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SUMMARY

The Centro de Perquisas ¢ Assistencla Integrada a Mulher e a Crianca (CPATMC)
requested assictance in revising its service statistics system for family
planning clients using both permancnt and reversible methods.

Six forms were drafteud during this consultation as the basis for a simplified
reporting system, The forms tihemselves are subject to revision after further
discussions by the staff of CPAIMC with its aftiliates. 'Two additional
issues=~the reporting period and whether to computerize the data system-—will
depend on how the progam as well as donor agency requirements evolve over the
next year. CDC and CPAIMC plan to collaborate on furtiier refinement of the
data system in the future.

1., PLACES, DATES, AND PURPOSE OF TRAVEL

At the request of the Social Development Attache, U.S. Embassy/Brazil, and
FPSD/AID/W, Mark Oberle, MJ.D., M.P.H., traveled to Rio de Janeiro, Brazil,
Nevember 26-December 9, 1981, to assist a major family planning service
agency, the Centro de Pesquisas ¢ Assistencia Integrada a Mulher ¢ a Crianca
(CPAIMC), in revising thedr service statistics system, This travel was {n
accordance with the Resource Support Scrvices Agreement (RSSA) between the
Office of Population/AID, and FPED/CHPE/CDC,
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medical methods at the affiliated institutions as well. Because the source of
funding for an expanded data system is not definite, two general approaches
were considered in revising the data system: one is an expansion of the
manual data system currently in use, and the cther is a simple computerized
system that would be capable of handling the large numbers of cases
anticipated from the affiliates. The systems for reporting sterilization and
users of medical methods will be discussed separately.

B. STERILIZATION REPORTING

Currently, CPALIC's central clinic reports sterilizations on a daily line
listing completed by the operating room nurse. However, the atfiliates report
only a monthly, tavular summary of procedurcs. Whether a manual or a computer
system is utilized, we suggested that CPAIMC's central clinic use the attached
form (Attachment 1) which is an adaptation of a draft under conslderation by
the World Federation of Health Agencies/Associations for Voluntary
Sterilization (WFiHA/AVS). The chief difference between our proposed form and
the WFHA/AVS form is that our version numbers each variable in order of usual
frequency. For example, under type of procedure, laparoscopy i1s number 1, and
minilaparotomy number 2. Thus on any onc day, the operating room nursce will
list a series of “1's” for most of the coded varlables. We pre-tested this
form at CPAIMC's central clinic, and the operating room nurse utilized {1t
satisfactorily after a minimum of instruction.

We recommend that the oftiliates also adapt this line lsting form §t funds
are available for computer analysis ot national data, It not, we recomnend
that « simplified version of the current form be completed by the alliliates
and submitted periodically to CPAIMC for collatfon (Attachment 2).

The sterilization line listing includes informatlon on intva-operative
complications, For post-operative complications and sterflization fatlures, o
geparate torm, modeled on the AVS complicatiou report wau developed for une at
postoperative visits  (Attachment 3).  Initially, CPALAC S cvaluation divinion
would hand-tabulate the complicatfon forma from the ceatral clinfc au well au
the aftiliates,

Directors ot atfilfates are Instructed to telephone CPAIMC {1 o aterilization
related death oceurn, A ChC form tor fnventiating nterdilization related
deaths wan diucuused with CPALLG pernonnel,

C. REPORTING OF USkrs OF HEDICAL METHODS

CPAIMC han recently inttoduecd a Hine Huting form tor outpatient viuitu,
Becanse thin form tu wtdld bedup tield tented, we did not connider a tevinfon
at thin time, However, 13 o computerized data system §n teaatble, a winpler
line Haoting coutd be used tor family planufog patfentn (Attachuents 4 and
)  On one totm, new clfente would bo reported by fdentiftcation nwber with
additional intormation on contraceptive method, age am nusber of living
children., 1u order to docuvent conttmebng patfent load, CPAINC woulo colledt
data on continufag users for only the firast vieft each year., GComparable
damographic Information would be gathered for thete cliontw,
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Affiliated institutions would also use these forms 1t tne data system is
computerized, but ir computerization is not possivle, a simple summary rorm
would be submitted to CPAIMC for collation (Attachment 6).

V. CONCLUSION

The six draft forms developed during tnis consultation should serve as uan
adecquate basis tor a simplified reporting system. The forms themselves are
subject to revision after further discussions by the staft of CPAIMC with its
affiliates. Two additional issues--the reporting period and whether to
romputerize the data system=-will depend on how the program as well as donor
agency recquirements evolve over the next year., CDC and CPAIMC plan to
collaborate on further refinement of the data system in the future,

/W %Wd , /B

fark W, Oberle, M.D., ii.P.H,









ATTACHMENT 2

RELATORIO DE SERVICOS CIRORGICOS
DE PLANEIAMENTO PAMILIAR

Perldodo: _  / / a [/
dia mes ano dia mes ano

[nstituicao

Enderego

L. CIRURGIAS CONTRACEPTIVAS: Laparoscopla/Mini-laparotomia (Intervalo)

a) No espago abaixo indique o nimero de cirurqias contraceptivas de
intervalo via laparoscopia ¢ mini~laparotomia realizadas durante
o periodo relatado de acordo com o tipo de cirurgia e a técnica
utilizada (nao inclua laparoscopias diagndsticas nem laparoscopias
e mini-laparotomias pos-parto).

Técnica
. Anéis de Outras
Tipo de Cirurgila Yoon Técnicas

Laparoscoplia (intcrvalo)

Min{-laparotomia (intervalo)

Totals Parclais

B e T p———

Total Geral

b) No cspago abaixo indique o numero de cirurqgias contraceptivas de
intervale via laparoscopia e mini-laparotomia realizadas durante
o perlodo relatado de acordo com a idade e o nimero de filhos
vivos das clientes (nao inclua laparoscoplas dtaqnosticas noem

Faparoscopras ¢ mini~laparotomias pos-parto) .,

Tdade da Ne de NQ de N de
cLClienve o Clrurgiag Filhos Vlvos ClrurgLas
19 anon ou - o 0 -
20 - 24 anos 1 l S
20 = 29 anon L 2 —
10 - 14 anon — ] e
3% - 19 anon —— 4 S
40 anor nu 4 ——— H S
Deaconhecida 6 ¢ ——
Tetal ® Denconhocido I

Total *

Q8 totalg devem ser lauafin.






ATTACHMENT 3

PLANEJAMENTO FAMILIAR
INFORME DE COMPLICACOES E FALHAS CIRORGICAS

Parte I: Dados do Cliente
Nane NQ
Tdrde Gesta Para AP AE FV
Parte II: Dados da Cirurgia
1. Data da C rurgia 5. Tipo de Anestesia
/ / { E Tocal + sedagao
dia mes ano () local ~
¢ ( ) so sedagao
2. ¥ocza da Cirurgia () gerai
( ) intervalo ( ) bloqueio
() pOs-parto normal (até 7 dias) ( ) desconhecido
. ) cesarea (concomitante a) 6. Cirurgiac
(') pOs-aborto (até 7 dias) ) ogéfgtra-ginecologista
{ } nao aplica (vasectomia) ( ) cirurgido geral
( 7 desconhecida ( ) outro medico
>. 1. %0 de Cirurqia ( ) residente
* ; laparoscopia ( ) académico
© ) mini-laparotomia ( ) outro
( ) lanarotemia ( ) desconhecido
v ) Vvascctomia 7. Treinamento Previo
) outro (especificar em obs.) A pesitoa acima fol treinada num

o>
.

1

’

(. desconhecido
VT enica Utilizadu
v ¢+ aacl de Yoon

‘) 'onmroy ou outra técnica de

celnsao tubaria cirdrgica
) “ulquragao
v)oelip
() vasectomia
{ ) ~atra (especificar em obs.)
" terecenheelda

Parte IIT:

curso de cirurgia contraceptiva
antes da realizagao da cirurqia?

() ()
8. Local da Cirurgia

cim nao () desiconhecido

Paden dn_Complicagio

Joonitcagoes Intra-Operatdrias

oo operatortas Imediatas

() verfuragio uterina '

(Y porfuracio/queimadura do
Intestino

£ ) rerfuragio de vason matores

( 7 »riuragio/queimadura da
Voo d T

() da anesatenia (incluindo
parada cardio-reapiratoria)

‘) outras (empecificarem obs.)

Ttrannfuano de Sanquo

C) 21n" Y nao

11, Complicacoes Pos-Operatdrias Tardias
() Tiemorragia dos vanoa eplgantrice
) hemorragta das trompan
hematoma (requerendo fntornacgiao)
Incinao infectada

(

()

()

() ded=cencta da sutura
()

(

1

cplidimite-orquite
) outran (espectficar em obu.)
12, Hospitalizacio
() mim () nAo () desconhectdo
13, Sequela
() Hew
() com

dano fintoloqics permanente
dano fistoldgico permanente



14.

16.

17,

ATTACHMENT 13
(Continued)

Paxrte IV: Dados de Falhas

Data da Oltima Menstruacao 18. Resultado da Gravidez
/ / anm gvo ucao
- - () ectdpica
cia mes ano ( ) nascimento vivo
Eatimativa da Concepcao ( ) natimorbo:
() definitivamente antes ( ) aborto espontianeo
da cirurgia ( ) aborto provocado
( ) provavelmante antes ( ) desconhecido
() g:r::igigizente apbs 19. Data de Término da Gravidez
a cirurgia / /
( ) provavelmente apds dia mes ano

a cirurgia -
() desconh2cido 20. Reoperagao
Cauga Provavel () sim () nao
T Y opsrada gravida
( ) ~rro de toécnica
( ) erro da tecnica Achados Cirtirqgicos
( ) Ai~aconhecida
ll2to”o de PF Antes da
Cirarcia que Falhou
G
nIU
;i;g:ggzg 21l. Achados de Outros Meios Semiol&gicc
ceilota/espuma/condon
vabela/Billings
! cutvo (especificar em obsa.l
! nenhum .

R R TS

L T W W S R Y
~—

Parte Vi Observacces

Arrinotura Data /  /
dia men ano

FECT L baio 3 54 00 Um0 UA BE G S0 G5 WD L0 TE G 66 A S 6L B N G5 e G5 S5 OGN EN T S S AR G P W 65 K4 G 6% S5 X1 B0 G Gu 64 @6 W B B GD @D AN GN Gm W BB S8 B SV A6 Sw 55 0 S0 WS S B

T Yele onte informe para cada corrol. o o L. ocorre (iartes I,IX,
111) o para cada falha detectada (Parte I,1Y,1V), Complete também
neapre que houver dadom adicionats ralativon ir falhas além dos dados
Jn loracctidon (taim como: resultado (v g-nv’ca:, achados cirirgicos
n cania provavel da falha apbe reop~:ia Fn, ~tc.)

fas,e v “Indforme de Complicagoes e I"a1"=1 Cirirqtcas”™ ao “Relatbrio
dr fiervicom Cir(irgicoa le Planejamento I'riatlia®,












