %3¢, (33)
No 2

Is Yader/wife of kader J 1D 0,54

Don’t know/reasaber b

INSTRUCTION: If THE WOMAN HAS BEEN EITHER 10 THE KADER (0.%3b 15 1) OR 1D
THE POSYANDU t0.52b 1S 1) ASK, 0.%3c. IFf SHE HAS BEEN TD NEITHER, SKIP TpD
0.5%4a, )

3dc. Where 039 YOUu meet the Health Cadre? M)

At the respondent ‘s house

]
At the Kader's nouse 1 (39
At the Health Centre YY)
At the F.r.K, 1 (32
At the Posysnou 1 138)
Other (SPECIFY) ____ . 1 (39-49)
Don't know/resender +

33d. When was tne last tice tnat YOu went to 4 Health Ppst or Volunteer?

LEess than | weepk t1-6 gays) 1 (%0
! week ago (713 days) 2
2 weeks aqo (14-2¢ diys) 3
3 weels 2g0 121-29 gays) 4
I tonth aq0 (30-39 days) 3
2 ronthsg 400 (&£0-89 days) [
J nonths 490 (90-119 days1 7
4 nonths 290 or more (120+) 8
Don "t knon/remenber L

J3e. When YOU visited the Health Post or Volunleer. did you see or hear inthing
dboul how to treat frequent ang watery stools, {or exaeple, pictures, pos-
ters, or isoeeone telling you soaething?

Yes 170 0. 534, (31}

Ho 2 .
0on "t know/reasaber L 310 0,%4,,

R61 [2\

0[79:.Hﬂ/b‘lﬁ-85 -2 .



234, What

i,
b.
C.
d.
€.
1.

9.
h .
i,
Je

0.
p.
qQ.
r.

5.
t.
v.

inforasation ‘'gid YOU see or hear at the Health
(CHECK ALL MENTIONED) Anything else?

Give soaething to drink
Continue giving ¢1ujgs

Bive sperial flulds/drinks
Give more drinks

Redute/stop speciiic flulds/drinks
Continue feeding

Give special food

Cive more food

Reduce/stop specific food
Continue brea;tfeedlnq
Reduce/stop breastieeding
Give Oralit

Give LGG

Give packaged herds

Give traditiona) herbal liquids
Give Ciba/Enterovioforn pills

Give 5.6, Pills/Sulfaguanadin

Give Enlrostop/Slop Cret p1)ls

Give Koniforn pills

Give Dume:/Dumocyclin pills
Give other Pills (SPECIFY)

Give Syrup

Give injection

How to moke LGG

Give healthy foog

Give Vitamyng

oher (skeCiFv)
Don't kriow/rezembher

THE ORALIT PACYETS 10 1He NOHAN

——— ————

“43. Have you ever seen these packets?

Yes
No
Don"t know/remenbar

58, Have you ever bought packats ke taese?

Yes, silver packet
Yes, rad Ficket
Yes, both

........

----------

Post or Volunteer?

1 (27)

Yeés, other Pactket (SPECIFY)

No
Don ‘1t know/remember

et cRcrr e mna

S6¢. Have YOU ever hearg of , Proouct called Oraljt9

Yes
No

Don‘t know/remenber

0[79?,HHI¢-10'GB

NG2

(352)
{33)
{24)
(33)
{56)
(371

(38)
(39)
(50)
(s1)

(62)
163)
(64)
183)

(68)
(67)
(68)
169)

170)
(71)
172-80)

JIZ Dup t01-08)

Card 12 (09-10)"

(11
(12)
{13}
t14)

s
116-26)

} 128)
b 29
1 (30)
I (31-4))
1 (42)

170 0. s4c, (43).

f )10 0.5,



vig,

sde,

Have you ever Qiven Oralit to a chyld under tive years olg?

Yes 1 (44)

No 2

Don't know/remenber k

Nhat §s Oralit used for? (M) DON'T PROBE

Used tb replace water I (48)
Redicine to treat diarrhea 1 (46)
Redicine to treat other {1lnegs 1 (47)
other (SPECIFYV) 1 (48-%8)
Don't know/remeaber k

S84, Nuere/froe whea dijg Yeu learndhear about Oralit? Rnyone elee?

93b,

3a,

Friend or neighbour I 15%)
Relative 1 (60)
Kader 1 (81)
Health Posy (Posyandy) 1 (62)
Health Centre {PUSKESMAS) 1 (83)
Paranedic/nurse/midntie (private) 1 (64)
Doctor 1 (4635)
Mewspaper 1 (b8)
Store/shop 1 (67)
Radio 1 (68)
Drug store 1 (69)
Apotik/pharmacy 1 (70)
gemer ISPECIFY) _____ I (71-80)
Don-t know/reaenber &

SOCIAL, sconon1c__mg~os_nosmﬁu_c_annncrgmsnc_s_

Now 3 few questions about YOU and your family,

¥hat language go YOU nostly speak here ;¢ heoe with Your {amily? (s5)
N¥hit other lanquaqes, 1f any can YOu speak?

ax Dup (01-08)

Card 13 (09-10)

0.%%:, 0.5%.
SPEAK AT HOME OTHER SPOKEN
(SINGLE) (HULTIPLE)
Indonesjan 1ty 1 (12)
Javanese 2 1 (13)
Other t L (14-20)

.....................

Grage: SD/SHP/SHA/ACRDEHY/UN]VERSlTY —
¢

INTERVIEWER, WRITE IN LEVEL OF scHooL CORPLETED N YEARS

___________________ YEARS | SRR S (23'2‘)
L

Can you reag 1 newspaper?

Yes 110 0, 27p, (2%

N o] . 2 ]
Don -t know/rerenber o 110 0.28s,

63

ns7?:.un/e-1u-aa
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http:S.ECi.Yi

What language can you read? (MULYIPLE RESPONSE)

Sib.
Javanese 1 (28)
Indonesian 1o2n 10 0.59a,
Other ___ .. & (28-33)
(SFECIFY)
S8a. Can anyone else in the household read?
Yes 1 (38)
No 2 10 0.5%9.a
Don’t know/resmember L
IBb. Who is that? (H) Other fesale adult f 137
Husband } (38}
Other male adult 1 139)
Children I (40)
Don’t kxnow/remesber L
593, narstal status: narriyed, hustand alijve 1 4N
Divorceo 2
Widowed )
Other . 4
(SPECIFY)
S9b. How many people are living 1n this household?
___________ PEOPLE [T (42-43)
S59¢. How many are females older than 1%?
____________ FERALES T {44-4%)
$9d. How old are you? 11 YEARS T3 (46-47)
S9e. How many Fiving children do you have §n all?
—— ND. OF CHILDREN g (48-49)
SHOW EIPENDITURE CRRD
60, Thinking about your household, could you tell us approxirately how much you
spend every smonth to keep the household 9oing? Which of the groups on this
Card would you average monthly household expenditure fall {nto?
Less than Rp. 10.000 i (%0)
Rp. 10.004 - Rp. 20,000 2
Rp. 20,001 - Rp. 30.000 3
Rp. 30.001 - Rp. %0.000 4
Rp. 30,001 - Rp, 72,000 )
Rp. 5.001 - Rp., 100.000 ]
Rp. 100,001 - Rp. 125,000 7
Rp. 125,001 - Rp. 150,000 8
hore than Rp. 150.000 9
Don't know L
Non't gay -
la, Apart froa household work, do you do any other work {or which YOU are paig?
Yes b oisn
_Ho 2 10 0,62,
bib. I t:al MOrk that you ¢o here at home, or work that you do outside the
home
At home 1 (32)
Outside home 2
BEFST anreayagg ABY4 -0y .



62, Whach uf the following pOssSessiIong are owned by thas {amily? (CHECY ALL
MENTIOHED)

. Petromax lamp 1 (5

b. Sewing eachine !

¢c. bBicycle i

d. Hotor cycle |

€. RAulomobile/car 1197

53. MWhal 1s the occupation of the hesd of household?

Farmer 1 (58)
Fisherman 2
Laborer 3
St1lled worker lcarpenter, nechanic, etc.) 4
Shopkeeper /trader 5
Government employee fincluding teacher) b
Business employee 7
Frofesional /Hanager /owuner B
Uneaployed 9
Other (SPECIFY) ________ ... 1 (59
Don't know &
Ho response/won’t say -
OBSERVE THE FOLLOWING IF POSSI&LE, OTHERW)SE ASK:
64. Hcousehold facilities: Electricity 1 (60)
Piped water Y-S
N.C. (§n house) 1 (62)
Sunur gali/well 1 (63}
lelephone 1 164)
5. Type of front wall of hrouse: Brich 1 163)
Wood 1 164}
linc | (67)
Baasbtoo ) 168)
Faln 1 169}
Dther _ ... 1 (70-80)
(SFECIFY)
1114: Dup (01-08)
“Card }4 (09-10)
bta., Presence of other adults Yes 1 10 0.66a. (1))
during interview? No 2
6bb. Did they contribute to Yes IR ) (ST 1X-1%3
the interview? No 2
Lhti VO SELY nucy
AGS
URISTLNR s et <ot



CONAURITY {LFORNATIUN;

Kabupaten :
Kecanatan H

Desa/village:

RT & e
T(y)
Urban 10U, an
Rural 2 T0 R,
RURAL DATA:
Ri. Distance teo hearest main road
hene asnary
2. Distance tg nearest major town
lover 50,000 peopler
R3. Distance tg fearest Heslth Centre
R4, Electricity in village: Yes )
No 2
RS, School in village: SD !
SLP 2
SLA 3
Acadeay 4
R&, Conmunity wel): Yes |
No
k7. Posyandu i1n village Yes !
No 2
UKRAN DATA:
u.,1. Electrncnty Yes ]
No 2
Us2. Rephalt roadis) in AT ' Yes )
No 2
U.3. Telephone in RT Yes )|
No 2
U.4. Piped water in RY Yes 1
No 2
U.5. Sewners 1n RT Yes I
No 2
U.6. Fosyanou in town Yes |
Ko 2
NB6

[
oy

SEVAL ML e e

KILOMETER

KILOHETER

FILOMETER H

(27)

(28)
(29)
{30)
{31)

{32)

(33)

T

134-35

L 13 (18-20)

t21-23)

(24-26)

e



APFENDIX V

MORBIDITY STUDY QUESTIONNAIRES, 1988/1989

R U U - g =
Mid—surveillance data: child ... uc e i ineeeenennnn. PR
Mid~surveillance data: household ... eee e eeemeeeosoonenennn.
Height and weight stalus #1 ... ... ...t eneenneennennnenon.
Height and weight status #2 ............. e e sssacescsanssasanas
Food pattern ... ittt ittt et eceeecasosencanceeeaneneas

ALT



SURVEILLANCE QUESTIONNALRE
ROVITA IMPACT EVALUAT ION

Date: ___/__ /198
Day: ____ ___
Flour upto
Nu. Questiaon Cade
MNeme of Clata: ............ c e et eeaes )
0.1 Child IDp ’ ]
Name of Respondent: cenaa. et e ecaaa
Q.2 Valid «( ) 1
CFILLED 1N By SUPERVISUR] Not valaa ( ) 2
1. During this week, since 1 came here
last week, has ....... eoe lhawe of
€hildl had diarrhea? Yes () 1
No () 2 —ceeo
2, I'f she/he had diarrhea this weelk, when .
did it start? This week () i
Last weeii/DBefare last WeEek () 2 e
3. When the diarrehea Mat Severe, waS ..........
Lvnawe of childl weall or dehydrated
or not?
No ¢ ) 1
Somewhat weak/Somewhat dehyrated « ) 2
Weak/Dehydrated () 3
Very wizali/Very dehydrated € ) 4
4. When the diarrhea Was Severe, was ..........
Lrnawe or childl thirety, was s/he continually
«5king for drinks or nat?
: No () 1
Somentat thirsty (¢ ) 2
Tl'li(".-'aty ( ) 3
Ve, thirsty (¢ ) g
S. When the diarchea wasg EBVEIE, WS seeeewa...
{nawve of child] fussing ar not? Ne ( ) 1
Fussing samewhat « )y 2
Fussing/fusbing a lot « )» 3
Fussing and then wWeak ( ) q
b. When the diarrhea Was severe, did ..........
lhawe of childyl have sunben tywvs or not?
No ( ) 1
Somewhat sunken ( ) 2
‘ Sunkten () 3
€ ) 4

-y — --———-——--—————.—_.———.-...-_—-.___.—-.———-——.- o o - o oo O N e s e o et e s

ne8
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Tanggal : .. Maret 1989

Jam ... u/d
IDENTI ANAK
e R Mt B
| ] | | {
[ PRSP RSP S DU ]
KUESENER DATA TENGAH TAHUNAN ANAK
EVALUASI DAMPAK ROVITA
(buesener 3 d11:a wnluk celrap anaml )
No Pertanyaa n— Rode
A. PENGANTAR.
Bu, sakniki kula bade taken bab kesehatane

,,,,,,,,,, (riama balsbee o o0 ) lan ugi
bade mrikss hebersihane putrane niku.

1. Nama anak @ .............. IDENTI1
2. Mama responden: .. ...... Kode Keluarga
3. Sekarang, ia: Balita kesatu ( )1
Balita kedua ( ) e
Balita ketiga ( )3
Sudalhy tidak balita lagi ( )8
C. KEBERSIHAN DIRI ANAK
Bu, pareng .to, menawi kula mriksa
.......... (H-’llhé« afial: )?
4. Kuku jari tangen kenan-kKiri : Kotor sekali ()1
Kotor ( )2
Agak kotor ( )3
Bersih ( )4

- - —— - — - o ——— " o " ™ M S G e S e v e e G W S v wm S S e e me =

ievint-a(22febB9)/hal.l
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R TRttt Bl '

IDENTI ANAK I ! I i

| PEPSONISRIND SNSRI PP MS— |
——————————————————————————————————————————————————————————————————

G e A A G . . . -~ —— - —— —————— —— e v = ————— —— _ = _ ———_— et e - —————ammmT

5. Sekitar lubang hidung kanan-kiri
Kotor sekali, penuh ingus/7upil (
Kotor, beringus/berupil ¢
Aguk kotor (
Bersih (

6. Lekukan daun telinga kanan-kiri

Kotour sekali, penuh daki )1
Kotor, berdaki rata ( )2
Agak kotor,berdaki sedikit )3
Bersih )

D GIZ1 ANAK
7. Hapa ......... (enines aneds) gakpunika taksih disusoni?
Enggih ()1
Mboten ()2
_________________________________________________________ I
8. Menawi sampun wboten, wiwit kapanu. . ... . ... ... . . ... ... I
mboten disusoni babar pisan? |
Chebuthan apa vana il ab b Aty 1 cepeniden ]
............ e e e e e e |
...................................... {
Celv s edotaa) Bulan ini (Maret §9) ( )1 |
1 Bulan yang lalu (Februari 89) ( )2 {
2 Bulan veng lalu (Januari 89) ( )3 |
3 Bulan yang lalu (Desember 88) ( )4 |
4 Bulan yang lalu (Nopember 88) ( )5 !
5 Bulan yeng lalu (OktobLer 88) ()6 |
6 Bulan yang lalu (September 88) ( )7 |
Lebils dart 6 bulan yang lalu )8 |
Lupa ( )9 |
|
p=Reiadimndyn il ottt iipatipadipo et gieib ol ettt el dt- i ie) I
i
9. Pewawancara : R R | {
Hawma @ . ........... | } ¢ !

10. Supervisor i )
Nawmwa @ . ........... | |

S ot o — T e G o e e A o e et o e S o G e Bt . me & et o mm v s s Ae AE G e e M w— e - e aa - A e mm e m -
oo uasgpmnpusst sl et s v vl v el gy Sy g e g

ievmt-a(22feb89) /hal. 2
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5. Lampu penerangan ruang depan di malam hari
(kalauw pertu, tanvalan!)
Sentir ( .)1
Teplok ( )2
Peztromax ()3
Listrik umum (PLM/desa/kec) ( )4
Listrik diesel sendiri ( ) o
6. Nuwun sewu nggih bu, kula kepengin
ndertos, griya niki gadahane sinten?
Tiyang sanes, nyewa/ngontrak ()1
Gadahan sederek, nunpang ()2
Kula pivambak, taksih nyicil ( )3
Kula piyvambak (sampun lunas/sah) ()4

pestbgimudon it

7. Kangde pgombes lan wmasak, sanpeyan mendhet
utawi tumbas toya saking pundi?
Kali/rawa (
Toya udan (
Sumur cidhuk ( )3
Sumuc pompa
Tuk/sumur artetis/ledeng (
8. Menawi pareng, kula nyuwun toya pethuak saking
genthond simpenaq toya ndombe keluarga
mriki, setunggal gelas mawoa.
(Libvat,y cavun darr Vasal an sendir t!)

Bau ( ) berbau
( ) tak berbau
Rasa ( ) berasa
( ) tak berasa
Kekeruhan ( ) keruh
( ) Jernih
Jentik ( ) ada
( ) tak ada.

Skor air minum (Jdrici editor)
4 dari 4 tanda tsb. ( )1
3 dari 4 tanda tsb. ( )2
2 dari 4 tanda tsb. ( )3
1 dari 4 tanda tsb. ( )4
0 dari 4 tanda tsb. ( )5

- e n s e et e e = s o = o e o - - > = = = Am =~ o - - . = e . > - e T . e W e S == e S e SRS

ievmt-k (22feb89)/hal.3

R4




-.——.-—._———-———____..__——_—__—_...__....-—.___._...__.___——_-.—.————___._—...._._.__...—.
—_—-.___——__.-_—_-..—_——-_——_—_——_—_—-——_——_-.—_—.—————_——.._-.__—————__—_._
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9. Menawi toya kangge agah-asah, sampeyan
mendhet utawi tumbas teng pundi?
Kali/rawa (
Toya udan (
Sumur cidhuk ( )3
Sumur pompa (
Tuk/sumur artetis/ledeng (
10. Lha menawi toya kangge adus, sampeyan
mendhet utawi tumbas saking pundi?
Kali/rawa (
Toya udan (
Sumur cidhuk ( )3
Sumur pompa |
Tuk/sumur artetis/ledeng (

P N L L S o o . o s o = =t o e — = v v w2 o ot 2 e e o E— — e - . o v e s -t e . . s = me e . = —
——_—_——_.——-—_—_.—_——_————-—_—._——-—.-—_—_....__.___...__._..—_-—-.———_—_—

11, Panddenan lare alit bebucal utawi
pangdgenan mbucal kotorane bayi teng
pundi, bu?
Latar/pauwan/teng pundi mawon (
Kali/rcawa (
Dipendhem/diurugi ( )3
Rakus umum (
Kakus keluarga (
12. Menawi tiyang sepuh, bebucale teng pundi?
Latar/pauwan/teng pundi mawon (
Kali/rawa (
Dipendhem/diurugi ( )3
Kakus umum (
Kakus keluarga (

T T T o e e e e e e e e e e e = = e v . = e - . - - - — — — —

ievint-k (22febB9)/hal. 4
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S T s e e e e e e e e e e e e e e e e s . .

Menawi kepareng bu, kula badhe nderek
dateng wingking, nggih?

13. milailah Seberciban,  Feterbukaan
deun biev tempal beralk Kezlvtar-gat
Kebisrsihan @ (> ) kotor
( ) bersih
Keterbukaan ( ) terbuka
( ) tertutup
Bau ( ) berbau
( ) tak berbau.

Skor tempat berak (diisi editor)
3 dari 3 tanda tsb. (
2 dari 3 tanda tsb. (
1 dari 3 tanda tsb. (
O dari 3 tanda teb. (

14, I'erhatidian Lot penampangan kotoran
di tempat lerak 1bw!
Tak ade tempat atau ada dgn tanah (

Berdinding bambu/kayu (
Berdinding bata/batu tak rapat ( )3
Berdinding beton rapat (

T A et e e e - e - o —— . 4 e - T R T T L o' ™o = v o m = o m s = et > T G L s e S . e A e i e = —— = - —
e e e et e R TR oty fuisuedbanibaiiuisfetedb ot e diulireiisieghaniieos L R = g ey

ievinit-k (22fehB9)/hal.s
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............... tiyvangd
16. CTURGUR R SH ak U FEMGELUERESR HURALL Tl tey BHLARARD
Cobi bu, kartu niki dipirsani. Teng wriki wonten urut-
urnuban gedhene pawetone keluarga saben wulanipun.
CULLEEE O MU v Dk i Tas TERUS SAatibal e tabliiabd
Kinten-kinten keluarga mriki klebet sing bagian pundi
nggih bu?
Kirang saking Rp. 10.000 ( )1
Rp. 10.00L - 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. 75.001 - Rp.100.000 ( )6
Rp. 100. 001 - Rp.125.000 ( )7
Rp. 125.000 - Rp. 150.000 ( )8
Langkung saking Rp.150.000 ( )9
Catatan : Untuk menilai pengeluaran
L. Pengeluaran harian - makanan pokok
-~ kebutuhan dapur
- kebutuhan air minun
- latn:.....
[I. Pengeluaran mingguan
[[l. Pengecluaran bulanan @ - pajak
- biaya sekolah
- arisan
- liskrik
- luin:.. ...
Pewawancara:
yoTTTTIY T 1
QRSN 1 T AR I [ |
[ IS | PR |
Supervisor:

TN 1 SR | |

———————_...__.._...._......_—-..._.__........._...._—.—_——_—__..._—._—_—-__.._——_———_—.-.—-.._
et o = = e =~ am = o - .._...-_._.-.-.-._-—.—'—_-————_—_———————_————_—_....__—.__—._——-———

ievint-k (22feb39)/hal.b
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REA0.000 1ITAW! KIRANG

e |

=3 e e ,
- Rp10.001 - Rp.20.000

R20.001 - Rp.20.000

[ —

————

RP.30.001 - RE.BO.000

g

J[
Rp.50.001 - Rp.75.000 J
]

Kpo 75,001 - RrA00.000

St ————— T —-
K(2.100.001 - Rp.125.000

REA25.001 = REI50.000

= - : _ - S |
LANGKUNG SAKING Rp.J150.000
Mttty e fiebteree — _—_—l
N8



FERF DA DAL D80G UMATL TEMGG
bE Dr‘-_h’\ !:o“f:ll'...

Bu, saniki kula bade ngejak rembagan
bab putrane unure gandsal taun utawi
kirang (BALITA) setunggal -setunggal.
Sing sami gadalhi KARTIJ ROVITA.

Rak sedaya wonten griyva mriki, te?
Yen wonten sing saweg dolan, nyuwun
tulung ditimbali riyin. Bade kula
priksa setunggal-setunggal.

(Fenqumpulan data beributiya merumggn
Sainpal semua anak baltba barluepul 1),

Ingat @ SETLAF AMAK HALUTA YAaNG AL
DRLAF FELURIEGA, YaMG MEMIL Ik [
FAGTU IDEMIL, HEUS DI TAMYA -
MGG, DEMGAM LLEMEGAIAN 1KUES
VERIRUL LMI, SEMDIRI-SEMDIRI ')

TS M M e am e T en i e e T T s S . - - . . - o S S e e —

ievit-k (22feb39),hnul.8
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Identi Anusk | | | P

FORMULIR KEADAAN GIZI ANAK %]

Tanggal I'engukuran —— —

Anak drii: L e e } | |
\—-_J___l

AIDENTIF1KAST. ANAK

Nawa Auak: ... ... ... ... . ..... Umur:.......

Nama Kepals Sowsah: ... . . .. 0 . ..

Nawa Tbu: o e e e e

1. Berat, bodan bulan Maret 1989
(ditimbang sendici)

., .. kd | | |

- wm et mem - - T T T T e s e e e e e e e % . e e e e = o ——

‘2. Tinggi bodan pada bulan Maret 1989
(diukur sendiri)

f N Y L |
. .Cm | | I | |
[} Jp S, W SRR S 2
3. Towpatl pengukuraen
( ) di Posyandu/Pokbang .
nama Pos = .. ... i e e
atau 7
{ | |
( ) di tempat 1lain —_—
disebutkan: ........... . 0 e, .
T
4. Diukur nleh:......... .0 ciuuunnu... | I |
(nama orang yang mengukur) et
. Pengawas:
Tandatungan: . ... it et et
) —
Nama: . ......iciiieeneecnnna ve s et bt e 1 {
———
IEvot-ga(11mar89)

n8o



{ 1 1 1 1

ldeonti ‘Anak | l ! I |

L | 1 I J

FORMUIIR KhADAAN GlzZI ANAK"2

TANGGAl. Pengukurun ‘ — -

Annk ini: e e e e e e e | i |
—— .

JDENTIFIKASI ANAK

Numa Aok .o .o e e Umur:.......

Numa Kepalas Somah: .o .. 0 0ttt ie e

Nama Thu o e i e i e s et e e e ey

- mtm A o w w — —— m emve e mr e am e e el e e e G e e em M e e e e A e — b St v - - A T e 0o e

1. Berat badun pasda bulan Agustus 1089
(ditinbang sendiri)

) T T 1
, - . kd | | | |
[ 1 '} 4
2. PJnugJ/punJung badan, pada bulun Agustus 1989
(diukur sendiri)
{ ) ] ] L]
es..CI | | | | |
[ — i e 1 ]
4
.3 Te mput pu:gukurun
( ) di Posyandu/Pokbang
nuwh POS = L e e i e
aluu . T
] | |
( ) di Lempat. lain b
discbulkan: . ...... ittt eioeennanns
T
4. Divkur oleh:. .. ..o ool iiil ! | |
(nama orang yang wmengukur) b
5. Diukur : ’ scears perorangan () 1 —
stau secaru suma-suma () 2 | |
| W )
6. Pengluway:
Tandalanluli: vttt et ettt ce e
—
Nama: . e e et s e e e I |
| WS |

IEvmx gu(ldnubOQ)

181

\%\






APPENDIX VI

ODUESTIONNAIRES FOR MONITORING COMMUNICATIONS

Radio Broadcasting ....... ereimessosacscncsnanas

Message Effectiveness ........
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REHIDRAS] OFAL D&k VITAMIK A ( POVITA )
Kanvi] Depkes Jateng - UNDIP - HKI

ROVITA EADIO £°0T MONITORING FORK

— lName of Station ‘ L R R T

— Neape of person monitoring D oteienn e teetencencnannens cese

— Dey and Cate of thig monitoring R R R L L T R PP

1. | VITAMIN A CAFSULS SPOT DI1ARREER SPOT
. Version laspuage Version language
NO, Tice of broadcast KO. Time of broadcast
] 11 111 Jevzaese [Indopesian I 11 Javanese |1Indoaesian
). 1.
£ Vi
2. 2.
3. 3.
L, 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. Q.
Jo. 20.
11. Fe broadcast from ©’clozk - o'clock
v v e o'clock - e'¢lock Trreeess s date ool
e ) Moaitor,
' o'clock - ©'clock
QD



ROVITA FROJECT

Central Java Health Department
~ Diponegoro Univ. — HKI

Jalan Imam Ronjcl 209, Semarang

S T e e e e e e e T o e e e o o e o o S e e e e = e e
- R S SN N S N N s S N S S o RS =S m s

EFFECTIVENESS OF ROVITA COMMUNICATIONS MEDIA

Months ____
Health POt ________ _ _ _ _
Village ___ __
Digtrict ____ _ _ _ _ _ oo
Regency/Municipality ____ __________
Respondent's Name _____________________

Mother of child under 5 / Lkader / community leader /
Health Center worker [(Delete those that don't applvy.l]

OQuecstions on VITAMIN A& MEDIA

1. Have you ever heard a radio broadcast on vitamin A? If yes,
in which language{=}7? [(Indonecian or Javanese or boih?]

2 If yes, what station did you hear it on?

3. bhat was the message?
Anything else? ‘
[Interviewer writes down respondent’s answer, then codes it
into the categories given.]

4. Have you ever seen a banner about vitamin A7
S. Where did you see it?

6. What was did the banner say, what was on the banner?
Anything else?
[Interviewer writecs down respondent ‘s answer, then code:s it
into the categories given.]

7. [+or 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 banrner, what did

you do?

9. Has your child already gotten a vitamin A capsule? When?
{most recent Lime, month and year]l

10. Where did s/he get that capsule?

AB5



CQuestions onn ORT MEDIA

Have you ever heard a radio broadcast on what to do for
diarrhea? 1f yes, which version and which language(s) for
Rovita spot, or which other diarrhea ad?

¥ ves, what station did you hear it on?

What was the message after "If your child starts diarrhea," ?

Anything else?
[Interviewer writes down recspondent's answer, then codes it

into the categories given.]

[for mothers only:]
In your opinion, what chould you do when your child is start-

ing diarrhea®?

Based on your experience, what do you do when your child icg
starting diarrhea?

[for lkader and community leaders:]

Mhat did you do after you heard the radioc message on what to
do for diarrhea?

R86



Mid-term Evaluation

Helen Keller International "ROVITA" Project
Indonesia

AID Grant #PDC 0284 A 00 6131
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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.
Nevy York, N.Y.

Hestia Utomo
Marketing Consultant & Director of
Kobe Food {ndustry
Jakarta, Indonesia

This team assembled in Jakarta on Monday, November 7, 1988 to
initiate the evaluation of the HKl/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.
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The schedule of activities for the review was as follows:

Date/Time

Scheduled Activity

Persons lnyolved

Yenue

Mon., 11/7/88.......

9:00 AM

1:30 PM

Tues., 11/8/88......

8:30 AM

12:20 PM

2:00 PM

Wed., 11/8/88.......

8:00 AM

1:00 PM

Thur., 11/10/88....

8:00 AM

1:00 PM

3:20 PM

- Fri., 11/11/88.......

10:00 AM

1:00 PM

2:30 PM

Briefing with USAID staff

Orientation 1o ROVITA project

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

Meet with HK| Jakaria staff

Fly to Semarang

Meet with ROVITA project
staff, as group

ROVITA project site visits:

Demak area health facilities

Morbidity study site

Individual meetings with
ROVITA staft members

Debriefing with staff and

Return filght to Jakarta

Debriefing with HKI staff
Debriefing with MOH staff

Debriefing with USAID

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

USAID Ofc.
HKI Ofe.

HKI Ofc.

Airport
ROVITA Ofe.
in

Semarang

(Provincial
Hith, Ofc.)

MOH Regency
" Puskemas
Village Health
Center
Village

ROVITA Ofc.
Semarang

HKI Ofc.
MOH Ofe.

HKI Ofe.



The working environment for the ROVITA project in Indonesia
appears to be somewhat unique, and any evaluation of the project
activities, problems and achievements would be less useful if not
considered in the context of those environmental influences.

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 & 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 project....(a tribute to the
cooperative efforts of the project staff in Semarang).

4

W



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 heaith 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 nf 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!



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 ‘5 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 GOl 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



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 mo-tality have been
reduced will have to await further collection and analysis of data as the

project compietes 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 GO! 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.



