Ph- ARE—-T7 1=
Lo oo

[

i Ep Eﬂ:’- BEE ‘ = ,T’{ 0-43
HIREP MEPCRIH
TRAVELERS: Ms. Pauline W. Muhuhu, Director

INTRAH ES/A Regional Office

COUNTRY VISITED:  PHILIPPINES

DATE OF TRIP: February 9-11, 1985 |
PURPOSE Discussions with IMCH regarding

training in C]igica] FP for African
nurse/physician teams an nosting training

for PDA CTT in TO0T




TABLE OF CONTENTS

ummsuuuny .I...........................I..I....O........Ii
mmm..............................I.......III.......'.....Q.. ii
L pURmsE'......I.....I'..........'.............................l
m ACCOMHJSHMENTS..ooooooon..o.oo-.co.ooo....o.-oooo.o--.u..oal
m BACKGROUND.o...c-coc.ocoo......0.o.ooooou-....oo.o..a.oo.oe.l
NI Acnm ....l........................................'........3
v. RECOMMENDAnONS.ooooo-oco.ocoooo-ooo.oo.o.ooo.o.o.ooo.oo.007
APPENDICES

Appendix A Persons Contacted

Appendix B Cable to Manila USAID Mission Requesting Approval for Muhuhu

Travel
Appendix C Curriculum for Skills Training for Nurse/Midwives in Clinical

Contraception (Including TUD Insertion)
Appendix D Family Planning Reccrds (4)



-j-

EXECUTIVE SUMMARY

During a two-working day visit in Manila on i0-11 February 1985, discussions were
held with gtaff of the Institute of Maternal and Child Health (IMCH) regarding
*Nurse/Physician Team training in Clinical Family Planning Skills" scheduled from
April 15 - May 24, 1985 and the possibility of IMCH hosting the PDA core training team's
TOT during the period October 28 - November 16, 1985.

A briefing on the outcomes of the visi¢ was held with USAID Population Officer
Mr. Dallas Voran.

A review of the current IMCH 6-week curriculum on "Skills Training for
Nurse/Midwives in Clinical Contraception (including IUD insertion)" was reviewed. In
addition, the IMCH training team who had just returned from Santa Cruz was briefed on
country situations, the background of the participants aud their needs in general. IMCH
and INTRAH agreed on adjustment of the current curriculum to meet some specific
needs of this group (in addition to acquiring the clinical family planning skills).

These are:

a) team building experiences;

b)  team roles (expected differences, complementary/supplementary);

c¢) clinic team workplans for development/improvement/expansion of family

planning services. This plan would be implemented by the teams on their
return home and its use will be monitored by INTRAH as an evaluation

measure.

Tentative arrival and departure daies were agreed on, subject to flight schedules. The
arrival dates are on or about 13th April and departure on or about 25th May, 1985,
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SCHEDULE

Saturday, February 9:

3:00 p.m. Arrival Manila Airport.
4:C0 p.m. Br:ef visit to Institute for Maternal and Child
Health.

Sunday, February 10:
9:00 a.m.- 5:00 p.m. Field discussions with Dr, Perla Sanchez,
Executive Director IMCH and Ms, Miriam Grofilo

Director of Support Unit, IMCH.

Monday, February 11:
8:00 a.m. - 12:00 p.m. Meeting with Dr. Sanchez, Core Training Team
members, and Ms. Grofilo.
12:00 p.m. - 5:00 p.m. Visit to training clinics
- IMCH headquarters.
-  Malabon Puericulture and Family Planning

Centre.

Tuesday, February 12:
6:45 a.m. Breakfast meeting with USAID
Population Officer Mr. Dallas Voran;
IMCH Executive Director Dr. Perla Sanchez,
and IMCH Training Director Ms. Asuncion G.
Eduarte
11:45 a.m. Departure



L PURPOSE OF THE VISIT

This visit followed one in Thailand. The purpose was to discuss the curriculum for
Nigerian and Ugandan nurse/physician teams'clinical family planning skills training and to
explore the possibility and willingness of IMCH to host a TOT workshop for the core
training team from the Asian Centre of the Population and Community Development
Association of Thailand (PDA).

II. ACCOMPLISHMENTS

A. Discussions were held with Dr. Perla Sanchez on INTRAH/PDA training team
development plans and the role IMCH could play.

B. The IMCH curriculum in "Skills Training for Nurse/Midwives in Clinical
Contraception" was revieweu with 3 members of the IMCH training team and
Dr. Sanchez.

C. The IMCH trainers were briefed on the hackground of the participants,
country situations, and the participant/country fami.y planning service and
training needs.

D. Observation visits to 2 training clinics were made.

E. Recommendations and suggestions were made for adjustment of the current
clinical skills curriculum to meet the needs of the Nigerian and Ugandan
teams,

F. A debriefing meeting was held with the USAID Pcnulation Officer on the two

days' activities and their outcomes.

IIl. BACKGROUND

In November 1684, Lynn Knauff, INTRAH's Deputy Director, visited and held
discussiors with the IMCH staff in Manila regarding IMCH's interest in beiag a regional
training site, as an expansion of the assistance that had been provided to RTSA/A. The
discussions resulted in a project proposal from IMCH. It included the training of Nigerian
and Ugandan nurse/physician teams (at tt » 7equest of INTRAH) in clinical family
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Planning skills (see report No. 9-11). In January 1985 Dr. Perla Sanchez visited Chapel
Hill to develop a sub-contract with INTRAH and she traveled to Washington, D. C to
meet with ST/POP/IT personnel and representatives of the Asia Burem. Dr. Sanchez also
visited the 5-men.ber IMCH core training team who was attending a "Training of Trainers
Updatz”? workshop at Santa Cruz sponsored by INTRAH.

At the time Dr. Sanchez was in the U. S. INTRAH's Director for Eastern and
Southern Africa, Ms. Pauline Muhuhu , Was in Thailand familiarizing herself with the
Population and Community Developme::t Association (PDA) community-based services
and providing the PDA Training Division with technical assistance in curriculum

development.

Initial plans were for Dr. Sanchez to stopover in Bangkok to confer with Ms.
Muhuhu on the nurse/physician team training, but while in Chapel Hill Dr. Sanchez
expressed a need for Ms. Muhuhu to become familiar with the Manila training facilities
and to meet with the training team who would be completing the workshop in Santa Cruz
at just about the time Ms. Muhuhu would be conciuding her Bangkok. visit. It was
arranged for Ms. Muhuhu to go to Mani'a at the end of her Thailand visit to meet and
consult with Dr. Sanchez and the IMCH staff. In Bangkok, the INTRAH team of Ms.
Muhuhu and Ms. Knauff (};ds. Knauff joined Ms. Muhuhu in Bangkok during the last 3 days
of Ms. Muhuhu's visit) developed an INTRAH/PDA cooperz*ive plan in which INTRAH
would strengthen PDA training capability and then PDA would assist INTRAH in the
training of African community-based distribution development teams. Ja strengthening
PDA training capability, a core training team development activity was proposed to be
conducted outside Thailand. IMCH was identified as a possible host institution though
INTRAH would provide trainers. This gave rise to a second purpase for Ms. Muhuhu's

visit to Manila,

Tue idea of a nurse/physician team activity arose from previous INTRAH
experience; for example, Somali trainees have found great resistance from physicians in
their country to provision of FP services by nurse/midwives particularly to insertion cf
IUD's. Other Africar trainees beve expressed lack of or inadequate support from
physicians who by hierarchy are in charge of MCH/FP service delivery facilities.
Through rollow-up of participants, INTRAH has also found out that greatest progress has
been made by nurse trainees/participants where there is maximum support from

physicians, INTRAH therefore found it fitting to develop teams of nurses and physicians



from 5 Nigerian and 3 Ugandan clinics.

IMCH has a training team comprised of nurses and physicians and has had
experience in training both cadres of health workers; hence the choice by INTRAH to use
this institution for the training. IMCH has trained Somali nurses who were snpported by
INTRAH and USAID/Mogadishu.

IV. DESCRIPTION CF ACTIVITIES

This was a consultative visit with the staff of the Institute of Maternal and Child
Health in Manila regarding the training of Nigerian and Ugandan nurse/physician teams in

family planning clinical skills.

On arrival at the airport, ] was met by an American Express representative
(courtesy of USAID) who assisted me through Immigration formalities and handed me
over ta IMCH staff who had com« to meet me. For thais assistance, I am very grateful to
USAID and IMCH.

A. Most of the first day was spent in unstructured discussions on the way to and

at Targytagy Lodge with Perla Sanchez, IMCH Executive Director and Miriam

C. Grofilo, Director of the Support Unit. Discussions centered on:

1)  current 6~-week IMCH clinical ekills curriculum;

2) prospective candidates' background and expected post-training

responsibilities;

3) Nigeria and Uganda profiles;

4) feedback to IMCH on Somali trainees; and

5) INTRAH proposal for IMCH to host the training of Thai trainers'

work: “op,

Following this discussion an agenda was drawn up for the meeting the
following day with IMCH trainers who were expected home that night from Santa
Cruz. The agenda was as follows:

i) Briefing on the teams and the countries they came from.

ii) Identification of special needs for the teams.

iii) Identification of additional content areas in the curriculum for the

group.

iv)  Visit to training clinics.
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B. On the following day, a meeting (chaired by Dr. Sanchez) was held with:

Dr. Perla Sanchez Executive Director, IMCH

Ms. Asuncin G. Eduarte Training Director, IMCH

Ms. Feliciana E, Eraldo Nurse Training Specialist, IMCH

Ms. Antoinette S. Tejano Nurse Training Specislist, IMCH

Dr. Chita S. Quitevis Clinic Services, IMCH

Ms. Miriam Grolfilio Director, Support Services,
IMCH

The trainers had just returned from Santa Cruz (less than 12 hours

previously). They were, however, enthusiastic and asked a lot of detailed questions

from the agenda items. It was a pleasure being with this group. The following was

discussed and agreed upon:

1)

The existing clinical skills curriculum will be adjusted for the
Nigerian/Ugandan teams to include the following:

A rationale that reflects IMCH awareness of the differences
between IUD uszr rates in Philippines and Africa. This is
necessary because IMCH has a very high performance standard on
IUD insertion during training and during internship (see Appendix
B).

A definition of the physician/nurse roles in family planning service
programs: differentiztion of roles (expanded, complementary and
supplementary).

Development of the nurse/physician team workplans for
implementation at their home clinic/area of operation. The
workplan should reflect the national/state goals and objectives,
and institutional (participant's area of operation) goals, objactives
and targets.

Recognition for physicians' need to have and subsequent provision
for higher level of content and skills in provision of clinical family
planning services; e.g. management of gynecological conditions,
and recognition and management of "high risk" mcthers and
chiliren. This is dependent on individual and group needs
assessments to be performed by IMCH prior to the course.

Team-building concepts and experiences.
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1)
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2) IMCH will revise the curriculum and serd to INTRAH/Chapel Hill by the
end of February together with information for candidates.

3) INTRAH will submit names of candidates and brief C.V.'s as soon as
possible.

4) Pauline Muhuhu will submit to Perla Sanchez a map of Africa, her C.V.
and an INTRAH regional clinical skills curriculum (for comparison).

5) Participants will arrive at least two days prior to commencement of the

course to allow for jet-lag.

On the afternoon of Day Two, visits to IMCH headquarters and the Malabon
clinic were made. The latter is very busy with an average of 30 - 36 JUD
insertions in a week. Other impressions of the clinics appear elsewhere in

this report.

A debriefing meeting was held on the last morning with Mr. Dallas Voran,
USAID Population Officer; Dr. Perla Sanchez, IMCH Executive Director; and
Ms. Asuncion Eduarte, IMCH Training Director. Mr, Bill Johnson (position

was not indicated) was also present for part of this meeting,

FINDINGS

IMCH staff are willing to conduct the training for Nigerian and Ugandan
nurse/physician teams. They are flexible to meet the needs of their
prospective trainees and are anxious to ensure the curriculum that they
design meets these needs.

The clinics are very busy with an average of 30 - 36 IUD insertions per week
in Malabon clinic. There is a good record-keeping system that includes
individual client record, monthly service report, records of all contraceptive
users, drop outs and transfers, and method changes.

IMCH headquarters clinic also Las a telephone counselling service.

A study on oral contraceptive commercialization is also underway.
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The clinics are small, clean, simple and unsophisticated. The
nurses/physicians staffing the clinics appeared very knowledgeable and
certainly used to having students.

There are more IUD users than oral contraceptive users.

The curriculum is comprehensive with high trainee performance expectations
during training and internship (see Appendix B). The trainers are flexible to
include special needs for this specific group.

Dr. Sanchez is willing to host training for PDA trainers but she envisions part
of hosting as actually involving IMCH trainers in the actual training.
INTRAH's plans are to identify a trainer, probably George Walter, to conduct
the training while IMCH provides logistical support and if poesible, trainees
with whom PDA trainers could practice training skills.

IMCH trainers have requested a site follow-up by George Walter during the
nurse/physician team training. If this happens it could serve a dual! purpose in
that on-site plans for Thai training could be incorporated in his follow-up.
USAID support INTRAH's efforts in Philippines and welcomes the PDA/IMCH
connection.

The IMCH training department lacks the sophisticated training hardware that
Thai trainers have. This may be a new experience for Thai trainers who also

depend a lot on the audio~visual staff's support.

VL. CONCLUSIONS

IMCH is an appropriate institution to conduct the nurse/physician clinical skills

training with minor modifications of the curriculum. The clinics offer similar situations

to those that the participants have back home and therefore need no major adaptations.

There is a need for a clear delineation of roles and responsibilities between the
INTRAH trainer (possibly George Walter) and IMCH. If IMCH expects active
participation in the actual TOT (the capability is doubtful at this moment) then George

Walter must be there earlier for identification of the most likely trainers to participate

and plan the training with him, George Walter has just updated the IMCH trainers'

training skills and would probably be the best judge of their capability.



VIl. RECOMMENDATIONS

1)

2)

3)

4)

INTRAH and IMCH should proceed as planned with the training of Nigerian
and Ugandan nurse/physician teams. INTRAH should furnish the names and

addresses of the candidates as soon as possible.

INTRAH/Chapel Hill should discuss in more detail the expected role of IMCH

in the training of Thai trainers.

IMCH should modify the present curriculum to include items discussed in
Section IV, B. of this report and submit the revised curriculum to INTRAH.

If George Walter will be in Asia at any time before the proposed October Thai
training, he should visit Manila and make final plans for this training with
IMCH. If he is actually expected to vist IMCH during the nurse/physician
training, then this should be the time for him to discuss training plans and

expectations with Dr. Sanchez and trainers.
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APPENDIX A

Persons Contacted

USAID MANILA

Mr. Dallas Voran, Population Officer
Mr. William Johnson, (Position not indicated)

Institute of Maternal and Child Health

Dr. Perla Sanchez, Executive Director

Ms. Asuncion G. Eduarte, Training Director

Ms. Feliciana E. Eraldo, Nurse Training Specialist

Ms. Antoinette S. Tejano, Nurse Training Specialist

Dr. Chita S. Quitevis, Clinical Services

Ms. Elena D. Cruz, Nurse Preceptor, Malabon Puericulture and FP Centre
Ms. Miriam C. Grofilo, Director for Support Services

Dr. Aida Segarra, Medical Training Specialist, IMCH FP Clinic Headquarters
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Curriculum for Skills Training for Nurse/Midwives

in Clinical Cont.:racegt_:ion APPENDIX C
(including IUD insertion) ,

INSTITUTE OF MATERNAL AND CHILD HEALTH (IMCH)
11 Banawe St., Quezon City '

TRAINING DIVISION

SKILLS TRAINING FOR NURSES/MIDYIVES IN CLINICAL CONTRACEPTION
(INCLUDING IUD INSERTION) |

RATIONALE/BACKGROUND

In the earlier years of the population and family planning
programs in meny countries the participation of nurses and mid-
Wives are limited to information, motivation and education for
family planning acceptance and assisting the physician in the
administration of family planning,

Recently, however, the role and functions of hurses and
midwives in the population/family Plenning programs have expanded
to include the authority to provide, dispense and administer
acceptable. metheds of contraception in accordance with the national
population policy provided they have been trained.

This innovative practice was brought about by conditions/
sBituations confronting a number of developing countries to meet
their needs, The training of nurses and midwives in administering
and dispensing clinicai concraception including IUD insertion is an
answer to problems like shgrtage of physicians to deliver family
planning services especially in rural areas and the socio-cultural
behavior of womenfolk most especially in rural areas to submit
themselves for medical and gynecological check-up to male physician,

- The Six-Week Skill Treining for Nurses/Midwives in Clinical
Contraception Including IUD Insertion is designed to provide basic
knowledge, understanding and skills to a group of nurses and mid-
wives from the Ministries of National Defense and Agriculture,
Bureau of Agricultural Extension, Province of Laguna, Outreach
Program, Province of Nueva Ecija and Institute of Materncl and
Child Health zo tnat they can administer clinical~contraception
safely with competence and confidence.

OBJECTIVES
l. General Objective:

To acquire basic knowledge, understanding and nkilis in ad-
ministering clinical conureception including IUD insertion,

2. Specific Otjoctives: |
At the end of 8ix weeks, the participants shall be able to:

2.1 explain th2 process of human reproduction;
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2,2 discuss at least four (4) methods of contraception
in the light of how each method prevenis conception;

2.3 perform thorough and accurate physical examination
including pelvic exam of clients;

2,4 identify contraindications to the ugse of the method;

2.5 dinsert Lippes Loop IUD and/or .Copper T according to
Procedure Manual on IUD Insertion;

2.6 dispense other methods of contraception except
injectable and sterilization;

2.7 1identify common minor gynecological conditions
related to the use of a contraceptive method;

2.6 manage common minor gynecological conditions identified

2.9 collect specimen for laboratory examination;

2.10 identify side effects and complications arising from

the use of a contraceptive for appropriate referral;

2.11 remove IUD (Lippes Loop; Copper T) according to

Procedure Manual;

2.12 practice aseptic technique and procedures;

2.13 with the use of Maternal Risk Index, identify high

risk mothers for referral;

2.14 apply two way communication process in the light

of how messages are transmitted;

2.15 demonstrate the process and technique in recruiting/

sustaining FP acceptance;

2.16 denonstrate counseling for FP acceptance and

continuing use.

COURSE CONTENT

l.

MODULE I - Contraception and Related Topics

1.1
1.2

1.3

1.4

Human Reproductive System

Contraceptive Methods

1.2.1 IUD (medicated & non-medicated)
a. Lippes Loop
b. Copper T

1.2.2 Hormonal (oral & injectable)

1.2.2 Natural FP Method & Other Conventional Methods
l.2. Voluntary Sterilization

Techniques and Procedures |

1.3.1 IUD Insertion and Removal

a. Lippes Loop

b. Copper T
1.3.2 Physical Assessment
1.3.3 Taboratory Procedures

Common Minor Gynecological Conditions apd itk
Management

i.4.1 Cervicitis and Erosions
1.4.2 Vaginitis-moniliasis, trichomonas and
ncn-gpecific infections :
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- 1.5 Identification and Reierral of High Risk Mothers
2. MODULE II - Communication in Fomily Planning
2,1 Communication Process -
2.2 Technique in ﬁecruiting/Susta;ning FP Acceptance
2.3 'Counseling for FF Acceptance and Continuing Use
3. MODULE III - Practical Phase or Field Training
3.1 Client Screening to Method Acceptance
3.1.1 record anal&sis
3.1.2 pre and post conferences including
interview and counseling
3.2 Fhysical Assessmeni
3.3 IUD Insertion

3.4 Dispensing Cther Contraceptive Methods
Except Injectehles and Sterilization

3.5 IUD Removal
3.6 Collection of Specimen for Laboratory Examination

3.7 Identification'nnd'Management of Minor
Gynecological Conditions

3.8 Motivation and Follow-up of Clients
3.9 Individual/Group Counseling
3.10 Recording and Reporting

METHODOLOGY
1. The Didactic Fhoce

A variety of itreinling mzthods and techniques such as
group discussion, raole pleying, demonstration, brain-
storming, ecase studies, peer teaching and structured
learning experiznce (SLE) will be utilized to promote
maximum learning. Self-instructional materials and
handouts will be used to supplement discussion. Tools
such as {lincharis mnegals, ©ilm ehowing and charts
will be used to supplement the training methods.
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2. Practical Phase or Field Trainirg

Observation and guided experience in clinic and field
activities., Participants will be rssigned in several
clinical areas under close supervision. A.manual of
procedures and standing orders will be provided to
each participant to serve as a guide in the performance
of the activities. Periodic reinforcement and inte-
gration of training activities will be conducted.

3. 1Internship. (2 months)
Continvation of traininﬁ in areas of assignment under
b

the supervision of the "back-up" physician, trained
nurse supervisor and medical coordinator.

PARTICIPANTS

Nurses and Midwives from the Ministries of Agrarian Reform '
and National Defense, Bureau of Agricultural Extension, Province
of Laguna, Province of Nueva Ecija, Outreach Program and
Institute of Maternal and Child Health.
OPERATING DETAILS -

1. Duration of the C®urse - Six (6) Weeks

2. Venue - Institute of Materral and Child Health (INMCH)
11 Banawe St., Quezon City

Family Planning Tralning Clinics (Metro lianila)
3. Time Schedule
3.1 Didactic Phase
Monday_to Friday
Session Break
Morning 8:00 - 12:00 10:00 - 10:30
Afternoon 1:30 - 5:00 -12:00 - 1:30
3:00 - 3:30
Evening 7:30 - 9:00 5:00 = 7:30
Saturday

8:30 a.m. - 5:00 p.m,
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3.2, Prectical Phase or Field Training

Monday_to_Friday
8:00 a.m. - 5:00 p.m. (FP Training Clinics)

Saturday

8:30 a.m. - 3:00 p.m.

Record and Reports

4.1 Daily Time Record

4.2 Deily Accomplishment Records (Training Forms

Att

endance

1,2, 3 and 4)

5.1 Each participant is required to attend every
period of the 6 weeks training course.

5.2 Absences

5.2.1

5.2.2

Didactic Phase - two (2) consecutive days
will be sufficient ground for deselection.

Practical Phase -~ ony absences will be
made up provided it will not exceed five
(5) days and if it exceed, . the participant
is automatically dropped from the course.

5.2 Tordiness - Didactic and Practical Phese

15 minutes late is allowed and a total of 3

tardiness 1is equivalent to one day absent,.
Requirements

. During '

Training Experiences Training Ingernship
6.1 IUD Insertion 20 20
6.2 Complete P.E. 80 30
6.3 Collection of

Pepsmear 10 5
6.4 Follow-up of IUD

Acceptors and
Other Method 15 10
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Training Experiences _ Training Internship
6.5 Group Instruction/ '
Counseling 1 1
6.6 IUD Removeal 5 5

6.7 Dispensing Pill

EVALUATION SCHEME

-

Evaluation of training effectiveness will be conducted by
means of written exam., and actual observation of performance
using a scale ratirg instrument. '

To measure the learning progress of each participant, the
following tools/instruments will be used:

1. Pre-Training Evaluation

1.1 Uritten examination on which each participant wil
answer to assess present, level of KAS.

2. Daily Evaluation

2.1 Vritten examination for each participant before
and after each session/module.

2.2 After the everyday's session an assessment sheet
on KAS will be accomplished by the participants’
using a scale of 1-5,

3. Weekly Examim tion

3.1 Yritten examination on which each participant
will answer to find out their progress is KAS,

3.2 Oral feedback and integration
4. . Performance Evaluation
4.1 After the practicum an assessment, sheet on EAS
will be accomplished by the participants and
to be discussei with preceptors using a scale
of 1-5.
5. Post Training Evaluation
5.1 The same scale given to participants duriog

the pre-evaluation will be used to indicate
their attained learning level.
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6. Final Evaluation

CERTIFICATION

1. A Certificate of Proficlency will be awarded to

participants who have successfully accomplished =21l °

the requirements of the course including the intern-
ship requirements. Meanvhile, a Certificate of

Attendance will be awarded'ut the end of the course,

iy



APPENDIX D

Family Planning Records.

D.1

D.2

D.3

D.4

Family Planning Service Record

Family Planning Clinic Monthly and Service
Report

Sterilization Logbook

Family Planning Clinic Logbook
(Non-Sterilization)



FAMILY PLANNING SERVICE RECORD

*EACH TIME A SERVICE IS GIVEN FILL IN ONE LINE COMPLETELY, INCLUDING REMARKS, IF NECESSARY

*NEXT SERVICE DATE MUST ALWAYS BE FILLED IN
*NEXT SERVICE DATE SHOULD SHOW THE DEADLINE FOR PROVIDING THE NEXT SERVICE
*MAKE A RECORD IN THE LOGBOOK WHENEVER A CLIENT STARTS/CHANGES METHOD

DATE METHOD | SUPPLIES
3ERVICE TOBE | GIVEN
GIVEN USED  ((NUMBER)

REMARKS

° MEDICAL OBSERVATIONS/COMPLICATIONS
* REASON FOR STOPPING OR CHANGING METHOD
* OTHEK IMPORTANT COMMENTS, IF ANY

“r»-—d-2-

NEXT
SERVICE
DATE

CLINIC NAME/ADD RESS:

POPCOM FORM NO FP

JULY 1,1977
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*EA.CH TIME A SERVICE !5 GIVFN, FILL IN ONE LINE COMPLETELY, |

FAMILY PLANNING SERVICE RECORD

*NEXT SERVICE DATE MUST ALWAYS BE FILLED IN

*MEXT SEQVICE DATE SHOULD SHOW THE DEADLINE F

OR PROVIDING THE NEXT SERVICE

*MAKE A RELORD IN THE LOGBOOK WHENEVER A CLIENT STARTS/CHANGES METHOO

NZLUDING REMARKS, IF NECESSARY

]
EMA N
DAT: | METHCC | supPLIES AREMARKS | NEXT
3ERYVICK TOBE GiVEN * MEDICAL mSERVATK)NS/CWPUCATlONS "f ‘ERV'CE
GIVEN useo | INUMBER) * REASON FOR STOPPING OR CHANGING METHOD A DATE
° OTHER IMPORTANT COMMENTS, IF ANY [
PELVIC EXAMINATION
COMMENTS:
UTEHUS POSITION | UTERUS SIZE | UTERLS SHAPE ADNEXA EROSION DISCHARGE
COMIDPOSITION O NORMAL [0 REGULAR [0 NORMAL O Nno 0O No
O ANTEFLEXED O smaLL D IRPEGULAR D ENL ARGED O ves O YES (TYPE)
0O SeTROFLEXED | O LARGE D Fi8ROID O TENDER
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~ FRIPAAR TREE O COPYIN OF TS ABFORT RENECIATELY APTER THE BND OF Y
MONTI,

= MONTMLY ARFORTS OF SATELUTR/BUS-CLINICE, ¥ ANY, BHOULD B COMBOUIOA TEOY
WUCLUOEG WITO THE REPORT OF THEE MAIN CLINIC,

APPENDIX D.2

FAMILY PLANNING CLINIC comw || SERVICE
* SR e s o s o MONTHLY SERVICE REPORT  ].P;3, | ocLiveay
T L o S 09 o s strcoe CLINIC NAME g

CLINIC 1D

ATINCY  CLBNC T\

CLINIC ADDRESS

NUMBER

A CLINIC

REPORT ’ o™ TeaR
PERIOD

W7 SRR S

{ l 111
CONTRACEPTIVE SERVICES SUMMARY
“NAUAIBER OF CLIBITS STAATING A METHOD AY TIIS CLISIC OURING Y MONTI® CONTRACEPTIVE METHODS ‘;m:"
o COUNT ALL ACCEPTORS SHMOWN (8 THE MONTHLY LOGBOOK BMIETE (PORME FRE AND PRI} SICLUOING THOSE WHO ARE {CROSS OUT ANY METHOD THIS CLINIC DUNING NUMBER OF
“CNANGING METHOD (NPTERE” ONLY, NOT AVAILABLE IN THIS CLINIC) THE MONTH mm
UMBER OF CONTIRANG USRS ABCETVING RESLAAR SERVIORS FROM THIS CLINC = RESULAR
* AT TV 590 07 To@ MONTH. THI CLIRC MUST CARFULLY 60 OVER ITE “ACTIVE PILI™ CF PP SIRVICE MICOROS 0%l P.1) FEMALE STERILIZATION SERVICES FROM
av_':mma:vm::::m on THAT & i o MALE STERILIZATION THS CLINIC
® ¥ THMI “WEXT SEAVION DATE™ 18 NOT BNOICATED BN FORM 71, POLLOW TV FOLLOWING SIFTRUCTIONS PROVIORD POR 1un
SACH TYPR OF METMOD 1N OROER TO DRCIDE WHICH CLIENT'S ABCORD SMOUL > Bl REMOVED FAOM THE “ACTIVE PILE™
* PILL CONDOM, POAMS TASLETE AND OTHEA RESLITAY TYPI OF CONTRACEPTIVE METHOD: REROVE FROM Thl PILL
ACTIVE PILE” CURESS THE MONTH SAGEN THE LAST RBRSPLY 1§ DIFSCTED TO AUN OUT,
* D SEENTION: REMOVE FROM TME “ACTIVE FILE™ 13 MONTIGS AFTER DATE OF LAST VIBIT, CONDOM
® MNYTIEE: RENOVE FROM THE “ACTIVE FILi " TMRSE £} MONTIG AFTER DATE OF LAST VISIY,
© OTMER CLISNTS STIL LEPT i THE “ACTIVE PILE™ ARE THE ~CONTERANG USERS ACEIVING REGULAR SRRvICEs oW | o iy THM
THE CLENC™. THEY SHOUAD B COUNTED BY THE METHOD AND THE RESULTE FLACED I THE APPROPIMATE SONEE PROVIOER.
© ACCEPTORS AGFORTED ¥ PRZ AND OLD CLIBNTS RETURIMING TO ThE CLINIC BMOULD S8 SICLUOSD W Tve “AcTivE P | OTHERS
AND TVEREPORE COUNTED ALSD AS “CONTINUING USERS AT THE B9 OF TIE MIONT",
. TOTAL »
B. CLINIC CONTRACEPTIVE STOCK STATUS N\
W0, OF CONTRACE. BALANCE OF CONTRA-
PRI OF CENTRACIPTIVER GIYRN TO THE P CLIITD YIS MONTI® CONTRACEPTIVE TIves 0rven 1o #p ceeTIvE susrLIES
* AT THE WD OF TWE NDNTX, COUNT TVE FUASMSR OF PILLS 0 CYCLEN CONDOMS B NSNS AND D BV SU DESCRIFTION haedidinng AT o T
A, 8, C AND O} 14 ME0ES GAVEN TO PP ACCEFTORS (AS AECORDED 1t PORM FRI) AND CONTEISUNSE USERE WHO WERE
SEVED OUREIS THE MONTN (AS SHOWN B4 PORM PR1) AND PLACE N THE APPROMIATE sOKIE PROVIDID N mammn | P I L L 4w cyoLen
OF PYLLE, CONDOMS AND RO SIZ88 A, &, C AND D QFvEN OUY.
© THE CLINIC SMOLRD KBEP A GEPARATE RECORD OF CONTRACEPTIVE STOCKS IWENTORY — sTock o s, recewrsaw| CONDOM (wrucen
ISBUANCES USING PORMS LOG — S99 AND LOG — SO0
SIZE A
["RALANCE OF OONTRACSPYIVER INFPLIGE AY TIE PND OF THY MONTI™ 1
SIZE B
® ATTIA WND OF THE MONTI, OGUNT ALSO THE REMANSNG NUMESR OF PRLLA, CONDOMS AND RJO SIS A, 8, € Ao D wmp (U (W PECER)
SY THE CLINIC REGARDLEEE OF SOURCE AND PLACE BN THE APPROPMATE BOKES THE RESULTING D SIZE C
\_ SIZE D
C. REMARKS T,.,,_.": — :\
* WTE ponn PROBLEMEYRECOMMENDATIONS, 9 BICLUOS
STATUD OF NONCONTRACEPTIVE SUFPLIER, TRAT SMOULS
28 SROUSHT TO

CEATWED BY:




DIEHILIZATIUN LULBUUK

APPENDIX D.3

POPCOM
FORM FP.2S.
A. USE THIS LOGBOOK ONLV FOR STERILIZATIONS PERFORMED BY THE STAFF OF THIS CLINIC. (July 1 1977)
B. FiLL IN ONE LINE FOR EVERY CUIENT STERILIZED. -
C. FILLINALL ITEMS WHILE THE CLIENT IS STILL PRESENT,
D. START A NEW LOGBOOK PAGE AT THE BEGINNING OF EVERY MONTH. USE AS MANY PAGES AS NECESSARY,
£. MAKE A DUPLICATE COPY_ AT THE END OF THE MONTH, SEND THE ORIGINAL DIRECTLY TO POPCOM CENTRAL OFFICE WITH MONTH. T HEPORT KEEP TRIPLICATE AT CLINIC,
1. ALYWAYS USE THE CODE NUMBERS  AS SHOWN ABOVE EACH COLUMN, ENTER ONLY ONE NUMBER, USING THE FIRST CODE WHICH APPL"S
G. WHEN FILLING IN “CLIENT TYPE~_ “NEW.TO-PROGRAM" MEANS THE CLIENT NEVER BEFORE ACCEPTED A METHOD AT ANY FAMILY PLANNING CLINIC,
(USE CO0C) ('JSE COOE) | {USE CODE)| (USE CODE) (USE CODE) | {USE COOE)
MONTH . Vasectomy | 0. None 1. New to 0. None 1. No cherge
MONTH _ YEAR 2. Mini-Lsp 1. tUD Program | 1. Post WRITE WRITE 1. Grade 14 | 2. pop(;w
CLINIC 1D NO. 3. Laparotomy| 2. Pills 2. Chenging | Partum NUMBER NUMBER XX — XX z Grade 5.7 Subsidy
4. Endoscody | 1. Condom Clinic 2. Post OF OF th Yeer |3- Some only.
CLINIC NAME 5. Culpotomy | 4. Rhythm  |3. Changing Abortion YEARS CHILDREN Mon High 3. Some other
CLINIC ADDRESS 6. Cassorian S, Method | 3. Interval School charge
CcL Ligation {1 other, Only 4. Bevond made
{If other, Spey} Specity) High School]
DAY TYPE OF ~ PREVIOUS TYP CATEGORY AGE NUMBER DATE LAST PAYMENT
OF CLIENT'S NAME CLIENT'S ADDRESS STERILI. | METHOD | CESF OF OF OF LIVING [PREGNANCY|EpycaTion| FORSTERI | SURGEON
MONTH ZATION {Most Recant}| OPERATION WIFE CHILDREN ENDED LIZATION




FAMILY PLANNING CLINIC LOGBOOK (NON-STERILIZATION) APPENDIX D.4
A. USE THIS LOGBOOK FOR ACCEPTORS OF ALL METHOOS EXCEPT STERILIZATION. POPCOM
8. FILL IN ONE LINE FOH EVERY CLIENT STARTING A METHOO, INCLUDING THOSE CHANGING FRDM ANOTHER METHOD., FORM FP.2
C. DONOT RECORD THOSE WHO ARE PLANNING TO USE THE METHOO FOR LESS THAN ONE MONTH., Uuly 1, 1977)
D. FILLIN ALL ITEMS WHILE THE CLIENT IS STILL PRESENT. wuy 1,
€. START A NEW LOGBOOK PAGE AT THE BEGINNING OF EACH MONTH USE AS MANY PAGES AS NECESSARY.
F. MAKE A DUPLICATE COPY. AT THE END OF THE MONTH, SENG ORIGINAL DIRECTLY TO POPCOM CENTRAL OFFICE WITH MONTHLY REPORT. KESP DUPLICATE AT cumc
G. ALWAYS USE THE CODE NUMBERS AS SHOWN ABOVE EACH COLUMN, ENTER ONLY ONE NUMBER, LSING THE FIRST CODE NUMBER WHICH APPLIES: -
M. WHEN FILLING IN “CLIENT TYPE~, “NEW-TO-PROGRAM"~ MEANS THE CLIENT NEVER BEFORE ACCEPTED A METHOD AT A FAMILY PLANNING CLINIC.
) (USE CODE) | (USE CODE) | (USE CODE)] (USE copE) » {USE CODE) { (USE CODE) | (UsE CODI
MONTH ‘ |~| 1. WD Q. Nomwe 1. New to 0. No 0. None 1. Dector
MONTH AR . 2. Pl 1. WO Program Defintm WRITE WRITE 1. Grade 14 | 1. Main Clinic| 2. Nume
. CLINIC 1D NO. [ e S | J. Condem 2. Pm- 2. Chenging Plenfor | MQER NUMBER XX — XX 2. Grade 5-7 | 2. Sub<Clinic | 3. Midwife
. 4. Rbrm Clinic More OF Month Y, J.. Some Higy 3. Client’s 4. Othwer
CLINIC NAME 5. Rhyﬂ'm Changing | 1. Have ygms cHILDREN | Mon® Yeur | g0 - Home Statf of
CLINIC ADDRESS Mother, |8 Method Deflnin R 4. Beyond {4. Other Clinic
. . toucity) 111 other, Onty Plan for * High School
wedity)’ Moce
B | e ‘ wemon, | B | oreor |(Sienind age | guanen lowmaand | e | e
CUENTS NAME CLIENT"S ADORESS " v OF . v
, MONTH | ACCEPTED| ppcet Rocerd| CLIENT | TCliDREN| WiFE | ZHILOREN| ENDED | SERVICE | SERVICE
" -
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s 3 \
;! 2 -\
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