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I. SUMMARY

The purposes of this consultation were to provide recommen-
dations for the design of a study to evaluate the health impact
of the Surakarta Water Project, to recommend ways in which im-
plementation of the Project could be improved, and to suggest
areas of the city that should be considered for inclusion in
the Project (sce Part I1, Recommendations, page 3).

Review of surveillence data on several water-related and
non-water-related discases obtained from the city health de-
partment and hospital and clinic records provided an estimate
of incidence of these diseases. While such data were generally
available for the 5 kecamatans in the city, relatively few
data were available on these discases in the 51 kelurahans.

Separate questionnaires were designed for administration
to chiefs of the rukua tettangas (RT's) and to adult females in
households in the city in an effort to develop information on
the prevalence of water-related diseases, water handling prac-
tices in the city, and knowledye and attitudes of the people
concerning water supply and sanitation and their relationship
to health. Pceople quericd were generally unaware of the
Surakarta Water Project but were aware of a relationship of
diarrheal discase to water and sanitation and expressed a de-
sire for Improved water services.,  An insuflficient number of
questionnalfres was completed to develop mean ! 2ful information
on the prevalence of water-related discases in the city,  How-
ever, v appeared that conditions In Surakarca were condueive

to the transmission of water-related diseancs.



Review of the Project revealed that specific areas of the
city to be included had not yet been defined. After review
of surveillance data, consideration of the many limitations
of these data and obscrvations of conditions in the city,
kelurahans that would be appropriate for inclusion in the
Project were specified. 1In addition, it was apparent that the
Project was not well integrated into other community develop-
ment programs in the city, notably the Kampung Improvement
Project and programs of the Surakarta City Health Department,
Recommendacions were formulated for involvement of these
groups in futurce planning and implementation of the project.

For the health impact evaluation, surveillance data as
currently collected in Surakarta appeared to be of very
limited usefulness. Even appropriate modifications of the
current data ccllecting system would still vield information
f relatively Jimited value. 1In addition to the planned base-
line and follow-up surveys, a longitudinal study design with
weekly houschold visits to randomly sclected homes with
different levels of wates supply and sanitation is strongly
recommended for inclusion in the impact study (Pare 11, page
3) . Such a desipn would provide the opportunity both *o ob-
tain and validate information on the change in water utilization
that follows implementation of the Project and to document the
rime course of the offect of the intervent ion on wiater-related
discase rates. A proposal for a project component on health
educatfon fu made with the conviction that such o component will
lead to w preater healbth fmpact of the nrofect (At tachment A) .
In order to conduct this evaluatlon, a full-time Projec Lpi -
demfoloplar and a ntaff of ffeld workers in surakarta will he

requlred,
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contamination of water after it leaves the distribution system,
and the operation and maintenance of the system.,  The studies
designed to evaluate the impact of a water project must con-
sider cach of these additional variables in order to permit

an interpretation of the reasons for the success or failure

of a system to have a favorable measurable impact on the

health of the population served.
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IV. BACKGROUND

A. Surakarta Water Project

Surakarta, a city with a population of 443,129 in 1977, is
located in the province of Central Java approximately 9 degrees
South of the Equator at an altitude ranging from approximately
85 meters to 110 meters. The population of the city is esti-
mated to be increasing at approximately 3-4% per year. In
1977, the birth rate was reported to be 17.5 per thousand pop-
ulation and the death rate 6.2 per thousand population; 19,730
people (4.47) migrated into the city while 18,415 (4.2%) left.

The Surakarta Water Project had its origin in 1970 when the
Indonesian government requested the British fovernment to
assist in the planning and implementation of a water supply
project for the city. The existing system was built in 1929;
there has been a moritorium on additional service connections
since 1965. The system currently supplies water to approxi-
mately 117 of the population of the city. In 1972, U.S.A.1.D.
replaced the British Overscas Development Administration as
the provider of loan funds for the project. After completion
of the planning and desipn phases, procurement of the mater-
fals for the project was initiated in 1978, and construction
began in Getober 1979, Components of the current existing
and planned municipal water system in Surakarta are summarized
fn Table 7. Specific project components and the proposed time-
table precented in November 1979 for their fmplementation are

summar{ e ced In Table 3,
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In Indonesia, the Ministry of Public Works and Electric
Power is responsible for urban water supply while the Ministry
of Health is responsible for rural water supply. 1In the
Ministry of Public Works and Electric Power. this responsi-
bility lies in the Directorate of Sanitary Engincering located
in the Directorate General of llousing, Urban Development, and
Sanitary FEnginecering (Cipta Karya). As part of the project, a
utility, the Surakarta Water Enterprise (SWE or PDAM), has
been created as an independent agency in charpge of its own
finances and responsible for the collection of fees and the
operation and maintenance of the existing and new water systems,

In preparation for the evaluation component of the Suralarta
Water Projecct whieh will attempt to identify health, social,
and economic impacts of Lhe project on residents of Surakarta,
the U.S. Bureau of Census is training a 4-member evaluation
team composed ot 3 cconomists and ! urban planncer from Cipta

Karya. Instruction of the team commenced in February 1979,

B. Political Organization of Surakarta

The administrative structure of Surakarta is summarized in
Table 4. The municivality of Surakarta is divided into five
kecamatans, cach head«d by an appointed Individual calied a
camat.  The location of the five keeamatans is depicted in
Fipure 1 and the area total population, and population density
of cach is summariced in Table b,

Each becamatan s nabdivided into kelurahans.  There are a
total of 51 Felurahans, cach kecamatan has 7-13 kelurahans.

The location and populiatfon density of cach kelurahan s indi -

cated {n Flpure 2 A total of 12 kelurahans had papulatjon



densities of >200 persons per hectare. Five of these kelura-
hans were located in Serengan, 5 in Jebres, and 1 each in
Pasarkliwon and Banjasari. Each kelurahan is headed by a
lurah who is an eclected official. Kelurahans are subdivided
into rukun kelompoks, a!so known as rukun kampungs. Each rukun
kelompok is headed by an elected official known as a ketuah.,
Each rukun kelompok is divided into a neighborhood unit known
as a rukun tettanga (RT) headed by an elected official resi-
dent of the neighborhood called the RT chicef. The RT is
divided into kepala keluarga or houscholds. Each RT chief
submits to the kelurahan office cach month updated census in-
formation for his RT and a variety of socicoeconomic data.
Yearly, the governmernc statistics office in Surakarta collects
these data from all “clurahans and kecama*ans and publishes
an annual census.  The most recent available published census
data is for 1977,

Each RK and RT are individually numbered, providing a poten-
tial sampling framework for use in sclection of a sample survey

population,

C. Health Department Organization

The health department in Surakarta maintains a central
puskennas and polyelinic.  The puskesmas provides preventive
medical services for the kecamatan while the polyclinice pro-
vides curatfve medical care at g charge of 190 runiahs per
visit (visits for tuberenlosis are frec) . There are also one
puskesiiin and one to three polyelindes i cach lecamat an
(Fipure ). In addition, each Fecamitan has a mobile puslesmas

which moves to a different area cach week  The orpani=ational
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structure of the puskesmas in Pasarkliwon is shown in Figure
4. The staff of this puskesmas consists of one physician,
one dentist, and 20 additional individuals. As an extension
of each puskesmas, a health post worker is stationed in cach
rukun kelompok. This individual dispenses somc medications
and oral rehydration salts.

The staff of cach polyclinic records the diagnosis of
patients visiting the clinic daily and reports these on a
standard form to the health department at the end of cach
month. Diagnoses for new patients are recorded separately
from those of patients making follow-up visits. The manner
in which multiple diagnoses are tabulated was not clear. The
primary diagnosis is recorded; a seccond diagnosis may also be
reported separately on a different day or not reported at all.
Diagnoses are then reported to the Central Java Health Depart-
ment in Semarang, which in tarn reports selected illnesses to
the Ministry of Health in Jakarta. Cholers which is reported
at cach level on a weekly basis is an exception to the monthly
reporting of illnesses.  Typhoid fever is not reported av the
national level; however, in Surakarta, the peneral hospital
reports typhoid dailv to the health department

Laboratory facilitics at the polyelinics are very limited,
Only the Jebres and Central polvelinfes have laboratories,
Collection of diagnostic laboratory specinens in the poly-

clinfcs 15 limited to blood specimens.,

D, Medical Care Systen
Houpital tacilitics fn Surakarta ave summarized {n Table 6

and thedr locations in the city are depicted in Fipure 3. The
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government hospital consists of a combined maternity and pedia-
tric hospital located in kecamatan Jebres and an adult hospital
located in kecamatan Banjasari. The pediatric hospital has a
28-bed gastroenteritis ward, Patients in the povernment
hospital come from both Surakarta and the surrounding areas.
There are 8 posernment polyclinices which will refer patients
for hospitalization in cither the government or the military
hospitals (Table 7). The military hospital cares for milicary
personnel and their dependents. In addition to the guvernment
polyclinics, there are a number of private polyclinics and an
unknown number of private physicians in Surakorta.

Laboratory facilitics in povernment hospitals are limited,
Blood smears can be read for the diapnosis of malaria and
Widal scerologic cests can be performed for the diagnosis of
typhoid rever.  Fecal specimens for culture for Vibrio cholerae
from individuals with diarrhea are sent to the government
laboratory in Semarany i Cary-Blair transport medium.  Serum

specinens for diagnosis of denpue are processed in Jakarta,

E. Other Water/Sanitation and Related Projects in surakarta
Several other proups in Surakarta arve active in comnunicy
development projects related to water supply and sonitat ion,
A Vorld Bank funded Fampuny Tmprovement Project 1P will
provide ervices to 49 900 people over the nest 5 vears.
Component«s of thin project include public latrine and publie
bath facitit e, pit oprivies, pablie roflere, Yoot pathn,
aradnape, two puestaaes, o primary school, roada, and yvef -
use collect jon Exivting latrines will alwo he repalred,

The profect wan dnfrdated fn Aprdl 1978, and actual construction






19

The BKKBN is a women's organization active in community
development which is effective in reaching families with

children under age 5.
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V. PURPOSES

1, Prepare recommendations for the design and implementa-
tion of the health impact evaluation to assess potential pro-
ject impacts,

2, Assess available and additional resources necessary
for the evaluation,

3, Characterize the epidemiclogy of water-related diseases
in Surakarta.

4., Perform field work to evaluate potential impact study
methodology and gain an understanding of water and sanitation
facility use patterns,

5, Develop indicators of water-related diseases in
Surakarta for use in the evaluation

6. Review the status of the Surakarta Water Project

a. Enginecering
b. Integration into community health programs
7. Prepare recommendations for the implementation of the

water project,
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this support to a projected 27,000 households, 25% of
Surakarta's population, under its current five-year inte-
grated basic services program, The programs and plans o
various agencies and city departments for drainage, roadway
and related improvements should be consulted to ensure coor-
dination and prevent possible problems such as trenching
newly surfaced roads for the laying of water mains, The
status and current validity of the drainage recommendations
originally made for Surakarta by Howard Humphrey and Sens,

Ltd., should be investigated.
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4000 Wells X RT X 120 1pHHd X 40 HH X day 111 1ps
2 wells 86,400 sec

14% of non-users rely on neighbors for water at 20
lpdc 13 1ps

Total estimated current city water usage from all sources

sources 459 1ps

3. SWL Costs
Comparison of installation costs of public and cooperative
yard hydrants for a target population of 189,000.
Ep 125,000 for public hydrant serving 25-50 HH and 150-300 persons

Rp 75,000 for cooperative yard hydrant serving 6 HH; 36 persons

SWE project specifies 13,000 yard hydrants and 200 public hydrants

Public Hydrants: 200 at Rp 125,000 = Rp_25 million for 60,000
persons, Rp 4l17/person

180, 000-60,000-120,000 persons remaining to be served by coop-
erative yard or public hydrants. There are 2 options for serving
the remaining 120,000 people.

Option 1. Cooperative yard hydrants for remaining 120,000 people

120,000 X Rp 75,000 = Rp 250 million
36 ) LR A SRR

for 120,000 persons:  Rp 2083 /person
Option 2 Public hydrants for remaining 120,000 people

120,000 2 125 000 - Rp 50 million

Toactnl cost to werve 150,000 ;wnplu;
200 public hudrantys and option 1 = Kp 275 million

206 public hydranty and option 2 = Rp 75 mill{ion
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VIII. IMPACT EVALUATION OF A RURAL WATER PROJECT

A study designed to assess the impact of a rural water
supply system under the supervision of Dr. Kawcengian of the
Ministry of Health and is currently in progress in Sumedang,

In Western Java. Local intervicwers arc wmiaking, household
visite weekly for a 3-month period to assess the incidence

of acute gastrointestinal disease, skin infections, and eye
infections. There are 2 study villages which include approxi-
mately 200 study households cach and 2 control villages which
also include approximately 200 study households cach. Im-
proved water supply was introduced to the study villages
approximately 2 years apo,  This study alsce includes an
attempt to assess the econemic impact of increased water
availability on fish production in fishponds, Unfortunately,
this study does not have a laboratory compornent because of
funding limitations., This study was apparently desipned in
collaboration with Dr. 0Olaf Ringerve, a Swedish microbiologist
formerly assipned to the WHO Regional Office in Jakarta, and

should be completed by March 1980,
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Table 3 Surakarta Water Project Components and Proposed
Time Table

13,000 Metered yard hydrants 1981 -84
200 Public tape 198142
10 Public¢ bath houses 1981-82
147 Public latrines upgraded 1981
10 Wells 1980-81

Table 4 Administrative Structure of Surakarta

Range of Number of

Unit Total Units per Kecamatan
kecamiatan 5 -
kelurahan sl 7-13

rukun kelompok 174 23-55

rukun tettanga 2015 318-603

Table 5 Area, Population, and Population Density of Kecamatans,
Surakarta, 1977*

9 , 2
Area(km=)  Population  Persons/km

Serenpan 3.19 b2,373 19,801
Pasarkl{iwvon 4,82 70,062 14,536
Laweyan 8.55 90, 44 10,578
Hanjasard 14, 40 128 565 8,903

Jebreg 12.55 91,685 7,306
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Table 6 Hospital Facilities in Surakarta

Number of
. Beds

Government
‘\ ‘l u 1 l \ ar

Maternity/Pediacrice J 430
Private 168
Army 99

Table 7 Covernment Polyclinics by Recamatan, Surakarta

Number
Lawevan 3
Jebres pd
Pasarklivon 1
Serenyan 1
Banjasari 1
Mobile polvelinies b}
Central polvelinics 1



by Hecamatan and Year, Surakarta, 1977-1979

30 Month Period

Desths Pate Births Deaths Rate

3 10 2,060 60 29

11 8 6,796 167 25
2 2 3,856 78 20
2 2 5,676 56 10
9 5 8,758 82 9

S



Table 9 Diagnostic Classifications on

and Polyclinics

NEW FORM

LD}
1

2
6
8
9
10

12
13

14
18
20
22

24
25
27

1tan
Typhoid/paratyphoid
Dysentery/diarrhea
URI/thraat infection®
veasles

Contapious hepatitis
Malaria

filariasis

Hoolkworm & other intemal
parasites

olera
dengue
Trachomi

scabjes & other parasitic
skin infections

Milnutrition
A

Fye infection

"Mefinftion: don't correspond

56

Report Forms Used by Puskesmases

OLD FORM

e et e e e e e ————

L.D.}
7,8
5,6,65
56-59,61
15
35
18-20

21-22

30
3l

45

Ttam

Typhoid/paratyphoid
Dysentery/diarrhean
Nasopharyngitis/tonsillitig*
Measles

Infectious hepatitis

Milaria

Not reported

Hookworm/other internal
prasites

Cholera
Not reported
Trachan

Scabies

Malnutriction
Anania

Eye infection
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Table 12 Age Distribution of Patients with Diarrhea/Dysentery
Admitted to Government Pediatric Hospital, sSurakarta,
1978-1979 (4 Selected Months)

Number of Percent

Age Croup Patients of Total

<1 month 35 14.9

L4 .8

1-11 months 70 29.9
l-4 years 79 33.8
5-9 vyears 31 13,2
»10  years 19 8.2
Total 234 100

Yable 13 Ape Distribut fon of Fifty Consecut jve Patienty
with Acute Diarrhea Visiting Jebreg Subpolyclinic,
Surakarta, 1979

Humber of Percent
Age Group Patients of Total
1l year 13 26
l-4 vears 15 30
29 years 6 12

10 years 16 32



Table 14 Reported Qholera Case Rate/1000 Persons by Kecamatan and Year, Surakarta, 1977-1979

1977 1978 1979* Total Period
Total Total Cases Total Cases 7Total Cases Total  Cases Cases/1000
Pop* Cases L OO0 Cases L 000 Cases I.000 Cases 1,000 Year

Pasark] fxon 70,062 101 1.4 33 0.5 189 2.7 323 4.6 1.7
Serengan 62,373 67 1.1 14 0.2 118 1.9 199 3.2 1.2
Jebres 91,685 84 0.9 15 0.2 164 1.8 263 2.9 1.1
Banjasari 128,565 128 1.0 25 0.2 150 1.2 303 2.4 0.9
Lavacyan 90,454 57 0.6 26 0.3 118 1.3 201 2.2 0.8

65
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Table 15 Age Distribution and Age-specific Case Rates for Cholera Patients
Residing In Surakarta Hospitalized at Covernment Pediatric Hospital,
May-July, 1979

NMober of  Nunber Percent ases per
Age Group  Persons™  Patients  of Total 1,000 Population

0-4 64,900 48 51.6 b
5-9 56,921 28 30.1 49
10-14 48,650 17 18.3 .35
Total 170,471 93 100.0 .55
*1977 Census

Table 16 Age Distribution and Ape-specific Case Rates for an Approximate 207
Sample of Hospitalized Cholera® Patients Residing, in Surakarta,
January-Octeber, 1979

Nuber of  Nanber of  Percent Cases per
Age Group  Persons*  Patients  of Total 1,000 Population

0-4 64, 900 14 10.3 22
9-9 96,921 18 13.2 .32
10-14 48,650 9 6.6 .18
15-24 66,279 29 21.3 N
25- Y 59,709 17 2.5 .28
35-44 53,071 14 10.3 .26
LH-54 O 06y 17 12.5 .38
55-0/4 33,930 12 8.8 .35

265 18,763 6 4.5 .32
Total 2, 69 136 100.0 .30

#6 (31,87) confimed by culture
¥ July 1978 Consus Data
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Table 23 Attack Rates by Kecamatan fer Patients with Dengue Hemorrhagic
Fever or Dengue Shock Syndrame AMmitted re Covernment Pediatric
Hospital, Surakarca, May-October, 1979

Population NMnber ot (ases
Laweyan 27,107 11 Al
Pasarkl jwon 23,397 9 21
Serengan 21,808 3 14
Jebres 38,183 5 13
Hanjasari 59,976 6 .10

*July 1978 Censas

Table 24 Age-Specific Attack Rates for Patients with Dengue Hamorrhagic
Fever or Denyue Shock Syndrame Admittad to Governeent Pediatric
Hospital, Surakarta, Moay-October, 1979

Total Populatiom®  eber of Lases  Cases/1000

Bl R

0-4 04, 500 8 A2
5-9 56,921 12 21
10-14 448,650 10 21
Total 170,471 30 .18

*July 1978 Census









Table 29 Aneria Rate,* by Kecamtan, Suxakarta, 1977-1979%

fecratan Fopulation®
Pasari] ivon 70,062
Jeties 91,685
Serawm 62,373
Lanacvan 90,454
Banjasari 128,565

*Calculated from polyclinic visics

*Data available for
+1977 Census

for first 9 months of 1979

Anemia Visits

2,435
2,869
1,623
1,834
2,050

Visits/1000/Year

12.5
11.3
9.4
7.3
5.7

L9




Table 30 Sowwry of Rites for Selected Discases, by Kecmata, Surakarta, 1977-1979

i ol e L o ot
Yeur Yesz Year Visits Year Visits Year _  Visits Raks
Seranigan L2 @ -3 .95) B2 We@ 207 11.9 () 7.3 (D) 36 (D 10.5
Paserilivem 1.7 (D) -3 (2.9) 3@ 125@ 9%.70 7.0 (%) 3.8 (3 2.7 (3 20.5
Setres 1.1 G -3 @.3) 560 WY 65@ 3.9 (3 L7 2.8 (@ 26.5
Laneeyars 0.8 (3 2 (5) 12.1 @ 5.4 (0 16D 7.4 3) 3.2 W 2.5 () 31
fam anasd 0.5 v -3 @.%5) 3.4 (5) 830 450 10.7 @ 1.0 (3 2.2 (5) 33.5

() Indicstes rack by kecamutan







Table 32 Swreary of Water-Pelated Illnesses Determined by Questionnaire Administered to 8 Selected Households,
&mﬂurm Novenber, 1979
Number With Diarrhea Number With Number With
Aﬁ Group  Mumber of Last Day Last Week “Last Month Skin Infection Eye Infection
‘cars) Persons (Qizber of Stools) (thmber of Days) (iumber of Days) in [ast Week in last Week
0-5 10 3 (1,3,10) 3 (3,3.5) 3 (5,5,5) 2 0
6-14 13 0 (--) 0 (--) 0 (- 0 0
>14 20 0 (=) 0 (--) 1 (2 0 0
Total &3 3 (--) 3 (=) 4 (=) 2 0

~J
o
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Table 34 Sumary of Defecation Practices Determined by Questionnaire
Administered to Sclected Households, Surakarta, Novamber, 1979

Mmber of Houscholds (Individuals) 8 (43)
Defecation Sites (Distance fram House)
River 2 (55-100 meters)
Public latrine over river 2 (45-75 meters)
Public latrine on land 1 (5 meters)
Iublie latrine on lana 1 (20-125 meters)
and river (30-3% meters)

Frequency Used by Children <6 Years 0ld
Always
Sanetimes or Never

W W
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Fxg/ LOCATION OF KECAMATANS, SURAKARTA, 1979
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Fig 2 POPULATION DENS!TIES OF KELURAHANS, SURAKARTA, 1977
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Fig.& CHOLERA AND ENTERIC FEVER CASES IN RESIDENTS OF
SURAKARTA, AND RAINFALL, BY MONTH, 1977 —1979**
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¥V. ATTACHMENTS
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E. Sanitation Facility/lathing Facilirty Utilization

*]1., Water volume delivered (water meter records)
2. Frequency of use of selecved facilities (observation)
3. Frequency of vequired captying of septic tanks
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water-related disease incidence related to transient deteriora-
tion of water quality,

7. Conduct ongoing analysis of data collected by the family
study and agsist in the analysis of data collected during the
large community surveys,

8. Meet with members of the avaluhtlon team and the
Indonesian epidemiology and engineering consultants monthly to
keep them abreast of the results of the ongoing family studies

and to discuss overall project status,










Orang

ATTACHMENT F

CATATAN

B1ARE

HOUSEHOLD DIAKRHEA SURVETLLANCE FOKM

HARL

T — — e
s - T e

Menceret /Mangsur ¥a t

Tidak 0



ATTACHMENT G

PROPOSED LTNE LISTING FORM FOR USE IN DAILY
SURVEILLANCE OF SELECTED DISEASES IN GOVERNMENT
POLYCLINICS

Disease

Polyclinic

Date | Name Age | Sex ' Kecamatan | Kelurahan | RK RT
[
—_— S N S
t B P
S NN S ; —_— —
|
SRR A S R !
. e s ASESUUNY A N B
s
SN VS S STCT S N S
et SRS NS NN R N



Polyclinic

ATTACHMENT H
PROPOSED MONTHLY SUMMARY OF

SELACTED DISEASES REPORTED BY
GOV¥YRNMENT POLYCLINICS

Month Year

Discasc
Diarrhea

Dysentery

Number of
Mew Visits

Skin Infections

Eye Infections

Upper Respiratory/Throat Infections

Tnfluenza
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10,

11,

12,

13,

14,

15,

16,

17,

18

neol s

What two services are needed most in your R1?

a, b,

How much water does the average family use per day?

1/m3

What types of water sources are available in your RT?

No, usad No, not used
private shallow wel) _ da R
public deep well e
public shallow well sl L gl TR

private deep well

public hand pusp

private hend pump

Do any houses in your RT get water form SWE? Yes/No

How many house and yard connections are in your RT?

house yard

e = z s =—eer———

Is there a public standpipe or tap? Yes/No

what is the source of water for the public bath house/latrine?

piped water well pusp river/stream
How many latrines are there in your RT?
Do any families buy water from vendors? Yes/No : Total ____

What do you think determines selection of a water source for drinking in

your R1?




20,

2l.

22,

23.

24,

25,

26,

27,

28,

quality yes no

_~Installation yes no
cost:

\\nnnthly yes no
taste yes no
access yes no
other yes no

How often do most families boil the water before using it for drinking?

always sometimes never
Is there a person designated as a health post worker in your RT? Yes/No

Is someone designated or paid to maintain the latrines, drains, and

baths in your R1? Yes/No
Does your RT have enough water? Yes/No
What is the religiun of most of the families in your RT?

Do you think that most families would be willing to pay more for
more water yes no
better quality water  yes no

more accessible water yes no

What are the two most common diseases in your RT?

—— s e rre——— == =

How many children less than 6 years of age have died in the last year?

e m———

How many children less than 6 years of age have died of diarrhea in the past
year?

When a child less than 6 years of age is sick, where do most families go

for treatment?




health post

puskesmas/polyclinic

private doctor/private polyclinic
traditional medicine

other

Date of Interview

Interviewer



| ATTACHMENT M

DAFTAR PERTANYAAN LATUR
TUA R.1

QUESTIONNAIRE FOR CHIEF OF L1

| Kt it 4 T S e e e e RS N AT BT et e el s ooy it
| wdab berapa lamakah 1 1jad ' |
AN s ne s o4 e s b
|
- ! ' i i | i i) ! i
....... . ruman tangg
i 1 ] ] 11 dalal h | |
|
iwa . . | i
| lerapaka miloh anal 'Y 11t Ut Lal
.......... Jiwn " i T init
L | O iKkan ad 1 ‘1 1layal
' ' . i
1ind pamby lanthi tanal
141 i Lty sntnl L i i
- 1ind i DAL 1 i tegel rumal
" - Lair R A R . . rumal
L il L0k irungxat 1 ¢
L] ' \
. " ¥ il !
. | ! A1 E iy ! I
A8
.
! r'ats 4
'
i
" 1
!
Ly :
I t ]
11 L ]




10,

= Penycdiaan makanan = Ponyedloaan ledeng
umum
- dan lailn-lain - DPenyediaan jamban
dan Koamar mand!l umum
= dan lain-lain,
Dun dart pelayanan umum yvang manakah vang sanpgat di-
butuhkan di willayah KT anda 7
A0S 0 ale WIREALEINN e -BIATAl AT AN A Bl bt AT ol pLe
Horapa Jenlakah sumber air yang ada di willayah anda 7

Sumur dangkal pribadi
Sumur dangkal umum
Pompa tangan umum

Pompa tangan pribadi

Alr Kali

Apakah ada dar! wilayah

alr dari P.AM. ?

Ya / Tidak.

Berapn banvakkah

dl wilayah anda

“ambungan rumah ...

sl a z“'tl")_ umu

fupbLier ail LX)

ieudnng Bumar i

iambungan

mas h

———

DR R I

R R

dpergmnakan

gumur

aumur

cie v ae e BUMUDP
eaie s nrs e BUMUP
anda yang

J
TNy

ruman/s e

mendapat

Lk dipergunakan

#8080 ae e
* 8 a8

NN

NEan

man

1L,

sumunr
gumur
sumup

sumur

sambungan

nalaman

EEENENE




Heprapa banyakkah Jjamban di wilayvah andn

Apakah ada Keluarga yang bell air dari tukang
pikul ? Ya/tidak Jumlah,

Apakah menurut anda penentuan dari pemilihan
darl pelayanan air mlnum

Kwalitag alp ' ya/tidak

(mbwngan s va/tidul

Biayi i

yhul

anan . sTe nlala s vaa o va/tidak

Rasa A : - « ya/tidak
Jarak ‘ ya/tidak

dan yang ' ' yiaaas yastidak

Apakah kebanyakan darl keluarga anda memuasak

air mereka gebelum dipergunakan untuk minum ?

Selalu/kadang-kadang/tidak pernah.

Apakah ada seseorang darl warga anda y g dal
tunjuk atau digajl sebagail petugas Kesehatan

dl HT anda ? Ya/tidak.

Apakah ada seseorang darl warga anda vang di-
tunjuk atau digaJi untuk mengawasi jamban umum

11 v '.1 \yan anda 7?7 ia/tidak.

lebih b

iebin dekat




26, Penyaklt apakah darl dua jents vang lebih umum
dl wilayah anda ?
PORYARLES &l saletelas o slsiaiqls

PNy B B R e als s e s laie) e

¢/v Berapakah anaK=anak yang meningpgal dalam tahun

vyang lalu ' ?

O a alale e Yk anak inak (dibawval n tnl i)
Berapa diantaranya yang meningga Karena mencret?
20974 & s eln nieie ales dnak=anak .,

¢, Jlka seseorang anak dibawvah ¢ tahun lakit, ke

manakan 1-;"l-||"|"nk_ll: WAIrga anuf
J L

R - I‘os Kesehatan
- Puskesmaa/Polikliinik
- Dokter praktek/Poliklinik partikuli;
- Meminum obat tradisionil/janu

Laln~lain
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rears of age develops diarrhea, where ¢o you go for treatment 7

Health post Covernment Puskesmas,/Polyclinic
Private Puskesmas/Polyclinic Traditional nmediciae (jamu)
ther

. How 49 you treat diarrhea in children 2-5 vears of age !
Stop breast feeding
C inue breast feeding
- - .: L:“"L
Other

7 20 you have piped wat trom the city systenm in vour home 7 Yes No

{if »c, s¥ip to guestion # 10

S. Bow manv faucets &5 you have ?

9 Oz the average, how often are you sithout water ? hours/day days/veek

10 if vou &0 oot have piped waler in wour home, ansver the following nuestions with reference to the past month.

AN water source for shallow well handpump river/streanm public both vendor rain Used all vear
drinking = =) () G=i) G | Yes No
cooing = [e=) A (=) (=) Yes No
bashing ) ) 075 ¢ ) o8 No

.

vater lrom

a3 vendor, wvhar

-

is your average water bill

daily

weekly




- w ofzten 4o vou Soll water before drinking it ? Always Sometimes Never

-8 1f{ alusws, why
i=. 1If you have children 0-% years of age, how often do they drink boiled water ?
alveys sometines nevel not applicable
S. Do you have a Maby who (s bottle feedineg 7 Yes O
1f yes, how often 42 you boil the water for the formula? always sometimes never
1& S0 you use 2 vater f{ilter for vour drinking water? Yes No
7. Do you store vater i= your Soome T Yes Ko
1f ves, 45 vou use this vater for drinking
cooking
bathing
vashing dishes/clothes
“hat type of coatafiners do you use T type volume (litres) Number

How often do you fill the containers ? oDore than once a day
oncs a day
once every two davs

not regulsrly




19.

& gets the water most often ? name
relation to head of household
w lomz does 12 take to feteh the water T I = 15 minutes
16 = 30 minutes
31 = 60 minctes
61 + minutes
2t type of container is used ? voluse {lizres)
type
“here does your family usually go for defecation ?
river poar flush toilet
pablic latrine over river automatic flush toilet
srivate latrine over river piblic latrine eoa land
private latrine on land
oo €37 is the lairice from the house ? inside outsiie =eters from house
Sou often 2o your children 0-5 years of agze use this site ?
alvays sometimes
Lever not applicadle
19 sometines or sever, wvhat (s the most common site they use
bucket toilet in house
toilet outside house latrine
ctherT

4 inside your house

outside adjacent to your house

Where 4o mendbers of your fanily usvally bathe

(measure)

outside =meters fror house (measure)

fow macy fanilies share the site 7
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12.

il.

n'-

ls.

Berapa kalikah anda memasak air untuk minum? - selalu yl
= kadang-kadang
- tidak pernah

Ealas air tersebut dimasak, Xenapa? . . o « o o . o . .. o latialis tat el e eizalle

Jika anda mempunyal anak umur 0 - S tahun, berapa kali merexa diberi minum air masak?

- selalu = tidak ada anak 0 - S tahun
- kadang-kadang = ticdak pernah

Apakah anda menpunyal bayl yang disusui dengan botol? Ya/tidak
Jika y3, berapa kalf anda memasak air/susunya ? = selalu
= kadang-kadang
- tidak pernah

"pakals anca memakal alr yang dizarimg/filter untuk minum? Ya/tidak
Apakah anda menyinpan air dirumah?  Ya/tidak

= Jika ya.apakah anda pergunmakan air tersebut vntuk - minus

- masak

= mandi

= mencuci piring/pakaian
= 3Pa ki tenpat alr tersebut anda simpan 2 - Jenis . . . 1(3) ., . . .|jumlan
= berapa kaliksh terpat terzebut anda isgi? = Jedih carl Sckali seREry

- sekali senari
- satu kali dua hari

- tidak tentu
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Sispakah diantara anggota keluarca anda yang sering mengambil air ? <5 o AL A

*= = + + » s s »« = « » . wubungan keluarga

Berapa lamakah anda menganbil air torsebut? O - 15 menit

1€ - 30 menit
31 - 60 menit
6licee.. DENIL

Dengan apakah anda menganbil air tersebut? - isinya . . . . . 1

- GENGANl « o« o o o

Fenanakah keluarga anda pergi untuk buang air besar?

- ke ka

- Janter amm diatas kali
= Janban pribsdi diatas kali
= Jandan pribadl Jdizanah

- WC pribadi otomatis
= WC pribadi yang disiram
= Jamban umum ditanah

berapa meter Saraknya dari swunah anda? . . . . . < dirumanh/ . . . . . m dari rumah
anda beremur 0 = 5 tahun mempergunakan WC tersebut?

berapa kalikah amak (2)

- selalu

= tidak pers
S easieeld e

= pisspol

= Mo &l

sa b

- Jalim-lai

v 2MESIELN Kelualy

= kadang-kadang
= tidak ada anak dibawah wm'r 5 tahun

s Bllcieid whitailiy d oeuiy did Cebals

- WC dirumah
- Jamrban tanah diluar rusah

- circhal anda
- giluvar ruonat dekat dari romak pnda

- dilvar ruma . . . m dard romah

iyang dilusr runah)? . . . . keluarga.

nama




20. Apakah pekerjaan dari kepals keluarga?

petani

pedagang eceran
burtlh pabrik
tukang becak
pegawai negeri
- tentara

pedangang/swasta

-

21. Apakah jenis rumah anda rumah dengan dinding bambu & lantai tanah

rumah dengan dinding & bata & lantai semen
rumah dengan dinding bata dan lantai tegel

= lain-lain
7. Dera2> luxs rumah anda 2 . . . n panjang « «» « &l lebar
23. Apakah anda menyewa rumah ini? Ya/tidak
Apakah anda pemilik tanah ini? Ya/cidak
PE =tmabal pomet andy maeaka! listrik PIN? Ya/tidak
= Jika =zidak apakah anda pakail generator? Ya/tidak
= Jika tidak apakah anda pakai accu? Yastidak

- e - e

ANl oy Bona anda miliki ? - radio

sepeda

sepeda motor

- ey

- aaVa

lemari pendingin

<€. - Kristen - Katholik = Hindo

menyebabkan

sakit mencret untuk anak umur 0 - 5 tah

- Pensiunan Ya/tidak

- Budha

.t
un?







34. Jik~ anda mendapat sambungan yang dckat air tersebut, apakah anda mempergunakan lebih banyak air?

= untuk minum ya/tidak
- untuk memasak ya/tidak
= untuk mandi ya/tidak
= untuk mencuci pakaian ya/tidak
= untuk mencuci piring ya/tidak

35. Apakah inda menginginkanmutu air yang lebih baik? Ya/tidak/terserah -

Pewawancara :

Tanggal :










Proposed Revision: Questionnaire for Chief of RT (Attachment P) (Continued)

21,
22,

24,

25'
26,

Does your RT have encugh Water? (76) Yes No Not sure
What is the religion of most of the fanilies in your RT? S N R SO (77)
IF OTHER THAN ISLAM, GO TO QUESTION 24
23, How many times per day do moat families pray? (78)
Of the following discases, which are the two most cunmon diseuses in your R17 (79-80)
1, Influenza 6. Eya infections :
2, Malaria 7. Ear infcetions
3. Dengue 8. Tuberculosis
4, Diarrhea 9. Malnutrition
5. Skin infections
tow many children less than 5 years of age have dicd In the last year? (81-82)
How many children less than 5 years of age have dicd of diarrlea in the last
year? __ (B3-84)
MERERIESENE- S aoh! (85+86)
Interviewer
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SURAKARTA WATER SYSTEM

= OLD TRANSMISSION MAIN
—=—= NEW TRANSMISSION MAIN

----- NEw DISTRIBUTION LINE
{(PROPOSED)

KARTOSURO
RESERVOIR .,

JEBRES
RESERVODIR

COXROTOLUNG
SPRING

SURAKARTA

ATTACHMENT R



