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ECAM 4 COMPLEMENTARY SURVEY (EC-ECAM 4)

HEALTH QUESTIONNAIRE

Q01 SURVEY REGION: ___

Q02 DIVISION: __________

Q03 SUBDIVISION/COUNC

Q03A HEALTH DISTRICT: _

Q03B HEALTH AREA: _____

Q04

a) Does your structure ha
1 = Yes 2

b) If Yes, 1st tel N°

2nd tel N°.

3rd tel N°.

c) PO Box : N°|__|__|__
d) E-mail address : ____
e) Web Site: _________

Q05 NAME OF MAIN RESP

Q06 FUNCTION OF MAIN

Q07 CONTROLLER:______

Q08 SUPERVISOR________

Q09 DATE OF SURVEY: __

Q10
RESULT OF DATA CO
1= Completely filled 2
4= Refusal

Information collected during th
Statistical Surveys which men
recorded in any statistical surve
CONFIDENTIAL AND NOT FOR TAX PURPOSES
is survey is strictly confidential under Law N° 91-023 of 16 December 1991, on Census and

tions in its article 5 that "individual information related to economic or financial situation
1

SECTION 00 : GENERAL INFORMATION
_______________________________________ |__|__|

_______________________________________ |__|__|

IL: ____________________________________ |__|__|__|

________________________________________ |__|__|__|__|

________________________________________ |__|__|__|__|__|__|

ve a telephone number, a PO box, an e-mail address or web site?
= No?

|__| |__|__| |__|__| |__|__| |__|__|
|__| |__|__| |__|__| |__|__| |__|__|
|__| |__|__| |__|__| |__|__| |__|__|

|__|__| Town _________________________ |__|__|__|
________________________________________________
________________________________________________

|__|

ONDENT: _______________________________________

RESPONDENT: ___________________________________

_______________________________________ |__|__|__|__|

_______________________________________________ |__|__|__|__|

_____________________________________________ |__|__| |__|__| |__|__|__|__|

LLECTION |__|
= Partially filled 3= Absence of the competent respondent

6= Other (Specify) ___________________________
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SECTION 01: INFORMATION ON HEALTH PERSONNEL

Men Women Overall

Q1 Total number of general practitioners |__|__|__| |__|__|__| |__|__|__|

Q2 Total number of medical doctors specialists |__|__|__| |__|__|__| |__|__|__|

Q3 Total number of teeth surgeons |__|__|__| |__|__|__| |__|__|__|

Q4 Total number of state nurses (IDE) |__|__|__| |__|__|__| |__|__|__|

Q5 Total number of nurses |__|__|__| |__|__|__| |__|__|__|

Q6 Total number of midwives |__|__|__| |__|__|__| |__|__|__|

Q7 Total number of assistant-nurses (nursing aid) |__|__|__| |__|__|__| |__|__|__|

Q8 Total number of lab technicians |__|__|__| |__|__|__| |__|__|__|

SECTION 02: INFORMATION ON HEALTH FACILITIES

Q1. What is the number of functional health facilities of each type in the health area of [Name of the
health area]?

Type of structure Public Lay private Confessional private

Central hospital |__|__|

General hospital |__|__|

Regional hospital |__|__| |__|__| |__|__|

District hospital |__|__| |__|__| |__|__|

Subdivisional Medical Centre (CMA) |__|__|

Integrated Health Centre (CSI) |__|__| |__|__| |__|__|

Health Centre (CS) |__|__| |__|__| |__|__|

Polyclinic |__|__| |__|__|

Clinic |__|__| |__|__|

Medical Cabinet |__|__| |__|__|

Infirmery |__|__| |__|__| |__|__|

Dispensary |__|__| |__|__| |__|__|

Pharmacy |__|__| |__|__|

Pro-pharmacy |__|__| |__|__| |__|__|

Q2. Globally, how do you find the state of health facilities in the health area of [Name of the health area]?
(Write the code code corresponding for each category)

1= Very poor 2= Poor 3= Acceptable 4= Good 5= Very good 6= Not concerned

Q2.A Public |__|

Q2.B Lay private |__|
Q2.C Confessionnal private |__|

Q3. What are the main three (3) difficulties faced by the health system in your health area?
A. Insufficiency of materials (beds, delivery tables theatre, etc.)
B. Absence of infrastructures (heahth structures, delivery rooms, etc.)
C. Temporary unavailability of human ressources
D. Insufficiency of skilled personnel
E. Insufficiency of financial ressources
F. Unavailability of essential drugs
G. Unavailability of sources of energy and/or water
H. Other (Specify)________________________________________

|__|

|__|

|__|

Signature and stamp of the structure


