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SUMMARY OF FINDINGS 

The Maternal and Neonatal Health Commumty Survey was camed out m the ffilddle of 1996 m the 
IndonesIan proVInce of South KalImantan The survey was desIgned to proVIde commumty-based 
quantItatIve mformatIOn as a baselIne for the MotherCare program The tOPICS covered were 

(1) The use ofmaterruty health servIces by women who had gIven bIrth m the preVIOUS 
three years, With a focus on payments, perceIved symptoms of complIcatIOns, and 
mformatlOn about the nnmedlate post-partum penod, 

(2) Knowledge among women of reproductlve age and husbands concernmg 
complIcatIOns of pregnancy and bIrth, local hOSPItalS, post-partum contraceptIOn, 
aneffila, and Iron tablets, 

(3) Hemoglobm and Iron tablet use among currently pregnant women 

The survey was carned out m the three dIstncts of the MotherCare program, BanJar, Banto Kuala 
(BK), and Hulu Sungru Selatan (HSS) It used a clustered deSIgn that mcluded samples of women 
WIth a bIrth In the last three years, other women of reproductIve age, husbands, and currently 
pregnant women In the same sampled census areas as respondents The area was largely rural, though 
the urban concentratIOn of BanJar Baru and Martapura was IdentIfied as a separate urban stratum 
The survey was "fielded" by the proVIncIal office of the Central Bureau of StatIstICS (Bureau Pusat 
StatIstIcsIBPS), With data entry and analYSIS carned out by MotherCare Numencal results presented 
In the report are weIghted to reflect the populatIOn under study 

The rustnbutlon by age and gender of the overall populatIOn In the sampled households was close to 
the national dIstnbutIOn, With lower numbers In the youngest age groups reflectmg recent falls In 
fertility BanJarwas the pnncipallanguage In 85 percent of the households surveyed RadIO and TV 
ownersrup was reasonable, at 69 percent and 55 percent of households Respondents were generally 
lIterate, WIth only 15 percent of females unable to read and more than half WIth completed pnmary 
schoolIng Almost half the female respondents worked for pay outsIde the home, though thIs tended 
to be concentrated m the relatIvely small urban sectIOn of the populatlOn 

Women With a bIrth In the preVIOUS three years were asked about use of ante-natal care (ANC), and 
about expenences In dehvery and after the bIrth relatmg to health servIce use and health problems 
Of these women, 65 percent reported at least one ANe contact With a professIOnal, leaVIng a SIzeable 
number WIth no such contact ThIrty-SIX percent reported four or more contacts (not the same 
measure as the offiCIal IndIcator K4) ANe use was more common m the urban populatlOn, and 
among those With more educatlOn and those pregnant With theIr first cruld ANe was most 
commonly gIven by ffildWIves 

BIrth In a health facility (hOSPItal, pnvate clImc or ffildWIfe's home) was not common, bemg reported 
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for only 11 5 percent of all women and 7 4 percent outsIde the urban area (the figure was 41 1 
percent In the urban area) HOSpItal use was more common among the more educated and, In the 
rural area, those haVIng theIr first bIrth ANC use and health facIlIty delIvery were assocIated In the 
urban area but not the rural area Rural home delIvenes were most frequently attended by a 
tradItIOnal bIrth attendant (TBA), In 52 percent of rural home bIrths, but some were attended by 
mIdWIVeS or doctors (18 percent and 9 percent of rural home bIrths, respectIvely) FIfty percent of 
the urban home bIrths were attended by a mIdWIfe and 7 percent by a doctor More than one 
attendant at home delIvery was seldom reported In all, 32 percent of rural bIrths and 74 percent of 
urban bIrths were eIther In a health facIlIty or attended by a professIOnal Caesarean sectIon was 
performed In 1 8 percent of bIrths (1 5 percent of rural and 4 0 percent of urban births) 

Among those dehvenng In a health facIlIty, the most common reasons gIven for that locatIon were 
"dehvery problem" or "safety," delIvery problem beIng the most common for rural hospItal bIrths (at 
46 percent) and safety for urban bIrths In hospItal bIrths (54 percent) Preference (personal or famtly) 
was not frequently quoted for rural hOSPItal bIrths, at 24 percent The decIsIOn for a hospItal delIvery 
was usually reported as taken by the woman herself or by her husband 

Symptoms of complIcatIons dunng pregnancy or dehvery were reported by some of the respondents 
The valIdatIon study did not suggest a defirutIve lIst of symptoms lInked to speCIfic medIcally-defined 
comphcatIOns In thts report, faIrly conservatIvely chosen symptoms, based maInly on unprompted 
replIes, were selected for tabulatIon Fourteen percent of respondents reported one or more of them 
(but never hnked to more than two medIcally-defined complIcatIons) Health faCIlIty delIvery was 
more common among those reportmg these symptoms (of those reportmg symptoms suggestIve of 
a complIcatIon apart from sepSIS, 22 percent delIvered m a facIlIty) And among these health faCIlIty 
delIvenes, "delIvery problem" was more frequently gIven as the reason for faCIlIty care, mdIcatIng an 
aSSOCIatIon between perceIved symptoms and perceIved need for thts care, thts effect was pronounced 
In the rural area However, the maJonty of those reportIng these symptoms stIll delIvered at home 
There was no IndIcatIon of a SImIlar correlatIOn of perceIved symptoms and dehvery WIth a 
profeSSIOnal at home 

RelatIvely few delIvenes In a health faCIlIty were WIthout any charges bemg reported, and reported 
payments for hospItal delIvery vaned from 5,000 rupIah (just $US2 00 at apprmamately 2,300 rupIah 
to the dollar) to more than three mtlhon rupIah The hOSPItal dehvenes WIth caesarean sectIOn tended 
to be notably more expenSIve to the patIent than other delIvenes, WIth the average payments for a 
caesarean beIng m excess of 100,000 ruPIah, and often much more The average dollar eqUIvalent for 
a caesarean delIver was more than $US500, compared WIth an average of $US 160 for other hospItal 
delIvenes 

Among 1,311 SIngleton bIrths reported by women WIth a bIrth m the preVIOUS three years, the 
pennatal mortalIty rate was 20 6 per thousand The rate was shghtly htgher among 1, 100 rural 
sIngleton bIrths, at 22 7 per thousand However, there are some grounds to suspect under-estImatIOn 
In these figures and among bIrths reported WIthtn a year before the survey, as the rate for pennatal 
mortalIty m the rural area was 32 7 per thousand 
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Only 3 percent of the last-born babIes were not breastfed at all, but lInmedlate mitiation of 
breastfeedmg was uncommon, WIth almost 50 percent of mothers startmg after, a day or later SIxteen 
percent of mothers reported a health problem for themselves or the baby m the seclUSIOn penod 
(apprmamately SIX weeks) Thrrty-sIX percent were VIsIted by a ffildWIfe m thIs penod (tiffilng of the 
VISIt not speCIfied), and 76 percent were VISIted by a TBA 

QuestIOns regardmg knowledge of danger SIgns m pregnancy were asked of samples of women of 
reproductIve age (not only those WIth a recent bIrth) and of a sample of husbands No mdividual 
"danger SIgn" was quoted very frequently wIthout prompt, and the most commonly quoted were 
bleedmg (among women, by 26 percent for post-partum bleedmg, 19 percent for bleedmg dunng 
delIvery, and 7 percent for vagmal bleedmg dunng pregnancy), followed by waters breakmg early, 
placenta retamed, and aneffila m pregnancy Husbands tended to focus on the same SIgns, but each 
SIgn was quoted (WIthout prompt) by margmally less husbands Twenty-one percent of women and 
33 percent of men were unable quote unprompted any genume SIgns of danger for the mother It IS 
unclear how far these figures denote real Ignorance or how far they are mcreased by unfaffilhanty wIth 
the mterVIewmg process SIgns were quoted less frequently by those WIth no preVIous bIrths, but 
there was no SIgn of more knowledge among the more educated 

SIxty-eIght percent of female respondents correctly named a hospItal when asked to do so ThIs 
percentage was hIgher m the urban area, at 84 percent Those who correctly named a hospItal 
mdicated It was almost always WIthIn two hours travel tIme (98 percent of respondents domg so) 
The average quoted cost of gettmg there was 5,000 thousand ruPIah, Just over two dollars The 
respondents tended mamly to grade hospItals "good" (on the second pomt on a four -pomt scale) for 
pregnancy and dehvery care Few gave grades of "excellent" and between a quarter and a thIrd gave 
only "fair" or "poor" G1Ven the hkehhood of a tendency to overstate approval, these figures may 
mdicate moderate but by no means complete satIsfactIon WIth hospItal care as perceIved by these 
respondents Knowledge of hOSPItalS and POSItIve gradmg were more common among the more 
educated 

The need for contraceptIon post-partum was generally recogmzed, by 92 percent of women and 90 
percent of men Only about 3 percent were unable to name any modern method of contraceptIOn, 
though rather less nruned any long-term methods RelatIvely few (19 percent of women who showed 
awareness of one or more modern methods) conSIdered It adVIsable to commence qUIckly after bIrth 
(WIthm a day), but one tmrd (34 percent) mdicated that contraceptIOn should start at the end of the 
SIX week seclUSIon penod There was less awareness of any need for contraceptIOn post-abortIOn 
(after "losmg a pregnancy") 

Of the 414 pregnant women surveyed for the maternal aneffila study, 45 2 percent were found to be 
aneffilC, WIth the followmg breakdown of seventy 1 2 percent of pregnant women had severe aneffila 
(Hb<7 g/dl), 17 1 percent had moderate aneffila (Hb 70 to 89 gldl), and 268 percent had ffilld 
aneffila (Hb 9 to <11 gldl) 
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Two bIologIcal factors-haVIng more than three hve bIrths, and a mId-upper arm cIrcumference less 
than 23 5 cm-were sigruficantly assocIated With anemIa Two other factors, preVIOUS stIllbIrth and 
maternal educatIOn, were not sigruficantly assocIated wIth anemIa About 77 percent of pregnant 
women had heard of kurang darah, a local term for low blood whIch IS charactenzed by the 
symptoms of anemIa, and 60 percent thought that kurang darah was a senous Illness However, there 
was no sigruficant aSSocIatIon between awareness of anemIa, or perceptIOn of anemIa, as a senous 
Illness With haVIng anemIa 

Wlnle 66 percent of women were reCeIVIng at least some Iron-folate pIlls, only 8 percent of women 
receIved more than 60 pIlls dunng theIr pregnancy, often due to supply and access problems An 
Important approach to decreaSIng anemIa IS therefore to address the problems of Iron tablet supply 
and access to maternal health servIces Health workers also need to be tramed on the Importance of 
gIvmg IF A pIlls to all pregnant women and m proper counselmg methods and messages to ensure 
complIance The mterventIOn to decrease maternal anemIa Will mvolve InVestigatmg new ways to 
Improve both the supply and demand for IF A pIlls 
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CHAPTER 1 

GENERAL DESCRIPTION OF SURVEY 

1 1 Objectives and InformatIOn Sought 

The baselme survey was carned m nud-1996 wIth the overall ObjectIve to proVlde mformatlOn 
pertment to evaluatlOn of the MotherCare program m South Kalimantan, IndonesIa The specific 
ObjectIves were to obtam commuruty-based quantItatIve mformatlOn on the followmg tOpICS 

Pregnancy, DelIvery and Post-partum 

InformatIOn sought among women reportmg theIr most recent bIrth, wIthm three years prIOr to the 
survey 

A The profile of health sefVlces use dunng pregnancy and dehvery 

B The mCldence of complicatlOns based on recalled symptoms and patterns of health 
sefVlce use among women With complicatlOns 

C Pennatal and neonatal mortalIty (all bIrths m preVlous three years) and other cluld 
outcomes 

D Health servIce use ill the post-partum penod 

E Costs of (charges for) health sefVlce use 

InformatIOn from marrIed women of reproductIve age and husbands 

A Knowledge of danger SIgns for complicatlOns and appropnate actIons 

B Knowledge oflocal hOSPItal 

C Knowledge of sources of mformatlOn concerrung health problems m pregnancy and 
dunng bIrth 

AnemIa ID Pregnancy 

InformatIon from currently pregnant women and from women reportmg a blrth m the prevIOUS three 
years 

A Hemoglobm values and the prevalence of anenua for currently pregnant women 
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B Supply and consumptIon of Iron tablets dunng pregnancy 

C Knowledge of and sources of infOrmatIon about anemIa 

Post-partum ContraceptIOn 

Informatzon from women reportzng a bIrth In the prevIOus three years, and from marrzed women of 
reproductIve age and from husbands 

A Use and knowledge ofpost-partum and post-abortIOn contraceptIon 

1 2 Respondent Groups 

Four dIstmct groups of respondents were IdentIfied 

1 Women With a bIrth In the last three years They were asked for informatIOn relatmg 
to expenences dunng the pregnancy and dehvery for that bIrth Of the 1,206 women 
surveyed, 1,203 had complete data on all aspects of these tOPICS, there bemg some 
questionnarre modules that were not always completed A sub-sample (430) of these 
women were also asked questIons relating to knowledge and sources of mformatIOn 

2 Other women of reproductIve age These women were asked questIons relating to 
knowledge and sources of mformation (288 women) 

3 Husbands Husbands were asked questIOns relatmg to knowledge and sources of 
mformatIOn (359 men) 

4 Currently pregnant women They were asked for hemoglobm and mformatIOn relatmg 
to Iron tablet supphes and consumptIon (455 women, 414 With hemoglobm 
measurement) 

The number of respondents mdicated represents the actual number of people mtefVIewed 

1 3 OutlIne of DeSign 

For samplIng, the area was dIVided Into four strata the three MotherCare dIstncts (as "rural" areas), 
and the urban area of BanJar Barn and Martapura m BanJar dIstnct taken as an addItIOnal stratum 
The urban nature of small parts of the three "rural" strata was Ignored In thIs claSSIficatIOn, Since they 
are small The sampled households were selected at random m three stages by sub-dlstnct 
(kecamatan), census enumeratIOn dIstnct (wllcah), and census segment (segmen), usmg household 
numbers prOVided by the proVinCIal office of the Central Bureau of StatlstIcs (BPS) 

2 



The fieldwork, mcludmg selectIOn and trammg of mternewers, field orgaruzatIOn and the 
mtervIewmg, was camed out by the BPS WIth the actIve mvolvement of local MotherCare staff 
IntefV1eWIng was carned out by mternewers of the same sex as the respondents, workmg m teams 
offour or five spendmg approXImately a week m each sampled wzlcah Trrurung was over a penod 
of two weeks Data entry and checkmg were carned out by MotherCare, and field co-coordmators 
from MotherCare were present m the field dunng data collectIOn Response rates were reasonably 
lngh estnnates range from 90 9 percent to 97 percent for the vanous types of respondent However, 
they are slIghtly lower than those of the 1994 IndoneSIa DHS survey Data handmg and analYSIS were 
carned out usmg the computer packages FoxBASE, SPSS, and Stata 

Further detaIls of the samplmg, response rates and analytIC methods are given m AppendIX A The 
questIOnnaIre IS attached as AppendIx B 

The fieldwork was carned out from May to July 1996 SpecIfic results were reported as they became 
avrulable and a prehmmary report and tables covenng pnnclpal findmgs was prepared m June 1997 

1 4 Background to thiS Report 

Tllis report presents the overall findmgs of the survey m the followmg chapters 

Chapter 2 

Chapter 3 

Chapter 4 

Chapter 5 

Chapter 6 

Chapter 7 

General Household and Personal CharactenstIcs, for all the 
households m the sampled wIlcah and all mdiVIduals selected for 
mternew 

Use of health sefV1ces and expenences for the most recent birth 

Pennatal mortalIty and use of health sernces and expenences after the 
most recent bIrth 

Knowledge and oplIDons relatmg to danger SIgns, local hospital and 
sources of mformatIOn relatmg to maternal health 

Knowledge and use of post-partum contraceptIOn 

The findmgs relatmg to anemIa m currently pregnant women 

The mtentIOn of the report IS to gIve a reasonably comprehenSIve overvIew of the findmgs of the 
survey There IS detrul m the questIOnnrure that IS not fully covered, though the report contruns 
matenal on all tOPICS addressed m the questIonnrure Inter-relatIonshIps between outcomes m 
dIfferent tOpIC areas are shown to hmIted degree 

The percentages, means, and other statistIcal results m this report, except where specIfically mdicated, 
are weighted to take account of the dIfferent proportIOns of the populatIOn sampled m the dIfferent 
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strata and among the dIfferent types of respondent They therefore reflect, and are vahd estimates of, 
the correspondmg percentages m the populatIon The number of respondents gIVen m the tables, 
however, are the actual number mterviewed and are not weIghted They are the real denommators, 
avatlable for a VISUal check and for cautIon m mference when numbers are low, but they do not reflect 
the relatIve numbers m the populatIon The tables do not mc1ude standard errors or other statIstIcal 
measures Confidence mtervals and the results of statIstIcal tests are presented m the text for the 
more Important results and compansons, and where they support a partIcular hne of argument 
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CHAPTER 2 

SAMPLED HOUSEHOLDS AND PERSONS 

2 1 Age and Sex Breakdown of All Residents m the Sampled Census Segments 

The age and sex structure m the houses m the sampled segments IS shown m Table 2 1 The results 
In tills table refer to all reported reSIdents of all households VIsIted m the course oftakmg the mitlal 
hsts of reSIdents m these segments The age structure IS very stnlllar to that given by the IndonesIa 
Demograpillc and Health Survey (IDHS) for 1994 

There IS notIceable samplmg vanabilIty m the urban figures on account of the smaller numbers 
sampled In the rural and total figures, the lower numbers m the age groups below 10 years old 
reflect recent decreases m fertIlIty Tills IS masked by samplmg vanatlOn In the urban figures but IS 
apparent In urban areas for the country as a whole m the IDHS results Women of reproductIve age 
(15-49 years) made up 57 percent of the female reSIdents, and 29 percent of all reported reSIdents 

Table 21 ComposltlOD of Sample 

DlstnbutIon by age and sex of reSIdents ill surveyed households Percentages ill tills table are unwelghted The 
results refer to all reported reSIdents of all households VISIted ill the course of takmg the IDltIal hsts of reSIdents ill 
these segments IndonesIa 1996 

Rural Urban Total 

Males Females Both Males Females Both Males Females Both 

Number 9547 9891 19438 2038 1992 4030 11585 11883 23468 

Age (yrs) 

0-4 105% 98% 101% 106% 95% 101% 106% 97% 101% 
5-9 117% 100% 108% 99% 87% 93% 114% 98% 105% 

10-14 111% 109% 110% 102% 102% 102% 110% 108% 109% 
15-19 103% 106% 104% 113% 11 7% 115% 105% 108% 106% 
20-24 96% 107% 102% 132% 122% 127% 103% 110% 106% 
25-29 91% 93% 92% 91% 106% 99% 91% 95% 93% 
30-34 76% 88% 82% 79% 93% 86% 76% 89% 83% 
35-39 79% 78% 78% 70% 78% 74% 78% 78% 78% 
40-44 64% 52% 58% 58% 56% 57% 63% 53% 58% 
45-49 37% 38% 38% 41% 43% 42% 38% 39% 38% 
50-54 38% 43% 40% 48% 34% 41% 40% 41% 40% 
55-59 24% 22% 23% 23% 19% 21% 24% 22% 23% 
60-64 22% 27% 25% 14% 18% 16% 21% 25% 23% 
65-69 13% 16% 14% 07% 12% 9% 12% 15% 14% 
70-74 14% 13% 14% 1 1% 09% 10% 14% 12% 13% 
75-79 05% 06% 5% 02% 05% 3% 04% 06% 05% 
80+ 04% 06% 5% 03% 04% 4% 04% 05% 05% 
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2 2 Prmclpal Household CharacterIstics 

The remalmng tables m thIS and later chapters gIve results for the households from whIch persons 
were sampled for the later, substantIve sectIOns of the questIonnaIre, and for these persons 
themselves Percentages are weIghted accordmg to the type of sampled person, as descnbed m 
Chapter 1 and AppendIx A 

Table 2 2 shows the breakdown by pnnclpallanguage spoken, classIfied by dIstnct 

Table 2 2 Prmclpal Household Language 

Breakdown by pnncipallanguage spoken classIfied by dIstnct IndonesIa 1996 

Number Household language 

BanJar Bakunpal Javanese IndonesIan 

BantoKuala 538 606% 172% 175% 75% 
HSS 537 998% 00% 00% 02% 
BanJar rural 548 932% 01% 35% 69% 
BanJar urban 326 846% 00% 66% 95% 

All 1949 850% 45% 68% 59% 

The clear maJonty language IS BanJar, willch IS the mam language of the household for 85 percent of 
the respondents It was less commonly reported m Banto Kuala at 60 6 percent, where Bakunpal and 
Javanese were more notIceable Indonesian was not found to be the mam language m many of the 
households (5 9 percent of households overall, not at all m Hulu Sungru Selatan, and m only 3 5 
percent of households m rural BanJar), though no questIOns were asked about mdiVIduals' proficIency 
m tills language 

Table 23 shows household ownershIp of radIO, TV, and other means of receIVIng broadcast or 
recorded mformatIOn 
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Table 2 3 Household PossessIOn of RadIO, TV etc 

Breakdown by possessIOn of radIo TV audIO tape player and 
VCR by urban fu"ld rural area IndonesIa 1996 

PossessIon of (percent) 
Number 

RadIO TV Tape VCR 

Rural 1623 685% 516% 327% 25% 
Urban 326 753% 796% 601% 89% 

Both 1949 693% 549% 360% 33% 

A clear maJonty of the households have a radIO (693 percent) and rather more than half (549 
percent) teleVISIon, though ownershIp of audIO tape machmes and VCRs was less common at 36 
percent and 33 percent Not surpnsmgly, these possessIOns were more common In the smaller urban 
populatIon 

Table 24 shows possessIon ofcertam "key" Items and ofpnvately-owned means of transport, whIch 
were more common III the urban area as well The exceptIon was boat ownershIp, whIch was III any 
case low at 8 2 percent rural, and 0 2 percent urban As many as one fifth of the households (19 3 
percent) dId not have any of these key posseSSIons 

Table 2.4 Other Possessions In Household 

PosseSSIon of certam key Items and ofpnvately-owned means of transport classIfied by (a) numbers of key 
posseSSIOns and (b) by posseSSIOn of stated means of transport IndonesIa 1996 

Percent With number of lIsted possessIOns Percent WIth 
Number 

0 2 3 4+ motor car boat 
cycle 

Rural 1623 197% 551% 173% 62% 17% 194% 31% 82% 
Urban 326 162% 328% 234% 166% 112% 406% 129% 04% 

Both 1949 193% 524% 181% 74% 29% 219% 72% 43% 

Floormg matenal of the home was asked as an mdicator of econOffilC status With results shown m 
Table 25 
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Table 2 5 Prmclpal Floormg Matenal 

Type offloonng matenails consIdered an mdIcator of econorruc status IndoneSIa 1996 

Floonng matena1 
Number 

Carpet TIle Vmvl Cement Wood Bamboo Earth! Other 
sand 

mm other 

Rural 1623 21% 02% 74% 51% 70% 769% 04% 08% 04% 
Urban 326 22% 63% 276% 276% 80% 354% 00% 14% 00% 

Both 1949 22% 09% 78% 78% 71% 720% 03% 09% 04% 

These results mdIcate both hIgher status and more VarIabIhty between type of floonng m the urban 
area Very few households (0 9 percent overall) had earth or sand floors 

2 3 Personal Characteristics 

Selected personal charactenstIcs of all the respondents are presented m Table 2 6, whIch shows area 
of resIdence, age, number of lIve bIrths, educatIOn, and lIteracy In thIs table, results for husbands are 
for the separate sample of husbands, not the husbands of the women respondents The results for 
women are combmed for the three groups those WIth a bIrth m the last three years, those currently 
pregnant and others of reproductIve age, and currently mamed 
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Table 26 Age, Number of Live Births, 
Literacy and EducatIOn, OccupatIOn 

The results for husbands are for the separate 
sample of husbands not the husbands of the 
women respondents IndoneSia, 1996 

Women Men 
(n=1949) (n=359) 

ReSIdence 
Rural 880% 881% 
Urban 120% 119% 

Age 
15-19 39% 04% 
20-24 172% 70% 
25-29 186% 133% 
30-34 176% 140% 
35-39 173% 184% 
40-44 160% 198% 
45-59 83% 112% 
50+ 06% 159% 

not stated 04% none 

Mean age 323 yrs 383 yrs 

LIve bIrths 
0 128% 70% 
1 221% 217% 
2-3 352% 373% 
4+ 299% 340% 

2 
Unable to read 146% 

EducatIon 
None / some pnmary 472% 370% 
Pnmary complete 313% 291% 
Secondary+ 215% 339% 

(1) Separately sampled 
(2) Not asked 

The age dlstnbutlOns of these respondents IS dIfferent from the overall age dIstnbutlOn owmg to the 
samplmg bemg targeted at those With a recent bIrth and those of reproductIve age (or, m the case of 
husbands, those whose Wife was of reproductIve age) These separately-sampled husbands tended 
to be older than the women respondents, With a mean age of 38 3 years compared With 32 2 among 
the women ThIs may reflect the samplIng of men whose WIves were not mcluded m the women's 
samples, whIch selected younger women The mean age among the women With a recent bIrth was 
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28 3 years, among the currently pregnant 26 4 years, and that among the other women of 
reproductIve age 35 4 years (not shown m table) The mean ages of rural and urban women were 
less different, bemg 32 1 and 33 5 years respectIvely (also not m table) About four -fifths of the 
sampled people were from the rural areas 

The husbands tended to be older, but lIteracy and educatlOn profiles were hIgher among the men 
Reasonable proportlOns of both women and men completed pnmary schools (528 percent of women, 
63 0 percent of men) 

An apprecIable number of women (43 6 percent) worked for pay outsIde the home The 
correspondmg figures for the rural and urban areas were 45 5 percent and 29 2 percent, shoWlng a 
large excess for the former The predommant occupatlOn of the women's husbands m the rural area 
was agnculture at 53 3 percent by the wIfe's report (the questlOn was not asked for the separately­
sampled husbands) The most common urban occupatIon was laborer, at 285 percent, followed by 
CIVIl servant at 19 3 percent Of the women, 10 2 percent reported that theIr husbands stayed away 
from home because of work There was httle dIfference m tills percentage between rural and urban 
areas (10 2 percent and 9 8 percent) 
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CHAPTER 3 

USE OF HEALTH SERVICES AND RELATED EXPERIENCES 
FOR MOST RECENT BIRTH 

ThIS and the followmg chapters present results gathered from mtervIewmg women who had had a 
bIrth m the three years preVIOUS to the survey QuestIOns were asked about the most recent bIrth 
Trus chapter deals Wlth the use of ante-natal care (ANe), use of health serVlces dunng delIvery, and 
the occurrence of symptoms suggestive of complicatIOns (both for theIr mCIdence and m relatIOn to 
health servlce use) Results concermng perceIved costs of hospItal bIrth are also mcluded The next 
chapter presents results concermng the penod after the bIrth 

3 1 Use of Ante-natal care (ANC) 

Table 3 1 shows percentages of respondents classIfied accordmg to the reported number of ante-natal 
care attendances Wlth a professIOnal Tllis was classIfied as "one or more" and "four or more" 
attendances No attentIOn IS gIven m these results to the tlrmng of the attendances "One or more" 
attendances IS eqUivalent to the "KI" measure, but "four or more" IS not eqUivalent to the "K4" measure, 
wruch Wlll have lower values but cannot be calculated from the survey data 

Table 31 Use of Ante-natal Care by DIstrict 

Percentages of women reportmg any attendance or four or more 
attendances WIth a professlOnal(l) before bIrth IndonesIa, 1996 

Number of Number of contacts reported 
respondents 

One or more Four or more 

BarIto Kuala 335 645% 427% 
HSS 328 707% 396% 
Ban]ar rural 338 674% 240% 

All rural 1001 636% 333% 
Urban 202 792% 555% 

Whole area 1203 647% 360% 

(l)Inciudes responses gtven as other' except where these clearly mdlcate TBA 
These res nses were chief! re lIes such as aramedlc sister 

The percentages may be slIghtly over-estimated EnquIry about pregnancy care started Wlth questIOns 
concermng use oftradltlOnal bIrth attendant (TBA) serVlces and then asked about attendance Wlth 
other proVIders However, a small number of respondents still quoted TBA attendance under the second 
headIng (revealed under the "other" category when the person consulted at the first VISIt was asked) 
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The number of responses mvolved is small, and adjustments were made for tills m the data 

The "one or more" result of64 7 percent (With 95 percent confidence mterva157 9 percent to 71 5 
percent) is less than that for South Kalimantan as a whole m the IDHS survey of 1994, which was 
74 7 percent, though only shghtly when the confidence mtervalis taken mto account The converse 
of64 7 percent (or 747 percent from the IDHS) attendance is that as many as between a third (353 
percent) or a quarter of the women appear to have made no attendance at all Only about a tillrd, 
36 percent (confidence mterval30 2 percent to 41 8 percent), reported four or more attendances 
The percentage attendmg once or more (attended at all) vaned by area less than did the percentages 
attendmg four or more times, suggestmg that area differences may be more pronounced for the 
contmuation of ANC use The ruraJ/urban dIfference IS statIstIcally sIgmficant for one or more VISItS 

and four or more VISIts (p=O 02 and p<O 001) respectIvely The percentage attendmg four or more 
tImes was lowest III Banjar dtstnct (rural), at 24 percent, although the vanatlon between the rural areas 
III respect to four or more attendances was not qUIte statIstIcally sigruficant (p=O 06) 

A large percentage attendmg Just once (as opposed to once or more) may mdtcate a tendency for some 
women to attend only once to verrfy therr pregnancy However, thIS percentage was only 7 0 percent 
(for the whole area) and does not suggest tills behavIOr was at all frequent 

Table 3 2 shows percentages attendmg ANe by age, educatlon and number ofhve bIrths, for the whole 
area 
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Table 3 2 Use of Ante-natal Care By Age, Number of LIve 
Births and EducatIOn Level of Respondent 

Percentages of women reportmg any attendance or four or more 
attendances With a professIonal before bIrth IndonesIa, 1996 

Number of Number of contacts reported 
respondents 

one or more four or more 

All 1203 647% 360% 

Age 
15-19 49 618% 345% 
20-24 320 678% 356% 
25-29 331 650% 380% 
30-34 258 642% 394% 
35-39 168 639% 334% 
40-44 63 585% 249% 
45+ 14 394% 281% 

LIve brrths(l) 

1 408 707% 429% 
2-3 489 626% 353% 
4+ 294 600% 279% 

EducatIon 
None/some pnmary 462 590% 279% 
Pnmary complete 384 622% 314% 
Secondary+ 357 760% 534% 

(I) Includes mdex pregnancy (1 e pregnancy under enquuy) 

ANC was sought more by women wIth more educatIOn, and more by those of lower panty The 
companson between secondary educatIOn and pnmary or none was statIstIcally sIgmficant (p=O 009 
for one or more attendances, p<O 001 for one or more) as was the trend With hve bIrths for four or 
more attendances (p=0 002) Overall compansons between age groups were not statISTIcally slgruficant 

Table 3 3 shows the percentages seemg drlferent types of proVlders at theIr first attendance for ANC 
The percentages are based on a denonunator of all respondents, mdudmg those who dld not use ANC 
Wlth a profeSSIOnal at all 
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Table 33 Type of ProvIder Seen at FIrst 
ANCContact 

Percent of women seemg drlferent types of provIder at 
therr frrst attendance for ANC IndonesIa 1996 

ProvIder seen 
bldan dl desa(2) 

bldan 
pnvate bzdan 
doctor 
pnvate doctor 
other 
not known(3) 

No ANC WIth professIOnal 

Percentage of 
respondents(l) 

(n = 1203) 

155% 
369% 
19% 
28% 
14% 
32% 
42% 

353% 

(1) Some respondents saw more than one provIder 
(2) Not adjusted for tlme bzdan dl desa III VIllage 
(3) Includes r lIes lost m ad ustment 

A small number reported more than one proVIder, for example, five women saw both a bldan (mIdWIfe 
m a clmIc or hOSPItal) and a doctor The 15 5 percent of women seemg a bldan dl desa (village mIdWIfe 
With trammg, but less trammg than a bldan) are hkely to underestimate the mvolvement of bzdan dz 
desa m ANe Tills IS because bldan dl desa were not present In all the VIllages covered by the survey 
for all three years of the recall penod PrelImInary results from the bldan dz desa survey show that 
there was a bldan dl desa m these VIllages on average for about half trus tIme The rate of usage m 
tills table may be doubled, to apprOXimately 30 percent, to gIve a better ImpreSSIOn of the Impact of 
bzdan dl desa, (note that tills IS only a rough adjustment that does not appropnately reduce the level 
of other proVIders) Also, It IS possIble that not all respondents may have made the full dIstmctIOn 
between a bldan (from apuskesmas, or health center) and a bzdan dz desa, partIcularly If they went 
to a bldan dz desa not In theIr own VIllage The figures m Table 3 3 are comparable for the results for 
the whole provmce m the 1994 IDHS, m wruch 52 percent gave doctor as the attendant, and 605 
percent gave nurse/mIdWIfe The IDRS figures are for alfthe ANC receIved by the respondent, 
classIfymg by the most qualIfied type of attendant seen 

The tlffiIng of the first and last attendance for ANC IS shown m Table 34 These percentages mdicate 
the extent to willch contact WIth a health profeSSIonal IS made early m the pregnancy and also towards 
the end m the last tnmester 
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Table 3 4 Tlmmg of First and Last Contacts for ANC with a 
ProfessIOnal 

These percentages mdicate the extent to whIch contact WIth a health 
professlOnalis made early m the pregnancy and also towards the end m 

the last tnmester IndoneSIa, 1996 

Contactm 
1 st tnmester 
2nd tnmester 
3rd tnmester 

Ttmmg not stated 

No professlOnal contact 

Contact(l) 

first (n=1203) last (n=1203) 

333% 18% 
178% 35% 
59% 491% 
76% 102% 

353% 353% 

(1) for respondents reportmg one contact thts contact IS classified m both 
columns 

Only a thrrd (34 3 percent) of all women dtd make early contact, and only about one half (48 9 percent) 
made contact m the last part of theIr pregnancIes 

Two or more mJectIOns agamst tetanus were reported by 29 8 percent The 95 percent confidence 
mtervaiis 25 6 percent to 34 0 percent ThIs figure and the upper confidence IIrrut are lower than the 
figures reported m the IDRS (1994) for South KalImantan (44 3 percent) or natIOnally (488 percent) 
It IS of mterest to note, although It does not resolve thIs dIscrepancy, that two or more doses were 
reported by those refemng to a bIrth up to a year before the mtefVIew more frequently than among 
those referrmg to a birth longer ago (36 8 percent compared With 25 1 percent, statIstIcally sigruficant, 
p=O 001) It IS not possIble to say from these data If thIs IS a recall effect or due to a genwne mcrease 
In vaCCInatIOn, however, the magrutude of the dIfference suggests the former 

For the first and last ANC VISItS, respondents were asked If they made thIs VISIt for a health problem 
or a routme check, and In the former case what problems were recalled (thIs recall of problems was 
dIstmct from problems reported m the separate modules concerrung complIcatIons) Results are reported 
here for the first VISIt Twelve percent of ANC attenders (100 women) reported gomg for a problem 
and the more frequently mentIoned were headache and! or dIzzmess by 19, tIredness by 12, baby m 
wrong POSItIon by 10, stomach ache, nausea, and/or VOmItIng by rune, anemIa by eIght, vagmal bleedmg 
by SIX and swollen lImbs by five (The last two were mentIOned more frequently for the last VISIt) 
FIts or convulSIOns were mentIOned only by one and famtmg by none EIght gave late penod as the 
reason, and there were a stnng of other responses gIven once or twice each Overall no one problem 
was mentIOned very frequently 
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Respondents were also asked how long It took to reach the place of ANe For 92 percent thIS was 
30 mmutes or less, and for 974 percent, an hour or less The longer Journeys were generally to a 
puskesmas 

Respondents were also asked If, at any ANe VISIt, they were told where to go m the event of a senous 
problem m pregnancy, labor or dehvery Of all the respondents 34 3 percent, and 558 percent of those 
who attended ANe, repbed they had been told 

Of the respondents attendmg ANe WIth a professIOnal, 39 3 percent saId they dId not pay at the first 
VISIt Among those who dId pay, the total payment ranged from 200 rupiah (about $USO 08 at the 
tIme of the survey, With the exchange rate at apprmamately 2,400 rupiah to the dollar) to 750,000 
ruPIah (about $US330) TIns large payment was reported by a woman who saw a doctor at a hospItal 
III the first tnmester and reported the VISIt was for stomach pam (sakIt perut) The next largest payment 
was 35,000 rupIah (about $USI5), and the first respondent's account of the hIghest figure may be 
questIoned smce It IS exceptIOnally large The mean payment excludmg thIs figure was 2,815 ruPIah 
(just over a dollar) and medIan 1,000 ruPIah When VISItS not mvolVIng a doctor are excluded, the 
mean falls to 2,241 rupIah and the medIan IS the same 

Over four-fifths (82 2 percent) of the respondents saw a TBA (dukun) at least once dunng pregnancy, 
WIth only a small rural/urban dIfference (83 5 percent and 72 3 percent respectIvely, dIfference not 
statIstIcally sigruficant) The mean number of VISItS was 6 6 (maXimum 20) and the average payment 
(asked as "what was usually paId," m cash or m kInd) was 1,220 ruPIah ThIs IS about half a US dollar 
at the rate of exchange at the tIme of the survey There was no aSSOCiatIon (neIther mverse nor posItIve) 
between use of the dukun and use of ANe WIth a professIOnal 

In summary, uptake of ANe WIth a professIOnal appears moderately low, WIth most haVIng had lIttle 
or no contact (355 percent none, and 57 3 percent less than four contacts) Attendance was more 
common among the more educated and those oflower panty ANe seems reasonably accessIble m 
terms of the tIme taken to get to the pomt of proVISIOn, whIch was seldom more than an hour Payments 
for ANe, at the first contact at least, were vanable and even If one reportedly very hIgh payment IS 
excluded, could still be substantIal The utilizatIon of ANe serVIces offered by bulan dz desa, beanng 
m mmd that bzdan dz desa were present m the survey vIllages for only part of the three year recall 
and therefore WIll appear m these data at less than theIr potentIal utIbzatIOn, was broadly comparable 
to the use of servIces offered by other bzdan, and shows prOffilse for mcrease m the uptake of ANe 
by bzdan dz desa 

32 Place of Debvery and Use of Health ServIces Durmg Debvery 

Table 3 5 shows the reported place of bIrth for the pregnancIes covered by the three year recall, by 
rural and urban areas and overall 
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Table 3 5 Place of Dehvery, Overall and by Rural or Urban Area 

Reported place ofbrrth for the pregnancIes covered by the three year recall 
by rural and urban areas and overall IndonesIa 1996 

All areas Rural Urban 
Place ofbrrth (n=1203) (n=lOOl) (n=202) 

HospItal or puskesmas 79% 55% 248% 
Pnvate clImc 24% 07% 148% 
Bzdan shome 12% 12% 15% 
Own home 821% 855% 578% 
RelatIve S home 53% 59% 10% 
Other 10% 12% 00% 

BIrth m a hOSPItal or puskesmas (health center) delIvery was not common at 7 9 percent (confidence 
mterval3 9 percent to 11 9 percent) The IDHS the figure for South Kahmantan IS 7 7 percent, and 
the natIOnal rate 12 7 percent (mcludmg pnvate hospItals, separately classIfied Puskesmas feature 
more m the IDHS natIonal figures than m South Kahmantan) HospItal or puskesmas delIvery was 
partIcularly low m the rural area at about one bIrth m twenty (5 5 percent) and much hIgher m the urban 
area at about a quarter of dehvenes (24 8 percent, the rural/urban drlference IS statIstIcally sigruficant, 
p=O 02) ThIs IS also reflected m natIonal figures m the IDHS There was an appreciable percentage 
of urban bIrths m pnvate chmcs, but thIs type ofproVlsion made a neglIgIble contnbution III the rural 
area Although bIrths m puskesmas are mcluded m the first hne of the table, they numbered two only 
m Hulu Sungru Selatan, presumably m the puskesmas With beds at Negara The name of the hospItal 
or other place of bIrth was not asked There was a small percentage of bIrths m a relatIve's home (59 
percent) m the rural areas, and these may mclude some for whIch a closer proXImIty to a hOSPItal than 
the woman's own home was sought Numbers of non-home dehvenes were not suffiCIent for companson 
between the three dlstnctS m the rural strata to be useful, and there IS no statIstIcal sigruficance between 
them 
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Table 36 shows percentages of hOSPItal dehvery by age, number ofhve bIrths and educatIOnal level 

Table 36 Dehvery m Hospital or Puskesmas, by Age, Live Births and Education 

Compansons between the groups ill tins table should be made WIth caution on account oflow numbers of 
hospital/puskesmas dehvenes partIcularly Wlthm the rural/urban breakdown IndoneSIa 1996 

Percent dehvermg ill hospItal or puskesmas 

Both areas Rural area Urban area 

Number Percent Number Percent Number Percent 

Age(!) 

15-19 49 30% 44 32% 5 00% 
20-24 320 34% 277 28% 43 93% 
25-29 331 98% 269 72% 62 258% 
30-34 258 133% 201 90% 57 333% 
35-39 168 65% 143 33% 25 322% 
40-44 63 87% 54 73% 9 222% 
45+ 10 67% 9 00% 1 1000% 

LIve bIrths(2) 
1 408 111% 334 89% 748939 257% 
2-3 489 86% 400 54% 292% 
4+ 294 23% 255 1 1% 131% 

Educatlon 
None/some pnmary 462 34% 421 26% 4e+06 169% 
Pnmarv complete 384 37% 334 18% 218% 
Secondary or more 357 190% 246 157% 289% 

zero hve bIrths 

Compansons between the groups m tills table should be made Wlth cautIOn on account oflow numbers 
ofhosPltallPUSkesmas dehvenes, partIcularly Wlthm the rurallurban breakdown In the results for both 
areas, the falhng trend Wlth number ofhve bIrths was statIStIcally slgruficant (p=0 004) as was the illgher 
rate among those With secondary educatIOn (p<O 001) The rates ofhosPltallpuskesmas use among 
the less well educated m the rural areas were very low mdeed and the effect of secondary educatIOn 
appeared to be stronger m the rural area The 15 7 percent among those With secondary educatIOn 
m the rural area dehvenng m a hOSPItal or puskesmas, IS sharply more than 2 6 percent and 1 8 percent 
among those With less than secondary educatIOn Tills drlference IS larger than the dIfference between 
28 9 percent among those With secondary educatIOn and 16 9 percent and 21 8 percent With less than 
secondary educatIOn m the urban area This "dIfference of dIfferences" IS statIstIcally slgmficant 
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(p=0 001), confirmmg that the secondary educatIOn effect appears to be much stronger m the rural 
area Fmally, there IS a suggestIOn that the use of hOSPItal or puskesmas was hIgher for those m the 
mIddle of the age range, (the statIstIcal sIgruficance of thIs IS confirmed by lOgIStIC regressIOn WIth 
a quadratIC trend, p=O 02) 

Table 37 (below) shows percentages dehvenng m mstltutlOns or at home m relatIon to ante-natal care 
by a professIOnal, by area 

Table 3 7 Percentages Dehvermg III Health FacIhtIes or at Home, and Use of ANC 

By professIOnal and by area IndonesIa 1996 

Number Place of dehvery 
of 

respondents HOSPItal or Pnvate chmc or Own or Other 
puskesmas bldan shome relatIve s home 

Rural area 
ANC attendances 

None 359 61% 29% 898% 12% 
1 to 3 288 42% 12% 938% 09% 
4 or more 354 61% 13% 91 1% 15% 

Urban area 
ANC attendances 

None 42 190% 167% 643% 00% 
1 to 3 48 146% 125% 729% 00% 
4 or more 112 313% 179% 509% 09% 

Both areas 
ANC attendances 

None 401 71% 39% 879% 1 1% 
1 to 3 336 53% 24% 91 7% 06% 
4 or more 466 108% 44% 835% 12% 

There was no tendency m the rural area for those attendIng ANC more often to dehver m a health facility 
But m the urban area there was such a tendency for more hospItal dehvery, WIth 31 3 percent of those 

WIth four or more attendances domg so compared WIth 16 7 percent (19 0 percent and 14 6 percent 
combmed) of those WIth none or less than four attendances (thIs dIfference IS statIstIcally sigruficant, 
p=O 02) 

Table 3 8 shows the types of person mvolved m the dehvery, WIth place of dehvery classIfied as hOSPItal 
or puskesmas pnvate clIruc or bldan s home (these two categones are hereafter referred to as "health 
facIlItIes"), and own or relatIve's home 

ThIs table IS compIled from two questIons one askIng all the persons present at the tIme of bIrth, and 
the other askIng who actually earned out the debvery The replIes are combmed and the percentage 
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ofblrths for whIch a gIVen type of person IS shown as "present" covers bIrths where she or he was 
mennoned as present but not as dehvenng For dehvenes m the woman's own home or a relatIve's 
home, results are classIfied by rural and urban ThIs classIficatIOn IS not made for mstitutIOnal delIvenes 
because of low numbers 

Table 3 8 Persons Present at DelIvery and Carrymg Out DelIvery, by Place of Birth 

Percentage of bIrths for whIch a gIVen type of person IS shown as present covers bIrths where she 
or he was mentlOned as present but not as dehvenng IndonesIa 1996 

Place of bIrth 

Hospltal or Pnvate clmlC or Own or relatIve s home 
puskesmas bldan s home 

Person Role (n=108) (n=53) Rural Urban 
(n=910) (n=119) 

Doctor dehvenng 386% 201% 
86% 66% 

present 170% 64% 

Bldan dehvermg 440% 608% 
101% 345% 

present 447% 327% 

Bzdan dl desa dehvenng 23% 00% 
77% 151% 

present 47% 00% 

TBA dehvenng 00% 00% 524% 
269% 

present 111% 15% 01% 

Fnend or relative dehvenng 00% 00% 50% 
42% present 144% 55% 12% 

For I 3 percent of rural home bIrths and I 7 percent of urban home bIrths, the dehvery was carned 
out by the woman herself (not shown m the table) As Wlth ANe attendance, the percentages for bulan 
dl desa m the table may apprmamately be doubled to gIve an ImpressIOn of the level of actiVity of 
the bulan dl desa that allows for the fact that there was not a bulan dl desa m all VIllages over the 
three years recall 

For bIrths m a health faCIlIty, the respondents more frequently mdicated more persons were present 
Dehvery was most frequently reported to be by a bulan (44 0 percent m hOSpItalS and puskesmas, 60 8 
percent m pnvate facIhtIes), and doctors were qmte frequently reported as present but not dehvenng 
(17 percent m hOSPItalS and puskesmas, less, at 6 4 percent, m pnvate facIhtIes) All of thIs IS as one 
may expect m a system Wlth a degree of ffildWlfe responsIbIhty m facIhty bIrth The bulan dl desa 
seems to have had a presence m a small number (7 percent) of the hospItal bIrths One may speculate 
If they were mvolved m referral for at least some of these bIrths, but these data cannot confirm thIs, 
thIs could also be the case for TBAs present at hospItal bIrths A Bzdan dl desa was stated to be the 
person dehvenng for 2 3 percent of hospital/puskesmas bIrths 
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For home bIrths, It was uncommon for the woman to report that another person was present m addItIon 
to the person dehvenng Tms happened for one bIrth With a dukun (TBA) dehvenng, and for three 
bIrths With a fhend or relatIve dehvenng It IS possIble and hkely that respondents dId not generally 
report fhends or relat1ves present at a home b1rth unless they were actually 1Ovolved 10 the dehvery 
A notIceable number of home bIrths were ass1sted by a doctor (8 6 percent rural and 6 6 percent urban) 
Bulan dl desa and bulan together were also sigruficant "players" m home dehvery m both areas But 
m the rural area home bIrths were dOmInated by TBAs 

There IS no eVidence m these data of any sIgmficant sharmg of the assIstance for home dehvenes, wmch 
IS to be noted SInce a possIble mode of entry of bulan dl desa to home dehvery IS through workmg 
With TBAs However, as Table 3 8 mdIcates m tenns ofthe actual place ofbtrth, any role of a bulan 
or bulan dl desa m a home to hOSPItal transfer has been lost 

In the next table, Table 39, dehvery m a health facility and dehvery elsewhere by a professlOnaI (doctor, 
bldan, bldan dl desa) are combmed to make a compOSIte vanable that mdicates dehvery under 
profeSSIonal care 

Table 3 9 DelIveries WIth ProfeSSIonal Care 

DelIvenes m a health facIlIty, or elsewhere WIth a profeSSIOnal dehvermg, are combmed to make a 
compOSIte vanable that mrucates dehvery under profeSSIonal care IndoneSIa 1996 

Rural Urban 
Whole 

Banto HSS BanJar All BanJar area 
Kuala (n=328) rural rural urban (n=1203) 

(n=335) (n=338) (n=1001) (n=202) 

DelIvery WIth 409% 314% 266% 321% 743% 373% 
professIOnal care 

The rural-urban dIfference IS very marked, at 32 1 percent versus 74 3 percent, and IS statIStIcally 
sIgmficant (p<0 001) The drlferences between the three rural areas are smaller and are not statIstIcally 
sIgmficant (p=0 6) so there IS no eVidence m these results of women m anyone dIstnct haVIng had 
more or less profeSSIOnal attendance than the others 

Fmally, an tmportant aspect of hOSPItal dehvery 1S the number of caesarean sectIOns carned out The 
proportIOn of all dehvenes and of hOSPItal dehvenes by caesarean IS shown m Table 3 10 
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Table 3 10 Caesarean SectIOns by Area 

Percentages mmcate the proportIon of all dehvenes and of hOSPItal dehvenes by caesarean IndonesIa 
1996 

Whole Area Rural Area Urban Area 

All HOSPItal All HOspItal All HOSPItal 
dehvenes dehvenes dehvenes dehvenes dehvenes dehvenes 
(n=1203) (n=106) (n=lOOI) (n=56) (n=202) ((n=50) 

Percentage ofbrrths by 18% 212% 15% 272% 40% 120% 
caesarean secllon 

The overall rate IS 1 8 percent (confidence mterval, 1 1 percent to 2 4 percent) The area dIfference 
m the overall rate IS statIstIcally slgmficant, p=O 001 The rate among hospItal bIrths was lower m 
the urban than the rural area (12 percent versus 27 2 percent) Tms IS not statIstIcally s1gruficant, 
p=O 095, but 1S consIstent With a tendency for more elect1ve hosp1tal b1rths, not accomparued by 
comphcatIOns, m the urban area The IDHS glves the rate for the whole of South Kahmantan as 1 9 
percent, and 2 5 percent natIOnally It shows a slffillar rural/urban dlfference m the natIOnal figures 

In summary, the amount of dehvery m a health facility was low m tms commuruty, partlcularly outslde 
the urban area of Martapura and BanJa Barn, where It was 7 4 percent Use of a hosp1tal for blrth 
was much more common among the more educated and those m thelr first pregnancy, but there was 
no assoClatlon found between ANC use except m the urban area Doctors and mIdWives were mvolved 
m some home dehvenes, but the pnnclpal asslstants m the rural area were st111 TBAs, for Just over 
half the bIrths Multlple asslstance at home bIrths appeared to have been rare About one third (32 1 
percent of rural blrths) took place With a profeSSIOnal, elther In a health fac1hty or elsewhere With a 
profeSSIOnal dehvenng Tms was much more common the urban area, at approXlmately three quarters 
(743 percent) Caesarean sectIon rates were low, but not below 1 percent 

33 Women Dehvenng III a Health FaCIlIty 

3 3 1 Reasons Given for Faclhty BIrth and Place of Onset of Labor 

Women who had dehvered m a health facllIty were asked questIOns aImed at findmg out how many 
had moved from home after the onset oflabor, and for what reason they had dehvered there Therr 
answers were mtended to mdlcate whether transfer from home dunng labor was common, and how 
often thls appeared to be lmked to perceptIons of need on account of comphcatIOns There was also 
an IntentIOn to connect these results to the mCldence of comphcatIOns, Wlth questlons concerrung 
symptoms based on the Vall datIOn study Tms part of the analysls lS pursued In the next sectIOn 

22 



The numbers of bIrths reported m a hospItal or other health facility was not large and the results shown 
m thIs sectIOn are based on small numbers Selected statIstIcal sIgmficance levels are reported, but 
care should be taken not to over-mterpret the results generally 

The reasons gIven by respondents who had a health faCIlIty bIrth, for tlus place of bIrth are shown m 
Table 3 11 

Table 311 Reasons GIVen for DelIvery III a Health FaCIlIty 

Debvery problem was the most frequent reason gIven for hOSPItal brrth m the rural areas It 
was less common for hOSPItal brrths for the urban resldents Indonesla, 1996 

Place ofbrrth 

Hospltal or puskesmas Pnvate clm1c or 
bzdan shome 

Reason all areas rural urban (n=53) 
(n=108) (n=58) (n=50) 

DelIvery problem 361% 461% 20% 66% 
Safety 369% 261% 54% 621% 
Expected complIcatIOns 72% 79% 6% 33% 
Looked after well 123% 124% 12% 336% 
Personal or family preference 235% 183% 32% 346% 

Note percentages add to more than 100% smce several rephes by same person allowed 

Dehvery problem was the most frequent reason gIven for hospItal bIrth m the rural areas (46 1 percent) 
It was less common for hospItal bIrths for the urban reSIdents (200 percent) though tlus dIfference 
IS not statIstIcally sIgruficant (p=O 08) It was urumportant for bIrth m a pnvate chruc or bulan's home, 
and the dIfference between 66 percent m thIs group and 36 1 percent for delIvery problems among 
hospItal/puskesmas bIrths m both areas was statIstIcally sIgmficant (p=0 001) For the latter, safety 
was the predommant conSIderatIon, mentIoned by 62 1 percent Safety was also Important for urban 
hOSPItal bIrths (540 percent) and the sImI1anty of these percentages for safety may perhaps reflect 
broadly SImIlar groups of sefV1ce users Safety also featured as a reason for about a quarter (26 1 
percent) of the rural hOSPItal bIrthS It must be remembered that "safety" could be seen eIther as a 
reason m the context of a comphcatIOn needmg attentIOn, or as expressmg a general precautIonary 
attItude These aspects of safety are dIscussed further m SectIOn 3 4 

An expressed sense ofbemg well-looked-after was notIceably mfrequent among hOsPltal/puskesmas 
users, berng mentIoned only by about one rn eIght Also, preference was not often given as a reason 
for a brrth away from home 

Those who had delIvered away from home were also asked if they had been at another place at the 
onset oflabor Table 3 12 shows the percentages of those dehvenng m a health facIhty who Said their 
labor started at home 
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Table 312 Women Who Delivered ID a Health FacIlIty, and Who 
Were at Home at the Onset of Labor 

Respondents who dehvered ill a health facIhty only IndonesIa 1996 

At home at start 
oflabor 

Place ofbrrth 

HospItal or puskesrnas 

all areas 
(n=108) 

392% 

rural 
(n=58) 

287% 

urban 
(n=50) 

560% 

Pnvate clrnIc or 
bzdan shome 

(n=53) 

430% 

Just over a thrrd (44 respondents, or 39 2 percent) of those delIvenng m a hosp1tal saId they started 
the1r labor at home Some of these would, of course, have gone to a hosp1tal electIvely, WIthout 
comphcatlOns Furthermore, these percentages depend on the women's recall and the understandmg 
and response to tills quest10n bemg accurate The percentage 1S illgher for urban bIrths 

These two sets of results are combmed m Table 3 13, wmch shows the percentages who gave "dehvery 
problem" and "safety" as the reason for the fac1lIty dehvery These respondents delIvered m a health 
fac1lIty and also SaId the1r labor started at home 

Table 313 Selected Reasons for Place of Birth 

Respondents who debvered ill a health facIhty who stated they were at home at the start of labor 
IndoneSIa 1996 

DelIvery problem 
Debvery problem &/or safety 

Place ofbrrth 

HOSPItal or puskesrnas 

Both areas 
(n=44) 

41% 
76% 

Rural 
(n=16) 

74% 
78% 

Urban 
(n=28) 

14% 
75% 

Pnvate chmc or 
bzdan shome 

(n=23) 

4% 
58% 

The numbers m tills table are part1cularly low However, 1t appears that the maJonty of these 
respondents (who number about three quarters of those With the b1rth m a fac1lIty), mentIOned one 
or other of these reasons "DelIvery problem" as a response was largely confined to the rural area, 
bemg quoted by 74 percent compared With 14 percent urban, tills dIfference 1S stat1st1cally s1gmficant, 
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p=O 003 In the rural area, "safety" was given by only two respondents, and only one mentIOned safety 
WIthout "dehvery problems" 

3 3 2 DecIsion for a FacIlity Birth 

Who deCIded on an mstitutIOnal dehvery IS mdicated m Table 3 14 

Table 314 Person Makmg DecIsIon for Birth 10 a Health Faclhty 

Respondents dehvenng m a health faCIlIty The woman herself and her husband were the 
pnnclpal persons given as makIng the decIsIon IndonesIa, 1996 

Place ofbrrth 

HospItal Pnvate clImc or 
brdan shome 

Person all areas rural urban (n=53) 
(n=106) (n=56) (n=50) 

Husband 455% 427% 50% 521% 
Woman herself 360% 322% 42% 391% 
Bldan 69% 99% 0% 69% 
Bldan dl desa 23% 38% 0% 23% 
Doctor 08% 00% 2% 00% 
Mother-m-1aw 15% 25% 0% 00% 
Other 69% 102% 4% 17% 

lIes not allowed 

The woman herself and her husband were the pnnclpal persons given as makmg the decIsIOn, though 
the extent to wInch they may have made It on adVlce, and from whom the adVlce came IS not known 
The bzdan and bldan dz desa were the most common decIders otherwIse, but mamly m the rural areas 
As before, the figures for the bzdan dz desa (m the rural area, at least) may apprmamately be doubled 
to gIVe a faIrer mdicatIOn of theIr role In thIs role, they were confined to the rural area 

In summary, the most common reasons given for bIrth m a health facility were "delIvery problem" and 
"safety" Safety was predommant for bIrths m a pnvate chmc or bulan's home, WIth dehvery problem 
more frequent for rural hospital and health center births The decIsIon for a faCIlIty bIrth was most 
commonly made by the woman herself, but the husband was also frequently quoted as decIsIon maker 
All these results are based on low numbers 

3 4 Respondents' Reports of ComplIcatIOns 

One of the prmcipal objectIves of the survey was to IdentrlY the women reportmg bIrths when the bIrth 
was accompamed by specrfic comphcatIOns ThIs was to be carned out by usmg the questIOns from 
the validatIon study relatmg to symptoms perceIved and recalled by the woman, and the algonthm 
that study would produce for "mappmg" from symptoms to actual comphcatIons 
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The vahdatIon study dtd not show sufficIently good sensItlV1ty and specmcity for rellable IdentlficatlOn 
of respondents who had medIcally defined compllcatlOns Nevertheless, selected results m terms of 
symptoms that were proffilsmg m the vahdatlOn study are presented here, on the assumptIon that they 
represent perceptlOns by the women concerned that they dId have problems, and that they st111 give 
a partIal refiectlOn of the burden of true compllcatlOns Table 3 15 shows the reported rates of the 
prmClpal symptoms that mdtcate comphcations Some post~partum symptoms are mc1uded, although 
other post-partum events are covered m the next chapter As has been SaId, these SIgnS should be taken 
as statements of the women's perceptIons of problems, rather than of the comphcatlOns per se 

Table 3 15 Reports of Symptoms AssocIated WIth ComphcatIons 

Data represent percepuons by the women concerned that they lid have problems 
and glve a partIal reflectIOn of the burden of true complIcatIons IndoneSIa, 1996 

Symptom 

Symptoms suggesuve of dystOCIa 
Spontaneous report drl'ficulty pushIng, narrow pelVIS, 

bIg baby breech delIvery transverse he 
Labor more than 24 hours 
Labor more than 12 hours 

Symptoms suggestIve of eclampSIa 
ConvulslOns when pregnant m labor or delIveryC2) 
F amtlng or convulslOns when pregnant 

Symptoms suggestIve of pre-eclampsIa 
Spontaneous report Pre-eclampSIa, htgh blood pressure 

VOmttlng nausea, headache unconSCIousness 
Swellmg of face 
Swellmg offace or anns 

Symptoms suggesuve of hemorrhage 
Spontaneous report, bleedmg, retamed placenta, placenta 

mfront 
Abnormal b1eedmgC3) 
Delayed placenta(4) 

Symptoms suggesuve of SepSIS 
Spontaneous report fever foul smellmg vagmal 

lischarge severe abdommal pam after delIvery 

percentagesreportlng 
symptoms 

(n=1205(J)) 

33% 
42% 

129% 

11% 
47% 

34% 
23% 
35% 

37% 
74% 

142% 

36% 

There were 2 more respondents here than m earlIer tables m thts chapter Thts IS 
because these quesuons were earlIer m the mtervtew and the respondents 
m quesuon lid not complete the whole mtervtew 

(I) For some responses apart from notes below n= 1204 
(2) One also reported convulSIOns when not pregnant She IS mcluded as +ve 
(3) 30 respondents gave no reply to thts quesuon 
(4) 32 re ondents ave no re 1 to thts uesuon 
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Labor was recalled as lastmg more than 12 hours qUIte frequently, at 12 9 percent Delay In dehvenng 
the placenta was also frequently recalled, by 14 2 percent, though how long a tune IS meant by "a delay" 
was not specIfied The spontaneous report was pOSItive 3 percent to 4 percent for each comphcatIOn 

In the remammg diSCUSSIOn, one symptom only IS taken for each of the other comphcatIOns, as follows 

F or dystOCIa 
For pre-eclampsia 
For eclampSIa 
For hemorrhage 
For sepSIS 

spontaneous report 
spontaneous report 
convulSIOns 
spontaneous report 
spontaneous report 

Table 3 16 shows the numbers and percentages reportIng one or more of these symptoms 

Table 316 Reports of Symptoms 
Suggestmg the Five ComplIcations 

ComplIcatIOns are dystocla, pre-eclampsla, 
eclampSia, hemorrhage and SepSlS Indonesla, 
1996 

Number of suggested 
compilcatlOns 

none 
1 
2 

percent reportmg 
(n=1203) 

863% 
126% 
12% 

Table 3 15 features more than one symptom for all the comphcatIOns except sepSIS In the vahdatIOn 
study there were no true pOSItives for sepSIS, so the sensItIV1ty could not be estImated SepSIS IS also 
less hkely to be a pnor reason for hOSpItal dehvery, and questIOns about admISSIOn to a hOSPItal post­
partum were not asked 

Table 3 17 (below) shows the percentages dehvenng In a health faCUlty or at home m relatIOn to the 
number of symptoms In tlus table, SepSIS IS dropped from the hst of comphcatIons With ItS accompanyIng 
symptom (spontaneous report) for the reasons given above 
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Table 3 17 Reports of Symptoms, Excludmg Those SuggestIve of SepsIs, WIth 
Dehvery III a FacIlIty or at Home 

Percentages delIvenng ill a health facilIty or at home ill relatlOn to the number of symptoms 

Indonesia 1996 

Percentage reportmg reported delIvery ill 
Number of Number of 
suggested respondents hOSPital or pnvate chmc or own or 

comphcatlOns puskesmas bzdan shome relauve s home 

none 1074 67% 36% 887% 
1 117 164% 38% 784% 
2 12 350% 86% 564% 

Dehvery m a health facility was reported by 10 3 percent (6 7 percent plus 3 6 percent) of those Without 
any of these symptoms, by 20 2 percent of those reportmg symptoms suggestmg one complIcatIOn, 
and by 43 6 percent of those reportmg symptoms suggestIve of two TIns trend 1S statIst1cally s1gmficant 
(p=0 006) The overall percentage of the 129 women reportmg the symptoms who dehvered m a facility 
was 223 percent (confidence mterval14 7 percent to 30 0 percent) 

In mterpretmg Table 3 17, 1t must be remembered that those who delIvered m a fac1lIty or m the care 
of a professIOnal may have been more aware of complIcat10ns because they may have been told about 
them, With the converse that others may have been less aware and therefore less hkely to report any 
symptoms Apart from tms cons1deratIOn, IT the symptoms were relIable md1cators of complIcatIOns 
that reqwred health facility delIvery, the figure of22 3 percent IS a poss1ble mdIcator of the extent to 
wmch those With complIcatIOns rece1ve appropnate care 

The above results relate to both areas In the rural area alone, there were 100 reportmg one or more 
of the symptoms suggestIve of these four comphcatIOns and 15 6 percent of these delIvered m a health 
facility In the urban area, the correspondmg figures are 29 and 552 percent These show a much 
hIgher rate of mstItut10nal bIrth for those With these symptoms m the urban area, wmch 1S to be expected 
The d1fference between these percentages 1S stat1st1cally s1gruficant (p<O 001) 

All these results are d1scussed more fully m SectIOn 3 5 

The reportmg of these symptoms 1S also assocIated With the respondents' report of the reason for a 
facility bIrth Table 3 18 shows the percentages of those With a faCIlIty bIrth who reported tms was 
because of a delIvery problem or for reasons of safety, by whether or not they reported symptoms from 
the lIst of four 
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Table 318 Respondents GIVIng Delivery Problem or Safety as Reason for FacIlity 
Birth, m RelatIOn to Symptoms Suggestive of Complications Other than SepsIs 

Respondents WIth facIhty brrths only IndonesIa, 1996 

Both areas Rural Urban 

One of more symptoms One of more symptoms One of more symptoms 

WIthout WIth WIthout WIth WIthout WIth 
(n=128) (n=33) (n=128) (n=33) (n=128) (n=33) 

Dehvery problem 190% 574% 234% 761% 134% 313% 
Safety 515% 183% 463% 46% 582% 375% 
EIther or both 670% 679% 669% 762% 672% 563% 

The numbers agam are low However, the drlferences m the percentages between those not reportmg 
symptoms and those reportmg symptoms are statIStically slgmficant for "dehvery problem" m each 
area (p=O Oland p=O 03 respectIvely), and for "safety" for the rural area (p=0 02) There IS a defirute 
and pOSItive aSSOCIation between symptoms and dehvery problem as a reason In the rural area, safety 
was given as a reason less frequently for those quotIng symptoms, m contrast to dehvery problem 
ThIs would be consIstent With (a) the maJonty of those With symptoms and dehvenng m a facility beIng 
there because of comphcatIOns, and (b) the majonty those who were m a facIhty Without symptoms 
bemg electIve patients to whom safety was a matter of concern It confirms that respondents generally 
saw "safety" as an Issue of precautIOn, rather than of attentIOn to an actual comphcatIOn 

The symptoms were also assOCIated With caesarean sectIOn Table 3 19 gives the caesarean sectIon 
rates by the reportIng of symptoms, and shows the rate as 6 1 percent among those who dId report 
symptoms 

Table 3 19 Reports of Symptoms, Excludmg Those 
Suggestive of SepSIS, WIth Caesarean Section 

Caesarean sectIon rates by the reportIng of symptoms 
IndoneSIa, 1996 

One or more 
symptoms 

no 
yes 

Number of 
respondents 

1074 
119 

Percentage dehvermg 
by caesarean sectIon 

29 

12% 
61% 



The dIfference m caesarean rates m Table 3 19 IS statIstIcally sigruficant, (p=O 04) A sunliar effect 
IS seen for the rural area only, the caesarean section rates bemg 09 percent and 6 9 percent (among 
those Without and With symptoms respectIvely) With the same level of slgruficance In the urban area, 
there IS no suggestton of an effect It should be born m mmd that women who had an operative delIvery 
may be more hkely to recall pnor comphcattOns 

Fmally, the reiationshtp between symptoms of comphcattons and professIOnal assistance at home bIrths 
IS shown m Table 3 20, whtch IS based on non-faclhty bIrths, chtefly m the woman's own home, and 
shows the percentage dehvered by a professIOnal (doctor, bzdan or bzdan dz desa) 

Table 320 Non-faCIlIty BIrths, Dehvery by a ProfessIOnal and Reportmg Symptoms Excludmg 
Those Suggestive of SepSIS 

The relatlOnslnp between symptoms of comphcatJ.ons and professlOnal asSIstance at home bIrths IndonesIa 
1996 

Both areas Rural Urban 
Number of 
suggested Number of ProfesslOnal Number of ProfesslOnal Number of ProfesslOnal 

comphcatJ.ons respon- dehvenng respondents dehvenng respondents dehvenng 
dents 

0 946 285% 840 262% 106 547% 
lor2 96(1) 347% 83 309% 13 674% 

(1) There were SIX respondents reportIng symptoms suggestlve of two comphcatlons 

The dtfference m the percentage between those reportmg symptoms and those not reportmg them was 
not statIstIcally sIgmficant, even when the SIX reportmg symptoms suggestIve of two comphcattOns 
are taken as an extra group There IS no eVIdence that professIOnal aSSIstance at dehvery was assOCIated 
WIth reported symptoms 

In summary, results based on respondents' reportmg of symptoms suggestIve of comphcatIOns must 
be seen agamst a background of lImtted valIdIty of symptoms as mdicatmg real comphcattOns 
Nevertheless, delIvery m a health facility was more common among those reportmg symptoms, at 22 4 
percent for the symptoms suggestIve of comphcatIons other than sepSIS Caesarean sectIOn was also 
more common m thts group Among those dehvenng m health facthtIes, delIvery problems were most 
commonly quoted as the reason for bIrth m the facIhty and thts was assOCIated With the reportmg of 
symptoms Among home bIrths, there was no eVIdence that delIvery With a profeSSIonal was assOCIated 
With symptoms 
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3 5 BIrth In a Health FacIlity or WIth a Professional, In RelatIOn to ComplIcatIOns 

In tlus sectIon, an attempt IS made to estImate the proportIOn of women With comphcatIOns needmg 
InStItutIonal care, who dehvered m a health faCIlIty or who delIvered With a health professIonal Tlus 
IS called "coverage" of comphcatIons The estImates are speculatIve due to the dtfficultIes m Identrfymg 
who had comphcatIons 

There are two ways of amvmg at the number of women who, at the tune of dehvery, develop a 
complIcatIOn reqUIrIng profeSSIOnal attentIon These are 

(A) To assume a certam percentage ofall pregnanCIes Will result m a comphcatIOn 
of thIs type Tms will give a notIonal number of dehvenes With complIcatIOns, 
but will not IdentIfY wmch mdtVldual women are mvolved For complIcatIOns 
m pregnancy, dunng the bIrth or post partum, thIs percentage IS often assumed 
to be 15 percent 

(B) To use the results from questIons m the survey to claSSIfy women by reports of 
symptoms 

In pnnClple, (B) IS preferred, usmg the results presented m SectIon 3 3 One calculates the percentage 
of those reportmg symptoms of complIcatIOns who dehvered m a health facIlIty, or the percentage 
who dehvered at home With appropnate profeSSIOnal asSIstance However, there IS the Important Issue 
of the Vahdity of these questIons as mdicatIng comphcatIOns and the true meamng of the responses 
to them, as has been mentIOned m SectIOn 3 4 and has as turned out to be lIrmted There IS more 
dISCUSSIOn of trus later m trus sectIon 

Approach (A) may therefore be better, for facility bIrths at least, and partIcularly If the reason for trus 
place of bIrth can also be mcluded m the analYSIS In the results that follow, the percentages of all bIrths 
that occurred m a facility, and ofblrths that occurred m a facility With the respondent also mentIorung 
a delIvery problem, are shown "All facIlIty bIrths" gIves an upper hrmt (a maxImum) wruch must 
overstate the extent to wruch women With comphcanons dehver m a faCIlIty, smce It also mcludes electIve 
faCIlIty bIrths Without comphcatIOns The restnctIon to bIrths where the stated reasons for facIhty bIrth 
mcluded dehvery problem would give an accurate result If all women With dehvenes With comphcatIons 
perceIved and reported "delIvery problem" as a reason for the chOIce of a facIlIty As trus cannot 
completely be the case, It Will understate coverage As an mmcatIOn of the extent to wruch a bIrth 
m health facIhnes covers the complIcatIOns that do occur, these percentages must be compared WIth 
the assumed mCldence rate of complIcatIOns, whIch we take as 15 percent 
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The estlmates under both (A) and (B) are shown m Table 321 

Table 3 21 Estimates of the Coverage of ComplicatIOns 

Estunate based on all faclhty bIrths overstates the extent to wluch 
women With comphcallons dehver m a faclhty smce It also mcludes 
elecnve faClhty bIrths Without comphcanons 

Rural Urban 

Based on all faclhty bIrths 

Number ofbrrths 1002 201 

Al F aClhty brrths 74% 411% 

A2 F aClhty bIrths With dehvery 26% 69% 
problem as reason 

Based on those reporung symptoms suggesnve of comphcanons(!) 

Number reporung symptoms 100 29 
( denommator) 

Bl Faclhty bIrths 158% 552% 

B2 All faclhty bIrths and non-faclhty 417% 862% 
bIrths asslsted by a professlOnal(2) 

(1) Accordmg to the defimnons of sechon 3 4 
(2) Doctor bldan or bldan dl desa 

Both areas 

1203 

118% 

31% 

129 

223% 

492% 

In all these results, there IS a clear rural/urban diVIde The rural figures are of greater mterest because 
they cover the larger part of the populatIon and the one With less health faCIlIty use 

For the estlmates under (A), the rural area estImates are of greater Interest and are less "clouded" by 
electIve bIrth m facilitIes Thus, for AI, the "maXimum" figure for urban blrths, 41 1 percent, IS 
conSIderably more than 15 percent, and there Will have been a SIzeable proportIon of electIve bIrths 
Without comphcatIons The Idea of a maxnnum has potentIal only for the rural area, where the proportton 
dehvenng m a fac1hty IS 7 4 percent As a pOSSIbly more realIstIc, though rather extreme, maXImum, 
one should take the upper end of the confidence mterval for the 7 4 percent, whIch IS 12 9 percent 
For facIhty dehvenes where "dehvery problem" was stated as the reason, the estImate for the rural 
area IS 2 7 percent, With 95 percent confidence Interval 1 5 percent to 3 3 percent As has been 
suggested, thts result understates bIrths With comphcatIOns to the extent that women With a comphcanon 
dld not perceIve "dehvery problem" as the reason for bIrth In a facIhty, as mentIOned above 

F or the estlmates under (B), the "target" percentages would be 100 percent IT the symptoms accurately 
mdtcated comphcanons In the vahdatIOn study, sensItIVIty of these symptoms were estImated to be 
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on the low sIde, between 50 percent and 70 percent but specIfiCIty was lngher, typIcally 95 percent 
or 96 percent The vahdatlOn study results are based on a moderate sample SIze, and the confidence 
mtervals have not been presented The lack of sensItIVIty IS lIkely to matter less m the calculatIOn of 
coverage of comphcatIOns by profeSSIonal care and It WIll not matter at all If the women With 
comphcatIOns who reported symptoms were representatIve of all the women With comphcatIOns The 
lack of specIfiCIty WIll lead to coverage bemg underestImated, smce the group reportmg symptoms 
will mclude some women who dId not have complIcatIOns (or m whom the complIcatIOns were less 
severe than descnbed by the clImcal defirutIOns used m the valIdatIOn study), and one may assume 
coverage IS less among these 

A problem With the specIfiCIty estunates from the vahdatIOn study IS that they predIct that 4 percent 
to 5 percent of respondents Without complIcatIOns are reportmg symptoms Tlns m tum means that 
the reportmg rate of the symptoms m the survey should be more than tlns, as thIs rate of "random" 
reportIng will be a mmtmum gIven by tills false-pOSItIve rate, augmented by those With real complIcatIOns 
The actual rates were typIcally between 3 percent and 4 percent A reasonable explanatIon of tlns 
dtscrepancy IS that the "study populatIons" of the valIdatIOn study control group and of tills survey 
were not the same and have systematic drlferences m perceptIOns of symptoms But one should also 
note that the total amount of reportIng of symptoms was less m the survey than m the valIdatIon study 
controls Thus the vahdatIon study may have underestunated SpecrfiCIty as It would apply m a survey 

It IS not pOSSIble to make further progress more than speculatively, but If one assumes that, say, one 
half of those reportIng symptoms dtd not actually have complIcatIons that "quahfy" as needtng coverage, 
then the estImate of the percentage met need under B 1 can be adjusted upwards as follows One assumes 
that the half Without comphcatIOns WIll use health facilities for bIrth m the same percentage as those 
Without symptoms Then half of the group on whom the estunate of met need IS based will be at tills 
lower percentage, and the other half, those With relevant complIcatIons, will be at a hIgher percentage 
In the rural area, the percentage of those not reportIng symptoms dehvenng m a facility was 6 5 percent 
Tills suggests mcreasmg the estImate for coverage under B 1 from 15 8 percent to approXimately 25 
percent 

The estunates under B2 are based on a dIfferent defimtIOn of coverage need, one where profeSSIOnal 
aSSIstance at home IS deemed to meet any needs for care that may anse (there IS an underlymg assumptIon 
that transfer to a faCIlIty when necessary will be carned out and be reasonably effiCIent) They are 
hkely to be underestImates, for the same reasons as apply to the estImates B 1, and the extent of tills 
IS agam dIfficult to gauge 

In summary, estunatIng coverage of complIcatIOns from tills survey IS not pOSSIble With any certamty 
or preCISIOn However, some rough mdicatIOns are pOSSIble, based on the two approaches (A) of 
assummg that 15 percent of bIrths are accompamed by complIcatIOns reqUInng faCIlIty care, and (B) 
of assummg that the reports of symptoms are adequate mdicators of these complIcatIOns m mdiVIdual 
respondents There are problems With both approaches but a range of pOSSIble values are produced 
These are hkely to have greater vahdtty for the rural area A correctIon to figures based m the second 
approach suggests addtng about 10 percent to the rural-area estImate of 15 percent 
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3 6 Payment for DelIvery 

Respondents were asked about payments for dehvery m a health facility, under the headmgs of servIces, 
drugs, and blood Tlns sectlOn glves results for the totals of these three headmgs 

Table 3 22 shows how average, lowest and lnghest cost vanes between the vanous places of dehvery 
At the tune of the survey, one US dollar was apprmomately 2,400 ruplah, so the mean hOSPItal cost 
was approxnnately $US 160 However the lnghest was about $US 1500 Although an average may 
reasonably well reflect percepnon of the balance of cost between a less expenSIve routme dehvery and 
an expensIve one With comphcatlOns, tlns average IS dOmInated by a small number of very expenSIve 
dehvenes Indeed, the average for hOSPItalS IS lngher than for pnvate chmcs and bulan's homes The 
lowest payments were modest and there were a few who receIved mstitutlOnal dehvery at no cost 
Home dehvery payments to the TBA (payments m kmd were gIven a monetary value by the mtervIewer) 
or the bulan, doctor, or other person, were conSIderably less than mstitutlOnal charges 

Table 3 22 Average, Lowest and Highest Payments for FacdIty DelIveries 

Although an average generally reflects the balance of cost between a less expensIve routme dehvery 
and an expensIve one With comphcahons this average IS dommated by a small number of very 
expenSIve dehvenes IndonesIa, 1996 

payments made (1000 ruPlah) 
Place ofbrrth Payment for Percent With 

no payment mmImum mean (I) maxunum 

Hospltal Services etc(2) 73% 50 392 3570 
transport 428% 03 95 60 

Pnvatechmc Services etc(2) 25% 60 237 1500 
transport 637% 03 16 10 

Bzdan shome Services etc 65% 68 124 210 
transport 41 1% 03 23 5 

OwnJrelahve s home servIces 29% 0015 249 200 

(I) Mean among those who pru.d 
(2) Includes ents for medlcmes blood and other su hes 

Overall average payments m thousand ruPlah (mc1udmg the zeros of those who dId not pay) were 384 
for hOSPItal, 231 for pnvate chmcs, and 116 for bulan's home 

HOSPItal costs are charged m part on the baSIS of procedures carned out and may vary strongly If a 
caesarean sectlOn was performed or not Table 323 shows the breakdown of hOSPItal costs m more 
detaIl for all hospltal dehvenes and for caesarean and vagmal dehvenes 
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Table 3 23 Costs of Hospital Dehvery, by Type of Dehvery 

Breakdown of hospItal costs for all hospltal dehvenes and for caesarean and vagmal 

dehvenes IndoneSIa, 1996 

Type of debvery 

All Caesarean Vagmal 
(n=106) (n=21) (n=85) 

Cost (thousand ruPIah) 
zero 73% 00% 92% 
to less than 10 10% 00% 13% 
10 to less than 50 151% 00% 191% 
50 to less than 100 210% 00% 267% 
100 to less than 000 213% 37% 261% 
200 to less than 1000 230% 463% 166% 
1000 or more 113% 500% 09% 

Mean (thousand ruPlah)(l) 363 1250 125 

(1) mean among all mcludmg those who dtd not pay anythmg 

The separate results for the rural and urban areas are very sundar 

Caesarean dehvenes were always accompamed by rugh cost, always III excess of 100,000 ruplah 
(approaclung $US50) and often much more, WIth the average dollar eqUIvalent bemg more than $US500 
The maxnnum payment shown m Table 3 19 was for a caesarean dehvery Mean costs for all dehvenes 
m hOSPItal were more than for pnvate chmcs (see last page), but for vagInal dehvenes III hospItal they 
were less There were two caesareans reported m pnvate chmcs, the mean cost of pnvate chruc dehvenes 
WIthout them was 177,000 ruPIah 
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CHAPTER 4 

POST-DELIVERY OUTCOMES FOR THE MOST RECENT BIRTH 

Tlns chapter presents the remamder of the findmgs from questIons asked of women who had had a 
bIrth m the preVIOUS three years WIth regard to that bIrth, the results cover pennatal mortalIty, 
breastfeedmg of the clnld, health problems for the mother and the clnld, and VIsItmg at home by the 
TBA and the buian dz desa Use ofpost-partum contraceptIOn IS reported m Chapter 6 

4 1 Permatal Mortality 

Although most questIOns m thIs chapter and the precedmg chapter relate to the respondent's last dehvery, 
the questIons relevant to tms sectIon, concernmg mlscamage, stIllbIrth, and early neonatal mortahty, 
were asked ill relatlon to all pregnancIes and bIrths over the preVIous three years Tms was to mcrease 
the sample SIze of reported pregnanCIes and bIrths 

Table 4 1 shows rates of stillbIrth (defined from the gestatIonal age of28 weeks), early neonatal death, 
and pennatal death Results are shown for all pregnanCIes except those With a reported ffilscamage 
before 28 weeks, for both areas, then they are shown excludmg the urban area and then excludmg tWIn 
bIrths There was only one pennatal death reported ill the urban area, out of213 quahfymg pregnanCIes 
Nme tWIn bIrths were reported (seven rural and two urban), and for one of these, 10 the rural area, 
stillbIrth was reported In Table 4 1, under "all bIrths," twms are counted as one bIrth 10 the denommator, 
With tlns stIllbIrth as one death 
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Table 4 1 Permatal MortalIty 

Rates of stJ.llbrrth early neonatal death, and pennatal death for all 
pregnancles except those Wlth a reported Illiscamage before 28 weeks 
Indonesla 1996 

Whole Area Rural Area 
Mortallty 

Number Rate Number Rate 
of per 1000 of per 1000 

Brrths Brrths 

All Brrths 
Stll1brrth 1320 117 1107 126 
Early Neonatal 1306 100 1094 114 
Pennatal 1320 216 1107 238 

ExcludIng Twms 
StlllbIrth 1311 106 1100 114 
Early Neonatal 1298 101 1088 114 
Pennatal 1311 206 1100 227 

The rates m the rural area, excludmg twms, are probably the most relevant, although there IS httle 
drlference between the drlferent classIficatIons There were 12 stIllbIrths and 13 neonatal deaths reported 
m thIs group, so these two types of death occurred m apprmamately equal numbers The confidence 
mtervaIs on the pennataI death rates for all cases (21 6) and for the rural group WIthout twIns (22 7), 
are 11 9 to 31 2 and 10 5 to 35 0 per thousand respectIvely 

The rates are low, even If the upper confidence hmIts are consIdered It IS pOSSIble that there was under­
reportIng, whIch may have resulted If respondents chose not to mentIon a pregnancy endmg m a death 
at all Such under-reportmg cannot be defirutIvely checked from these data, but there IS a suggestIOn 
that It may have occurred for longer penods of recall Classtfymg the respondents mto those reportmg 
theIr most recent bIrth WIthIn the preVIOUS year, m the year before, or m the year before that, gIves 
pennatal mortalIty rates for the rural group, omIttmg tWIns, of 32 7, 26 1, and 75 per thousand 
respectIvely ThIs trend IS JUst statIstIcally sIgnIficant (p=O 05) It seems lIkely that the figures m Table 
4 1 are underestImates, probably by about 10 deaths per thousand, but thIs cannot be certam 

The rate of 22 7 per thousand for rural deaths WIthOUt twms has confidence mterval 15 0 to 50 4 ThIs 
rate IS for women reportIng a bIrth m the last one year, but mcludmg all bIrths to these women WIthIn 
three years The confidence mtervalls WIder because there were fewer reported pregnancIes 
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4 2 Reported Birth Weights 

The remammg results In tills chapter refer only to the most recent bIrth In the three year penod of recall 
The respondents were asked If the baby was weIghed and what the weIght was If they knew It SIXty-one 
percent ilid report a bIrth weIght, as shown In Table 4 2 Recall was more common m the urban area 

Table 4 2 Respondents With 
Recall of Birth Weight 

Results refer to the most recent 
bIrth m the three year penod of 
recall IndonesIa 1996 

Number of 
respondents 1204 

Reportmg bIrth 
Weight 610% 

Table 4 3 shows the results for the reported bIrth weIghts 

Table 43 Reported Birth Weight 

Only for respondents who reported bIrth 
weIght IndonesIa 1996 

Number of respondents 734 

Percent of bIrth weIghts 
less than 2000 grams 1 1 % 
less than 2500 grams 8 4% 

Mean bIrth weIght (grams) 3162 

The mean IS Just In excess of3 kg, and 8 4 percent were oflow bIrth weIght (less than 2500 gm) The 
results were SImIlar m the rural and urban areas 

4 3 Breastfeedmg 

Respondents were asked If they breastfed theIr clnld and If so when they Imttated breastfeedmg Table 
4 4 shows the breakdown of these replIes 
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Table 4 4 Breastfeedmg and TIme of 
Startmg 

Respondents were asked Jf they breastfed therr cruld 
and If so when they Ullllated breastfeedmg 
IndonesIa, 1996 

Number of respondents 1204 

DId not breastfeed 2 9% 
Did breastfeed, and startIng 

WithIn one hour 2 I 7% 
one hour or more WithIn a day 30 8% 
m second day 20 3% 
m two days or more 24 3% 

No recall 0 9% 

Few women dId not breastfeed at all However, It was not very common to start breastfeedmg 
lmmedlately after the bIrth, and only Just over a half (21 7 percent plus 30 8 percent, 52 5 percent) 
dId so m the first day There were no notIceable dIfferences m these percentages between rural and 
urban women The IDHS for the whole provmce shows a sImllar percentage not breastfeedmg at all 
(32 percent), and a sImIlar percentage WithIn a day (573 percent) However, the IDHS percentage 
for Ulltlatmg WithIn an hour IS only 0 6 percent The IDHS asked about the actual number of hours 
untIl puttmg the baby to the breast, whereas m thIs survey, the questIOn was about breastfeedmg as 
such With "less than one hour" and ''wlthm 24 hours" were dlstmct coded responses Whether these 
techrucal drfferences can explam the discrepancy IS far from clear Of those breastfeedmg, 124 percent 
reported a perception ofmsufficiency of breast mIlk at some time m the first four months 

4 4 Reports of Health Problems 

InformatIon was sought on one specIfic health problem for the baby, and for health problems m general, 
for mother and baby Table 4 5 shows reports of "swollen or oozy eyes" m the newborn ThIs was 
asked m order to gam a prehmInary ImpreSSIOn of whether gonococcal ophthalmIa neonatorum may 
be a problem 
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Table 4 5 Reports of Newborn with Swollen Eyes 

Eyes descnbed as swollen and oozy With watery/pussy 
dIscharge (prompted) ExcludIng twms Indonesla 1996 

Both areas Rural Urban 

Number of 
respondents 1173(1) 978 195 

Reportmg baby 
WIth swollen eyes 70% 73% 41% 

(1) 22 respondents dId not answer tins questlon 

The comiItIOn was moderately prevalent, at 7 0 percent The rural/urban drlference, between 7 3 percent 
and 4 1 percent, was Just statIstIcally slgmficantly dIfferent, p=O 05 

The percentage of respondents reportmg health problems for mother or baby "durmg seclusIOn" (about 
40 days from the buth) are shown m Table 46 

Table 4 6 Reports of Health Problems for Mother or Newborn 

The percentage of respondents reportmg health problems for mother or 
baby durmg seclUSIOn (about 40 days from the brrth) indoneSIa 1996 

Both areas Rural Urban 

Number of respondents 1200(1) 998 202 

Reportmg health problem 
for mother or baby 

One problem only 116% 121% 74% 
More than one 46% 50% 20% 
problem 

(I) Four respondents dld not answer tills questIon 

About one SIxth, 162 percent (11 6 percent plus 46 percent), reported problems Tms was more 
common m the rural area, although the drlference IS not statIstIcally Slgmficant Further questIons about 
the problems were answered only by some, because of mterpretatIonal drlIicultIes from the questIOnnaue 
Of the 56 respondents who gave detalls, 15 reported fever as the problem, five reported headache, 
and others reported a vanety of other conrntIOns 
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46 Vlsltmg by Bldan Dl Desa and TBAs After the BIrth 

A bldan dz desa VISIted 36 1 percent of the respondents after the bIrth, and 75 8 percent were VISIted 
by a TBA Bldan dl desa VISItIng was reported to be more common m the urban area, and TBA VISItIng 
more m the rural area, but neIther dIfference was statIstIcally sIgmficant Only 124 percent receIved 
a VISIt from neIther, and 245 percent were VISIted by both As before, It must be remembered that 
a bldan dl desa was located m the respondents' villages on average for only one half of the recall penod 
A health problem (for mother or baby) was found durmg bldan dl desa VISIts for 18 1 percent of mothers 
reportIng such VISIts, and durmg 14 8 percent of TBA VISItS 

Payments reported for these VISItS are shown In Table 4 7 

Table 4 7 Payments for VISit by Bldan Dz Desa and TBA 

Payments reported for these VlSIts IndonesIa 1996 

VISIts Percent With Payment Thousand 
VISIt by Reported No Payment RUPIah 

Mean(l) Maxnnurn 

Bldan dl desa 436 61 1% 09 100 

TBA 910 279% 16 85 

(I) IncludIng those who d!d not pay 

The payments can Include a monetary value for "goods In kInd" It appears that payments were generally 
qwte low and that buian dl desa dId not usually charge anythIng at all 

In summary, permatal mortalIty as reported was low, at about 22 per thousand, though the upper end 
of the confidence Interval was as much as 35 per thousand However, there IS some eVIdence that 
recall of permatal deaths was less complete among women whose last bIrth was longer ago, and the 
rate among those With theIr most recent bIrth m the last year, It was 32 7 per thousand (With an upper 
confidence hmIt of 50 4) m the rural area excludmg tWIns BIrth weIghts were quoted by approXImately 
one thrrd of the women, With a mean of JUst over 3 kg and 8 4 percent oflow bIrth weIght (below 25 
kg) Of the babIes m the rural area, 7 3 percent were reported to have had swollen or oozy eyes Reports 
of other morbIdIty were Incomplete, but fever (for the woman) was the most frequently mentIoned 
ViSItIng by bldan dl desa after the bIrth was moderately common, reported for Just over a thIrd of the 
bIrths Payments for post-partum VISItIng were low on average and about two-thIrds of bldan dz desa 
VISItS were free 
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CHAPTERS 

RESPONDENTS' KNOWLEDGE AND OPINION 
REGARDING DANGER SIGNS, LOCAL EOC FACILITIES, 

AND SOURCES OF INFORMATION CONCERNING 
HEALTH WHEN PREGNANT AND DURING BIRTH 

Tlus chapter gIves results from the replIes to questIons relatmg to 

A Respondents' knowledge of danger SIgnS m pregnancy, dunng labor and dehvery, 
and m the post-partum penod 

B Respondents' knowledge of a local hOSPItal as the local center for essential 
obstetnc care (EOC), covenng also the accessIbIlIty of the hospItal m terms 
of tIme and cost to get there, and how they graded the servIce It proVldes 

C Respondents' recollectlOn of messages receIved concermng maternal health 
dunng pregnancy and bIrth 

These questIons were asked of samples of all women, those With a bIrth In the last three years, currently 
pregnant, and other women of reproductlve age They were also asked of a smaller sample of husbands 
The groups of women are combmed m the results that follow, (With appropnate weIghts to represent 
each group m accordance Wlth population numbers) 

5 1 Knowledge and RecogmtlOn of Danger SIgns 10 Pregnancy and Dur10g and After the 
BIrth 

Respondents were asked about problems that could occur to a woman dunng pregnancy, dunng labor 
and dehvery, and In the penod after the bIrth For each of these three penods, they were asked to name 
problems spontaneously (unprompted) and then asked If they recogruzed speCIfic problems read out 
by the mtefVlewer (prompted) Results are gIven for sIgns taken as lmportant, folloWing a separate 
small expert reVlew of these SIgnS, other conditlOns and SIgnS are not lIsted A reasonable degree of 
fleXibility was taken m assIgnmg some of the unprompted rephes to speCIfic SIgnS Table 5 1 shows 
results for SIgns m pregnancy 
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Table 51 SignS In Pregnancy 

Percentages of respondents nammg specIfic danger SIgns unprompted or recogrnzmg SIgns when prompted 
women and husbands IndonesIa, 1996 

SIgn and percent recogrnzmg 
Number of 

respondents vagmal famtmg, fits, lngh anemta baby lnghBP(l) 

bleedmg convulsIons fever posIllon 

Unprompted 
Women 1173 78% 16% 76% 21 1% 60% 1 1% 
Men 359 61% 10% 45% 166% 56% 05% 

Prompted 
Women II73 560% 483% 457% 595% 643% (I) 

Men 359 471% 501% 432% 570% 592% 
(I) 

Mull1ple rephes possIble 
(I) HIgh blood pressure responses were not prompted 

In mspectmg these results, and others that follow, It should be remembered that some respondents 
may have found thIs kmd of questIOmng dIfficult to follow, and may not have mdicated knowledge 
when m fact they dId have It Nevertheless, the most frequently quoted unprompted SIgn was anemIa 
This may reflect health pubhcIty messages on this subject but, even so, It was quoted by barely more 
than one m five women (21 1 percent) and less by men (16 6 percent) Other SIgnS had very low rates 
of unprompted recogmtIon, never more than one m ten The percentage for famtmg, fits or convulSIons 
was partIcularly low, only 1 6 percent among women, suggestIng a very low rate of awareness mdeed 
The percentages recogruzmg SIgns when prompted were much htgher and less dIfferentIated between 
the SIgns, which suggests that prompted responses were less relIable mdicators of how far a SIgn IS 
genumely recogruzed Women tended to recogruze SIgns more readily than men, although the dIfferences 
were not generally large HIgh blood pressure was not prompted 

These results are consIstent WIth a View that pregnancy IS not generally perceIved as a tIme of nsk 
to health m this populatIon, at least as far as awareness of speCIfic nsks IS concerned This IS further 
born out by the fact that 62 7 percent for women and 70 0 percent for men dId not quote any pregnancy 
SIgn, WIthout bemg prompted (not shown m the table) On the other hand, the higher frequenCIes for 
anemIa suggest that the populatIOn IS amenable to the delIvery of mformatIon on these matters 

Table 5 2 shows the percentages Wlth whIch danger SignS III labor and dehvery were quoted, or were 
recogruzed when prompted 
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Table 5 2 SIgns Durmg Labor and DelIvery 

Percentages of respondents nammg specIfic danger Slgns unprompted or recogruzmg Slgns when 
prompted '\Nomen and husbands Indonesla 1996 

Slgn and percent recogruzmg 
Number of 

respondents heavy fits or waters labor fever placenta dead 
bleedmg convul~ break too retamed baby 

Slons early long 

Unprompted 

Women 1173 194% 34% 257% 173% 56% 230% 96% 

Men 359 147% 27% 189% 131% 47% 144% 76% 

Prompted 
Women 1173 560% 388% 537% 650% 468% 572% 647% 
Men 359 557% 345% 530% 637% 418% 576% 649% 

osslble 

There appears to be more perceptIon ofnsk dunng labor and delivery, compared With pregnancy, m 
that the unprompted percentages are generally lugher FIts and convulsIOns agam rate very low, as 
does fever (wInch may correlate WIth the low mCldence of sepSIS m tlus commumty) However, although 
the unprompted percentages are higher, none reaches 50 percent The extent to which larger percentages 
of women compared With men quoted the SignS was shghtly more pronounced 
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Table 5 3 shows results for SIgnS relatmg to problems for the mother after the bIrth 

Table 5 3 Signs After the Baby Is Born, Relatmg to Mother's 
Health 

Percentage of respondents nammg specIfic danger SIgnS unprompted or 
recogrnzmg SIgnS when prompted women and husbands IndonesIa 1996 

SIgn and percent recogruzmg 
Number of 
respondents heavy fits or con- smelly 

bleedmg vulsIOns dIscharge 

Unprompted 
Women 1173 260% 30% 185% 
Men 359 210% 24% 82% 

Prompted 
Women 1173 497% 359% 400% 
Men 359 506% 367% 283% 

ossible 

There are only three SIgns m tins group Hemorrhage was recogmzed most frequently, bleedmg was 
also among the more frequently quoted SIgns durmg dehvery (see Table 5 2, above) Smelly dIscharge 
was known to women notIceably more frequently than to men 

Respondents were also asked about problems that could occur to the baby m the penod after the bIrth 
Results are shown m Table 5 4 

Table 5 4 SIgns after the Baby Is Born, Relatmg to Baby's Health 

Percentages of respondents nammg specIfic danger SIgns unprompted or recogruzmg SIgns when 
prompted women and husbands IndonesIa 1996 

SIgn and percent recogruzmg 
Number of 
respondents fits or too small not not breathmg eye 

convulsIOns suckmg well dIscharge 

Unprompted 
Women 1173 189% 157% 188% 103% 61% 
Men 359 178% 109% 183% 72% 27% 

Prompted 
Women 1173 426% 640% 641% 531% 473% 
Men 359 419% 674% 595% 530% 445% 
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Awareness oftffis penod as one ofnsk for the newborn seems broadly comparable to awareness of 
delIvery and the post-partum penod as a tune ofnsk for the mother, among women at least Flts and 
convulslons and not suckmg were the most commonly quoted slgns, by a httle less than one m five 
women and men F or these two SlgnS, there was hardly any dIfference between women and men 
respondents 

A summary measure of a respondent's degree of awareness of specmc problems for a woman dunng 
pregnancy, bIrth, and after the bIrth IS proVlded by addmg the number of SlgnS under these three headmgs 
whlch the respondent quoted unprompted Table 5 5 shows the percentage breakdown of the 
respondents by the number of SlgnS each quoted 

Table 55 Number of SIgnS Relatmg to Mother's Health, GIven 
Unprompted 

Percentage breakdown of the respondents by the number of SlgnS relatmg to 
pregnancy labor and dehvery and the post-partum penod Indonesla 1996 

Number of 
respondents 

o 

Number of SlgnS 

2 3 4+ 

Women 
Men 

1173 
359 

212% 232% 241% 146% 168% 
330% 268% 209% 100% 93% 

Among women respondents, 21 2 percent (confidence mterval 13 4 percent to 28 1 percent) and 33 0 
percent (confidence mterval23 7 percent to 423 percent) of men dld not quote any of these SlgnS 
The dIfference between the percentages for women and men IS statIstIcally slgruficant (p<O 001) It 
IS of mterest to note that the percentages unable to gIVe any of the sIgns relatmg to the baby's health 
was 189 percent among women (not shown m a table), and very siffillar among men at 178 percent 
These are slffillar to the percentage of21 2 percent for women m Table 5 5, but less than the 33 0 percent 
for men, also m Table 5 5 RelatIvely speakmg, the men appear to be more aware of problems relatmg 
to a baby's health than of problems for a woman's health 

Table 5 6 shows the same mdex, for women respondents only, by area, age, number ofhve bIrths, and 
educatIon In some sectlOns oftffis table, the numbers are low, so the vanatlOn m the percentages 
due to small numbers should be acknowledged 
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Table 5 6 Number of SIgns Relatmg to Mother's Health GIVen Unprompted, by 
Rural or Urban, Age, LIve BIrths and EducatIOn 

Women respondents only IndoneSIa, 1996 

Number of No of SIgnS 
respondents 

0 2 3 4+ 

Area 
Rural 979 215% 234% 236% 148% 168% 
Urban 194 199% 223% 279% 131% 169% 

Age 
15-19 76 338% 272% 145% 117% 129% 
20-24 284 236% 241% 231% 147% 145% 
25-29 266 176% 274% 269% 136% 145% 
30-34 221 181% 200% 262% 168% 188% 
35-39 165 181% 212% 182% 207% 217% 
40-44 102 199% 183% 326% 117% 175% 
45+ 59 328% 301% 164% 76% 129% 

LIve bIrths 
0 209 339% 251% 162% 89% 158% 
1 316 231% 217% 239% 141% 172% 

2-3 394 165% 247% 266% 179% 143% 
4+ 254 202% 218% 247% 136% 197% 

EducatIon 
None/some pnmary 458 212% 212% 265% 132% 174% 
Pnmary complete 372 209% 256% 214% 155% 186% 
Secondary or more 343 217% 224% 240% 176% 144% 

There IS no appreClable rural/urban dtfference or change WIth level of educatIOn There 15 a suggestIon 
that both younger and older women were less lmowledgeable, though tlns IS not supported by statIstIcal 
sIgmficance tests There IS also a suggestIon that women who had no bve bIrths (mamly currently 
pregnant women) were less lmowledgeable, a contrast that IS statIstIcally sIgmficant (p=O 01) The 
"lack of any educatIon" effect IS somewhat surpnsmg, given the strong role of educatIon ill other aspects 
ofbehaVlor and lmowledge 

The extent of aSSOCIation of the questlons related to knowledge, and the motivatlOn and abIlIty of the 
respondent to respond to SIgnS that actually anse IS debatable A further question was asked about 
the appropnate actIon to take, for the first two unprompted SIgnS volunteered by the respondent under 
each of the preVIOUS four headmgs The responses to thIs question were themselves unprompted and 
multiple replIes were allowed For all SIgnS except anemIa, thIs presentatIon of results focuses on a 
reply that mdtcates seekmg care from a health profeSSIOnal as the appropnate response Results are 
shown In Table 5 7 
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Table 57 Knowledge of Appropnate Action 

For all SIgnS except anenua tlns presentatIon of results focuses on a reply that 
mdicates seekIng care from a health profeSSIOnal as the appropnate response 
Women respondents quotIng SIgnS unprompted only IndonesIa, 1996 

Pregnancy 
vagmal bleedmg 

fits or convulsIOns 
lughfever 
anemIa 
baby pOSltlOn 

Labor and dehvery 
heavy bleechng 
fits or convulsIons 
waters break early 
labor too long 
fever 
placenta retamed 
dead baby 

Post-partllm (mother) 
heavy bleechng 
fits or convulSIOns 
smelly dtscharge 

Post-partllm (baby) 
selZUI'es 
too small 
not suckIng 
not breaihmg well 
eye dtscharge 

Number quotIng SIgn as 
first or second 

unprompted reply 

70 

33 
68 

213 
53 

188 
31 

289 
200 

44 
203 

67 

302 
27 

193 

184 
167 
200 

93 
60 

percent quotIng 
relevant actIon(l) 

834% 

620% 
564% 
697% 
516% 

791% 
762% 
518% 
604% 
581% 
909% 
711% 

733% 
480% 
74% 

423% 
392% 
322% 
683% 
409% 

(I) 'Relevant actlon IS taken to be seekIng help from a health profeSSIonal or 
at a faclhty (bldan dl desa pnvate bldan pustu, puskesmas hospItal or 
pnvate doctor) except m the case of anenua For anemIa, relevant actlon IS 
taken to be gettIng Iron pIlls or seekIng help from bzdan dz desa pustu 
puskesmas or pnvate bzdan With seekmg help from a hlgher level of health 

rofessIOnal or faclh excluded) 

These results must be mterpreted m parallel WIth those of Tables 5 1 to 5 4 because the denommators 
m tlns table have already been noted to vary consIderably between the SIgnS There IS little tendency 
for a hIgher percentage to quote an appropnate actIon for the more commonly quoted SIgns, although 
the SIgn for whIch appropnate actlOn was most frequently quoted was retaIned placenta, whIch was 
also Identmed more often, by 23 percent (Table 52) Other Signs for wruch appropnate actlOn was 
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recogrnzed were bleedIng, and fits and convulsIOns before or dunng the bIrth Smelly dIscharge post­
partum was the SIgn least recogrnzed as a reason to seek help The overall pIcture IS a reasonable degree 
of recogmtIOn of the need for help, but this IS demonstrated only among the restncted groups who 
Identrfied the sIgns ongmally 

In summary, the abIlIty to recogruze and quote specIfic SIgnS appears not to be common, at least on 
a sIgn-specIfic baSIS, m this commuruty However, It must be remembered that when there are many 
pOSSIble SIgnS to quote, respondents may lmnt the number of SIgnS they do quote Also, It IS not pOSSIble 
to say whether low unprompted percentages are due to a genume low level of awareness, or to 
unfamilianty With the mtefVIew process DespIte these reservatIons, however, there does seem to be 
a severe "defiCIt of knowledge" and this IS reflected m the SIZeable percentage of respondents not quotmg 
any SIgnS relatmg to the woman's health at all 21 2 percent of women and 33 0 percent of men (see 
Table 5 5) The prompted percentages are less vanable between the SIgns, and this IS conSIstent With 
the prompted replIes bemg less hkely to mdicate substantIal opiruon or knowledge Women Without 
preVIOUS hve bIrths appeared to have less knowledge than others, but surpnsmgly, this dId not vary 
Wlthlevelofeducanon 

More than 50 percent of the women who quoted SIgnS unprompted mmcated that the appropnate actIOn 
IS to seek appropnate help The major exceptIOn to this IS smelly dIscharge, and this result may be 
another aspect of the low levels and low perceptIOn of sepSIS m this commuruty 

5 2 Knowledge and Expressed OpInIOn Concermng Local HospItal 

Respondents were asked to name the nearest government hOSPItal A vanety of hOSPItalS were named 
mcludmg some pnvate hOSPItalS, and those named were not always the closest For mstance, the 
provmCIal hOSPItal m the provmClal caPItal Banjamasm, Ulm HOSPItal, was quoted by respondents from 
a range of dtstances away The replIes have SImply been classIfied mto nammg a hOSPItal A few named 
apuskesmas (health center) mstead of a hOSPItal The percentages nammg these two types of health 
faCIlIty are shown overall and by area m Table 58 
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Table 58 Nammg a HospItal 

Women respondents were asked to name the nearest government hOSPItal A 
vanety of hOSpItalS were named mcludmg some pnvate hOSPItalS and those 
named were not always the closest IndonesIa 1996 

Area 

Whole area 

BantoKuala 
HSS 
Ban]ar rural 
Ban]ar urban 

Number of 
respondents 

1172 

323 
328 
327 
194 

Percent nammg a faCIhty 

hOSPItal puskesmas no reply / 
don tknow 

680% 21% 299% 

588% 01% 411% 
513% 01% 486% 
785% 47% 169% 
838% 16% 145% 

The low percentages nammg a puskesmas does not reflect any general lack of knowledge ofthese 
facilitIes, smce the context of the questIOn was hOSpItalS For the area as a whole, almost a tillrd (29 9 
percent) dId not name either type of health facIhty Tills percentage was notIceably illgher m Banto 
Kuala and Hulu Sungru Selatan, m the latter approaching half of the respondents at 48 6 percent The 
dIfference between the rural area for tills percentage was statIstically sIgmficant (p=O 02) and the 
differences between the three rural areas approached statIstIcal sigruficance (p=O 06) HospItals were 
much more frequently known In Banjar dIstnct 

Table 58 shows percentages for women respondents The figures for husbands were sI1ll1lar 

Respondents were also asked what means of transport they would use to reach the named hOSPItal, 
how long It takes to get there, and the cost of the Journey (Rephes relating to puskesmas were dropped 
at thIS stage) Results are shown In Table 5 9, claSSIfied by rural or urban area and overall The 
percentages In thIs table are based on those who correctly named a hOSPItal, so the deno1ll1nators are 
smaller than the whole sample and the percentages are larger than If they had been related to all 
respondents The cost of hOSpItal use was not asked m tills part of the questIonnaIre, It was asked of 
women who had actually given brrth m a hOSPItal and to ask It as a hypothetical amount to those who 
had not necessanly used the hOSPItal was not conSIdered rehable 
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Table 59 Travel to a HospItal 

Tnne, means of transport and cost were asked of only of those women respondents 
who named a hospltal Indonesla 1996 

Rural Urban All 

No of respondents 610 162 772 

Means of transport 
car 294% 60% 260% 
bus 347% 187% 324% 
boat 180% 00% 153% 
walk 12% 240% 46% 
otherl ) 125% 487% 178% 

GIvmg travel tnne as 
30 mmutes or less 470% 998% 548% 
More than 30 mmutes up to 1 hour 335% 00% 285% 
More than 1 hour, up to 2 hours 163% 02% 140% 
More than 2 hours 32% 00% 28% 

Cost 
Percent WIth no cost 58% 394% 107% 
Mean cost among those paymg 50 05 45 

(lOOOrp) 

(I) Chlefly small motor taxI (becak) 

Gettmg to the hOSPItal was usually by road transport, mcludmg becak (small motor taxI) Not 
surpnsmgly, wa1kmg was more frequently quoted m the urban area, at 24 percent Travel tImes were 
generally reasonably short, With only 28 percent of the populatIOn appearmg to lIve more than two 
hours Journey from the hOSPItal and 83 3 percent WithIn an hour (3 2 percent and 80 5 percent 
respectIvely for the rural area alone) Journey tIme as a component of access tIme would not as a rule 
appear to be a potentIally large problem for emergency transfers to hOSpItal The average cost of gettmg 
there was also reasonable, at the eqUlvalent of about $US2 00 In the rural area and only a few cents 
In the urban area The husbands' perceptIOns of tIme and cost were very SImllar 

OpInIons of the servIce and care offered by the named hOSPItal were asked In two ways The first was 
to ask a SImple gradIng, (excellent, good, frur or poor), for the sefV1ce prOVIded The second was to 
ask women respondents If they would use the hOSPItal, and men IT they would choose or recommend 
It for therr Wives Table 5 10 shows the respondents' gradIng for use of the hOSPital for complicatlOns 
m pregnancy of clnldbllth, and for a woman "needmg to have her baby m a hOSPItal " As before, the 
percentages are based on those who named a hOSPItal, not on all respondents 
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Table 510 OpmIOn of Named HospItal for SpecIfic Uses 

Respondents gradmg of named hOSPItal for use m specrlied 
crrcumstances Based only on respondents who named a hOSPItal 
women and men IndonesIa 1996 

Reason for Use 

for complIcatIons m IT needs to have a 
pregnancy or dehvery baby m hOSPItal 

women men women men 

Number of 
respondents 773 254 773 254 

Gradmg 
excellent 07% 25% 12% 06% 
good 643% 549% 664% 561% 
farr 245% 305% 217% 322% 
poor 17% 32% 12% 23% 

nOVlew 89% 80% 95% 78% 

The maJonty gave approval to the hospital, m that the percentages gradmg good or excellent range 
from 57 percent, for the men's ratmg on sefVlce on both counts, to 65-68 percent for the women's 
ratmgs However, between a quarter and a third gave ratmg of only faIT or poor, and as a tendency 
to over-rate IS to be expected With this type of question, this qUIte possibly represents an apprecIable 
extent of wanness m respect to the sefVlce offered Men tended to be shghtly less favorable than women 

These categones of use are hkely to overlap m respondents' perceptIOns and there Will be a tendency 
to give a hOSPItal the same ratmg for both categones of use However, this was not absolute as the 
correlatIOn coefficIent between the replIes (Kendall's 't) was only 0 72 

Table 5 11 shows the stated Wllhngness to use the hospital for comphcations m pregnancy (comphcatIOns 
dunng bIrth were not asked about) 
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Table 511 Stated WIllIngness to Use Named 
HospItal for ComplIcatIOns III Pregnancy 

Women respondents wIllmgness to use Men respondents 
would recommend for therr wile to use 

Based only on respondents who named a hOspItal 
IndonesIa, 1996 

women 

Number of respondents 773 

Stated preparedness 
would use 750% 
would not use 250% 

NOVlew 00% 

men 

254 

831% 
161% 

09% 

Between a quarter of the women and about one sIXth of the husbands mdIcated they were not prepared 
to use the hOSpItal m thts c1rcumstance One may Conjecture that reluctance to use the hosp1tal may 
actually be more WIdespread as questIons ofthts nature may tend to be answered on the favorable s1de 

Table 5 12 shows the percentages of women respondents who both quoted a hosp1tal and gave 1t a 
ratmg of good or excellent for dealmg WIth comphcat10ns, and the percentages who quoted It and srud 
they would use 1t m these cIrcumstances, by area The percentages are now based on all respondents, 
and are estImates of how many m tills populatIon are both able to name a hosp1tal and who e1ther grade 
It well, or are prepared to use It ThIs IS mtended to mdicate overall perceptIOn of hOSPItal servtce, 
but does not dIstInguIsh between awareness of the hOSPItal and judgmg It as of good qualIty or judgmg 
It as an optIOn for use 
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Table 512 Respondents' Gradmg and WIllingness 
to Use m Case of ComplIcatIons, by Area 

Respondents gradmg for complicatIOns m pregnancy or 
delIvery and w1l1mgness to use for complIcatIOns m pregnancy 
All women respondents Indonesia 1996 

Percent 

Number of gradmg good would 
respondents or excellent use 

Whole area 1172 459% 530% 

BantoKuala 323 435% 487% 
HSS 328 339% 493% 
BanJar rural 327 513% 534% 
BanJar urban 194 552% 678% 

The overall perceptlOn m favor of the hospital appears to be somewhat mgher ill the urban area Tms 
IS due almost entIrely to the fact that the urban respondents were able to name a hospital more frequently 
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Table 5 13 shows the same two percentages by age of the respondent, number ofhve bIrths and educatIon 
level 

Table 513 Respondents' GradIng and WillIngness to Use 
In Case of ComphcatIOns, by Age, LIve BIrths and 
EducatIOn 

Respondents gradmg for complIcatIons ill pregnancy or dehvery and 
Wlllmgness to use for complIcatIons m pregnancy All women 
respondents IndoneSIa, 1996 

Percent 

Number of gradmg good would 
respondents or excellent use 

All 1172 459% 530% 

Age 
15-19 76 450% 504% 
20-24 283 438% 531% 
25-29 266 503% 576% 
30-34 221 452% 558% 
35-39 165 439% 531% 
40-44 102 484% 480% 
45+ 59 427% 487% 

LIve bIrths 
0 208 366% 446% 
1 316 512% 656% 

2-3 394 508% 540% 
4+ 254 404% 460% 

EducatIon 
None/some pnmary 457 387% 431% 
Pnmary complete 372 540% 610% 
Secondary or more 343 501% 629% 

NeIther percentage vanes notIceably WIth age Women WIth no hve bIrths appear to know about and/or 
rate hOSPItalS less well, WIth the contrast between these and women WIth one preVIOUS bve bIrth bemg 
statIstIcally Slgru:ficant (p=0 008 for knOWIng about and gradmg well, and p=O 02 for knOWIng about 
and preparedness for use) There IS a suggestIon that those WIth larger fanulles know about andlor 
rate hOSPItalS less well, and the trend of declImng knowledge of the hOSPItal and preparedness to use 
It among those WIth one or more hve bIrths IS also slgru:ficant (p=O 008) Those WIth httle or no educatIOn 
also know about and/or rate hOSPItalS less well, and the contrast between this group and those WIth 
pnmary or more educatIon IS statIStIcally SIgnrficant (p=O 03 for gradmg and p<O 001 for "would use") 
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In summary, a sIzeable proportlOn of the respondents d1d not name a hosp1tal Trus was true for as 
many as a third (32 0%) of the women asked Those who rod name a hosp1tal md1cated that the hosp1tal 
was not usually far away, m tenns of Journey tIme, and generally was not expensIve to reach They 
tended to grade the hOSPItal favorably, but large enough proportlOns (around a quarter to a trurd) rated 
1t only farr or poor, which may mrocate a more cntIcal att1tude given a common tendency to over-rate 
when asked this type of questlOn Knowmg of a hosp1tal and also gradmg 1t well or bemg prepared 
to use It, for complicatlOns, was more common among those With pnmary educatlOn or more, and 
less common among those Without a preVious live bIrth 

53 Respondents' Reports of Recelvmg Messages Concernmg Maternal Health 

The respondents were asked about sources of mfonnatlOn from wmch they had heard messages 
concernmg women's health and health problems m pregnancy and dunng bIrth They were asked m 
connectlOn With the most common sources ofmfonnatlOn m general, that IS, m tenns of "where do 
you get most of your mfonnatlOn," and m connectlOn With messages receIved m the preViOUS three 
months The percentages nammg dIfferent sources m both contexts are shown In Table 5 14 

Table 514 Sources oflnformatlOn 

Respondents were asked about sources of mfonnatlon about health and health problems when 
pregnant or haVIng a baby Indonesla 1996 

Source of 
mfonnatlon 

re1atlve/fnend 
dukun (TBA) 
bzdan dz desa 
other bzdan (rrudWlfe) 
puskesmas 
posyandu 
doctor 
pnnted matenal 
ramo 
televlSlon 
other 

none of above 
anyone of above 
any two or more of 

above 

Percent reporung recelVIng mfonnatlon and messages 

Women (n=ll72) Men (n=359) 

Most Heard mlast Most Heard m last 
common three months common three months 

31 1% 143% 302% 116% 
34% 03% 23% 02% 

115% 14% 85% 00% 
212% 34% 168% 24% 
453% 53% 395% 43% 
317% 36% 259% 23% 
99% 05% 77% 02% 
39% 08% 102% 06% 
98% 1 1% 149% 23% 

202% 28% 31 1% 42% 
105% 09% 140% 31% 

18% 752% 15% 799% 
378% 175% 348% 126% 
604% 73% 638% 75% 

osslble 
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The most common sources quoted were health centers and village-level chrucs (puskesmas and posyandu, 
quoted as most common source by 453 percent and 31 7 percent of women), followed by relatives 
and frIends (31 1 percent), and teleVIsIon (20 2 percent) As Just over half the household had a teleVISIon 
(Table 2 2), the potential ofthts medIUm IS clear Buian and buian dl desa were the next most commonly 
mentIoned sources of InformatIon (each by 21 2 percent and 11 5 percent of women) The relatIvely 
htgh percentages for relatIves and fhends suggests a farr degree of receIVIng second-hand mformatIOn, 
and a need for clarIty m the content of pnmary messages The frequency of recall of messages haVIng 
been receIved m the last three months was qUlte hIgh, and was greater for mformatlon related to the 
woman's health compared WIth the baby's health (not shown m table) There were no great dIfferences 
between women and men m recall of messages 

The tOPICS of the messages receIved m the last three months were also asked No one tOpIC was recalled 
frequently, but the most commonly quoted by all women respondents (whether they mdIcated hearmg 
any messages of not) were swollen bmbs when pregnant, by 52 percent, bleedmg when pregnant (36 
percent) or after the delIvery (4 7 percent,), loss of appetIte when pregnant (6 6 percent), and labor 
bemg too long (45 percent) Other speCIfic tOpICS were quoted by fewer, usually by only one or two 
percent For messages relatmg to the health of the baby, the pnncIpal tOpICS were not breastfeedmg 
well (50 percent), bemg too small (3 7 percent), Infected cord (36 percent), and dIarrhea (30 percent) 

Fmally, respondents were asked whIch of several sources of mformatIOn they found most conVIncmg 
for messages concermng a woman's health problems m pregnancy or when a baby IS born Table 5 15 
shows the frequency WIth whIch vanous sources are mentIOned 

Table 515 Most ConvlDcmg Sources of Information 

Concernmg health problems for women when pregnant, and when a 
baby IS born IndonesIa 1996 

Source of mfonnatlOn 

Radio 
TeleVlSlOn 
Health ServIce personnel 
RelatIves 
Fnends and neIghbors 

MultIple replIes allowed 

Percentage nammg each source 

Women Men 
(n=1172) (n=359I) 

47% 64% 
123% 175% 
735% 763% 
59% 45% 

150% 150% 

Women and husbands quoted the VarIOUS sources WIth stmtlar frequenCIes The most commonly quoted 
by far was health sefV1ce personnel, WIth frIends, neIghbors, and relatIves moderately frequently quoted 
TeleVISIon was quoted more frequently than radIO 
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In summary, messages were most frequently heard from health sefVlce personnel, and considered most 
rehable from that source, but about a thrrd mrucated they received InformatIOn from frIends and relatives 
Health sefVlce personnel were also srud to give the most convmcmg mformatIOn The range of tOPICS 
that respondents remembered heanng about was qUite wIde, Wlth no one tOpIC bemg predommant 
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CHAPTER 6 

KNOWLEDGE OF POST-PARTUM 
AND POST-ABORTION CONTRACEPTION, 
USE OF POST-PARTUM CONTRACEPTION 

6 1 Knowledge of Post-partum ContraceptIon 

Respondents to tlus part of the questIOnnaIre were 

A Women WIth a bIrth reported m the preVIous three years 

B Other women of reproductIve age and a sample of husbands 

Table 6 1 shows the percentages statmg the neceSSIty to use "a method" to aVOId or delay a 
further cluld after a bIrth The questIOn asked whether usmg "a method" IS necessary when a 
woman WIshes to delay or not to have another cluld 

Table 6 1 Awareness of NeceSSity for Post-partum 
Contraception 

Percentages statmg the necessity to use a method to aVOld 

or delay a further cluld after a brrth IndoneSia 1996 

Women Men 

Number of respondents 1172 359 

Showmg awareness 924% 907% 

Respondents replymg do not know classlfied as not 
showm awareness 

These percentages are hIgh, 92 4 percent and 90 7 percent, (confidence mtervals 89 7 percent to 
95 1 percent and 85 8 percent to 95 6 percent) for women and men respectIvely The rural/urban 
dIfference IS small and IS not statIstIcally sigruficant 

Respondents were then asked to name specrfic contraceptive methods (Wlth probIng when "bIrth 
control" was only mentIOned) Results are summanzed In Table 6 2, In terms of the number of 
modem methods and the number oflong-term modem methods recalled The percentages In tills 
table are based on those saymg "yes" to the need to use a method (Table 6 1), as denommators 
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Table 6 2 Numbers of ContraceptIve Methods Recalled 

In the context of post-partum contraceptlOn IndonesIa 1996 

Number of Modern methods Long-term modern methods 
methods recalled 

Women Men Women 
(n=1096) (n=326) (n=1096) 

none 28% 37% 519% 
1 372% 446% 284% 
2 192% 198% 177% 

3 185% 157% 21% 

4 185% 98% 
5,6 92% 65% 

Modern methods IUD, plll ffiJectable, Norplant condom, stenhzabon 
Lon -term methods IUD, No lant, stenhzabon 

Men 
(n=326) 

617% 
235% 
134% 
14% 

Very few recalled no modern methods at all (2 8 percent and 37 percent for women and men) 
Permanent methods were less often recalled, and thIs remaInS so allOWIng for the fact that there 
were less methods to recall (three permanent methods, among SIX modern methods) 

The percentages of all respondents who both showed awareness of necessIty and recalled at least 
one modern method were 89 8 percent of women and 87 4 percent of men (confidence Intervals 
of 86 9 percent to 92 7 percent and 80 9 percent to 93 9 percent respectIvely) Rural women 
showed greater knowledge on thIs measure, at 91 5 percent compared WIth 77 3 percent among 
urban women, thIs dIfference IS statIstIcally sIgruficant (p=O 002) 

The final component of knowledge of use of contraceptive methods In the questIOnnaIre was 
when to begm use after a bIrth A common reply that was gIven unprompted and was not part of 
the coded repbes was "after a penod of 40-45 days" Whtle thIs may not correspond to "best 
adVIce" for aVOIdance of pregnancy, It IS more hkely to be conSIstent WIth local behaVIoral norms 
Of the women respondents who mentIOned one or more modern methods, 19 5 percent SaId one 
should commence use ImmedIately or "WIthIn several days," whIle a further 14 1 percent stated an 
Interval In the uncoded responses that was generally between 40 and 45 days, plus one who SaId 
49 days before one need commence These two percentages may be added, to 336 percent, to 
mdIcate perceptIOn of an appropnate time to start use, In terms of what appear to be local norms 
at least 

Respondents were also asked whether breastfeedmg can "help a woman stop gettmg pregnant" 
"Yes" was the response for 23 5 percent of all women and 27 6 percent of all men (The 95 
percent confidence Intervals for women IS 18 1 percent to 30 0 percent) Among the women 
statIng that breastfeedmg can help, 60 9 percent SaId thIs IS true as long as breast-feedmg 
contInues, WIth a further 18 9 percent saymg It IS true as long as exclUSIve breastfeedmg 
contmues Also, among those statmg that breastfeedmg can gIve protectIOn, 80 8 percent SaId It 
can last over a year The percentages among men were SImIlar 
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6.2 Knowledge of Post-abortIOn Contraception 

The respondents were also asked about use of contraceptIOn after "losmg a pregnancy for any 
reason" Table 6 3 shows the percentages showmg awareness of the necessIty m terms of It bemg 
all nght for the woman's health and well bemg In the event of pregnancy soon after the loss 

Table 6 3 Awareness of NecessIty for Post-abortIon 
ContraceptIon 

Percentages shoWIng awareness of the necessIty of post­
abortIon contraceptIOn m tenus of It belDg all nght for the 
woman's health and well-bemg lD the event of pregnancy 
soon after the loss IndonesIa, 1996 

Women Men 

Number of respondents 1172 359 

ShOWIng awareness 667% 683% 

Respondents replymg do not know' classrlied as not 
shOWIn awareness 

These percentages are lower than for post-partum contraceptIOn, whIch IS not surpnsmg As With 
post-partum contraceptIOn, the respondents were then asked to name specIfic contraceptive 
methods, With probmg when "bIrth control" was mentIoned only m general terms Results are 
summanzed m Tables 6 4, m the same way as m Table 6 2 

Table 6 4 Numbers of ContraceptIve Methods Recalled 

In the context of post -abortIon contraception IndonesIa I 996 

Number of Modern methods Long-tenn modern methods 
methods recalled 

Women Men Women 
(n=81O) (n=246) (n=810) 

none 50% 92% 648% 
1 485% 566% 213% 
2 172% 137% 121% 
3 139% 108% 18% 
4 98% 63% 

56 56% 35% 

Modem methods IUD pill lDJectable Norplant, condom, stenhzatIon 
Lon -term methods IUD No lant, ste:rilizatIon 

Men 
(n=246) 

752% 
159% 
80% 
10% 

These results relate only to those who stated a necessIty to use contraception Among these, 
modem and long-term methods were recalled With notIceably less frequency than m the context of 
post-partum contraceptIOn (Table 6 2) 
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Awareness of necess1ty and also recollectlOn of one or more modem methods was shown by 63 3 
percent of all women respondents and 62 0 percent of all the men m thIs context However, 
these figures fell strongly when tImmg 1S brought m TakIng "munedlately" or "In several days" as 
Ind1catmg correct tImIng, 17 1 percent of all the women and 14 2 percent of all the men showed 
awareness on all three counts (of need, of recallmg one or more modem methods, and of startmg 
WIthIn several days) 

6 3 Use of Post-partum Contraceptives 

Respondents to thIs part of the quest10nna1re were women who reported a b1rth In the preVIOUS 
three years They were asked about use of contracept1ves after the most recent b1rth 

Overall, 707 percent of women reported usmg contraceptlOn smce the b1rth However, thIs 
percentage was only 29 percent among those reportmg about a b1rth two months or less before 
the mtefV1ew, whIle among those WIth the b1rth two months or more preVIously, 73 4 percent 
reported use of contracept10n ThIs drfference 1S stat1stIcally s1gmficant (p<O 001), and there was 
no further trend WIth a longer post-b1rth mterval The last figure (73 4 percent) 1S taken as a more 
rehable md1cator of the uptake ofpost-partum contraceptlOn, and subsequent results are only for 
b1rths two or more months before the mtefV1ew The confidence mterval on 73 4 percent 1S 69 2 
percent to 77 6 percent 

Table 6 5 shows the d1stnbutlOn oft1me (asked as the age of the chIld when use started) untIl 
startIng contraceptIon after bIrth, overall and by rural and urban area The tImmg of up to S1X 
weeks (up to 41 days) covers the penod of sec1uslOn A frur number of respondents SaId they 
started m the seventh week (42-48 days), whIch can be taken as startmg at the end of sec1uslOn 
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Table 6 5 TimIng of the Start of Contraception after the 
Birth 

Women reportmg a bIrth two or more months preVIous to the mtemew 
IndonesIa 1996 

Percentage usmg 
Tlffie after the bIrth 

Rural Urban Both 
(n=940) (n=189) (n=1129) 

Started use 
Same day 31% 32% 31% 
1 day up to 1 week 01% 1 1% 02% 
2-6 weeks 178% 348% 198% 
7 weeks 113% 86% 110% 
8 weeks or more 399% 353% 393% 

Had not used by tlffie 278% 171% 266% 
OfmterVIew 

Early commencement was not common The percentage of all respondents who had started WItlnn 
SIX weeks was less than a quarter (23 1 percent) and tlns IS only about a tlnrd ofthose who 
commenced at all Usage was more common In the urban area (the dIfference In "had not used" IS 
statIstIcally sigruficant p=O 002), more common WIth mcreased educatIOn, and less common for 
those WIth more preVIOUS bIrths (both trends m "had used" were statIstically sIgmficant, p<O 001) 
The dIfference In used "WItlnn SIX weeks" IS Just sIgmficant between the areas, p=O 05 

The most commonly used method was reported as the pill, by 432 percent of women (confidence 
Interval 387 percent to 477 percent) and 58 8 percent ofall users Next most common was 
IDJectIOn, by 20 3 percent of all women and 27 6 percent of all users 

Users were asked what they had paId for contraceptIve supplIes, although how much supply they 
had obtamed or the duration of use was not specIfied Of the pill users, 82 3 percent had not paId 
at all, WIth a mean payment of817 ruPIah and a maxImum of 50,000 ruPIah among those who had 
paId OfmJectIOn users 966 percent had not paId, WIth a mean payment of3,527 ruPIah paId and 
a m,oomum of20,000 ruPIah among those who had paId 
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CHAPTER 7 

DETERMINING THE PREVALENCE 
AND RISK FACTORS OF MATERNAL ANEMIA 

Pnor to the baselme survey, quahtative research was conducted on anemia and the results 
were used to form the questiOns for the survey mstrument For example, quahtative 
research showed that women identified the signs and symptoms of anemia but did not 
know the medical term, "anemia" However, smce women identify a local Bahasa 
IndoneSIan term, kurang darah ("low blood") With the sIgns and symptoms of anemIa, 
"kurang darah" was used m place of the word "anemIa" on the questlOnnalre 

A total of 414 currently pregnant women were asked for mformatlOn by tramed 
enumerators With regard to their knowledge about kurang darah and ItS symptoms, Iron 
tablet consumptiOn mcludmg reasons for non-comphance, and SOCIo-economlC­
demographIc vanables Most women were m theIr third tnmester of pregnancy 
Estimates of the tImmg of pregnancy were made by mIdWIves who asked the date of last 
menstruatiOn, and reconfirmed by measunng the fundus 

The enumerators were personnel from the subdistnct StatistICS Office who had collected 
mformatlOn from the commumty for several surveys m the past They were tramed for 
thIS study for a week Maternal hemoglobm was measured by tramed midWIves usmg the 
HemoCue® mstrument and cyanmethemoglobm test and mid-upper arm Circumference 
was collected With measurement tapes produced by Ross Laboratory MIdWives were 
tramed for two days on the use of the HemoCue® and the other tests for anemia, 
mcludmg the correct procedure for capilhary samplmg ConJuctiva was observed for the 
phYSIcal appearances of anemia, such as pallor, and women were asked about tIredness 
and weakness To determme the senSitIVIty and speCifiCIty of clImcal screemng, these 
results were later compared wIth the hemoglobm values obtamed with the HemoCue® 
All women participatmg m the survey were given a can of dned milk and one packet of 
cookies, and women With anemia were gIVen Iron-folate supplements and counseled on 
how to take them and where to return to obtam more 

The data collectiOn was conducted May 5 to June 30, 1996 Women were mterviewed 
and had their blood tested m a posyandu (mtegrated servIce post), a vlllage office, or theIr 
home 

7 1 Anemia Prevalence 

The survey showed that 452 percent of pregnant women were suffenng from anemIa 12 
percent were severely anemIC (Hb< 7g/dl), 17 1 percent were moderately anemIC (Hb 
7 0-8 9g/dl) and 26 8 percent were mildly anemIC (Hb 9 0-10 9g/dl) based on the results 
obtamed WIth the HemoCue® There is a shght difference m the prevalence usmg the 
cyanmethemoglobm and HemoCue® methods and thIS study's HemoCue® results are 
lower than the anemIa prevalence levels (565 percent) found m South KalImantan m the 
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natIOnal household survey (Survel Kesehatan Rumah Tangga, 1995) usmg the cyanmet 
method 

Exammmg anemIa prevalence by gestatIon showed mcreased anemia wIth IncreasIng 
gestatIonal age 205% (n=8) anemIC (Hb <11 gldl) In the first tnmester, 44 8% (n=74) 
anemIC m the second tnmester, and 50% (n=105) anemIC m the thIrd tnmester ThIs 
reflects a combmatIOn of the normal hematologIcal changes due to plasma volume 
expanSIOn dunng pregnancy as well as mcreased Iron reqUIrements m the later stages of 
pregnancy 

Even m Iron suffiCIent women, hemoglobm levels fall dunng the early part of pregnancy 
reachmg a low pomt m the second tnmester, and generally returnmg to prep regnant levels 
by term Among the sample ofIndonesian women, regressIOn analYSIS showed the 
expected V-shaped relatIOnshIp between hemoglobm level and gestatIonal age, WIth 
hemoglobm values recovenng from a nadIr at 25 weeks However at term, hemoglobm 
values remamed 1 gldllower than at the begmmng of pregnancy, suggestmg that 
maternal Iron stores and dIetary Iron mtakes are madequate to meet theIr reqUIrements 

7 2 Maternal Characteristics and Anemia Status 

The socio-demographic characterIstIcs mcludmg maternal educatIOn, age, and posseSSIOn 
of goods of anemIC and non-anemIC pregnant women are shown m Table 7 1 These 
women's responses are also mcluded m Chapter 2, whIch descnbes the sample 
households of the 1949 persons mterviewed for the commumty survey The mean age of 
pregnant women surveyed was 26 5 ± 5 7 years and there IS no dIfference m age between 
anemIC and non-anemIC women The mean gestatIOnal age was 25 0 ± 7 6 weeks The 
prevalence of overall anemIa m the study populatIOn was not dIfferentIated by maternal 
age, maternal educatIOn, husband's educatIOn and occupatIOn, or posseSSIOn of goods 
Women WIth anemIa had a hIgher gestatIOnal age (26 1 ± 6 7 weeks) compared to non­
anemIC women (24 1 ± 8 3 weeks) but the dIfference was not sIgmficant Among 
pregnant women hvmg m thIS populatIon, SOCIOeconomIC and demographIc vanables are 
not senSItIve mdicators of an anemIa problem 
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Table 7 1 Maternal Charactenstlcs and Anemia Status 

Maternal CharactenstIc Anermc (n=187) Non-anermc (n=227) Total (n=414) 
SD SD SD 

Maternal Age (years) (n=414) 265(2:55) 265(2:59) 265(2:57) 
GestatIonal Age (weeks)(n=414) 26 1(2:67) 241(2:83) 250(2:76) 

Percent Percent Anermd 
Maternal EducatIon (n=414) 

No schoolIng/some pnmary 324% (n=134) 434%(n=58) 
Completed pnmary school 32 1% (n=133) 436%(n=58) 
Completed JUIllor hIgh school + 355% (n=147) 483% (n=71) 

Husband EducatIon (n=414) 
No schoohng/some pnmary 237%(n=98) 418% (n=41) 
Completed pnmary school 304% (n=126) 444% (n=56) 
CompletedJUIllor hIgh school+ 459% (n=190) 474%(n=90) 

Husband OccupatIon (n=414) 
Agnculture 413% (n=171) 398% (n=68) 
Labor (blue collar) 244% (n=101) 436%(n=44) 
ServIces (whIte collar) 343% (n=142) 528%(n=75) 

PossesSIOn of goods (n=414) 
RadIo 
Yes 70 3% (n=291) 443% (n=129) 
No 297% (n=123) 472% (n=58) 

TelevISIon 
Yes 53 6% (n=222) 491%(n=109) 
No 464% (n=l92) 406%(n=78) 

Tape Recorder 
Yes 396% (n=164) 427% (n=70) 
No 60 4% (n=250) 46 8% (n= 117) 

Bicycle 
Yes 66 9% (n=277) 440% (n=122) 
No 33 1% (n=137) 474% (n=65) 

About one-thIrd of women had no schoohng or some pnmary school educatIon, one-thIrd 
had completed pnmary school, and one-thIrd had completed Jumor hIgh school The 
prevalence of anemIa In women WIth these three levels of educatIon was relatIvely 
SImIlar In contrast to women, almost 50 percent of husbands had completed Jumor rugh 
school or hIgher There was a gradual Increase In the prevalence of anemIa In pregnant 
women by theIr husband's educatIOnal level but dIfferences were not sIgmficant The 
survey showed that the hIghest percentage of husbands were employed In agnculture, 
however there were sImIlar percentages employed In both whIte and blue-collar servIce 
sectors WhIle the dIfferences were not sIgmficant, there was a change In the prevalence 
of anemIa In pregnant women dependIng on the occupatIOn of theIr husbands 

1 For all vanables percent aneffiIC refers only to the pregnant women assessed for hemoglobm level 
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Interestmgly, anemIa prevalence m pregnant women was lowest when theIr husbands 
were workmg m agnculture and hIghest when theIr husbands were whIte collar workers 

ApproXImately 70 percent of households owned a radlO and about half had a televislOn 
A common means oftransportatlOn IS the bIcycle, and more than two-thtrds of the 
households owned at least one bIcycle The dIfferences m the prevalence of anemIa m 
thIS segment of the populatlOn WIth respect to the possesslOn of goods were mSIgmficant 

7 3 Maternal Knowledge of Anemia and Iron Tablet ConsumptIOn 

When asked about the types of health problems a woman can have dunng pregnancy, 
women hsted the followmg tIredness (758 percent), kurang darah (75 1 percent), 
dIfficulty m workmg (71 5 percent), and mght-bhndness (39 4 percent) Most ofthe 
pregnant women (77 7 percent) had heard about the symptoms of anemIa (Table 7 2) 
The most common sources of mformatlOn about anemIa were the health center 
(puskesmas), mIdWIves, and Integrated Post ServIces (posyandu) Women lIsted the 
followmg symptoms as mdicative of anemia dIzzmess (49 3 percent), paleness (280 
percent), phYSIcal weakness (86 percent), trredness and fatIgue (5 9 percent) and heart 
beatmg fast (0 7 percent) Of those who had heard of anemIa, 60 7 percent thought of 
anemIa as a senous problem and one-thIrd thought they were currently suffenng from 
anemIa However, there was no sIgmficant aSSOCIatIon between havmg heard of and 
actually suffenng from anemia or kurang darah WhIle there was more anemIa m 
women who thought anemIa was a senous problem and those who thought they were 
currently suffenng from anemIa, the dIfferences were not sIgmficant 

Table 7 2 Maternal Knowledge of Anemia 

Percentage of women aware of the symptoms of anelTIla and Optlons for treat1n~ them IndoneSIa, 1996 
Knowledge Percent AnelTIlc 
of Aneffila 

Ever heard of aneffila(n = 413) 
Yes 
No 

Reported currently suffenng aneffila (n= 321) 

Yes 
No 

Thought anelTIla a senous problem(n=321) 
Yes 
No 

What to do about anenua 
Go to a health proVlder or faCUlty 
Rest more 
Get Iron pills 
GetJamu 
No answer 

77 7% (n=321) 
223%(n=92) 

311%(n=lOO) 
688% (n=221) 

60 7% (n=195) 
39 3% (n=126) 

402% (n=129) 
59% (n=19) 
19%(n=6) 
o 6% (n=2) 
514% (n=165) 
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449% (n=144) 
467% (n=43) 

SI% Cn=SI) 
439%(n=97) 

483% (n=94) 
429% (n=54) 



If women lIsted the symptoms of anemIa as a problem dunng pregnancy they were asked 
what they should do about the symptoms 40 2 percent saId they should go to a health 
proVIder or facIlIty, 5 9 percent saId they should rest more, 1 9 percent saId they should 
get Iron pIlls, and 0 6 percent saId they should getjamu (a tradItIOnal herbal medicme) 
Eatmg more was not mentIOned by any of the pregnant women 

Table 7 3 proVIdes mformatIOn on behavIOr related to consumptIOn of Iron tablets 
ApproxImately two-thIrds of the pregnant women had receIved at least one Iron-folate 
tablet dunng theIr pregnancIes and the other one-thtrd receIved none Women obtamed 
Iron tablets mamly from the puskesmas (health center) or posyandu (health post) at no 
cost Women receIved on average 295 (± 18 3) Iron-folate (IFA) tablets dunng theIr 
pregnancy About twelve percent receIved at least 60 IF A tablets dunng theIr pregnancy 
and no women reported receIvmg the recommended number of 90 IF A tablets/pregnancy 
After receIvmg the IF A supplements, 89 3 percent of women reported consummg 
one/day on a conSIstent basIs The mam reasons women dId not take IFA tablets were 
forgot (18 5 percent), tablets unpleasant (18 5 percent), gastro-mtestmal sIde effects (148 
percent), not enough tablets (11 1 percent), fear ofhavmg too large a baby (7 4 percent), 
or dIdn't feel the tablets were needed anymore (3 7 percent) When women were 
questIoned about whether they expenenced POSItIve effects from IF A, 54 4 percent saId 
yes The types of POSItIve effects were feel stronger (92 7 percent), less tIred (4 4 
percent), and more able to work (2 9 percent) 
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Table 7 3 Iron Tablet ConsumptIon 

Ever-receIved !Ton tablets (n=413) 
Yes 
No 

ReceIved Iron tablets mamly from (n=275) 
Puskesmas 
MIdWlves2 

Posyandu 
Others3 

Number of Iron tablets receIved (n=253) 
less than 60 
60 or more 

Average number of tablets receIved for one 
pregnancy 

295 ± 183 

Number consumed (n=252) 
less than 60 
60 or more 

Consumed everyday (n=252) 
Yes 
No 

Mam reasons for not takIng IF A tablets (n=27) 
Forgot 
PIlls unpleasant 
GI effects 
Not enough tablets 
Fear of bIg baby 
DIdn t feel needed 
Other 

Women expenencmg pOSItIve sIde effects 
Type of pOSItIve sIde effects 

Stronger 
Less tIred 
More able to work 

Percent of Women 
666% (n=275) 
333% (n=138) 

484% (n=133) 
298%(n=82) 
200%(n=55) 
18% (n=5) 

874% (n=221) 
126% (n=32) 

91 7% (n=231) 
83% (n=21) 

89 3% (n=225) 
10 8% (n=27) 

185% (n=5) 
185% (n=5) 
148%(n=4) 
11 1% (n=3) 
74%(n=2) 
37% (n=l) 
159%(n=7) 

544% (n=137) 

927% (n=127) 
44% (n=6) 
29%(n=4) 

Percent Anelll1c 
465% (n=128) 
420%(n=58) 

48 0% (n= 106) 
40 6% (n=13) 

46 8% (n= 108) 
428%(n=9) 

471% (n=106) 
481% (n=13) 

74 RIsk Factors For Anemia MUAC and Number of LIVe Births 

Low hemoglobm level m pregnant women was slgmficantly assoclated Wlth the number 
ofhve blrths and her mid-upper-arm clrcumference (MUAC) The mean hemoglobm for 
pregnant women wlth three or more hve blrths was 1074 ± 1 62 gldl whlch was 
slgmficantly (p<O 05) lower than the mean hemoglobm for pregnant women wlth two or 
fewer hve blrths (11 09 ±I 12 gldl) The mean hemoglobm for pregnant women wlth a 
MUAC less than 235 cm was 106 ± 1 4 gldl and 11 28 ± 1 08 gldl for women wlth a 

2 MIdWives mclude publIc sector vlllage-lll1dWlVeS rmdWlves, and rmdWlves m pnvate chmcs 
3 Others mclude drug stores, ruspensanes, doctors, and pnvate chmcs 
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MUAC greater than or equal to 23 5 cm The mean MUAC m anemIC pregnant women 
(21 7 ± 23 cm) was sIgmficantly (p<O 05) lower compared to that of non-anemIC 
pregnant women (259 ± 3 1 cm) 

WhIle all pregnant women need to take Iron tablets, It IS Important to IdentIfy anemIC 
women m need of specIal attentIOn Two measures, number ofltve bIrths and MUAC, 
dId correlate wIth hemoglobm levels and mtght be useful m IdentIfymg women for 
speCIal follow-up Women wIth fewer hve bIrths have better hemoglobm levels 
Pregnant women m thIS populatIOn wIth lower mId-upper arm CIrcumference have 
sIgmficantly poorer hemoglobm levels ThIs suggests that protem energy malnutntIOn 
can be used as a proxy for Iron status dunng the course of pregnancy, although health 
workers would have to be tramed to accurately use thIS method m the field settmg 
Women wIth many, closely-spaced pregnancIes and low MUAC should be gIVen special 
counselmg to ensure they mcrease theIr food mtake and take IF A supplements dunng 
pregnancy After dehvery, women need to be counseled to use the lactatIonal 
amenorrhea method (LAM) of famIly planmng or other forms of contraceptIon 
compatIble wIth exclUSIve breastfeedmg for the first SIX months and to contmue use of 
bIrth control m order to space subsequent pregnancIes as deSIred 

7 5 Why Women Do Not Take IFA Supplements 

WhIle many studIes/experts report that SIde effects are the mam reason women are not 
takmg IF A supplements, quahtative research conducted pnor to thIS study found that the 
ma.Jonty of pregnant women mterviewed dId not expenence SIde effects And for the 
small number of women who dId expenence SIde effects, they were able to contmue 
takmg IF A tablets The basehne survey IS Important because It confirms that the maJonty 
of women who receIved IF A tablets reported takmg them and that SIde effects were noted 
by a mmonty of women Self-reported consumptIOn of supplements IS not always a 
relIable measure of complIance However, m an unpubbshed study m IndoneSIa, It was 
found that self-reported IF A tablet consumptIOn was rehably reported by 80 percent of 
women AnalYSIS of stool Iron content venfied women's reports 

The quahtative research mmors the baselIne results Apart from mmor phYSIcal SIde 
effects, women IdentIfied forgetfulness as a major reason for not takmg IF A supplements 
Other reasons mcluded fears of hypertensIOn, too much blood (resultmg m too much 
bleedmg at dehvery), and too bIg a baby (resultmg m a more dIfficult debvery) All of 
these symptoms are related to takmg what they perceIved as too many IF A pIlls The 
findmg on hypertensIOn was mterestmg and not found elsewhere Women, and even 
health workers, thought the OppOSIte of low blood was hIgh blood pressure, whIch they 
had been told was dangerous Takmg fewer IF A pIlls was seen as a way to hmit hIgh 
blood pressure 
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APPENDIX A 

A 1 Sample SIZe 

The survey mcluded dIfferent samples of dIfferent types of respondent for dIfferent sectIOns of the 
questIOnnarre, all WIth dIfferent sample SIzes However, the pnncipal determInant of the number of 
households to be VIsIted was to ensure that a sufficIent number of women reportmg a bIrth m the last 
three years would be mcluded, to meet the ObjectIve of (a) mvestigatmg care seekIng and the use of 
essentIal obstetnc care (EO C) among women gIvmg bIrth, and (b) contrastmg those who reported 
symptoms that mdIcated complIcatIOns WIth those who dId not 

F or objectIve ( a), a cntenon was set to reach an absolute mInImum of 100 women among whom these 
complIcatIons were mdIcated m order to allow results of theIr care-seekIng behaVIor to have reasonable 
preCISIon The mCIdence of relevant complIcatIons was taken as 10 percent of all pregnanCIes (as a 
conservatIve figure) AllOWIng for random vanatIOn, apprmamately 1,200 women reportmg bIrths 
would need to be mtefVIewed to be reasonably sure to achIeve thIs EstImates of fertIlIty from recent 
DHS reports and average household SIze from BPS were used to estImate that apprmamately 5,000 
houses would need to be VISIted and censused to Yield thIs number of qualIfymg women 

The ObjectIve of measunng levels of hemoglobm and anemIa m currently pregnant women was met 
With a sample SIze planned at 400 currently pregnant women ThIs would enable the prevalence of 
anerma, taken as apprmamately 50 percent for planrung purposes, to be estImated to a preCISIOn of 
± 1 0 percent (1 e , the upper or lower half of the confidence mterval to be 10 percent), WIth a deSIgn 
effect (deft) arbitranly taken as two ThIs sample SIze IS also adequate to detect an Improvement In 
anemIa of 10 percent, 15 percent, or 20 percent between thIs and a subsequent survey, WIth 80 percent 
power and for deSIgn effects (deft) 1, 1 5, or 2 respectIvely Fmally, rather more pregnant women were 
sampled, but after refusals and other reasons, approxunately 400 gave a blood speCImen for hemoglobm 

The knowledge questIOns were asked of all the currently pregnant women apprmamately 430 sub­
sampled from the women WIth a bIrth In the last three years, and 300 other mamed women of 
reproductIve age sampled from the same regIstered households The latter were Included to ensure 
that the knowledge was represented among the whole female populatIon of reproductIve age ThIs 
overall sample SIze was adequate to achIeve good preCISIOn for a knowledge-based mdicator WIth a 
percentage m the regIon of 50 percent, of up to ±5 percent, With a deSIgn effect (deft) of approxunately 
2 

The knowledge questIOns were also asked of a smaller sample of apprOXImately 360 husbands (not 
husbands of the sampled women) Tills was adequate to acilleve preCISIOn for a knowledge-based 
mdIcator With a percentage m the regron of 50 percent, of up to ±1O percent, With a deSIgn effect (deft) 
also of apprOXImately 2 
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A 2 Samplmg 

Households were randomly sampled ill the four strata, ill three stages by sub-dIstnct (kecamatan, the 
pnmary samplmg uruts (pSU)), census enumeratlOn dlstnct (wllcah), and census segment (segmen) 
There were 18 PSUs and 72 enumeratlon dIstncts WIth one segment (With exceptlons, see below) 
sampled m each enumeratIon dlstnct The PSUs were sampled WIth replacement, With probablhty 
proportIOnal to SIze, usmg household numbers as a proxy for number of persons proVided by the 
proVInCial office of the Central Bureau of StatIstICS (BPS) (see Chapter 1) The enumeratlOn dlstncts 
were sampled WlthOUt replacement, also Wlth probability proportIOnal to SIZe The sampled enumeratlon 
dIstncts were m 64 VIllages (some enumeratIOn dIstncts bemg by chance m the same Village) In each 
sampled enumeratlOn dlstnct, one segment was selected at random In the ongmal plan, segments 
were expected to be of apprmamately the same SIze, 70 households, and the mtent was to select all 
women WIth a bIrth m the last three years, all currently pregnant women, and samples of other 
respondents Actually, there was conSIderable vanatIOn m segment SIZe and when a small segment was 
selected, a neighbonng one was Included as well on a random baSIS to arnve at a cluster SIze closer 
to 70 houses All households m the selected segments were ViSIted and the household members lIsted 
All the women With a bIrth In the preVIOUS three years were normally selected, but for some larger 
segment -clusters, a random selectIon was made (the dIstOrtIon due to tills ill the probabIhties of selectlon 
was accepted) In the case of currently pregnant women, not qUIte enough were found m the sampled 
segments, and further samphng on a house-to-house baSIS (but Without full household enumeratlOn) 
was carned out m nelghbonng segments 

Samphng probabilitIes were approXlffiately calculated on the baSIS of the numbers actually mtefVIewed, 
USIng the populatIOn household numbers proVided by BPS They were dIfferent for each class of 
respondents and m each stratum AnalytIcal weIghts were calculated from these probabIlItIes 
(DIstOrtIOns mtroduced by greater than expected vanatlon m segment SIZe were not factored mto the 
calculatIOn of weIghts Although tills means the weIghts do not fully reflect local vanatIOns In selectIOn 
probabIhtIes, they do adequately reflect dIfferences across the larger aggregates of the sample and of 
the populatIOn) 

A 3 Response Rates 

Response rates for each of the groups of respondents 

Respondents Rates 

1 Women WIth a bIrth In the last three years 970 percent 

Sub-sample for knowledge questIons 926 percent 

2 Other women of reproductIve age 966 percent 

3 Husbands 95 1 percent 
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4 Currently pregnant women Not aVaIlable for those mtervIewed 
Currently pregnant women mtervIewed who 
gave a speCImen for hemoglobm determmatlOn 90 8 percent 

A 4 Data HandlIng 

Data were entered usmg FmillASE, WIth range and conSIstency checks applIed Each module of the 
questlOnnarre was entered mto a separate data file The files were combmed as necessary m the statIstIcal 
analYSIS 

A 5 Data AnalYSIS 

TIDs was carned out IDltIally m SPSS, then m Stata (usmg the specIalIzed survey analysIs commands 
m Stata 5) All analyzes are weIghted for populatlOn representatIveness StatIstIcally based results, 
confidence mtervals, and statIstIcal tests were carned out usmg Stata These results reqUIre the 
specIficatIon of strata, weIghts and PSUs StatIstIcal tests companng two percentages or means were 
earned out by drrect compansons, tests of dIfference among a group of several percentages were carned 
out by goodness-of-fit of the groupmg factor m lOgIStIC regressIon for survey data Tests of comparIsons 
carned out by these methods allow for the greater precislOn (smaller deSIgn effects) of compansons 
that are between groups WIthm strata and WIthIn PSUs, and are therefore more powerful 

A 6 Percentages and Means, Confidence Intervals and DeSIgn Effects 

Mean values or percentages, WIth 95 percent confidence mtervals WIth deSIgn effects, are shown m 
Table Al 1 for selected vanables m Chapters 3,4 and 6, relatmg to pregnancIes, bIrths and the use 
of post-partum contraceptIon 

In Table Al 1, deSIgn effects are shown for 

the full three year recall 

for only those recallIng a bIrth m the preVIOUS one year 

for the comparIson m the mean values or percentage between women reportIng a bIrth 
In the preVIOUS one year and women reportmg a bIrth earlIer 

The purpose of the last comparIson IS to gIve mformatlOn pertment to the deSIgn ofa follow-up survey, 
should such a survey be undertaken, and should It be conducted m the same clusters In a follow-up 
survey, only one year recall IS lIkely to be sought m order to capture the consequences of recent change 
Changes m outcomes between the baselIne and the follow-up surveys WIll be sought and should have 
adequate power 
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Table All Values, 95 Percent Confidence Intervals and DesIgn Effects for Prmcipal 
Vanables and Outcomes m Chapters 3 and 4 

Overall DeSIgn effect (deft) 
mean 95% 

Vanable or outcome or confidence Overall value TlIDe 

percent mterval comPtw-son 
whole 1 year 
recall recall 

Ante-natal care 
One or more VISItS 647% 579%-714% 229 174 095 
Four or more VlSlts 360% 302% -418% 195 177 1 17 
VISIt m last trlffiester 491% 424% - 558% 216 1 57 109 
Two or more tetanus lIlJectlons 398% 254% - 34 2% 156 136 098 

Symptoms of comphcatlons (2) 

Suggestmg dystOCIa 32% 19% - 4 5% 1 16 106 090 
Suggestlng eclampSIa 11% 05% -17% 095 1 12 113 
Suggestmg pre-eclampsIa 34% 18% - 5 0% 142 147 150 
Suggestmg hemorrhage 36% 27% -46% 084 096 1 19 
Suggestmg sepSIS 36% 13% - 58% 195 209 1 79 
Any of flrst four(3) 104% 76% -13 3% 149 109 129 

Dehvery 
In hospItal or puskesmas 79% 39% -11 9% 242 128 094 
In health facIhty 116% 60% -17 2% 283 273 123 
In hea1tlhfacIhty (those WIth symptoms) 223% 147% - 30 0% 096 087 073 

By doctor (home dehvenes) 85% 50%-120% 190 154 132 
By professIonal (home dehvenes) 289% 180% - 39 7% 361 254 085 
By profeSSIonal or rn facIhty 373% 269% -477% 347 236 107 
Dehvery by caesarean 18% 1 1% - 2 4% 081 094 III 
Dehvery by caesarean (hospItal 212% 119% - 312% 1 10 089 123 

dehvenes) 

Average payments for hospItal brrth 
(1000 rp) 

All hospItal dehvenes 363 206 - 520 1 10 1 01 085 
Caesarean sectlons 1249 677 - 1821 129 093 084 
Vagrnal dehvenes 125 88 161 092 103 091 

ChIld outcomes 227% 107% - 348% 128 
Pennatal mortahty (rural not twrns) 971% 958% - 985% 133 1 18 1 18 
Breast feedmg (any) 525% 456% - 59 3% 220 183 109 
Breast feedrng WIthrn a day 362% 278% -446% 283 1 81 089 
VISIt post-parturn by bldan dl desa 

Post-partum contraceptlon (brrths two or 
more months prevIOus) 

Contraceptlon used srnce brrth 734% 692% -77 6% 149 134 III 
U sed and started WIthrn 6 weeks 231% 13 9% - 32 4% 345 245 088 
PIll used - all respondents 432% 387% - 477% 143 084 061 
PIll used - contraceptlve users only 588% 519% - 658% 189 134 059 

(1) For companson rn percentage or mean between those reportrng a brrth rn the last year and those 
reportrng a brrth earller 

(2) Symptoms as selected rn chapter 3 
(3) An toms from the flrst four as hsted 
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The desIgn effects m Table Al 1 are vanable, and some are larger than antIcIpated (m general terms, 
thIs will apply to values more than two) The vanabllIty IS to be expected Values m excess of two 
tend to be m outcomes relatmg to health servIce use, m partIcular faCIlIty bIrth and profeSSIOnal 
mvolvement m delIvery, and to a lesser degree use of ante-natal care The others are related to breast­
feedmg and use of contraceptIOn before the end of the seclusIOn penod Larger deSIgn effects are due 
to more clustenng of the outcomes m questIon and are m part due to the cluster deSIgn WIth sub-dIstncts 
as PSUs They lead to reduced preCISIOn, but the denommators are large because the overall sample 
SIZe was delIberately set large m order to mclude enough women WIth complIcatIons ( see above) Thus, 
reasonable preCISIon IS achIeved AnalYSIS usmg census segment as PSU (an mcorrect analYSIS carned 
out for thIS IllustratIve purpose only) reduces the larger deSIgn effects Both the two largest, for 
"profeSSIOnal aSSIstance at home debvery" and "at home or III a faCIlIty," are reduced from 3 61 and 
3 47 to 2 1, whIch IS st11l on the hIgh SIde In retrospect, smaller populatIOn groupmgs could have 
been chosen as PSU s 

The greater clustenng of these outcomes IS Itself of Illterest The fact that they tend to be related to 
health servIce use IS suggestIve of conSIderable local vanatlon III use of health servIces It IS also to 
be noted that the larger deSIgn effects are generally reduced when only women reportIllg a bIrth m 
the preVIOUS year are conSIdered, wmch IS theoretIcally to be expected WIth smaller numbers III each 
cluster Also, the deSIgn effects for longttudmal compansons are generally close to one Both these 
results are relevant from the pomt ofVlew oftlffie-based compansons WIth any follow-up survey that 
may be earned out 
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~i~ tK1S~ V~~ 
~~-s~ 

BASELI~E SURVEY QUESTIONNAIRE (FINAL VERSION) - { 
MOTHERCARE, Il'4DONESIA, SOUTH KALIMANTAN 

~IODULES AND RESPONDENTS 
THE RESPONDENTS 

1 st responsIble adult contacted In house 
2 Woman \\11th dllld born (alIve or dead) In last three years (t.~e Index bIrth) 
3 Other mamed women of reproductIve age (sample) 
-+ Husbands of 2 and 3 (sample) 
5 Currently pregnant women (5 Will overlap, partIally With 2 and partIally With 3) 

THE MODULES 

The questIons In each module are prefixed With a letter TIus IS used here to Index the modules 

Module I 
\.fodule H 
Module D 
Module K 

Modules L and P 
Module S 
Module B 

Viodule A 

Household compOSItIOn / IdentIficatIOn of household 
InformatIon about the household (socio-economlc) 
Personal information 
Knowledge of danger SIgns, of anaeInla, of receIpt of messages, of 
contraceptIon 
QuestIOns from valIdatIon q..lestIonnme, relatIng to last bIrth 
ServIce use dunng pregnancy and delIvery for last bIrth 
SurvIval ofdus and preVIOUS babIes Thls baby's health and servIce use In 

post-partum penod 
QuestIons relatmg speCifically to Iron tablet use and knowledge of anaemia 
With blood speCImen taken for Hb deternunatlon (bIologICal) 

WHICH MOPULES FOR WHICH RESPONDENTS 

QuestIon modules 
Respondent group 

I H 0 K L,P,S B A 

1 1 st responsible adult contacted m house J 

2 Women WIth cluld born m last three years J J J J J 

3 Other marned women of reproductIve age J@ .; J 
(sample) 

4 Husbands of2 and 3 (sample) J 

5 Currently pregnant women J@ J@ J J 

~ where not already asked In current household, or where dus IS frrst approach to woman In questlOn 

~,f8 96 
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RESPOl'<DE~T ID 

I I 
II 12 I3 14 IS 16 

MODULE - I IDENTIFICATION OF HOUSE AND 
LIST OF HOUSEHOLD MEMBERS 

[7 

BASELINE SURVEY QUESTIO~"NAIRE (FINAL VERSION) 
'\10THERCARE, INDONESIA, SOUTH KALIMANTAN 

FIRST PART TO BE FILLED BY INTERVIEWER BEFORE APPROACHING THE HOUSE 

IDENTIFICATION NAME 

11 DISTRlCT 

12 SUB-DISTRICT 

I3 VILLAGE 

14 WlLCAH 

15 SEGMENT 

16 RUMAH 

17 RESPONDENT 

18 INTERVIEWER 

19 DATE 

SECOND PART INTERVIEW OF RESPONSIBLE ADULT AVAILABLE AT TIME OF 
CONTACT 

Good mornmg (etc) We are a team from who are Involved m Improvmg the health 
sen Ices for women and babIes m tlus dIStnct We want to fmd out some of the ways people m the 
dlstnct use health servIces To start. I would lIke some InformatIon about the people who usually 
lIve m tlus household All InformatIOn you provIde Will remam confidentIal The mformatlOn Will 
be presented as an agregate and Will not be presented by any mdlvIdual's name 

To be phrased/or local "zmage" of}l40thercare programme and local approprzateness 
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NO 

1101 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

II 

12 

11 

I{I '>lIll N 1 II) U] __ 
II 12 13 1-1 15 16 l7 

LJ,)LJAI IU ~IDI N I ~ RII AIION ~I X MARIIAI YCAR Ull CK ON A(JI WOMI N ONI Y 
\11111 10 III AD srAIU~ or 

(I OLAf LV UELlDl. If. 01 IIOU~L BIRTII 
NAMl. ~1I0ULllIlL 1101 [) I-I YI ~-I 

I{ECORllU) I "-Spouse M-2 NO-2 
2=Chlld BCrORI Art I R ntRlIllN PHI (INAN r 
3=ln-law 1945 1981 I A~l 3 NOW 
4"'Slbling YLAR~ Yr~-I 
5-=Parenl YI~-I NO-2 
6=Other NO=2 

Plea!.t.. give mt. the names Ilow IS Is lias -- What yt.ar h IIlJsht.. h ht../!.he Ila!. sht.. had a h!.ht.. --
of lho!.t.. who live here related to the male or ever bt..en Wd!. over 50? under 15' child born to expecllng d 
!.tarlmg with the head of head of the female' married? he/sht.. YI S=I YL~-= I ht..r 11\ tht.. Idst 3 bdby now? 
tht.. household household? born? NO=2 NO-=2 years, dllve or 

dead' 

--------------- _ ..... ----- 1102 1103 1104 1105 1106 1107 1108 1109 

. 

IU COIu) IUF rlMI WlIl.N IN I uWlrw HI GAN lIuur __ 

MAR'" IN 1111' 
lOI LIMN II 
I I I(IIBI I 

WI MAR/{II I 
WOMAN l'i 'i( 

W2 WOMAN 
Willi 

( 1111 D,W 
P-PRI (.NAN I 

WOMAN 
II-IIU\BAND 

01 WI 

1110 

Mlllllh. --



RESIDE~T ID 

I I 
HI H2 H3 H4 H5 H6 

'\10DULE - H INFORL\1A TION ABOUT HOUSEHOLD 
BASELINE SURVEY QUESTIONNAIRE (FINAL VERSION) 

MOTHERCARE, INDONESIA, SOUTH KALIMAl'iTAN 

H7 

ENTER THE IDENTITY INFOIUv1ATION BEFORE START OF INTERVIEW FOR THIS 
SECTION CHECK DETAILS 

lDENTIFICA TION NAME 

Hl DISTRICT 

H2 SUB-DISTRICT 

H3 VILLAGE 

H4 WILCAH 

H5 SEGMENT 

H6 RUMAH 

H7 RESPONDENT 

H8 INTERVIEWER 

H9 DATE 

INTERVIEW VISIT RECORD 

Item 1 2 3 FlOat 

Date Day --
Month --
Year --

Interviewer s Name 
name 

Result Result 

Next VISit - Total Number 
date of VISits --
RESUL T CODE 1 Completed 2 Not at home 3 Postponed, 4 Refused, 5 Partially competed 
6 Not found 7 Others 



RESIDE'l"T ID 

I I 
HI H2 H3 H4 H5 H6 H7 

THEN CONTINUE 

HIOO RECORD THE TIME WHEN Hour __ Mtnute __ 

L'iTERVlEW BEGAN 

I \\<ould hke to ask some questions about this home, please 

HIOI What IS the mam language spoken m your home? BaIlJar I 
Bakunpal 2 
Javanese 3 
Bahnese -+ 
Bahasa IndonesIa 5 
Other 8 
Specify 

HI02 Does vour household have a workmg radio? Yes 1 No 2 

IF NO TO HI02, SKIP TO HI04 

HI03 Old vou lIsten to the radiO In the past week? Yes 1 No 2 

HI04 Does your household have a workmg teleVISion? Yes 1 No 2 

IF NO TO HI04 SKIP TO HI06 

HI05 IF YES - Old you watch teleVISion In the past week? Yes 1 No 2 

HI06 Does vour household have a workmg tape recorder? Yes 1 No 2 

HI07 Does vour household have a workmg vIdeo-cassette player? Yes 1 No 2 

HI08 Does your household have a refngerator? Yes 1 No 2 

HI09 OBSERVE AND CHECK WHAT IS Earth/sand 1 Ceramic tries 6 
THE MAIN MATERIAL OF TIffi Wood plank 2 Cement 7 
FLOOR IF NEEDED, ASK Palmlbamboo 3 Carpet 8 
RESPONDENT What IS the mam Pohshed wood 4 Other 9 
matenal on the floor? V myVasphalt 5 SpeCIfy 

HIIO Does any member of your household own a bIcycle? Yes 1 No 2 

HIll Does any member of your household own a motorcycle? Yes I No 2 

HI12 Does any member ofvour household own a car? Yes 1 No 2 

HII3 Does an~ member ofvour household own a boat? Yes 1 No 2 

Hl14 Does anv member ofvour household own a sewm2 mach me? Yes 1 No 2 

Hl15 RECORD THE TIME WHEN INTERVIEW ENDED Hour Mmute 



RESPONOE~T ID 

I I 
Ol 02 03 04 05 06 

\tODULE - D PERSONAL INFORl"1ATION 
BASELINE SURVEY QUESTIONNAIRE (FINAL VERSION) 

MOTHERCARE, INDONESIA, SOUTH KALIMANTAN 

07 

ENTER THE IDENTITY INFORMATION BEFORE START OF INTERVIEW FOR THIS 
SECTION CHECK DETAILS 

IDENTIFICATION NAME 

01 DISTRICT 

D2 SUB-DISTRICT 

03 VILLAGE 

04 WILCAH 

D5 SEGMENT 

06 RUMAH 

D7 RESPONDENT 

08 INTERVIEWER 

09 DATE 

RECORD WHO IS PRESENT, OTHER THAN YOU AND THE RESPONDENT 

010 Husband Yes 1 No 2 

011 Other persons Number 

D12 RECORD THE TIME WHEN INTERVIEW BEGAN Hour Mmute -- --

THEN CONTINUE 

I would like to start, please, With a few questions about yourself, Just to check I have got thmgs right 

021 Your name IS 

022 In what year were you born? 19 -
Don't know 98 



RESPO~DE,\;T ID 

I I 
01 02 03 04 05 06 07 

023 Howald are vou? Age In years __ 
COMPARE AND CORRECT IF INCONSISTENT Don't know 98 

0~4 Have vou ever been married? Yes 1 No 2 

025 Have you ever become pregnant? Yes 1 No 2 

026 To date how many tunes have you been pregnant? Number --
027 To how many children have you gIven bmh? LIve bmhs -

Sullbmhs 

0105 Can vou read and write? Read 1 None 4 
Wrtte 2 
Both 3 

0106 Old yOU go to school? Yes 1 No 2 

IF DID NOT GO TO SCHOOL SKIP TO DI09 

0107 For how many years did you go to school? Years 

0108 What IS the highest level of school you have completed Pnmary Incomplete 1 
primary, secondary, or higher? PrImary 2 

JUnior Secondary 3 
Full Secondary 4 
Higher 5 

0109 As well as your work In the house and lookIng after your Yes 1 No 2 
famIly are you currently dOIng some other type of work? 

IF NO TO QUESTION 0109, 
SKIP TO 0112 

0110 Do you earn any money for that work? Yes 1 No 2 

0111 Where do you do thIS work? At home 1 
Outside home 2 
Both 3 

I would lIke now to ask some questIons about your husband please 

0112 Can he read and wnte? Read 1 None 4 
Wrtte 2 
Both 3 

Dl13 Did he go to school? Yes 1 No 2 

IF DID NOT GO TO SCHOOL SKIP TO D 116 

D114 For how manv years did he gO to school? Years 



RESPONDE~T ID 

I I 
Dl 02 03 04 05 06 07 

0115 What IS the highest level of school he has completed Primary Incomplete 1 
pnmary, secondary, or higher" Pnmary 2 

JUnior Secondary 3 
Full Secondary 4 
Higher 5 

0116 What IS hiS occupatIOn" AgrIcultural 1 
Timber/transport 2 
Labourer 3 
CIvIl servant! 

office worker 4 
None 5 
Other 8 

Specify 

0117 Does your husband sta} away from the VIllage/town because Yes 1 No 2 
of work" 

0118 Is he away now? Yes 1 No 2 

0119 How long has he been away? Months --

0110 RECORD THE TIME WHEN INTERVIEW ENDED Hour Mmute 



RESPO"-lDENT ID 

I I 
Kl K2 KJ K4 K5 K6 K7 

MODULE - K KNOWLEDGE OF DANGER SIGNS AND OF HEALTH SERVICES, 
INCLUDIN'G ANEMIA Ai'ID CONTRACEPTION 

(VERSION FOR WOMEN) 
BASELINE SURVEY QUESTIONNAIRE (FIINAL VERSION) 

MOTHERCARE, INDONESIA, SOUTH KALIMANTAN 

ENTER THE IDENTITY INFORMATION BEFORE START OF INTERVIEW FOR THIS SECTION 
CHECK DETAILS 

IDENTIFICA TION NAME 

KI DISTRICT 

K2 SUB-DISTRICT 

KJ VILLAGE 

K4 WILCAH 

K5 SEGMENT 

K6 RUMAH 

K7 RESPONDENT 

K8 INTERVIEWER 

K9 DATE 

RECORD WHO IS PRESENT, OTHER TIIAN YOU AND mE RESPONDENT 

KIO Husband Yes 1 No 2 

KII Other persons Number 

Kl2 RECORD THE TIME WHEN INTERVIEW BEGAN HOUT __ 

Mmute --



RESPO~DE"iT ID 

I I 
Kl K2 K3 K4 K5 K6 K7 

THE~ CONTINUE 

[n thls part of the mtervlew, I would hke to ask you some questlOns about what you and other people here 
know I want to start with questions about what tells you that a mother who IS havmg a baby has health 
problems and about what one should do about them Then I want to ask how you get to hear about these 
health problems and about how to cope wIth them I want to fimsh thIS part of the mtervlew wIth some 
questIons about fanllly plannIng 

I would now lIke to start WIth some questions about what happens when a mother IS expectmg a babv 
Usually thmgs go well and the mother and baby are fine Sometimes, however, problems can happen to the 
mother or the baby I am askmg about any baby or any mother who hves around here 

K 1 0 I Thmkmg about the time when a woman IS 

pregnant, what kmd of health problems can she 
have when she IS pregnant? 

AFTER MARKING UNPROMPTED 
RESPONSES, ASK 

Have vou also heard of these thmgs happenmg? 

AND PROMPT FORREMAnITNG 
RESPONSES 

Use UNP column for unprompted 
responses, entenng 1,2,3 ID order of 
mentIon Use PRM column to mark 
prompted responses (1 = YES, 2= NO) 

~ 
I PrevIous Caesarean section -
2 Mlscamage -
3 Abortion -
4 Expectmg twms -
5 Baby 10 wrong poSItIOn -
6 Vagmal bleedmg -
7 Swollen hmbs -
8 Fa10ts -
9 F Its or convulSions -
10 High fever -
II Breathlessness -
12 Tiredness -
13 Difficulty 10 work1Og -
14 NIght bhndness -
15 Kurung darah -
16 Other -

Specify 

IF NO SIGNS MENTIONED FOR KI01, SKIP TO fNTRODUCTION BEFORE QUESTION KI04, 
(MARKED A) 

WRITE HERE THE FIRST TWO RESPONSES THAT WERE GIVEN TO KIOI IF ONLY ONE 
RESPONSE GIVEN WRITE THIS 

ASK NEXT TWO QUESTIONS FOR THESE SIGNS 

fRM 
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-



RES POt-. DE'J"T TO 

I I 
KI K2 KJ K4 K5 K6 K7 

KID2 ASK ABOUT THE FIRST SIGN FROM KIOI ENTER 1,2,3, IN ORDER OF MENTION 
1 Nothmg -What should she and the famIly to do If 2 She should rest -
3 She should eat more -
4 She should get ')amu" -
5 She should get Iron pills -
6 She should get massage -
7 Use traditional medlcme -
8 Tell Dukun -
9 Go to pharmacy -
10 Tell bldan dl desa -
11 Go to pustu -
12 Go to puskesmas -
13 Go to hospital (now) -
14 Dehver 10 hospItal -
15 Go to pnvate bldan 
16 Go to pnvate doctor -
17 Other -

SpeCIfy 

KI03 ASK ABOUT THE SECOND SIGN FROM ENTER 1,2,3. IN ORDER OF MENTION 
KIOl 1 Nothmg -

2 She should rest -
3 She should eat more -

What should she and the fanllly to do If 4 She should get ')amu" -
5 She should get Iron pIlls -
6 She should get massage -
7 Use traditIOnal medic me -
8 Tell Dukun -
9 Go to pharmacy -
10 Tell bldan dl desa -
12 Go to pustu -
13 Go to puskesmas -
14 Go to hospItal -
15 Go to pnvate bldan -
16 Go to pnvate doctor -
17 Other -

SpeCify 



RESPONDE~T ID 

I I 
Kl K2 KJ K5 K6 K7 

[AI 
Now [ would hke to ask vou about the time when the baby IS bemg born, from the time she knows It IS on 
the wav until the after-birth has come out Once agam this IS for any woman who hves around here 

KI04 Can you tell me what kmd of problems can 
happen to a woman dunng labour and durmg the 
birth? 

AFTER MARKING UNPROMPTED 
RESPONSES, ASK 

Have you also heard of these thmgs happenmg? 

ANDPROMPTFORRE~G 

RESPONSES 

Use UNP column for unprompted 
responses, entenng 1,2,3 lD order of 
mentIOn Use PRM column to mark 
prompted responses (1 = YES, 2= NO) 

~ 
1 Waters break too early -
2 She bleeds a lot dunng 

birth after baby born -
3 She has a fever -
4 It takes too long before 

she can push the baby out -
5 It takes too long to push 

the baby out -
6 She famts -
7 She has fits or convulsions -g The afterbirth (placenta) 

does not come out -
9 Baby dies before commg 

out -
10 Other -

Specify 

IF NO SIGNS \I1ENTIONED FOR KI04, SKIP TO INTRODUCTION BEFORE QUESTION KI07, 
(MARKED B) 

WRITE HERE THE FIRST TWO RESPONSES THAT WERE GIVEN TO KI04 IF ONLY ONE 
RESPONSE GIVEN WRITE TIllS 

ASK NEXT TWO QUESTIONS FOR TIIESE SIGNS 

PR\<t 

-

-
-

-

-
-
-

-

-
-



RESPONDE"-l TID 
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KI05 ASK ABOUT THE FIRST SIGN FROM KI04 ENTER 1,2,3, IN ORDER OF MENTION 
1 Nothing -

\\that should she and the family to do If 2 She should rest -
3 She should get "Jamu' -
4 Press on abdomen -
5 Use traditional medICIne -
6 Get dukun -
7 Go to pharmacy -
8 Get bldan dl desa -
9 Take her to pustu -
lOT ake her to puskesmas -
11 Take her to hospital -
12 Take her to pnvate bldan -
13 Take her to private doctor -
14 Other -

Specify 

KI06 ASK ABOUT THE SECOND SIGN FROM ENTER 1,2,3, IN ORDER OF MENTION 
KI04 1 Nothing -

2 She should rest -
What should she and the famlly to do If 3 She should get ')amu ' -

4 Press on abdomen -
5 Use traditional mediCine -
6 Get dukun -
7 Go to pharmacy -
8 Get bldan dl desa. -
9 Take her to pustu -
lOT ake her to puskesmas -
11 Take her to hospital -
12 Take her to pnvate bldan -
13 Take her to pnvate doctor -
14 Other -

SpeCify 



RESPONDENT ID 

I I 
Kl K2 K3 K4 K5 K6 K7 

[B] 
After the baby has been born and the afterbtrth (placenta) has come out other problems can also happen 
ThIS IS about any baby or any mother too 

KI07 FIrst of all, can you tell me what kInd of 
problems can happen to the mother durmg the 
tune after the bIrth durmg seclUSIon? 

AFTER MARKING UNPROMPTED 
RESPONSES, ASK 

Have you also heard of these thmgs happening? 

AND PROMPT FOR REMAINING 
RESPONSES 

Use UNP column for unprompted 
responses, entenng 1,2,3 lD order of 
mentIon Use PRM column to mark 
prompted responses (1 = YES, 2= NO) 

1 Excess bleedmg -
2 Famtlng -
3 Fits -
4 Fever -
5 Smelly discharge -
6 Illness because of sore 

breasts -
7 Other -

SpeCIfy 

IF NO SIGNS MENTIONED FOR Kl07, SKIP TO QUESTION KIlO, 

WRITE HERE THE FIRST TWO RESPONSES THAT WERE GIVEN TO KI07 IF ONLY ONE 
RESPONSE GIVEN WRITE TIllS 

ASK NEXT TWO QUESTIONS FOR THESE SIGNS 

-
-
-
-
-

-
-

KI08 ASK ABOUT THE FIRST SIGN FROM KI07 ENTER 1,2,3, IN ORDER OF MENTION 
1 Nothmg 

What should she and the family to do If 2 She should rest 
3 She should get "Jamu" 
4 Press on abdomen 
5 Use traditional medlcme 
6 Getdukun 
7 Go to pharmacy 
8 Get bldan dl desa 
9 Take her to pustu 
lOT ake her to puskesmas 
11 Take her to hospItal 
12 Take herto private btdan 
13 Take her to private doctor 
14 Other 

Specify 

qo 



RESPONDE'-IT ID 

KI K2 KJ K4 K5 K6 K7 

KI09 ASK ABOUT THE SECOND SIGN FROM ENTER 1,2.3, IN ORDER OF MENTION 
KI07 I NothIng -

2 She should rest -
What should she and the family to do If 3 She should get "Jamu ' -

4 Press on abdomen -
5 Use traditIOnal medicIne -
6 Getdukun -
7 Go to pharmacy -
8 Get bidan dl desa -
9 Take her to pustu -
lOT ake her to puskesmas -
11 Take her to hospital -
12 Take her to private bldan -
13 Take her to private doctor -
14 Other -

Specify 

KilO Next. can you tell me some of these sorts of Use UNP column for unprompted 
problems that can happen to the baby durmg the responses, entenng 1,2~ 3 In order of 
time after the birth? menhon Use PRM column to mark 

prompted responses (I = YES, 2= NO) 
AFTER MARKING UNPROMPTED 
RESPONSES, ASK ~ 

1 Baby too small -
Have you also heard of these thmgs happemng? 2 Baby not suckIng -

3 Baby eye discharge -
ANDPROMPTFORRE~G 4 Baby too cold -
RESPONSES 5 Baby not breathIng 

well -
6 Cord Infection -
7 Seizures -
8 Other -

Specify 

IF NO SIGNS MENTIONED FOR KIlO, SKIP TO INSTRUCTION BEFORE QUESTION Kl13, 
(MARKEDC) 

WRITE HERE THE FIRST TWO RESPONSES THAT WERE GIVEN TO KIlO IF ONLY ONE 
RESPONSE GIVEN WRITE TInS 

ASK NEXT TWO QUESTIONS FOR THESE SIGNS 

~ 

-
-
-
-

-
-
-
-



RESPONDE,-T ID 
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KI K2 K3 K4 KS K6 K7 

Kill ASK ABOUT THE FIRST SIGN FROM K 110 ENTER 123 IN ORDER OF MENTION 
1 Nothmg -

OW hat should she and the famtly to do If 2 She should rest -
3 She should get "Jamu" -
4 Press on abdomen -
5 Use tradItIOnal medicme -
6 Getdukun -
7 Go to pharmacy -
8 Get bldan dl desa -
9 Take her to pustu -
lOT ake her to puskesmas -
11 Take her to hospItal -
12 Take her to pnvate bidan -
13 Take her to prIvate doctor -
14 Other -

SpecIfy 

Kl12 ASK ABOUT THE SECOND SIGN FROM ENTER 1,2,3, FOR THE RESPONSES 
KIlO MENTIONED 

1 Nothmg -
What should she and the famIly to do If 2 She should rest -

3 She should get "Jamu" -
4 Press on abdomen -
5 Use tradItIonal medic me -
6 Getdukun -
7 Go to pharmacy -
8 Get bidan dt desa -
9 Take her to pustu -
lOT ake her to puskesmas -
11 Take her to hospital -
12 Take her to prIvate bldan -
13 Take her to pnvate doctor -
14 Other -

SpecIfy 



RESPO~DE~T ID 

I I 
KI K2 K3 K4 K5 K6 K7 

[C J 
CHECK BACK TO QUESTION KIO! 
~1ARK HERE \VHETHER KURANG DARAH WAS MENTIONED YES ~O -- --
IF YES, SKIP TO QUESTION Kl!4 
IF ~O CONTINUE 

Kl13 Have you ever heard of Kurang Darah? Yes 1 No 2 

KII4 IF YES (OR IF MENTIONED IN KIO!) ENTER 1,2,3 IN ORDER OF \1ENTION 
1 Tiredness and fatIgue -

What are the SignS that tell you that a 2 Physical weakness -
woman has kurang darah? 3 Difficulty workmg -

4 Paleness -
5 Heart beatmg fast -
6 Dlzzmess -
7 Other -

Specify 

I would now like to ask about the hospItal for thiS area 

K1l5 Where IS the nearest government hospItal to CORRECT NAME GIVEN 
here? (CHECK THE LIST OF HOSPITALS) 

NAME Yes 1 No 2 
Pnvate hospital named 3 
Don't know 9 

KII6 Do you thmk kurang darah IS a senous Illness? Yes 1 No 2 
Don't know 9 

KIl7 Do you thmk you have kurang darahianemla Yes 1 No 2 
rtght now? Don't know 9 

IF ~O HOSPITAL NAMED, SKIP TO INTRODUCTION BEFORE QUESTION K124, MARKED 0 
IF ANY HOSPITAL NAMED, 00 NOT SKIP 

KIIS What transport would you use to get there? Car 1 
Bus 2 
Boat 3 
Walkmg 4 
Other 5 

Specify 

Kl19 How much does It cost to travel there bv the transport you RUPIah __ 
mentioned (one-wav)? 

Kl20 How much time would It take to get to the hospItal from Mmutes --
here? Hours --



RESPONDE~T ID 

I I 
Kl K2 K3 K4 K5 

K 121 Sometunes a woman might have to go to this hospital 
because of health problems when she IS pregnant Do you 
thmk this hospital gives an excellent, good, fair or poor 
sel"\' Ice to these \\omen? 

K 122 Sometimes a woman might have to go to this hospital 
because she needs to have her baby 10 hospital Do you 
thmk this hospital gives an excellent, good, fair or poor 
servIce to these women? 

Kl23 If you had a health problem when you are pregnant, would 
you go to this hospital? 

[ D ) 

K6 K7 

Excellent 1 
Good 2 
Fair 3 
Poor 4 
No opinion 8 

Excellent 1 
Good 2 
Fair 3 
Poor 4 
No OpIniOn 8 

1 Yes 2 No 
8 No opInion 

Next, I would ltke to ask now where you and other people here find out about a woman's health when she IS 
expecting a baby 

K 124 Where or from \\ ho do you get most of your infOrmatIon 
about your own health, especially when you are pregnant or 
havmg a baby? 

DO NOT PROMPT 

K 125 Have you heard anythmg m the last 3 months about 
women's health problems durmg pregnancy, whIle havmg 
the baby, or Just after dehvery? 

MARK ALL REPLIES 
Relatlve/fnend 
Dukun 
Bldan do desa. 
Bldan 
Puskesrnas 
Posyandu 
Doctor 
Pnnted matenal 
Radio 
TeleVISion 
Other 

SpeCIfy 

Yes 1 No 2 

1 
2 
3 
4 
.:: 

6 
7 
8 
9 
10 
11 



RESPOr-. DE'lT ID 

[ I 
Kl K.2 K3 K4 K5 K6 K7 

K126 IF YES- MARK ALL REPLIES 
Where did )'OU hear It or who did you hear It from? Reiative/fnend I 

Dukun 2 
Bldan do des a ... 

.) 

Bldan 4 
DO NOT PROMPT Puskesmas 5 

Posyandu 6 
Doctor 7 
Pnnted matertal 8 
RadIO 9 
TeleVISion 10 
Other 11 

Specify 

K127 What problems dunng pregnacy, labor, and delIvery dId you MARK ALL REPLIES 
hear about? 
DO NOT PROMPT E2[ M21b~[ 

Bleed1Og, when pregnant 1 
Bleed1Og, after delIvery 2 
Fever 3 
Swollen hmbs 4 
F Its and convulSions 5 
Fa1Ot1Og 6 
Loss of appetite when 

pregnant 7 
Labour too long 8 
NIght blIndness 9 
Other 10 

Specify 

E2[ bilb~ 
Baby's swollen eyes 11 
Infected cord 12 
Not breastfeed10g 13 
Not breath10g well 14 
Abnormal cry 15 
Baby too cold 16 
Baby not suck10g 17 
Baby too small 18 
Baby WIth diarrhea 19 
Other 20 

SpecIfy 

K128 Have you heard anyth10g 10 the last 3 months about Iron Yes 1 No 2 
tablets for women to take when they are pregnant? 



RESPONDENT m 

I I 
Kl K2 KJ K4 K5 K6 K7 

Kl29 IF YES- MARK ALL REPLIES 
Where did 'vou hear It or who did you hear It from? Relative/friend 1 

Dukun 2 
B Idan dl desa 3 
Bldan 4 

DO NOT PROMPT Puskesmas 5 
Posyandu 6 
Doctor 7 
Prmted matenal 8 
Radio 9 
TelevIsion 10 
Other 11 

Specify 



RESPO~DE?'>IT ID 

I I 
KI K2 K3 K4 K5 K6 K7 

K130 I have asked yOU about health problems when a woman IS MARK ALL RESPONSES 
pregnant and when a baby IS born, and how you can hear Radio I 
about these from different people and m dIfferent ways TelevIsion 2 
\VIllCh of these people or ways gIve the mformatlon that IS Health servIce 
most convmcmg for vou? personnel 3 

Relatives 4 
DO NOT PROMPT FOR REPLIES, BUT EXPLAIN IF Friends and 
NECESSARY neIghbours 5 

Other 6 
Specify 

KI31 I have also asked you about Iron tablets for pregnant women, MARK ALL RESPONSES 
and how you can hear about these from dJfferent people and RadJO 1 
Ifl different ways Which of these people or ways gIve the TelevISIOn 2 
mformatlon that IS most convIncmg for you? Health service 

personnel } 

DO NOT PROMPT FOR REPLIES, BUT EXPLAIN IF Relatives 4 
NECESSARY Fnends and 

neighbours 5 
Other 6 
SpecIfy 

And now I would lIke to ask you some questIOns about famJly plannmg after the baby IS born 

Kl32 Many women want to walt before they have another chlld, or Yes I No 2 
they want thIS chIld to be the last one Does she need to use Don't know 9 
some method to stop gettIng pregnant after the child IS born? 

IF NO OR DON'T KNOW, SKIP TO K135 

KI33 What can she do? MARK ALL REPLIES 
Nothmg 1 

IF BIRTH CONTROL IS MENTIONED IN ONL Y Trust God 2 
GENERAL TERMS, PROBE FOR METHOD Breastfeed 3 

Abstam 4 

What method IS best to use? WIthdrawal 5 
IUD 6 
Injectable 7 
Norplant 8 
Pill 9 
Condom 10 
StenhzatlOn 11 
Other 12 

SpecIfy 



RESPONDENT ID 

I I 
Kl K2 K3 K4 K5 

K 134 When do you thmk IS the best time, after the baby IS born, 
for her to use a method to aVOid gettmg pregnant':> 

K6 K7 

Immediately 1 
Days after __ 2 
Months after 3 --
On return of menses 4 
When she stops 

breastfeedmg 5 
Other 8 

Specify 
Don't know 9 

I have been talkmg about thmgs that prevent pregnancies Now I would hke to talk about when a woman 
becomes pregnant but she does not dehver a hVIng chtld 

K135 If a woman has lost a pregnancv for any reason while she 
was pregnant, IS It alrIght for her health and well-bemg, for 
her to get pregnant agam soon? 

Yes 1 No 2 
Don't know 9 

IF YES TO LAST QUESTION, SKIP TO INSTRUCTIONS BEFORE K138 
IF NO TO LAST QUESTION, CONTINUE 

K 13 6 How can she aVOid gettmg pregnant? TICK ALL REPLIES 
Nothmg 
Trust God 
Abstam 
Withdrawal 
IUD 
Injectable 
Norplant 
Pill 
Condom 
SterIitsatlOn 
Other 

Specify 

K 13 7 When IS the best time for her to stan USIng the method? Immediately 
Days after __ 
Months after --
On return of menses 
When she stops 

breastfeedmg 
Other 

Specify 
Don't know 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

1 
2 
3 
4 

5 
8 

9 



RESP01';DENT ID 

I I 
KI K2 K3 K4 K5 K6 K7 

r would now like to ask about when It IS the best time for a woman to have a baby 

CHECK RESPONSES TO QUESTION K133 
BREASTFEEDING ME~TIONED YES 1 NO 2 
IF YES, SKIP TO QUESTION K139 
IF NO, CONTINUE 

K138 IF BREASTFEEDING NOT rvlENTIONED IN QUESTION 
K133 Yes 1 No 2 

Can breastfeedmg help a woman stop gettmg Don't know 9 
pregnant after havmg a baby? 

IF NO OR DON'T KNOW, SKIP TO K141 

K139 IF YES, OR IF BREASTFEEDING PREVIOUSL Y Weeks 1 --
MENTIONED IN QUESTION K133 Months -- 2 

As long as breastfeedmg 
How long can breastfeedmg keep a woman from contmues 3 
gettmg pregnant? As long as exclusive 

breastfeedmg 
contmues 4 
Until menses return 5 
Don't know 9 

K140 IF BREASTFEEDING WAS MENTIONED IN K133 ExclUSive months 1 
Breast milk + teas, SOUpS, 

To stop gettmg pregnant, what IS the best way to lIquIds 2 
breastfeed? Breast mtlk + soft foods of 

any kmd dunng first 
(IF EXCLUSfVE IS rvlENTIONED, PROBE TO 4 months 3 
FIND IF SOUPS, LIQUIDS OR SOFT FOODS On demand 4 
ARE INCLUDED IN THAT DEFINITION) Others 5 

SpeCify 

K141 Do you thmk the hospital nearest to you gIVes pregnant Excellent 1 
women that have comphcatlons dunng pregnancy or Good 2 
dehvery an excellent., good, faIr or poor service? FaIr 3 

Poor 4 
NoopmlOn 5 

Kl42 If you have a comphcatlon dunng a pregnancy, would you Yes, would go I 
go thiS hospital or would you rather not go? No, rather not go 2 

K143 RECORD THE TIME WHEN INTERVIEW ENDED Hour __ Mmute __ 



PIOO 

PIOl 

PI02 

PI03 

PI04 

PIOS 

RESPO"-lDE'l'T ID 

I I 
PI P2 P3 P4 PS P6 

MODULE - P COMPLICATIONS DURING PREGNANCY 
BASELINE SURVEY QUESTIONNAIRE (FINAL VERSION) 

MOTHERCARE, INDONESIA, SOUTH KALI~tANT AN 

P7 

ENTER THE IDENTITY INFORMATION BEFORE START OF INTERVIEW FOR TIDS SECTION 
CHECK DETAILS 

IDENTIFICATION NAME 

Pl DISTRICT 

P2 SUB-DISTRICT 

P3 VILLAGE 

P4 WILCAH 

PS SEGMENT 

P6 RUMAH 

P7 RESPONDENT 

P8 INTERVIEWER 

P9 DATE 

I would now like to ask you some questlons about your health when you last gave bIrth I will start with a 
few general questIons about your pregnancy 

RECORD THE TIME WHEN INTERVIEW BEGAN Hour Mmute -- --
Old you have any health problems durmg your pregnancy, labor, Yes 1 No 2 
or delivery? Don't know 9 

If yes, what do you thmk was the problem? SpecIfy 

Durmg your pregnancy, did you have any problems WIth Yes 1 No 2 
swelhng of the feet? Don t Know 9 

DUrIng your pregnancy, did you have any problems With Yes 1 No 2 
swellmg of the anns? Don't Know 9 

DUrIng your pregnancy, did you have any problems of swelhng Yes 1 No 2 
of the face? Don't Know 9 



RESPONDE~T ID 

I I 
PI P2 P3 P5 P6 P7 

PI06 [n the final stages of your pregnancy, did you have a severe Yes I No 2 
headache? Don't Know 9 

PI07 In the final stages ohour pregnancy, did you have problems Yes 1 No 2 
with your eye Sight? Don't Know 9 

PI08 In the final stages of your pregnancy, did you have severe pam 10 Yes 1 No 2 
your stomach? Don't Know 9 

PI09 At any time durmg your pregnancy, labour or dehvery, did you Yes I No 2 
ever famt? Don't Know 9 

PlIO A.t any time durmg your pregnancy, labor or delIvery, did you Yes 1 No 2 
ever have a fever? Don't Know 9 

PIli IF SHE HAD A FEVER First trImester 1 
Second trImester 2 

When did you have thiS fever 10 the fist trimester of your TIllrd trImester 3 
pregnancy, m the second trimester, 10 the third trimester, durIng Dunng labour 4 
the labour, or after the delIvery? (More than one answer After delivery 5 
pOSSible) Don't know 9 

PIll At any time durIng your pregnancy, labour or dehver, did you Yes 1 No 2 
have an abnormal bleedIng? Don't Know 9 

PI13 IF SHE HAD BLEEDING First trImester 1 
Second trImester 2 

When did you have thiS bleed10g In the fist tnmester of your Third trimester 3 
pregnancv, 10 the second trImester, In the third trImester, dunng Dunng labour 4 
the labour, or after the delivery? (More than one answer After delIvery 5 
pOSSible) Don't know 9 

PI14 At any time dunng your pregnancy, labour or delivery, did you Yes 1 No 2 
have convulSIOns? Don't Know 9 

PIl5 IF SHE HAD CONVULSIONS First trImester I 
When did vou have these convulsIOns 10 the fist trImester of Second trimester 2 
your pregnancy, In the second trImester, 10 the third tnmester. Third trImester 3 
durIng the labour, or after the dehvery? (More than one answer Dunng labour 4 

pOSSible) After delIvery 5 
Don't know 9 

Pll6 Have you ever had a convulSion when you were IlQ1 pregnant? Yes 1 No 2 
Don tKnow 9 

PI17 RECORD THE TIME WHEN INTERVIEW ENDED Hour __ Mmute --
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LIOl 

LlOl 

LI03 

LlO4 

RESPO~DE"'JT ID 

I I 
Ll L2 L3 L4 L5 L6 L7 

VlODULE - L COMPLICATIONS DURING LABOR A..'lD DELIVERY 
BASELINE SURVEY QUESTIONNAlRE (FINAL VERSION) 

VlOTHERCARE, INDONESIA, SOUTH KALIMANTAN 

E~TER THE IDENTITY INFORMATION BEFORE START OF INTERVIEW FOR THIS SECTION 
CHECK DETAILS 

IDENTIFICATION NAME 

L1 DISTRICT 

Ll SUB-DlSTRICT 

L3 VILLAGE 

L4 WILCAH 

L5 SEGMENT 

L6 RUMAH 

L7 RESPONDENT 

L8 INTERVIEWER 

L9 DATE 

I would now lIke to ask vou more specific questions about your labor and dehvery 

RECORD THE TIME WHEN INTERVIEW BEGAN Hour Minute -- --
Old you have any problems durmg your labour or delivery? Yes 1 No 2 

Don't Know 9 

Ifves, what do you thmk was the problem? SpeCify 

Old thev use any Instruments to get the baby out? Yes, suction 1 
Yes, forceps 2 
No 3 
Don t know 9 

Old you need an abdominal operatIOn to get the baby out? Yes 1 No 2 

IF NO TO QUESTION Ll04, SKIP TO QUESTION LI09 
IF YES TO QUESTION L 104, CONTINUE 

LIOS Were vou told the reason for thiS operation? Yes 1 No 2 



RESPO"\i DE~T ID 
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LI06 Do vou know \lihy you needed an abdommal operation? PelvIs too small 1 
Baby transverse 2 
Breech 3 
PrevIOus c-sectIon ~ 

Mother sIck 5 
Baby sick 6 
Baby overdue 7 
No progress of labour 8 
Don't know 9 
Other 10 

SpeCIfy 

LI07 Old you have any problems WIth the wound after the operation? Yes 1 No 2 
Don't Know 9 

LI08 Old your mClSlon produce a yellow-green pus? Yes 1 No 2 
Don't Know 9 

LI09 Were you sutured at the place where the baby normally comes Yes 1 No 2 
out? Don't Know 9 

LI 10 Was your skm cut mtentlonally at the place where the baby Yes 1 No 2 
normally comes out? Don't Know 9 

LI 11 Was your skm tom at the place where the baby normally comes Yes 1 No 2 
out? Don't Know 9 

LI 12 IF SHE HAD A SUTURE OR A TEAR OR A CUT IN THE Yes 1 No 2 
PERINEUM Don't Know 9 
Old the area of the skm where you were tom or cut produce a 
yellow-green discharge? 

Ll13 Do you know what part of the baby came out first? Head 1 
Buttocks 2 
Feet 3 
Arms 4 
Other 5 

SpeCIfy 
Don't know 9 

LI 1..+ How manv hours passed between the start of the pam and Hours __ 
dehvery or the cesarean sectIOn? (98 If unknown) 

Lll5 Old your pam last for more than one day and one mght? Yes 1 No 2 
Don't Know 9 
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L116 Old vour pam last for less than 12 hours, between 12 and 24 Less than 12 hours 1 
hours or more than 24 hours? 12-24 hours 2 

More than 24 hours 3 
Don't know 9 

Ll17 What day did vour pam start? Monday 1 
Tuesday ., 

.... 
Wednesday 3 
Thursday 4 
Frtday 5 
Saturday 6 
Sunday 7 
Don't know 9 

Ll18 Old )our pam start m the mornmg, afternoon, evemng, or m the Early mornmg (subuh) 1 
mlddle of the mght? Mornmg (pagl) 2 

Midday (Slang) 3 
Afternoon (sore) 4 
Evemng (malam) 5 
MIddle mght 

(tengah malam) 6 
Don't know 9 

Ll19 Do you know the time of day at which the pam started? Time (hours) --
(98 tfnot known) 

L120 What day did you dehver? (ThIS mcludes c-sectlon) Monday 1 
Tuesday 2 
Wednesday 3 
Thursday 4 
Fnday 5 
Saturday 6 
Sunday 7 
Don't know 9 

LIl1 Old you dehver In the morning, afternoon, evenmg, or m the Early mornmg (subuh) 1 
middle of the mght? Morning (pagI) 2 

MIdday (Slang) 3 
Afternoon (sore) 4 
Evenmg (malam) 5 
Middle mght 

(tengah malam) 6 
Don't know 9 

LI22 Do you know the tIme of day at which you delIvered Time (hours) --
(98 If not known) 
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Ll23 Vol hen the tIme carne for you to push the baby out, how long dId Hours --
\ ou have to push before the baby carne out? (98 If delIvered With c-sectIon» 

Ll24 Old vou have to push for more than one hour to try to delIver the Yes 1 No 2 
baby"" C-sectlon 3 

Don't know 9 

Ll25 Old the placenta come out qUIckly after the baby was born or QUIckly 1 
was It delayed? Delayed 2 

Don't know 9 

Ll26 How long dId It take for the placenta to come out after the MInutes --
delIvery ofthe baby? (98 If not known) 

Ll27 Old the doctor or the mIdwIfe have to put theIr hand up through Yes 1 No 2 
your vagIna 1Oto your womb to remove the placenta? Don't Know 9 

Ll28 Old you 'ose excessive blood around the tIme of labour and Yes 1 No 2 
delivery? Don't Know 9 

Ll29 IF EXCESSIVE BLOOD LOSS Before labour 1 
Wben did the bleedlOg START before labour, dunng labour, Dunng labour 2 
ImmedIately after dehvery or a few hours after delIvery? Immediately after delIvery 3 

A few hours after dehvery 4 
Don't know 9 

Ll30 IF BLOOD LOSS Sarong 1 
Old you use a sarong or pads to protect yourself from bleedmg? Pad 2 

Other 3 
Specify 

LI3 I IF BLOOD LOSS Times per day --
How many times a day did you have to change the sarong (pads, (98 If unknown) 
other)? 

Ll32 IF BLOOD LOSS Normal 1 
In }our oplDlon, was the amount of blood you lost normal or ExceSSive 2 
excessive? Don't know 9 

Ll33 IF EXCESSIVE BLOOD LOSS SpecIfy 
Why do you thmk It was excessIve? 

Ll34 IF BLOOD LOSS Yes I No 2 
Old anyone else tell you the bleedmg was excessive" Don tKnow 9 

LI35 IF BLOOD LOSS Yes I No 2 
Old you bleed so much that you were afraId you would loose Don t Know 9 
your hfe? 
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Ll36 [F BLOOD LOSS Yes I No 2 
Old \-ou feel like vour heart was racmg too fast dunng or after Don't Know 9 
the bleedmg" 

Ll37 Old you receive a blood transfusIOn? Yes 1 No 2 
Don tKnow 9 

Ll38 [n the final stage of your pregnancy, or around the tIme of Yes 1 No 2 
labour, did YOU eyer famt? Don't Know 9 

Ll39 AFTER delivery, did you ever have a fever? Yes 1 No 2 
Don't Know 9 

Ll40 IF FEVER AFTER DELIVERY Yes, very high 1 
Was the fever very high? No, not very high 2 

Don't Know 9 

Ll41 IF FEVER AFTER DELIVERY Yes I No 2 
Was the fever so high that you thought you were gomg to die? Don t Know 9 

Ll42 After dehvery, did you have a foul smellmg vagmal dIscharge? Yes I No 2 
Don't Know 9 

Ll43 After dehverY, did you have severe abdommal pam? Yes I No 2 
Don't Know 9 

Ll44 RECORD THE TIME WHEN INTERVIEW ENDED Hour Mmute 
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MODULE· S PREGNANCY, DELIVERY, AND SERVICE USE 
BASELINE SURVEY QUESTIONNAIRE (FINAL VERSION) 

"IOTHERCARE, INDONESIA, SOUTH KALIMANTAN 

S7 

ENTER THE IDENTITY" INFORMATION BEFORE START OF INTERVIEW FOR nus SECTION 
CHECK DETAILS 

IDENTIFICA nON NAME 

S1 DISTRICT 

S2 SUB-DISTRICT 

S3 VILLAGE 

S4 \VILCAH 

S5 SEGMENT 

S6 RUMAH 

S7 RESPONDENT 

S8 INTERVIEWER 

S9 DATE 

RECORD VlHO IS PRESENT, OTHER THAN YOU AND THE RESPONDENT 

I Husband I Yes 1 

Number 

No 2 

THEN CONTINUE 

S 100 I RECORD THE TIME WHEN INTERVIEW BEGAN I Hour __ Mmute __ 

We have talked about your health and about health problems that you expenenced while you were 
pregnant and whIle the baby was bemg born 

I would lIke to ask now about who helped you durmg pregnancy and bU'th, and If you ever had to 
go to get help Remembermg the penod when you were pregnant, I would lIke to start wUh some 
questions about check-ups and other help you went for at that tlme 
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5101 Old you ever go to a dukun durmg the pregnancy. or dId a Yes 1 No 2 
dukun come to your home to help you? 

IF NO TO QUESTION S101 
SKIP TO QUESTION S104 

S102 How manv tunes dId you see the dukun? Number 

S103 How much dId she usually charge for seemg you once? RUPIah 
InKmd 

S104 Old you have any check-ups WIth anyone else? Yes 1 No 2 

IF NO TO SI04 
SKIP TO INTRODUCTION BEFORE QUESTION S 154 

S105 How many tunes dId you have these check-ups WIth someone Number 
else? 

S106 The first tune, who dId you see for this check-up? MARK ALL REPLIES 
Buian dl desa 1 
Bldan 2 
Pnvate bldan 3 
Doctor 4 
Pnvate doctor 5 
Other 6 

SpeCIfy 
Don't know 9 

S107 Where was thIS (first) check up? Own home 1 
Provider's home 2 
Pnvate cl1Il1c 3 
Posyandu 4 
Pohndes 5 
Puskesmas 6 

Other 8 
SpeClfy 

Don't know 9 

CHECK REPLY TO S107, FOR "OWN HOME" 
IF AT "OWN HOME" CHECK NUMBER OF CHECK-UPS IN S105 --

IF MORE THAN ONE SKIP TO QUESTION S118 
IF ONE SKIP TO COMMENTS BEFORE QUESTION S 130 

IF REPLY TO S107 OTHER THAN "OWN HOME" CONTINUE 

Sl08 How long dId It take you to get there? mmutes --
hours --
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S109 Old you have to pay for transpon? Yes 1 No 2 
Cannot recall 8 

SIlO IF YES RUPIah 
How much dId you have [0 pay? Cannot recall 8 

S111 After you got there. how long dId you have to walt to be seen rrunures --by the person you told me about? hours --
S112 Old you have to pay for the check up or for anythmg else? Check up 1 

Medicmes 2 
Other 3 

SpecIfy 

SI13 IF YES-
How much for ServIces 1 ServIces RUPIah __ 

MedICatIOn 2 MedicaIlon Rp 
Other servIces 3 Other 

ENTER REPL Y AS "BOTH" IF 4 Both --
RESPONDENT CANNOT DIFFERENTIATE 

S114 Do you remember how many months you were pregnant when Yes 1 No 2 
vou had thIS first check-up? 

S115 IF YES-
How many months? Months 

S116 Was thIs check -up because you knew you had a health Problem 1 
problem. or was It for a rout me check? Check 2 

Both 3 

S117 IF PROBLEM. what was the problem? MARK ALL REPLIES 
PreVIOUS CsectlOn I 
Expectmg twlOS 2 
Baby 10 wrong 

POSItion 3 
VagmaI bleedmg 4 
Swollen hmbs 5 
FalOts 6 
Fits or convulSIons 7 
Breathlessness 8 
Tiredness 9 
Other 10 

SpecIfy 

CHECK NUMBER OF VISITS IN S105 --
IF ONE VISIT SKIP TO COMMENTS BEFORE QUESTION S130 
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S118 The last tune you had a check-up With a health provider who MARK ALL REPLIES 
was not a duken, who did you see? Bldan dl desa 1 

Bldan 2 
Pnvate bldan 3 
Doctor 4 
Pnvate doctor 5 
Other 6 

SpeCIfy 
Don't know 9 

S119 ThIS same last time where did you go? Own home 1 
ProvIder's home 2 
PrIvate clImc 3 
Posyandu 4 
Polmdes 5 
Puskesmas 6 
Other 8 

SpeCIfy 
Don't know 9 

CHECK 5119 FOR "OWN HOME" 
IF "OWN HOME" SKIP TO COMMENTS BEFORE QUESTION S129 

5120 How long dId it take you to get there? mInutes --hours --
5121 Old you have to pay for transpon? Yes 1 No 2 

Cannot recall 8 

5122 IF YES- RUPIah 
How much did you have to pay? Cannot recall 8 

5123 After you got there, how long dId you have to walt to be seen mmutes --by the person you told me about? hours --
5124 Old you have to pay for the check up or for anvthmg else? Yes 1 No 2 

5125 IF YES- 1 ServIces. RUPIah __ 
How much for ServIces 2 MediCatlOn Rp __ 

MedIcatIOn 3 Other 
ENTER REPL Y AS "BOTH" IF 4 Both/All 
RESPONDENT CANNOT DIFFERENTIATE 

5126 Do you remember how many months you were Yes 1 No 2 
pregnant when you had thIS last check-up? 

5127 IF YES-
How many months? Months 
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5128 Was thIS check-up because you knew you had a health Problem 1 
problem or was It for a rout me check? Check 2 

Both 3 

5129 IF PROBLEM what was the problem? MARK ALL REPLIES 
PrevIous Csectlon 1 
ExpectIng twms 2 
Baby In wrong 

posItIon 3 
VagInal bleedmg 4 
Swollen hmbs 5 
FaInts 6 
Fits or convulSIOns 7 
Breathlessness 8 
TIredness 9 
Other 10 
SpecIfy 

CHECK BACK TO QUESTION PI01 
W AS ANY HEALTH PROBLEM IN PREGNANCY MENTIONED? Yes 1 No 2 
IF NO PROBLEM MENTIONED SKIP TO QUESTION S133 

When I was askIng about health problems earlIer you saId you dId have some health problems 
when you were pregnant and before the labour and dehvery 

5130 Who dId you see for tIus problem? Dukun 1 
Bldan dl desa 2 
Bldan 3 
PrIvate Bldan 4 
Doctors 5 
Others 6 
None 7 

5131 How many tImes dId you get help for thts problem? Number 

5132 Where dId you go for thIs problem(s)? Own home 1 
PrIvate chmc 2 
Polmdes 3 
Posydandu 4 
Puskesmas 5 
Others 6 

SpeCIfy 

S133 DId you have to pay for the treannent servIces and for Yes 1 No 2 
medicmes? 

IF NO SKIP TO S135 
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S134 IF YES- 1 ServIces (Rp) 
How much for servIces and medicmes? 2 Medicme (Rp) 

3 Other (Rp) 

I would lIke to ask some questIons about any Iron tablets you were gIven durmg your check-ups 
These are qUlte apart from any health problems that you had 

FOR QUESTIONS S135 TO S146 USE THE WOMAN WITH CURRENTLY 
ANSWER COLUMN APPROPRlA TE TO THE BIRTH IN THE PREGNANT 
WOMAN'S PREGNANCY STATUS LAST WOMAN 

3 YEARS 

S135 At any of these check-ups, were you gIven Iron Yes No 2 Yes No 2 
tablets? These are the tablets to stop you gettmg Don't recall 8 Don t recall 8 
kurung darah The tablets they gIve out nowadays Don't know 9 Don t know 9 
look lIke tlus 
SHOW A PACKET AND SOME IRON 
TABLETS 

IF NO DON'T RECALL OR DON'T KNOW SKIP TO QUESTION S147 

S136 Where dId you get the tablets? MARK ALL MARK ALL 
REPLIES REPLIES 
Bldan dl desa 1 Bldan dl desa 1 
Bldan 2 Bldan 2 
Pnvate bidan 3 Pnvate bldan 3 
Doctor 4 Doctor 4 
Store 5 Store 5 
Pnvate chme 6 Pnvate chme 6 
Posyandu 7 Posyandu 7 
Polmdes 8 Polmdes 8 
Puskesmas 9 Puskesmas 9 
Other 10 Other 10 

SpeCIfy SpeCIfy 
Don't recall 88 Don't recall 88 

5137 How many tablets were you gIven? Number Number 
Don't know 9 Don't know 9 

S138 How many days durmg thts pregnancy dId Days Days 
you take the tablets? Don't know 9 Don't know 9 

5139 DId you take them With anythmg? Yes 1 No 2 Yes 1 No 2 
Don't recall 8 Don't recall 8 
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WOMAN WITH CURRENTLY 
BIRTH IN THE PREGNANT 

LAST WOMAN 
3 YEARS 

5140 IF YES-
What dId you usually take them 
WIth? 

S141 From when vou were first gIven the Yes 1 No 2 Yes 1 No 2 
tablets, until the end of the pregnancy, dId Don't recall 8 Don't recall 8 
vou take them every day? IF YES, SKIP 
TO S143 

S142 IF NO- MARK ALL MARK ALL 
Why dId you not take them every REPLIES REPLIES 
day? Forgot 1 Forgot 1 

SIde effects 2 Side effects 2 
Gave them Gave them 

away 3 away 3 
Tablets Tablets 

unpleasant 4 unpleasant 4 
No need 5 No need 5 
Baby too big 6 Baby too big 6 
Not enough Not enough 

puIs 7 pIlls 7 
Other 8 Other 8 
Specify SpeCIfy 

No reason No reason 
gIven 9 gIven 9 

S143 Old you expenence any good effects from takIng Yes 1 No 2 Yes 1 No 2 
these tablets? IF NO, GO TO S145 Don't recall 8 Don't recall 8 

SI44 IF YES- MARK ALL TICK ALL 
What good effects? REPLIES REPLIES 

Stronger 1 Stronger 1 
Less trred 2 Less trred 2 
More able to More able to 

work 3 work 3 
Other 4 Other 4 
SpecIfy SpeCIfy 

S145 Old you pay for the tablets? IF NO GO TO 147 Yes 1 No 2 Yes 1 No 2 

S146 IF YES- Rp __ Rp __ 

How much dId you pay? Don't know 98 Don t know 98 
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S147 At any of these check-ups, were you gIven any m]ections Yes 1 No 2 
agamst tetanus that lS whatever local descnpnon? Don t know 9 

S148 IF YES -
How many tImes were you gIven an mjectIOn? Number 

The last rhmg I would lIke to ask you about your pregnancy, IS whether you were glven any advlce 
by a bldan dl desa, bldan or doctor or other health provlder at that tIme 

S149 Were you ever told durmg a VISIt or check-up where to go If Yes 1 No 2 
you had a senous problem durmg pregnancy, labour or Don't know 9 
dehvery? 

S150 Has any message you or your husband heard. about health Yes 1 No 2 
problems m pregnancy and debvery, helped you to do Don't know 9 
somethmg WhICh you and your husband were not domg 
before? 

S151 IF YES - MARK ALL REPLIES 
What? Go to antenatal 

DO NOT PROMPT care regularly 1 
Use of farruly 
planrung after 
debvery 2 
Go to health faCIlity J 
Others 4 

5152 Were you ever told durmg a VISIt or check-up about farruly Yes 1 No 2 
planrung for you after debvery? Don't know 9 

5153 IF YES- MARK ALL REPLIES 
WhICh methods were mentIoned? IUD 1 

Norplant 2 
PIlls 3 
SterIlIZatIOn 4 
Breastfeedmg 5 
Other 6 
SpecIfy 

, I~ 
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I 1.Nould now ltke to ask you more specIfic questIons about your labor and delIvery 

5154 Where dId the bIrth happen? I mean, where was the baby Hospital I 
actually born? Puskesmas 2 

Pnvate clImc 3 
TBA'shome 4 
Own home 5 
Relative's home 6 
Other 8 
SpecIfy 

S155 CHECK PLACE OF BIRTH IN S 154 IF NOT IN HER OWN Yes 1 No 2 
AND NOT IN A RELATIVE 5 HOME, 
You said the baby was born at Were you In the 
same place at the start of labour? 

S156 IF NO - HOSPItal 1 
Where were you to start With? Puskesmas 2 

PrIvate chmc 3 
TBA'shome 4 
Own home 5 
Relative's home 6 
Other 8 

SpecIfy 

S157 Who helped you for the labour and the birth? I mean, all the PROBE AND ENTER 
people Involved? 1,2,3 IN ORDER OF 

MENTION 
I Doctor -
2 Bldan -
3 Bldan dl desa -
4 TBA -
5 Fnend/relatlve -
6 Self -
7 Other -

SpeCIfy 

S158 IF MORE THAN ONE PERSON lNVOL VED (SEE LAST Doctor 1 

QUESTION), Bldan 2 
Who delIvered vou? Bldan dl desa 3 

TBA 4 
Fnend/relatlve 5 
Self 6 
Other 8 
Specify 
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CHECK ANSWER TO S154 
IF THE BIRTH WAS ATHER OWN OR A RELATIVE S HOME, 
SKIP TO S167 

CHECK PLACE OF BIRTH FROM QUESTION S154 WRITE HERE 

SI59 Why was It decided you should go to and have the Dehvery problem 1 
baby there? Expected compltcated 

delIvery 2 
Safety 3 
Well looked after -+ 
FamIly or personal 

preference 5 
Other 8 
Specify 
Don't know 9 

S160 Who made the deCISIOn? Husband 1 
Self 2 
Mother-tn-law 3 
Other 4 
Specify 

S161 Old you and your family pay fOf transport to ? Yes 1 No 2 
Was In walktng distance 3 
Don tknow 9 

S162 IF YES- How much? Rp 

S163 Old you and your famIly pay for services? Yes 1 No 2 
Don t know 9 

5164 IF YES- How much? Rp 

S165 Old you and your famIly pay for drugs, medicme, blood, and Yes 1 No 2 
other suppbes? Don't know 9 

Sl66 IF YES- How much? Medlcmes (Rp) 
Blood (Rp) 

SKIP TO QUESTION S168 Others (Rp) 
InKmd (Rp) 

5167 FOR BIRTHS AT HER OWN ORA RELATIVE'S HOME RP 
ONLY 

How much did you pay for help With the birth? 

S168 RECORD THE TIME WHEN INTERVIEW ENDED HOUf __ Mmute 
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MODULE - B BABY AND MOTHER'S HEALTH IN POST-PARTUM PERIOD AND 
PERINATAL MORTALITY 

BASELINE SURVEY QUESTIONNAIRE (FINAL VERSION) 
MOTHERCARE, INDONESIA, soum KAL~~AN 

ENTER THE IDENTITY INFORMATION BEFORE START OF THE INTERVIEW IN TIDS 
SECTION CHECK DETAILS 

IDENTIFICATION NAME 

DISTRICT 

SUB-DISTRICT 

VILLAGE 

WILCAH 

SEGMENT 

RUMAH 

RESPONDENT 

INTERVIEWER 

DATE 

RECORD WHO IS PRESENT, OTHER THAN YOU AND THE RESPONDENT 

I Husband No 2 

THEN CONTINUE 

B 1 00 I RECORD THE TIME WHEN INTERVIEW BEGAN I Hour __ Mmute __ 

Now I would lIke to talk to you about your pregnancies 10 the last ~ years whether the baby was 
born alive or dead or the pregnnacy was lost before full-term, that IS as a miscarnage or an abortion 
(use locally acceptable term) 
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BIOI How many times were you pregnant dunng the last 3 years? None=O 
One tlme=l 
Two umes=2 
Three tImes=3 
Fourt tlmes=4 

QuestIOns Last Next-to-Iast 2nd-to-Iast 3rd -to-last 
Pregnancy Pregnancy pregnancy pregnancy 

BI02 How many months' pregnant 
were you when 
----pregnancy ended? 

B103 Was there one chlld, or were One chlld 1 One chIld 1 One chIld 1 One chIld 1 
there twins? TWinS 2 TWinS 2 TWinS 2 Twms 2 

IF TWIN SKIP TO B 123 

B104 Was the baby born ahve or Ahve 1 AlIve 1 Ahve 1 Ahve 1 
dead? Dead 2 Dead 2 Dead 2 Dead 2 

BI05 IF BORN ALIVE, Yes 1 Yes 1 Yes 1 Yes 1 
Is the chlld ahve now? No 2 No 2 No 2 No 2 

B106 Waslls It a boy or a glrl? Boy 1 Boy 1 Boy 1 Boy 1 
Glrl 2 Girl 2 Girl 2 GIrl 2 

B107 CHECK BI04 AND BI05, IF Days_or Days_or Days_or Days_or 
DEAD NOW BUT BORN Weeks_ or Weeks or Weeks_ or Weeks or 
ALIVE, Mon or Mon or Mon or Mon or - -

How old was the Years Years Years Years - - - -
chlld when he/she 
dled? 

B108 Old you feel your baby Yes 1 Yes 1 Yes 1 Yes 1 
moving untIl the start of the No 2 No 2 No 2 No 2 
contractIOns? Don't Don't Don't Don't 

know 9 know 9 know 9 know 9 

BI09 Old you see your baby after It Yes 1 Yes 1 Yes 1 Yes 1 
was born? No 2 No 2 No 2 No 2 

DK 9 OK 9 OK 9 DK 9 

B 110 Old you know the baby had Yes 1 Yes 1 Yes 1 Yes 1 

died before you gave birth? No 2 No 2 No 2 No 2 

DK 9 OK 9 DK 9 DK 9 
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BIll Immediately after birth did Yes 1 Yes 1 Yes 1 Yes 1 
yOU hear the baby cry? No 2 No 2 No 2 No 2 

OK 9 OK 9 OK 9 DK 9 

BI12 Old It seem to you that your Yes I Yes 1 Yes 1 Yes 1 
baby was breathmg nonnally No 2 No 2 No 2 No 2 
Immediately followmg birth? OK 9 OK 9 OK 9 DK 9 

I would hke to ask you the followmg questIons about your most recent bIrth (m the last three 
Years), whether alIve or dead 

Questions Last birth 

8113 Wbat was the baby's breathmg ? Very slow 1 
Wlth dIfficulty 2 
Very rapid 3 
Normal 4 
Other 5 
SpeCIfy 
Did not see anythIng 6 
Don't know 9 

8114 Wbat colour was the baby's skIn lnunedlately Healthy pmlc colour 1 
after bIrth? Blue 2 

Pale 3 
Other 4 
SpecIfy 

Old not see anythmg 5 
Don't know 9 

B115 How soon dId you start your new born baby WIthm the hour 1 
breastfeedmg after It was born? W lthm 24 hours 2 

After one day 3 
More than 2 days 4 
Did not breastfeed 5 
Don't recall 8 

CHECK FOR ANY BEASTFEEDING FROM LAST QUESTION, B115 
YES NO -- --

IF ~O SKIP TO B119 

B116 Could It suck? Yes 1 No 2 
Don't know 9 
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B 117 Old you ever feel your breast milk was msufficlent Yes, insufficient 1 
durIng the first 4 months of your baby's hfe? No, sufficient ., 

"-

B118 IF YES (fNSUFFICIENT) Introduced other mtlks 1 
what dId you do? Introduced soups, JUices 2 

Introduced soft food 3 
Breastfed more often 4 
Other 8 
SpecIfy 

I would like now to ask some questIons about how bIg the baby was when he/she was born 

B119 Do you thmk your baby had a normal size? Yes 1 No 2 
Don't know 9 

B120 IF NO - Very large 1 
Was he/she, Large 2 

Small 3 
Very small 4 
Don't know 9 

B12l Was the baby weIghed? Yes 1 No 2 
Don't know 9 

B122 IF YES Grams ----
How much did the baby weIgh at birth? (9999 If unknown) 

And also Just two questIons to ask Ifthmgs happened at the nght tIme, and a few more questIons about 
the babv's health 

BI23 When you saw your baby, dId you thmk It was born Too early 1 
too early, around the nght tIme, or too late? On tIme 2 

Too late 3 
Old not see the baby 4 
Don't know 9 

8124 Old your labour begm too early, around the expected Too early 1 
time, or too late? On tIme 2 

Too late 3 
Don't know 9 

8125 'W hen the baby was born did It have a sickness 10 Yes 1 No 2 
hlsiher eyes? Don't know 9 

8126 Were the eyes swollen and oozy, wIth a Yes 1 No 2 
waterY/pussy discharge? Don't know 9 
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I would now ltke to ask some questlOns about the tIme perIod after the baby was born To start with, I 
would like ask about whether vou had any check-ups, and whether you had to get help because vou or 
the babv were sick durmg SIX weeks after the birth, durmg the penod of seclUSIOn 

B127 After the birth, dId the gy}gm come to VISIt you and Yes 1 No 2 
the babv? 

IF NO TO B127, SKIP TO 8132 

8128 Old she find any health problem wIth you? Yes 1 No 2 
Don't know 9 

B129 Old she find any health problem WIth the baby? Yes 1 No 2 
Don't know 9 

B130 Old )OU pav for her VIsIt/service? Yes 1 No 2 
Don't know 9 

8131 IF YES Rp 
How much? InKmd 

8132 After the birth, did a bldan dl desa come to VISit you Yes 1 No 2 
and the baby? 

IF NO TO 8132 SKIP TO 8137 

B133 Old she (8ldan dl desa) fmd any health problem Yes I No 2 
WIth you? Don't know 9 

B134 Old she (81dan dl desa) fmd any health problem Yes 1 No 2 
With the baby? Oon'tknow 9 

B135 Old you pay for thIS vlSlt/servlce? Yes 1 No 2 
Don't know 9 

B136 IF YES Rp 
How much? InKmd 

[F "NO" TO 8128, 8129,8133, AND 8134, ASK 8137, 
OTHERWISE, SKIP TO COMMENTS BEFORE BI47 

B137 Old you or the baby have any health problems, Yes 1 No 2 
dunng your seclUSIon? Don't know 9 

IF NO TO B137 SKIP TO 8145 

8138 Old thiS happen once or more often? Once 1 
More often 2 

IF MORE THAN ONCE 
I would lIke to talk about the first health problem 
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8139 What was the problem? 

8140 Old you get treatment from someone outsIde your Yes 1 No 2 
famtly? 

IF NO 8140, SKIP TO 8145 

8141 Who dId you get treatment from? Dukun 1 
Traditional 2 
Phannacy 3 
81dan dt desa 4 
Bldan 5 
PrIvate bldanJdoctor 6 
Other 8 
Specify 

8142 Old you pay for thIS treatment? Yes 1 No 2 
Don't know 9 

8143 IF YES Rp 
How much? IN KIND 

8144 Did you go to hOSPital, puskesmas or a pnvate clImc Hospital 1 
becaL."e of the sickness? Puskesmas 2 

Pnvate clImc 3 
None 4 

B145 Old you pay for thiS treatment? Yes 1 No 2 
Don'tknow 9 

8146 IF YES Rp 
How much? 

Now, I would hke to ask some questIons about the time smce the baby was born unttl now 

8147 Have you used any method to stop gettmg pregnant Yes 1 No 2 
smce the birth? 

IF NO TO B147, SKIP TO QUESTION B153 

8148 Which method have you used? MARK ALL REPLIES 
Breastfeed -
Abstam -
WIthdrawal -
IUD -
PIll -
Condom -
Stenhsation -
Other -
Specify 
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8149 How long have you used It wIthout a break? S mce chtld born 
Weeks --
Months --

B150 How old was the child when you staned usmg a Months or 
method to stop gettmg pregnant? Weeks 

B151 Old you pay for any contraceptIves? Yes 1 No 2 
Don't know 9 

8152 IF YES Rp 
How much? InKmd 

B153 RECORD TIME WHEN ThlERVIEW ENDED Hour Mmute -- --
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MODULE - A ANEMIA (BIOLOGICAL) 
BASELINE SURVEY QUESTIONNAIRE (FINAL VERSION) 

MOTHERCARE, INDONESIA, SOUTH KALIMAI~T AN 

A7 

ENTER THE IDENTITY INFORMATION BEFORE START OF INTERVIEW IN THIS SECTION 
CHECK DETAILS 

Al 

A2 

A3 

A4 

AS 

A6 

A7 

A8 

A9 

IDENTIFICA TION 

DISTRICT 

SUB-DISTRICT 

VILLAGE 

WILCAH 

SEGMENT 

RUMAH 

RESPONDENT 

INTERVIEWER 

DATE 

I Pre-pregnancy weIght 

2 Actual anthropometry 

3 ConjunctIval pallor 

4 Shortness of breath 

NAME 

______ kg (If recorded on card) 

______ cm (MUAC) 

__ yes __ no 

__ yes __ no 

5 Hemoglobm gmJdl (ImmedIate use of HemoCue) 

6 Drop of blood for filter paper (check to confinn) 

Hb grnJdl (filled In after the analYSIS result returns) 


