
-E F t---b~ 

TRAVELERS: Ms. Pauline W. Muhuhu, Director 
INTRAH ES/A Regional Office
 

CC)UNTRY VISITED: PHILIPPINES 

DArF OFTRIP: February 9-11 , 1985 
PURPOSE: Discussions with IMCH regarding 

traininnin Cliqial FP for/Afr.icanfnurse/physican Teamsfor PDA CTT in TOT ant osting training 



TABLE OF CONTENTS 

EXECUTIVE SUMMARY ...................... ..................... 1
 

SCHEDULE.o.......... eo.................... e
................ 


0L ACCOMPLISHMENTS ................. ................... I
 

BV BACKGROUND ........................... 
 .......... I 

We. AClIV17M . . . . . .. . . . . . . .. 
. . . . . . .. . . . . .
 

V. RECOMMENDATIONS ...........
 

APPENDICES 

Appendix A Perua Contacted 
Appeidix B Cable to Manila USAID Mission Requesting Approval for Muhuhu 

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

Contraception (Including IUD Insertion) 

Appendix D Family Planning Reccrds (4) 



EXECUTIVE SUMMARY 

During a two-working day visit in Manila on 10-11 February 1985, discussions were 

held with utaff of the Institute of Maternal and Child Health (IMCH) regarding 

"Nurse/Physician Team training in Clinical Family Planning Skills" scheduled from 

April 15 - May Z4, 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 visit 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 UD 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 and 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) 

b) 

c) 

team building experiences; 

team roles (expected differences, complementary/supplementary); 

clinic team workplans for development/im provement/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 daes were agreed on, subject to flight schedules. The 

arrival dates are on or about 13th April and departure on or about 25th May, 1985. 



SCHEDULE 

Saturday, February 9: 

3:00 p.m. 

4:00 p.m. 

Sunday, February 10: 

9:00 a.m.- 5:00 p.m. 

Mond&y, February 11: 

8:00 a.m. - 12:00 p.m. 

12:00 p.m. - 5:00 p.m. 

Tuesday, February 12: 

6:45 a.m. 

11:45 a.m. 

Arrival Manila Airport.
 

Br'ef visit to Institute for Maternal and Child
 

Health.
 

Field discussions with Dr. Perla Sanchez,
 

Executive Director IMCH and Ms. Miriam Grofilo
 

Director of Support Unit, IMCH.
 

Meeting with Dr. Sanchez, Core Training Team
 

members, and Ms. Grofilo.
 

Visit to training clinics
 

- IMCH headquarters. 

- Malabon Puericulture and Family Planning 

Centre. 

Breakfast meeting with USAID
 

Population Officer Mr. Dallas Voran;
 

IMCH Executive Director Dr. Perla Sanchez,
 

and IMCH Training Director Ms. Asuncion G.
 

Eduarte
 

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). 

IL 	 ACCOMPLISHMENTS 

A. 	 Discussions were held with Dr. Parla 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 reviewe-s with 3 members of the IMCH training team and 

Dr. Sanchez. 

C. 	 The IMCH trainers were briefed on the background of the parficipants, 

country situations, and the participant/country fami.1y 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 Pcpulation Officer on the two 

days' activities and their outcomes. 

m1L 	 BACKGROUND 

In November 1984, Lynn Knauff, INTRAH's Deputy Director, visited and held 

discussiora with the IMCH staff in Manila regarding IMCH's interest in beag 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 tk . iequest of INTRAH) in clinical family 



planning skills (see report No. 0-11). 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 Burezau. Dr. Sanchez also 
visited the 5-menmber IMCH core training team who was attending a "Training of Trainers 

Update' workshop at Santa Cruz bposored by INTRAH. 

At the time Dr. Sanchez war 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 Manila 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 (Ms. Knauff joined Ms. Muhuhu in Bangkok during the last 3 days 
of Ms. Muhuhu's visit) developed an INTRAH/PDA cooperalive plan in which INTRAH 

would strengthen PDA training capability 2nd then PDA would assist INTRAH in the 
training of African community-based distribution development teams. Tn 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 purp-se 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 c.f 

IUD's. Other African trainees have expressed lack of or inadequate support from 
physicians who by hierarchy are in charge of MCH/FP service delivery facilities. 
Through iollow-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 
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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 supported by 

INTRAH and USAID/Mogadishu. 

IV. 	 DESCRIPTION CF ACTIVITIES 

This was a consultative visit with the staff of the Institute of Maternal and Child 

Healbh in Manila regarding the training of Nigerian and Ugandan nurse/physician teams in 

family planning clinical skills. 

On arrival at the airport, I was met by an American Express representative 

(courtesy of USAID) who assisted me through Immigration formalities and handed me 

over to IMCH staff who had comL, to meet me. For this assistance, I am very grateful to 

USAID and IMCH. 

A. 	 Most of the first day was spent in tinstructured 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 skills 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. 



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 Specialist, IMCH 

Dr. Chita S. Quitevis Clinic Services, IMCH 

Ms. Miriam Grofilio 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: differentiation 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, objectives 

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 mauagement of 'high risk" mothers and 

children. 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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Z) IMCH will revise the curriculum and send 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. 

aud 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. 

C. 	 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 IUD 

insertions in a week. Other impressions of the clinics appear elsewhere in 

this report. 

D. 	 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. 

V. 	 FINDINGS 

1) 	 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. 

Z) 	 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 !as 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. 

3) 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. 

4) 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 possible, trainees 

with whom PDA trainers could practice training skills. 

5) 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. 

6) USAID support INTRAH's efforts in Philippines and welcomes the PDAIIMCH 

connection. 

7) The IMCH training department lacks the sophisticated training hardware that 

Thai trainers have. This may be a new experience for T ,ai 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. 
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VIOL 	 RECOMMENDATIONS 

1) 	 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. 

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

in the training of Thai trainers. 

3) 	 IMCH should modify the present curiculum to include items discussed in 

Section IV. B. of this report and submit the revised curriculum to INTRAH. 

4) 	 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. 



APPENDIX A 

Persons Contacted 

USAID MANILA 

Mr. Dallas Voran, Population Officer 

Mr. William 	Johnson, (Position not indicated) 

2. 	 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 



APPENDIX B
 

AID/W Cable to USAID/Maila Requesting
 
Approval for Muhuhu Travel
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Curriculn for Skills Training for Nurse 
in Clinical Contraception 

idwives 
APPENDIX C 

(incl ling rJD insertion) 
INSTITUTE OF MATERNAL AND CHILD 
11 Banawe St., Quezon City 

FALTH (IMCH) 

TRAINING DIVISION 

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

RATIONALE/BACKGROUND 

In the earlier years of the population and family planning
programs in many countries the particijation of nurses and mid-
IWives 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 'nurses and
midwives in the population/family planning programs have expanded
to include the authority to provide, dispense and administer
acceptable,methods of contraception in accordance with the.national
population policy provided they have been trained.
 

This innovative practice was brought about by conditions/
situations confronting a number of developing countries to meet
their needs. 
The training of nurses and-midwives in administering
and dispensing clinical contraception including IUD insertion is an
 answer to problems like sh rtage of physicians to deliver family
planning services espetialUy 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 Training for Nurses/Midwives in Clinical
Contraception Including IUD Insertion is designed to provide basic
knowledge, understanding and skills to a group of nurses and mid­wives from the Ministries of National Defense and Agriculture,
Bureau of Agricultural Extension, Province of Laguna, Outreach
Program, Province of Nueva Ecija and Institute of Maternal and
Child Health zo that they can administer clinica.-contraception

safely with competence and confidence.
 

OBJECTIVES
 

1. General Objective:
 

To acquire basic know.ledge, understanding and skills in ad­ministering clinical contraception including IUD insertion.
 

2. Specific Objectives:
 

At the end of six weeks, the participants shall be able to:
 

2.1 explain th3 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 prevents conception;


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


2.4 	 identify contraindications to the use of the method;

2.5 
insert 	Lippes Loop IUD and/or Copper T according to


Procedure Manual on 
IJD Insertion;

2.6 
 dispense other methods of contraception except


injectable and sterilization;

2.7 	identify common minor gynecological conditions
 

related to the use of a contraceptive method­2.8 	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 transmittedj
2.15 	demonstrate the process and technique in recruiting/

sustaining FP acceptance;


2.16 	demonstrate counseling for FP acceptance and
 
continuing use.
 

COURSE 	CONTENT
 

1. MODULE I - Contraception and Related Topics
 

1.1 	Human Reproductive System
 

1.2 	Contraceptive Methods
 
1.2.1 	IUD (medicated & non-medicated)
 

a. Lippes Loop

b. Copper T
 

1.2.2 	Hormonal (oral & injectable)

1.2.3 
Natural FP Method & Other Conventional Methods
 
12. 	Voluntary Sterilization
 

1.3 	 Techniques and Procedures
 
1.3.1 	IUD Insertion and Removal
 

a. Lippes Loop
 
b. Copper T
 

1.3.2 	Physical Assessment
 
1.3.3 	Laboratory Procedures
 

1.4 	 Common Minor Gynecological Conditions and it'
 
Management
 

!.4.. 	 Cervicitis and Erosions
 
!.4.2 	 Vaginitis-moniliasis, trichomonas and
 

non-specific infections
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1.5 Identification and Re&erral of High Risk Mothers
 

2. MODULE II , Communication in Family Planning
 

2.1 	Communication Pcess
 

2.2 	Technique in Recruiting/Sustaining 
P Acceptance
 

2.3 Counseling for-FP Acceptance and Continuing Use
 
3. MODULE III - Practical Phase or Field Training
 

3.1 	Client'Sc-eening to Method Acceptance
 

3.1.1 	record analysis

3.1.2 	pre and post conferences including


interview and counseling
 

3.2 	Physical Assessment
 

3.3 	IUD Insertion
 

3.4 	Dispensing Other Contraceptive Methods
 
Except Injectables and Sterilization
 

3.5 	 IUD Removal
 

3.6 	Collection of Soecimen for Laboratory Examination
 

3.7 	Identification nne' Management of Minor
 
Gynecological Qonditions
 

3.8 	Motivation and Follow-up of Clients
 

3.9 	 Individual/Group Counseling
 

3.10 Recording and Peporting
 

METHODOLOGY
 

1. The Didactic Phace
 

A variety of training methods and techniques such as
 group discussion, raLe ploying, demonstration, brain­storming, ecase 
studies, peer teaching and structured

learning experience (SLE) will be utilized to promote
maximum leart lng. Self-instructional materials and
handouts will be used to supplement discussion. Tools
such 	a.s fli.chs;s, r'o6els. fi shcwing and charts
v
will be used to supplement the training methods.
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2. Practical Phase or Field Training
 

Observation and guided experience in clinic and field.
 
activities. Participants will be assigned 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. Internship.(2 months)
 

Continuation of training in 
areas of assignment under
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 Ourse - Six (6)Weeks
 

2. 	Venue - Institute of Maternal and Child Health (I24C11)

11 Banawe St., Quezon City
 

Family Planning Training Clinics (Metro Manila)
 

3. Time Schedule 

3.1 Didactic Phase
 

Monday rday
 

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 toFri_
 

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

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

4. 	Record and Reports
 

4.1 	Daily Time Record
 

4.2 	 Daily Accomplishment Records (Training Forms 
1, 2, 3 and 4) 

5. Attendance
 

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

5.2 	Absences
 

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

5.2.2 	Practical Phase - any absences will be
 
made up provided it will not exceed five
 
(5) days and if t'exceed,.the barttcipant

is autbiatically dropped from the course.
 

5.2 	Tardiness - Didactic and Practical Pheae 

15 minutes late is allowed and a total of 3
tardiness is equivalent to one day absent.
 

6. 	Requirements
 
During
Trainn3xpe,'iences 
 Training Internsh 

6.1 	IUD Insertion 
 20 20
 

6.2 	Complete P.E. 80 30
 

6.3 	Collection of
 
Papsmear 
 10 	 5
 

6.4 	Follow-up of IUD 
Acceptors and
 
Other Method 
 15 10
 



_____ 
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During
Train ing Experiences a____ 
Training IflternshIp 

6.5 	Group Instruction/

Counseling 
 1 	 1 

C 6 	IUD Removea 
 5 	 5
 

6.7 	Dispensing Pill 
 5 	 5
 

EVALUATION SCHEIE
 

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 	Written examination on which each participant wil
 
answer to assess present level of KAS.
 

2. Daily Evaluation
 

2.1 	Written examination for each participant before

and aftei each session/moddle.
 

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 Examination 

3.1 	!ritten examination on which each participant
will answer to find out their progress is KAS. 

3.2 	Orol feedback and integration
 

4. Performance EvalUation
 

4.1 	After the practicum an assessment, Sheet on KAS
 
will be accomplished by the participants and
to be discussed with preceptors using a scale
 
of 1-5.
 

5. Post Training Evaluation
 

5.1 	The 
same 	scale given to participants during
the pre-evaluation will be used to indicate
 
their attained learning Xevel.
 

,!
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6s Final Evaluation 

CERTIFICATION 

1. A Certificate of Proficiency will be awarded to
 
participants who have successfully accomplished all
 
the requirements of the course including the intern­
ship requirements. Meanwhile, a Certificate of
 
Attendance will be awarded at the end of the course.
 

nrc/

4/v/84 



APPENDIX D
 

Family Planning Records.
 

D.1 	 Family Planning Service Record
 

D.2 	 Family Planning Clinic Monthly and Service
 
Report
 

D.3 	 Sterilization Logbook
 

D.4 	 Family Planning Clinic Logbook
 
(Non-Sterilization)
 



FAMILY PLANNING SERViCE RECORD APPENDIx D.1
 
*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
 

REMARKS 
 N -

DATE METHOD SUPPLIES I NEXT


3ERVICE TOBE GIVEN MEDICAL OBSERVATIONS/COMPLICATIONS T SERVICE • 

GIVEN USED (NUMBER) "REASON FOR STOPPING OR CHANGING METHOD A DATE
 
OTHER IMPORTANT COMMENTS, IF ANY L
 

s
 

z -4 

z 

"0
 
F- r 

2 1. oE
 

FOFfOM FORM NO FP I JULY 1,1977 



v 

FAMILY PLANNING SERVICE RECORD
 
CH TIME ASERVICE :S G VFN, FILL INONE LINE COMPLE 'rEINCLUDING REMARK, IFNECESSARY
 

NEXT SEPVICE ')ATE MUST ALWAYS BE FILLED IN
 

*NEXT SERVICE DATE SHOULD SHOW THE DEADLINE FOR PROVIDING THE NEXTSERVICE 
'MAoKE A REC.ORD IN THE LOGS00K WHENEVER A CLIENT IiTARTS/CHANGES METHOD 

DAT- METHCO SUPPLIES REMARKS NI NEXT r 

VICr TO BE GIVEN *MEDICAL OBSERVATIONS/COMPLICATIONSNUERREASON FOR STOPPING OR CHANGING METHOD EVC
OTHER IMPORTANT COMMENTS, IF ANY L 

--- F 

EXAMINATIONCOMMNTS:PELVIC 

OMDPOSITION 0NORMAL 0REGULAR (3NORMAL 0NO 0NO*ANELXED oSMALL O,RPEGULA YE, 
Z.f*RE'TROFLEXED 0LARGE 0 FWRoIo EENARED 0 ES E0TENDER 0Y.(ES 



aa 

-0 
Z

 

'12 
.j 

4co__ 

w
 

w
g 

N
 

N
N

 

0 
to 

0 

l-o 

H
 

a 
9 

5
. 

a 

m
aIL

 
b 

w
 

1 
ku 

'S
~~ 

~
~

1 1~ 
ri~ 

0 
S

 
6 

S
6 

0 
6 

cc 

A
l 



U
. 

0~
 

0 

L
-

IL2 
o 

u20 

U
) 

X
 

( 0j 

0
L

U
U

 
w

 

P
 

.
3> . 

r
E

U
.m

 

'U
.

L
L

, 
, 

.. 	
L

 . 
. 

j 

o
 	

. z zl w 
U


 

8
~

 
E


 

0
 

2
 

c 
J 

w
o 

­
w

 w
 

w 0
r


 

I.1 
U

'w
 

I-
2

 
6 

w
 

'9 
2 

Z
 

z 
z 

zz 

w
 

o 
>P

 



-
-

0 
75 

P4 
>1 

I-
~ 

;x 
rW

 

xx 
.J 

­

.j 
?
. 

.
.;1

) 

-

~r0IL
. 

-
-

-
W

) 
(r2 

--

-
IIL 

S
-0 

-

J 
-cc, zo

 
O

O
W

W
 

8 ~
iI~

 
~

 
.. 

''3

LU
 

0X
,001 

j. 
z 

z4
 

z 

-C
 

-I 
I 

W
 

IL
I 

1
0~ 

W
-(:0 

zz 
z
 

3U
 

)E
.-


Z
.I.~ 


