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Officer
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DATE OF TRIP; January 11-18, 1985

PURPOSE: Development of INTRAH/MOH project
evaluation design and identification cf poten-
tial candidates for INTRAH evaluation workshop
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EXRCUTIVE SUMMARY

James E. Veney, INTRAH Evaluation Officer and Professor of Health Policy
and Administration, University of North Carolina, visited Sierra Leone fram
January 11 to January 18, 1985, The objectives of the visit were to assist in
development of the INTRAH/Ministry of Health (MH) training project proposal
to assure that a strategy for evaluation of INTRAH/MII training activities was
included in the proposal fram the outset, and to identify possible candidates
for a two-summer sequence of training in evaluation to be held in Chapel Hill,
North Carolina. During the course of the activity, work was carried out with
the MH Core Training: Team and other MH staff. Visits were made to the
Planned Parenthood Association of Sierra Leone /PPASL) headquarters in
Freetown and to the offices of the Population Canmission for Sierra Leone. A
field trip was taken to health services ciinics in Bo and Kanema in the
Southern and Eastern Provinces. Of particular concern in all activities was
an assessment of the extent to which the MOH has a functioning record-keeping
system on which can be built the basis of an evaluation scheme for INTRAH/MH
training activities.

Results of the visit indicate that Sierra Leone will require significant
assistance if it is to implement a successful family planning component into
an integrated maternal and child health program through the auspices of the
MH. The trip to Bo and Kanema revealed a substantial lack of infrastructure
for providing family planning services, including a lack of supplies, limited
or no ability to communicate effectively with field workers because of
shortages both of transport and of petrol, and no system for maintaining
records of use of supplics or services, including no way to estimate the need
for re-supply. While PPASL does have a functioning record-keeping and
logistics system, there appear to Le barriers to the successful collaboration
of PPASL and the M. INTRAH recammends that Sierra Leone seek assistance
fram various sources in improving its capability to provide family planning
s'ervices in a successful manner, including, specifically, that the country
seek support fram (DC in Atlanta for record-keeping and logistics.

Sierra Leone does offer the opporfunif); for a wuseful experimental
examination of alternative strategies for providing both supervision and

service in family planning if the problems of logistics, supplies and
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transportation, as weil as training, can be resolved. Family planning service
delivery will depend, in large part, on approximately 1,100 MH/FP Aides in
rural areas who will be supervised by District Nursing Sisters (INS). The
current pattern of supervision is for the Aides to came monthly to the
district level for reporting, supervision and training updates. I¢ has been
suggested that an effort should be made to send the INS's to the Aides' posts
in selected experimental districts, as a means of tcsting whether this first-
hand supervision, and the ability of the INS to provide a variety of services
during the visits will result in higher morale among the Aides, reinforced
learning by them about family planning and better satisfaction and
continuation of family planning by clients. This setting provides an
opportunity to pursue practical research into the provision of services as
part of the overall training activity.

Several persons were identified as possible candidates for the two-summer

evaluation short course sequence in Chapel Hill, but no fiual decision was

made.
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Departure fram RDU Airport

Arrival Sierra Leonne, met by Sister Val Gilpin,

Ministry of Health Core Training Team (CIT)

Visit at hotel by Dr. Gba-Kamara and Matron
Alghali, Ministry of Health

Meeting with Dr. Gba-Kamara and CIT, Connaught
Hospital

Meeting with AAXD, Mr. William Lefes and his
assistant, Ms. Yomi Decker, USAID

Meeting with QMD, Dr. Belmont Williams and Deputy
QMD, Dr. Moira Browne, Ministry of Health

Meeting with Mr. S.A.T.P. Horton, Chief Medical
Statistician, Minist.y of Health

Meeting with Dr. Gba-Kamara and CIT, Connaught

Hospital

Departure for Kanema, Bo

Visit to Yamandu Health Center, Bo District

Visit to District Hospital, Kanem

Visit to Serabu MCH/FP Aide Post, Kanema District
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Visit to Bo-Pujchun Rural Development Project

Return to Freetown

Meeting with Dr. Gba-Kamara and CIT, Connaught
Hospital

Visit to Planned Parenthood Association of Sierra

Leone, Freetown

Visit with Mr. Gerald John, Executive Director,
National Population Cammission

Meeting with Dr. Gba-Kamara and CIT, Connaught
Hospital

Debriefing with OMD Dr. Belmont Williams, Deputy
GV Dr. Moira Brown, Director of Maternal and
Child Health Dr., Gba-Kamara, Ministry of Health
and AAD Mr. William Lefes, USAID

Debriefing with Dr. Gba-Kamara and CIT, Connaught
Hospital

Departure for U.S.



I. FPURFOSE CF TRIP

To assist in development of the plan of action for training in Sierra

Leone and to assure that an acceptable evaluation framework for the training

is included in the overall project design. A secondary purpose of the trip

was to identify persons who would be likely candidates for the Chapel Hill

two-summer course sequence on evaluation.

II. ACOOMPLISHMENTS

During five working days in Sierra Leone, it was possible to accamplish

the following:

Gain first-hand familiarity with the INTRAH/MH training project and
the status of family planning activities in Sierra Leone through
discussion with manbers of the MM Core Training Team and other MH
staff, the AID Affairs Officer, the Director of the Population
Camnission of Sierra Leone, staff of the Central Office of the PPASL
and through a visit to MI health facilities in Bo and Kanemn

Districts.

Assist in the development of the INTRAH/MH training project proposal
with the goal of assuring that evaluation of the program is built

fran the beginning.

Sec first-hand the state of recording and reporting of activities
within the existing family planning program of the MH, as well as
the state of supply availability, logistics systems, and
supervision/camunication methods as a means to better understand the
problems facing both a successful family planning effort in Sierra
Leone, and the problems facing a successful evaluation of training

activities.
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4. Participate in a discussion of the possibility of initiating an
experiment in the provision of family planning services by the MM
that would examine the training and service benefits of two
alternative supervision and cammunication patterns between the
District Health Sisters and the MH/FP Aides at the local level. Cne
pattern of supervision and camunication would follow the current
model in which MXH/¥P Aides came monthly to the district level
headquarters for supervision and further training. The other model
would have district level supervisors travel on a monthly basis to
MX/FP Aide posts within their districts to provide health services,
family planning and supervision/training in the local setting.
Assessment of the experiiment would include morale and skills of

M/FP Aides, and satisfaction with and services provided to clients.

5. Discuss the possible attendees at the two-summer short course
sequence on evaluation to be held in Chapel Hill with appropriate

persons fran the M.

IIlI. BACKGROUND

The INIRAH project has both a responsibility and a mandate to provide for
evaluation of its training program. This visit to Sierra Leone was an attempt
to assure that evaluation is built into the fraining canponent of the project
at the outset and becomes a part of the project from its inception and that a
core group of persons in Sierra Leone will be trained to take up the tasks of

evaluation of the INTRAH/MM activities in a timely manner.



IV. DESCRIPTION OF ACTIVITIES
Primary activities involved in this visit were the following:

l. Briefing by the AID Affairs Officer in the offices of the American

BEnbassy in Freetown.

2. Briefing by the OMD Dr. Belmont Williams and Deputy OMD Dr. Mira

Browne, Ministry of Health in the offices at Youyi Building.

3. Discussions and program planning with members of the MM Core
Training Team and Director of MH Dr. Gba-Kamara on several separate
occasions at Connaught Hospital Library, Freetown (see Schedule of

Activities).

4, Meeting and discussions with personnel of the PPASL, the Chief
Medical Statistician of the MIJIl and the Executive Director of the

Population Cammission of Sierra Leone.

5. Field trip to Bo and Kanema Districts where visits were made to
Yamandu Health Center (Bo District), the district hospital at Kanem,
to the Serabu MI/FP Aide Post (Kanema District), and the Bo-Pujehun
Rural Development Project.

V. FINDINGS
Main findings of the visit to Sicrra Leone are as follows:

l. Sierra Leone has, at the present time, no centrally mandated or
directed system for the recording or reporting of family planning
activities within the MII health system. Further, Sierra

Leone has major problems of supply, logistics, cammnication and
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supervision within its family planning program, and indeed, within
the entire MH service system in rural areas (at least based on
conditions observed in Bo and Kanecm). The Chief Medical
Statistician is confident that the Medical Statistician's Office will
be able to maintain records on family planning activities if a
satisfactory record-keeping system can be devised. Omne problam in
devising such a systemn is the current requirement on the part of the
MH that the reporting system be fully integrated to include not only

family planning, but all other major aspects of MII as well.

The PPASL in Sierra Leone has an active recording and reporting
system that is similar to that used by thc Nigeria and Uganda
PPA's. Sierra Leonc does not, however, make use of the "continued
acceptor” concept employed in Uganda -- that of a woman who has
practiced family planning for at least one year. It was noted at the
central PPASL clinic in Freetown that the Nursing Sister in charge
had recognized the need for a method to identify those wamen who did
not return at the expected time for resupply of contraceptives or for
other family planning services they were expected to receive. A
simple chronological record of expected revisits has been devised to
solve this problem. The method could be a useful camponent of any

MH record-keeping system.

According to estimates given by staff of PPASL, there are about 8,000
wamen who are acceptors of family planning provided through PPASL.
Of these, fifty percent use oral contraceptives, about twenty percent
use IUD's, ten percent use injectibles, and the remainder use other
me thods. This is ample indication that oral contraceptives and
IUD's, methods which the MM cannot provide because of lack of

supplies, are the methods of choice.

Family planning activities in rural areas, as provided by the MH,
are practically nonexistent, if Bo and Kanam are representative. At
the Yamandu Health Center, one person had been given a two-month

supply of condams and one person had been given three foaming tablets
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during the four-month period prior to the visit. About ten persons

had been referred to Bo for IUD insertions, but there was no record
of whether these had been done or not. There are about 600 new
antensatal visits and 1,200 return visits at this health center

annually.

At the Serabu llealth Aide Post, serving an estimated 250 women in
childbearing years, condams or foaming tablets had been provided to
about fifteen perscas during the four months prior to the visit. In
each case, only one condan or tablet had been supplied, and no one

had returned for resupply.

In Kanema District there are forty-one M Aides providing either
condams or foaming tablets. Both methods are widely acknowledged to
be unacceptable to the local population. Any wamn wishing either an
IUD or pills cannot be served within the MM system for lack of
supplies and are rcferred to PPASL. No record is kept of this
referral by the MII, and the District Health Sister was unable to say

how many persons in her district may be using either pills or IUD's.

At the Bo-Pujchun Rural Development Center, a microcomputer is being
used for evaluation purposes. The camputer has been installed at the
project site for three years, but has only been in use during the
past year and a half (i.e., only since a camputer programmer fram

Canada was assigned to the project).

Several persons were mentioned as possible candidates for the two-
summer short course sequence in Chapel Hill on evaluation. A number
of these persons were found to be unqualified for various reasons.
Upon departure fram Sierra Leone, only the following appeared to be
likely candidates: Sister Louise Vincent, Ms. Fatou Yumkella and Dr.
Noah Conteh.
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While the latest census figures for Sierra Leone are those provided
by the 1963 Census, it was suggested by the Executive Director of the
Population Commission that good estimates of the number of wamen of
childbearing years in Sierra Leone could be obtained fram the recent
(last one or two years) ILO population projections for the ccuntry,
Population figures are crucial for estimations of population to be

served.

Sierra Leone provides an excellent opportunity to assess the value
and benefits of two alternative forms of training and supervision
within a family planning program. Ome pattern of supervision and
cammunication would follow the current model in which MH/FP Aides
came monthly to the district level headquarters for supervision and
further training. In the alternative model, selected district level
supervisors travel monthly to MJI/FP Aide posts within their
districts to provide health sgervices, family plasning and
supervision/training in the local setting. Assessment of the
experiment would include morale and skills of MXY/FP Aides, and

satisfaction with and services provided to clients.

VI. QONQLUSIONS

1.

Service delivery through the MH system can only be cffective if a
nurber of problems are addressed and solved, including supply,
logistics, cammnication and supervision at the district and Aide
post levels. Without a concerted attack on these problems, training

in family planning service provision can only be academic.

Useful assistance in record-keeping could be provided to the MM by
the PPASL; however, PPASL does not use a recording forrat that
provides for integration of all aspects of MH, so additional input

to the MH record system is required.



Much effort will have to be exerted to make the MCH family planning
effort a viable one. Even with training of providers, perceptions
about acceptable contraceptive methods on the part of recipients will
continue tu be a problem This will have to be done within the
context of the overall program to provide generally acceptable

contraceptive methods.

Experience at the Bo-Pujchun Rural Development Center in regard to
the microcomputer available there suggests that same microcomputer
training, as part of an overall program of training in evaluation,

will be useful. There is interest in evaluation training,

Sierra leone provides a valuable opportunity for the assessment of
the effect of two different methods of supervision at the local level

(see Section V. 7).

VII. RBEOOMMENDATIONS

‘The following recammendations are made:

L.

The INTRAH training project must coincide with efforts in other areas
of family planning activity in Sierra Leone. Training 1is a
necessary, but not sufficient cause of an effective program. Sierra
Leone should scek additional support in supply and supply management,
logistics, record-keeping (especially from (DC in Atlanta) and any
other support that might be available to assist in improving family

planning services.

As PPASL. presents a functioning model of family planning service
provision, the MI should be encouraged to call on PPASL for

consultation whenever feasible. This could be particularly effective
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in projections of supplies that will be needed, and in some aspects

of recording and reporting.

To support the evaluaiion of INTRAH activities and to upgrade the
evaluation capability of the M¥, three persons fram the country (at
least two fram the M) should be asked to attend the two-summer
short course evaluation sequence in Chapel Hill beginning in 1985

(possible candidates are mentioned in section VI. §).

Because of the opportunity provided, an effort should be made to
organize a ctudy to assess the values and costs of a camparative

study as indicated in Section V. 7.



APPENDIX A
Persons Contacted

USAID Mission, Freetown
Mr. William Lefes, AID Affairs Officer
Ms. Yomi Decker, Assistant to the AAD

Ministry of Health

Dr. Amadu Gba-Kamra, Director, MJI

Matron P. B. Alghali, Coordinator M}, Core Training Team (CTIT)
Sister V. L. Gilpin, CIT

Sister E. Siddique, CIT

Sister C. Spaine-Cole, CIT

Dr. Belmont Williams, Chief Medical Officer
Dr. Moira Browne, Deputy Chief Medical Officer
Mr. S.A.T.P. Horton, Chicf Medical Statigtician

Yammndu Health Center, Bo District
Mr. E. M. Kpaka, Dispenser

Ms. Marha Goba, MII/FP Aide

Ms. Tara Gembah, MH/IP Aide

Western Provincial Hospital, Kanem
Ms. Joyce Bona, Commnity Health Sister

Ms. Hanna Dassama, District Health Sister

Serabu MCH Center, Kanemm Dis:irict
Ms. Lillian Sondufu, MH/FP Aide

Bo-Pujehun Rural Development Project

Mr. Paul Senge, Evaluation Officer

Mr. Wolfgang ‘Theis, Nutritionist, Germman Agency for Technical
(Grz)

Planned Parenthood Association of Sierra Leone

Ms. Nance Jere-Jones, Executive Director

Sister Cileen Beresford-Cole, Clinical Services Administrator

Cooperation

‘A



PPASL Clinic, Freetown
Ms. Claudia Labor, Nursing Sister

Naticnal Population Coomission
Mr. Gerald John, Executive Director




Appendix B
Forms Used by PPASL
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APPENDIX B

Patient Record Form

oI e : ' Appcm'lx’A
PLANNED PARENTHOOD ASSOCIA"ON OF SlERRA LEONE

R FAMILY PLANNING REVISITS
S DATE e
Exammatxon done..‘ ..............
Date of last menstrual penodv )
Conunuants of mcthod employcd on last vmt
: Pdis.nse;'s ~ blood prcssunc..f.L:'f’i;.'.*.’t'.;. T

Injecnon users--blood PrESSULE ...t eaeereenes .....

Other (Spcc1fy)....l ........ —. ................ rereeeaaereerans e . o
Change of M.thod:- Yes/No (delets one) ’
Method Changed £0urvereamsersersnsrasesssmssranras ................... Ceevmeeaeeansenas )
1UD inserted/reinserted (sizt':)..A..........'..:...i.. .......... T .
Iujmi:tion: (type).cees vevene =ue ............. ........... No, of months.......cccoeriviniuenns :
Pills (typ:)....................: ..... R S No, of cycles....cceverriiiirinninniiiennnes creure .
Condom....cuevrreriannennn. TR e tenert et eee bbb as e tetr e e s eaeesaaasent
Other (spcclry) ..... |

Reason for CHANGE:

Husband objects/Medical reasons/Other (underline one)

Termination:- Yes/No (delete one)

Reason for Termination

Husband objects/Wants pregnancy/Is pregnant/Can’t follow instructions/Other

Medical reasons (SPECIY)..iivrurenrrertiireiiiernniitireiiiieitie et s eaae sttt srasne e a s aner .
[0 1111 ST U
REM A R K S ittt ittt bttt ee s e esaateeeesee s b e st sttt e bat e e ttbuas s raas s abe e bt asassseeabtsatesunresasssons
------- WFrereeeineseriaan iy [ I I L L R T T R e L R S RIS
Date of Next Visit. oo e
Prescribed by...covvvviiiininiiiii



APPENDIX 8

Patient Record Form

Appchdix

Planned’Parenthood Assoclatmn of Slerra Leone

[N - ™ -. d t eyt
.;‘ ’: »k'f : V "‘"\ .L
“T: Date, .Ji' .....‘

. -7. - . \f(

S o J . ’ vﬁ t\- -
4. 'Ch_cnt'svéull Name.. pra.

. HusbzmdsA ullName

;8: Husban_dsQgcupatlon..-.;.,..;:;.';............'..'.".Z::...';' ....... ‘”'.' ..... T reeerenseses ' ‘\
. UNDsgrggi: THE APPLICABLE AND FILL IN THE lNFORMATION Rnoum:o |
9 Mant'z;l’gt;gs Slngle/Manxcd/vaorccd/Wldowcd

lf).' No. of h;;magc (s) — Type of Marnagc—Polygamous Monogamous K

11 ForzﬁdlrlE’:h:catxon of Clxcnt None/Prmury/Sccondary/Col]cgc/Unwcrs@

12 Rchnmn%;})dc‘)slem, Rof:-)anizftholnc, Prolcstant Other ‘-f'

13, Ch-ut"s.Qccupauon....:.',".:.l’.'_..A ............ ceven e s e B Ao
14. Age- ............. ............................. Age at Marrisge. o

Gravnda...' ...................... e -

13, Parilyeircereereriiemmiinmiirreraseeiiiiiae Date of last Delivery...oovivvereiieniiinisiiniiiinee
16. Numter of Children alive..coovviveeneeiriniiini . NONC. .t vveetennrrrrerennreirnisanasss
17. No.ot Ai)ortiOns ................................. ..Date of last Abortion...... e eesrenns
1. Last Menstrual Period (M,P.) .................................................... SRR

19. Rroast Feeding: Yos/No
20. Previous Contraceptives Used; Yes/No Pill, Diaphragn, Rhythm, Condom, Intra Uterine

Device, Wighdrawal, None, Others.....o..oiiineeeriiiiinn Clinic (specify).cooerverineiiiiinnnens
21. Recason for Change......... T TR R B AL
22, Reason for Request 07 [, Pu SEIVICE. coovviiiiiiiiiiiiniinn s

23. Other Services: Sub & Infertility, Pap Smear, Pregnosticon Test, S.T.D.


http:Childrenalv............Noe........Or
http:Abron.........us

APPENDIX B

Patient Record Form

24. MEDICAL HISTORY

Inflamation of Veins: Yes/No Current illness.....oceerereceennen
Asthma: Yes/No .
Diabetes: Yes/No . Past ill0ess. .ccevceeeerensens oene
Thyroid Disease ; Yes/No .
- Liver Disease ; Yes/No Openation...........
~Drinkin3 Habit: _ Yes/No L
Epilepsy : - . Yes/No Vagianal Dischargs Yes/No
Venereal Dnscasc - Yes/No C .
Smokiny: - .. Yes/No 'Family Medical History
Renal Disease: - -. YesyNo  esesessenee teesesvmneienusanseasassaraes cennnrsens
- Malignancy; : - Yes/No seseesastarssrrsennnrnen
- Tuberculosis: - . -Yeg/No . - sresnismseseennanaens TIPS sorreses -
25, MENSTRUAL msronv i AR ::
i Cyclc....‘._.' ........ '..‘.’......-............'....I.Days of Blecdmg......’...’.".f; ..... Regular[ln'egular
Dysmenorrhota—Yes/No - ' o
Intermeastrual Spottiug or Blcedmg-—Yes/No
MENSTRUAL FLOW
Light
. Moderate
~ Heavy -
26. Breast. Normal/Abnormal (Speclfy)
27. Blood Pressure.....c. weeeeerirreecinereeessrenes Shere ettt sat s seanes eerveenene
UriDe..coeeeenrnnnennnsaennns ersrennans ceernente Welght... ............ sesserasssnistaanns .H.B....... roeen
28, PELVIC EXAMINATIC N A ) ' '
Uterus: Anteverted/Mid-Position/Retroverted/nobile/Fixcd
Adeexa: Normal/ABnormal (SPECIfY)......ucevvuerresrsuaeersererseennnnnssserensseressssssssnassssssssses e
Cervix; Normal/Abnormal (Specify)........... et te e trtaraneraarrennraanreaes eeerereerneeneeraseneans
Vaginal Discharge: Yes/No ,
nvestigation; Pap Smear........c.ceivuenireeennneereernrneennnnn, High Vaginal Swab.........................
29. METHOD ADOPTED ’
(@  Pil: (type............... cersennrennene wINO, OF Cycle...oiviiviriiireenieiiecereeeccs soveerennnnne
(6)  Injection: (type)........evvrerunen. INO Of MONthS.....ccoiiienminrernineniereeereee e eereenns aeveees
(€)  LUD. (SIZ€)eiseeerreriirarienieiereineesncsneeessessssnssssn eraeersenes eetrearestiariiernarens orenniannecs
(d) Condom.....iiivvceennrieeinriesnnneen, sreriesrreterrenessenes crresttetatterersesses cerenienernane creerteiennes
(e) Other: (SpPeCify)..cueernerivesineesannsenes ceerees erereessares veveennne eeveseaesestttanarrraisattisnsernanes
30. GENERAL REMARKS
31, Date of Next Visit.....ovvereeeeerevevenooesiesienn. ctterere i trsetriaesnereraenene Cetuiesssrectrrasoranreannnnnsss
32 Prescribed BY.......oveeeieviers ceevereessrienn, TS eaienr s raraasmas b et rean s anetsrarenrans Crerererene -

JUUPRNOWIRY WY WOV VIR Y S S S

—-— a4 Semmm e e A—



NEXT APPOINTMENT

APPENDIX B

Patient Appointment Form

THE PLANNED PARENTHOOD
ASSOCIATION
OF SIERRA LEONE

TVOLIY seeees eesetmeevitaseasteetisanenscasnsraesSoiessnns

AdATESS cevviererresstvaiennriesmrentosionia Secessesaans

---------------------------------------------------------------

P



APPENDIX

B

Clinic Monthly Service Report

H»AM\'ED PARENTHOOD ASSOCIATION OF SIERRA LEONE

FORM C1

NAME OF BRANCH/CLINIC/HOSPITALeeneeossscecasosancmoesoane

HC!THLY REFORT FORM

2ist Ofcereiereannenscnncnnsconenas..10.20th Ofcoceterencceceacaacnaneseal98’

TABLE 1

ACCEPTORS

CURRENT MONTH

1
SALE MONTH LAST YEAR

{1, NUMBER OF NTW . CEPTORS

2. HEEEV")QQ FIRST 1LVISIVS OF YEAR BY OLD

[

3. TOTAL . XCEPTORS (fdd line 1 and 2)

J %+ OTHFR RAVISITS BY OLD AND NEW ACCYPTORS|

5. TOTAL VICITS (Add line 3 and 1)

6. NUMBER CF HOURS CLINIC WAS IN SESSION

PELT IT

K=THOD
BY ACCIPTOT,

COPTER-T

COPPER 7

FILL

SEi

LIPPES LOOP
MUL™"T0AD 250

PROVERA
FOSM

Sampoon)
v ONDOM
OR-
EHILY

[UBAL

TOTAL

(Enko)
(Delfen)
JELLY
DIAPHRAGM
NAT

P

(

1. NO. OF NLW
IACCEPTORS

2. NO. OF 1st
REVIEIRNS OF YEAR

3. TOTAL JISITS |
Add line 1 & 2

OTHER REVISITS |

5. TOTAL VISI®3
| " _Add 1ine 3¢ 4

How many became pregnant for tho following reason:

4, Desired PregnanCy......s specify contraceptive in euch case 1. Iﬁi& - ..

2. Ic-nv‘D -
3.. DBV =
4, Others -

b. Met‘hod failure please 6PeCifYeescecsccccsscccsnace

¢. Any other cormments (cide cffects, treatmeht and results change over 6tc).ces

i
B P et nNetcatr st E R T AR sPerPoNitIenctseneldeniolnssnsrsctnonsnacscnnsy

. .-..--o.--..--oco-------.o.o..oc-.‘.o--.oqon-.uu.-cn-no--oo.o-------.-o.g..-

CTHFR _SERVICES
Sub and Infertility

1. New Clients (a) infertility
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