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SUMMARY

The National Family Planning Board (NIFPB) coordinatex all family planning
services 1n Jamaica in both the public an.d private sectors, including
clinic/hospital services, outreach programs, and the Commercial Distribution
of Contraceptives (CDC) program,

For some years the NFPB has felt the need to develop a comprehensive national
family plauning service statlistlcs system. Although the Ministry of Health
(MOH) has developed, in collaboration with the U.S. Bureau of Census, a com-
puterized "Monthly Clinic Summary Report”™ (MCSR) data system, which gathers
maternai~child health/family planning gervice statistics from 385 MOH clinics
(of which approximately 227 offer family planning services), the NFPB has
concluded that the data provided by this system are inadequate for ongoing
program managenent and for more long-term program cevaluation and planning.

The wrlters were aslked Lo provide technical asslatance to help develop a com-
prehensive nattonal tamlly planning data system which would ascek to fmprove
the present MCSR-provided service statistics. The new system would have to
provide more uscetul service statistics, sterilization data, supply data, as
well as additional data which would be more effectively gathered from surveys.
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In discussions with NFPB staff it was determined that in addition to the
family planning service statistics on visits by new and previous acceptors
already gathered by the MCSR system, there is a need for the following
additional data:

(1)

(2)

(3)

(4)

(5)-

(6)
(N
(8)

Ongoing standardized data from all NFPB-coordinated service pro-
viders, including more indepth data from the 15 proposed family
planning clinics that the NFPB will directly manage in the 13 parish
capitals and Kingston.

An esilmate of the current number of contraceptors (contraceptive
prevalence).

More detailed age-specific and method-specific data on contraceptive
users, particularly adolescents.

Data on the average age at first conception by year.
Service statistics from outreach activities.
Service statistics on male users.

Sterilization data reporting,

Data on supplies distributed.

The major recommendation made was that family planning data should be col-
lected in three separate ways:

(n

(2)

(3)

The Monthly Clinic Summary Report (MCSR) System, which will provide
improved routine service statistics based on a few simple suggested
changes, should include data on supplies. Supply data would permit
working estimates of contraceptive prevalence as well as information
useful for supply management. A separate monthly family planning
service statistics system apart from the MCSR {s not recommended,
since in the majority of smaller clinics where a small staff is
responsible tor keeptny records for all nine health sevvices
provided, 1t would represent a burdensome addition to paper work,
resulting In decreased reporting,

Annual Records-Scarch Surveys for more detalled information not

nceded on a wonthy basis. These wurveys are to be conducted by the
MOH Statistics Divisfon with initial collaboration from the U.S.
Burcau of Cenuus. Funds arec to be provided aus part of the USAID
project. To more eftectivel; {fmplement thede surveyw, it {8 recom-
mended that an asuistant be hired for the NFPB statisticlan assigned
to the MOH.

Contruceptive Prevulence Surveys every 3-5 years. Funds for these
are also to be provided as part of the USAID project., They will beo
conducted by the Sociology Departmant of the University of the Wes
Indlos,
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Further recommendations were made on gathering data on outreach activities and
instituting formal followup activities in the 15 NFPB clinics.

A detalled sterilization recordkeeping and statistics system was developed
together with the NFPB Medical Director. This system would standardize
hospital records of all sterilizations done under the institutional reim—
bursement system. On a monthly basis, information abstracted from the chart
on patient characteristics, surgical procedures, and complications would be
reported on a monthly report form and entered into a computerized file. The
file would provide data needed by the NFPB as well as produce any reports
neaded by other agenciles,

I. PLACES, DATES, AND PURPOSE OF TRAVEL

Kingston, Jamaica, March 7-19, 1982, ac the request of USAID/Jamaica, AID/S&T/
POP/FPSD and the National Family Planning Board of Jamaica, to provide tech-
nical asgistance in the area of national family planning service statistics.
This travel was in accordance with the Resource Support Services Agreement
between the Office of Population, AID, and CDC/CHPE/FPED.

II. PRINCIPAL CONTACTS

A. USAID/Jamaica
(1) Mr. Terry Tiffany, Health, Nutrition, and Populatisn Officer
(2) Ms. Marlene Tomlinson, Population Officer

(3) Ms. Francesca Nelson, Nutrition Officer

B, National Fumily Planning Board
(1) Dr. bDavid Thwaites, President
(2) Mr. A. Burgess, Executive Director
(3) Mrs. J. Ratray, Exccutive Secretary
(4) Dbr. 0. McbDouald, Medical Director
(5) Mrs. P. Hamilton, Kesearch Of ficer
(6) Mrs. E. Radlein, Statistician

C. Ministry ot Health
Dr. C. Moody, birector, Primary Health Care
(2) Mr. Osmond Gordon, Acting Director, Statistics Division
(3) Ms. Schwuapp, Nursing Sister-in-Charge, Comprehensive Clinic

(4) Ms. Cummings, Midwite-In-Churge, Cassava Plece Clinic
(5) Matron Dann, Victoria Jubilee Clinic

D. Minfutry ot Youth and Commnity Development

(1) Mra. Dorils Watts

E. Ministry of Agriculture

..... o

\ Mre. N. Jonecs

F. WWCA
(1) Mru. Campbell
(2) Nurswe Kdwarde
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G. Operation Friendship
(1) Nurse Ruth Brown, Coordinator, Health Programs

(2) Ms. K. Evering, Research Officer

H. University of the West Indies, Kingston
(1) Professor Dorian Powell, Chairman, Sociology Department

ITI. BACKGROUND

With the exception of services provided by private physicians, the National
Family Planning Board (NFPB) coordinates all family planning services in
Jamaica, including clinic/hospital services, outreach programs, and the
Commercial Distribution of Contraceptives (CDC) program.

When first constituted in 1967, the NFPB operated on au autonomous basis.
However, after a reorganization in 1974 all Board Members named were Ministry
of Health (MOH) officials, and the NFPB's activities became “integrated"
within the MOH. This change resulted in several problems, including a lesser
emphasis on non-MCH family planning activities. Therefore, under a recent
change in policy, the NFPB has once again been made a more autonomous body.

For some years the NFPB has felt the need to develop a comprehensive national
family planning service statistics system., Although the MOH has developed, in
collaboration with the U.S. Bureau of Census, a computerized "Monthly Clinic
Summary Report” (MCSR) data system, which gathers maternal-child/fanily plan-
ning service statistics from 385 MOH clinics (of which approximately 227 offer
family planning services), the NFPB has concluded that the data provided by
this system are inadequate for ongoing family planning program management and
for long—~term program evaluation and planning.

IV. SCOPE OF WORK

USAID/Jamaica and the NFPB are presently finalizing a new Population and
Family Planning Services Project (532-0069), which will include a number of
new subprojects providing for increased family planning service delivery
outside the MOH, a new voluntary sterilization program, and an expansion of
clinic and outreach services directed to adolescents. We were asked to pro-
vide technfcal assistance to the NFPB in the development of a comprehensive
national famlly planning data system which would fmprove the present MCSR-
provided service statistics. The new system would have to provide more useful
service statfutics, including sterflization and supply data as well as data
from the new subprojectu,

The writers accomplished these assigned tasks. betailed discussions were held
with perdonnel providing famlly planning services {n dif{ferent size clinica
rnd outreach services, NFPB and MOH steff an well as fellow consultants from
the U.S5. Censun Burcau. NFPB data neoeds were fdentitied and detatled recon-
mendations wore made which aro included in this report,
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(3) A third recommended change to the MCSR form is that it henceforth

record data on visits by male users in a separate category under
Family Planning Visits-Section(JJ(d). This category will be divided
into two sub-sections: "Visits--Men" and "Visits-~Women."

In order to implement the above changes, minor modifications must be made
to the MCSD Yorm and the Tally Sheet. The changes necessary to the MCSR
form, shown in Figure 3, are as follows:

(1)

(2)

(a) Since the MOH Statistics Division has decided that the
information on "Sessions™ in Section(I] "General Clinic
Inforuation” is to be eliminated tecause of problems of
definition, category(Id(d), computer code 12, can become
"Visits--Men" with space for three digits,

Categor 1(d), computer code |3, can become "Visits--Women"
without changing the present four-digit space.

(b) In Section{@)15, Category (e) will become "Condoms" only.
Category (f), "Sterilization (referral),” will become
"Spermicidals.” "Sterilization (referrals)" will be separated
from New Acceptors, since sterilizaton referrals for both new
and previous acceptors will now be totalled together.

A new category, 4-18 "lotal No. ot Sterilization Referrals”
will therefore be created and placed on the MCSR form just to
the right ot Category 4~17, "Total No. of New Family Planning
Acceptors Under Age 20."

(c) Section{@16 will henceforth be “Total No. of Supplies
Distributed to all Family Planning Program Acceptors by
Method”. In thils section, category (e¢) will become "Condoms”
only and category (b) "Sterilization (referrals)” will be
changed to "Spermicidals,” Category (g) "None™ will be elim-
inated. Finally, i{n order to accomodate the large quantities
of supplics prescatly distributed by large clinics and the CDC
program (over 100,000 condoms per wonth), as well as allowing
for tuture expansion, the number of computer codiug boxes for
codes 67-72 wlll be lncreased to six in ecach rew in order to
accoumodate O-dipit numberu,

The necessary aminor changen to the Tally Sheet tor Family Planning
Services are similar. They are shown in Flgure 4, as follows:

Columnu 2 and 3 will be changed trom "Scesuions” and "Total Visits™ to
"Visftu~-Men™ and “Vinltg=-Women,”

Column 4e will become "Condomn™ only and Column 4f will be changed to
"Spermicldalu.”  Since wtertlization retorrals tor new any previous
accoptoru will now be totalled togethur, a new Column 7 "Total No. of
Storilization Reterrala™ will be placed at the extremw right-hand
#nido of the page,
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(3) Column 5 will be titled, "Total No. of Supplies Distributed to All
Family Planning Program Acceptors by Method."” Column Se will become
"Condoms" only and Column 5f will be changed to "Spermicidals,”
Column 5g will be eliminated.

Furthermore, in order to standardize definitions, the unit of supply to be
counte~ ~il) be printed directly under each method distributed. These are
Pill (cycle), Injection (each person), IUD (units), Diaphragm (units of
cream), Condon (units), and Spermicidal (tubes or jars). Condoms should not
be counted by "strips” of four.

In order to implement these MCSR changes to the MCSR system, no modifications
need be made to patient recordkeeping systems already in use as described
earlier, since clinics and outreach programs already keep records on supply
distribution.

A simple client record system for male users can easlly be established. Male
clients should be served by the clerx/receptionist near the door of a clinic.
All that need be taliied on a daily basis using a simple form are the number
of visits by men and the total amount of supplies distributed to them.

We were told that henceforth all proposed changes to the MCSR system will be
discussed at an Annual Workshop in July or August for implementation the fol-
lowing calendar year, We recommend that the changes proposed in this report
be discussed in depth at that time for implementation in 1983. Follow-

up technical assistance could be made available at the proposed July/August

1982 Workshop.

C. Annual Records-Search

These surveys, using clinic records as a sampling frame, would be best handled
by the MOH Statistics Division with initial technical assistance from the U.S.
Bureau of Census and would provide data on all components of health services,
including family planning. Budgetary provision for this type of survey has
been made in the USAID project paper as part of "Interim Evaluations.” The
Statistics Division will {mplement these surveys using its own staff oy well
as those stuft members working under {ts direction who are scconded from the
NFPB. The MOH plany to employ a Mathematical Statistician (and four other
staff mewbers), who will be trafned by the U.S. Bureau of Census to be specif-
fcally responsible tor the methodology of these surveys. Professor Dorian
Powell, Chalrman, Sociolopy Department, University of the West Indies who has
extensive survey vxperience, has indicated that she would be willing to pro-
vide technical advice and assistance in the design and implementation of these
BUrveys,

We recomnend that an additional statistician be hired with NFPB funds at the
PMA-2 or HSA-1 level an an assistant to Mre,. Ellen Radlein, who can then con-
centrate on family planning statfutics analysts. This new person, who should
have a utronyg ntatistical background as well as Mru., Radlein, should remain at
the MOl Statistics Division aw their principal work location in order to have
the necessary ongoing access to other clerical and professional etaff in the
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Division. Their duties should be formalized with written job descriptions,
which would delineate their responsibilities to the NFPB on one hand and the
MOH on the other. We suggest that the formal job descriptions and
responsibilities to the NFPB of these two persons be based on the following

outline:

(1) Qualificaticns: University level training in statistics or related
field with professional level job experience in statistics. Posi-
tions should be at PMA-2 or MSA-1 levels or higher.

(2) Responsibilities to NFPB
(a) Processing and analysis of MCSR data related to family

planning activities.

(b) Development of family planning related information to be
collected from annual patient records search surveys to be
conducted by MOH Statistics Division; collaboration in
development of sampling and data analysis plans of these
surveys; provision of assistance in implementation of the

surveys.

(c) Collaboration with Sociology Department, University of the
West Indiec (UWI), in development of infcrmation to be col-
lected in contraceptive prevalence surveys to be conducted
every 3-5 years. Provision of any technical assistance re-
quired by UWI in areas of sampling, data processing and data
analysis when implementing CPS surveys.

(d) Implementatlion of any other small-scale research projects
required by the NFPB, including population projections on a
regular basis.

'3) Lines of Authority: Reporting should be through Mrs. Ellen Radlein
to the Exccutlive Dircctor of the NFPB, At the same time, a close
collaborative relationship must exist with the Director of the MOH
Statistics Division which is where their office will be located.

The draft MOH medical records system belng developed with the tech-
nical assistance ot the U.S. Bureau of Census will be field-tested in
April-May for {mplementation later in 1982. Based on this form the
MOH Statistics Division will be able to organize annual records-
gearch sample surveys to provide estimates of the following family

planning data:

(a) Data on the number of New and Previous Acceptors specific for
age, wethod, and parity. In particular, the NFPB Medical
Plrector 16 interested i{n determining the number of women over
35 using the pill and the number of teenagers who have leas
than two living children who use Depo-Provera.  This type of
survey will provide a more accurate cstimate of contraceptive
prevalence by method than the MCSK system.  On the other hand,
it is doubtful if this type of survey will gather meaningful
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data on male clients, since few Jamaican heulth profegsionals
with whom we discussed this issue felt male contraceptors who
were in a clinic only to obtain a contraceptive method would

be willing to supply detailed medical record-type information

on themselves.,

(h) The average age of women at first conception. The goal of the
NFPB would be to raise this age over time through family
planning activities. An indicator for this variable can be
gathered for the present year from records of women pregnant
for the first time in the Antenatal, Delivery and Puerperal
Record section of the medical form. The age of first birth
for previous years can be gathered for women who have given
birth in previous years from the pregnancy data section of the
form.

Similar but simpler records-search surveys could be performed
using the records of outreach activities conducted by the
Ministry of Agriculture, the Ministry of Youth and Community
Development, the YWCA, and others., To facilitate this, and
for the purpose of standardizing more routine recordkeecping,
1t is suggested that those agencles who have not adopted a
client record card be encouraged to adopt one similar to that
shown 1n Figure 5. These could be filed in alphabetical
order, by number or by date of next appointment if followup
activities have been programmed.

Computerized Patient Flow Analysis studies could be carried
out concurrently with rocord reviews to obtain supplemental
clinic management information. CDC would be willing to collab-
orate in this etffort as has been done in Brazil, El Salvador,
Mexico, and Kenya. Informition on Patient Flow Analysis has
been torwarded to USALD/Jamaica.

D. Contraceptlve Prevalence Surveyd

Since many categories of family plan ing-related data do not change rapidly
from year to ycar and/or are difticult or impossible to gather as part of
routine gervice, statistics, or annual records scarch surveys, they are best
gatherced in Contraceptive Prevalence Surveys (CPS) conducted every 3-5 years.
Program evaluation variables {ncluded in the CPS would include population-
based estimates of contraceptive prevalence, data on source ot contraception
and planning status of pregnancien as well aw an estimate of the number of
women “in need” of tamlly planning services, Detatled dats on non-users would
be collected Including reasons tor non-use, knowledge of avallability of ser-
vices, and method prefcerence tor thogse couples wanting to use contraception,

The expertine tor conducting this type of survey already existn In Jamaifca,
since a CPS wan nuccesstully conducted by the Soclology Department of the
Univernity of the West Indles in 1979, For a gecomd CPS {n the USALD Project
Paper, $100,000 has been budgeted for 1983, Protessor Dorfan Powell, the
Chafrman of the Soctolopy Department, fotormed us that nhe would welcome CDC
asslstance in developtng the sampling dealpgn and quentionnafre content of the

survey. A CbC consultant can be wmade available {n late 1982,
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E. Service Statistics for 15 NFPB Model Clinics

The NFPB is planning to establish 15 model clinics in 13 parish capitals and
the Kingston urban area. These clinics will engage exclusively in family
planning activities. The NFPB feels they should serve as model clinics for
the delivery of family planning services.

In general, these clinics should use the same system for clinical record-
keeping and monthly reporting as described earlier for MOH clinics. Monthly
services statistics should be tallied and reported on the MCSR forms described
in part IV B. Client medical records should be kept on the form designed by
the MOH in collaboration with the U.S. Bureau of Census. However, since the
NFPB clinics will engage exclusively in family planning activities, we suggest
that the portions of these forms relevant to family planning be printed sep~
arately on two pages, front and back, for NFPB clinic use. This will include
the two page "Family Planning Record,” the "Females Past Puberty"” sectiom, the
~ "Pregnancy Data" section, and the relevant parts of the "Individual Health

Profile” as designated by Dr. MacDonald (see Figures 6a-6c). Retaining the
same format of the MOH records will permit integration of NFPB clinic data
with MOH clinic data for monthly reports and annual record surveys. It has
generally been agreed that this detailed record system should be used for
female clients only and that service statistics for males be handled as
described in section IVB of this report.

At prescnt most MOH clinics do not have sufficient staff and/or a record-
keeping system which would permit active followup of family planning clients
who discontinue use. We feel that an important service which the NFPB clinics
should provide 18 establishing a scheme within the 15 model clinics for active
followup of clients. This system would serve as a prototype for other MOH
clinics to follow when followup activities are established. The NFPB clinics
could, in fact, extend the system in the near future to assist nearby MOH
clinics in following up their family planning clients.

The followup system we propose 1s manual and will not change any existing
clinical or recordkeeping procedures. Individual socliodemographic informa-
tion, the client's medical history, and a record of all subsequent visits will
be recorded on the clinic medical record as dedcribed above. The record will
then be filed in a horizontal position in an open file box according to the
wonth of the next clinie appointment. There will be file dividers between
cach month (see Figure 7). At the end of each month, a count will be made by
method of the records of all clients 1in succceding mouths whose next appoint-
ment has not yet fallen due. These clients will be considered "active;” that
18, they have a contraceptive method in their possession, are presumably using
it, and have an appointment for a subsequent visit. These records will be
filed by the month of the next visit in the front part of the box behind a
large separator labeled "ACTIVE."

At the same time, o count will be made of all records remnining in the file
under the wonth which has just ended. These are women who have not kept thedr
scheduled appointment during the previous month and are now consldered to
"NEED FOLLOWUP, " for program purposecs, since they have presumably run out of
their supply of ccatraceptives (not strictly true for 1UD clients). These
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records will be removed and placed in the rear part of the same file box by
month of missed visit, behind a large divider labled "NEED FOLLOWUP." These
clients can then be followed up by means of home visits to ascertain the
reason for their failure to return to the clinic. At that time, they cculd be
motivated to resume contraceptive uge. Once followup activities are begun,
additional forms to monitor these activities can be designed.

As a special case, women who are found to be pregnant at the time of a kept
appointment will be referred to a MOH clinic for antenatal care and given an
appointment to return in the month when the birth is due. Their record will
be kept in the active file under the month of this appointment, Although this
will overstate the number of active clients, it will facilitate postpartum
followup. If it is learned that the client has permanently transferred to
another clinic, died, become menopausal, or been sterilized, the card will be
permanently removed from the active .jile.

The division between active and inactive clients will have two purposes:

(1) to provide an accurate estimate of the number of active users, and (2) to
count and identify those clients who have discontinued use and are in need of
followup. It could also be used as a basis to estimate a ratio of continuing
to discontinue clients.

We recommend that each clinic hire a clerk/receptionist to handle all record-
keeping and management of the followup system. As described earlier this
person would also be respcnsible for distribution of contraceptives to males.

We feel the wost important activity clinic staff shouid be doing, in addition
to delivering the standard family planning clinic services, is developing and
executing the system for client followup. However, if more frequent or
detailed service statistics arce felt desirable or necessary by the NFPB, the
clerk/receptionist and other available clinic staff could compile such data by
doing record surveys more often than once per year, c.g., quarterly or semi~
annually. This type of simple records survey should be designed by NFPB sta-
tistical staft,

F. SterillzutlgB_Dutu

1. Backyround
At present, there Is no standardized reporting of sterilization data to NFPB
or the MOH. sSome data have been collected by Mrs. Radlein at the MOH through
telephone surveys of hospitals performing surgical contraception. In addi-
tion, the NFPB has required certan kinds of information on clients sterilized
under the fnstitutional reimbursement program. According to the Ministry of
Health, a total of 2,805 female sterilizations were performed in public
hospituls in 1980. Shown {n Table | are 11 hospitals with data available for
both 1980 and 1981, In 1980 these have accounted tor 65 percent ot all
sterilizations, Assuming that sterilizations done at these hospitals
represent the same proportion of all sterflizations the tollowing year, we
catimate that about 3,200 female sterilizations were performed {n public
hospitals tn 1981. (It {8 not known liow many sterilizations were done by the
private sector.) From conversations gith the NFPB Medical Director, we
estimate that 20-25 percent of these procedurcs were laparoscopic using either
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silastic bands or electrocaudery, and 10 percent were done via minilaparot-
omy. These procedures were done at the larger institutions which performed
300 or more sterilizations per year. The remainder, representing the majority
of sterilizations done in Jamaica, were postpartum tubal ligations done via
laparotony.

TABLE 1

Number of Female Sterilizations Performed
At Selected Public Hospitals by Year
Jamaica, 1980-1981

Hospital 1980! 19812
Victoria Jubilee 116 250
Glen Vincent 261 310
University 645 715
Princess Margaret 120 156%
Port Antonio 111 107
Nod Holmes 35 35
Savanna-La-Mar 20 : 41
May Pen 23 89
Lionel Town 39 ‘ 63
Spanish Town 390 337%%
Linstead 54 11
Total 1,814 !,112

lsource: statistics Division, Ministry of Health
250urce: National Family Planning Board
*Estimate based on 9 months of reporting
**Hospital-cupplied data

However, these data are inadequate to meet the program evaluation and planning
needs of the NFPB. In addition, they are inadequate to meet the sterilization
reporting requirements under a proposed Association for Voluntary Sterilizaton
(AVS) grant to expand sterilization activities to 22 medical facilities in
Jamaica. The AVS grant requires the following data:

(a) Numbers ot sterilization procedures by timing, approach, and method
of sterilization.

(b) Numbers of major complications,

(c) Numbers of sterilizations refused for medical or other reasons.
(d) Numbers of sterilizations which were not completed,

(e) Numbers of sterilizations by age and narity of client,

(f) Detailed case reports of sterilization complications.
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In addition to the above, Dr. Olivia MacDonald, NFPB Medical Director,
jdentified the need for the following information for program evaluation and
planning:

(a)

(b)
(c)

(d)

More detailed clinical data, past medical history, phyéical
examination, and laboratory data.

Type of facility performing sterilization.

Medical staff performing procedures (e.g. surgeon, nurse,
anesthesiologist, anesthetist).

Client counseling, operative and post-operative.

pr. MacDonald and Mrs. Radlein also identified the following operational

problems:

(a)

(b)

Data from hospital charts and medical records are not readily avail-
able to medical staff for summary reporting and are difficult to
tabulate.

Data reported to the NFPB reimbursement system is not easily acces-
sible to the statistical staff who are located in a separate MOH
office.

2. Recommendations

(1)

(2)

(3)

A standardized NFPB Sterilization Patient Record, Form ST-1 i'see
Figure 8), should be used to record clinical data on each patient and
should be a permanent part of the patient's chart. In general, this
form will be filled out by the physician(s) responsible for doing the
sterilization. This document will be the basic instrument for data
collection and will be used to complete monthly reports as well as
permit annual record surveys. If Item F is positive, then a cowpli-
ication report ie also completed (see Parcgraph 2.(4) below).

In place of the monthly summary presently being submirtted to the
NFPB, a NFPB Monthly Sterilization Report, Form ST-2 (sce Figure 9)
listing individual sterilizations, would be filled out along with two
carbon coples. This form can be filled out on a daily or monthly
basis by a clerk or other trained person using the data taken
directly from Jjorm ST-l. A copy would be retained in the records of
the hospital ard two copies would be sent to the NFpPB, who will for-
ward one copy to the Accounts Department for relmbursement and one
copy to the MOH Statistics Division. Mr. Osmond Gordon of the
Statistics Division has suggested that this data could be keypunched
into a computer, and tabulations could be reported at monthly,
quarterly, and/or yearly intervals.

The AVS requires grantees to complete a quarterly AVS statistical
report for female acceptors, SF~1 (Figure 10) and a similar report
for male acceptors, SM-l.
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Instead of preparing SF-1 and SM-1 by hand at the hospital or the
NFPB, MOH Statistical Services should produce a tabulation in a
comparable format using a simple computer program. A copy of this
report should be forwarded to AVS on a quarterly basis.

(4) Complications resulting from sterilizations should be noted on the
NFPB sterilization patient record (Form ST-1). In addition, a
detailed AVS complication report (Form C, Figures lla and 11b) will
be filled out by NFPB medical staff when they investigate the case.

(5) The following additions to Form C are suggested (see figure lla):

(a)

(b)

(c)

VII.

The patient number from ST-1 should be entered to allow
complications information to be linked by hand or computer
with information on the monthly report (ST-2).

Under question 10 regarding type of anesthesia, a question to
be numbered 10b regarding the level of training oif the person
administering the anesthesis should be added. Question 10
will be renumbered 10a.

It is further recommended that the NFPB sterilizaton record
and the NFPB monthly sterilization report (Figures 8 and 9) be
field-tested in the three facilities in Kingston which will be
performing sterilizations. Dr. Macbonald and Osmond Gordon,
or their representatives, should meet to make any final modifi-
cations to the system prior to full implementation, 1t is
also recommended that prior to full {implementation, Dbr.
MacDonald write out directions for surgeons and other medical
staff on how to f1l1l out these report forms., This could be
presented during visits to the medical facilitles or at brief
meetings at NFPB headquarters. [f the NFPB feels {t
necessary, Dr. Liang will be happy to assist with field
testing and/or instructing of hospital staff on the report
forms.

OTHER ACTIVITIES--VISIT TO OPERATION FRIENDSHIP

We visited Operation Fricadship (OF) to discuss the fmplementation of the
recordkeeping and service statistics system designed tor that organization in

January 1981.

(Sce Friedwan CDC/AID RSSA reports of April 5, 1981 and July |},

1981.) The system has been succesasfully {fmplemented, and the statistics
generated have been permitted an eovaluation by the UF Rescarch Ufficer. The
following 18 a summary of her report:
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Vithin the clinic setting the pill is the most popular method followed by
injectables (Depo Provera) (Table 2).

TABLE 2
Number of New Acceptors,
Operation Friendship Family Planning Clinic,
by Age and Method

Total
Age Group Family Planning Methods
in Spermicides

Years Total Pill Injectables IUD Condom
Total 122 299 200 4 219
10-14 160 30 1 0 129
15-19 269 168 65 4 32
Adults

(20 & over) 293 101 134 0 58

Because of the problems in obtaining age, parity, and addresses from male
clients in the outreach program, spermicidals and condom distribution in the
outreach program is not included in the table shown above.. Other records
show that there weze 9,726 female clients using spermicidals and/or condoms.
1n addition, 7,066 male clients were using condoms in the outreach program,
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In Table 3 the data in Table 2 is broken down by parity.

TABLE 3
Number of New Acceptors of Family Planning
Clinic by Age, Method, and Parity

A, Parity 0
Spermicides
Age Groups and/or
gYenrsz Total Pill Depo-Provera IUD Condom
Total 19 50 L 1 27
10-14 20 8 1 0 1
15-19 48 38 0 | 9
Adults 11 4 0 0 7
B. Parity 1=2
Spermicides
Age Group and/or
(Years) Total Pill Depo-Provera IUD Condom
Total 458 148 119 3 188
10-14 140 22 1] 118
15-19 142 75 44 3 20
Adults 176 31 75 0 S0
C. Parity 3 and Over
Spermicides
and/or
Age Groups Total Pill Depo-Provera IuD Condom
Total 185 1ol 80 0 4
10-14 ) 0 0 0 0
15-19 79 55 21 0 K}
Adults 106 46 59 0 1

At parity 0, the pill 18 the mout popular method within the clinic setting,
followed by spermicides und/or conduma.

For those women with parfty 1-2, the spermicides and/or condoms are
definitely the most popular wethod followed by the pill, Clinic personnel
feel that spermicidal cream fn the 10-14 group is favored because of the
erratic nature of thelr sexual activity and the need for discretion {n any
method chosen, both fn teremw of thefr parents and consorts dincovering the
mathod. The 15-19 age group with thie parfty preter the pill, and
injectables (Depo-Provera) i the most used adult option. There were no
adolescents in the 10-14 age group with parity 3 and over. In this group
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the pill was most popular, and injectables again was preferred by adults
with parity 3 and over. There were no acceptors of the intra-uterine
device in the parity 3 and over for all age groups. It is reported that
many persons in the area believe that this contraceptive initiates or at
least perpetuates pelvic inflamatory disease.

This information was gathered from a more detailed OF report. 1t is encour-
ageing to see that OF is using the data system set up in collaboration with

CDC in January 1981. . ¢ .
‘ - ”
R T

Jay S. Friedman, M.A.

Mot 7/)/1/&144?5 @

Arthur P, Liang, M.D,
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FIGURE 5

FAMILY PLANNING  HPN-CLINIC_CLIENT CARD NO.
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AGL:: Today's Date: Date of Birth:
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VISITS
DATE OF
UNITS DATE NEXT
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INDIVIDUAL HEALTH PROFILE

FIGURE 6Ha

Health Record number

Health Centre

Surname Middle Middle
Pet name Maiden names Telephone Sex (tick one) Age
1. Male 1. years
2, Female 2, months
3. days
Home Address Landmark Date of Birth
day month year
Blood Group Drug allergies
Union Status Sociceconomic Data Sicle cell
1 single Occupation of Ind{vidual
2 common law Parent
J married
4 separated Is this person presently employed? FEMALES PAST PUBERTY
5 divorced 1 No
Are you using a method of
6 widowed 2 Yes contraception No Yes
- Can this person read? If yes specify How long
1 No Oral contraceptives
2 Yes IUD
_ barria methods (condom)
-‘ﬂ (diaphragm)

ASK FOR BOTH MALE and FEMAL CL1FNTs

How did you find out
about our Family Planning

Total no. of Children |
living

-—1 Spermicsues (foam cream)

(Jelly etc.)
Injection

services? 1 3 or more discuss [Other (speciiy) _
1 Mass Media 4 Relative avatliehility of Unknown
2 Councelling % Burse/Doctor| Surgics,l Comtra- .
3 Friend 6 Other ception Reasons for Change?
FAMILY HISTORY (tick which is spplicsble) INDIVIDUAL “'1STORY (first visit)
NO YES
1 2 Asthoa NO  YES
1 2 Cancer 1 2 Asthma
] 2 Diasbetes 1 2 Cancer
1 2 Epilepay 1 2 Diabeten
1 2 Heart Disease 1 2 Epilepay
1 2 High Blood Pressure 1 2 Heart Disecase
1 2 Stroke 1 2 High Blood Pressure
1 2 Mental {llness 1 2 Stroke
1 2 Other (specify) 1 2 Fmbol tsm
1 2 Mental Illness
1 2 Monilia
1 2 Trichanonas
1 2 Gonorrhoes
1 ? Syphilis
1 2 Jaundice
1 2 Other (specify)
PRICNANCY DATA
Total Mo, of Pregnancies no, no. no, no, no.
lLive Births Stillbirths Abortion Now Allve Dead
PREGNANCY DATA
Jotel No, of Pregnancies vthe St{)lbirths Abortions Now Aifve Dead Date last preg.

H
%EcorJ Weight, Blood Fressure and I W I
_Date of Pxm freast

day mth yr
T daymth yr

1

L.

i

STCAL _PX AHINAT 10}

du} -ﬂn yr

dlv”mvlh_ yr
day mth yr

Vaginy Cervix

Name of Health worket completing this !urm

Nartcoatty FPrpmaear Urine

Terminated

day wmonth yesr
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FOLLOWUP SYS'TEM
MONTHLY SEPARATORS FOR CLIENT FILES
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IFTGURE A

FORM §7-1 NFPB STERILTZATION PATIENT RECORD

NAME

ADDRESS

PATIENT NUMBER

NEXT OF KIN __

AGE IN YEARS A,

Previous Method(s) of Contraception Ever Used

Circle number that applies.

TOTAL NUMBER OF PREGNANCIES_

NUMBER OF LIVING CHILDREN
WAS PATIENT CGUNSELLED? ( )
PRE-OP

POST-0P

NONE

PREVIOUS MEDICAL HISTORY
CONVULSIVE DISORDERS

ASTHMA B.
HEART DISEASE_

DIABETES

HYPERTENSION

None

Oral contraceptives

) ‘

parrier methods (condoms, diaphragm)
Germizides (foams, cream, jelly, etc.)
Injection

Other (specify in comments column)

More than one (specify in comments column)
Unknown

OO NS W

Timiag of the Sterilization

1 Post partun (within 1 week)

2 Wth cesarean section

3 Post abortion (within 1 week)
4 Interval (not preg~assoc)

5

Operation not performed due to medical contra-

OTHER (specify) indications
6 Unknown
PHYSICAL EXAMINATION
BREAST C. Approach
1 Laparotomy
HEART 2 Minilapsrotomy (incision 5 cm. or less lnterval
LWUNGS or post-pregnancy)
. 3 Laparoscopy
PELVIC EXAM 4 Vaginal (colpotomy or suldoacopy)
5 Other (specify in comments)
OTHER (specify) ¢ N/A (vasectonmy)
7 Unknown
LAB_TESTS
NONE D, Method of Tubul Sterilization
1 Electrocoagulation (spacify unicolor, bipolar in
HAIMOGLOBIN comment s)
URINE ANALYS1IS: SUGAR PROTEIN 2 Fallope ring
3 Clip

OUTPATIENT ()
INPATIENT (number of days)

F.

4 Pomeroy, f{imbriostony, salpingectomy,
or other sutgical tubal occulsion

3 Other (specify in comments)

6 Operation not completed

7 Unknown

Aneathosia
1 General
2 Regional (wpina., epedural casudal)
3 Local
4 Uninown

Cmg‘llutlfml Circle appropri. - number
o £111 out complication report
Ye© form C and forward to NFP:

anestheti nplication
bladder iniury

bowel injury

uterlie perforation
acciimtal bum

haaot rthage

infection

other

B - WV I N

Names of OUperaturs
1 Burgeon :
2 Anasthetist ]
3 Nurae .
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NATIOSAL FAMILY PLANNING BOARD
Monthly Report of Sterilization (Male & Female) Procedures Performed
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