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SUMMARY
 

The Centro do Perquisas e Assistencia Integrada a Muiher e a Crianca (CPAIMC) 
requested astictance in revising its service statistics system for family 
planning clients uising both permanent and reversible methods. 

Six form; were (rafteu during this consultation as the basis for a simpl[fled 
reporting system. The forms themselves are subject to revision after further 
discussionn by the staff of CPAIMC with its affiliates. Two additlonal 
issues--the reporting period and whether to computerize the data ysytein--will 
depend on how the progam as well as donor agency requirements evolve over the 
next year. CDC and CPAINC plan to collaborate on further refinemeant of the 
data system in the future. 

1. PLACES, DATE'S, AND l'IJRI'OSE OF TRAVEl, 

At the requetit of the Social Development Attache, U.S. Embassy/Brazil, and 
FPS)/A 1I)/W, Mark Oherle,. M.)., M. P.11., traveled to Rio de Janeiro, Brazil, 
November 20-i)ecembcr 9, 1981, to assist a major family planning servi ce 
agency, the (Cento d Pestquisas v Ansistencia Integrada a Muiher e n Crininca 
(CPAIMC), in revi ing their service tititnticln system. Thin travel wan in 
accordance with the Resource Support Services Agreement (RSSA) between the 
Office of Population/AID, and FPED/CIIPE/CDC. 



.........
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3. Bra, Lia-Kropech, Executive'. DreO6 tt ,, 

4.Dr. Le Scfel, Pro'gramu -ia'

5. Mso. Kren L.asner, Ciburdinatoril Intormatio andBauto eto 
~~ 	~6.Dr, 1~adro~it UNFPA Vroject Manager.~, 

ZII.BACGROUND
 

~The Centro de~ &PuqusaeAssistoncia Integrada a Mulhor eaCr1inca (PIC
is a major provider offaiy pannbngserovices~ in mbetropoltnRod
Janeiro.~ The~ central ciniciu a large faiiyhue na omruiest 
teaching fnciity, the H~opital Saoj'F.ancisco do Asas1a. Inaddition,~CPAI 
staffs five prLiay care clii~in one admijnistative rein ofRio~de 
~Jneiro, and, 12' additi nal famiily planningiinic ai ihe'rej inthe city, wi ih 
two more to oipen soon.,'I the first,10 mo thsof1981~, CPA~I served4 21,8J5 
newu faml l~1anngouser, half Of Lhotu (10,0(~6) at. thecnta clinic, Theceta cii isalso-a traiing' c' eto'~ urgiaUztg<
techniques. In the first 10 mnthB of'1981, this clnc-afra ,9 ua 
liUgations, the~majority by laparoscopy. Based oni the first 10 monh,'i t
 

4' Iprojected that' 4,350 will b performd bythe end 4of4 ttIa year. inadditon,~ 	~~CPAIC auists 56 ins.titutions around B8razil wthtriixation trainingiand 
'affiliates"'there) performed an estimated -11,19 4.iriliations in 1981. 

Number of Proceduro, 'by Year, 1979-1981 

"4 4'MC '4 32 215 4 415 	 6171b-


Ariiae 
 64 5t6 11 99 1 54 

TOTAIL 	 4 792 626 42
 
*La"t 
 -2 	moth prAcd ba2ed on daafo,35frs 0 th of th yar
 

IV, SEVC
TAITC
 

A.i2iaeINTRODUCTION___ 

lnc Itritaindata from afiFtd"A',ipr otdnane'nusr othe -I Cracepton froth' 	 own~ 

oii- ftrlfc~o mpovati-	 , aCPAINC isno 	 dit t* isea 


aat 	 ar8,a 	 ac'igio _olet I Anu 
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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 
one is an expansion of tilewere considered in revising the 	data system: 

use, and the other is a simple computerizedmanual data system currently in 

system that would be capable of handling the large numbers of cases 

the affiliates. The systems for reporting sterilization andanticipated from 

users of medical methods will be discussed separately.
 

B. STERILIZitiTION REPORTING
 

Currently, CPAIIIC's central clinic reports i;terilizations on a daily line 

by the operating room nurse. However, the affiliates reportlisting completed 

only a monthly, taoular sunmary of procedures. Whether a manual or a computer 

use the attachedsystem is utilized, we suggested that CPAIMC's central clinic 

of a draft under conlideration tbyform (Attachment 1) which Is an adaptation 

the World Federation of Ilealth AgencieB/Associations for Voluntary 

our proposed form anuSterilization (WFilA/AVS). The chief difference between 

the WFIA/AVS form is that our version numbers each varx.ible in order of utiual 
I, andf requency. For example, tinder type of procedure, laparoscopy is number 

number 2. Thus on any one day, the operating room nurt;e- willminilaparotomy 
list a series of "I'll" for most of the coded variables. We pre-ttited thtis 

form at CPAIMC's central clinic, and the operating room nurse utilized it 

satisfactorily after a minimum of instruction. 

We recommend that the afilliates also adapt this line listing form It lindi 

of national data. it nto, we rectrinienidare availablt" zor comiputer analysti; 


that a simplified vertion of the current form be cormletd by tit( all ilatv,
 

and submitted periodically to (IAIMC for collation (Attachment 2).
 

The sterilization litne lititiug includen tniortnmttion oil lntrii-opt, ativi"
 

complicatont. For poit-operative complicatLiont ind at ,r lIzation tnallturv. , a
 

separate lorm, mode led on the AVS comp licatloti report, Win de vellwd Ilt at
)U6s 

vC'v+ ifnpotitoperat 1vt' VIiiittI t Attachmtnit 3). Initially, CI'AI ,valiioit div titu 

would hantd-t abtulate tit, compillentlon iormn Irom tht cettrtl clinic ai& wa.11 ,at 

the "If ftll att,'. 

liuitructtd tlt CPAIMC a tt ri aattion 

related death ovctitt . A CDC lorm tor Itivelti;viitlng itiLti lization re.latt'd 

deathl Wai di ec : pelliotn' I. 

1)1iector'; ot all i att-'s are. to phoine it it t 

tll .'wdwit h C'A I 

C. i, I'ORTING OF USI(!; Ok n (EiAI. H11110Dll 

CIIAIIIC ia:.t i. i'l! ly l Il lti 'uii it1 i 1l t it ig tR I tor outp t |ellt vit itl. 

llt eruis thIli for:)I i l i till bf.1|ii , Iteld Iet, elt. , W4, is Inot colilli edl ii tv'Iliol*1i 

at thiti Ilowvvvi 11 'ciallm diatl ,at~avixi i Il a i till ', a.II tipll-I liii'. , i it e l ti 


line l ilig coul bit tliv'd lor ilal ly plai lntla'it itM ii (Atttulitiul-ili t 4 ogil
 

Oil oIll' tiltai I14-W a 'IIelt i Wolild I l 'oteji l by I dh-ltit ItItI t It'll aial.h,'I W11h
S). 

l II VIlli,
Addiltional i tinlflin t tili iii ciolit I tlat'eIliV im thod, l!4" nl umbl' 

C11i (ir('e . lii (!-I to atoi'il'tlit '(n.t titiin)!. pat It'tit lond, t'AI1'#C woo Ii., tlto t I 

dtn oilot o liitioig utiort lor only the illst vi"l t CArIi year. Co" 4ratil,', 
Uiol rntli iii orit uiolt Would he it hered for t.taiaii c 1cltitte 
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Affiliated institutions would also use these forms it. tl data t;yutem is 
computerized, but ii computerization is not possible, a simple summary rorm 
would be submitted to CPAIMC for collation (Attachment 6).
 

V. CONCLUSION
 

The six draft iorms developed during tuis consultation should serve as an 
adequate basis for a siuqlified reporting system. The forms themselves are 
subject to revision after further discussions by the staff of CIIAINC with its 
affiliates. Two additional issues--the reporting period and whether to 
-omputerize the data system--will depend on how the program as well as donor 

agency requirements evolve over the next year. CDC and CPAIMC plan to 
collaborate on further refinement of the data system in the future. 

Hark W. Oberle, M.D., iI.P.I1. 
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INSTRUJCOES .. 

1- eB ea,-o"numero-,da. insttui qao-e -uidade,-ms-e ano-nos quadriculos da 

2, Buoreva os dados individuais roferontos a cada c1Cente nma linha 0 nuro 
do clet evr e escrito da dirotta para a esquerda, eo~u& sobrare 
qud~uopeeca&,m ~ expo Se~a Cflnte tern o nume~ro 
~5432'g.c* ej 101 51 4 13 I1~ 

k3.~ Para idade,~pita a0filhos vLos, escreva o0numera~apropriado. Se~a 'informapgao4~$ia desconhiecida, oscreva 99 as qudriculms.; 
4.Para s 1autras quadriculos, utilize as c6digos na lists.
 

~2~~5. Em observagoes, descreva os detalhoo.das carplicares equaisquer outros---

Cameu itrios. 

CODIGOS
 

A. f cd Ciru~rgis E. iugs
 

2 pgs'parto,.normal ate 7 dies 2 cirurgilo ~Wal. 
3 cesarea-concomitants 3 outro midico 
4-pdox-aborto At& 7 dies, 4 'reuidents 
51 na splice (valectouia); 5 seadtmico de medicins 

,~ 

9 deaconhecido 6 outro 
B. Tiv d'Ciruraia 9 desconhecido 
 . 

I- Imlparosc:iA F.-, Trenamento
 
2-milpro om aldco acima foL tronado num curso~
a ( ini5co 

3 clpotoh ou ldJco5i cruriia contraceptive antes doreal
4 copotoiacudoscplado ciruris?
u 


5 ou trotipo(1) aim (2) na (9) dosconi
 

9dmaconhecido I enhums
 
C. Tcnics, Utliseds 2 purturagao utorinai i 

FI analdo Yn- 3 psrfuragbo do intestino/qualmadur'
2 Pomeroy# fimbriectomia, 4 perfuragao do vasos maloras 

4-ssplingoctomia ou outra 5 parfuragaooda boxigalquaimadulra
-2oiuotubaria 6 complicagl. do anosteuia 

' 3~tulgtsragto. (incluindo parade cardio-respirat
4 dClip 7 sii do 1 asupocificar Go observa 

.5v~e~aa 68 utra (eepecificar so obaervigo.
dd 

4D# A@A' i" todo do PF Antes do Cirur L 
I ocl+ 6dtaa 

& desconhodo 

mIoral 
2 local 2..2 DI ..... 7 cIrrSa 

4.3 .Ssedogto >3 di frAMArce~ta> ~ inj r volnee 
opiura# ae.)5
5 Boqulo Souishuupma/ 9 dosconhocido 

A.. *inhoefdo* condon 



_ _ _ _ 

__ 

_____ 

ATIACHI-NIN 2
 

RELAT6RTO DE SERVIQOS CIRORGICOS
 
DE PLANE)MMINMPO 1'AMLIAR 

Perldodo: / / a 
dia mes ano dia mos ano 

Instituj -o
 

Enderao _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

1. CIRURGIAS CONTRACEPTIVAS: Laparoscopla/Mini-laparotomia (Tntorviflo)
 

a) No espaqo abaixo indique o nurnero de cirurqlias ccontrac'ptiv~as de
 
intervalo via laparoscopia ct rini-laparotomia realizadis durante
 
o perlodo relatado de acordo corn o tipo do cirurqia e a ti~cnica 
utilizada (n~io Lnclua laparoscopias diagn6sticas nomr .L-pariscopias 
e rini-lap~trotomias pos-parto).
 

Tr~cnic.-i 

Tip.2 deCrurLi An~is de Outra:s 
Yoon 1T6cnicas 

LaJparoscoplta (intervalo) 

Mini--tparotornia (intervalo) 

Totain. Priis 

Total Coral 

b) 	 No espatq'o abaiixo indique o numbro de ctrurqias cont-racoptiviis de 
intoerva J vi ' , laparoscopia c minil- laparotorni airoo Ii~adast 1u rantor 
o perlo1fl re I tado (it acordo corn a I((_10d cd() 1)ncero de f I 111". 
v ivon, c1bm r 1ion t !; (nifif( Cic noIu Ia; aroscop i -i.!. dkIi q(1not .ic ; nom 

It - o:I -( I) !ii tii -I iparcto~i. as3 p !-partc)) 

Tdaulf ')J N1. de N? de NY dv 
CI i til CIrL i f;a.11hos Vi VOr Ciruri ws; 

24 	 anon I 

'10 1 '1.tron 	 3 

40 	 tinot, ou #T 

DIlmconlvoldn
 

Donconhoo ido0 

To ttI 

atnilOn drivm lLir iautil". 

70 



E~ 3 dT $TTACU1k? 2 ~ 
~ ~~-' ~,(ContinUd)' 

- .
 

* CTflUR(',IASCOIAM1PTIVAS: )utras> 

o- tPq9' tinQA. cir cntaeptysab alxo-ndiqi~e_~ 1QZQ~LO~rauQ± 
do0 n kervalo a ; s-pQrt., r rliiddIisdi he 0 perlodo rolatado de 

AIcordo comi o tipo do ciru~lqci (nhio Inclua lltparoscopias di~ag6sticas). 
N9 de 

Lapcaroscoplrt (p.,(s-parto)­
mini-Thpootonda (po's-pe'rto)­

-, Laparotonta (inh-rvalo -

Vase-ztoia, 

-' Outr3t3 
*P,5%prlonrnlvccvr c',a To tal _____ 

N'o epagn mbabxo iikd~f o ni'rian de~ laparoscopias diagn6stioas 
rudli.aam.s diwanto-p.ortv.%ec zr-1ttauo. 

4. COITPLICAb~E:L'PLYk; CXion-TCMI 

4-icen~tro 
 "Thlrftrn. Falhas Cir~rgicas" para cada 
c~,nl tvc~oci~(,~i~ c Lardtr) o cada falha detectada 

dtlralto C,Perfodi, rca.d vs nncxar Po reot.6rlio. 

4 
r 

C*64.4doP~aal~~oO ,)fra)inia 2 

"nfrG-u llim-br - PP.Ia - - Data onv-­
o3 s ane do1 %xa-' w-ormnod rmsr#& 

~ m mm~immmmm ~m.. mmmmim~nmmmminmAPTmmmm~ 

4Oeiut Av4 Va94286. 

toplts.ue R~~xo o8'Por~~~~~~~~ 'mm 1rvo ro 



ATTACHMENT 3 

PLANEJAM4ENTO FVIMILIAR
 
INFORME DE COMPLICAQ6ES E FALHJAS CIRORGICAS
 

Parte 1: Dados do Cliente 

e___ Gesta ____Para ____AP ____AE FV_____ 

Parte II: Dados da Cirurgia 
1. 	J.ta da C rurgia 5. Tipo do Anestesia 

d ia ines ano ()local

s6 sedagio
2.!'r:a da CAiga 
 ()geral

T 'intralo 
 ()bloqueio

) 	'*
1s-parto normal (at6 7 dias) 
 ()desconhecido

)cesjrea (concomitante a) 6. C4irrik
 

I pC~s-aborto (at6 7 dias) 
 ol-sitetra-ginecologista,

nio aplica (vasectomia) 
 ()cirurqiio geral,
6 c'iPconhecida ()outro medico
 

.V-e de-rrla 

Ictviroscop§i 	 eiet
 

( acadi~mico
 
~,ni- laparotomia 
 ()outro
 

1-an'11-0trliadesconhecido 
va-.ectornia 7. Treinamento Previo 
outro (Ospecificar em obs.) 
 A 	pesltoaarmafoi treinada num*desconhocido 
 curno do'clrurgia contraceptiva
 

'~.'2>icatitlizadu anton, da realizagio da rirurqin?
0;I01 de Yoon 
I.'v'oy ou outra t6cnica do ( ) *i() nio ()des;conhecido
(~c'!a0tub~iria ciri~rgica B. Local da cirurg ia 

-u1quraq5o
 
->lip
 

--itrai (rspecificar em oIbn.)
 

> u~i.o Intra-Operat6rinsz II. conup -Iwe.Pn 0 eprnt6rits Tardins 
( ~~~~ ter ) ~ __ , 6u~~an I -sII erirt a~tLa Ihr1m
 

~'~rud~a /f ieImaurtdo C e~t(1( roquerendo I n t ernoid)hi -!.* t I no C 	 iflect '(!la
jo 	 furai'ao die vaniosn meti oron ~s ~*rr it(l .t itu ra 

'''* * ~ ( 	 ) (e-jeci- f om(~)l 	 tr.t 11 enr oht. )
) 	 On a nemtenin (incluindo lie '. f it'.t .11


;p.,iradii cariro- reripi rat6r in) 
 SI 1n1 
ouLrinn (enpacificarem obn. ) 1j. So;e I.,1 *'.srfunAn 

' C) no( ) eot-Iti 

de'Snnque .t lio nt 6 
~Nrn7T~hno C )I (fitd.no fiin l6f i e perimmint e 



ATTACHMENT 3
 
(Continued)
 

Parte IV Dado. de Falhas 
14. Data da 01tima,Menstruagio 18. Resultado da Gravidez


I am evolucio 
diTfa 59 ano ()ect6pica


naucimento vivo
 
15. 	Estirnativa da Concepcio C)natimorbbi~


" ) 	 definitivam'ente antes() aborto espont&neo 
da cirurgia C)aborto provocado
provavelmente antes( ) desconhecido 
da cirurgia
definitivamente ap6a 19: Data de Trnno da Gravidez 
a cirurgia /_/ 
provavelmente ap6s dia ms ano 
a cirurgia 
desconhecido 20. ReOperaqao 

16. 	Cautin Provavel )sm() nio 
F 	 oii=raa grivida m
 

(rro de t'cnica
 
erro da t~cnica Achados Cirfirgicos
 
'3conhecida
 

17. 	 :lto'o de PF Antes da 
Ctr.r'lp gue Falhou 

0TU 
( . fnatrne 21. Achado! die Outros Meios Semniol6gicc 
SInjetfivel
(e-I C)Ia/enpuma/condon
 

uutro (eapecificar am obs.1
( nenhum 

Parte V: Observaq3ea
 

Ar 	 !I~t ra,_ ,,,Data 
..... .di 	 s b hen
 

".',: ,.rmtm Informe parn cada cot .,(,. . . ocorre (Partea 1,1, 

111) o par^ cada falha detectada (PartL ",I,IV). Complete tambfm 
ntiep o quo houvor dados adIclonaln rAntt1.,oi ,r falha. alm do@ dados 

; r,%eldon (tala comot resultado t&1 '-wv.'C:, echadom cirfrgicow
c.ni provavel da taiha ap6. reo '"., ,tc.) 

o "Ii'ormo do Complic.q6o. 0 to I' Csr rqtcas* io *olat6rio 
I. , -rvitox C~rrqicox Jo PlaneJameno IiIt' n-". 

i 
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7,77~ 

dj. mu.A 1n :m6..*i 

,A;~ 

&) Nossp absixo Ind3qu o numro do eontoo novas, stendidoor OM 
plsnojsmanto fam llor durante o perlodo ,'. Iatedo de saordo Mon' 

-

tom~atcula~m&nos nterio~orsqo ~at~ 
ipro an * q Iu.,toddc o a* d o l facori~o 

ns~teutIr.do, 
lisopua do U 

allentes (novas.a ntigs)pormtofo nladof 

o Notdoa 

- -- Gos la/tspums/Condon 

- Tal.I/Silings 

Total__ _ _ _ _ ___ _ _ _ _ _ _ _ _ 

SCliontes %4Mvas *o clhents*a tendidas polo priosiri vat no rouom." * 
quo inlolaraw us, do."Stoo do plamajamento failiar. Nog InoluWas 
clets* atendia oulsa 'eoirves no porm a u a ncao 

uso do &lgums~sc -- uaI~~Io>~ 
Cliens*A 6.1cins matriculadjas ap oo amtor'Ioras nut ror... 

I-----'os oets ano 'see foram atendl o porloda roM ellnte& &terICUIMjSSa 
&oesnteriorus quo tors sandldase was quo Jd'forso, otendidos sets 

Per favor ompleteo bills tropeatral eet od SsrvlqoS Cl Inlco. 

A~ L I~. ~ -.S~IIII<~204210- Ave Prooa~ots VaFOs 2863~ 
NO1 do JjltsIrosJ 

~~K 
.­


