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SUMMARY
 

The 	 National Faintly Planning Board (NFPB) coordinatet. all family planning 
services in Jamaica in both the public ay.d private sectors, including 
clinic/hospital serviceu, outreach programs, and the Commercial Distribution 
of Contraceptives (CDC) program. 

For 	some years the NFI8 han felt the need to develop a comprehensive national 
family planning service tjLatl,tic. oystem. Although the Ministry of Health 

(MO1) has developed, 1i collaboration with the U.S. Bureau of Census, a com­
puterl;,ed "Monthly Clinic Stimary Rteport" (MCSR) data system, which gathers 

maternai-chi iheaLth/faitly planning siervice statistics from 385 MO1 clinics 
(of which approxi inately 227 offer family planning services), the NFPB has 

concluded that the data provided by this system are inadequate for ongoing 

program inangemnt anid 1or wore long-term progran evaluation and planning. 

The writert; were atilkd to Provide t'.ChnCal a tjlstance to help develop a com­

prehentiwye natlonal imitlly plaiiing data !iystem which would seek to improve 

the pre ntt MCR-provided service stat itLics. The new system would have to 

provide more uselt l service st,tti.itcs, titerilization 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) 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.
 

(2) 	An esLimate of the current number of contraceptors (contraceptive
 
prevalence).
 

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

(4) 	Data on the average age at first conception by year.
 

(5) 	Service statistics from outreach activities.
 

(6) 	Service statistics on male users.
 

(7) 	Sterilization data reporting.
 

(8) 	Data on supplies distributed.
 

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

u 	 ar por (1CSR)Syse, which will provide(1) The Monthlyi Clinic 
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 statLstics system apart from the MCSR fi not recommended, 
since in tie majority of smaller clinics where a small staff is 

responsible for keeping records for all nine health services 
provided, it would represent a burdensome additloi to paper work, 

resulting fit decrea ted reporting, 

(2) Annual Recordui-Scarch Surveys for more detailed inforcmution not 
--- ol- ii -y-~asi. 'Ficse jurveys are to be conducted by the 

MOt Statistics Division with Initial collaboration from the U.S. 
Bureau of Cetitun. Fuud arv to be provided an part ot the USAID 

project. To more eitectvttvelj lmlew.nt these .urveys, it is recom­

mended that an annstiant be hired for the NF'II sttlt clan assigned 
to the HOl1. 

(3) Contracijttye Prevalence StIrv~c every 3-5 years. Funds for those 
are also to be provided as part of the USAID project. They will bo 
conducted by thu Sociology Departmnt of the University of the West 

Indies. 

http:lmlew.nt
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Further recommendations were made on gathering data on outreach activities and
 
instituting formal folloaup activities in the 15 NFPB clinics.
 

A detailed 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 
needed by other agencies.
 

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 assistance in the area of national family planning service statistics.
 
This travel was in accorddnce 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 Population Officer
 
(2) 	Ms. Marlene Tomlinson, Population Officer 
(3) 	Ms. Francesca Nelson, Nutrition Officer
 

B. 	National Family Planning Board 
(1) 	 Dr. David Thwaites, President 
(2) 	Mr. A. Burgess, Executive Director
 
(3) 	Mrs. J. Ratray, Executive Secretary
 
(4) 	Dr. 0. McDoald, Mdical Director 
(5) 	Mrs. 1P.Hamilton, Research Officer 
(6) 	 Mrs. E. R.idleij, Statistician 

C. 	 MinisLr of iHealth 
?(-T Dr. C. Moody, birect or, Primary Health Care 
(2) 	 Mr. Oumorid (G)rdon, Acting Director, Statistics Division 
(3) 	 Ms. Schwapp, Nuriiing Sioter-in-Charge, Comprehensive Clinic 
(4) 	 Ma. Ctuiningu, Midwlie-ln-Charge, Cassava Piece Clinic 
(5) 	 Matron winn, Victoria Jubilee Clli.ic 

D. 	 Ministry o! Youth and Commuity Duveloent 
"l Thrm. Doris Watts 

E. 	 Minintry it Agrlculture 

V. 	 YCA 
Ts- r. Campbell 

(2) 	 Nurse Udwards 
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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
 

III. 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-MOH 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/faily plan­
ning service statistics from 385 MOlH 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 subprojecti, providing for increased family planning service delivery 
outside the Mol, a new voluntary sterilization program, and an expansion of 
clinic and outreach services directed to adolescents. We were asked to pro­
vide technical atiilstaiice to the NFI'Bi in the development of a comprehensive 
national family planii ng data system which would improve the present MCSR­
provided uervice ttatisiticn. 'Thec new system would have to provide more useful 
service statistics, including sterilization and supply data as well as data 
from the new nubprojectj.i 

The writers accompliished these anigned tasks. Detailed discussions were held 
with personnel providing lamlly planniing services in dtileren t size clinic, 
And outreach servicesi, NFI'B1 and Moll atvtf an well as fellow consultants from 
the U.S. CAeinaun Bureau. NF'li data needs were Identitlied and detailed recom­
mendations wert, made which are included in thi report. 
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V. 	 IDENTIFICATION OF NFPB DATA NEEDS 

On the Monthly Clinic Summary Reporting Form (MCSR Form) shown in Figure 1, 
the MOH gathers family planning service statistics from approximately 227 of 
its own clinics as well as clinics of Operation Friendship and the Jamaica 
Family Planning Association. Data collected include: 

(1) 	Total Number of New Acceptors by Method
 
(2) 	Total Number of Visits Made by Previous Acceptors by Method 
(3) 	Total Number of New Acceptors Under Age 20
 
(4) 	Total Number of Mothers Who Become New Acceptors at Postnatal Visit
 
(5) 	Total Number of Family Planning Visits
 

The NFPB has identified a need for the following additional data.
 

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

(2) 	An estimate of the current number of active contraceptors (contra­
ceptive prevalence). A program goal of the NFPB is to increase the
 
contraceptive prevalence of women presently in union from 58 percent
 
to 70 percent by 1983.
 

(3) More detailed age-specific data on contraceptive users, particularly 
adolescents. This would include r breakdown by method. 

(4) 	 Annual data on the average age at first conception in order to esti­
mate whether the program is meeting its objective of preventing
 
unplanned adolescent fertility.
 

(5) 	Service statistics from outreach activities.
 

(6) 	Service statistics on male users.
 

(7) 	Sterilization reporting. 

(8) 	Data on supplies distributed.
 

VI. 	 RECOMENDATIONS 

A. 	 General 
Family Planning data should be collected in three separate ways: 

(1) The MCSR System, which will provide improved routine service sta­
tiics based on a few simple suggested changes to be set forth in 
detail In section VI 8 of this report. A separate monthly family 
planning service statistics system apart from the MCSR isnot rec­
omeonded, since in the majority of smaller clinics where a small 
staff is responsible for all nine health services recordkepinS, It 
would represent a burdensome addition to paperwork, probably result­
ing In lover quality and/or less complete reporting. 
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(2) Annual records-search surveys for more detailed information not
 
needed on a monthly basis using clinic records as a sampling frame.
 
These surveys are to be conducted by the HOH Statistics Division with
 
initial collaboration from the U.S. Bureau of Census. Funds are to
 
be provided as part of the USAID Project.
 

(3) 	Contraceptive Prevalence Surveys (CPS) every 3-5 years. Funds for a
 

CPS are also to be provided as part of the USAID Project. These sur­
veys will be conducted by the sociology department of the University
 
of the West Indies, who conducted the 1979 CPS.
 

B. MCSR-Service Statistics Recommendations
 
At the present time all family planning clinics, both MOR and others, keep
 

track of clients on a standard client record form, which records medical
 
information gathered at the time of a first visit on one side and line lists
 
the details of subsequent visits on the reverse side. In collaboration with
 

the U.S. Bureau of Census, the MOH is in the process of modifying these forms,
 
although the basic format will remain as described above (this form will be
 
described in Section IV C).
 

At the end of each clinic session, the client record forms are gathered in 
piles and separated by method into new and previous acceptors. The forms
 

representing new acceptors under 20 are noted, and all forms are then
 
counted. The information gathered is then entered on the Tally Sheet-Family
 

Planning Services (Figure 2). At the end of each month the figures on the
 
Tally Sheet are totalled, and these figures are then entered on the MCSR form
 

(Figure 1), which is then sent to the MOH Statistics Division to be entered
 
into its computer. All clinics also keep a daily chroiological log book (reg­
ister) which line lists basic information on all patients seen, including
 
supplies diatributed.
 

(1) At the suggestion of colleagues from the U.S. Bureau of Census who have
 
bean acting as consultants to the MCSR system, the most important change
 
recommended is that Sectin(16 no longer record "Total Number of Visits
 
Made by Previous Acceptors by Method." This section should instead record
 
"Total Number of Units of Supplies Distributed to All Family Planning
 
Program Acceptors by Method." 

This change will serve three purposes:
 

(a) A working estimate can be made of contraceptive prevalence based on 
Couple-Years Protection (CYP) methodology, using standard annual 
quantities of each contraceptive method distributed. These quan­
tities would be: 

PL11--13 cycles 
Injection--4 
IUD--0.4 (an IUD is considered to remain in place 2.5 years) 

Diaphrasgm--to be based on one unit of accompanying cream (Coramx) 
lasting 3 months, 4 units of cream per year.
 

Condoms--192 (16 per Month)
 
Spermicidals--8 tubes (of 20 tablets)
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The data would be best used in any given month by taking a total of
 
quantities distributed for the past 12 months and dividing this
 
figure by the standard annual quantity distributed for each method.
 
For example, for any given clinic, the data at the end of a given
 
month could be:
 

mount Distributed Standard Annual Working Estimate 
Past 12 Months Distribution of Active Users (CYP) 

Method A B (A-B) 

Pill 
Injection 

3,900 cycles
1,000 injections 

13 
4 

300 
250 

IUD 40 units 0.4 100 
Diaphragm 100 units of 4 units of 25 

Coramex cream Coramex cream 
Condom 38,400 units 192 200 
Spermicidal 800 tubes of 8 tubes of 100 

20 tablets 20 tablets 
TOTAL 975 

(b) 	The second purpose is that accurate data on supplies distributed, by 
facility, would be available in order to more effectively manage the
 
contraceptive supply and logistics system. The NFPB distributes
 
contraceptives based on requisitions from the field. According to
 
the NFPB Executive Secretary, these requisitions are frequently too
 
large or too small, and clinic managers rarely furnish Justification
 
by entering on their requisition form the amounts of previous use of
 
supplies and present stock.
 

(c) 	 USAID/Jaaica would have more accurate estimates to complete its 
quarterly report to AID/Washington "Family Planning Services." This 
report requires data on "New Acceptors," "Prevalence of Use by 
Method" and "Flow of Contraceptives." USAID/Jamaica will also be 
able to more easily complete the annual Contraceptive Procurement 
Tables needed to order yearly supplies of contraceptives for Jamaica. 

The HCSR System will continue to gather, at before, data on sterilisation
 
referrals, total family planning visits (for all methods), new acceptors
 
by method, and the number of now acceptors under age 20.
 

(2) The second change recommended to the HCSR system is that in the future, it 
include data from all family planning service providers, both clinic and 
outreach, including the activities of the Ministry of Agriculture, the
 
Ministry or Youth and Community Development, the Teen Scene Project, the 
Women's Centre Project, the YWCA, and any others who will distribute 
contraceptives. Furthermore, once the change is implemented to record 
supplies distributed, instead of visits by previous acceptors the quantity 
of supplies distributed by the Commercial Distribution of Contraceptives 
Program (CDC) can be included also. The data system would then provide a 
very 	comprehensive monthly working estimate of active users and supply use.
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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[a(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 MCSr -,orm and the Tally Sheet. The changes necessary to the MCSR
 
form, shown in Figure 3, are as follows:
 

(a) 	Since the MOH Statistics Division has decided that the
 
information on "Sessions" in SectionM "General Clinic
 
Information" is to be eliminated because of problems of
 
definition, category.(d), computer code 12, can become
 
"Visits--Men" with space for three digits.
 

Catego) 1(d), computer code 13, can become "Visits--Women"
 
without changing the present four-digit space.
 

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

A new category, 4-18 "Total No. of 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) Secton[D1b will henceforth be "Total No. of Supplies
 
Distribited to all Family Planning Program Acceptors by 
Method". In thi, section, category (e) will become "Condoms" 
only 	and category (b) "Sterilization (referrals)" will be
 
changed to "Spermlcidals." Category (g) "None" will be elim­
inated. Finally, In order to accomodate the large quantities 
of suppliet preseitly dititributed by large cllnica and the CDC 
program (over 1(1(), (0() condotam per month), an well as allowing 
for luturt' .xpa.nimiu, the tuimber ot computer coding boxes for 

codes 61-12 will b,. icreased to six in each row in order to 
accomoda t. - it(-dip iaumbern. 

The necessary mlnor chau,,e'n to the 'lTally Sieet for Family Planning 
Servces art' tinyilar. 'lli'y are i hown .inFigure 4, as follows: 

(1) 	 Columns 2 and I will bec Ohatlged from "Sesulonn" and "Total Visits" to 
"VitLtu--Hetn" aiid "Vit .-- Women." 

(2) 	Coluni 4v will b1'co.! "Condoui'" only and Column 4f will bo! changed to 
"Spurmicidil.." Since itterflizatioti riefrrala tor new anu. previouu 
cceptoru will tow be totalled together, a new Column 7 "Total No. of 

StartlizaLion Reterrals" will be placed at the extreme right-hand 
mide 	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 5e 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 easily be established. Male 
clients should be served by the clerK/receptionist near the door of a clinic. 
All 	that need be tallied 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 MOHl 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 IJSAID project paper as part of "Interim Evaluations." The 
Statistics Division will implement these surveys using Its own staff a well 
as those staft mtembers working under Its direction who are seconded from the 
NFPki. The MOR plans to employ a Ktheatical Statistician (and four other 
staff membners), who will be trained by the U.S. Bureau of Census to be specif-
Ically responsi b le tor the mithodology of these turveys. Professor Dorian 
l'owell, Chailrnin, Sociology Department, University of the West Indies who has 
extensive survey ,xperience, han indicated that he would be willing to pro­
vide technical advice and assistance in the design and implementation of these 
surveys,
 

We recong md that an additional statist ician be hired with NFPB tunds at the 
,INA-2 or OISA-I le vel ati an at Ns tant to Mra. ElIen Iaidlein, who can then con­

centrate on faimtly planning statistics analysIs. This new person, who should 
have a atrong statisticl1 background as well au irs. Wlidlet , should remain at 
the MOll Statistics Division as their principal work location in order to have 
the necessary ongoing access to other clerical and professional staff 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) 	Qualifications: University level training in statistics or related
 
field with professional level job experience in statistics. Posi­
tions should be at PMA-2 or MSA-l 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 MOIl 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 information 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) 	Implementation 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 Executive Director of the NFI1B. At the tame time, a close 
collaborative relationship must exist with the Director of the MOII 

Statistics Division which is where their office will be located. 

The draft MOll medical recordsi system being developed with the tech­
nical assititatice of the U.S. Bureau of Censius will be field-tested in 
April-May for Implementation later in 1982. Based on this form the 
MOBi Statistics 1ivision will be able to organize annual records­
search sample surveys to provide estitmtes of the following family 
planning data: 

(a) 	 Data on the number of New and Previous Acceptors specific for 
age, tethod, and parity. In particular, the NFPI'i Medical 
Director tin interested in determining the number of wonmn over 
35 using the pill and the utimbe r of teenagers who have Itfs 
than two living chlldren who utie Depo-Provera. lhin type of 
survey will provide a more accurate e(t imate of tout raceptive 
prevalence by method than the MCSRi 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 health professionals
 
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.
 

(b) 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 Comminity
 
Development, the YWCA, and others. To facilitate this, and
 
for the purpose of standardizing more routine recordkeeping,
 
it is suggested that those agencies who have not adopted a
 
client record card be encouraged to adopt one similar to that
 
shown in 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 r-ecord reviews to obtain supplemental
 
clinic management information. CDC would be willing to collab­
orate in this effort as has been done in Brazil, El Salvador, 
Mexico, and Kenya. Information on Patient Flow Analysis has 
been iorwar-ded to USAID/Jamaica. 

D. Contraceptive Plrevalien(-e Surveyt 
Since many categories ofi family plan, ing-related data do not change rapidly 
from year to year and/or are dflticult or impossible to gather as part of 
routine service, statistics, or annual records search surveys, they are best 
gathered in Contra'eptlve Prevalence Surveys (CPS) conducted every 3-5 years. 
Program evaluation varlableti Included in tile CPS would include pot.ulation­
based estilmatets of contraceptive pvteval ence , data oitn uource ot contraception 
and planning ntatus of pregnancien asl well as an entimiate of the number of 
women "Il of ftally plannng tiervices. 1Xtatled data on wouldieed" , non-users 
be collected Including reasoni for non-use, knowledge of availability of ser­
vices, and method pretetence for thoije couplesi wanting to unt. cont raception. 

The expert i' for conduct 'ngl t his type of muivey a 1 ready t.x sftt In .JamaIca, 
since a Ci'S wais nu t-c;st' t ully conducted by the :')('inlogy I'pattuzinet of the 
University of t ,heWent. lndies Ii 1919. For a it-coti Ct(S Ill the 1ISAI) Project 
Paper, $ltoI,Uot) han been budgeted for 1981. i'ioflennor littlain v'owell, tie 
Chairumin of the. Soclology IDepartimenut, ltiiorvis'd on tshalt hi. would welmt'ei CDC 
assistance ill dihve loil g the aiu~lplng design and qiueoLloiita irte content of the 
survey. A CDC consultant call be made available In 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" section, 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 M011 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 present most MO 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 is establishing a scheme within the 15 model clinics for active 
followup of clients. This system would serve as a prototype for other MO 
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 is manual and will not change any existing 
clinical or rucordkeeping procedures. Individual sociodemographic informa­
tion, the client's medical history, and a record of all subsequent visits will 
be recorded on the clinic medical record as described above. The record will 
then be filed in a horizontal position in an open file box according to the 
month of the niext clinic appointment. T17here will be file dividers between 
each month (see Figure 7). At the end of each month, a count will be made by 
method of the records of all clients in succeeding mouths whose next appoint­
ment has not yet fallen due. These clients will be considered "active;" that 
Is, 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, a count will be made of all records revilnitng in the file 
under the wonth which has Just ended. Tliest are women who have not kept their 
scheduled appointment during the previous month and are now considered to 
"NEED FOLLOWUP," for program purposes, since they have presumably run out of 
their supply of cecutraceptives (not strictly true for IU) 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 use. 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 .Ile.
 

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 responsible for distribution of contraceptives to males. 

We feel the most important activity clinic staff should 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 are 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, e.g., quarterly or semi­
annually. This type of simple records survey should be designed by NFPB sta­
tistical staff.
 

F. Sterilization Data 

I. Background 
At present, there is no standardized reporting of sterilization data to NFPB
 
or the Moll. Some data have been collected by Mrs. Radlein at the MO1 through 
telephone surveys of hospitals performing surgical contraception. In addi­
tion, the NFPB has required certan kinds of information on clients sterilized 
under the inutitutional reimbursement program. According to the Ministry of 
Health, a total of 2,805 female sterilizations were performed ii public 
hospitals tin 1980. Shown in fTable I ire11 hospitals with data available for 
both 1980 and 1981. In 1980 these have accounted for b5 percent ot all 
t terl 1izat oris. Astifilgn, that terilizations done at these hospitals 
represent. LIitname proport Is of all ter I IzatIona the tol lAing year, we 
eutimjte that about 3,200 temale titerilizatl~in were performed In public 
hospitals ti 1981. (It in not known how itany teri lizations were done by the 
private sector.) From conversations .51th the NFPB Medical Director, we 
estimate that 20-25 percent of these procedures 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 tuba! ligations done via
 
laparototV.
 

TABLE I
 

Number of Female Sterilizations Performed
 
At Selected Public Hospitals by Year
 

Jamaica, 1980-1981
 

Hospital 	 19801 19812
 
Victoria Jubilee 116 250
 
Glen Vincent 261 310
 
University 645 715
 
Princess Margaret 120 156*
 

Port Antonio ill 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 2,11
 

ISource: Statistics Division, Ministry of Health
 
2Source: National Family Planning Board
 
*Estimate based on 9 months of reporting
 
**Hospital-supplied 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 conilications. 

(c) 	Numbers of sterilizations refused for medical or other reasons.
 

(d) 	Numbers of sterilizations which were not completed.
 

(a) 	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,
 

identified the need for the following information for program evaluation and
 

planning:
 

(a) 	More detailed clinical data, past medical history, physical
 

examination, and laboratory data.
 

(b) 	Type of facility performing sterilization.
 

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

anesthesiologist, anesthetist).
 

(d) 	Client counseling, operative and post-operative.
 

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

problems:
 

(a) Data from hospital charts and medical records are not readily avail­

able to medical staff for summary reporting and are difficult to
 

tabulate.
 

(b) 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) 	A standardized NFPB Sterilization Patient Record, Form ST-1 isee
 

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
 

This document will be the basic instrument for data
sterilization. 

collection and will be used to complete monthly reports as well as
 

permit annual record surveys. If Item F is positive, then a compli­

ication report iEialso completed (see Parcgraph 2.(4) below).
 

(2) 	In place of the monthly sumary presently being submitted to the
 

NFPB, a NFPB Monthly Sterilization Report, Form ST-2 (see Figure 9)
 

listing individual sterilizations, would be filled out along with two
 

This 	form can be filled out on a daily or monthly
carbon copies. 

basis by a clerk or other trained person using the data taken
 

A copy would be retained in the records of
directly from Porm ST-i. 

the hospital ar.d two copies would be sent to the NFPB, who will for­

ward one copy to the Accounts Department for reimbursement and one
 

copy to the MO1I 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.
 

(3) The AVS requires grantees to complete a quarterly AVS statistical
 

report for female acceptors, SF-i (Figure 10) and a similar report
 

for male acceptors, SM-I.
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Instead of preparing SF-I and SM-i 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-I). In addition, a
 
detailed AVS complication report (Form C, Figures Ila and llb) will
 
be filled out by NFPB medical staff when they investigate the case.
 

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

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

(b) Under question 10 regarding 
be numbered 1Ob regarding the 

type of 
level 

anesthesia, 
of training 

a question 
of the person 

to 

administering the anesthesia should be added. question 10 
will be renumbered lOa. 

(c) 	 It is further recommended that the NFPB uterilizaton 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. MacDonald and Osmond Gordon, 
or their representatives, should meet to make any final modifi­
cations to the system prior to full implementation. It is 
also recommended that prior to full impletn1entatton, Dr. 
MacDonald write out directions for surgeontu and other imedical 
staff on how to fill out these report forms. This could be 
presented during visits to the medical facilities or at brief 
meetings at NFPB headquarters. If the NFPB feels it 
necessary, Dr. Liang will be happy to assist with field 
testing and/or instructing of hospital staff on the report
 
forms.
 

VII. OTHER ACTIVIlTitS--VISIT TO OIERATION FRIENDSIIP 

We visited Operatinj FrIviidt hip (OF) to discuss the Implementation of the 
recordkeeping and service statistics system designed for that organization in 
January 1981. (See Friedman CDC/AID RSSA reports of April 5, 1981 and July 1, 
1981.) The system has been successfully implemented, and the statistics 
generated have been permitted an evaluation by the OF Rnsearch Officer. Ilie 
following is a summary of her report: 
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Within 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 Hethods 

in Spermicides 
Years Total Pill Injectables IUD Condom
 

Total 722 299 200 4 219
 
10-14 160 30 1 V129 
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 were 9,726 female clients using spermucidals and/or condoms. 
In addition, 7,066 male clients were using condoms in the outreach program. 
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Ill 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

(Years) Total Pill Depo-Provera IUD Condom
 

Total 79 20 1 -. 27
 
10-14 20 8 1 
 0 11
 
15-19 48 38 0 1 9
 
Adults 11 4 0 0 7
 

D. Parity 1-2
 

Spermicides

Age Group and/or
 
(Years) Total Pill Depo-Provera IU.D Condom
 

Total 458 148 119 3 188
 
10-14 r2-61 " 

15-19 142 75 44 
 3 20 
Adults 176 51 75 0 50 

C. Parity 3 and Over 

Spermicides 
and/or

Age Groups Total Pill Depo-Provera IUD Condom 

Total 185 101 80 0 4 
10-14 0T0-T" 
15-19 79 55 21 0 3 
Adults 106 46 59 0 1 

At parity U, the pill Is the moot popular method within the clinic setting, 
followed by spermicidm and/or condoms. 

For those wown with parity 1-2. the spermicides and/or condoms are 
definitely the wotit popular method tollced by the pill. Clinic personnel
feel that upermicidal cream in the 10-14 group Is favored because of the 
erratic iinture. (i thir uvxual activity aa.ii the need for diacretio ini any 
method chomen, both Ii ttirm of their parents arid conuorts diancovering the 
method. The 1 -19 age group with thil parity prefer the pill. and 
injectable. (Depo-Provers) is the most used adult option. There ware no 
adolescents In the 10-14 age group with parity 3 and over. In this group
 



Page 19 - William H. Foege, M.D.
 

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 contraceptvive initiates or at 
least perpetuates pelvic inflamatory disease.
 

This information was gathered from a more detailed OF report. it is encour­
ageing to see that OF is using the data system set up in collaboration with 
CDC in January 1981. 

Jay S. Friedman, M.A.
 

Arthur P. Liang, M.D.
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,[URE fha 

Health Record number
 

INDIVIDUAL HEALTH PROFILE
 
Surname Middle ddle Health Centre 

Pet name Maiden names Telephone Sex (tick one) Age
 
1. Male 1. years
 
2. Female 2. months
 

3. days
 

Date of Birth
Home Address Landmark 


day month year
 

Blood Group Drug allergies
 

Sidle cell
 
Socioeconomic Data
 

Union Status 


I single Occupation of Individual
 

2 common law Parent
 

3 married
 
Is this person presently employed? FFMALES PAST PUBERTY
4 separated 


5 divorced 1 No Are you using a method of
 
contraception No Yes
6 widowed 2 Yes 


Can this person read? If yes specify How long
 

1 No 
 Oral contraceptives 

2 Yes IUD
 
barrla methods (condom)1(dilaphragm)
__________________________- (foam cream)- permici.es

ASK FOR BOTH MALE and FEMAL CLIENTi 


total no. of Children (jelly etc.)
 

about our Family Planning living 

How did you find out 


Injection 

It'3 or more discuss Other (spcitfy)services? 

1 Mass Media 4 Relative avatl.."ility of Unknown
 

2 Councelllng 5 Ntir, /Doctor Sur.icil Contra- Reasons for Change? 

3 Friend h Other ceptIon 

FAILY HISTORY (tick which is applicable) INDIVIDUAL "ISTORY (first visit)
 

NO YES 
 NO YES
 

1 2 Asthma
 
1 2 Asthma
1 2 Cancer 

1 2 Cancer


1 2 Diabetes 

1 2 Diabetes
1 2 Epilepsy 

1 2 Epilepsy
1 2 Heart Disease 


2 Heart Disease
1 2 High Blood Pressure 1 

1 2 High Blood Pressure
1 2 Stroke 


2 Stroke
1 2 Mental illness 
1 2 Embolism
1 2 Other (specify) 
1 2 Mental Illness 
1 2 Monil Ia 

1 2 Trichomnmas 
1 2 Gonorrhora
 

1 2 Syphilis 
1 2 Jaundice 
1 2 Other (specify) 

PlMNA4CY DATA 

no. no, no. 

Live Births Stillbirths Abortion NM Alive Dead 
Total No. of Prenancies no. no. 

PREtXGNANCY DATA 

Total o,2f Preanan @e Live hIrth Stillbirths Abor.ti. Now- A*Ive .loaJ At.le ft P11,
[j TrmInate1 

dy month year 

pYffi L M- I-NAT-1 N'A6 IIOAft IJ!Si.' TONf
 

cr Ii-t, blrood Preasure and 1.i1 on Reveresi 'i)
 

lite of _la VNini Corvix Varicosity soor 41rlne DP Wt. InitialsPreast 


II day rthyr 

l ta -+ ; 1r . .I -+. ... .... ........ ..... .
 
*. 

.dAythy11 

http:permici.es


[ArILY PLNN , SITS RECORD
 
(Make Sure That The ?everse Side is Complete)
 

Ear_e 

ate of Visit 
MvMonth 

thod 

Cocing in 
to Clinic 

Weight 
in lbs. 

Blood 
Pressure 

Last Menstrual 
Period 

Day Month 

Method 
W'en 
Leaving 

Units 
Disp-
ensed 

Reasons for Change 
Problems, etc. 

of Method 
Date of Next-
Appointment 
Day Month 

I I 

_ 

* 
_ 

I 

_ _ _ _ 

I 

_ _ 

I 
_ 

_ 
_ __ 

__ 
1 

_ __ _ 

_ 

_ _ 

4 

i 
___ 

_ 

_ 

_ __ 

__ 

_ 

-

_ _ 

_ 

4 

I _ 

_ ___ 

____ 

__ 

__ 

__ 
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FORM ST-I NFI'U STERILIZATION 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 	 1 None
 

2 oral contraceptives
NUMBER 	OF LIVING CHILDREN 

LUD
WAS PATIENT CUNSELLED? (3 


4 Barrier method*; (condoms; diaphragm)
 
PRE-OP 5 Germicides (foams, cream, jelly, etc.)
 
POST-O'_ 6 injectlon
 
NONE 7 Other (specify in commnents column)
 

8 More than one (specify in comments column)

PREVIOUS MEDICAL IISTORY 9 Unknown
 
CONVULSIVE DISORDERS 

ASTIIA 	 B. Tim:ig of the Sterilization 
1 Post partut (within 1 week)
 

HEART DISEASE 2 With cesarean section
 

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


HYPERTENSION 	 5 operation not performed due to medical contra-

OTHER (specify)- indications 
6 Unknown 

PHYSICAL EXAMI NATION 
BREAST C. Akproach 

ET Laparotamy
HEART 2 Minilaparotomy (incision 5 cm. or less Interval 

LUNGS or post-pregnancy) 
3 Laparoscopy

PELVIC EXAM 	 4 Vaginal (olpotomy or suldoscopy) 
5 Other (specify in comments)
 

OTHER (specify) f N/A (vasectomy)
 
7 Unknown
 

LAB TESTS 

NONE D. Method of Tubal Sterilization 
1 Electrocoagulation (spacliy unicolor, bipolar in 

HAEOGLOSIN 
 ccmnent s)
 

URINE ANALYSIS: SUGAR PROTEIN 2 Fallope ring 
3 Clip 

OUTPATIENT ( ) Pomeroy, ffmhriobtony, salpingectomy, 
INPATIENT (number of days) or other *,Ltgtcal tubal occulsion 

5 Other (ape, fry in comments) 

6 Operation not completed 
7 Unknowdn 

3. Anethisla 
I General 
2 Regional (opltija, epedural caudal) 
3 LoaC1 
4 Uni nown 

F. 	 Compltcati'W Circle appropri, , number 
NO fill out compliLation report 
yEe form C and forward to NF1I 

I aneatheti gnplication 

2 bladder in4;jry 
3 bovse injury 
4 uterlete perforation 
5 acCL-Intal born 
6 heuot rhage 
7 infection
 
8 other 

0, Names V. Operators 
1 surgeon_ 
2 Aneathetist___ 
3 Nurse 



_ _ 

_ _ _ _ 
___ __ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ 

_______________ 

___________ 

FIGURE 9
 

zr.ST-2 NATIONAL FAMILY PLAN\ING BOARD
 
Monthly Report cf Sterilization (Male & Female) Procedures Performed 

Tfr'" ,,f IJ; i|iTy: 

t aI. 

c.linic 

3 nher. 4pccify 

tks thin fari lity hav.': f.m,.rr&pcv v it ion Pl,,ipmcnt 

Bo l tr.ansf,.iir ficilities 
Fac litie -.for s ,rg ical m .n . p.-

ient of opr -tive comp Iic r inn c 

I No 
1 no 
1no2 

2 Yes 
2 yes 

y e s 
2 

C 
r 

...p 

P: 

1 1.__if 

Nu ,-

.. t ItI ' 
S]X 
-

Total 
,, f !.* Of rllinical Informat I,,n 

Iiv ,nr. (uLe Cnies fr.,., b.,ck) 
iiji11ron Ai -n____F____F___r 

Names of Operators 
Surgeon Ancsthelist 

f I A1 
l 4 __ _ _ _ _ _ __ _ _ _ _ _ _ 1_ __ _ _ _ _ - *__ _ _ _ _ _ 

__ _ _ _ _ _ _ _ _ _I _ _ .
_ _ _ f _ 

_ 

_ 
_ 

--
_ _ 

_ _ _ _ _ 

_____________________________________ _____________ -_ 

__________________ "_______________ _____________ 



L).s1l 

Sub-Grant No. 

STATISTICAL REPORT FOR FEMALE ACCEPTORS
 

NAME 	AND ADDRESS OF INSTIl U1ION WIIERE SERVICE TOOK PLACE: 

Note: A separate Statiitical Report nmu.st be ecumplctedIfi'r ever,'place pro 'idingfemale iterilizationsduring the repormiti perod. 

Reporling Period; From 	 19. I0 19 ­

1. 	 In the space provided, indicate the number of feiile sleriliiatim, performed during thc reporting period accordin& to t)pe 

of turgicai procedure, if it %as done po't.partun, and if it %as a ring procedure. 

Falopl: Nnn.|alup. lng 

hfini-Laparowomy (IPo~l1paraum) 
hfini-iLapmtorny (Inicr~al) 

Laparotom) (Po~l.partuni) 

I.aparololy (Interval) 

Colpotoln) 

Laparoopy 

1taI: 

2* . ii% mionn r.mir wmpi~ation,%,, cc t~i tdorir ihi' rcpri'rnfra -. 

3* .I rraF ito ci' rting period, apflro~iicIc tlii own), kwmrea "ere rcfu%eJ a wIrii~iition procvlurv fort ciateheliai or 
Other rcliooo' ).- _ 

4e*!uanr th i Ot. pa01W, hoo n.1.,% h4iviAiton pwojcdur Im tonic rcawti wuuIJ nvt' be'rt 	 %%vn attoirtcd h~i 

O~lll:# r ,PI Oii. I........
 

5 .0.',,* 'ru..h$] ':aIIiir i loprImrricJd.J,. ilic cli :iiig pciioJ .a, otkJ:nj~ it
iq I le 

VolI III %nI I Pa HNIs
11) 4! 1 %1 ly l l '. 

Ih m mIi i 

II'i 	 , 

0 "Ali 

liii 	 ,., , i ' i I "___ 

*Ai'lIl pl 	 m m m m 



FTCUR, Int 

PATIENT NUMBER: Date 

Sub-Grant No. _ 

COMPLICATION REPORT
 
Major Complications of Voluntary Sterilization Procedures 

A major complication is defined as any problem occurring during or after surgery necessitating 
surgical intervention, hospitalization, or medical treatment that is above and beyond that 
normally provided in conjunction with a sterilization procedure. Pregnancies following surgi­
cal sterilization are also considered major complications. This form should be completed by 
the Project Director. 

1. Date of sterilization: 6. Number of living children: 

2. Date when complication occurred: 7. (For women only) 

3. Date of complete recovery: Total number of pregnancies 

4. Ag of ratien': Total number of abortions 

5.Sex of patient: Number of children ever born 

Pleae indicate )our anser h%cheicking (') the apprnpriate response 

8 a. By %%horm va,,the stcrilizntion pro:cdure performed? ( ) Staff Physician ( ) Trainee 

8b. W.hat %.,sthe qualification of lic. pcron performing the sterilization procedure? 

) Gneral Practitioner ( I OblGyn ( ) Surgeon ( ) Other: (Specify) 

9. Phasc specify with a check mark ( ) the type of procedure performed. 

) Laparoscopy ( ) Colpotomy ( ) Culdoscopy 

( ) Mini.Laparotomy-intcrval ( ) Mini.Laparotorny-post-partum ( ) Laparotomy-interval 

d;J No10. It .. creohe di' ' I oval ) Regional General 

S .h. Anoiv thr t1 FCh~ 01~t. Nufre~ 
Kt%iq 'P,,rclc.ins'crsJ11. \ ::xt I 'e of lF ';J .nn c0,L 

A. Comri.tation rclateJ to Anc lh.eia 
~( ) PResplratory arr e't deprc., :l 

( ) Cardiac arrest
 
) Con,ul.:,ins
 

( I Othcr. (prcifk
 

B. Lninvn'-J Trautn 
( I lr)Lr) t'iad
 

( ) Injury to boAc!
 

I Utc-tse pcrforation
 

EIrctrocoagulat ion of any organ other
 

than the fallopian tubcs
 
Othe'" orwr0)....
 



FIGlJRKI Ii) 

COMPLICATION REPORT (Confinu) 

C.(I) 	 Hemorrhase
 
( ) Epigastric vessels
 
( ) Fallopian tubes
 
( ) Hematoma(requiring hospitalization)
 
( ) Other: (specify)
 

C.( 2) Did the patient receive blood transfusion?
 
Yes( ) No ( )
 

D. 	 Infection
 
( ) Woundabcess
 

) Wound disruption
 
( ) Epididymitis or epididy'mo-orchitis
 

requiring hospitalization
 
( ) Other: (specify)
 

E. 	 Pregnancy
 
) Intrauterine ( ) Ectopic
 

F. 	 Other complications ndt mentioned above
 

(specify)
 

12. 	 Was the patient hospitalized? No ( ) Yes ( ) If yes, for ho%long? 

139 	Please dcscr I'veth tIpc of trci';1, 1t a , inistcrcd. 

1,I 	Li,,,:C:',
14. 	What %%as hc fi:. 0 outv, tihe ? 

( ) l'a:i.nt ,;cman2 :t .,pcrmzilnl ph'lsi logical Jamnaic.
 
( ) ~~Pali :,' [tl!\klth ' gt ~ '
l:,,,.(I ;: r,. :,.O ll 


) Patient d.1 I lc.t'c pro'w, ', d ol hxitt',appcrJ, in u'dd'ton to :nis :,,::)' ,( 	 *1d#4rpm :\alh 

POM C I
Itt75 

http:l'a:i.nt

